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DR.  WOLDERT'S  CASE  OF   MALARIAL   Hv^IM  ATI  N  URIA. 

Fig.  ( 1 )  represents  a  normal  red  corpuscle.    Hyaline  bodies  seen  in  the  other  red  cells. 
Represents  phases  of  different  intracorpuscular  bodies  observed  for  about  twenty  minutes. 
Fig.  (17),  leucocyte  containing  a  round  brownish  body.    Fig.  (18),  free  hcematin.    Other  figures  represent  extracellular  hyaline  bodies. 
Stained  specimen  (method  of  Plehn).    Bluish  bodies  seen  in  Figs.  (11),  (32),  (33).    Vacuoles  present  in  some  of  the  others. 
Speciniens  observed  on  October  25th. 

Kxtracorpuscular  bodies  of  different  sizes  and  shapes  without  pigment     Fig.  (42),  leucocyte  containing  brownish  body. 
Different  phases  assumed  by  a  phagocyte  within  twenty  minutes. 
Intracorpuscular  bodies  observed  on  October  2()th. 

Fig.  {04),  leucoryto  containing  round  brownish  body    Figs  (Os),  (06),  hyaline  forms.    Others  represent  gemmation  process 


THE  NEW  YORK  MEDICAL  JOURlSrAL,  jA^uAr.Y  4,  1896. 


€)rigmal  Communinitions. 


A  CASE  OF  MALARIAL  H^MATINURIA, 

WITH  A  STUDY  OF  THE  PLASMODIUM. 
By  E.  a.  WOLDERT,  Pn.  G.,  M.  D., 

TTLBR.  TEXAS', 

rORMBRLT  RESIDENT  PHYSICIAN  TO  MERCY  AND  R09BLIA  HOSPITALS, 
PITTSBnRQH,  PA. 

Mr.  John  R.,  aged  sixty-two  years,  color  white,  an  em- 
ployee of  the  St.  Louis  Southwestern  Railway,  and  has  been 
living;  for  the  past  three  months  along:  the  line  of  the  railroad, 
drinking  creek  water  and  sleeping  in  section  houses  at  night. 
Admitted  to  the  St.  Louis  Southwestern  Railway  Hospital 
October  23,  1895. 

Famihj  History. — His  father  an<l  mother  had  usually  en- 
joyed good  health,  but  his  mother  in  the  latter  part  of  her  life 
had  had  cancer  of  the  breast,  from  which  she  had  died.  His 
father  had  died  of  old  age. 

The  patient  had  had  four  brothers,  two  of  whom  had  been 
killed  during  the  war.  The  cause  of  death  of  the  others  was 
unknown.    One  sister  had  died  during  i)arturition. 

Previous  History. — He  had  had  the  usual  diseases  of  child- 
hood, and  had  usually  enjoyed  good  health,  with  the  exception 
of  numerous  attacks  of  chills  and  fever  in  youth,  and  then 
every  few  years  since  that  time.  These  attacks  had  usually 
been  relieved  by  quinine.  Twenty  years  ago  he  had  a  severe 
attack  of  malarial  fever  (chills  and  fever)  while  living  in  Mary- 
land, and  during  the  latter  part  of  this  attack  suffered  from 
ascites,  also  oedema  of  the  lower  extremities.  He  was  confined 
to  bed  for  nearly  two  years.  Complete  recovery  followed,  but 
he  suffered  at  intervals  with  chills  and  fever,  for  which  he 
used  patent  medicines. 

Present  Illness.- — It  seems  to  date  back  to  about  three 
months  ago,  when  he  began  to  suffer  with  "  dumb "  chills 
followed  by  fever.  These  cold  spells  would  come  over  him 
once  or  twice  during  the  day,  to  be  again  repeated  at  night. 

On  the  19th  of  October  of  this  year  he  had  his  first  "shak- 
ing "  chill,  and  thinks  this  was  followed  by  the  highest  fever 
since  the  commencement  of  the  trouble.  There  has  been  a 
chill  followed  by  fever  each  day  subsequently  until  his  en- 
trance into  the  hospital. 

Development  of  Hmmatinuria. — On  October  20th  the  urine 
remained  clear  as  usual,  and  in  the  early  morning  of  the  21st 
he  observed  that  the  urine  had  changed  to  a  bright  red  color, 
and  he  has  been  continuously  passing  such  urine  since,  though 
it  appears  now  to  be  of  a  lighter  hue.  There  is  no  pain  on 
passing  urine. 

He  took  quinine  (probably  five  grains  every  four  hours)  on 
the  19th  and  20th  of  October;  none  before  or  afterward  until 
his  entrance  into  hospital. 

Development  of  Icterus. — Severe  jaundice  developed  on  the 
following  day  after  his  observing  the  red  coloration  of  the 
urine.  He  began  to  turn  yellow  all  over  the  body  uniformly 
(his  complexion  is  usually  fair). 

Physical  Signs. — He  is  a  well-preserved  man ;  appears 
bright ;  the  face  and  body  are  of  a  dark- lemon  color ;  the 
body  not  so  highly  pigmented  as  the  face  (the  skin  does  not 
itch)  ;  the  sclerotic  coats  of  the  eyes  are  lemon  yellow ;  the 
gums  and  conjunctivte  have  a  blanched  and  very  anaamic  ap- 
pearance; the  tongue  is  pale  and  moist;  down  the  centre  is 
a  thick  yellowish  streak  extending  not  quite  to  the  tip. 

A  hsemic  murmur  is  heard  during  the  systole  over  the 
aortic  area,  transmitted  to  the  vessels  of  the  neck  on  slight 


exertion,  and  soon  disai)])earing ;  also  indistinctly  heaitl  over 
the  apex  of  the  heart.    The  lungs  are  normal. 

The  liver  dullness  is  normal ;  there  is  no  tenderness. 
There  is  no  evidence  of  cancer,  cirrhosis,  or  abscess. 

The  spleen  is  slightly  enlarged  and  is  tender  on  deej) 
pressure. 

Examination  of  the  Blood,  October  2  Ii.th. — Time,  10.20  a.m. 
One  twelfth  oil-immersion  lens,  No.  o  ocular  (Leitz).  Tempera- 
ture, normal ;  pulse,  84.  Blood  obtained  from  the  lobe  of  the 
ear.    Time  of  observation,  two  hours.    Warm  stage. 

Appearance  of  the  Paranites. — Numerous  small  hyaline, 
round,  and  irregularly  shaped  bodies  of  many  sizes  could  be 
seen  in  each  field  within  and  without  the  red  blood-cor])uscles, 
actively  dancing  and  continuously  altering  tlieir  ciontour.  The 
sizes  ranged  from  about  a  thirtieth  to  half  the  size  of  a  red 
cell.  Only  a  few  specimens  were  seen,  to  contain  a  small 
dotlet  of  pigment,  which  was  limited  to  the  larger  sizes.  Those 
without  the  cells  were  more  active  than  those  within. 

Fig.  9  shows  a  cell  of  about  the  same  color  as  a  normal  red 
globule  and  slightly  smaller,  with  a  small  hyaline  amoeboid 
body  attached  to  its  lower  surface.  When  first  seen  this 
body  was  outside  the  red  disc,  and  before  a  half  minute  en- 
sued could  be  seen  within  the  area  of  the  erythrocyte  (proba- 
bly overlying  it  ?)  (Fig.  10),  which  changed  its  i)osition  to 
various  parts  of  the  cell,  constantly  altering  its  shape,  but 
generally  of  a  round  form.  After  overlying  (?)  the  red 
cell  it  again  became  attached  to  the  outer  rim  of  the  red 
globule.  A  hyaline  body  similar  to  this  one  was  thought  to 
have  become  detached  from  the  red  cell  by  slightly  jarring 
the  slide. 

Successive  Phases  of  a  Parasite  observed  for  about  Twenty 
Minutes. — Fig.  11  represents  the  first  stage.  It  then  as- 
sumed various  shapes  so  quickly  that  they  could  not  be 
drawn.  Within  a  few  seconds,  however,  four  bright  hyaline 
zigzag-shaped  lines  would  come  into  view,  radiating  from  the 
centre  (Figs.  12  and  14),  and  a  few  seconds  later  become  as 
shown  in  Fig.  13.  In  this  latter  (Fig.  13)  the  coloring  matter 
of  the  cell  seemed  to  be  broken  up  into  fragments  only  to 
reunite  and  assume  a  new  shape  very  rapidly. 

In  one  specimen  only  three  of  the  zigzag-shaped  lines 
radiated  from  the  centre.  In  another  the  hyaline  body  col- 
lected in  the  lower  portion  of  the  cell  and  threw  out  a  nar- 
row hyaline  limb.  Often  the  body  appeared  to  flatten  out  and 
spread  over  the  greater  part  of  the  area  of  the  cell,  and, 
breaking  up  the  coloring  matter  into  fragments,  would  quickly 
again  coalesce ;  as,  for  instance.  Fig.  14,  first  stage ;  Fig.  15, 
second  stage;  Fig.  12,  third  stage;  and  Fig.  16,  fourth  stage. 

The  four  hyaline  limbs  radiating  from  the  centre  ( Fig.  14) 
occurred  a  greater  number  of  times  than  any  other  form. 
No  crescents  were  seen  on  this  day. 

Fig.  23  represents  two  extracellular  amoeboid  bodies 
close  together.  Fig.  24  shows  the  same  bodies  with  an 
irregularly  shaped  loop  between  them,  the  lower  one  some- 
what larger. 

Fig.  17  represents  a  leucocyte  containing  a  small  round 
body  (without  motion)  of  the  same  color  as  a  red  cell.  Sev- 
eral irregular  clumps  of  pigment  of  a  garnet  color  (Fig.  18) 
were  observed  free  in  the  plasma. 

No  phagocytes  were  observed,  and  no  flagellate  bodies. 
There  were  a  few  leucocytes. 

The  same  specimen  was  stained  (by  the  method  of  Plehn). 
Only  a  very  limited  number  of  the  small  round  and  irregular 
bodies  took  the  blue  stain.  Many  clear,  glistening,  unstained 
round  bodies  could  be  seen  within  the  red  cells  (these  may 
be  seen  in  normal  blood  after  being  heated). 
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Only  one  pood  specimen  was  detected  within  a  red  cell ;  it 
was  small  and  irrefiularly  ])ear-shai>ed  (Fifj:.  33).  The  white 
s|)0t8  in  Fii;s.  27,  28,  2!l,  and  30  are  probably  vacuoles. 

No  eosino]>liile  cells. 

Examination  of  the  Urine,  October  24th,  5  P.  M. — The 
urine,  which  liad  been  (the  night  before  and  the  morning  of 
the  same  day)  of  a  bright  red,  became  of  a  light  amber  color 
when  ne.xt  i)assed,  at  5  v.  m.  (which  was  six  hours  after  being 
red).  The  urine  was  liighly  acid,  specific  gravity  TOOS  (it  is 
necessary  to  remember  that  in  hajmaturia  the  urine  is  usually 
alkaline  and  the  specific  gravity  greater  than  in  hajmatinuria), 
and  by  Heller's  method  a  faint  whitish  zone  was  produced  at 
the  point  of  contact  of  the  two  liquids,  indicating  albumin. 

Microscoj)ically  three  quarters  of  an  hour  afterward — No. 
3  lens,  No.  1  ocular  (Leitz) — a  small  i)ortion  of  the  whitish 
sediment  showed  amorjihous  urates,  granular  debris,  and  a 
large,  irregularly-shaped  clear  crystal. 

No  red  blood-corpuscles,  no  casts. 

Blood  Examination,  October  25th. — Time,  10.30  a.m.,  No.  7 
lens,  No.  5  ocular  (Leitz),  warm  stage.  Blood  obtained  from 
the  lobe  of  the  ear.  Pulse  and  temperature  normal.  Time 
of  observation,  an  hour  and  a  half.  A  much  larger  propor- 
tion of  the  cells  were  now  affected  by  the  larger-sized  organ- 
isms of  different  shapes  without  pigment. 

No  special  variety  prevailed  unless  it  was  the  crescents 
within  the  red  cells ;  these  crescents  contained  no  pigment  (Fig. 
41)  and  were  often  darker  than  the  normal  color  of  red  cells. 
Fig.  37  was  also  quite  frequent,  and  often,  instead  of  the  para- 
site being  of  a  hyaline  color,  it  would  even  be  darker  than  the 
surrounding  normal  coloring  matter  of  the  red  cell  and  with- 
out motion  or  pigment. 

Bodies  of  the  same  color  as  the  latter  are  also  shown  in  Figs. 
38  and  39.  Fig.  39  is  a  very  common  form.  Similar  hyaline 
bodies  have  been  seen.  But  few  of  the  small  hyaline  amav 
boid  segments  within  the  red  cell,  quite  a  large  number  ex- 
traglobular.  Several  were  of  a  quarter  of  the  size  of  a  red 
corpuscle.    There  were  no  garnet  masses  free  in  the  plasma. 

Fig.  42  shows  a  leucocyte  containing  a  body  similar  to 
Fig.  17. 

Phagocytes  were  very  prevalent,  but  assumed  different 
shapes  so  rapidly  that  all  successive  stages  could  not  be 
drawn  ;  but  the  different  figures  represent  correct  pictures  of 
a  few  of  them  (see  Figs.  50,  51,  52,  53,  54,  and  55). 

Figs.  35  and  36  show  bodies  which  may  be  classed  as 
doubtful  parasites,  as  they  were  specially  noticed  after  the 
stage  had  become  rather  hot.  They  had  no  movement.  Fig- 
ures similar  to  these  have,  however,  been  seen  by  more  ex- 
l)erienced  observers. 

Another  examination  of  the  same  urine  of  October  24th, 
12  M.,  confirms  yesterday's  examination;  in  addition  there 
are  triple  phosphates  (small) ;  some  dark-colored  masses  ;  no 
red  blood-corpuscles;  no  casts. 

Examination^  of  Blood,  October  26th,  4.30  P.  i/.— No.  7 
lens,  No.  5  ocular  (Leitz).  Time  of  observation,  an  hour. 
Blood  obtained  from  the  lobe  of  the  ear. 

At  the  time  of  examination,  pulse,  80 ;  temperature,  99°. 
On  examining  the  blood  this  afternoon,  what  was  specially 
striking  was  the  greatly  increased  number  of  intracorpuscu- 
lar  crescent-sliai)ed  parasites  and  round,  hyaline,  extracellu- 
lar forms,  ranging  in  size  from  those  just  discernible  to  others 
of  almost  three  (juarters  the  size  of  a  red  disc. 

Often  a  dozen  or  more  of  these  extraglobular  glistening 
segments  could  be  observed  in  each  field. 

Out  of  many  fields  observed  only  one  segment  was  seen  to 
contain  a  small  dot  of  very  black  pigment  near  the  centre 
(Fig.  (55). 


Fig.  59  represents  an  irregular  parasite  partially  extruded 
from  the  corpuscle,  which  is  quite  common. 

Figs.  Gl,  62,  and  63  show  crescent-shaped  organisms 
darker  in  color  than  the  surrounding  normal  color  of  the  red 
cell. 

In  some  cases  the  corpuscle  did  not  seem  to  be  decolorized 
while  in  others  the  corpuscle  was  represented  by  a  faint  pale 
rim  attached  to  the  concave  border  of  the  hasmatozoa  (Figs. 
41  and  61). 

None  of  the  large,  irregular,  pear-shaped  parasites  (Fig.  39) 
observed  the  previous  day  can  now  be  seen. 

Very  little  pigment  free  or  within  the  bodies.  A  number 
of  decolorized  red  cells  of  a  homogeneous  appearance  ob- 
served.   One  or  more  phagocytes  to  each  field. 

In  one  specimen  the  phagocyte  had  engulfed  a  crescent- 
shaped  organism  with  a  portion  of  a  red  cell  attached,  but  it 
afterward  became  disengaged,  receded,  and  assumed  a  round 
shape. 

Fig.  64  represents  a  leucocyte  containing  a  round  body, 
observed  on  October  24th,  Fig.  17,  and  October  25th,  Fig.  42. 

Figs.  67,  68,  69,  70,  71,  and  72  represent  bodies  sui)posed 
to  be  a  degenerative  (gemmation)  process  of  the  organism  of 
this  type  of  fever. 

Blood  Examination,  November  Jfth. — Time,  9.30  a.  m.  One 
twelfth  oil-immersion  objective.  No.  5  ocular  (Leitz).  Blood 
obtained  from  the  end  of  the  finger.  Time  of  observation, 
about  thirty  minutes.  Temperature  subnormal,  pulse  72. 
Cold  stage. 

What  was  specially  characteristic  was  the  existence  of 
leucocytosis  to  a  marked  degree.  Only  a  few  extracellular 
hyaline  round  bodies  without  pigment;  none  observed  within 
the  red  cells.  A  few  crescents  within  the  red  discs,  but  con- 
tained no  pigment. 

The  corpuscles  have  assumed,  as  a  rule,  a  more  normal  hue 
and  outline,  although  poikilocytosis  is  present  to  a  limited 
extent. 

The  liffimic  murmur  can  not  now  be  heard. 


36' 

37° 

38° 

Treatment. — On  the  patient's  entrance,  the  following  pre- 
scription was  given : 
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5  Sodii  bicarb   0-80 

Hydrarg.  chlor.  mit   0*50 

Pulv.  ipecac   O'OT 

M.  div".  in  chart,  no.  iij. 

Sig. :  Take  one  powder  every  hour. 

Bowels  acted  twice. 

October  2}tth. — At  9.30  a.  m.  ten  grain.s  of  quinine  with  five 
drops  of  dilute  nitrohydrochloric  acid  were  ordered  three 
times  a  day,  which  was  continued  until  October  26th,  when 
only  half  the  amount  was  given  three  times  daily. 

29th. — The  quinine  prescription  was  discontinued,  and  the 
patient  was  given  a  prescription  for  iron  and  arsenic. 

Result. — Discharged  cured,  November  11th. 

Note. — Through  the  kindness  of  Dr.  C.  A.  Smith,  chief  surgeon  of 
the  St.  Louis  Southwestern  Railway,  I  have  been  permitted  to  examine 
this  patient,  and  have  been  assisted  both  in  the  work  and  in  procuring 
a  more  complete  history  of  the  case  by  Dr.  F.  W.  Swindall  and  Dr.  J. 
F.  Moore  of  the  hospital  staff.  Am  also  under  many  obligations  to  Mr. 
J.  W.  Smiley  for  favors. 


THE  AEID-EEGION"  SANITARIUM 

FOR  TUBERCULOUS  PAKENTS 
OF  THE  MARINE-HOSPITAL  SERVICE. 

By  W.  D.  BRATTON,  M.D., 

PASSED  ASSISTANT  SURGEON,  U.  S.  MARINE-HOBPITAL  8ERTI0B, 
ALBUQUERQUE,  NEW  MEXICO. 

It  was  in  tbe  year  1798  that  the  Congress  of  the  United 
States  first  recognized  the  expediency  and  propriety  of 
caring  for  seamen  who  became  sick  or  disabled  in  the  pur- 
suit of  their  calling.  The  national  legislature  was  moved 
to  take  action  in  this  matter,  not  through  the  influence  or 
by  the  appeals  for  help  of  the  seamen  themselves,  for  they 
alone,  of  all  the  classes  of  our  citizens,  have  never  begged 
for  anything,  nor  sought  to  influence  Congress  in  their  own 
behalf.  On  the  contrary,  the  nation's  representatives  were 
stirred  by  public  opinion  in  seafaring  communities  and  in 
the  commercial  centres  on  the  great  lakes  and  rivers  of  the 
country,  where  sympathy  with  the  seaman  was  naturally 
strongest,  and  where  a  knowledge  of  all  the  ills  to  which  he 
was  subject  was  universal. 

These  people  recognized  fully  that  the  seaman  had  to 
give  up  the  hope  of  a  home  and  of  accumulating  a  com- 
petency for  his  old  age ;  that  his  habits  of  life  were  to 
some  extent  necessarily  demoralizing,  and  peculiarly  un- 
fitted him  for  making  his  living  in  any  other  way  ;  that, 
from  the  nature  of  his  employment,  he  was  exposed  to 
hazards  of  fortune  and  risks  to  health  and  life  to  which  the 
landsman  is  a  stranger ;  that,  finally,  in  disease  and  dis- 
abling injury  he  was  far  removed  from  the  help  and  sym- 
pathy of  family  and  friends.  These  things  appealed 
strongly  to  the  humanity  and  sympathy  of  seafaring  com- 
I  munities. 

But  there  was  not  wanting  also  an  appeal  to  their  sense 
'  of  justice,  when  they  reflected  that  these  men  had  devoted 
their  lives  to  the  maintenance  of  internal  communications 
and,  consequently,  to  the  building  up  of  the  widely  sepa- 
rated regions  of  this  vast  country  at  a  time  when  there 
were  no  railroads,  when  malarial  and  infectious  diseases 
were  rife,  and  when,  consequently,  this  work  was  more 
arduous  and  more  perilous  by  far  than  seagoing  life  now 


is.  It  was  also  recognized  that  these  men  gave  up  all  the 
ties  that,  to  a  landsm;in,  make  life  worth  living,  in  order 
to  maintain  our  relatious  with  the  rest  of  the  world  in  time 
of  peace,  and  that  in  time  of  war  on  them  alone  we  relied 
to  protect  our  coasts  from  foreign  invasion. 

When,  therefore,  to  these  considerations  was  added 
the  moving  spectacle  of  seamen  cast  ashore  by  scores 
and  hundreds  to  sufiEer  or  die  in  want  and  neglect  almost 
absolute,  it  is  not  strange  that  strong  appeals  were  made  to 
Congress  in  their  behalf,  and  it  is  not  hard  to  understand 
why  these  appeals  met  with  so  prompt  a  response. 

It  is  true,  then,  that  nearly  a  century  ago  the  national 
government  undertook  to  see  that  sick  and  disabled  sea- 
men of  the  merchant  marine  were  properly  cared  for.  It 
is  equally  true  that  from  that  day  to  this  the  government 
has  never  receded  from  the  position  thus  assumed,  but  has 
moved  forward  to  positions  successively  stronger.  At  first 
it  prescribed  a  tax  to  be  collected  from  the  seamen  them- 
selves, and  disbursed  at  the  ports  where  collected  for  the 
benefit  of  sick  seamen.  Then  it  began  to  make  good,  by 
appropriations  from  the  national  treasury,  any  deficiency 
in  the  tax  so  collected ;  also  appropriations  began  to  be 
made  in  the  same  way  to  build  and  equip  marine  hospitals. 
The  medical  service  for  the  seamen  was  first  organized,  then 
reorganized ;  and  from  local  political  appointees  its  mem- 
bers became  a  corps  of  commissioned  ofiicers,  whose  head 
became  the  head  of  a  bureau.  Finally,  the  direct  tax  on 
seamen,  long  insuflncient,  was  abolished  altogether,  and  the 
great  fabric  of  the  Marine-Hospital  Service  was  relieved 
from  its  dependence  on  irregular  appropriations  by  the 
assignment  to  it  of  the  proceeds  of  the  tonnage  tax  as  a 
regular  fund. 

And  with  this  the  government  took  the  last  step  in  the 
policy  to  which  it  had  committed  itself  in  the  beginning, 
and,  after  a  hundred  years  of  steady  progress  toward  that 
end,  it  assumed  the  entire  expense  and  complete  responsi- 
bility for  the  care  and  treatment  of  sick  and  disabled  sea- 
men under  its  flag. 

In  view  of  the  fact  that  all  this  was  brought  about  alto- 
gether without  pressure  or  petition  from  the  seamen  them- 
selves— rather  against  the  will  of  some  of  them — and  was 
due  entirely  to  the  active  efforts  of  the  general  public,  it  is 
fair  to  assume  that  the  present  relations  of  the  government 
to  the  seamen  represents  the  settled  policy  not  only  of  the 
government  but  of  the  nation. 

All  that  has  been  said  is  fully  borne  out  by  the  history 
of  the  Marine-Hospital  Service  and  by  the  writings  of  vari- 
ous ofiicers,  among  them  Surgeon- General  Woodworth  and 
Surgeon-General  Hamilton,  and  more  recently  by  the  his- 
torical sketch  of  Surgeon  George  W.  Stoner,  Annual  Re- 
port of  the  Marine-Hospital  Service,  1893,  vol.  i.  And  it  is 
essential  to  understand  thoroughly  the  obligations  and  re- 
sponsibilities which  the  government  has  assumed,  for  then 
only  are  we  in  a  position  to  indicate  wherein  it  has  failed 
to  discharge  those  obligations. 

It  is  the  object  of  this  paper  to  point  out  one  signal  in- 
stance of  such  failure,  most  complete  and  most  disastrous 
in  its  results,  and  that  is  the  utter  lack  of  proper  provision 
for  the  treatment  of  cases  of  pulmonary  tuberculosis.  This 
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is  felt  by  every  officer  in  the  service,  and  the  following  ex- 
tract from  an  article  by  Passed  Assistant  Surgeon  J.  O. 
Cobb  {^Annual  Report  of  the  Marine- Hospital  Service,  1893, 
vol.  i,  p.  57)  is  no  extravagant  statement  of  the  situation : 

"The  frreat  number  of  tuberculous  cases  demands  some 
prompt  action  by  the  government  to  relieve  the  hospitals  as 
well  as  to  move  the  patients  to  a  locality  favorable  for  their  re- 
covery. The  general  hospital  is  not  the  proper  place  to  treat 
these  patients  even  though  there  were  room  enough  to  isolate 
them.  For  climatic  conditions  also,  the  various  hospitals 
situated  in  different  parts  of  the  country  are  not  conducive 
to  the  comfort  or  eventual  recovery  of  these  cases.  As  an 
actual  fact,  nearly  all  seamen  with  tuberculosis  of  the  lungs  die. 
These  cases  are  discouraging  to  treat  even  in  an  equable  cli- 
mate, but  far  more  so  when  the  climatic  conditions  are  [more] 
unfavorable,  and  nearly  every  station  in  the  service  is  un- 
favorably situated  in  this  respect.  To  emphasize  the  fact  of 
the  great  fatality  of  the  disease  more  strongly,  take  the  serv- 
ice statistics  for  an  average  year — say  1890 — and  we  land  that 
756  cases  of  tubercle  were  treated,  two  recovered  (the  two 
recovered  were  local  tuberculosis),  327  improved,  and  113 
died  (twenty  per  cent.),  86  being  on  hand  at  the  end  of  the 
fiscal  year.  That  is  a  large  percentage  of  deaths — too  large ; 
and  these  statistics  are  even  then  unreliable  to  this  extent — 
many  of  the  cases  reported  as  'improved'  finally  return  or 
go  elsewhere,  and  are  recorded  as  new  patients,  while,  in 
fact,  they  are  old  ones.  The  same  case  goes  out  '  improved,' 
tries  to  work,  gets  worse,  goes  into  another  hospital,  is  re- 
ported as  a  new  case,  possibly  goes  out  again  as  '  improved,' 
and  so  on  until  he  finally  dies.  This  is  the  average  history  of 
the  consumptive  patient.  I  should  say  that,  taking  into  con- 
sideration this  fact,  the  percentage  of  deaths  yearly  is  nearer 
thirty-five  than  twenty  per  cent.  My  experience  has  been 
that  nearly  all  of  these  cases  die  in  the  hospital  finally." 

The  writer  then  goes  on  to  speak  of  the  successful  re- 
sults attained  in  the  Army  and  Navy  Hospital  for  certain 
chronic  diseases,  and  suggests  that  the  Marine-Hospital 
Service  should  have  two  hospitals,  one  in  the  East  and  one 
in  the  West,  for  the  segregation  and  treatment  of  tubercu- 
lous and  other  incurable  chronic  cases. 

From  the  extract  quoted  above,  and  from  the  experi- 
ence of  every  officer  in  the  service,  it  is  obvious  that  the 
present  mode  of  treatment  of  consumptive  patients  of  the 
service  is  a  disastrous  failure.  It  is  no  less  obvious,  from 
what  has  been  said  by  way  of  introduction,  that  it  is  the 
duty  of  the  government,  through  the  service,  to  adopt  any 
other  method  which  experience  has  proved  to  be  materially 
superior  to  that  in  vogue.  And  that  the  climatic  treat- 
ment of  tuberculosis  is  the  proper  treatment,  the  only  estab- 
lished method  of  treatment  that  offers  a  reasonable  hope  of 
success,  will  be  denied  by  no  physician  at  this  day.  In  favor- 
able cases  the  percentage  of  cures  in  the  best  climates  is  very 
high  ;  in  our  marine  hospitals  it  is  practically  zero.  There 
is  no  physician,  no  intelligent  layman  even,  in  the  United 
States  who  does  not  know  that  there  are  thousands  of 
healthy  and  useful  men  on  the  plains  of  Colorado,  New 
Mexico,  and  Arizona,  who  went  there,  many  of  them,  with- 
out the  hope  of  recovery.  There  can  be  no  manner  of 
doubt,  then,  that  it  is  the  urgent  duty  of  the  government 
to  provide  a  suitable  camp,  or  camps,  for  its  consumptive 


patients,  and  that  these  should  be  located  in  the  most 
favored  region  of  the  country. 

The  exact  location  best  suited  for  the  purpose  may  be 
a  matter  for  careful  inquiry  ;  but  there  can  now  be  no 
doubt  whatever  that  a  serious  mistake  will  be  made  if  any 
other  region  should  be  selected  than  the  arid  mid-conti- 
nental region  of  the  United  States.  The  day  when  "  equa- 
bility "  of  climate  was  considered  a  sine  qua  non  is  long 
since  past.  Likewise,  the  profession  is  beginning  to  recog- 
nize that  the  factor  of  cold  as  a  tonic  element  in  climate 
may  be  unduly  insisted  upon.  The  mass  of  the  medical 
profession,  it  must  be  admitted,  appear  to  be  divided  into 
two  camps :  the  one,  representing  the  most  advanced  opin- 
ions, contending  for  a  high,  dry,  and  cold  climate ;  the 
other,  and  more  conservative  body,  contending  for  a  mild 
and  equable  climate.  Both,  however,  agree  that  a  cold  and 
moist  climate  is  the  worst  possible. 

The  agreement  of  all  parties  to  the  dispute  on  this  last 
proposition  is  highly  significant,  and  offers  a  key  to  the 
solution  of  the  whole  difficulty.  It  is  that  either  cold  or 
moisture  in  any  excess  is  injurious,  and  that  both  parties, 
as  usual,  are  partly  wrong  and  partly  right.  In  so  far  as 
they  advocate  elevation  and  dryness,  the  adherents  of  the 
high,  dry,  and  cold  theory  are  right ;  and  the  advocates  of 
mild  and  equable  (moist)  climates  are  right  in  urging  mild- 
ness. The  most  desirable  region,  therefore,  is  high,  dry, 
and  mild. 

This  deduction  I  believe  to  be  fully  warranted  by  facts, 
and  sustained  by  a  steadily  increasing  number  of  the  most 
advanced  men  in  the  medical  profession — and  most  disin- 
terested perhaps. 

When  we  come  now  to  apply  this  deduction  practically, 
wo  find  that  most  of  the  generally  advertised  regions  fail  to 
come  under  the  definition  "  high,  dry,  and  mild."  The 
South  Atlantic  States  and  California  show  a  relative  hu- 
midity of  the  air  and  a  rainfall,  one  or  both  entirely  too 
great.  The  Adirondacks  and  Colorado  are  subject  to  an 
intense  cold,  a  harshness  of  climate,  and  a  violence  of 
weather  changes  at  certain  seasons  which  are  certainly 
objectionable. 

The  only  other  part  of  the  country  where  we  may  rea- 
sonably expect  to  find  the  desired  conditions  of  climate  is 
the  southern  end  of  the  elevated,  dry,  mid-continental  region 
— viz.,  in  New  Mexico,  Arizona,  western  Texas,  and  south- 
western Kansas.  And  here,  if  we  may  trust  the  reports  of 
medical  officers  of  the  army  posts,  of  the  weather  bureau, 
and  certain  equally  disinterested  reports  of  physicians  who 
have  had  personal  experience  of  many  climates,  all  the  con- 
ditions required  are  to  be  found. 

Between  Santa  Fe  on  the  north,  and  Tucson  and  El 
Paso  on  the  south,  the  desired  conditions  of  climate  can 
be  found  for  every  consumptive  who  is  not  hopelessly 
affected,  and  for  every  month  of  the  year. 

Let  us  suppose  that  a  site  has  been  .selected,  somewhere 
in  central  New  Mexico,  for  instance,  where  the  elevation  is 
five  thousand  feet.  (Another  station  may  be  necessary  at 
a  lower  elevation  for  such  advanced  or  complicated  cases 
as  may  not  safely  be  sent  to  higher  levels).  To  this  sani- 
tarium should  be  sent  incipient  cases  and  all  cases  not  far 
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advanced  and  in  which  the  patients  are  in  fairly  good  con- 
dition. The  sanitarium  may  very  properly  be  modeled  on 
the  plan  of  the  typical  army  post  of  this  region,  for  it 
would  be  difficult  to  devise  anything  better ;  and  the  dis- 
cipline and  drill  or  other  exercise  may  be  largely  military 
in  character.  The  camp  should  be  near  a  large  town  or  a 
good  market,  and  near  enough  to  the  mountains  for  those 
who  need  to  camp  out  at  higher  levels  for  a  few  weeks  in 
midsummer. 

With  a  perfect  control  of  such  a  number  of  cases 
through  a  term  of  years,  some  valuable  progress  ought  to 
be  made  in  the  study  of  tuberculosis ;  and  the  value  of  the 
climatic  treatment  might  be  more  accurately  determined 
than  it  has  hitherto  been  possible  to  do.  Besides  the  large 
percentage  of  cures  in  young  subjects  and  in  incipient  or 
otherwise  favorable  cases,  an  arrest  of  progress  which,  with 
care,  will  ultimately  lead  to  the  practical  cure  of  "  perma- 
nent quiescence  "  may  be  obtained  in  many  others.  These 
men  can  then  be  discharged  and  become  self- supporting 
citizens  of  the  country.  The  subject  might  be  pursued 
further  on  this  line,  but  this  is  not  here  necessary. 

Heretofore  we  have  considered  this  whole  matter  in  its 
relation  to  only  one  of  the  functions  of  the  Marine-Hospi- 
tal Service — that  of  the  care  and  treatment  of  sick  and  dis- 
abled seamen.  But  let  us  now  consider  it  in  relation  to 
another  and  equally  important  function  of  that  service — 
its  duty  of  enforcing  and  administering  the  national  quar- 
antine laws  and  regulations,  and  preventing  the  spread  of 
infectious  diseases.  We  shall  find  that  the  arguments 
suggested  from  this  point  of  view  are  scarcely  less  obvious 
•or  less  conclusive  than  those  already  adduced. 

The  Marine-Hospital  Service  is  the  sole  hygienic  agent 
of  the  national  government ;  and  upon  it  devolves  the  duty 
(in  so  far  as  this  may  be  a  function  of  the  general  govern- 
ment) of  enforcing  the  principles  and  practice  of  preventive 
medicine.  It  can  not  be  denied  that  the  duty  has  been 
well  done — very  well  done,  considering  the  nature  and 
number  of  the  difficulties  to  be  overcome,  the  lack  of  funds 
at  times,  and  the  insufficient  number  of  medical  officers 
always.  Emergencies  have  been  met  with  energy  and  suc- 
cess, and  various  epidemics  of  cholera,  yellow  fever,  and 
small-pox  have  been  averted  or  suppressed.  The  surgeon 
general  and  individual  officers  have  done  service  that  was 
always  effective,  often  brilliant,  and  sometimes  heroic. 

It  must  nevertheless  be  admitted  that  the  energies  of 
the  service  have  been  unduly  absorbed  in  the  combat  with 
■epidemic  diseases.  But  for  this  the  service  can  not  fairly 
be  blamed,  for  the  imperious  demands  of  a  panic  stricken 
public  and  of  the  government  itself  had  to  be  met.  It  is 
high  time,  however,  for  the  service  to  be  accorded  or  to 
•demand  the  leisure  and  the  means  to  consider  other  hygienic 
problems  of  equal  if  not  so  menacing  and  spectacular  im- 
portance ;  problems,  moreover,  which  fall  directly  within 
the  province  of  its  prescribed  duty.  And  of  these  the 
most  important  is  the  question  of  the  limitation  of  the 
.spread  of  tuberculosis,  a  disease  with  which,  in  the  United 
States  alone,  three  hundred  thousand  suffer  every  year  and 
one  hundred  thousand  die.  This  means  that  one  in  every 
two  hundred  of  the  sixty  million  people  of  this  country  is 


a  recognized  invalid  from  the  disease.  To  what  extent  the 
disease  is  prevalent  in  the  merchant  marine  may  be  judged 
by  the  extract  already  quoted,  which  states  that  seven  hun- 
dred and  fifty -six  cases  were  treated  by  the  service  in  1890, 
or  one  in  sixty-six  of  the  fifty  thousaiid  patients  of  an  average 
year.  It  is  doubtful  whether  more  than  one  hundred  and 
fifty  thousand  seamen  look  to  the  service  for  medical  assist- 
ance, and  if  this  be  true  it  would  appear  from  the  above 
tliat  seven  hundred  and  fifty  cases  existed  among  one  hun- 
dred and  fifty  thousand  men,  about  the  proportion  of  cases 
(one  to  two  hundred)  which  we  have  already  found  to  ex- 
ist in  the  country  at  large.*  If  this  be  true,  or  approxi- 
mately true,  it  is  not  a  condition  of  things  that  the  officers 
of  this  service  can  view  unmoved.  They  can  not  afford  to 
exert  anything  less  than  the  most  strenuous  efforts  to  bring 
about  a  radical  change  in  a  state  of  affairs  under  which  it 
is  possible  for  an  army  of  men  under  their  special  charge, 
nearly  all  young  and  hardy,  and  engaged  in  a  pursuit  that 
should  be  singularly  exempt  from  the  disease,  to  show 
nevertheless  a  proportion  of  cases  of  consumption  equal  to 
or  a  half  or  a  third  the  proportion  among  the  general  pub- 
lic of  all  ages  and  conditions.  I  have  not  at  hand  the 
series  of  annual  reports  of  the  Marine-Hospital  Service, 
and  these  figures  may  not  represent  the  annual  average. 
If  they  are  a  hundred  per  cent,  above  it  they  are  slill  too 
large ;  and  certainly  there  are  several  hundred  cases  treated 
at  the  various  stations  of  the  service  each  year.  Let  us 
consider  what  this  means. 

It  means  that  along  the  entire  Atlantic  and  Gulf  coasts 
of  the  United  States,  on  the  Pacific  coast  and  along  the 
Great  Lakes,  and  throughout  the  Valley  of  the  Mississippi, 
in  every  marine  hospital  in  the  country  there  are  daily  ad- 
mitted foci  of  tubercular  infection  to  which  victims  of  in- 
fluenza, convalescents  from  typhoid  fever,  and  sufferers 
from  every  exhausting  disease  are  exposed.  It  means  that 
these  tuberculous  subjects  either  remain  for  months  or  years 
as  sources  of  infection  in  the  hospital  wards  until  relieved 
by  death,  or  that,  temporarily  improved,  they  go  forth  to 
spread  infection  in  the  streets  of  the  town  and  in  the  gen- 
erally foul  and  ill-ventilated  boarding-houses  where  seamen 
herd  together.  It  means  that,  if  they  ship  again,  as  they 
usually  do,  they  are  crowded  with  other  sailors  in  a  narrow, 
damp,  and  dark  forecastle,  where  the  sunshine  never  pene- 
trates, where  cleanliness  is  rare  and  ventilation  unknown, 
and  where  the  conditions  for  the  spread  of  infection  are 
perfect.  It  means  that  the  ranks  of  the  tuberculous  are 
thus  recruited  where  it  would  be  easiest  to  prevent  the 
spread  of  the  disease,  where  it  ought  to  be  prevented,  and 
where  the  means  of  prevention  are  at  hand. 

Fishermen  and  men  who  ply  their  calling  on  the  sea  in 
open  boats  are  notoriously  exempt  from  tuberculosis  and 
lung  diseases  generally.  Merchant  seamen  are  by  no  means 
so  free  from  these  troubles.  Why  is  this  ?  It  is  mainly 
because  there  is  no  forecastle  in  open  boats  where  men  live 


*  After  the  foregoing  was  in  type  the  Annual  Rq)ort  of  the  service 
for  1894  was  received.  Of  52,804  patients,  923  had  tuberculosis,  indi 
eating  a  decided  increase  in  the  number  of  cases  and  the  spread  o 
infection. 
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and  sleep  together  packed  like  sardines,  and  where  a  single 
consumptive  can  make  it  dangerous  for  ail  the  crew. 

Let  us  suppose  now  that  each  consumptive  seaman,  as 
soon  as  recognized,  is  forbidden  to  ship  again.  lie  is  sent, 
if  a  recent  or  favorable  case,  to  the  Marine-Hospital  Sani- 
tarium in  the  arid  Rocky  Mountain  region ;  or,  if  an  ad- 
vanced and  hopeless  case,  to  the  service  sanitarium  for 
such  cases  at  San  Antonio,  for  instance,  where  the  eleva- 
tion is  slight,  the  climate  mild,  and  the  air  comparatively 
dry.  The  vessel  from  which  he  is  taken  is  immediately 
inspected  by  a  medical  officer,  any  other  infected  sea- 
men removed,  and  the  forecastle  and  other  parts  of  the 
vessel  probably  infected  are  thoroughly  disinfected.  The 
master  of  the  vessel  is  required  to  notify  the  Marine-Hos- 
pital authorities  of  any  probable  case  of  consumption  that 
may  at  any  time  develop,  and  an  act  of  Congress  may  make 
this  mandatory  under  penalty  prescribed.  Laws  in  rela- 
tion to  scurvy  already  exist. 

The  result  will  be  that  our  general  hospitals  will  be  free 
from  introduced  infection  ;  that  the  sailors'  boarding-houses 
will  no  longer  be  contaminated  ;  that  seamen  will  no  longer 
be  poisoned  as  they  sleep  in  their  bunks  aboard  ship.  It 
is  too  much  to  expect  that  the  measures  advocated  will 
bring  about  total  extinction  of  tuberculosis  among  seamen, 
for  they  are  exposed  to  slight  risks  in  quarters  that  can  not 
be  reached,  but  the  number  of  cases  will  be  so  greatly  re- 
duced as  to  add  another  to  the  list  of  conspicuous  public 
services  already  performed  by  the  Marine-Hospital  corps. 

Moreover,  the  results  attained  and  the  methods  em- 
ployed will  be  a  valuable  object  lesson  to  the  general  pub- 
lic, and  will  add  strength  and  detiniteness  to  the  movement, 
already  so  general  and  earnest,  which  has  for  its  object  the 
limitation  or  extinction  of  pulmonary  tuberculosis.  Final- 
ly, the  service  will  have  the  satisfaction  of  discharging  an 
obvious  and  urgent  duty,  which  circumstances  beyond  its 
control  have  caused  it  to  neglect  and  overlook  too  long,  far 
too  long. 

To  carry  out  the  measures  outlined  in  this  paper  an  ap- 
propriation by  Congress  will  be  necessary.  There  should 
be  no  difficulty  on  that  score.  A  simple  and  earnest  state- 
ment of  the  case  ought  to  carry  enlightenment,  and  with  it 
conviction,  to  the  mind  of  every  member.  It  is  indeed 
difficult  to  believe  that  a  government  which  has  made  *and 
a  nation  which  has  approved  liberal  appropriations  for  the 
study  and  extermination  of  the  diseases  of  cattle  belonging 
to  a  class  of  people  who  advance  no  claim  for  help  in  their 
own  ailments  will  refuse  the  comparatively  insignificant 
sura  asked  by  its  chosen  agent,  the  Marine-Hospital  Serv- 
ice, to  enable  it  to  perform  the  double  duty  expressly  en- 
joined upon  it,  of  caring  for  diseased  seamen  and  of  pre- 
venting the  spread  of  infectious  diseases.  And  it  is  hardly 
possible  that  such  an  appropriation  will  be  grudged,  if 
members  will  reflect  that  it  is  intended  for  the  relief  of 
seamen,  otherwise  doomed  to  certain  death,  whom  the  gov- 
ernment has  cared  for,  and  reiterated  its  intention  to  care 
for,  during  the  last  hundred  years. 

In  conclusion,  the  writer  may  safely  affirm  that  the  need 
of  some  such  sanitarium  as  that  herein  described  is  strong- 
ly felt  by  every  officer  in  the  service.    And,  although  it  is 


a  somewhat  delicate  matter  for  an  officer  to  speak  for  the 
head  of  his  corps,  yet  he  may  venture  to  state  what  is  gen- 
erally understood — viz.,  that  the  necessity  of  this  relief 
measure  is  felt  by  the  present  surgeon-general  in  a  degree 
commensurate  with  his  great  responsibility;  that  he  was 
the  first  to  suggest  and  advocate  the  idea,  which,  most  ap- 
propriately, he  will  at  length  be  enabled  to  carry  into  effect,, 
if,  as  is  fully  believed,  the  time  is  now  ripe  for  doing  so. 


LUMBAR  PUNCTURE 
OF  THE  SUBARACHNOID  SPACE. 

By  GEORGE  W.  JACOBY,  M.  D. 
(Concluded from  vol.  Izii,  page  818.) 

Diagnosis. — It  is  a  great  relief  now  to  turn  from  the 
negative  results  obtained  therapeutically  by  this  method, 
and  the  theorizing  concerning  its  possible  advantages,  to 
the  actual  findings  attending  its  diagnostic  employment 
We  may  safely  say  that  just  as  small  as  is  the  benefit  de- 
rived therapeutically  from  the  employment  of  lumbar  punc- 
ture, so  great  is  its  diagnostic  importance. 

The  interest  attending  the  examination  of  the  cerebro- 
spinal fluid  in  the  manifold  forms  of  cerebral  disease  must 
be  very  great,  and,  as  Lichtheim  says,  for  him  who  is  con- 
vinced that  a  pure  cerebral  or  a  pure  spinal  meningitis 
rarely  exists,  that  the  free  communication  between  the 
cerebro-spinal  spaces,  together  with  the  natural  current  in 
the  cerebro-spinal  fluid,  must  result  in  a  transportation  of 
the  inflammatory  excitants  from  one  organ  to  the  other, 
and  thus  to  a  dissemination  of  the  inflammation,  such  ex- 
amination must  inevitably  lead  to  the  adoption  of  Quincke's 
method  for  diagnostic  purposes.  So  it  happens,  and  this 
is  due  almost  entirely  to  the  efforts  of  Lichtheim,  that  the 
entire  territory  of  spinal  puncture  has  changed  from  a 
therapeutic  to  a  diagnostic  one,  and  whereas  at  the  Con- 
gress for  Internal  Medicine  held  at  Wiesbaden  the  diag- 
nostic import  was  barely  touched  upon,  at  present  it  is 
this  side  of  the  question  which  dominates  the  entire  sub- 
ject. 

Physiologically  the  cerebro-spinal  fluid  is  a  perfectly 
transparent,  colorless  liquid  of  faint  alkaline  reaction,  free 
from  histological  elements,  and  of  a  specific  gravity  of 
I'OlO  or  less.  Traces  of  albumin  may  be  present,  but 
even  these  are  usually  absent,  and  it  often,  in  fact  gener- 
ally, contains  a  substance  which,  like  dextrose,  reduces 
Fehling's  solution,  but  which  has  been  shown  (Michael 
Foster)  to  be  not  a  sugar.  The  normal  pressure  of  this 
fluid  has  already  been  given.  As  any  deviation  from  this 
standard  may  be  of  diagnostic  import,  it  will  therefore  be 
necessary  in  each  case  to  pay  attention  to — 

1.  The  pressure  under  which  the  fluid  stands. 

2.  The  presence  and  amount  of  albumin  and  sugar. 

3.  The  presence  of  foreign  substances  in  the  fluid  :  (a) 
blood  ;  (6)  pus ;  (c)  micro-organisms  of  various  nature, 
particularly  tubercle  bacilli. 

An  increase  of  pressure  may  be  demonstrated  by  actual 
measurement  or  by  roughly  gauging  the  amount  of  force 
with  which  the  fluid  leaves  the  canal. 
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For  rough  estimation  it  is  sufficient  to  remember  that 
normally  the  fluid  comes  out  drop  by  drop,  while  in  the 
large  hydrocephalic  exudates  of  brain  tumor,  for  instance, 
it  at  first  spurts  out  and  then  flows  in  a  steady  stream. 

The  specific  gravity  of  the  fluid  is  of  very  little  practi- 
cal value,  as  the  amount  usuall}'^  obtained  from  each  single 
puncture  is  so  small  as  to  preclude  the  possibility  of  mak- 
ing exact  measurements. 

The  value  which  is  to  be  laid  upon  the  amount  of  albu- 
min or  sugar  contained  in  the  fluid  is  as  yet  not  very  great, 
although  sufficient  has  been  learned  to  make  it  probable 
that  such  examinations  will  be  found  to  possess  corrobora- 
tive value. 

Thus  Quincke  has  already  shown  that  the  presence  of  one 
to  two  per  cent,  of  albumin  points  to  an  increase  of  acute  ex- 
udation— {.  e.,  to  fresh  inflammation.  Lichtheim  indorses 
this,  and  says  that  the  transudation  of  brain  tumors  contains 
less  albumin  on  the  average  than  the  exudation  of  brain  ab- 
scess and  meningitis.  Since  it  is  known  that  inflammation 
as  well  as  stasis  outside  of  the  nervous  system  will  increase 
the  amount  of  albumin  contained  in  the  cerebro-spinal 
fluid,  as  evidenced  by  tests  made  in  cases  of  nephritis, 
pneumonia,  etc.,  and  that  therefore  inflammatory  or  static 
conditions  would  from  a  diagnostic  point  of  view  obscure 
the  results  obtained,  it  is  all  the  more  important  to  have 
positive  figures  based  upon  the  examinations  of  fluid  derived 
from  uncomplicated  cases  of  cerebral  disorder. 

These  figures  Lichtheim  has  given  us :  In  brain  tumors 
albumin  is  found  to  be  only  slightly  increased,  0*4  to  0'8 
percent. ;  in  brain  abscess  about  the  same  amount  is  found  ; 
while  in  tubercular  meningitis  the  figures  reached  are  one 
to  1'6  per  cent. 

The  practical  point  gained  from  this  examination  is 
that,  in  the  differential  diagnosis  between  meningitis  and 
brain  tumor,  everything  having  been  duly  considered,  the 
presence  of  more  than  one  per  cent,  of  albumin  in  the  fluid 
would  be  additional  testimony  in  favor  of  the  inflammatory 
condition, 

I  desire  here  to  call  attention  to  a  fact  which  has,  I 
think,  not  been  sufficiently  emphasized,  and  that  is,  that 
after  repeated  punctures  the  amount  of  albumin  in  the 
fluid  increases  several  tenths  pro  mille.  In  my  case  of  brain 
tumor,  in  which  seven  punctures  were  made,  the  amount 
of  albumin  was  increased  from  a  trace  after  the  first  punc- 
ture to  one  per  cent,  after  the  last  one.  This  fact,  which 
Hoppe  Seyler  has  already  recognized  after  repeated  punc- 
tures in  spina  bifida,  if  forgotten,  is  liable  to  lead  to  ob- 
scuration of  any  value  which  may  be  attached  to  the  above 
measurements. 

Sugar  has  been  found  by  Lichtheim  regularly  in  tumors, 
and  exceptionally  in  tubercular  meningitis.  Fiirbringer's 
results  in  this  direction  were  negative,  except  in  the  cases 
of  two  diabetics  suffering  from  tuberculosis.  In  the  three 
cases  of  acute  mania  in  which  I  advocated  the  puncture, 
0"25  per  cent,  of  sugar  or  some  other  reducing  substance 
was  found. 

The  coagulability  of  the  fluid  has  also  been  shown  to 
differ  under  various  conditions.  This  coagulation,  which 
occurs  upon  standing,  takes  place  more  easily  in  fluid  de- 


rived from  basal  meningitis  than  in  that  from  brain  tumor ; 
in  fact,  in  the  latter  affection  and  in  abscess  either  no  co- 
agulum  at  all  is  formed  or  merely  a  small  deposit  of  leuco- 
cyte-poor flocculi  takes  place,  while  the  fluid  derived  from 
inflammatory  conditions  forms  a  large  coaguium,  which 
traverses  the  entire  amount  of  fluid  and  has  numerous  red 
and  white  blood-corpuscles  entangled  in  its  meshes. 

Exceptions  to  these  facts  seem  to  be  rare  ;  only  once 
did  Lichtheim  find  them  to  be  inapplicable,  and  this  case 
itself  showed  such  peculiarities  (sarcomatous  infiltration  of 
the  pia  of  the  brain  and  cord,  with  inflammatory  changes) 
that  nothing  else  could  have  been  expected.  More  impor- 
tant than  the  examinations  of  the  kind  thus  fsr  spoken  of 
are  those  for  pus,  blood,  and  micro-organisms. 

To  Lichtheim  belongs  the  credit  of  first  having  directly 
proved  the  purulent  character  of  three  cases  of  meningitis, 
to  have  found  streptococci  in  two  cases,  and  in  four  out  of 
six  cases  of  tubercular  meningitis  to  have  demonstrated  the 
presence  of  the  tubercle  bacillus  by  means  of  spinal  punc- 
ture. Lichtheira's  first  diagnostic  appreciation  of  lumbar 
puncture  was  in  a  case  of  chronic  suppuration  of  the  ear, 
with  the  development  of  cerebral  symptoms.  The  differ- 
ential diagnosis  between  meningitis  and  abscess  was  quick-  ■ 
ly  and  positively  cleared  up  by  the  spinal  evacuation  of  a 
few  drops  of  streptococcus  pus.  The  autopsy  revealed  a 
purulent  cerebro-spinal  meningitis  starting  from  the  ear. 

Later  he  reported  four  such  cases,  as  also  one  in  which 
the  diagnosis  of  a  purulent  meningitis,  as  well  as  of  the 
nature  of  the  ear  affection,  was  made  by  the  spinal  punc- 
ture. 

Since  then  single  observations  have  accumulated,  and 
every  writer  has  been  able  to  refer  to  one  or  more  equally 
striking  cases,  the  diagnosis  having  been  either  made  or 
corroborated  by  means  of  the  puncture.  The  purulent 
contents  of  the  evacuated  fluid  have  in  different  cases  varied 
considerably,  single  drops  of  thick,  creamy  pus  appearing, 
and  the  rest  of  the  fluid  being  sero-purulent,  or  the  fluid  be- 
ing only  slightly  clouded  and  containing  numerous  polynu- 
clear  leucocytes. 

The  advantages  of  the  method  are  exemplified  by  the 
following  case : 

B.  R.,  a  man,  aged  forty  years,  seen  in  consultation,  had 
suffered  from  ear  disease  (an  otitis  media)  for  years.  A  year 
ago  had  a  mastoid  operation  perfoi-med  upon  one  side.  Since 
several  weeks,  pain  and  discharge  from  the  ear  on  the  oppo- 
site side.  Since  a  few  days  has  severe  headaches  and  vom- 
iting. 

Examination,  May  15th. — Ear  tilled  with  pus;  no  tender- 
ness over  the  mastoid ;  no  oedema.  Patient  complains  of  pain 
in  the  back  of  the  neck  and  headache,  which  is  general.  His 
vomiting  is  frequent  and  cerebral  in  character.  Pulse,  60 ; 
temperature,  103°.  Is  said  to  have  had  a  chill  to-day  ;  rigidi- 
ty of  cervical  muscles.    Pupils  contracted ;  photopliobic. 

IGth. — Temperature  in  the  morning,  101°.  Chill  during 
the  day.    Evening  temperature,  103"5°. 

The  following  days  passed  in  about  the  same  manner,  with 
chills  and  varying  temperature. 

20t7i. — Ptosis  of  one  eyelid.  Temperature,  104°.  Patient  is 
delirious;  respiration  irregular. 

The  diagnosis  of  a  probable  brain  abscess  was  now  made, 
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but  it  was  also  boliovcil  that  a  meningitis  existed.  A  lumbar 
puncture  was  then  made,  with  the  result  of  drawing  olf  a 
tivringeftil  of  pure  i)us.  In  consequence  of  this,  operative  in- 
terference was  discountenanced. 

The  followiufr  two  days  were  passed  in  a  stuporous  condi- 
tion, when  convulsions  set  in,  Cheyne-Stokes  breathing  be- 
came established,  and  cm  the  2:id  death  took  place. 

The  autopsy,  which  was  confined  to  the  brain,  showed 
thick,  creamy  pus  over  the  lateral  surface  of  the  brain  and  on 
the  cerebellum.  The  pia  covering  the  medulla,  the  pons,  and 
the  adjoining  portions  of  the  cerebellum  were  infiltrated 
with  ])us.  The  cerebellum  contained  a  large  abscess  cavity. 
The  fourth  ventricle  was  full  of  pus,  and  the  fluid  in  the  lat- 
eral ventricles  was  excessive  and  puriform. 

It  has  been  asserted  that  the  exudation  in  purulent 
meningitis  shows  certain  differences  according  to  the  na- 
ture of  the  micro-organism  causing  it ;  this  would  make  it 
not  at  all  unreasonable  to  suppose  that  with  a  large  statisti- 
cal material  as  a  basis  we  will  be  able  to  say  that  a  menin- 
gitis due  to  such  and  such  micro-organism  will  eventually 
run  such  and  such  a  course  or  is  more  or  less  virulent  than 
a  meningitis  due  to  some  other  organism.  The  presence 
of  these  various  organisms  may  now  be  easily  demon- 
strated intra  vitam  by  means  of  spinal  puncture  and  by 
subsequent  staining  or  by  cultures  and  inoculations.  In 
the  majority  of  cases  streptococci  have  been  found,  in 
others  pneumococci,  and,  in  single  instances,  a  short  ba- 
cillus of  great  mobility  very  much  resembling  the  bacillus 
of  typhoid. 

In  a  case  of  metastatic  purulent  meningitis  which  com- 
plicated an  endocarditis  ulcerosa  tricuspidalis,  Lichtbeim 
evacuated  a  slightly  purulently  clouded  fluid  containing 
numerous  chains  of  streptococci,  each  member  of  which 
was  larger  than  the  pneumococcus  and  appeared  oval. 
Upon  agar  they  grew  as  very  small  transparent  colo- 
nies whose  reinoculation  was  not  possible.  From  the 
softened  thrombi  of  the  cardiac  valves  only  Staphylococcus 
aureus  could  be  raised. 

Reasoning  from  analogy,  it  was  hardly  expected  that 
tubercle  bacilli  would  be  found  in  the  cerebro-spinal  fluid 
obtained  from  cases  of  tubercular  meningitis,  for  we  know 
that  in  the  sero-fibrinous  exudation  of  tubercular  pleurisy 
these  bacilli  are  not  found.  Practical  experience,  how- 
ever, here  as  in  many  other  instances,  teaches  us  more 
than  any  amount  of  theorizing,  so  that  we  find  that  in  the 
majority — I  am  not  prepared  with  Lichtbeim  to  say  in  all 
instances — tubercle  bacilli  are  found.  The  largest  statis- 
tics upon  this  question  are  Fiirbringer's,  who,  in  thirty- 
seven  cases  of  meningitis  occurring  in  children  and  adults, 
was  able  to  find  tubercle  bacilli  in  twenty-seven,  or  in 
about  seventy-five  per  cent.,  so  that  the  diagnosis,  which  in 
all  of  these  cases  was  corroborated  by  post-mortem  exam- 
ination, had  already  intra  vitam  been  assured  by  means  of 
the  spinal  puncture.  My  seventeen  cases  of  supposed 
tubercular  meningitis  are  not  available  for  statistical  use,  in- 
asmuch as  the  majority  of  them  were  taken  from  dispen- 
sary and  consulting  practice,  and  autopsies  in  these  cases 
were  not  obtainable :  in  eleven  of  the  cases  tubercle  ba- 
cilli were  found. 

Considerable  patience,  time,  and  practice  are  necessary 


in  order  to  find  the  bacilli  in  the  cerebro-spinal  fluid.  The 
centrifuge  was  used  in  some  cases  and  is  undoubtedly  of 
value,  but  I  believe  that  we  can  do  quite  as  well  without 
its  use.  The  best  way  is  to  allow  the  fluid,  which  is  usu- 
ally perfectly  clear,  as  is  the  normal  fluid,  to  stand  in  a 
funnel  glass  for  twelve  hours,  and  then  gently  lift  out  the 
weblike  coagulum  which  has  formed,  place  this  upon  the 
covering  glass,  tease  it  apart  with  needles,  dry  it,  and 
treat  the  specimen  in  the  usual  way.  It  will  be  found  that 
when  tubercle  bacilli  are  present  they  have  become  en- 
snared in  this  weblike  coagulum.  As  a  rule,  the  number 
found  will  be  very  scant,  so  that  frequently  a  dozen  speci- 
mens will  have  to  be  examined  before  a  positive  finding  is 
reached.  I  am  not  prepared  to  say  whether  the  negative 
result  in  cases  of  tubercular  meningitis  is  not  a  sign  of 
lack  of  care  and  patience ;  certain  it  is,  that  the  more  we 
grow  accustomed  to  examine  this  fluid  for  these  organisms, 
the  easier  and  the  more  frequently  do  we  find  them. 

A  question  which  I  wish  to  touch  upon  here  is  whether 
in  the  early  stages  of  doubtful  cases  we  can  not  by  the 
puncture  occasionally  make  a  diagnosis  of  tubercular  men- 
ingitis when  from  the  clinical  symptoms  alone  this  diag- 
nosis can  not  be  made. 

The  following  case  not  only  proves  that  we  are  able  to 
do  this,  but  it  also  proves  that  tubercle  bacilli  are  pres- 
ent in  the  cerebro-spinal  fluid  before  grave  cerebral  symp- 
toms become  manifest : 

The  case  was  that  of  a  child,  six  years  of  age,  with  a 
tuberculous  family  history,  which  at  four  years  of  age  had 
passed  through  an  attack  of  measles,  and  the  following  year 
an  attack  of  pertussis,  and  since  two  weeks  had  been  more  or 
less  generally  indisposed ;  the  child  was  languid,  very  irrita- 
ble, took  no  interest  in  its  toys,  and  vomited  several  times — as 
was  supposed,  in  consequence  of  some  dietetic  error.  It  com- 
plained of  frontal  headache,  had  lost  flesh,  had  a  more  or  less 
rapid  pulse,  and  its  temperature  was  never  less  than  100°  F., 
occasionally  in  the  evening  going  up  to  102°. 

In  the  fluid  derived  from  puncture,  after  several  hours' 
search  on  the  part  of  an  expert  microscopist,  a  very  few  iso- 
lated tubercle  bacilli  were  found.  As  a  result  of  this  exami- 
nation a  diagnosis  of  tuberculous  meningitis  was  made.  The 
child  continued  in  about  the  same  condition,  being  now  and 
then  so  bright  as  to  appear  almost  well,  but  never  with  nor- 
mal temperature,  for  another  three  weeks,  when  it  became 
very  much  worse. 

The  headache  increased;  it  vomited  repeatedly;  the  pulse 
rose  to  120  to  140;  slight  facial  paralysis  of  the  right  side  set 
in,  as  did  also  a  semi-stuporous  condition;  every  now  and 
then  convulsive  movements  of  face  and  bands  were  noticed, 
and  the  child  died  after  being  in  this  state  for  five  days, 
about  six  weeks  after  the  onset  of  the  general  malaise.  Any 
further  puncture  or  an  autopsy  was  not  permitted. 

The  difficulty  encountered  in  this  case  in  finding  the 
bacilli  emphasizes  the  fact  that  no  pain  or  efforts  should 
be  spared  in  carrying  on  these  examinations,  for  while  a 
positive  result  is  a  sure  indication  of  the  correctness  of  our 
diagnosis,  a  negative  one  does  not  prove  its  falsity. 

It  is  the  same  here  as  it  is  in  the  bacteriological  exam- 
ination of  the  sputum,  pleural  and  peritoneal  exudations, 
and  urine  :  in  arriving  at  a  diagnosis  of  the  tuberculous  dis- 
ease of  the  corresponding  organs  only  positive  results  are 
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of  value.  The  value  of  such  a  corroborative  method  is  in- 
■estimable,  for,  notwithstaading  all  that  lias  been  written 
upon  the  subject,  the  clinical  diagnosis  of  tuberculous  men- 
ingitis has  until  now  been  difficult  iu  all  but  well-developed 
cases.  In  those  cases  which  in  their  course  and  history 
deviate  from  the  absolutely  typical  ones  we  have  no  single 
symptom,  unless  it  is  the  presence  of  tubercles  in  the 
<;horioid,  and  these  are  found  only  in  a  small  percentage 
of  cases,  which  will  enable  us  to  make  a  positive  diag- 
nosis. 

In  other  forms  of  meningitis  we  may  also  be  able  to 
find  micro-organisms  which  will  clear  up  the  nature  of  the 
inflammation;  particularly  does  it  seem  probable  that  in 
cases  of  epidemic  cerebro-spinal  meuingitis  we  should  by 
means  of  the  puncture  gain  an  insight  into  the  nature  of 
the  pathogeuic  microbe  which  produces  this  trouble,  and 
thus  add  materially  to  our  incomplete  knowledge,  of  the 
causation  of  this  inflammatory  process. 

The  facts  here  adduced  are  of  value  not  only  from  a 
scientific  point  of  view,  but  directly  and  particularly  when 
a  question  of  differential  diagnosis  arises. 

Thus  the  question  which  confronts  us  in  many  cases  of 
cerebral  abscess  or  sinus  thrombosis,  in  which  an  opera- 
tion is  to  be  performed,  is  whether  a  meningitis  is  not  also 
present.  The  presence  of  such  a  complication  would,  of 
course,  influence  our  decision,  and  while  we  have  many 
symptoms  which  will  aid  us  in  arriving  at  a  diagnosis,  we 
have  none  which  is  of  so  great  value  as  a  positive  finding 
by  means  of  a  spinal  puncture. 

Or,  placed  before  a  case  which  may  be  either  a  puru- 
lent meningitis,  a  tubercular  meningitis,  or  a  brain  abscess, 
we  have  here  a  positive  guide  to  aid  us  in  arriving  at  a 
decision. 

Thus  in  a  tubercular  meningitis  we  would  obtain  a  clear 
fluid  containing  tubercle  bacilli ;  in  purulent  meningitis,  a 
turbid  or  purulent  fluid  with  staphylococci,  streptococci,  or 
pneumococci ;  in  brain  abscess,  a  clear  fluid  without  micro- 
organisms of  any  kind.  On  the  other  hand,  we  must  again 
lay  stress  upon  the  fact  that  only  positive  findings  are  to  be 
implicitly  confided  in,  for  if  a  fluid  is  obtained  which  is  clear 
and  serous  and  contains  no  tubercle  bacilli,  we  may  neverthe- 
less be  dealing  with  a  case  of  tubercular  meningitis  or  even 
with  one  of  purulent  meningitis.  If  tubercle  bacilli  are 
present,  it  is  certainly  a  case  of  tuberculous  meningitis  ;  if 
pus,  one  of  purulent  meningitis  ;  but  if,  as  stated,  the  fluid 
is  clear  and  serous,  and  we  find  neither  pus  nor  tubercle 
bacilli,  it  may  nevertheless  be  one  of  those  mentioned  forms 
of  meningitis,  or  it  may  be  a  tumor,  an  abscess,  or  a  simple 
meningitis.  This  is  acknowledged  by  all  writers  upon  the 
subject,  and  has  been  particularly  well  emphasized  by 
Stadelmann  in  a  recent  publication. 

Lichtheim,  in  his  article,  reports  a  case  which  clinically 
seemed  to  be  a  purulent  meningitis ;  puncture  evacuated  a 
turbid  fluid,  the  turbidity  being  caused  by  small  flocculi 
consisting  of  polynuclear  leucocytes,  without  micro-organ- 
isms being  found.  This  finding  could  easily  lead  an  inex- 
perienced observer  astray  and  cause  an  operation  for 
abscess  to  be  undertaken,  for  in  this  case  the  autopsy  re- 
vealed a  purulent  meningitis,  unmistakable,  but  slight  in 


e.\tent.  Lichtheim  looks  upon  such  cases  as  being  of 
very  rare  occurrence,  but  Stadelmann  reports  two  simi- 
lar cases,  in  one  of  which  the  puncture  fluid  was  abso- 
lutely clear  in  spite  of  the  presence  of  an  extended  basal 
meningitis. 

One  more  question,  and  an  exceedingly  important  one, 
must  finally  be  discussed  ;  it  is  the  significance  of  blood  in 
the  fluid  derived  from  puncture.  Blood  thus  obtained  and 
not  derived  from  the  accidental  puncture  of  a  meningeal 
vessel  may  have  been  effused  at  or  near  the  point  of  punc- 
ture, or  it  may  have  been  poured  out  at  a  very  much  higher 
level  and  then  have  found  its  way  into  the  lower  lumbar 
region  of  the  spinal  canal. 

The  two  clinical  conditions  which  represent  these  pos- 
sibilities are  spinal  meningeal  and  intraventricular  hajmor- 
rhage,  in  both  of  which  lumbar  puncture  is  a  new  aid  to 
diagnosis  whose  value  can  not  be  overestimated. 

The  diagnosis  of  secondary  ventricular  hijemorrhage, 
based  as  it  has  thus  far  been  upon  the  occurrence  of  a  sec- 
ond apoplectic  seizure  or  upon  the  deepening  of  the  primary 
coma,  with  evidences  of  relaxation  of  muscles  upon  the  op- 
posite side  to  that  originally  affected,  has  been  exceedingly 
unsatisfactory,  while  the  diagnosis  of  primary  ventricular 
haemorrhage  from  haemorrhage  into  the  brain  substance  is 
hardly  ever  possible.  Whether  the  haemorrhage  is  primary 
or  secondary,  we  know  that  in  many  cases  all  the  ventricles 
become  filled  with  blood,  and  that  only  in  very  few  cases  is  the 
blood  confined  entirely  to  the  lateral  ventricles.  After  what 
has  been  stated  about  the  free  communication  between  the 
cavities  of  the  brain  and  the  subarachnoid  space  of  the 
cord,  it  would  therefore  not  be  surprising  if  blood  were 
found  in  the  spinal  sac  in  cases  of  ventricular  h;emorrhage. 
This  supposition  has  been  confirmed  by  Quincke,  and 
Fiirbringer  also  has  reported  two  cases,  in  the  first  of 
which  there  was  the  sudden  occurrence  of  spastic  hemiple- 
gia with  loss  of  consciousness  and  conjugate  deviation  of 
the  eyes,  and  in  which  a  post-mortem  puncture  of  the 
spinal  sac  evacuated  almost  clear  blood  with  only  slightly 
altered  blood-corpuscles,  and  the  diagnosis  of  ventricular 
haemorrhage  was  confirmed  by  the  autopsy.  In  the  second 
case  puncture  was  made  intra  vitam,  and  a  fluid  rich  in  blood 
was  obtained.  On  autopsy  extravasation  of  blood  into  the 
cerebellum  with  rupture  into  the  fourth  ventricle  was  found. 
These  cases  therefore  show  that  in  perforation  into  the 
fourth,  as  well  as  into  the  lateral  ventricles,  blood  may  be 
found  in  the  spinal  sac. 

While  among  my  cases  there  was  none  which  would 
corroborate  these  findings,  one  case  is  worthy  of  record  in 
this  connection,  inasmuch  as  it  shows  the  remarks  already 
made  about  negative  findings  in  tubercular  meuingitis  to 
be  similarly  applicable  to  the  class  of  cases  now  under  con- 
sideration. 

Tills  case  was  that  of  a  woman  of  immoral  habits  whom  T 
had  observed  for  years.  She  had  a  marked  syphilitic  history, 
and  six  years  ago  had  had  an  attack  of  paresis  of  the  right 
arm,  with  aphasia,  both  of  which  symptoms  soon  passed 
away.  Two  years  ago  she  had  another  apoplectic  seizure 
accompanied  by  left  hemiplegia,  which  to  a  certain  ex- 
tent improved.    In  the  morning  of  July  8th  of  this  year 
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another  attack  of  apoplexy  set  in.  Unconsciousness;  de- 
viation of  head  and  eyes  to  tlic  right.  Consciousness  was 
regained  and  a  complete  left  hemiplegia,  with  anaesthesia, 
was  made  out. 

She  conipliiined  of  severe  headaches,  and  vomited  re- 
peatedly ;  pulse  was  84,  temperature  subnormal.  The  patellar 
tendon  reflexes  on  both  sides  were  exaggerated.  In  the 
afternoon  she  was  perfectly  conscious,  talked,  and  swallowed 
food,  but  when  left  alone  dropped  off  into  a  somnolent  condi- 
tion. During  the  night  this  somnolence  gave  way  to  a  semi- 
stujjor,  so  that  she  could  be  aroused  only  with  difiiculty. 
The  following  morning  when  I  saw  her  she  was  completely 
comatose;  pulse,  120;  temperature,  102° ;  respiration,  36.  A 
diagnosis  of  probable  rupture  into  the  ventricles  was  made, 
and  a  lumbar  puncture  carried  out  for  the  purpose  of  cor- 
roborating the  diagnosis,  with  the  unexpected  result  of  ob- 
taining only  about  twenty  cubic  centimetres  of  clear  cerebro- 
spinal lluid.  Death  occurred  that  afternoon,  and  the  autopsy — 
at  which  I  was  not  present— made  the  following  day,  showed 
generalized  endarteritis  and  a  large  hsemorrhagic  focus  on  the 
right  side  between  the  external  capsule  and  the  lenticular 
nucleus,  which  had  forced  its  way  through  the  latter  and  the 
internal  capsule,  and  had  ruptured  into  the  ventricle  by  pass- 
ing between  the  caudate  nucleus  and  the  thalamus.  The  right 
lateral  ventricle  was  completely  filled  with  blood  and  the  left 
one  partially  so.  There  was  also  some  blood  in  the  third  and 
fourth  ventricles. 

The  puncture,  therefore,  with  its  evacuation  of  clear 
fluid,  not  only  did  not  cast  any  light  upon  the  actual  state 
of  affairs,  but  could,  if  we  had  been  dealing  with  a  trau- 
matic case,  have  led  us  astray.  But  granting  that  our  find- 
ing is  a  positive  one,  are  we,  in  all  cerebral  cases  in  which 
blood  is  drawn  through  the  puncture,  justified  in  diagnosli- 
cating  them  as  ventricular  haemorrhage  ?  Certainly  not, 
and  for  the  following  reasons: 

First,  a  small  quantity  of  blood,  sufficient  only  to 
give  the  fluid  a  sanguinolent  appearance,  must  be  viewed 
with  great  caution,  and  does  not  admit  of  any  deductions, 
inasmuch  as  in  perfectly  normal  cases  injury  of  the  bone 
during  the  puncture  will  produce  this  result.    Secondly,  we 
should  never  forget  that  blood  may  be  drawn  by  puncture 
of  a  vessel  in  the  cauda,  so  that  if  any  doubt  as  to  the  pos 
sibility  of  this  occurrence  exists,  a  second  puncture  should 
be  made,  when,  if  blood  is  again  obtained,  its  spinal  vascu- 
lar origin  may  be  excluded.    Thirdly,  we  must  concede 
that  in  subdural  liaemori'hage  a  passage  of  blood  from  the 
cerebral  into  the  spinal  membranes  might  take  place.  In 
this  case,  however,  it  could  only  be  a  transudation  of  blood, 
and  our  puncture  fluid  would  be  a  bloody  serum  instead  of 
the  almost  pure  blood  which  we  would  obtain  if  we  were 
dealing  with  a  ventricular  liaunorrhage.    These  objections 
having  been  duly  weighed,  this  question  is,  from  a  surgical 
point  of  view,  of  some  import ;  for  if  by  means  of  tlie  spinal 
puncture  pure  blood  is  obtained,  it  is  in  traumatic  cases  an 
indication  that  a  widespread  laceration  has  taken  place,  or 
in  non-traumatic  cases,  which  arc  brought  into  the  hospital 
without  further  history,  evidence  of  an  intracerebral  haem- 
orrhage with  intraventricular  rupture,  and  shows  that  sur- 
gical interference  is  contraindicated. 

To  the  question  of  lumbar  puncture  in  ha;morrhage 
within  the  spinal  canal,  so  far  as  I  am  aware,  no  atten- 


tion has  been  given.*  Of  my  cases  two  were  of  such  a 
nature  as  to  emphasize  the  importance  of  this  procedure  in 
this  condition. 

Case  I. — A  woman,  twenty-two  years  of  age,  in  June,  1895, 
slipped  from  the  upper  step  of  a  front  stoop  and  slid  from  top 
to  bottom  in  a  semi-sitting  position,  striking  with  the  lower 
part  of  the  spinal  column  upon  the  sidewalk.  She  was  some- 
what dazed  from  the  fall,  attempted  to  rise,  but,  experienc- 
ing intense  pain  in  the  back  about  the  mid  lumbar  region  and 
tearing  pains  in  the  lower  extremities,  she  remained  lying 
where  she  was.  Then,  assisted  to  her  feet  by  passers-by,  she 
is  sure  that  she  could  stand,  and  thinks  she  walked  to  the 
carriage  in  which  she  was  placed  and  driven  to  her  home, 
about  twenty  blocks  distant.  During  this  ride  she  noticed 
that  her  legs  felt  numb  and  heavy,  so  when  she  arrived  she 
was  unable  to  move  them,  and  had  to  be  carried  into  the 
house. 

I  saw  her  with  her  physician  about  six  hours  after  the 
injury.  She  had  paralysis  of  both  legs,  less  marked  upon  the 
right  side.  There  was  a  large,  bruised  tender  spot  in  the 
lumbar  region,  but  no  evidence  of  either  fracture  or  disloca- 
tion. 

A  careful  examination  showed  that  all  power  of  motion, 
except  that  of  adduction  and  flexion  of  the  thigh,  was  lost  in 
the  left  lower  extremity,  while  upon  the  right  side  some  ex- 
tension of  the  knee  and  abduction  of  the  thigh  were  also  pos- 
sible.   Urine  could  not  be  voluntarily  passed,  and  the  super- 
ficial reflexes  (plantar)  and  knee-ierks  were  absent.  There 
was  anaesthesia  of  both  legs  from  the  hips  downward,  includ- 
ing the  perinajum  and  labia.    The  skin  over  the  hips  and  up- 
per third  of  the  anterior  aspect  of  the  thigh  was  not  so  anaes- 
thetic as  that  lower  down.    A  diagnosis  of  spinal  hajmor- 
rhage,  with  or  without  fracture,  was  made,  and,  on  account 
of  the  history  of  pains  followed  by  paralysis,  I  believed  it  to 
be  intrameningeal,  probably  subdural  or  subarachnoid,  and 
not  intraspinal.    At  my  suggestion  a  puncture  was  made  be- 
tween the  fourth  and  fifth  lumbar  vertebrae,  and  about  fifteen 
cubic  centimetres  of  almost  pure  dark  blood  were  drawn  off. 
Thirty  minutes  after  the  puncture  the  anaesthesia  had  disap- 
peared entirely  from  those  parts  which  had  previously  been 
partially  anaesthetic,  but  motion  was  no  greater  than  before. 
The  following  day  in  the  afternoon  she  had  fairly  good  con- 
trol over  all  the  muscles  of  both  thighs ;  otherwise  her  condi- 
tion was  the  same.    She  improved  from  day  to  day,  regain- 
ing control  of  her  bladder  on  the  third  day,  and  in  two  weeks 
after  the  accident  was  nearly  well.    She  then  showed  what 
has  remained  since,  weakness  in  the  peronei  and  extensors  of 
the  ankles  and  absent  knee-jerks. 

Case  II  is  tliat  of  a  young  college  student  who  met  with  a 
bicycle  accident  and  was  violently  thrown  against  a  stone 
fence.  He  was  not  unconscious,  was  able  to  move  his  legs, 
and  tried  to  get  up,  but  could  not. 

*  Riliani  has  very  recently  reported  a  case  of  puncture  of  an  intra- 
dural haematoma  of  the  cord,  in  which  the  area  of  anesthesia  extended 
upward  to  the  level  of  the  third  lumbar  vertebra  and  complete  paralysis 
of  the  lower  extremities,  bladder,  and  rectum  existed.  During  live 
days  there  was  no  change  in  this  condition ,  on  the  iifth  day  a  punc- 
ture was  made  and  eight  cubic  centimetres  of  thickish  tar-colored  blood 
were  removed.  An  hour  after  operation  the  skin  over  certain  territories 
had  partially  regained  its  sensibility.  After  four  more  days  had  passed 
without  change  of  any  kind,  the  patient  unexpectedly  died.  Only  a 
partial  autopsy  was  made,  which,  however,  demonstrated  the  existence 
of  a  subdural  ha;matoma,  and  showed  by  the  puncture  mark  that  the 
needle  had  entered  the  subdural  sac  between  the  third  and  fourth 
lumbar  vertebrae. 
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He  complained  of  pains  in  the  back  and  upper  gluteal  re- 
gion. I  saw  him  at  his  home  the  day  after  the  accident.  He 
then  complained  of  the  same  pains,  of  cramps  and  weakness 
in  both  legs,  and  of  inability  to  retain  urine  or  fffices.  Ex- 
amination showed  a  pronounced  ecchymosis  over  the  upper 
lumbar  region,  which  was  painful  to  pressure.  Evidences  of 
fracture  or  dislocation  were  not  present.  Both  legs  were 
weak,  but  not  paralyzed.  Thus,  while  he  was  not  able  to  stand, 
he  could  in  the  horizontal  position  perform  all  movements 
except  extension  of  the  feet  and  toes. 

Sensibility  also  was  not  lost,  but  there  was  marked  reduc- 
tion to  touch  from  the  crest  of  the  ilium  downward,  about 
the  same  upon  both  sides. 

Under  an  ansBsthetic,  puncture  was  made  between  the  third 
and  fourth  lumbar  vertebras,  and  about  twenty  cubic  centi- 
metres of  dark  fluid  blood  were  withdrawn.  For  four  days  his 
condition  remained  unchanged,  and  he  had  slight  rise  in  tem- 
perature. A  week  after  the  accident  he  had  regained  control 
of  bladder  and  rectum,  the  disordered  sensibility  was  much 
improved,  and  he  was  able  to  stand  with  support.  After  four 
weeks  there  was  complete  restoration,  except  for  an  area  of 
partial  numbness  involving  the  perinaium,  scrotum,  penis,  and 
a  small,  irregular  area  on  the  back  of  the  thighs;  flexion  and 
extension  of  the  toes  were  also  slightly  impaired,  and  both 
cremaster  and  plantar  reflexes  were  still  absent.  His  knee- 
jerks  had  never  been  lost. 

In  both  of  these  cases  we  had  symptoms  pointing  to 
lesion  in  the  lumbar  and  caudal  region,  and  whereas  they 
both  made  good  and  rapid  recoveries,  it  would  be  mani- 
festly incorrect  to  attribute  this  recovery  to  the  puncture 
as  such,  for  we  well  know  that  some  cases  of  caudal  lesions 
are  of  the  greatest  possible  seriousness ;  others,  even  if  in 
the  beginning  they  present  a  grave  aspect,  recover  either 
partially  or  completely  without  any  operative  interference 
and  in  a  comparatively  short  period  of  time. 

But,  on  the  other  hand,  we  must  at  least  concede  that 
the  removal  of  the  blood  must  have  reduced  the  local  pres- 
sure, as  well  as  have  left  less  blood  in  the  spinal  canal  for 
Nature  to  absorb,  and  thus  placed  the  patients  in  a  posi 
tion  more  favorable  to  recovery  than  they  were  before  the 
puncture. 

The  fact  that  in  both  of  these  cases  the  symptoms 
which  still  remained  were  such  as  were  dependent  upon  in- 
jury to  the  lowest  nerve  roots  might  also  be  accepted  as  an 
argument  that  pressure  upon  the  nerve  roots  was  relieved 
by  the  removal  of  blood  in  that  locality,  while  the  accumu- 
lated blood  over  the  lower  roots  could  not  be  reached.  In 
haemorrhage  in  the  spinal  canal,  whether  supradural,  sub- 
dural, or  subarachnoid,  immaterial  at  what  part  it  has  oc- 
curred, the  blood  will  generally  descend  to  the  lower  lum- 
bar or  sacral  region.  The  space  around  the  cauda  in  the 
lumbar  region  is  comparatively  large,  while  the  sacral  canal 
is  much  narrower,  so  that  we  must  assume  that  a  great  part 
of  the  blood  will  accumulate  in  this  lumbar  space.  If  we 
bear  this  fact  in  mind,  it  must  become  evident  that  in 
spinal  injury  of  whatsoever  nature,  whether  or  not  attended 
by  fracture,  a  puncture  in  the  lumbar  region,  with  the  re- 
moval of  as  much  blood  as  may  there  be  found,  must  in- 
crease the  patient's  chances  of  complete  recovery  in  direct 
ratio  to  the  amount  of  blood  removed.  If,  furthermore, 
the  symptoms  pointing  to  location  and  nature  of  the  lesion 


warrant  us  in  diagnosticating  a  hieniorrhage  in  the  cauda, 
it  is  our  duty  to  puncture  at  once,  as  the  objections  which 
would  lead  us  to  hesitate  before  trephining  arc  here  absent; 
the  sooner  we  puncture,  the  more  chances  have  we  of  pre- 
venting permanent  disorder.  Also,  from  a  [)urely  dingnoslic 
point  of  view,  in  all  spinal  injuries  the  procedure  must  be  a 
valuable  one,  and  it  seems  to  nie  probable  that,  if  sought 
for,  hiEmorrhage  from  the  posterior  spinal  veins  (supra- 
dural haemorrhage)  or  from  the  pial  vessels  (subarachnoid 
ha3morrhage)  will  be  found  to  be  present  more  frequently 
than  has  hitherto  been  supposed. 

Finally,  I  will  say  that  I  have  advocated  the  puncture 
in  three  cases  of  acute  mania,  one  of  which  has  already 
been  referred  to  by  Dr.  A.  Caille  in  this  Journal.  The 
fluid  evacuated  from  these  three  patients  was  found  to  be 
entirely  sterile ;  from  two  of  them  a  larger  amount  of 
fluid  was  obtained  than  from  any  of  my  other  cases — ninety 
and  one  hundred  cubic  centimetres  respectively.  The 
puncture  exerted  no  influence  whatsoever,  not  even  of  a 
temporary  character. 

As  a  result,  therefore,  of  my  experience  and  that  of 
others,  we  may  summarize  the  acquired  facts  as  follows : 
By  means  of  lumbar  puncture,  cerebro-spinal  fluid  can  be 
easily  removed  from  the  subarachnoid  sac  of  the  spinal 
cord  and  from  the  cavities  of  the  brain. 

Therapeutically,  it  is  only  of  direct  value  as  a  pallia- 
tive through  the  reduction  of  increased  pressure;  it  may, 
perhaps,  prove  of  more  service  indirectly  as  the  first  step 
to  local  treatment  of  the  cord  and  brain. 

Diagnostically,  it  possesses  great  clinical  advantages  in 
the  diagnosis  of  the  various  inflammatory  affections  of  the 
cerebral  membranes  and  in  the  recognition  of  intraventric- 
ular hiemorrhage  as  well  as  of  haemorrhage  within  the 
spinal  canal. 

From  the  facility  with  which  this  little  operation  can 
be  carried  out  it  should  not  be  long  before  lumbar  punc- 
ture will  form  part  of  the  routine  work  of  every  practising 
physician. 
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THE  TECHNICS  OF 
THE  BURIED  TENDON  SUTURE.* 
By  HEXRY  O.  MARCY,  M.  D., 

BOSTON. 

The  constant  receipt  of  letters  from  all  parts  of  the 
country,  containing  inquiries  concerning  the  method  for 
the  safe  use  of  the  buried  animal  suture,  prompts  the  writ- 
ing of  this  brief  contribution.  At  the  risk  of  seeming  dog- 
matism, I  venture  to  assert  that  aseptic  wounds,  with  very 
f-ew  exceptions,  should  be  primarily  closed  by  buried  tendon 
sutures  and  hermetically  sealed  with  iodoform  collodion. 

To  accomplish  this  the  surgeon  must  be  master  of  the 
technics  of  aseptic  surgery.  Without  it  the  buried  ani- 
mal suture  should  never  be  used.  Under  aseptic  condi- 
tions this  suture  may  be  safely  applied  with  the  assurance 
that  the  collodion  seal  is  a  guarantee  of  subsequent  non- 
infection.  Other  suture  material  may  be  employed — as,  for 
example,  silk,  silkworm  gut,  silver  wire,  etc. — with  the  certi- 
tude that  it  is  uon-infective  when  properly  applied,  and 
that  it  will  maintain  the  structures  in  coaptation  for  an  in- 
definite period. 

I  need,  however,  only  refer  to  the  general  consensus  of 
opinion  that  these  materials  are  objectionable  because  of 
their  non-absorbability,  and  that  too  often  such  sutures 
become  a  source  of  subsequent  irritation  and  discomfort, 
not  seldom  being  eliminated  as  foreign  bodies.  To  avoid 
these  results  the  animal  suture  has  received  wide  adoption. 
This  was  found  ready  at  hand,  seemingly  well  adapted  to 
the  purpose,  in  the  catgut  of  commerce.  Smooth,  even, 
strong,  in  varying  sizes,  what  could  be  more  satisfactory  ? 
It  was  soon  discovered,  however,  that  it  was  difficult  of 
sterilization,  and,  as  usually  prepared,  did  not  remain  suffi- 
ciently long  intact  in  the  structures.  Hence  has  arisen  a 
great  varietj'  of  methods  of  preparation.  The  defect,  how- 
ever, is  inherent  in  the  structure  itself. 

It  must  be  remembered  that  catgut  is  the  connective- 
tissue  sheath  of  the  small  intestine  of  the  sheep.  In  order 
to  separate  it  from  the  other  intestinal  coats,  the  intestine 
must  be  subjected  for  a  considerable  period  to  the  decom- 
posing processes  of  putrefaction.  This  is  accomplished  by 
the  bacterial  growths  which  develop  in  its  maceration,  at- 
tacking the  connective-tissue  sheath  last  as  the  most  re- 
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sistant.  When  this  process  is  held  in  abeyance,  and  the 
fibrous  coat  of  the  intestine  has  been  cleansed,  it  is  found 
to  consist  of  a  thin  layer  of  connective-tissue  bundles 
which  interlace  obliquely  in  order  to  permit  the  physio- 
logical foreshortening  and  expansion  of  the  intestine.  The 
cement  substance  which  holds  the  cells  together  has  been 
more  or  less  injured  by  the  process  of  maceration,  and 
the  entire  structure  is  everywhere  replete  with  bacterial 
growths. 

Longitudinal  division  leaves  flat  bands  of  this  tissue 
which  are  twisted  into  strings  of  varying  thickness,  the  cat- 
gut of  commerce.  When  dry,  this  is  very  strong  and  toler- 
ably inelastic ;  but  when  wet,  as  for  example,  when  buried 
in  the  tissues  of  the  body,  it  speedily  becomes  a  soft,  flat- 
tened band  of  elastic  structure,  a  condition  which  easily 
explains  the  unsatisfactory  use  of  catgut  in  surgery,  almost 
regardless  of  the  processes  of  preparation  to  which  it  has 
been  subjected. 

In  the  tendons  of  animals  the  connective-tissue  cells  are 
disposed  in  an  entirely  different  manner  and  for  quite  an- 
other physiological  purpose  in  the  animal  economy.  Here 
the  fibrils  are  placed  in  parallel  bundles,  held  together  by 
the  cement  substance  for  almost  the  sole  purpose  of 
strength.  AVhen  they  are  of  any  considerable  size,  a  few 
lateral  fibres  are  interspersed  for  the  purpose  of  holding  the 
bundles  together  in  a  single  mass.  It  is  on  this  account  that 
a  tendon  is  weakened  by  subdivision,  and  when  it  is  too 
minutely  divided  it  may  become  worthless  for  the  purposes 
of  strength  because  of  the  fraying  out  of  these  lateral 
fibres.  Tendons  subjected  to  maceration  like  catgut  be- 
come speedily  damaged,  because  of  the  softening  of  the 
cement  substance  which  holds  together  the  connective-tis- 
sue cells,  and  under  these  conditions,  like  catgut,  the  tendon 
is  easily  ruined. 

Carefully  selected  tendons  are  to  be  preferred  for  buried 
sutures,  since  primarily  their  anatomical  construction  makes 
them  stronger,  more  compact,  and,  as  a  consequence,  more 
resistant  to  the  softening  processes  which  must  ensue  when 
buried  in  the  living  structures. 

Secondly,  when  properly  preserved,  they  have  never 
been  subjected  to  bacterial  decomposition,  and  hence  they 
can  be  sterilized  without  detriment  to  their  ultimate  ele- 
ments. Such  tendons  serve  a  very  good  purpose  as  sutures 
when  taken  directly  from  the  freshly  killed  animal.  This, 
however,  is  very^  rarely  convenient,  and  therefore  some  pro- 
cess of  preservation  must  be  resorted  to.  If  they  are  quick- 
ly sun-dried  and  kept  dry  they  can  be  preserved  for  a  long 
period,  since  bacteria  can  not  develop  without  moisture. 
This  has  been  the  custom  indefinitely  among  the  Indians  in 
the  preservation  of  their  tendon  suture  material,  which  has 
been  the  thread  of  the  savage  since  the  beginning  of  his- 
tory. 

Although  many  surgeons  use  them  preserved  in  a  dry 
state,  and  when  ready  for  application  soaked  until  supple 
in  some  antiseptic,  the  sutures,  even  if  aseptic,  soften  too 
quickly  in  the  tissues. 

Time  does  not  permit  a  review  of  the  various  pro- 
cesses which  have  been  recommended  for  the  preservation 
and  preparation  of  the  animal  suture.    Perhaps  the  more 
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common  method  has  been  to  preserve  it  in  alcohol  alone 
or  combined  with  other  substances.  When  subjected  to 
dry  heat,  to  boiling  repeatedly  in  alcohol,  or  under  pres- 
sure, the  connective-tissue  structures  are  rendered  sterile, 
but  they  are  seriously  damaged  in  their  inherent  composi- 
tion, both  in  the  connective-tissue  cells  and  in  the  cement 
substance  which  holds  them  together. 

Profiting  by  the  experience  of  the  ages  in  the  manu- 
facturing of  skins  into  leather,  astringents  in  combination 
with  oils  have  been  experimented  with,  and  in  many  ways 
most  satisfactorily.  This  is  largely  the  advantage  obtained 
in  the  use  of  chromic  acid,  which,  by  a  kind  of  hardening 
process,  tans  the  tendon — that  is,  fixes  the  cement  sub- 
stance, holding  the  cells  in  more  permanent  apposition,  and 
renders  it  far  more  resistant  to  the  macerating-  effects  of 
fluids.  Hence,  chromicized  catgut  or  tendon  undergoes 
change  much  more  slowly  when  buried  in  the  living  tissues. 

The  difference  in  structure  of  the  two  substances  al- 
ready referred  to  is  easily  shown  by  the  simple  immersion 
of  catgut  and  tendon,  similarly  prepared,  for  half  an  hour 
in  a  warm  fluid — as,  for  example,  in  a  l-to-1,000  solution 
of  bichloride  of  mercury.  The  catgut  becomes  swollen, 
slippery,  can  be  threaded  with  difficulty,  and  when  tied  the 
knot  holds  very  imperfectly.  On  the  contrary,  the  tendon 
is  supple,  firm,  inelastic,  does  not  kink,  and  is  manipulated 
with  an  ease  and  satisfaction  unknown  to  one  who  has 
used  only  silk  or  catgut.  When  tendon  has  been  chromi- 
cized it  is  best  preserved  in  a  sterilized  oily  fluid.  Experi- 
ence has  shown  that  by  far  the  best  preserving  fluid  is  lin- 
seed oil  sterilized  by  heat,  to  which  carbolic  acid  has  been 
added.  Tendon  improves  with  age,  so  much  so  indeed  that 
I  rarely  use  it  until  it  has  been  thus  kept  in  the  oil  from 
three  to  six  months. 

A  method  far  too  common  has  been  to  preserve  chromi- 
cized catgut  and  tendon  in  absolute  alcohol,  boiled  under 
pressure.  There  is  no  question  but  that  such  material  is 
absolutely  sterile,  but  the  important  factor  has  been  singu- 
larly overlooked  that  by  this  process  the  chromic  acid  is 
dissolved  out  of  the  tendon,  thereby  leaving  it  really  less 
valuable  than  if  chromic  acid  had  not  been  used. 

There  remains  the  vital  question  to  be  answered.  How 
may  the  surgeon  be  assured  that  the  tendon  suture  in  it- 
self is  not  a  source  of  infection  ?  Primarily,  that  it  has 
been  taken  from  a  freshly  killed  animal,  that  the  said  ten- 
don has  been  quickly  sun-dried,  and  kept  dry  until  ready 
for  preparation.  This  consists,  first,  in  soaking  the  tendon 
in  a  solution  of  l-to-1,000  bichloride  of  mercury  until  sup- 
ple. Then,  carefully  separate  each  tendon  individually 
and  dry  separately  between  sterilized  towels.  They  are 
then  assorted  into  small  bundles  and  chromicized  with  the 
greatest  care  in  a  l-to-20  watery  solution  of  carbolic  acid 
to  which  has  been  added  one  four-thousandth  part  of 
purified  chromic  acid.  This  will  prepare  tendon  of  equal 
weight  with  the  crystals  of  carbolic  acid,  but  the  tendon 
must  be  immersed  in  the  solution  immediately  upon  the 
preparation  of  the  fluid,  since  otherwise  in  a  short  period 
the  chromic  acid  is  thrown  down  as  a  sedimentary  deposit. 
The  process  of  chromicization  goes  on  more  or  less  rapidly, 
dependent  upon  heat,  exposure  to  sunlight,  the  quantity  of 


material  manipulated,  and  requires  careful  watching,  since, 
if  too  rapidly  effected,  or  permitted  to  remain  too  long  in 
the  solution,  the  tendon  may  be  easily  ruined.  When 
properly  chromicized  the  tendon  should  be  of  a  dark  gold- 
en color.  When  taken  from  the  chromicizing  fluid  the 
tendon  is  best  dried  in  the  sunshine  between  sterilized  tow- 
els, and  should  be  immediately  put  up  in  carbolic  oil,  the 
whole  process  carefully  conducted  under  aseptic  conditions, 
the  bottles  securely  corked  and  sealed.  When  wanted  for 
use  the  tendon  is  carefully  taken  from  the  bottle,  soaked 
in  a  mercuric  solution  until  supple,  and  then  arranged  in 
parallel  strands,  wrapped  in  a  folded  towel  saturated  with 
a  1-to  1,000  mercuric  solution,  the  ends  of  the  tendons  ex- 
posed so  that  they  may  be  withdrawn  one  at  a  time  as 
selected.  H  more  convenient  they  can  remain  immersed  in 
a  dish  of  bichloride  solution  during  the  operation  and  se- 
lected therefrom  as  required.  The  amount  of  the  bichlo- 
ride contained  in  the  suture  does  no  harm  to  the  structures 
in  which  it  is  buried.  I  have  often  thought  it  an  advan- 
tage rather  than  otherwise. 

A  brief  reference  to  the  history  of  the  buried  suture 
may  be  interesting.  It  is  known  that  the  Greeks  and 
Romans  used  the  strings  of  their  musical  instruments  for 
various  purposes  in  surgery.  The  flrst  reference  which  I 
find  to  the  use  of  the  animal  ligature  was  by  Dr.  Physick, 
of  Philadelphia,  who  in  1806  suggested  that  such  material 
should  be  of  value.  Dr.  Physick  first  published  upon  the 
subject  in  1816.  He  recommended  the  ligature  to  be 
made  of  chamois  or  buckskin,  variously  prepared.  For  a 
considerable  period  his  method  seems  to  have  been  widely 
adopted.  Dr.  McDowell  tied  the  pedicle  in  his  first  ovari- 
otomy with  buckskin,  returning  the  same  to  the  abdominal 
cavity,  and  closed  the  wound  without  drainage. 

The  best  article  which  we  have  extant  of  this  period  is 
a  prize  essay,  written  by  Dr.  Jameson,  of  Baltimore,  bear- 
ing the  date  of  1827.  He  made  numerous  experiments  upon 
the  lower  animals,  and  recorded  his  observations  with  a 
care  and  skill  worthy  of  any  scientist.  For  a  considerable 
time  animal  ligatures  were  used  in  London  by  Sir  Astley 
Cooper  and  others ;  but  in  the  subsequent  period  of  heated 
debate  upon  the  so-called  processes  of  inflammation  super- 
vening in  wounds  this  most  valuable  experience  was  lost  to 
science  and  forgotten  until  repeated  in  our  own  time  b)'^ 
Mr.  Lister.  His  experimental  studies  are  in  large  measure 
a  repetition  of  those  of  Dr.  Jameson,  but  occurred  in  a 
more  fruitful  age,  the  knowledge  of  the  bacterial  infection 
of  wounds  reducing  to  known  terms  the  mysteries  of  the 
inflammatory  processes  so  long  discussed  by  the  surgical 
masters. 

In  1870  it  first  occurred  to  me  that  the  separated  struc- 
tures in  healthy  wounds  might  be  advantageously  joined  by 
coaptating  the  same  with  ligatures  precisely  as  I  had  seen 
Mr.  Lister  ligate  arteries.  I  used  interrupted  catgut  sutures 
cut  short  and  left  deeply  buried  in  the  wound.  I  soon 
found  it  more  convenient  to  use  a  continuous  suture.  After 
a  time  I  ascertained  the  defects  of  catgut,  and  in  1880  I 
first  published  my  experience  in  the  use  of  tendons  from 
various  animals,  that  from  the  hind  leg  of  the  moose  prov- 
ing perhaps  the  best.    After  a  long  search  for  better  ma- 
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torial,  judt^iiiii;  from  the  anatomical  structure  of  the  tail  of 
the  squirrel  and  opossum,  I  sought  for  the  tendons  from  the 
tail  of  the  kangaroo,  and  received  my  first  invoice  in  1882. 
I'he  superiority  of  these  is  found  in  that  the  psoas  muscles 
sub(1ivi<le  in  numerous  fasciculi,  each  of  which  lias  its 
own  separate  tendon.  These  continue  in  separate  parallel 
strands,  like  a  skein  of  threads,  to  their  attachment  to  the 
very  end  of  the  tail.  The  anatomical  picture  is  found  in 
tlic  tail  of  the  rat  and  of  the  squirrel.  'J'hese  are,  how- 
ever, too  short  and  fine  for  general  use.  On  the  contrary, 
the  tendons  from  the  tail  of  the  large  kangaroo  (Macropus 
giganteus)  are  many  times  too  large,  and  when  subdivided 
are  liable  to  split  flat  and  fray.  Only  recently  has  ray  at- 
tention been  called  to  tendon  of  this  character  which  is  being 
sold  for  suture  material.  The  smaller  varieties,  called  by  the 
natives  the  wallaby,  furnish  excellent  tendons  in  variable  sizes 
without  subdivision,  and  are  the  ones  to  be  preferred. 

The  aseptic  suture,  buried  in  wounds  which  have  been 
made  and  maintained  aseptic,  approaches  nearer  to  the 
ideal  than  any  other  material  yet  in  use.  By  it  all  wounds 
in  healthy  tissues,  no  matter  how  large,  even  the  major  am- 
putations, should  be  closed  securely,  like  structures  joined 
without  recesses  or  pockets,  thus  doing  away  with  drainage 
in  any  form.  This  prevents  the  need  of  expensive  absorb- 
ent antiseptic  dressings  and  permits  of  a  germ-proof  seal 
of  iodoform  collodion.  Subsequent  infection  is  then  im- 
possible. 

The  method  of  the  application  of  the  suture  is  of  some 
importance.  It  should  be  continuous,  since  less  material 
is  required  in  the  wound,  knots  are  avoided,  and  the  ten- 
sion upon  the  structures  is  equalized.  This  last  is  very 
important.  Coaptation,  retention,  and  rest  are  the  factors. 
Undue  constriction  of  the  tissues  devitalizes  the  parts  and 
is  to  be  carefully  guarded  agaiust.  If  much  strain  is  likely 
to  ensue  upon  the  coaptated  parts,  I  usually  use  the  double 
continuous  suture,  which  I  commended  to  the  profession 
many  years  since,  applying  it  by  means  of  a  needle  with 
eye  near  the  point,  so  that  the  suture  passes  in  opposite 
directions  through  one  opening  or  puncture  in  the  same 
manner  that  the  shoemaker  carries  his  bristled  thread.  It 
is,  however,  important  to  remember  we  are  only  to  coaptate 
and  not  to  constrict  the  structures  by  such  powerful  meas- 
ures. The  Ilagedorn  full-curved  needle  is  very  convenient, 
since  it  serves  as  both  needle  and  handle,  and  can  conse- 
quently be  best  used  without  a  needle  holder. 

The  end  of  the  suture  fastened  by  a  slip  knot,  the 
needle  is  deeply  buried  in  the  structures  to  be  coaptated, 
from  side  to  side,  each  stitch  entering  directly  opposite  the 
emergence  of  the  preceding  stitch ;  when  the  suture  is 
drawn  upon,  the  tendon  crosses  the  wound  at  right  angles 
and  leaves  its  lips  in  secure  coaptation,  with  no  foreign  sub- 
stance intervening.  This  is  impossible  in  the  application  of 
the  buried  interrupted  suture.  The  skin  is  closed  by  a  fine 
tendon  suture,  taken  in  a  similar  way,  puncturing  only  the 
deeper  layer  (subcuticular  suture).  This  I  devised  and  have 
used  it  almost  daily  for  the  last  ten  years,  designed  to  avoid 
stitch  abscesses,  long  before  it  was  known  that  our  most 
dangerous  enemy  was  a  micrococcus  ever  present  in  the 
dying  epithelium  of  the  skin. 


The  larger  vessels  are  better  ligatured  with  fine  tendon, 
not  too  tightly,  however,  always  remembering  simple  con- 
striction to  prevent  bleeding  is  sought,  not  necrosis  of  the 
inclosed  vessel.    A  wound  thus  coaptated  does  not  bleed. 
The  serous  exudate  is  at  once  followed  by  cell  proliferation, 
and  the  repair  processes  supervene  with  a  rapidity  under- 
stood only  by  those  familiar  with  the  histology  of  aseptic 
wounds  placed  at  rest.    The  suture  thus  buried  in  healthy 
tissues  is  first  surrounded  by  leucocytes,  then  slowly  in- 
vaded by  them.    Little  by  little  these  are  changed  into 
connective-tissue  corpuscles,  and  the  tendon  is  finally  re- 
placed by  a  living  band  of  connective  tissue,  a  re-enforce- 
ment of  vital  importance  in  many  wounds — e.  g.,  hernia, 
laparotomy,  suturing  of  tendons,  muscles,  etc.    The  iodo- 
form collodion  seal  has  many  advantages.    Tf  the  structures 
below  have  been  aseptically  joined  there  is  no  subsequent 
possible  infection.    It  holds  the  cutaneous  surfaces  in 
fixation,  retention,  and  at  rest.    The  repair  processes  which 
ensue  beneath  the  seal  are  so  minimized  that  the  scar  is 
in  large  measure  avoided ;  a  result  in  itself  comparatively 
a  minor  matter,  not  to  be  overlooked,  since  a  tender  cicatrix 
is  a  source  of  discomfort  and  generally  unsightly.  The 
subsequent  bandaging  is  also  minimized,  often  omitted 
altogether.    In  this  there  is  a  manifest  gain  in  comfort  to 
the  patient,  saving  of  expense  in  material  and  care,  and, 
most  of  all,  the  doing  away  with  the  still  too  common  cus- 
tom of  making  pressure  upon  the  wounded  structures  for 
the  purpose  of  securing  coaptation  and  controlling  the 
escape  of  blood  and  serous  exudation.    Compressed  tissues 
are  more  or  less  deprived  of  the  free  circulation  of  the 
blood  upon  which  their  nutrition  depends  and  without 
w  hich  repair  is  impossible. 

The  coaptation  of  sundered  aseptic  structures  by  the  use 
of  the  buried  aseptic  tendon  sutures,  and  their  fixation,  reten- 
tion, and  rest  under  an  aseptic  seal  without  compression,  is 
the  corollary  to  antiseptic  surgery,  and  should  be  adopted  by 
every  competent  operator. 

In  the  long  series  of  my  experimental  studies  upon 
animals  in  which,  under  varying  conditions,  sutures  have 
been  buried,  I  was  at  first  led  to  believe  that  the  connec- 
tive-tissue cells  of  the  buried  material  were,  in  a  measure, 
revivified,  as  in  a  graft,  so  accurately  did  the  living  band 
of  connective  tissue  replace  the  implanted  suture.  More 
careful  studies,  however,  show  that  the  foreign  material  is 
at  first  incapsuled  by  cell  proliferation  which,  little  by 
little,  invades  it,  causing  its  disappearance  precisely  in  the 
same  way  as  necrotic  tissue  disappears  after  injury,  where 
the  surrounding  parts  are  maintained  aseptic. 

I  here  call  your  attention  to  microscopic  slides  show- 
ing sections  of  the  tissue  surrounding  buried  tendon  sutures 
at  varying  periods  after  their  implantation.  It  will  be 
noted  that  the  thicker  portions  of  the  tendon  are  distinctly 
traced,  even  at  the  lapse  of  a  year  or  more,  centrally  im- 
bedded in  a  firm  stroma  of  healthy  connective  tissue. 

Elsewhere  I  have  published  at  length  the  clinical  re- 
ports giving  statistical  results. 

In  over  two  hundred  laparotomies,  where  the  abdomi- 
nal wound  has  been  closed  with  buried  tendon  sutures  ap- 
plied   in    separate  layers,   but  two  cases  of  subsequent 
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hernia  have  been  noted:  one  the  result  of  infective  slough- 
ing, the  other  after  the  removal  of  a  large  fibroid  tumor, 
where,  rather  than  a  hernia  proper,  the  whole  abdominal 
wall  was  left  relaxed  and  bulging. 

In  over  three  hundred  cases  of  operation  for  radical 
cure  of  hernia,  where  by  means  of  buried  tendon  sutures 
the  posterior  wall  of  the  inguinal  canal  has  been  re-enforced 
and  strengthened  and  its  obliquity  restored,  more  than 
ninety  per  cent,  have  remained  permanently  cured. 

The  infection  of  wounds  may  never  be  absolutely  pre- 
vented, but  the  experience  of  surgeons  teaches  us  daily 
to  what  a  marvelous  extent  it  can  be  minimized,  reduced 
in  aseptic  wounds,  I  confidently  believe,  even  in  hospital 
practice,  to  less  than  five  per  cent.  Indeed,  not  long  ago  I 
examined  my  own  personal  experience,  reviewing  six  hundred 
operations  upon  aseptic  structures  with  only  two  per  cent, 
of  septic  cases — evidence,  I  think,  ample  to  show  the  safety 
of  the  coaptation  of  wounds  by  the  buried  animal  suture. 
I  am  confident  that  at  an  early  period  the  use  of  the 
buried  tendon  suture  in  aseptic  wounds  will  become  indis- 
pensable in  operative  surgery. 
180  Commonwealth  Avenoe. 


A  LIMITED  EXPERIENCE  WITH  THE 
PAUL  PAQUIN  ANTITUBERCLE  SEKUM. 
By  L.  L.  SHROPSHIEE,  M.  D., 

8AN  ANTONIO,  TEXAS. 

At  the  earnest  solicitation  of  the  husband  of  a  patient 
■who  is  in  the  last  stages  of  pulmonary  phthisis  (upper 
lobes  of  both  lungs  destroyed),  I  began  the  use  of  the  I'aul 
Paquin  antitubercle  serum  with  her  about  July  1st  last. 
I  used  it  under  protest,  for  I  had  already  advised  her  hus- 
band to  take  her  to  her  home  in  Alabama,  where  she  could 
spend  the  last  few  weeks  of  her  miserable  existence  among 
friends  with  home  comforts,  for  I  was  sure  she  had  but 
a  short  time  to  live.  Greatly  to  my  surprise,  after  using 
the  treatment  a  few  weeks  she  manifested  marked  signs  of 
improvement.  Night  sweats  disappeared,  rigors  ceased, 
and  the  temperature  was  much  lower,  at  times  normal  for 
many  hours.  The  treatment  was  continued  two  months, 
■when  circumstances  took  her  beyond  my  reach,  but  I 
understand  she  is  still  living,  with  prospects  of  holding  on 
for  some  time.  She  certainly  would  have  died  ere  this 
had  the  serum  treatment  not  benefited  her  so  materially. 
As  before  staled,  I  administered  the  treatment  under  pro- 
test, realizing  it  was  absolutely  impossible  for  anything  to 
afford  her  any  permanent  relief;  but,  while  trying  the  ex- 
periment with  her,  I  decided  to  try  other  cases  which 
would  do  more  justice  to  the  treatment.  And  let  me  say 
here  that  one  does  injustice  to  the  patient,  to  the  treatment, 
and  to  himself  if  he  ceases  the  treatment  and  condemns  it 
because  the  patient  does  not  begin  to  improve  at  once,  for 
my  experience  teaches  me  that  some  patients  show  no  signs 
•of  improvement  under  eight  or  ten  weeks,  while  others  im- 
prove very  rapidly. 

Case  11. — C.  E.  W.,  of  Illinois,  aged  twenty-five  years,  ap- 
peared July  IGth  with  the  following  history:  In  June,  1894, 


he  was  taken  witli  cough  and  hasinorrhagos  from  the  left 
limg,  followed  by  fever,  purulent  expectoration,  loss  of  weight, 
and  general  declining  health.  lie  -was  sent  to  this  city  in 
September  following,  to  try  the  benefits  of  this  wonderftil 
climate.  The  climate  "was  all  that  he  could  expect,  and  liis 
Iiealth  improved  very  materially,  fever  and  hasmorrhages 
ceased,  and  he  regained  some  of  his  lost  weight.  In  May  of 
this  year  he  accepted  a  position  as  brakeman  on  a  railroad 
running  two  hundred  miles  east  into  a  malarial  district,  when 
lie  soon  began  to  lose  all  he  had  gained,  and  all  the  former 
.symptoms  returned  with  increased  vigor.  The  physical  ex- 
amination revealed  dullness  over  the  upper  lobe  of  the  left 
lung,  moist  rdles  and  gurgling  sound  of  a  large  cavity,  violent 
cough,  and  temperature  103°  F.  He  stated  that  he  had  night 
sweats  every  night,  could  retain  no  food,  and  was  losing  fiesh 
rapidly,  weiglung  at  the  lime  one  hundred  and  thiriy-five 
pounds.  Microsco{)ical  examination  of  the  sputunr  showed  a 
large  number  of  bacilli.  I  began  by  injecting  ten  minims, 
and  increasing  five  minims  daily  until  the  dose  reached  twen- 
ty-five iianims.  In  two  or  three  weeks  the  temperature  and 
night  sweats  grew  less,  appetite  returned,  and  digestion  im- 
proved. From  this  time  his  improvement  has  been  uninter- 
rupted, until  now,  four  months  from  beginning  the  treatment, 
he  is  practically  a  well  man,  and  for  the  past  month  has  been 
braking  on  a  freight  train,  still  increasing  in  weight  and 
strength.  Repeated  examination  of  the  sputum  revealed 
fewer  bacilli  each  time,  until  at  the  last  examination,  three 
wrecks  ago,  but  one  single  rod  could  be  found  out  of  four 
slides  mounted.  He  now  weighs  one  hundred  and  fifty-eight 
pounds,  which  is  three  pounds  greater  than  the  maximum 
weight  of  his  life.-  I  am  continuing  the  treatment  at  such 
intervals  as  he  is  able  to  present  himself,  and  expect  at  the 
next  microscopical  examination  to  find  thiit  the  bacilli  have 
entirely  disappeared. 

Case  III.— C.  A.,  aged  fifty-one  years,  shoemaker,  has 
lived  in  this  city  many  years  and  contracted  the  disease  here. 
He  had  la  grippe  a  year  ago  and  has  never  been  well  since. 
Physical  signs  revealed  nothing  but  a  chronic  bronchitis, 
which  without  the  microscope  could  not  have  been  pro- 
nounced tuberculous.  While  this  patient  was  in  the  early 
stages  of  the  disease  he  had  begun  to  decline  very  rapidly. 

He  had  no  night  sweats,  and  but  slight  fever  every  day, 
but  he  had  no  appetite  and  was  losing  flesh  rapidly,  w^eighing 
at  the  time  one  hundred  and  thirty-one  pounds.  He  has 
now,  after  four  months'  treatment,  returned  to  his  work,  hav- 
ing gained  eighteen  pounds,  being  one  pound  heavier  than 
ever  before,  and  the  last  examination  of  the  sputum  showed 
only  three  rods  out  of  four  slides  mounted. 

Case  IV. — Miss  H.,  aged  twenty  years.  Large  cavity  in 
left  apex,  high  fever,  excessive  cough,  and  all  prominent  evi- 
dences of  a  rapid  decline.  No  fever  after  four  weeks'  treat- 
ment, appetite  ravenous,  and  has  gained  nine  pounds  in  ten 
weeks'  treatment. 

Case  V. — T.  E.  M.,  aged  thirty-three  years.  Disease  of  six 
months'  duration.  Both  apices  involved ;  night  sweats,  rigors, 
and  high  fever;  no  appetite,  poor  digestion,  and  losing  weight 
rapidly.  After  six  weeks'  treatment  has  gained  twelve  pounds ; 
night  sweats,  rigors,  and  fever  ceased ;  appetite  and  diges- 
tion good;  and  he  is  the  happiest  man  in  the  Avorld,  so  he 
says. 

Of  twenty-five  patients  treated  up  to  the  present  time, 
all  have  improved,  some  very  materially  and  others  not  so 
much.  One  patient  remarked  that  he  had  been  from  Maine 
to  Mexico,  tried  all  the  climates  and  many  doctors  and 
medicines,  but  this  is  the  first  thing  that  ever  made  him 
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feel  one  whit  better,  and  he  intends  to  stick  to  it  as  long  as 
it  makes  him  feel  well,  whether  it  cures  him  or  not.  With 
the  present  light  before  us,  who  could  refuse  to  try  this 
treatment  if  it  offers  one  ray  of  hope  to  the  poor  consump- 
tive f  What  before  has  ever  benefited  those  patients  ex- 
cept climatological  influences  ?  With  a  lifelong  experience 
in  this  wonderful  climate  of  southwestern  Texas  (which  I 
believe  is  the  best  on  earth),  my  efforts  to  relieve  these 
patients  have  been  signal  faihires  so  far  as  any  medicinal 
remedies  are  concerned,  and  for  the  past  few  years  I  have 
refused  to  treat  them,  because  I  was  compelled  to  acknowl- 
edge my  inability  to  cope  with  this  dreadful  malady. 

With  the  success  reported  by  Dr.  Paquin,  Dr.  Lemon, 
Dr.  Tuholsky,  and  Dr.  Simpson,  of  St.  Louis,  and  many 
other  prominent  men  throughout  the  country,  in  damp,  cold, 
and  unfavorable  climates,  why  should  we  not  expect  better 
results  from  the  serum  treatment  in  a  climate  such  as  we 
have  in  southwestern  Texas. 

San  Antonio  is  situated  near  the  centre  of  what  is  called 
the  dry  belt  of  Texas.  Her  climate,  although  almost  un- 
known to  the  outside  world,  is  far  superior  to  that  of  the 
much-advertised  health  resorts  of  the  United  States.  With 
an  altitude  of  six  hundred  and  fifty  feet  above  the  sea  level, 
an  annual  precipitation  of  31'32  inches,  a  relative  humidity 
of  sixty-eight  degrees,  and  a  mean  annual  temperature  of 
65°,  with  a  yearly  relative  humidity  of  sixty-one  per  cent., 
she  is  the  health- seeker's  Mecca. 

Many  of  the  most  prosperous  business  men  of  this  little 
city  of  60,000  inhabitants  are  men  who  came  here  ten,  fif- 
teen, or  twenty  years  ago,  suffering  with  phthisis  in  its 
various  stages,  and  are  now  living  monuments  of  the  great 
curative  properties  of  this  wonderful  climate.  A  large  sani- 
tarium here,  in  conjunction  with  the  Paquin  treatment  for 
tuberculosis,  would  be  a  blessing  to  suffering  humanity. 


Marine-Hospital  %&vyice.— Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Fifteen  days  ending  December  15, 
1895: 

Stoxer,  G.  W.,  Surgeon.  Granted  leave  of  absence  for  thirty 
days.    December  6,  1895. 

Glennan,  a.  H.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  ten  days.    December  5,  1895. 

Pettcs,  W.  J.,  Passed  Assistant  Surgeon.  To  assume  tem- 
porary command  of  service  at  Norfolk,  Va.,  in  addition  to 
present  duties,  during  absence  of  Surgeon  H.  E.  Carter. 
December  13.  1895. 

KiNYOuN,  J.  J.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  twenty-three  days.    December  12,  1895. 

Cobb,  J.  O.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  two  days.    December  5,  1895. 

Blce,  Rupert,  Assistant  Surgeon.  Granted  leave  of  absence 
for  eighteen  days.  December  3,  1895.  Detailed  to  make 
physical  examination  of  immigrants  at  San  Francisco,  Cal. 
December  13,  1895. 

The  Montreal  Medical  Journal  announces  that  Dr.  AYil- 
liam  Osier,  of  the  Johns  Uo[)kins  Hospital,  Baltimore,  will 
begin,  in  the  January  number  of  that  journal,  a  monthly 
series  of  articles  on  medical  topics  of  the  day,  under  the  title 
of  Ephemerides. 
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THE  ACADEMY  OF  MEDICINE  AND  THE  MINOR  CITY 
HOSPITALS. 

TiiE  action  taken  at  last  week's  special  meeting  of  the 
New  York  Academy  of  Medicine  was  quite  different  from 
what  had  generally  been  expected  ;  we  think,  however,  it  is 
not  difficult  to  account  for.  The  meeting  had  been  called  to 
consider  the  following  resolutions,  which  had  been  presented 
at  the  stated  meeting  of  December  19th  : 

'■''Resolved,  That  the  New  York  Academy  of  Medicine  dep- 
recates the  action  of  the  Commissioners  of  Charities  and 
Correction  in  abolishing  the  consulting  board  of  Bellevue 
Hospital,  and  the  consulting  and  visiting  boards  of  the  City, 
Harlem,  Gouverneur,  Fordham,  and  Maternity  Hospitals,  the 
Hospital  for  Nervous  Diseases,  Almshouse,  Workhouse,  and 
Incurable  Hospitals,  and  the  Randall's  Island  Hospital. 

'•  Resolved,  That  the  New  York  Academy  of  Medicine  pro- 
tests against  the  action  of  the  Commissioners  of  Charities  and 
Correction  in  placing  the  nominations,  and  practically  the 
appointments,  of  the  consulting  and  \isiting  staffs  of  these 
hospitals  in  the  hands  of  the  incorporated  medical  schools- 
and  the  fourth  division  of  Bellevue  Hospital  (to  all  intents, 
and  purposes  a  monopolyj  as  contrary  to  the  best  interests  of 
these  institutions  and  of  the  medical  profession. 

"  Resolved,  That  a  copy  of  these  resolutions,  signed  by  the 
president  and  secretary  of  the  New  York  Academy  of  Medi- 
cine, be  forwarded  to  his  Honor  the  Mayor,  and  to  the  Com- 
missioners of  Charities  and  Correction." 

There  were  about  two  hundred  members  of  the  academy 
present  at  the  meeting,  and  only  forty-seven  of  them  voted 
in  favor  of  the  resolutions.  We  had  expected  that  the  reso- 
lutions would  meet  with  considerable  opposition,  for  they 
seemed  to  us  very  injudiciously  framed.  They  went  beyond 
the  only  real  cause  of  complaint,  on  which  the  profession  is 
practically  unanimous  in  indignation  against  the  commission- 
ers— that  of  the  summary  ejection  of  hospital  physicians  and 
surgeons  without  any  stated  cause — so  that,  had  they  been 
passed,  they  would  have  put  the  academy  in  the  attitude  of 
having  administered  a  scolding  to  the  members  of  the  facul- 
ties of  the  three  great  medical  schools  of  the  city  and  an  in 
suit  to  the  gentlemen  composing  the  fourth  division  of  the 
staff  of  Bellevue  Hospital.  A  realization  that  the  men  con- 
stituting the  college  faculties  and  the  hospital  staff  division 
in  question  were  in  no  wise  deserving  of  the  reprehension 
expressed  in  the  resolutions  must  have  grown  as  the  discus- 
sion went  on,  for  on  the  first  vote,  taken  vita  voce,  the  oppo- 
sition, although  so  decided  as  to  lead  the  president  to  an- 
nounce that  the  resolutions  had  been  lost,  was  not  the  over- 
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whelming  verdict  that  finally  killed  them,  practically  a  vote 
of  about  three  against  them  to  one  in  their  favor. 

In  spite  of  this  vote,  we  believe  there  were  not  ten  men 
in  the  room  who  Avould  have  spoken  or  voted  against  a  tem- 
perate resolution  protesting  against  the  sudden  and  arbitrary 
way  in  which  the  commissioners  had  treated  the  former 
members  of  the  medical  staffs.  That  treatment,  we  repeat, 
is  the  only  just  cause  of  complaint  that  the  medical  profes- 
sion has  in  connection  with  this  matter.  This  we  have  main- 
tained ever  since  the  subject  began  to  be  talked  about.  In 
the  Journal  for  August  24th  we  reprinted  a  letter,  signed  Jus- 
titiit,  that  had  appeared  in  the  Journal  of  the  American  Medi- 
cal Association,  in  which  the  writer  said :  "  And  now  comes 
the  most  despicable  part  played  by  the  two  medical  colleges, 
who  [sic]  ignored  their  plain  and  imperative  duty  to  defend 
their  own  alumni.  Both  Bellevue  and  the  University  took 
advantage  of  the  opportunity  to  nominate  four  physicians,  in 
spite  of  a  strong  protest  from  the  County  Medical  Associa- 
tion." At  that  time  only  the  staff  of  the  Harlem  Hospital 
had  felt  the  blow,  and  the  College  of  Physicians  and  Surgeons 
had  not  yet  taken  action.  Commenting  on  Justitia's  state- 
ments, we  said  at  the  time :  "  We  think  the  letter  gives  ex- 
pression to  some  inaccuracies  and  misapprehensions,  and  we 
doubt  if  the  writer  is  wise  in  making  such  a  capital  point  of 
the  action  taken  by  two  of  the  medical  schools  of  New  York." 

Much  of  the  discussion  that  took  place  in  the  academy 
seems  to  us  to  have  been  of  an  objectionable  character,  con- 
sisting mainly,  on  the  one  side,  of  assertions  that  the  col- 
leges had  brought  about  the  change  complained  of,  which 
were  met,  on  the  other  side,  by  the  denial  of  a  representa- 
tive of  one  of  the  colleges  that  his  school  had  exerted  any 
such  influence,  together  with  an  expression  of  his  belief  that 
a  like  denial  could  be  made  by  the  other  colleges.  We 
understand  that  this  expression  of  belief  is  justitied,  for  we 
are  assured  to  that  effect  by  representatives  of  the  colleges, 
who  assert  that  they  took  no  part  in  devising  the  scheme 
and  that  they  refrained  from  making  statements  to  that 
effect  before  the  academy  partly  because  of  the  evident  wish 
of  the  meeting  to  bring  the  discussion  to  a  vote  and  partly 
out  of  unwillingness  to  answer  charges  which  manifestly  had 
been  made  without  proof  of  their  correctness.  We  are 
further  informed  that  during  the  last  three  years  the  com- 
missioners have  repeatedly  expressed  their  willingness  to 
make  this  change  if  the  colleges  would  approve  and  accept  of 
it,  but  that  the  suggestion  went  unheeded  by  the  colleges. 
In  our  opinion,  the  academy  did  right  not  to  indorse  such  an 
unwarranted  accusation  against  the  colleges  as  was  embodied 
in  the  resolutions,  however  it  might  dej^lore  the  one  element 
in  the  commissioners'  action  that  really  was  unjust. 


PUBLIC  GRANTS  TO  PRIVATE  CHARITIES. 

Under  the  heading  of  A  Case  Not  Made  Out,  the  San  has 
recently  commented  on  some  apparent  looseness  with  which 
public  money  has  been  granted  to  the  New  York  Post-gradu- 


ate Medical  School  and  Hospital,  and  on  what  it  considers 
the  unreasonableness  of  that  institution's  demand  for  $60,000 
from  the  Board  of  Estimate  and  Ai)j)ortionment.  Since  that 
particular  hospital  is  largely  controlled  by  medical  men,  a  due 
regard  for  its  own  honor  will  lead  the  medical  profession  of 
New  York  to  take  an  interest  in  the  matter. 

It  seems  that  in  1894  the  Legislature  gave  the  institution 
money  out  of  the  city's  funds  at  the  rate  of  a  dollar  a  day  for 
each  bed  occupied  in  its  babies'  wards.  On  that  grant,  we 
understand,  the  hospital  draws  about  $8,000  annually.  The 
next  year,  in  April,  1895,  the  Legislature  gave  the  same  insti- 
tution $30,000  per  annum  for  its  "charitable  uses  and  pur- 
poses," and  it  is  reported  that  the  hospital  is  claiming  this 
year  from  the  Board  of  Estimate  and  Apportionment,  under 
that  grant,  the  sum  of  $60,000,  namely,  $30,000  for  1895  and 
$30,000  for  189G.  The  same  Legislature  gave  the  New  York 
Polyclinic,  under  much  stricter  and  more  detailed  conditions, 
a  dollar  a  day  for  each  "  needy  and  charity  patient "  who 
occupied  a  bed  in  its  wards.  The  same  act,  which  is  an 
amendment  of  an  act  of  1882,  gives  also  to  the  Nursery  and 
Child's  Hospital  five  dollars  a  week  for  every  destitute 
woman  admitted  into  its  lying-in  wards.  Whether  or  not 
this  was  a  new  grant  we  do  not  know. 

The  only  grounds  on  which  public  money  can  properly  be 
granted  to  private  charities  are  that  the  public  charities  are 
insuflficient  and  that  public  money  thus  given  will  tend  to 
draw  the  money  of  individuals  to  the  same  uses,  and  thus  in- 
crease its  own  efliciency.  The  grant  to  the  Nursery  and 
Child's  Hospital,  that  to  the  Polyclinic,  and  the  first  one  to 
the  Post-graduate  Hospital  are  perhaps  sufficiently  protected 
by  the  strict  conditions  attached  to  them  ;  apparently  the 
money  can  be  drawn  only  on  statements  submitted,  and  pre- 
sumably verified,  of  charitable  work  actually  done.  But  the 
grant  of  $30,000  to  the  Post-graduate  Medical  School  and 
Hospital  is  much  less  carefully  protected ;  a  lump  sum  is 
given  for  the  "  charitable  uses  and  purposes  "  of  the  institu- 
tion, with  no  suggestion  of  control  or  verification. 

Such  grants  should,  in  our  judgment,  be  most  jealously 
watched.  The  temptation  and  the  opportunities  to  use  them 
too  liberally,  particularly  when  two  kinds  of  business  so 
different  as  that  of  a  school  and  that  of  a  hospital  are  carried 
on  under  the  same  roof,  should  not  be  left  uncontrolled. 

Due  regard,  moreover,  should  be  had  to  economy.  It 
appears  from  the  last  annual  report  of  the  New  York  Post- 
graduate Medical  School  and  Hospital  that  during  the  year 
from  October,  1894,  to  October,  1895,  1,125  patients  were 
treated  in  the  hospital,  exclusive  of  the  babies'  wards,  for 
which,  as  we  have  said,  there  is  a  special  appropriation. 
Taking  thirteen  days  as  the  average  stay  of  patients  in  the 
hospital  (the  average  of  other  hospitals),  the  treatment  of  the 
1,125  patients  occupied  14,600  hospital  days.  The  expendi- 
ture of  $30,000  for  this  service  would  be  at  the  rate  of  more 
than  two  dollars  a  day  for  each  patient,  which  is  a  larger 
sum  than  that  ($1.88)  expended  by  our  richest  and  best 
equipped  private  hospital,  the  New  York;  and  in  that  rate 
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tlie  New  York  Ilosiiital  includes  every  expense,  for  salaries 
and  for  the  maintenance  of  the  library,  the  laboratories,  the 
nurses'  home,  the  ambulance  service,  and  the  out-patient  de- 
partment. This  is  assuming,  too,  that  the  1,125  patients  of 
the  Post-graduate  are  all  charity  patients,  which  is  probably 
not  the  case,  for  the  building  is  said  to  contain  forty  private 
rooms,  and  many  of  the  ward  patients  pay  something  for 
their  board. 

The  New  York  Post-graduate  Medical  School  and  Hospi- 
tal is  engaged  in  a  beneficent  work,  so  is  the  New  York 
Polyclinic,  and  so  is  the  Nursery  and  Child's  Hospital.  It  is 
natural  that  these  institutions  should  seek  to  obtain  as  much 
money  as  possible  under  legislative  grants;  it  is  not  their 
course  that  is  to  be  complained  of,  but  rather  that  of  the 
Legislature  of  the  State,  which  seems  in  the  instance  we  have 
mentioned  to  have  voted  away  the  city's  money  without  due 
care.  To  the  end  that  further  legislation  of  this  sort  may  be 
avoided,  we  hope  that  all  the  private  charities  that  benefit  by 
State  grants  will  make  public  detailed  statements  as  to  how 
they  apply  the  funds  thus  obtained. 


MINOR  PARAGRAPHS. 

THE  MARINE-HOSPITAL  SERVICE. 

Passed  Assistant  Suegeon  Beatton's  article  entitled  An 
Arid-Region  Sanitarium  for  Tuberculous  Patients  of  the 
Marine-Hospital  Service,  published  in  this  issue  of  the  Jour- 
nal^ with  the  quotation  it  contains  from  Passed  Assistant  Sur- 
geon Cobb's  article  in  a  recent  Annual  Report  of  the  Marine- 
Hospital  Service^  seems  to  us  to  present  a  strong  argument  in 
favor  of  the  establishment  of  a  national  sanitarium  for  tuber- 
culous sailors  in  a  locality  as  favorable  as  possible  to  their 
recovery  from  the  disease.  Dr.  Eratton's  suggestion  that 
such  an  institution  should  be  established  in  New  Mexico, 
Arizona,  western  Texas,  or  southwestern  Kansas  is  doubtless 
as  good  a  one  as  could  be  made  with  regard  to  the  question 
of  locality.  His  plan  includes  an  adjunct  station  at  a  lower 
level  for  those  whose  cases  are  advanced  or  complicated,  also 
facilities  for  camping  out  in  a  mountainous  region  close  at 
hand. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  31,  1895  : 


Week  ending  Dec.  24. 

Week  ending  Dec.  31. 

DISEASES. 

Casee. 

Deaths. 

Cases. 

Deaths. 

25 

5 

23 

3 

123 

9 

135 

10 

Cerei)ro-s[jinal  meningitis. . . . 

3 

1 

0 

.  0 

228 

24 

291 

19 

264 

36 

289 

38 

1 

0 

0 

0 

130 

120 

52  ■ 

109 

The  New  York  Orthopaedic  Dispensary  and  KospitaL— 

The  trustees  announce  that  the  nineteenth  annual  course  of 
clinical  lectures  on  orthopajdic  surgery,  free  to  physicians 


and  medical  students,  will  be  given  by  Dr.  Newton  M.  Shaffer 
at  the  hospital,  in  East  Fifty-ninth  Street,  on  Monday  and 
Thursday  afternoons,  at  five  o'clock,  from  January  6th  to 
February  20th,  inclusive. 

Changes  of  Address. — Dr.  Charles  H.  Bushong,  to  No.  30 
We.'t  Nineteenth  Street,  New  York  ;  Dr.  W.  G.  Grove,  to  No. 
89  Niagara  Street,  Buffalo;  Dr.  Henry  Koplik,  to  No.  66  East 
Fifty-eighth  Street,  New  York ;  Dr.  E.  Franklin  Smith,  to  No. 
257  West  Forty-fourth  Street,  New  York. 

Typhoid  Fever  in  Connecticut.— The  report  of  the  Con- 
necticut Board  of  Health  for  October  shows  an  unusual  prev- 
alence of  typhoid  fever  in  the  State.  Out  of  a  hundred  and 
sixty-eight  towns  in  the  State  the  disease  is  recorded  in  fifty, 
the  total  number  of  cases  reported  being  a  hundred  and 
eighty-nine. — Medical  Record. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  6th:  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  German  Medical  Society  of  the  City  of 
New  York ;  Morrisania  Medical  Society,  New  York  (pri- 
vate) ;  New  York  Medico-surgical  Society ;  Brooklyn  Ana- 
tomical and  Surgical  Society  (private) ;  Corning,  N.  Y., 
Academy  of  Medicine ;  Ftica,  N.  Y.,  Medical  Library  Asso- 
ciation ;  Boston  Society  for  Medical  Observation ;  St.  Al- 
bans, Vt.,  Medical  Association;  Providence,  B.  I.,  Medical 
Association ;  Hartford,  Conn.,  Medical  Society ;  South 
Pittsburgli,  Pa.,  Medical  Society ;  Chicago  Medical  Society ; 
Cleveland,  O.,  Medical  Library  Association. 

Tttesday,  January  7th:  New  York  Obstetrical  Society;  New 
York  Neurological  Society ;  Buffalo  Medical  and  Surgical 
Association ;  Elmira,  N.  Y.,  Academy  of  Medicine ;  Ogdens- 
burgli,  N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Acad- 
emy of  Medicine;  Medical  Societies  of  the  Counties  of 
Franklin  (annual)  and  Niagara  (semi-annual — Lockport), 
N.  Y. ;  Hudson  (Jersey  City)  and  Union  (quarterly),  N.  J., 
County  Medical  Societies;  Androscoggin,  Me.,  County 
Medical  Association  (annual — Lewiston)  ;  Chittenden,  Vt., 
County  Medical  Society ;  Baltimore  Academy  of  Medicine ; 
Medical  Society  of  the  University  of  Maryland  (Baltimore). 

Wednesday,  January  8th:  New  York  Surgical  Society;  New 
York  Pathological  Society  (annual) ;  American  Micro- 
scopical Society  of  the  City  of  New  York;  Metropolitan 
Medical  Society,  New  York  (private) ;  Medical  Societies  of 
the  Counties  of  Albany,  Dutchess  (annual — Poughkeepsie), 
and  Seneca  (semi-annual),  N.  Y. ;  Tri-States  Medical  Asso- 
ciation (Port  Jervis),  N.  Y. ;  Pittsfield,  Mass.,  Medical 
Association  (private) ;  Philadelphia  County  Medical  So- 
ciety; Kansas  City,  Mo.,  Ophthalmological  and  Otological 
Society;  Hampshire,  Mass.,  District  Medical  Society  (quar- 
terly— Northampton) ;  Worcester,  Mass.,  District  Medical 
Society  (Worcester). 

Thtjesday,  January  9th:  Society  of  Medical  Jurisprudence 
and  State  Medicine,  New  York ;  Brooklyn  Pathological 
Society  (annual  and  election);  Medical  Societies  of  the 
Counties  of  Cayuga  and  Fulton  (annual — Johnstown), 
N.  Y. ;  South  Boston,  Mass.,  Medical  Club  (private) ;  Path- 
ological Society  of  Philadelphia. 

Feiday,  Jamiary  10th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Yorkville  Medical  Association,  New 
York  (private) ;  Brooklyn  Dermatological  and  Genito- 
urinary Society  (private) ;  German  Medical  Society  of 
Brooklyn  ;  Medical  Society  of  the  Town  of  Saugerties, 
N.  Y. ;  Cleveland,  O.,  Medical  Society. 
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S\r\3RT>K\,  January  11th:  Obstetrical  Society  of  Boston  (pri- 
vate) ;  Worcester,  Mass.,  North  District  Medical  Society. 


Died. 

IIammoxd. — In  Dover  Plains,  N".  Y.,  on  Thursday,  Decem- 
ber 26th,  Dr.  Thomas  Hammond. 

Henry. — In  New  Orleans,  La.,  on  Friday,  December  27th, 
"William  S.  Henry,  son  of  Dr.  Stewart  L.  Henry. 

Powell.— In  Atlanta,  Ga.,  on  Monday,  December  30th,  Dr. 
Thomas  Spencer  Powell. 

Wheatox. — In  Providence,  R.  I.,  on  Thursday,  December 
26tli,  Dr.  Francis  L.  Wheaton,  in  tlie  ninety-second  year  of 
his  age. 


f  fttcrs  to  thf  (gbitor. 

THE  PAQUIX  ANTITUBERCLE  SERUM. 

Saranac  Lake,  N.  Y.,  December  1^,  1895. 
To  the  Editor  of  the  Nero  York  Medical  Journal: 

Sir:  In  the  December  7th  number  for  your  Journal  there 
appeared  a  criticism  by  Dr.  Paquin  of  an  experiment  with 
antitubercle  serum  reported  by  me  in  the  Journal  for  Novem- 
ber 9th.  Dr.  Paquin  represents  me  as  experimenting  with 
only  two  guinea-pigs,  and  drawing  conclusions  from  the  re- 
sults thus  obtained.  Allow  me  to  call  attention  to  the  gross 
inaccuracy  of  Dr.  Paquin's  statements,  referring  to  my  ex- 
periments, in  which  he  derides  them  on  the  ground  of  their 
having  been  made  with  two  guinea  pigs  only.  As  tables  giv- 
ing the  number  of  animals  treated  were  published,  I  can 
hardly  understand  how  Dr.  Paquin  could  make  such  a  mis- 
statement unintentionally. 

Reference  to  the  article  will  show  that  the  number  of 
animals  treated  was  five,  all  but  one  of  which  died  several 
days  before  the  controls.  As  for  the  serum,  it  was  obtained 
from  Dr.  Paquin's  own  laboratory  and  was  presumably  all 
that  he  represented  it  to  be.  S.  W.  Hewetson,  M.  D. 


TYSON'S  GLANDS. 
1506  Sprdce  Street,  Philadelphia,  Decembtr  27,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  the  issue  of  the  New  York  Medical  Journal  for  De- 
cember 21st,  in  Dr.  Finlayson's  paper  on  Epoiiymic  Structures, 
from  the  Glasgow  Medical  Journal,  December,  occurs  the  fol- 
lowing :  "  Tyson,  James  T.,  American  professor  of  pathology, 
physiology,  and  microscopical  anatomy.  Born  at  Philadel- 
phia, 184L  Glands  of  (prepuce  and  labia)."  As  I  am  evi- 
dently intended  in  this  reference,  I  think  I  should  state  that 
[  am  not  so  fortunate  as  to  have  discovered  these  glands. 
They  -were  described  probably  over  two  hundred  years  ago 
by  Edward  Tyson,  M.  D.,  Fellow  of  the  College  of  Physicians 
ind  the  Royal  Society,  Physician  to  the  Hospital  of  Beth- 
lem,  and  reader  of  anatomy  at  Chirurgeon's  Hall,  who  was 
born  in  1648  (?)  and  died  in  1708.  James  Tyson,  M.  D. 


CIVIL  SERVICE  EXAMINATIONS  AND  THE  CITY  HOSPITALS. 

1015  Putnam  Avenue,  Brooklyn,  Dernnher  30,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  latest  news  concerning  the  appointment  of  visit- 
ing physicians  to  the  various  city  institutions  is  such  as 
should  bring  the  blush  of  sliame  to  the  cheek  of  every  reputa- 
ble physician  in  the  city  of  New  York.  Surely,  what  with 
the  grasping  propensities  of  a  small  number  of  medical  insti- 
tutions and  the  i)ersonal  pettifogging  of  politicians  on  the 
one  hand,  and  the  disorganized,  abortive  attempt  at  retalia- 
tion by  the  medical  profession  at  large  on  the  other  hand,  the 
standing  of  the  profession  has  been  brought  so  low  that  it  is 
now  seriously  intended  to  appoint  visiting  staffs  to  the  city's 
hospitals  and  asylums  under  civil  service  rules  and  regula- 
tions. 

The  predicament  would  be  laughable  were  it  not  so  sad 
and  even  tragic.  What  could  be  more  absurd  than  to  imagine 
some  great  doctor  like  the  late  Charcot,  the  late  Loomis,  S. 
Weir  Mitchell,  or  Spitzka,  taking  a  civil  service  examination 
in  order  to  prove  tliat  he  was  not  an  idiot,  not  a  drunkard  or 
a  criminal,  and  that  he  possessed  sufficient  intelligence  to 
perform  the  duties  allotted  to  him,  in  the  same  manner  as  a 
novice  doctor,  a  clerk,  or  a  street  cleaner? 

It  is  time  that  the  medical  profession  of  this  city  awoke  to 
the  degrading  results  of  their  bickerings  and  petty  differences, 
and  stood  together  once  for  all,  shoulder  to  shoulder,  and 
organized  as  a  self-respecting  body,  ready  to  fight,  not  for 
mere  ephemeral  personal  aggrandizement,  but  for  the  welfare 
and  ennoblement  of  the  profession  as  a  whole. 

The  new  members  of  the  board  of  charities,  I  am  assured, 
are  ready  to  do  the  utmost  in  their  power  in  what  they  be- 
lieve or  is  shown  to  be  the  best  for  the  institutions  undei* 
their  care.  Let  the  medical  bodies  of  New  York  work  in  a 
kindred  spirit,  and  we  shall  see  a  better  era  for  them,  for  the 
institutions,  and  for  medical  science. 

Louise  G.  Rabinovitcii,  M.  D. 


jprxrcecbings  of  Societies. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Annual  Meeting,  held  in  Detroit,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  September  3,  4,  5,  and  6,  1895. 

The  President,  Dr.  William  M.  Wishakd,  of  Indianapolis,  in 
the  Chair. 

( Continued  from  page  376. ) 

Two  Successful  Operations  for  Traumatic  Insanity.— Dr. 

George  W.  Cale,  of  St.  Louis,  read  a  paper  thus  entitled. 
The  author  said  that  insanity  due  to  injuries  of  the  head  was 
of  rather  infrequent  occurrence.  In  twenty-two  hundred 
cases  of  insanity  treated  by  Kiernan,  forty-five  had  been  of 
traumatic  origin,  while  Hays  had  recorded  sixty-one  due  to  the 
same  causes,  out  of  twenty-five  hundred  cases.  Schlager  had 
reported  rive  hundred  cases  of  insanity  due  to  concussion  of 
the  brain.  The  author  then  considered  the  causes  and 
symptoms. 

The  first  case  had  been  that  of  a  man,  twenty-six  years  of 
age,  a  carpenter.  His  family  history  was  good ;  no  case  of 
insanity  or  of  serious  nervous  disease  had  ever  been  present. 
In  June,  1885,  the  patient  had  received  a  blow  from  a  club  in 
the  liands  of  a  negro,  the  wound  infiicted  having  been  mid- 
way between  the  Hssure  of  Rolando  and  the  external  occipital 
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protuberance,  sliglitly  to  tlie  left  of  the  mediau  line.  It  had 
been  treated  as  an  ordinary  seal])  wound,  and  it  had  sup- 
purated for  three  months.  Four  years  after  the  inception  of 
the  wound  the  man  had  complained  of  severe  pain  in  the  left 
parietal  and  occipital  regions.  In  October,  1888,  he  had  been 
sent  to  an  insane  asylum,  where  he  had  remained  sixteen 
months.  His  condition  had  improved  and  he  had  returned 
home,  but  had  again  been  sent  to  the  asylum,  where  he  had  been 
detained  live  months.  Four  months  later  he  had  been  brought 
to  Dr.  Cale,  who  had  diagnosticated  traumatic  insanity  and 
advised  an  operation,  which  had  been  consented  to.  The 
patient  had  recovered. 

The  second  case  had  been  one  of  acute  mania  following 
an  injury.  An  operation  had  been  performed  as  in  the  first 
case,  and  the  patient  had  recovered. 

Dr.  William  Fuller,  of  Grand  Rapids,  Mich.,  had  operated 
in  two  cases  of  insanity  due  to  traumatism.  One  patient  had 
been  discharged  from  an  insane  asylum  as  incurable.  When 
the  dura  mater  had  been  opened  there  had  escaped  some 
serum.  For  a  few  days  subsequent  to  the  operation  the  pa- 
tient had  been  rational,  but  as  soon  as  the  wound  had  closed 
up  the  hallucinations  had  returned.  The  speaker  had  then 
punctured  the  brain  in  two  or  three  different  directions,  but 
with  no  result  except  to  establish  drainage.  The  man  had 
died  two  months  later,  and  a  post-mortem  examination  had 
revealed  a  tuberculous  abscess  in  the  fissure  of  Sylvius,  con- 
taining about  two  teaspoonfuls  of  pus. 

Dr.  J.  Frank,  of  Chicago,  reported  an  interesting  case  of 
insanity  in  which  he  had  trephined,  removing  a  large  piece 
of  bone.  A  piece  of  the  brain  had  also  been  excised  for  ex- 
amination, and  had  seemed  to  be  healthy.  The  patient,  after 
having  been  in  an  insane  asylum  for  five  years,  had  made  a 
complete  recovery,  and  had  taken  up  the  thread  of  life  where 
she  had  left  it.  She  had  continued  in  this  way  for  a  year, 
and  then  had  relapsed.  On  opening  the  dura,  there  had  been 
a  gush  of  cerebral  fluid.  Dr.  Frank  firmly  believed  that  it 
was  not  the  depression  of  the  skull  which  had  produced  the 
bad  result,  but  that  at  the  time  of  the  injury  there  had  been 
a  chronic  inflammation  of  the  meninges  or  a  slow  inflamma- 
tory process  which  threw  out  cerebral  fluid.  This  fluid 
might  have  been  in  the  ventricles  between  the  dura  and  the 
brain  or  in  the  tissues  of  the  brain  filaments  themselves,  and 
the  theory  of  concussion  held  by  the  profession  he  believed 
was  erroneous.  He  had  repeatedly  made  experiments  on 
dogs  by  rapping  them  on  the  head  and  rendering  them  in- 
sensible, and  immediately  thereafter  effusion  had  been  found. 

Dr.  Maas,  of  Detroit,  thought  we  were  in  the  dark  as  to 
the  exact  cause  of  the  insanity  in  many  cases,  and  that  there 
was  evidently  some  vaso-motor  disturbance. 

The  Use  of  Dry  Heat  and  of  High  Temperature  in  the 
Treatment  of  Joint  Diseases.— This  paper  was  read  by  Dr. 
William  E.  Wirt,  of  Cleveland.  Shortly  after  reading  a  descrip- 
tion of  this  treatment  in  the  medical  journals,  he  said,  he  had 
encountered  a  case  of  rheumatoid  arthritis  in  which  he  had 
resorted  to  this  method.  The  treatment  had  been  followed 
by  great  improvement  in  the  motion  of  the  joint  and  in  the 
comfort  felt  by  the  patient.  Dr.  Wirt  also  reported  a  case  of 
rheumatism  of  a  year's  standing  in  which  there  had  been 
more  or  less  fixation.  He  had  broken  up  the  adhesions,  made 
use  of  the  api)lication  of  heat,  and  had  raised  the  tempera- 
ture to  290°  F.,  which  had  been  followed  by  decided  improve- 
ment in  the  ease  with  which  the  patient  could  move  the  joint 
and  in  the  relief  from  i)ain. 

Ulcers  of  the  Leg ;  All  can  be  Cured.— This  paper  was 
read  by  Dr.  CAiiXEK  S.  Cole,  of  New  York.  Whatever  con- 
stitutional conditions  obtained  that  favored  morbid  states,  or 


that  retarded  a  return  to  a  healthy  state,  he  said,  such  a 
diathesis  should  receive  its  proper  treatment,  whether  ulcers 
existed  or  not.  For  systematic  purposes,  ulcers  of  the  leg 
were  designated  by  the  author  according  to  their  appearance 
as  healthy,  irritable,  indolent,  etc.  In  intractable  cases,  he 
was  inclined  to  place  foremost  thorough  washing  with  soap 
and  water  and  good  scrubbing  with  a  stiff-bristle  hairbrush. 
If  the  ulcer  was  inflamed,  irritable,  or  painful,  aniBsthesia 
might  be  required  for  this  and  subsequent  steps.  The  next 
step  was  a  thorough  cleaning  out  of  all  soft  granulations  and 
the  base  of  the  ulcer  with  a  sharp  curette.  The  edges  of  the 
ulcer  were  scraped  away,  and  in  many  cases  with  a  curved 
sharp  bistoury  he  nicked  the  circumference  at  intervals  of 
about  a  quarter  of  an  inch.  If  much  luemorrhage  followed,  a 
pad  of  gauze  wrung  out  of  a  two-per-cent.  solution  of  car- 
bolic acid  was  placed  over  the  wound,  and  a  firm  compression 
bandage  applied  from  the  toes  to  the  knee,  the  wound  hav- 
ing been  previously  cleansed  with  the  carbolic-acid  solution. 
The  dressing,  when  used,  was  allowed  to  remain  for  twenty- 
four  or  forty-eight  hours,  after  which  he  considered  the  ulcer 
to  have  become  a  simple  one  and  amenable  to  treatment  as  fol- 
lows: No  further  lotion  was  used.  The  wound  was  wiped 
off  with  dry  cotton,  and  over  it  and  completely  covering  it  he 
placed  strips  of  diachylon  plaster  to  protect  the  ulcer.  Over 
the  surgeon's  plaster  he  applied  a  pad  of  sterilized  gauze, 
held  in  place  by  strips  of  rubber  adhesive  plaster,  or  often 
simply  by  a  bandage.  He  then  used  a  firm  muslin  bandage 
from  the  toes  to  the  knee,  making  equable  compression.  The 
bandaging  should  be  carefully  done.  Sometimes  he  used  two 
bandages  three  inches  wide  and  eight  yards  long.  This  band- 
age was  not  removed  unless  the  discharge  came  through,  or 
the  leg  became  painful,  or  the  bandage  got  loose.  When  he 
redressed  the  ulcer  he  again  used  simply  dry  absorbent  cotton 
to  cleanse  the  wound,  and  proceeded  as  before.  Often  after 
two  or  three  dressings  the  bandage  might  remain  from  five  to 
seven  days  without  being  disturbed.  In  some  cases  a  thin 
scum  formed  on  the  ulcer,  which  must  be  removed  by  going 
over  the  surface  lightly  with  a  curette.  With  this  treatment, 
in  ordinary  oases,  about  three  weeks  would  sutfice  for  an 
ulcer  of  even  a  dozen  years'  standing.  In  extraordinary 
cases  as  much  as  six  weeks  might  be  necessary. 

How  to  Diagnosticate  Sexual  Derangements  in  the 
Male. — Dr.  Eugene  Fuller,  of  New  Y^ork,  read  this  paper, 
and  endeavored  to  impress  upon  the  profession  the  fact  that 
in  the  majority  of  instances  sexual  derangements  in  the  male 
were  caused  by  pathological  processes  in  or  about  the  seminal 
vesicles,  and,  further,  that  they  accomplished  their  results 
by  interfering  with  the  mechanism  of  ejaculation.  Ho 
called  attention  also  to  the  fact  that  this  side  of  the  question 
had  been  almost  wholly  neglected  by  preceding  writers  on 
sexual  disorders,  who  had  devoted  themselves  largely  to  psy- 
chological conditions  in  this  connection,  the  result  being  that 
the  great  majority  of  the  profession  associated  sexual  dis- 
turbances with  some  radical  mental  defect.  Sexual  derange- 
ments in  the  male  should  be  diagnostically  arranged  in  four 
classes:  1.  Those  dependent  on  inflammation  of  the  seminal 
vesicles.  2.  Those  dependent  on  neuroses.  3.  Those  de- 
pendent on  primary  mental  disease  or  degeneration.  4.  Those 
dependent  on  general  malnutrition  and  debility.  The  order 
of  this  classification  corresponded  to  the  frequency  with 
which  these  different  forms  of  diseases  were  encountered  in 
practice.  In  explanation  of  the  first  class  of  cases,  the  writer 
stated  that  it  was  needless  to  go  into  details,  since  he  had  re- 
cently reviewed  that  subject  very  fully  in  a  book. 

Where  inflammation  of  the  seminal  vesicles  existed,  there 
was  generally  a  previous  history  of  urethral  or_bladder  in- 
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flamniation,  se.xual  abuse,  and  the  like,  all  of  wliicli  were 
agents  tending  to  produce  localized  intlainination  in  the 
seminal  vesicles.  The  second  class  of  causes  eitlier  inhibited 
or  excited  the  sexual  centre  by  means  of  reflex  nervous  ac- 
tion. The  third  class  included  the  different  forms  of  para- 
noia, in  which  the  sexual  sense  existed  in  a  perverted  form. 
The  fourth  class  was  a  small  one.  It  included  individuals, 
generally  young  or  middle-aged,  who  made  complaint  that 
they  were  capable  of  little  sexual  exertion  and  that  feelings 
of  prostration  and  exhaustion  resulted  whenever  coitus  was 
attempted. 

The  writer  made  some  special  remarks  on  the  different 
appearances  that  the  varying  grades  of  inflammation  of  the 
seminal  vesicles  present  to  the  sense  of  touch,  and  called  at- 
tention to  the  fact  that  in  cases  of  extensive  adjacent  inflam- 
mation involving  both  sacs  an  inexperienced  examiner  was 
likely  to  err  in  diagnosis,  mistaking  the  condition  for  hyper- 
trophy or  inflammation  of  the  prostate.  The  author  held 
that  to  become  perfected  in  the  feel  of  the  seminal  vesicles 
the  finger  needed  as  much  practice  as  that  of  the  gyniecolo- 
gist  did  in  feeling  the  ovaries  and  the  tubes.  To  obtain  the 
necessary  practice,  he  advised  the  genito-urinary  surgeon  to 
make  it  customary  to  examine  in  this  manner  every  male  pa- 
tient coming  into  the  clinic  until  all  normal  and  pathological 
conditions  could  be  fully  appreciated. 

Chronic  Inflammation  of  the  Seminal  Vesicles  with 
Haemorrhage. — Dr.  S.  P.  Collings,  of  Hot  Springs,  Ark.,  read 
a  paper  on  this  subject,  in  which  he  said  there  had  apparent- 
ly been  little  known  of  the  pathological  conditions  of  the 
seminal  vesicles  until  within  recent  years.  The  usual  cause 
of  this  trouble  was  the  extension  of  gonorrhoeal  inflammation 
from  the  prostatic  urethra  through  the  ejaculatory  duct  into 
the  vesicle  itself;  at  least,  there  was  usually  a  history  of 
a  former  gonorrhoea  with  a  chronic  deep  urethral  trouble  re- 
maining. The  vesicles  were  sometimes  involved  in  very 
acute  and  severe  gonorrhoeal  inflammation,  with  or  without 
the  implication  of  the  spermatic  cord  and  the  epididymis. 
They  might  also  be  involved  in  a  tiiberculous  inflammation, 
although  practically  never  primarily. 

One  observer  had  reported  a  case  in  which  the  autopsy 
had  shown  that  the  vesicle  had  been  primarily  involved.  The 
most  important  symptom  was  the  disturbance  of  the  sexual 
function.  The  character  and  appearance  of  the  seminal  fluid 
were  more  or  less  changed.  Its  consistence  was  so  increased 
at  times  that  it  was  gelatinous.  The  diagnosis  of  subacute  or 
chronic  inflammation  of  the  seminal  vesicles  would  be  diffi- 
cult to  make,  were  we  to  depend  entirely  upon  symptoms  in 
reaching  a  conclusion.  They  were  vague  and  at  times  mis- 
leading, except  the  appearance  of  the  blood  in  the  semen, 
which,  if  thoroughly  mixed  with  it,  would  denote  a  diseased 
condition  of  one  or  both  vesicles  at  once.  The  author  re- 
ported two  cases  and  discussed  the  treatment  as  applied  to 
them,  as  well  as  that  generally  used  in  the  subacute  and 
chronic  forms. 

He  said  that  if  inflammation  of  the  vesicle  occurred  in  one 
whose  urethra  was  strictiircd,  the  stricture  should  be  cured 
before  we  could  hope  for  permanent  results  in  the  treatment 
of  the  inflamed  vesicles. 

Syphilis  and  its  Treatment— This  paper  was  contributed 
by  Dr.  C.  T.  Duen^nen,  of  Hot  Springs,  Ark.,  who  spoke  more 
directly  of  the  treatment  of  this  disease  in  connection  with 
the  use  and  abuse  of  certain  so-called  antisypliilitic  remedies. 
He  said  that  we  were  unable  as  yet  to  form  definite  conclu- 
sions as  to  the  usefulness  of  serum  therapy  in  the  treatment 
of  syphilis  from  the  most  recent  researches,  but  the  reports 
were  quite  encouraging,  and  there  was  hardly  a  doubt  that  it 


possessed  value  in  at  least  the  tertiary  lesions.  Fournier  be- 
lieved the  good  effect  to  be  due,  not  to  any  specific,  but  to  its 
rehabilitating  effect  upon  the  system.  The  author  said  that 
the  hot  water  at  Hot  Springs  was  well  known  to  exert  an  in- 
fluence peculiar  in  its  effect  for  good,  and  in  it  we  had  a 
veritable  Mecca  for  syphilis.  That  its  action  was  eliminative, 
stimulative,  and  antise])tic,  and  that  with  its  use  larger  doses 
of  mercury  and  the  iodide  of  potassium  could  be  given  with- 
out harm  was  known  to  the  writer  from  experience  and  ob- 
servation ;  that  its  exact  or  specific  action  was  unknown,  and 
that  its  value  was  attested  by  the  multiplied  thousands 
throughout  the  country. 

Dr.  William  T.  Belfield,  of  Chicago,  described  and  pre- 
sented an  instrument  for  the  purpose  of  securing  asepsis  in 
bladder  and  prostate  operations. 

The  Element  of  Vascular  Compression  in  Fracture  Treat- 
ment.— This  paper  was  read  by  Dr.  Thomas  H.  Manley,  of 
New  York.  The  author  considered  at  length  the  anatomical 
structure  and  vascular  function  as  related  to  fracture.  The 
extent  of  damage  borne  by  the  vessels  in  a  given  case  of  frac- 
ture would  depend  primarily  upon  the  degree  and  quality  of 
force  applied  and  the  line  of  treatment  adopted.  In  a  series 
of  experiments  made  during  the  past  year  on  the  blood  and 
blood-vessels,  under  a  multiplicity  of  conditions  in  the  lower 
animals  under  antesthetics,  one  question  which  the  author 
had  spared  no  pains  to  determine  definitely  had  been  that  of 
whether  in  fracture,  as  a  general  rule,  the  circulation  to  the 
distal  part  of  the  limb  was  retarded.  Without  entering  into 
details  on  the  great  diversity  of  vascular  phenomena  ob- 
served in  a  frog's  web  under  the  microscope,  after  single,  mul- 
tiple, and  compound  fractures  had  been  produced,  it  would 
suffice  to  say  that,  with  few  exceptions,  immediately  and  for 
a  considerable  period  of  time  after  the  bone  had  been  broken, 
the  circulation  in  the  capillaries  and  the  smaller  arteries  was 
completely  arrested.  In  several  it  had  been  found  that  for 
several  days  all  the  smaller  vessels  were  motionless,  and  in  a 
few  they  had  so  remained  until  after  the  fractured  ends  of 
the  bones  had  united.  These  experiments  had  been  extended 
to  the  shafts  of  the  limbs  of  pups,  of  kittens,  and  of  adult 
dogs,  of  different  ages  and  of  various  sizes. 

The  Significance  of  Fissure  Fractures  of  the  Articular 
Ends  of  the  Long  Bones.— Dr.  H.  0.  Pantzek,  of  Indianapolis, 
reported  a  case  of  fissure  fracture  involving  the  outer  third 
of  the  head  of  the  radius,  which  had  loose  attachments  to  its 
body.  An  excessive  callus  had  developed  in  its  site,  without 
affecting  union.  This  splinter  and  callus  had  been  removed, 
and  reposition  of  the  joint  had  been  easily  attained.  The 
crepitus  felt  at  the  first  examination  and  the  failure  to  find  it 
again  should  have  suggested  fissure  fracture  in  the  opinion  of 
the  author.  When  the  first  dressing  had  been  removed,  the 
limb  had  seemed  to  present  a  perfect  condition,  and  to  prom- 
ise full  restoration.  These  prospects  had  been  changed  as  soon 
as  passive  and  active  motion  had  been  begun.  I'he  probability 
was  that  the  attempts  at  mobilization  for  this  kind  of  injury 
had  been  made  too  soon,  and  that  they  had  been  at  least  par- 
tially responsible  for  the  subsequent  unfavorable  develop- 
ments. The  author  concluded  that  when  undue  painfulness 
and  subseqiient  swelling,  with  no  gain  or  even  a  loss  of 
mobility,  attended  the  efforts  of  mobilization  after  kindred 
lesions,  we  should  delay  further  efforts  at  mobilization.  The 
possibility  of  a  fissure  fracture  should  be  considered  in  deter- 
mining the  diagnosis  and  treatment  of  all  cases  of  joint  in- 
jury. 

Imbrication,  or  the  Lap-joint  Method— a  Plastic  Opera- 
tion for  Hernia. — Dr.  E.  W.  Andrews,  of  Chicago,  stated  that 
the  principle  of  imbrication,  or  overlapping  the  several  apo- 
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neurotic  layers  of  the  abiloniinal  wall,  iniglit  enter  into  otlier 
abdominal  operations  to  advantaj^e,  as  he  had  repeatedly 
shown.  The  present  paper  referred  only  to  its  use  in  ingui- 
nal hernia.  Here  he  made  use  of  it  to  supplement  and  re- 
enforce  existing  methods,  without  losing  sight  of  their  good 
([ualities.  While  based  upon  the  best  modern,  open  method, 
and  while  confessedly  an  outgrowth  of  the  Macewen,  Bassini, 
Ilalsted,  and  similar  operations,  yet  the  carrying  out  of  the 
imbrication  idea  so  far  changed  the  technics  as  to  make  it  as 
different  from  them  all  as  they  were  from  each  other,  and 
perhai)s  entitle  it  to  the  terra  a  new  operation.  It  was  im- 
possible, said  the  author,  to  describe  this  operation  without 
going  into  details  concerning  those  which  had  preceded  it. 

The  interlocking  or  overla])ping  principle  of  uniting  the 
musculo-aponeurotic  layers  of  the  abdomen  was  in  reality  an 
outgrowth  of  the  author's  clinical  experience  rather  than  of 
theory.  He  had  adopted  it  at  first  as  an  expedient  in  cases 
where  the  Bassini  operation  had  seemed  difficult  and  had 
needed  supplementing,  but  of  late  the  value  of  the  principle 
had  seemed  to  him  more  and  more  evident,  and  he  had  used  it  in 
all  his  cases.  The  author  concluded  as  follows:  1.  Any  suc- 
cessful method  of  radical  cure  must  be  a  true  plastic  opera- 
tion upon  the  musculo-aponeurotic  layers  of  the  abdominal 
wall.  Cicatricial  tissue  and  peritoneal  exudates  were  of  no 
permanent  value.  2.  A  large,  strong  flap  should  be  made,  of 
any  needed  size  to  fill  the  internal  ring.  3.  There  should  be 
triplicate  layers  of  aponeuroses.  4.  Interlocking  of  layers, 
giving  broad  surfaces  of  union,  should  be  -brought  about.  5. 
Shortening  of  the  anterior  as  well  as  of  the  posterior  wall  of 
the  canal  should  be  efifected,  making  them  mutually  support- 
ing, and  relieving  tension  on  deep  sutures.  6.  The  spermatic 
cord  should  be  amjjly  protected. 

Further  Observations  on  the  Radical  Cure  of  Ruptiire 
by  the  Intrapelvic  Method,  with  Illustrative  Cases. — This 
paper  was  read  by  Dr.  Charles  A.  L.  Eeed,  of  Cincinnati. 
In  what  essential  particulars,  he  asked,  did  this  intrapelvic 
method  differ  from  the  several  methods  of  radical  operation 
now  in  vogue?  It  differed,  in  the  first  instance,  in  the  fact 
that  it  was  intrapelvic,  while  the  others — Bassini's,  Halsted's, 
McBurney's,  Macewen's — were  extrapelvic. 

The  essential  point  of  difference  between  Dr.  Reed's  oper- 
ation and  that  of  Bassini  consisted  in  leaving  undisturbed 
the  extremely  tense  fascia  composing  the  anterior  wall  of  the 
ring ;  in  leaving  the  spermatic  cord  in  the  position  which 
Nature  designed  for  it,  and  entirely  protected  by  the  normal 
fascia  ;  in  closing  the  internal  ring  on  the  inside  of  the  pel- 
vis, and  in  protecting  it  by  a  strong  peritoneal  pad ;  in  avoid- 
ing the  menace  to  virility  arising  from  a  transplantation  of 
the  cord,  its  possible  constriction  by  an  artificial  ring  of 
tense  fascia,  and  its  necessary  investment  by  an  inflammatory 
exudate;  in  increasing  the  resistance  of  the  parts  by  fortify- 
ing the  fascia  forming  the  anterior  wall  of  the  ring;  and  by 
increasing  and  making  permanent  the  obliquity  of  the  cord 
within  its  normal  canal. 

The  advantages  of  the  operation  consisted  in  securing  by 
the  unfolding  of  the  redundant  but  attenuated  median  fascia 
the  formation  of  a  column  wliich,  when  (H>nsolidated  by  in- 
flammatory adhesions,  had  a  certain  retentive  and  supportive 
power,  the  influence  of  which  was  of  value  in  preventing  re- 
currence. The  anchorage  of  the  recti  in  the  median  line  re- 
stored the  retentive  power  of  the  wall. 

The  Surgical  Treatment  of  Haemorrhoids.— Dr.  IIenuy 
O.  Maucy,  of  Boston,  followed  with  this  paper,  which  was  in 
the  nature  of  a  reply  to  the  strictures  cast  ui)on  the  White- 
bead  operation  by  Dr.  Edmund  Andrews,  of  Chicago,  in  a 
paper  read  before  the  last  meeting  of  the  Illinois  State  Medi- 


cal Society.    Dr.  Marcy  believed  that  if  in  the  statistics  given 
by  Dr.  Andrews  the  names  of  the  operators  had  been  men 
tioned,  most  of  the  disastrous  results  would  be  found  to  have 
followed  the  work  of  incompetent  men.   His  results  had  been 
excellent  in  cases  in  which  he  had  done  the  Whitehead  oper 
ation  slightly  modified  by  himself. 

Clubfoot. — Dr.  Jonx  Ridi-on,  of   Chicago,  defined  this 
condition  as  a  distortion  of  the  foot  in  its  relation  to  the 
leg.    The  simple  and  compound  varieties  of  clubfoot  wer 
dealt  with.    Nearly  all  the  congenital  cases,  he  said,  present 
cd  the  compound  variety — equino-varus ;  a  few  presented 
equino-valgus ;  rarely  was  there  seen  a  simple  calcaneus 
Of  simple  equinus,  the  author  had  met  with  but  a  single  in 
stance,  and  of  simple  varus  and  simple  valgus,  he  had  seen 
none.    Of  the  acquired  varieties,  simj)le  equinus  was  by  far 
the  most  frequently  found;  next  in  frequency  we  found  sim 
pie  valgus ;  then  equino-varus,  calcaneo-valgus,  equino-val 
gus,  simple  varus,  and  varus  in  one  foot  and  valgus  in  the 
other.    The  acquired  deformity  occurred  more  than  three 
times  as  often  as  the  congenital  form.    The  aetiology  of  the 
congenital  forms  was  next  dealt  with,  as  well  as  that  of  the 
acquired  forms. 

VagiKal  Castration.— This  paper  was  read  by  Dr.  E.  E 
TuLL,  of  New  York.  The  author  thought  that  this  method 
resulted  in  a  lower  mortality  and  a  shorter  convalescence 
and  offered  a  wider  adaptability,  as  it  might  be  practised  in 
patients  too  weak  for  abdominal  section. 

A  New  Phase  of  Coeliotomy.— Dr.  F.  J.  Groner,  of  Grand 
Rapids,  Mich.,  told  of  a  suit  for  malpractice  which  had  just 
been  terminated  in  Grand  Rapids.  The  suit  had  been  begun 
against  a  doctor  some  time  ago,  and  had  been  for  fifty  thou- 
sand dollars.  The  defendant  had  died,  but  the  court  had 
held  that  the  cause  of  action  survived,  and  that  the  suit  could 
be  brought  against  the  estate.  The  jury  had  returned  a  ver- 
dict for  ten  thousand  dollars.  The  author  stated  that  he 
knew  that  there  had  been  no  malpractice,  because  he  had  been 
interested  in  the  case  and  knew  just  what  had  been  done  in 
the  operation.  He  found  fault  with  the  laws  which  had  per- 
mitted a  suit  against  a  doctor  to  survive  his  death  and  be  a 
menace  to  the  widow  and  children.  The  speaker  thought 
that  the  next  legislature  should  remedy  the  law.  He  had  had 
the  draft  of  a  bill  prepared  which  he  thought  would  remedy 
the  present  law,  and  he  read  it. 

Results  of  Five  Years'  Experience  with  Intra-abdominal 
Shortening  of  the  Round  Ligaments. — This  paper  was  con- 
tributed by  Dr.  J.  Frank,  of  Chicago.  Since  his  last  publica-, 
tion,  in  November,  1889,  he  had  had  the  opportunity  of  per- 
forming this  operation  seventeen  times,  with  only  one  failure, 
and  without  any  deaths.  All  the  seventeen  patients  had  been 
operated  upon  for  retroversion,  prolapsus,  and  retroversion 
with  prolapsus  of  the  uterus. 

The  technics  of  the  operation  was  as  follows :  The  median 
incision  was  made  a  trifle  lower  than  for  ordinary  coeliotomy, 
the  round  ligament  was  caught  up  anteriorly  with  a  sharp  or 
blunt  hook,  and  was  then  held  tight  by  an  assistant.  A  small, 
full-curved  needle  threaded  with  fine  silk  was  then  passed 
through  the  looj)  of  the  round  ligament  and  was  brought  back 
in  the  reversed  manner  through  the  other  half  of  the  loop. 
No  portion  of  the  broad  ligament  was  included  in  any  of  the 
sutures.  Too  much  stress  could  not  be  placed  upon  this  par- 
ticular procedure  of  passing  a  needle  through  a  part  of  the 
cord  and  not  around  it,  for  in  i)assing  the  needle  around  the 
cord  there  was  danger  of  strangulation,  as  the  blood  and  nerve 
supply  would  be  entirely  shut  off  by  this  faulty  method  of 
placing  the  sutures  around  the  ligament. 

About  fifty  per  cent,  of  the  cases  had  been  under  the  au- 
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thor's  observation  since  the  time  of  the  operation,  which  in 
some  instances  had  been  as  long  as  two  years,  and  in  all  tlieso 
the  uterus  had  retained  its  corrected  position.  This  opera- 
tion, said  the  author,  should  be  performed  in  preference  to 
any  other  in  all  cases  where  the  uterus  was  prolapsed  or  im- 
mediately fell  back  upon  being  replaced  with  a  uterine  sound, 
and  where  pessaries  and  tampons  afford  no  relief,  clearly  show- 
ing that  there  must  be  some  force  which  did  not  i>ermit  the 
uterus  to  remain  in  its  normal  attitude. 

The  Present  State  of  our  Knowledge  of  Cancers  and  Tu- 
mors.— This  was  the  subject  of  the  address  in  surgery  deliv- 
ered by  Dr.  Theodore  A.  McGr.vw,  of  Detroit.  If  we  compared 
the  ideas,  he  said,  that  had  prevailed  relative  to  these  diseases 
thirty  years  ago  with  those  which  the  profession  held  to-day, 
we  should  find  a  change  which  inarked  ratiier  a  clearer  view  of 
the  nature  of  the  jiroblem  than  any  actual  gain  in  its  solution. 
Before  Virchow,  the  subject  of  tumors  and  cancers  had  been 
wrapped  in  the  greatest  confusion.  Tumors  were  divided 
and  classified  in  that  era  according  to  their  clinical  histories. 
They  were  divided  into  the  innocent,  which  were  looked 
upon  as  purely  local,  and  the  malignant,  which  were  regarded 
as  due  to  dyscrasite  the  seat  of  which  was  in  the  blood.  Un- 
der the  influence  of  the  new  cellular  pathology,  the  faith  in 
so-called  dyscrasias  had  been  abandoned  and  supplanted  by 
a  new  doctrine  which  taught  that  tumors  and  cancers  resulted 
ever  and  always  from  aberrations  in  cellular  nutrition,  devel- 
opment, and  growth.  It  might  be  said  that  during  this  time 
the  energies  of  the  profession,  so  far  as  tumors  were  con- 
cerned, had  been  confined  almost  solely  to  this  channel.  The 
most  successful  attempt  to  acoount  for  the  origin  of  tumors 
and  cancers  was  that  of  Cohnheim. 

The  arguments  offered  in  defense  of  the  parasitic  theory 
of  cancer  were:  1.  The  microscopic  evidences.  2.  The  fre- 
quent occurrence  of  self-inoculation  and  the  evidently  infec- 
tious course  of  the  disease  in  the  organism.  3.  The  endemic 
occurrence  of  cancer  in  certain  localities,  and,  in  rare  in- 
stances, in  the  same  houses.  4.  An  occasional  success  in  in- 
oculating the  disease  in  animals.  The  arguments  against  it  were 
the  many  instances  of  hereditary  tendency,  the  general  failure 
of  experiments  in  inoculating,  and  the  fact  that  metastases 
occurred,  not  through  the  transfer  of  parasitic  germs  from 
one  point  to  another,  as  was  usual  in  parasitic  diseases,  but 
by  the  transmigration  of  cells  bearing  the  same  character 
as  the  cells  of  the  original  tumor,  the  subsequent  prolifera- 
tion of  the  migrating  cells,  and  the  fact  that  not  only  cancers 
but  tumors  of  all  kinds  had  a  greater  or  lesser  tendency  to 
result  in  metastases.  The  tendency  was  exhibited  by  embry- 
onic remains  and  histoid  tumors  to  develop  into  malignant 
disease. 

Dr.  McGraw  said  that  physicians  should  be  better  in- 
structed in  the  means  of  diagnosis  and  in  the  necessity  of 
early  operative  treatment.  And  last,  but  not  least,  the  laity 
should  be  induced  to  assist,  not  only  by  liberal  contributions 
of  means,  but  by  that  intelligent  co-operation  which  would 
lessen  our  difficulties  in  collecting  evidence  and  making  post- 
mortems, and  keeping  the  sufferers  out  of  the  hands  of  the 
quacks. 

{To  be  continued.) 


SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL. 

Meeting  of  December  4,  1S95. 

The  Vice-president,  Dr.  Daniel  P.  Pease,  in  the  Chair. 

Enlarged  Spleen. — Dr.  Charles  J.  Proben  presented  an 
infant,  aged  seventeen  months,  with  a  large  splenic  tumor 


producing  marked  Icucocytosis.  When  two  months  old  it  had 
been  in  a  miserable  condition,  with  sprue,  bronchitis,  and 
anajmia.  It  had  been  bottle-fed  on  condensed  milk  and 
farinaceous  food.  It  had  been  brought  for  treatment  in  June, 
when  about  a  year  old,  for  the  anemia  and  the  poor  general 
condition.  The  nurse  said  it  had  always  been  very  pallid, 
with  a  cyanotic  appearance  around  the  mouth  and  eyelids  at 
times.  Alternately  it  suffered  from  indigestion  and  from 
bronchitis.  There  was  constipation  with  foetid  movements, 
which  was  difficult  to  manage.  At  times  it  suffered  from 
otorrhoea,  a  visible  palpitation  of  the  heart,  and  the  progress- 
ive anajmia  which  gave  it  an  appearance  as  if  it  were  suffer- 
ing from  malignant  disease.  The  abdomen  was  always  promi- 
nent. Examination  when  the  child  was  first  presented  re- 
vealed the  following :  Marked  pallor  of  the  skin  resembling 
a  cachexia;  the  mucous  membranes  almost  white,  the  lower 
incisors  (which  had  appeared  at  the  age  of  eleven  months), 
the  following  two  incisors,  and  two  bicuspids  were  discolored, 
as  was  seen  in  rhachitis.  The  anterior  fontanelle  was  open, 
very  much  depressed,  and  enlarged,  measuring  about  two  by 
three  inches.  There  was  the  rhachitic  rosary,  and  the 
epiphyses  of  the  long  bones  were  enlarged.  The  muscular 
development  was  poor.  There  were  adenoid  vegetations  of 
the  nasopharynx,  and  there  was  general  adenopathy.  The 
heart  and  lungs  appeared  normal.  The  abdomen  was  strik- 
ingly large,  protuberant,  tense,  tympanitic  over  the  right  half, 
and  dull,  the  dullness  merging  into  flatness  laterally  on  the 
left  side.  This  dullness  extended  from  the  eighth  rib  down 
into  the  pelvis.  Palpation  discerned  distinctly  a  large,  hard^ 
movable  tumor,  sharply  defined  and  notched  near  the  median 
line.  A  bruit  was  heard.  The  liver  was  enlarged,  projecting 
two  fingers'  breadth  below  the  ribs.  There  was  slight  lumbo- 
dorsal  scoliosis.  A  diagnosis  of  rhachitis  with  hypertrophy 
of  the  spleen  and  marked  leucocytosis  was  made,  and  the 
patient  was  put  under  treatment  after  the  blood  had  been  ex- 
amined and  found  to  contain  an  excess  of  leucocytes  and  to 
show  changes  in  the  red  corpuscles.  Plasmodia  were  not 
found.  Iodide  of  potassium  with  mercury  was  administered, 
but  could  not  be  borne  by  the  patient,  owing  to  irritability  of 
the  stomach.  Inunctions  were  used  for  a  few  weeks  without 
result.  Quinine  with  arsenic  was  given  without  result,  also 
iron,  etc.  Strict  diet  was  enforced.  The  patient  continued 
to  get  worse,  and  was  sent  to  the  country  for  three  months, 
which  improved  it  slightly.  After  its  return  it  was  seen  and 
the  tumor  again  examined.  It  had  increased  in  size,  occupy- 
ing fully  half  the  abdomen.  The  cold  weather  made  the  in- 
fant feel  poorly,  though  its  appetite  was  voracious.  There 
was  itching  of  the  abdomen,  and  pain  was  experienced  when 
the  little  one  was  allowed  to  stand,  probably  from  a  dragging 
of  the  tumor.  It  could  not  walk.  As  malarial  disease  and 
leucocythsemia  were  excluded,  the  only  astiological  factor 
seemed  syphilis,  hence  a  fifth  of  a  grain  of  mercury  with 
chalk  was  given  three  times  a  day.  After  about  three  weeks' 
treatment  there  seemed  to  be  a  diminution  in  the  size  of  the 
tumor,  and  the  treatment  would  be  continued.  Many  would 
pronounce  this  a  case  of  leucocythajmia,  but  the  blood  ex- 
amination had  ruled  this  out.  The  only  possible  factor 
seemed  to  be  syphilis.  Why  it  had  not  improved  at  first  it 
was  impossible  to  say.  Meanwhile  it  would  be  kept  under 
observation  and  presented  again  in  a  few  months. 

Dr.  R.  C.  Newton  spoke  of  a  patient  whose  picture  he 
had  shown  to  the  society  last  winter,  in  whom  the  spleen  had 
been  of  about  the  same  size  relatively  as  in  the  case  just  pre- 
sented. The  blood  had  contained  between  3,000,000  and 
4,000,000  red  and  175,000  white  corpuscles  to  the  cubic  milli- 
metre.   In  the  case  presented,  he  would  suggest  the  richest 
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diet,  ])lenty  of  nuimal  food,  cream,  etc.  If  tlie  child  could 
not  take  cod-liver  oil,  i)erhai).s  cocoaiiiit  oil  externally  api)lied 
would  he  beneticial.  He  would  insist  upon  plenty  of  fresh 
air  and  sunlight. 

Dr.  Pkobe.x  aaid  that  the  child  took  an  abundance  of  food ; 
in  fact,  ate  enough  for  three  babies  of  its  size.  In  the  treat- 
ment of  leucionna  some  had  used  bone  marrow  with  excellent 
results;  others  recommended  transfusion  of  blood.  The 
j;reat  dilliculty  was  to  lind  the  letiological  factor,  and  here 
examination  of  the  blood  was  useful;  if  it  was  not  conclusive, 
the  therapeutical  test  must  be  resorted  to. 

Intraligamentous  Fibroid;  Bicornute  Uterus.  —  Dr. 
(lEOKoE  II.  Mallett  presented  a  specimen  removed  a  few  days 
previous.  The  patient  was  forty-three  years  old  and  unmar- 
ried. She  had  been  perfectly  well  until  eight  months  ago, 
when  she  complained  of  pain  in  the  abdomen  and  back,  which 
recurred  every  three  weeks,  lasting  a  day.  Later  the  pain 
became  more  frequent.  Upon  examination  a  large,  smooth, 
ovoid  tumor,  corresponding  in  size  and  feel  to  a  gravid  uterus 
of  seven  months,  was  felt  in  the  abdomen.  She  menstruated 
profusely  for  five  days  previous  to  the  operation.  The  breasts 
contained  colostrum.  Upon  opening  the  abdomen,  the  tumor 
so  closely  resembled  a  gravid  uterus  that  a  second  vaginal  ex- 
amination was  made  and  a  diagnosis  of  intraligamentous 
fibroid  was  determined  upon.  It  was  attached  to  the  uterus 
between  the  bladder  and  the  uterus,  and  was  enucleated  with 
great  difficulty,  much  blood  being  lost.  The  hajmorrhage  was 
so  profuse  and  the  raw  surface  so  extensive  that  it  was  thought 
advisable  to  do  hysterectomy.  After  removal  the  uterus  was 
found  to  be  bicornute.  The  interesting  points  in  the  case 
were  the  resemblance  of  the  tumor  to  a  gravid  uterus  and 
the  difficulty  of  removing  it,  also  the  question  of  drainage. 
The  speaker  had  packed  with  gauze  and  drained  by  the 
vagina.  The  patient  gave  promise  of  making  a  rapid  re- 
covery. 

Dr.  D.  E.  Walker  said  the  case  was  interesting  on  account 
of  the  simulation  of  pregnancy.  Colostrum  in  the  breast  was 
not  a  sure  sign,  even  in  primiparte,  as  it  was  found  in  cases  of 
fibroids,  or  might  even  appear  from  a  simple  irritation.  In 
the  diagnosis  of  fibroid  he  thought  the  hard  cervix  would 
have  had  more  to  do  than  anything  else ;  also  the  menstrua- 
tion going  on  and  haemorrhages  occurring  would  lead  one  to 
suppose  that  it  was  not  a  case  of  pregnancy,  although  they 
sometimes  occurred  in  cases  of  pregnancy. 

Dr.  H.  T.  Hanks  thought  there  was  no  way  of  being  abso- 
lutely sure  in  such  cases  before  opening  the  abdomen,  but  one 
could  be  very  sure  of  whether  there  was  or  was  not  a  gravid 
uterus  by  making  a  thorough  examination  under  ether.  The 
soft  cervix,  the  pulsating  uterine  arteries,  and  the  develop- 
ment of  the  breast  were  important  signs.  He  never  per- 
formed hysterectomy  without  first  introducing  a  sound  into 
the  uterus.  He  thought  one  could  not  be  too  careful  to  dis- 
tinguish between  a  gravid  uterus  and  a  uterus  with  a  tumor 
attached,  and  a  careful  study  of  the  means  of  distinguishing 
them  should  always  be  made  by  the  abdominal  surgeon. 

Dr.  Ralph  "Waldo  said  that  in  the  case  presented  he  had 
been  glad  to  hear  that  Dr.  Mallett  had  drained  the  abdominal 
cavity  through  the  vagina.  In  hysterectomy  one  often  did 
much  violence  in  the  abdomen  because  the  adhesions  were 
apt  to  be  extensive,  and  many  times  the  growth  was  infected, 
so  that  in  spite  of  all  possible  care  the  abdominal  cavity  would 
become  infected,  and  in  these  cases  drainage  was  necessary. 
He  left  the  gauze  undisturbed  for  three  or  four  days,  and 
then  removed  a  little  eaesh  day  till  all  had  been  removed  at 
the  end  of  a  week,  and,  in  one  case  at  least  this  winter,  so 
much  septic  material  had  been  drained  out  that  he  was  con- 


vinced the. patient  would  have  lost  her  life  if  the  upper  end 
of  the  vagina  had  not  been  left  open  and  packed  with  iodo- 
form gauze. 

Dr.  Mallett  said  that  the  hardness  or  softness  of  the  cer- 
vix of  a  uterus  containing  fibroids  was  not  an  infallible  test, 
as  only  the  day  before  he  had  seen  a  hard  uterus  removed 
which  contained  a  foetus ;  neither  did  the  menstrual  history 
count  for  much  unless  we  were  sure  of  its  accuracy.  He  knew 
Dr.  Hanks  would  not  criticise  the  method  of  drainage  by  the 
vagina,  because  he  had  been  one  of  the  earliest  in  this  coun- 
try to  advocate  it. 

Endometritis. — Dr.  Ralpu  Waldo,  in  a  paper  on  this 
subject,  said  that  the  existence  of  endometritis  without  more 
or  less  metritis  was  decidedly  questioned  by  many.  He  be- 
lieved that  all  gynaecologists  who  admitted  that  there  was 
such  a  disease  as  metritis  also  admitted  that  it  was  always 
associated  with  a  certain  amount  of  endometritis.  The  ex- 
istence of  endometritis  was  assumed  without  entering  into 
its  discussion.  It  was  very  necessary  to  consider  the  anat- 
omy of  the  endometrium  in  order  to  thoroughly  understand 
its  treatment  when  diseased.  If  it  was  a  raucous  membrane, 
it  differed  from  all  other  mucous  membranes  of  the  body  in 
that  its  epithelial  layer  was  very  thick  and  the  derma  com- 
paratively thin  and  directly  and  firmly  attached  to  the  inner 
muscular  coat  of  the  uterus,  muscular  bands  connecting  the 
two  together.  The  endometrium  contained  a  large  number 
of  glands,  which  extended  through  the  entire  thickness  of 
the  membrane,  the  dilated  extremities  being  firmly  imbedded 
in  the  derma  itself.  It  would  be  seen,  therefore,  that  it  was 
almost  impossible  to  remove  the  endometrium  completely, 
but  still  it  was  very  possible  to  remove  the  epithelial  layer, 
including  the  glands,  excepting  their  dilated  extremities. 
During  the  menstrual  flovs^  there  was  marked  hyperaemia  of 
the  endometrium,  resulting  in  hemorrhage  and  excessive 
secretion  from  the  glands,  associated  with  exfoliation  of 
quite  a  portion  of  the  epithelial  layer,  which  was  rapidly  re- 
placed during  the  interval.  During  childbirth  this  entire 
epithelial  layer,  down  to  the  derma,  was  thrown  off,  and  it 
was  several  months  before  this  could  be  reproduced  suffi- 
ciently for  the  patient  to  menstruate.  From  the  most  ex- 
tended research  it  was  very  probable  that  the  ancients  treated 
endometritis  in  a  manner  similar  to  that  now  followed.  For 
convenience  of  description,  the  affection  might  be  divided 
into,  first,  that  affecting  the  cervix,  acute  or  chronic ;  second, 
that  affecting  the  entire  endometrium,  including  that  of  the 
cervix  and  body,  acute  or  chronic.  Of  course  this  was  not 
from  a  pathological  standpoint,  but  it  sufficed  for  a  careful 
description  of  the  condition.  Special  stress  was  laid  on  the 
fact  that  not  all  cases  of  endometritis  required  local  treat- 
ment ;  in  every  case  the  general  health  must  be  thoroughly 
looked  after  as  well  as  the  local  condition.  In  the  acute 
forms,  drainage  and  rest  in  bed  were  the  main  points  in  the 
treatment.  In  the  chronic  forms,  where  the  endometrium 
was  extensively  diseased,  the  treatment  consisted  in  the  es- 
tablishment of  thorough  drainage  by  dilating  the  cervical 
canal,  if  necessary,  never  by  the  use  of  tents  of  any  kind, 
and  thoroughly  scraping  the  diseased  endometrium  so  as  to 
remove  the  entire  e])ithelial  layer,  but  of  course  not  the  en- 
tire endometrium  itself,  followed  by  thorough  intra-uterine 
douching  with  boiled  water,  excepting  in  very  septic  cases, 
and  packing  the  body  of  the  uterus  firmly  with  an  antiseptic 
gauze,  such  as  iodoform  gauze,  and  allowing  it  to  extend 
loosely  through  the  cervical  canal.  This  was  entirely  re- 
moved at  the  end  of  twenty-four,  at  the  longest  forty-eight 
hours,  and  the  uterus  was  not  repacked.  This  was  done 
under  the  strictest  antiseptic  precautions,  after  administering 
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ji  general  anaesthetic,  and  the  patient  was  kept  in  bed  from 
three  days  to  a  week.  The  author  mentioned  the  fact  that 
caustics  had  been  extensively  used,  but  as  a  rule,  they  did  the 
patient  a  great  deal  of  harm.  Astringents  had  also  been 
used;  as  a  rule  they  did  neither  harm  nor  good.  Many  kinds 
of  pessaries  and  modicaiuents  of  innumerable  descriptions 
also  had  been  used,  but  he  considered  that  in  most  cases  the 
treatment  he  had  mentioned  was  by  all  odds  preferable. 

Dr.  IIaxks  said  that  years  ago  antiseptic  precautions  had 
not  been  taken.  He  remembered  one  distinguished  physician 
who  had  brought  from  Europe  iodoform-gura  pencils  for 
treating  endometritis.  He  carried  these  in  his  waistcoat 
pocket  and  used  them  when  needed,  and  he  and  many  others 
observed  septic  metritis  in  their  practice  as  a  result.  The 
speaker  thought  hot  water  the  best  for  sterilizing  instruments, 
and  for  that  reason  looked  for  something  better  than  hard- 
rubber  dilators,  which  he  had  invented  fifteen  years  before. 
He  had  had  a  set  manufactured  of  aluminum  by  Stohlinann, 
Pfarre,  &  Co.,  and  he  found  them  very  satisfactory.  He  be- 
lieved thoroughly  in  packing  the  uterine  cavity,  and  thought 
one  could  cure  cases  of  chronic  endometritis  in  half  the 
time  that  had  been  taken  before  this  method  had  been 
suggested  by  Dr.  Polk.  In  his  own  practice  in  the  Wom- 
iin's  Hospital  he  used  equal  parts  of  carbolic  acid  and 
glycerin  as  a  medicament.  He  had  used  the  mixture  exclu- 
sively for  four, 'years.-  Until  this  present  fall,  he  had  used 
iodoform  gauze  always  for  packing,  but  it  was  objectionable 
on  account  of  the  cost  and  its  destructiveness  to  the  instru- 
ments. After  vaginal  hysterectomy,  he  found  tliat  they  had 
to  be  repolished  after  being  used  with  it.  He  had  been  ex- 
perimenting with  other  gauzes,  and  had  found  a  four-per- 
cent, solution  of  carbolic  acid  in  glycerin,  or  a  two-  to  four- 
per-cent.  solution  of  hydronaphthol  in  glycerin  quite  as  satis- 
factory as  iodoform  gauze  for  intra-uterine  packing  and  far 
preferable  for  vaginal  packing  after  hysterectomy.  He  kept 
the  gauze  in  the  uterus  about  thirty-six  hours.  After  vaginal 
hysterectomy  he  kept  it  in  the  vagina  for  six  days,  and  found 
the  packing,  with  either  preparation,  at  the  end  of  that  time 
perfectly  sweet.  The  hydronaphthol  was  easily  dissolved  in 
twice  its  weight  of  ninety-five-per-cent.  alcohol,  and  the  gly- 
cerin should  always  be  boiled  before  using  either  carbolic 
acid  or  hydronaphthol.  The  secret  of  good  results  with  gauze 
was  in  the  glycerin;  for  this  purpose  the  gauze  should  be 
quite  moist.  Those  who  wished  to  be  sure  that  all  the  steps 
were  properly  aseptic  should  buy  the  best  gauze  roller  band- 
ages of  different  widths,  boil  them  for  an  hour,  unroll  them 
with  clean  hands,  dry  them  in  a  dry  compartment,  place  them 
carefully  in  a  glass  jar,  turn  on  the  carbolic-acid  or  hydro- 
naphthol glycerin,  and  finally  turn  off  all  free  glycerin  and 
seal  the  jar. 

Dr.  Caetee  S.  Cole  spoke  of  using  creolin  gauze.  One  of 
the  valuable  features  of  the  gauze  was  that  it  came  in 
contact  with  every  part  of  the  uterus,  and  when  taken  out 
would  bring  with  it  the  debris  left  in  the  uterus  after  curet- 
ting ;  moreover,  while  it  was  in  the  uterus  it  acted  as  a  drain 
and  as  a  haemostatic.  He  thought  iodoform  gauze  most  largely 
used,  but,  as  it  did  not  go  in  sweet,  it  was  hardly  fair  to  ex- 
pect it  to  come  out  sweet.  It  had  a  healing  effect  \\\)on  the 
mucous  membrane  everywhere,  and  if  we  were  sure  that  the 
iodoform  was  sterile,  it  was  probably  the  best  gauze  for  gen- 
eral use.  The  speaker  said  the  Falloppian  tubes  played  an  im- 
portant part  in  causing  endometritis,  and  sometimes  had  to 
be  removed  before  a  cure  could  be  effected.  As  to  the 
medicaments,  it  was  uncertain  how  much  good  they  did. 

Dr.  Walkee  had  been  glad  to  hear  the  reader  of  the  paper 
condemn  sponge  tents  and  all  other  kinds  of  tents  as  interior 


dilators,  because  they  not  only  prevented  drainage,  but  might 
during  a  uterine  contraction  force  some  of  the  uterine  con- 
tents through  the  Falloppian  tubes  or  cause  the  absorption 
of  septic  material,  thus  producing  trouble  outside  of  the 
uterus.  Escharotics  had  undoubtedly  been  jjroductive  of 
great  harm,  but  the  speaker  thought  that  carbolic  acid  was 
sometimes  erroneously  included  among  these.  The  carbolic 
acid  one  got  at  many  drug  stores  was  escharotic,  but  Calvert's 
carbolic  acid,  and  probably  a  few  others,  did  not  produce  an 
eschar  after  an  ordinary  application.  He  used  Calvert's  dis- 
solved in  glycerin,  and  whenever  he  had  a  cut  on  the  hajid 
he  applied  this  to  the  very  bottom  of  the  cut,  and  thus  pre- 
vented danger  of  infection  during  an  operation.  The  cut 
would  heal  rapidly  without  inflammation  or  scarring. 

Dr.  Brooks  II.  Wells  said  that  all  mothod,s  of  treating  en- 
dometritis aimed  at  the  destruction  of  the  lining  of  the 
uterine  cavity.  He  did  not  believe  in  an  exploration  with 
the  dull  curette,  but  used  the  sharp  irrigating  curette,  and 
while  scraping  off  the  diseased  tissue  had  a  sterilized  salt  so- 
lution or  plain  boiled  water  running  in  the  uterus.  By  using 
the  ordinary  sharp  curette  for  the  main  body  of  the  uterus 
and  a  small  narrow  curette  for  the  cornua  the  mucous  mem- 
brane could  be  thoroughly  removed.  He  did  not  apply  any 
escharotics.  He  washed  the  uterus  clean  and  then  drained 
with  iodoform  gauze. 

Dr.  Waldo  said  he  considered  carbolic  acid  and  glycerin 
in  most  cases  a  thorough  antiseptic,  and  not  a  caustic.  He 
thought  a  wet  packing  very  advantageous,  because  it  assisted 
drainage.  If  the  endometrium  was  a  mucous  membrane,  it 
differed  from  every  other  mucous  membrane  of  the  body.  If 
it  was  completely  scraped  off,  which  was  a  very  difficult  and 
improper  procedure,  complete  occlusion  of  the  uterus  would 
follow.  An  endometrium  would  never  be  reproduced  unless 
part  of  the  original  was  left,  for  instance,  the  cells  in  the  cup- 
shaped  cavities  at  the  ends  of  the  follicles.  In  regard  to  ex- 
ploratory curetting,  he  used  tlie  dull  curette  instead  of  a 
sound.    He  thought  the  irrigating  curette  an  excellent  thing. 

Digital  Examination  in  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Throat  and  Nose.— Dr.  S.  Koiix,  in  a  paper 
on  this  subject,  spoke  of  the  importance  of  diagnosis  in  the 
practice  of  medicine.  Clinically,  palpation  and  digital  ex- 
amination had  been  considered  of  the  highest  importance  in 
physical  diagnosis.  While  inspection  ranked  first,  palpation 
was  a  close  second,  since  it  revealed  characteristics  which  the 
eye  could  not  see.  The  author  thought  the  general  practi- 
tioner had  neglected  digital  examination  in  diseases  of  the 
throat  and  nose,  and  he  wished  to  emphasize  its  importance. 
He  advised  supplementing  instrumental  examination  by  a 
careful  palpation  of  the  parts,  after  thoroughly  disinfecting 
the  hand,  introducing  the  index  finger  to  the  posterior  pha- 
ryngeal wall,  cautiously  palpating  the  tonsils  and  perhaps  the 
nasopharyngeal  space  and  upper  larynx,  and  feeling  certain 
changes,  which  the  eye  could  not  see.  The  change  visible  to 
the  eye  was  a  change  in  conformation,  such  as  that  of  en- 
larged tonsils  and  that  of  tuberculous  swelling  of  the  epiglot- 
tis or  of  the  arytsenoid  cartilages,  while  the  index  finger 
could  feel  whether  the  tonsil  was  made  up  of  dense  organ- 
ized connective  tissue  or  of  soft  granulation  tissue,  and  this 
would  enlighten  one  as  to  the  method  of  abscission  to  be  fol- 
lowed, whether  with  the  guillotine  or  with  the  snare,  as  in 
the  hard  connective-tissue  tonsil  the  danger  from  haemorrhage 
following  the  operation  with  the  amygdalotome  was  greater 
than  that  following  the  use  of  the  cold  snare  or  the  cautery 
loop.  Again,  tlie  eye  detected  a  swelling  running  along  the 
border  of  the  posterior  faucial  pillar:  the  index  finger  M'ould 
feel  that  this  swelling  was  hard  and  unyielding,  pointing  to 
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the  ditif^nosis  of  possible  incipient  iniilignant  disease;  and  im- 
plication of  the  submaxillary  lymphatics,  discoverable  by  pal- 
patit)n,  made  the  diajrnosis  a  certainty.  AVhile  a  tense,  jrlazed, 
protuberant  swelliuf;  seen  upon  the  i)osterior  jjharynfieal 
wall  of  a  child  led  to  the  supposition  of  retropharyngeal  ab- 
scess, the  detection  oi  Jiuctudtion  by  the  index  finger  left  no 
room  for  doubt  as  to  the  diagnosis.  While  cleanliness  was 
the  first  requisite  to  a  proper  digital  examination  of  the 
throat,  the  second  was  gentleness  of  manipulation,  and  the 
third  a  thorough  knowledge  of  the  normal  to])ography  and 
feel  of  the  parts.  He  spoke  of  its  use  in  adenoid  vegetations, 
where  often  a  rhinoscopic  examination  was  impossible.  If 
the  mass  was  soft,  pulpy,  and  easily  crushed,  it  could  perhaps 
be  removed  by  crushing  and  scraping  with  the  finger  nail  at 
the  time  of  examination.  If  the  child  was  enveloped  in  a 
strong  band  of  toweling,  imjirisoning  both  upper  extremities, 
and  held  sitting  upright  upon  the  lap  of  a  nurse,  the  entire 
operation  could  be  completed  in  a  few  moments  without  nar- 
cosis, with  or  without  instruments.  Digital  examination  was 
invaluable  in  detecting  malignant  disease  of  the  throat,  as 
careful  palpation  witli  the  index  finger  would  reveal  indura- 
tion, raising  the  question  of  malignancy,  which  would  be  set- 
tled by  a  microscopic  examination.  In  follicular  amygdalitis 
it  was  of  great  value.  Foreign  bodies  were  often  felt  by  the 
finger  when  they  could  not  be  seen  by  the  eye.  In  diseases 
of  the  nose  the  tactile  sense  had  not  such  a  wide  field  of 
application.  The  author  spoke  of  a  case  of  rhinolith  which 
the  index  finger  had  succeeded  in  dislodging  after  all  instru- 
ments had  failed.  In  the  Ascli  operation  for  deflection  of  the 
nasal  soeptum  the  index  finger  was  introduced  into  the  nostril 
on  the  side  of  the  convexity  of  the  sKptum,  and  pushed  the 
fractured  sfeptum  over  to  the  other  side,  after  which  the 
splints  were  introduced. 

Dr.  D.  Bryson  Delavax  thought  palpation  an  exceedingly 
valuable  aid  in  many  cases,  but  said  it  should  never  supplant 
the  laryngoscope  or  other  instruments  of  precision.  Palpa- 
tion in  a  nasal  cavity  was  seldom  applicable.  In  the 
retronasal  space  it  was  a  valuable  aid,  yet  even  here 
it  was  not  well  to  subject  the  patient  to  it  if  the 
rhinoscopic  mirror  could  be  used.  The  employment 
of  digital  examination  should  be  cautiously  entered 
upon,  and  the  physician  should  be  careful  not  to  in- 
flict pain  in  examining  acute  lesions.  Regarding  the 
use  of  anaesthetics  in  the  removal  of  adenoids,  the 
Germans  almost  invariably  operated  without  an  anfes- 
thetic,  the  French  sometimes  did  and  sometimes  did 
not,  and  the  English,  practically,  always  employed  one. 
The  speaker  considered  the  English  idea  the  right  one;  not 
only  was  it  humane,  but  one  could  obtain  more  perfect  results 
in  the  thorough  removal  of  the  offending  tissue.  Palpation 
was  valuable  in  the  diagnosis  of  malignant  growths  and  for- 
eign bodies,  and  no  expert  man  should  be  without  a  thorough 
knowledge  of  it.  It  ought  not,  however,  to  take  the  place  of 
instruments. 

Dr.  Phobex  said  that  in  small  children  quicker  results  were 
obtained  from  digital  examinations,  as  in  the  case  of  retro- 
pharyngeal abscess.  In  the  case  of  intubation  the  only  means 
was  to  introduce  the  finger  for  the  introduction  and  to  see  if 
the  tube  was  in  position,  but  its  greatest  value  was  in  diseases 
of  the  nasopharynx  in  children.  Anicsthesia  should  be  em- 
ployed in  an  operation  for  adenoids,  and  the  forceps,  the  cu- 
rette, and  the  finger  nail  be  used.  He  showed  a  specimen 
of  adenoids  which  he  had  removed  two  weeks  before.  The 
child  had  had  a  fciitid  rhinitis.  The  trouble  had  existed  for 
three  weeks,  and  the  speaker  examined  the  patient  for  ade- 
noids.   He  felt  a  peculiar  body  in  the  nasoi)harynx,  which. 


on  being  removed,  proved  to  be  the  peel  of  an  apple,  calcified, 
measuring  about  four  by  two  inches.  After  removing  that, 
he  had  put  the  patient  under  the  intiuence  of  chloroform  and 
removed  the  adenoids.  The  presence  of  this  foreign  body  in 
the  nasopharynx  of  so  small  a  child,  and  its  long  retention, 
made  this  case  unique  and  interesting. 

Dr.  KoiiN  said  he  was  aware  there  was  in  the  paper  noth- 
ing new  to  a  specialist.  His  object  had  been  to  impress  the 
importance  of  a  digital  examination  on  the  general  practi- 
tioner, lie  did  not  wish  to  have  it  take  the  place  of  instru- 
ments. Less  pain  was  caused  the  child  by  the  introduction 
of  a  finger  than  by  the  use  of  instruments,  and  in  adenoids 
the  finger  gave  much  information  that  was  indispensable  to 
an  operation.  Regarding  the  use  of  ana3sthetics,  he  believed 
a  much  more  perfect  operation  could  be  done  under  chloro- 
form anesthesia,  but  in  dispensary  practice  it  was  almost 
impossible.  The  method  he  had  described  was  very  rapid 
and  effective. 


^cto  Jnbeittioits,  tit. 

A  PILE  FORCEPS  AND  HYSTERECTOMY  CLAMP. 

By  Jarvis  S.  Wight,  M.  D., 
brooklyn. 

It  is  important  to  have  a  forceps  or  clamp  that  will  hold 
a  mass  of  piles  so  that  no  portion  of  pile  seized  can  possibly 
escape.  After  various  experiments  I  have  found  the  instru- 
ment invented  by  me,  and  represented  in  the  accompanying 
cut,  competent  to  perform  this  work. 

The  ordinary  serrations  are  made  on  both  jaws  of  the  for- 
ceps. In  one  jaw  there  is  a  fenestra  or  slot  into  which 
shut  a  distinct  row  of  oblique  teeth  formed  somewhat  like 


those  of  a  saw.  These  teeth  are  oblique  in  the  direction  of 
the  ends  of  the  forceps  jaws.  I  have  found  in  actual  practice 
that  these  jaws  will  hold  securely  every  portion  of  the  tissues 
which  they  lay  hold  of,  and  that  the  obliquity  of  the  special 
teeth  permits  the  withdrawal  of  the  forceps  upon  slightly 
opening  the  jaws.  The  security  of  hold  and  the  facility  of 
removal  are  special  features  of  this  useful  instrument. 

Various  forms  of  this  instrument  are  made  for  me  by 
George  Tiemann  &  Co. 


i  .5  f  c  1 1  a  n  u . 


The  Treatment  of  Ordinary  Forms  of  Eczema.— The 

PresifC  mhVtcdle  for  Deceinbcr  7tli  i)ubliKlies  an  article  on  this 
subject  by  M.  J.  Barozzi,  who  considers  the  local,  the  internal, 
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and  the  dietetic  treatment  of  this  affection.  In  the  local 
treatment  of  acute  eczema,  he  says,  in  the  first  stage,  emol- 
lient applications  are  indicated  in  order  to  cleanse  the  surface 
and  free  it  of  crusts;  for  this  a  poultice  of  potato  starch  is 
recommended  by  M.  Besnier.  After  this  sterilized  tarlatan 
saturated  in  cold  boiled  water  is  applied  and  covered  with  a 
layer  of  impermeable  silk.  This,  perhaps,  says  the  author,  is 
the  best  means  of  dressing  an  eczematous  eruption  while  the 
skin  is  red  and  oozing,  although  the  following  solutions  may 
be  employed  instead:  1.  Resorcin,  38  grains;  boiled  water, 
31  ounces.  2.  Phenosalyl,  15  grains;  boiled  water,  22  ounces. 
3.  Ichthyol,  15  grains;  boiled  water,  16  ounces. 

In  the  second  stage,  says  M.  Barozzi,  powders  and  oint- 
ments may  be  used,  but,  if  the  least  intolerance  is  shown,  the 
moist  applications  must  again  be  resorted  to.  In  the  third 
stage,  when  the  irritation  has  disappeared,  powders  and 
greasy  substances  may  be  used.  In  a  great  number  of  cases 
it  is  sufficient  to  cover  the  surface  with  equal  parts  of  talc, 
starch,  and  zinc  oxide.  More  frequently  ointments  are  em- 
ployed, the  most  efficacious  of  which  are  as  follows:  1.  Equal 
parts  of  zinc  oxide  and  vaseline,  with  a  sufficient  quantity  of 
sweet-almond  oil  to  make  the  mass  of  the  proper  consistence. 
2.  Zinc  oxide  and  starch,  each,  375  grains;  salicylic  acid, 
from  8  to  30  grains ;  vaseline,  750  grains.  3.  Salicylic  acid, 
from  8  to  30  grains;  zinc  oxide  and  starch,  each,  360  grains; 
lanolin,  from  450  to  600  grains;  vaseline,  from  300  to  450 
grains. 

When  eczema  attacks  the  face  it  is  often  of  great  advan- 
tage to  substitute  spraying  with  cold  boiled  water  for  the 
poultice,  using  it  for  half  an  hour  at  a  time,  covering  the  face 
with  compresses  of  oiled  silk  afterward.  When  the  eruption 
is  thoroughly  generalized  applications  of  perfectly  fresh  lard 
are  very  beneficial ;  but  many  patients  are  benefited  by  appli- 
cations of  Carron  oil  or  glycerole  of  starch  with  neutral  gly- 
cerin ;  after  the  ap])lication  of  the  latter,  it  is  well  to  powder 
the  parts  with  starch.  In  acute  eczema  which  is  rebellious  to 
moist  applications  or  to  poultices  dry  applications  must  be  re- 
sorted to  after  the  parts  have  been  cleansed.  The  following 
mixtures  may  be  used:  1.  Equal  parts  of  salicylic  acid,  starch, 
and  bismuth  subnitrate.  2.  Equal  parts  of  lycopodium  and 
starch,  or  simply  pulverized  starch.  The  crusts  must  be  de- 
tached every  day  with  the  aid  of  lotions  or  by  spraying  the 
parts. 

With  regard  to  chronic  eczema,  says  the  author,  the  most 
incongruous  topical  applications  may  give  good  results.  At 
first  it  is  important  to  institute  an  emollient  treatment,  in 
order  to  make  the  crusts  fall  off  and  to  prepare  the  parts  for 
the  application  of  the  curative  substances.  As  soon  as  the 
surface  is  cleansed  the  following  formulas  may  be  used:  1. 
Tannin,  30  grains;  calomel,  15  grains;  glycerole  of  starch, 
450  grains.  2.  White  zinc  oxide,  150  grains  ;  salicylic  acid,  8 
grains ;  vaseline,  300  grains.  Unfortunately,  says  M.  Barozzi, 
in  a  great  number  of  cases  these  mild  ointments  do  not  give 
any  results,  and  more  energetic  means  must  be  resorted  to, 
such  as  fifteen  grains  of  tartaric  acid  combined  with  three 
hundred  grains  of  glycerole  of  starch.  This  is  a  good  prepa- 
ration, which,  however,  may  be  replaced  by  the  following: 
Salicylic  acid,  15  grains;  balsam  of  Peru,  75  grains;  tincture 
of  benzoin,  from  15  to  30  grains ;  vaseline,  600  grains.  In 
case  of  failure  more  energetic  remedies  may  be  tried,  and  for 
this  purpose  the  following  are  recommended  :  1.  Oil  of  cade, 
15  grains;  glycerole  of  starch,  600  grains.  2.  Beta-naphthol, 
from  30  to  75  grains;  vaseline,  750  grains.  3.  Tar,  from  15 
to  75  grains;  vaseline,  750  grains.  4.  Guaiacol,  from  15  to 
75  grains;  vaseline,  3  ounces.  This  ointment,  says  M.  Ba- 
rozzi, allays  the  pruritus  quite  rapidly  and  it  should  be  tried  in 


rebellious  cases.  When  all  these  means  have  failed  the  fol- 
lowing solution  is  recommended  :  Silver  nitrate,  from  15  to  45 
grains;  distilled  water,  450  grains.  This  solution  is  very  effi- 
cacious, but  it  must  be  carefully  used,  and,  if  it  produces  irri- 
tation, emollients  must  again  be  employed.  Finally,  the 
following  remedy  should  also  be  tried :  Chrysophanic  acid, 
15  grains;  purified  gutta  percha,  15  grains;  chloroform,  150 
grains.  This  is  to  be  applied  with  a  brush  and  allowed  to 
dry  on  the  affected  parts. 

Physicians,  says  the  author,  should  not  hesitate  to  employ 
more  energetic  means,  but  only  after  other  measures  have 
failed.  It  is  essential  to  begin  with  gentle,  harmless  remedies, 
and  to  watch  the  reaction  of  the  skin  when  it  has  been  neces- 
sary to  use  topical  irritants. 

With  regard  to  the  general  treatment,  he  says,  a  distinc- 
tion should  be  made  between  arthritic,  strumous,  and  neuro- 
pathic eczema.  In  the  first  class  of  cases  alkaline  waters  may 
be  prescribed,  which  may  be  replaced  by  sodium  bicarbonate 
in  doses  of  from  fifteen  to  thirty  grains  a  day.  In  arthritic 
persons,  if  there  are  very  marked  tendencies  of  an  arterio- 
sclerotic nature,  the  employment  of  potassium  iodide  is  often 
followed  by  good  results.  M.  Barozzi  recommends  the  fol- 
lowing formula:  Potassium  iodide,  300  grains;  syrup  of  bit- 
ter-orange peel,  9  ounces.  From  one  to  two  dessertspoon- 
fuls of  this  mixture  are  to  be  taken  jusf  before  eating.  It  is 
important  to  bear  in  mind,  he  says,  that  iodides  should  not 
be  employed  except  during  the  intervals  between  the  erup- 
tive attacks  and  when  the  stomach  is  in  a  condition  to  toler- 
ate them.  For  the  attacks,  when  they  are  very  intense,  M. 
Brocq  recommended  the  following  pills :  Quinine  hydrobro- 
mide,  0"8  of  a  grain;  extract  of  belladonna,  0'015  of  a  grain; 
extract  of  gentian,  0'8  of  a  grain.  From  four  to  five  of  these 
pills  may  be  taken  every  day  for  ten  days. 

In  cases  of  scrofulous  eczema  cod-liver  oil,  iron  iodide, 
and  arsenic  should  be  employed.  The  oil  is  very  efficacious 
when  it  is  taken  in  sufficiently  large  doses,  at  least  three 
tablespoonfuls  a  day.  The  iron  iodide,  in  doses  of  from  0*8 
to  1*6  of  a  grain,  also  gives  good  results,  but,  if  the  stomach 
does  not  tolerate  it,  the  treatment  must  be  stopped.  With 
regard  to  arsenic,  says  the  author,  M.  Brocq  advises  its  care- 
ful employment  in  small  doses,  from  O'OIS  to  0*045  of  a  grain 
of  sodium  arseniate.  This,  however,  he  says,  is  far  from  be- 
ing useful  in  all  forms  of  eczema ;  it  is  efficacious  enough  in 
chronic  eczema,  but  it  is  scarcely  to  be  recommended  for  the 
acute  form  of  the  disease. 

In  the  treatment  of  neuropathic  eczema  opium  and  the 
bromides  should  generally  be  avoided ;  even  chloral  is  not  al- 
ways harmless,  but  the  preparations  of  valerian  are  ex- 
cellent. The  following  formulas  may  be  administered :  1. 
Tincture  of  valerian,  300  grains  ;  sulphuric  ether,  150  grains; 
orange-flower  water,  3  ounces;  julep,  4  ounces.  From  one  to 
two  dessertspoonfuls  a  day  of  this  mixture  may  be  taken,  half 
at  night  and  half  in  the  morning.  2.  Extract  of  valerian, 
3-2  of  a  grain ;  asafoetida  0'8  of  a  grain ;  extract  of  gentian; 
a  sufficient  quantity  to  make  a  pill.  From  five  to  ten  pills  a 
day  are  to  be  taken. 

It  is  very  important,  says  M.  Barozzi,  to  watch  the  digest- 
ive functions  and  tte  action  of  the  kidneys  in  all  forms  of 
eczema.  The  diet  also  is  very  important,  and  in  the  majority 
of  cases  proper  food  is  the  most  efficacious  internal  remedy 
for  eczema.  A  judicious,  well-regulated  diet  has  often  given 
more  favorable  results  than  topical  applications.  Alcoholic 
drinks  are  generally  fatal  to  recovery  from  any  form  of  ec- 
zema, and  in  certain  cases  their  use  must  be  given  up  en- 
tirely. Patients  who  are  not  susceptible  may  drink  wine 
diluted  with  pure  water  or  with  an  alkaline  water.  Liquors  ar 
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seldom  harmless,  and  it  is  better  not  to  use  them  at  all.  Very 
stron}:  coffee  and  tea  are  also  contraindicated,  although  pa- 
tients with  very  slightly  irritable  lesions  may  drink  both  tea 
and  coffee  if  they  are  made  in  very  weak  infusion  and  taken  but 
two  or  three  times  a  week.  "White  meats  only  should  be 
eaten ;  beef  and  muttoi}  are  not  to  be  recommended.  All 
highly  spiced,  salt,  and  fatty  foods  are  to  be  avoided,  also 
salads  and  preserves.  Peas,  si)iuach,  and  green  beans  may  be 
permitted,  but  tomatoes,  sorrel,  asparagus,  water-cress,  cab- 
bage, caulitlower,  and  cucumbers  are  forbidden.  Lima  beans, 
potatoes,  and  lentils  seem  to  have  no  intluence.  Such  fruits 
as  |strawberries,  raspberries,  apples,  pears,  melons,  and  even 
ligs  and  raisins  are  to  be  avoided.  The  fruits  with  large  pits, 
such  as  peaches,  apricots,  cherries,  etc..  may  be  eaten.  Eggs 
and  a  milk  diet  are  indicated.  The  latter  is  of  the  greatest 
benetit,  although  it  should  not  be  given  to  patients  whose 
skin  is  particularly  irritable.  All  strong  and  fermented 
cheeses  are  contraindicated,  but  the  white  cheeses  and  Swiss 
cheese  may  be  eaten.  In  general,  all  acids  must  be  avoided  ; 
it  is  the  same  with  fatty  substances,  although  in  some  persons 
they  do  not  seem  to  produce  sufficiently  unfavorable  results 
to  warrant  their  exclusion  from  the  diet.  It  is  very  impor- 
tant, says  M.  Barozzi,  to  follow  this  course  of  diet  as  long  as 
possible  after  the  lesions  have  disappeared.]) 

^  Infectious  Haemorrhages. — In  an  article  on  this  subject, 
published  in  the  Journal  des  praticiem  for  December  7th,  the 
writer  remarks  that,  if  the  affections  which  may  produce 
hiemorrhage  are  extremely  varied,  the  anatomical  changes 
which  explain  this  production  are  rather  constant.  Among 
the  different  infectious  lesions  which  seem  to  have  the  most 
influence  in  producing  hfemorrhages  are  changes  in  the  blood, 
in  the  capillaries,  and  in  the  liver. 

The  blood,  says  the  writer,  offers  a  special  morbid  condi- 
tion which  Vulpian  and  Millard  have  very  clearly  summed  up 
under  the  name  dissolved  blood.  Its] plasticity  and  its  capa- 
bility of  coagulation  are  weak ;  it  seems  that  the  red  blood- 
corpuscles  are  dissolved  in  the  serum.  The  blood  stains  the 
fingers,  leaving  a  mark  like  sepia,  and  this  characteristic, 
which  was  noted  by  Millard  in  malignant  diphtheria,  is  found 
in  many  other  grave  infections.  This  dilution,  this  absence 
of  coagulation  of  the  blood,  explains  the  production  and  per- 
sistency of  the  ha;morrhages.  It  may  be  conceived  that  in 
pneumonia,  where  the  quantity  of  fibrin  in  the  blood  is  con- 
siderably increased,  hjemorrhages  are  rare,  even  in  cases  of 
general  infection.  In  cholera  and  in  miliaria  the  considerable 
loss  of  liquid  by  profuse  diarrhoea  and  by  sweating  renders 
the  blood  thick  and  viscous.  When  htemorrhages  supervene 
they  have  a  particularly  grave  prognostic  signiticance. 

The  blood-vessels  may  be  attacked  with  microbian  embo- 
lism, and  it  is  especially  near  the  capillaries  and  about  the 
vasa  vasorum  that  these  are  produced.  The  result  is  throm- 
bosis, which  is  singularly  favorable  to  the  production  of  vas- 
.cular  ruptures  above  the  obliteration.  The  walls  of  the 
blood-vessels,  says  the  writer,  even  in  diseases  where  the  in- 
fectious agent  does  not  penetrate  into  the  blood,  may  become 
altered  under  the  iniiuence  of  the  toxines,  and  their  coats 
become  thickened,  which  is  a  fresh  cause  of  thrombosis. 
But,  at  the  same  time,  they  become  infiltrated  with  embry- 
onic cells  and  leucocytes.  The  endothelium  undergoes  fatty 
degeneration.  To  these  different  lesions  may  be  added  the 
influence  that  the  toxines  often  exert  upon  the  vaso-motor 
nerves,  causing  contraction  or  dilatation  of  the  blood-vessels 
to  an  excessive  degree. 

These  changes  of  the  blood-vessels  do  not  occur  without 
producing  lesions  in  all  the  organs.    From  the  special  point 


of  view  of  infectious  hiemorrhages,  the  lesions  of  the  liver 
seem  to  have  a  predominating  influence.  The  principal  char- 
acteristics of  infectious  disease  of  the  liver  are  as  follows : 
The  liver  may  be  attacked  by  direct  microbian  lesions,  such 
as  congestion,  exudation,  and  suppuration ;  but  tlie  infectious- 
lesion  type  is  acute  yellow  atrophy  with  erosion,  degenera- 
tion, and  necrosis  of  the  hepatic  cells.  The  liver  is  soft, 
flabby,  and  friable,  and  on  cutting  into  it  no  blood  or  bile  runs 
out.  Under  the  microscope  the  hepatic  cells,  which  are  atro- 
phied and  affected  with  steatosis,  are  scarcely  recognizable. 
The  liver  contains  an  abundance  of  leucine  and  tyrosine, 
which  perhaps  contribute  their  part  to  the  dissolution  of  the 
blood. 

From  a  therapeutic  point  of  view,  says  the  writer,  these 
lesions  are  important.  They  explain  the  inefficacy  which, 
in  certain  cases,  the  most  active  medicaments  show.  In 
haemorrhages  from  vascular  degeneration  what  effect,  asks  the 
author,  can  ergotine  have  on  these  friable  walls  ?  In  affec- 
tions such  as  diphtheria  and  malarial  poisoning  the  antitoxic 
serum  and  quinine  sulphate  may  act  in  the  beginning  because 
they  are  true  specifics;  but  in  many  other  affections  we  have 
to  be  contented  with  simple  palliatives.  Inhalations  of  oxy- 
gen seem  useful  in  order  to  produce  the  maximum  activity  of 
the  red  blood-corpuscles,  which  are  considerably  reduced  in 
number.  Furthermore,  it  seems  to  favor  the  amoeboid  and 
phagocytic  action  of  the  leucocytes.  Quinine  sulphate,  cin- 
chona, and  the  vegetable  and  mineral  acids  are  employed. 
Werthof  gives  the  following  potion  in  haemorrhagic  purpura: 
Diluted  sulphuric  acid,  75  grains,  and  syrup,  450  grains,  in  a 
decoction  of  cinchona  bark  (150  grains  in  6  ounces  of  water). 
Transfusion  of  blood,  says  the  writer,  when  it  has  been  tried, 
has  rarely  heen  followed  by  distinct  results. 

The  New  York  Academy  of  Medicine. — At  the  last  gen- 
eral meeting,  on  Thursday,  January  2d,  the  order  for  the 
evening  was  to  be  a  paper  entitled  Infantile  Intussusception  ; 
a  Study  of  One  Hundred  and  Three  Cases  Treated  either  by 
Intestinal  Distention  or  by  Laparotomy,  by  Dr.  Frederick 
Holme  Wiggin. 

At  the  next  meeting  of  the  Section  in  Public  Health,  on 
Friday  evening,  the  10th  inst.,  the  subject  of  the  milk  supply 
of  New  York  will  be  considered  in  the  following  papers:  The 
Present  Status  of  the  Milk  Supply,  by  Dr.  George  B.  Fowler ; 
Methods  for  the  Prevention  of  the  Sale  of  Adulterated  Milk 
in  New  York,  by  Dr.  Edward  "W.  Martin  and  Dr.  Ernest  J. 
Lederle;  Remarks  on  the  Significance  of  Micro-organisms  in 
Milk,  by  Dr.  Rowland  G.  Freeman  ;  and  The  Results  of  Cer- 
tifying Milk,  by  Dr.  Henry  M.  Coit,  of  Newark. 

Military  Hygiene. — The  Journal  of  the  American  Jfedical 
Association  for  December  21st  publishes  a  lecture  on  this  sub- 
ject by  Major  Charles  Smart,  of  the  Army  Medical  School, 
Washington,  of  which  the  following  is  the  substance:  The 
duties  of  an  army  surgeon,  says  the  author,  are  various:  they 
require  him  to  be  a  many-sided  specialist.  When  a  soldier 
becomes  sick  the  army  medical  officer  has  to  treat  him  as  his 
attending  physician ;  when  accidents  or  injuries  occur  he  has 
to  be  prepared  for  the  emergency  as  an  operative  surgeon, 
but  at  all  times  he  has  to  watch  over  the  health  and  strength 
of  the  command  as  its  sanitary  or  health  officer.  In  this  last 
respect  his  duties  do  not  differ  materially  from  those  of  the 
health  commissioner  of  a  municipality.  The  health  officer  of 
a  city  has  to  guard  the  community  against  the  introduction  of 
infectious  diseases  by  a  system  of  quarantine  or  of  careful  in- 
spection. If  any  infectious  disease,  such  as  small-pox,  scarlet 
fever,  measles,  diphtheria,  cholera,  or  yellow  fever,  should 
make  its  appearance  in  the  city  notwithstanding  his  precau- 
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tions,  he  must  endeavor  to  prevent  its  spread  by  isolation, 
disinfection,  and  other  special  means,  meanwhile  determin- 
ing, if  possible,  its  derivation  and  the  measures  to  be  adopted 
to  prevent  the  occurrence  of  other  cases  from  the  same 
source.  lie  has  likewise  to  guard  the  city  against  any  out- 
break of  disease  from  local  insanitary  conditions,  or,  in  other 
words,  to  see  that  all  nuisances  are  abated.  lie  has  to  look 
after  the  wholesomeness  of  meat,  milk,  and  vegetables  and 
the  condition  of  various  articles  of  food  as  to  purity  or  adul- 
teration. He.  has  to  keep  guard  over  the  water  supply, 
whether  general  from  the  city  reservoir  or  local  from  wells 
or  springs,  and  to  provide  for  the  satisfactory  removal  of 
offal,  garbage,  waste  water,  and  night  soil.  Lastly,  he  is  re- 
sponsible for  the  accuracy  of  the  vital  statistics  of  the  com- 
munity. To  enable  him  to  perform  these  various  duties  he 
has  the  assistance  of  a  staff  of  expert  employees,  including 
sanitary,  police,  and  plumbing  inspectors,  bacteriologists, 
analysts,  and  statisticians. 

The  army  medical  officer,  says  the  author,  has  similar  re- 
sponsibilities, but  he  has  no  such  staff;  he  must  be  prepared 
to  undertake  by  himself  any  or  all  of  these  duties  as  the  occa- 
sion may  require.  Hence  the  necessity  on  his  part  of  a  more 
intimate  knowledge  of  the  methods  of  practical  hygiene  than 
is  usually  conveyed  in  the  curriculum  of  a  medical  college. 

It  is  only  in  recent  years  that  the  status  of  the  army  medi- 
cal officer  as  a  health  officer  has  been  officially  recognized.  It 
is  true  that  in  the  early  years  of  the  republic  he  was  charged 
by  the  Regulations  to  do  everything  in  his  power  to  eradicate 
contagion :  but  this  meant  only  contagion  in  the  hospitals, 
the  contagion  of  hospital  gangrene  and  of  the  deadly  typhus 
fever,  and  gave  him  no  power  over  the  general  well-being  of 
the  troops.  The  Regulations  of  1828  provided  that  when 
troops  were  in  quarters  the  surgeon  should  from  time  to  time 
inspect  the  rooms  and  kitchens,,  the  quality  and  preparation 
of  the  food,  and  the  location  and  condition  of  the  vaults,  and 
report  defects  and  suggest  improvements  to  the  commanding 
officer,  who  was  directed  to  take  such  action  as  seemed  to 
him  necessary  and  proper.  The  surgeons  did  this  honestly 
and  faithfully,  inspecting  and  recommending  until  they 
became  tired  of  making  recommendations  that  were  never 
carried  into  effect,  for  the  commanding  officers  of  those  days 
seldom  considered  it  needful  or  proper  to  take  any  action, 
but  instead  often  regarded  the  medical  officer  as  officious  and 
meddlesome,  and  his  report  and  recommendations  as  reflec- 
tions on  their  administration.  For  many  years  the  regulation 
was,  therefore,  a  dead  letter;  but  in  progress  of  time  the 
popularization  of  sanitary  science  became  such  that  military 
commanders  began  to  have  a  better  appreciation  of  sanitai-y 
recommendations,  and  as  a  result  we  have  now  vastly  im- 
proved conditions  and  lessened  rates  of  sickness  and  mortal- 
ity. At  the  present  time  most  military  officers  are  as  inter- 
ested in  the  sanitary  l^condition  of  their  men  as  the  medical 
officers  themselves  are.  The  duties  of  the  military  health 
officer  do  not  differ  materially  from  those  of  the  civilian  offi- 
cer; they  are  both  based  on  the  same  principles. 

Two  diseases,  says  the  author,  which  affected  humanity 
from  the  earliest  periods  had  much  influence  in  stimulating  a 
practical  interest  in  preventive  medicine.  To  leprosy,  he 
says,  we  owe  our  present  hospital  system,  and  to  the  plague 
our  system  of  qiiarantine  and  maritime  sanitation,  although 
it  is  to  cholera  and  to  yellow  fever  that  we  owe  the  improved 
methods  of  the  present  day.  The  registration  of  vital  statis- 
tics and  the  institution  of  boards  of  health  are  also  two  most 
important  agencies  in  the  modern  progress  of  practical 
hygiene,  and  in  the  United  States  many  cities  and  a  few  of 
the  States  have  excellent  systems,  but,  he  says,  taken  as  a 


whole,  this  country  is  far  behind  in  the  registration  of  vital 
statistics.  This  is  not  so,  however,  with  the  United  States 
Army,  for  army  medical  officers  report  all  cases  of  sickness  as 
well  as  deaths,  and  it  is  this  which  gives  so  much  value  to  the 
statistical  reports  of  the  surgeon  general. 

The  protection  of  the  coast  line  against  the  importation  of 
cholera,  yellow  fever,  small-pox,  etc.,  says  Dr.  Smart,  is  also  a 
subject  on  which  there  must  be  either  a  perfect  co-operation 
among  local  authorities  or  a  federal  supervision,  for  an  cfli- 
cient  quarantine  at  one  seaport  is  of  no  value  to  a  country  if 
the  disease  effects  a  landing  in  conse(pience  of  the  inefficiency 
of  the  service  at  another  port.  There  are  also  many  questions 
concerning  protection  from  indigenous  diseases,  such  as  con- 
sumption, typhoid  fever,  etc.,  which  are  of  interest  to  all  the 
States.  For  these  reasons,  he  says,  most  of  the  medical  and 
sanitary  men  of  this  country  are  anxious  to  see  a  national 
board  of  health  established.  At  present  the  Marine-Hospital 
Service  conducts  the  duties  of  maritime  quarantine,  but  it 
does  not  fulfill  the  purposes  of  a  federal  board  on  questions  of 
internal  sanitation.  Medical  men  and  sanitarians  are  there- 
fore as  earnest,  he  says,  at  the  present  time  as  they  were  in 
1871  in  their  efforts  to  secure  national  health  legislation,  and 
there  seems  some  prospect  that  this  country  may  soon  have  a 
central  or  federal  sanitary  bureau. 

Dr.  Smart  states  that  he  has  given  the  foregoing  sketch  on 
hygiene  and  sanitation  in  order  that  we  may  be  better  able 
to  appreciate  the  relations  of  military  hygiene  to  public  hy- 
giene; for,  he  says,  the  army  medical  officer  in  time  of  peace 
has  usually  a  civilian  settlement  attached  to  his  station  for 
which  he  must  act  as  health  officer,  and  in  time  of  war  the 
sanitary  interests  of  large  sections  of  the  country  may  devolve 
upon  him. 

The  Diagnosis  and  Treatment  of  Early  Cancer  and  Cysts 
of  the  Breast. — At  a  recent  meeting  of  the  Medical  Society 
of  London,  a  report  of  which  appears  in  the  Lancet  for  De- 
cember 14th,  Mr.  Bryant  read  a  paper  on  this  subject.  He 
said  he  had  been  induced  to  write  it  on  account  of  a  series 
of  cases  of  cystic  disease  of  the  breast,  most  of  which  had 
been  diagnosticated  as  being  cancerous  tumors,  having  re- 
cently passed  under  his  notice ;  and  he  was  convinced  that 
such  errors  of  diagnosis  might  be  diminished  by  care  and 
thought.  He  admitted  that  typical  examples  of  cancer  as 
well  as  of  adeno-sarcoma  were  usually  readily  recognized,  and 
that  difficulties  of  diagnosis,  and  consequently  uncertainty  of 
treatment,  chiefly  occurred  when  any  or  many  deviations 
from  the  typical  examples  were  met  with.  He  divided  his 
cases,  in  which  difficulties  of  diagnosis  were  liable  to  occur, 
into  the  three  following  groups,  the  divisions  being  based  on 
clinical  symptoms  alone :  Group  1  included  cases  in  which 
either  in  a  young,  middle-aged,  or  even  old  married  or  unmar- 
ried woman  there  was  some  enlargement  or  thickening  of 
one  lobe  of  a  mammary  gland,  without  any  external  evidence 
of  wrong,  either  in  the  integument  covering  the  affected  lobe 
of  the  breast,  the  nipple,  or  the  lymphatic  glands.  Group  2 
comprised  cases  in  which  there  was  a  distinct  and  very  evi- 
dent lump,  the  size  of  a  nut  or  walnut,  shelled  or  unshelled, 
and  inseparable  from  the  breast  gland,  with  some  of  the  local 
conditions  generally  accepted  as  being  indicative  of  a  cancer- 
ous tumor,  such  as  a  flattened  or  retracted  nipple,  with  or 
without  an  enlarged  lymphatic  axillary  gland.  Group  3  in- 
cluded cases  in  which,  in  the  middle-aged  woman  past  child- 
bearing,  the  breast  gland  feels  to  be  generally,  or  in  one  or 
more  of  its  lobes,  harder  than  natural,  coarse  or  knotty,  the 
knots  varying  in  size  from  small  to  large  peas  or  nuts,  and 
where  there  might  be  at  times,  with  or  without  the  applica 
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tion  of  pressure  \ipon  the  gland,  some  discharge  from  the 
nipple  of  either  a  clear  yellow  or  hlood-stained  fluid,  or  some 
cheesy  pultuceous  material,  associated  or  otherwise  with  an 
enlargement  of  some  lymphatic  glands.  The  author  took  up 
each  group  separately  and  pointed  out  the  questions  which 
came  before  the  surgeon  with  reference  to  diagnosis  and 
treatment.  In  Group  1  the  main  question  to  decide,  he  said, 
was  whether  the  local  lump  or  induration  was  an  early  can- 
cerous tumor  or  a  cyst,  or,  if  in  any  way  connected  with 
lactation,  a  chronic  abscess.  If  probabilities  pointed  to  its 
being  cancerous  in  its  nature  he  showed  how  important  it 
was  to  have  the  diagnosis  clear  and  the  local  disease  removed; 
for  such  a  measure,  -when  undertaken  at  the  very  earliest 
stage  of  incipient  infiltration,  was  far  more  likely  to  be  fol- 
lowed by  a  permanent  cure  than  when  performed  at  any  later 
stage.  For  this  purpose  he  advocated  in  these  cases  an  early 
e.xploratory  incision  as  a  preliminarj^  measure  to  an  excision 
of  the  growth  and  gland  should  the  diagnosis  of  carcinoma  be 
verified.  He  said  he  had  followed  this  practice  for  many 
years  and  with  the  best  results.  In  Group  2,  in  which  there 
was  a  distinct  tumor  present  and  the  question  for  diagnosis 
lay  between  a  local  cancer  and  a  cyst,  Mr.  Bryant  pointed  out 
the  wisdom  of  the  question  of  cyst  always  having  a  first  place 
in  the  surgeon's  mind,  for  he  believed  it  was  from  a  neglect 
of  this  habit  of  thought  that  so  many  mistakes  in  diagnosis 
were  met  with.  He  drew  attention  to  certain  methods  of 
examination  which  facilitated  diagnosis,  and  to  the  value  of 
different  objective  sjTnptoms  which  might  be  present  in  the 
different  cases.  He  illustrated  this  group,  with  its  treatment, 
by  giving  brief  notes  of  many  interesting  examples,  and 
pointed  out  that  these  cases  had  mostly  occurred  in  women 
after  forty  years  of  age.  The  disappearance  of  cysts  by  time 
and  treatment  was  then  discussed  and  illustrated  by  cases, 
but  Mr.  Bryant  stated  that  such  cases  as  these  were  not  com- 
mon, and  gave  no  support  to  a  practice  which  alloAved  the 
local  trouble  to  continue  without  treatment.  He  believed 
that  cases  of  reputed  disappearance  of  adeno-sarcomata  and 
of  cancer  were  examples  of  mistaken  diagnosis,  and  in  reality 
were  cysts.  He  had  never  known  a  tumor  which  was  solid  to 
■disappear  without  surgical  assistance.  The  reappearance  of 
cysts  which  had  been  said  to  have  disappeared  spontaneously 
years  before  was  also  pointed  out,  and  the  remark  made  and 
illustrated  that  in  one  case  the  re-enlargement  of  the  cyst 
might  be  genuine,  and  that  in  another  the  cysts  might  be  of 
the  proliferating  kind.  The  third  group  was  finally  consid- 
ered and  the  clinical  features  of  the  cases  included  in  it  care- 
fully described.  Such  cases,  he  said,  were  too  often  regarded 
as  being  cancerous.  The  points  for  diagnosis  were  empha- 
sized, and  the  subject  illustrated  by  three  cases  worthy  of 
study.  He  expressed  his  belief  that  in  the  three  groups  of 
cases  to  which  he  had  drawn  attention  his  hearers  would  be 
able  to  find  a  place  for  most,  if  not  all,  the  doubtful  and  diffi- 
cult cases  which  would  come  before  them,  and  he  felt  assured 
that  if  they  would  carry  to  the  bedside  the  thoughts  and 
methods  of  investigation  to  which  he  had  drawn  their  atten- 
tion, their  difficulties — which  had  been  his  difficulties — would 
be  found  to  lessen,  if  not  disappear,  and  that  at  any  rate  a 
working  diagnosis  could  be  arrived  at  in  most  of  the  cases 
upon  which  a  sound  treatment  could  be  based,  and  that  of 
drifting  avoided,  to  the  advantage  of  the  ])atient  and  the 
credit  of  the  profession. 

Mr.  Marmaduke  Sheild  said  that  the  subject  of  the  diag- 
nosis of  these  cases  was  one  of  great  interest  and  importance. 
Surgeons  who  possessed  the  accumulated  experience  of  a 
large  number  of  years  were  the  only  ones  to  speak  on  this 
subject  with  confidence.    Mr.  Bryant  had  used  the  term 


adeno-sarcoma  to  describe  some  of  these  cases,  and  to  the 
speaker's  mind  no  cases  were  more  difficult  to  diagnosticate 
than  sarcoma  of  the  breast.  Many  cases  classified  after  micro- 
scopical examination  as  adenoma  had  recurred  and  were  ulti- 
mately classed  as  sarcoma.  As  to  the  treatment  of  chronic 
indurations  of  the  breast,  he  asked,  were  large  doses  of  liquor 
potassjB  to  be  recommended,  or  the  internal  administration  of 
mercury  and  iodide  of  potassium  with  local  strapping?  From 
his  own  observations  he  was  convinced  that  a  certain  number 
of  these  cases  were  syphilitic.  He  had  seen  cysts  of  the 
breast  with  such  thick  walls  and  so  greatly  distended  with 
fluid  that  neither  elasticity  nor  fluctuation  could  be  recog- 
nized ;  such  swellings  had  frequently  been  removed  for  can- 
cer. The  difficulty  about  the  exploratory  incision  was  the 
formation  of  a  scar  upon  the  breast,  and  he  inquired  if  tap- 
ping with  a  fine  trocar  and  injection  with  iodine  would  not 
suffice  to  cure  some  of  the  simple  cysts.  He  had  met  with  a 
case  in  a  woman  aged  forty  who  had  a  hard  lump  in  her 
breast.  He  had  explored  it  with  a  large  trocar  and  cannula 
and  had  found  nothing.  He  had  then  removed  the  breast, 
w^hen  he  found  a  very  thick-walled  cyst  containing  puttylike 
material,  no  doubt  a  galactocele  of  ancient  date. 

Mr.  Turner  related  the  case  of  a  woman  who  had  suffered 
from  sarcoma  of  the  thyreoid  gland.  He  had  done  a  low 
tracheotomy  and  the  growth  had  almost  disappeared.  It  had 
grown  again  and  then  once  more  had  shriveled  up.  She  had 
died  from  some  other  affection  and  at  the  autopsy  the  diag- 
nosis of  sarcoma  had  been  confirmed.  Mr.  L.  Bid  well  stated 
that  in  two  cases  of  cysts  which  he  had  seen  simple  aspira- 
tion had  been  employed  and  been  followed  by  recovery.  In 
cases  of  tumor  of  the  breast  with  retracted  nipple,  he  said,  it 
was  often  difficult  to  decide  whether  they  were  carcinoma- 
tous or  inflammatory,  and  the  character  of  the  fluid  evacuated 
by  the  nipple  on  pressure  over  the  breast  was  not  always  a 
trustworthy  guide  as  to  the  nature  of  the  affection. 

Mr.  Bryant,  speaking  of  adeno-sarcoma,  said  that  these 
growths  occurred  in  younger  women  than  those  who  were 
the  subjects  of  cancer.  Nearly  all  the  cases  of  cysts,  he  said, 
had  been  brought  to  him  by  medical  men  as  malignant 
growths,  and  for  this  reason  he  had  found  it  politic  to  advise 
an  exploratory  incision  rather  than  tapping.  He  was  quite 
convinced  that  it  was  false  to  assert  that  the  majority  of  cysts 
of  the  breast  in  middle-aged  women  were  associated  with 
cancer  or  were  likely  to  become  so,  and  it  was  wrong  to  lead 
these  patients  to  believe  that  such  breasts  would  probably 
become  the  seat  of  cancer.  Oases  of  involution  cysts  in 
women  who  were  middle-aged,  or  prematurely  so,  should  be 
carefully  watched.  The  character  of  the  fluid  evacuated 
from  a  cyst  was  certainly  of  value  in  many  cases  as  an  aid  to 
diagnosis.  The  author's  rule  had  been  to  treat  simple  serous 
cysts  by  plugging;  in  other  cases  of  cyst,  especially  when 
associated  with  intracystic  growth,  he  had  dissected  out; 
where  the  cysts  had  been  multiple  he  had  removed  the  lobe 
or  the  whole  gland.  He  had  seen  but  one  dermoid  cyst  of 
the  breast,  but  had  met  with  many  sebaceous  cysts.  A  sim- 
ple cyst,  he  said,  if  it  gave  rise  to  no  trouble,  might  be  left 
alone ;  no  treatment  was  of  use  to  cause  absorption.  He  had 
seen  no  good  result  from  tapping;  on  the  contrary,  harm  had 
followed,  although,  being  of  a  septic  nature,  this  might  prob- 
ably be  avoided  at  the  present  time.  The  scar  whicii  resulted 
from  exploration  was  usually  insignificant,  and  where  the 
diagnosis  was  in  doubt  between  cyst  and  cancer,  he  said,  the 
patient  Avould  readily  submit  to  incision. 

The  Chemical  and  Physiological  Changes  in  Milk  caused 
by  Boiling. — In  the  British  Medical  Journal  for  December 


Jan.  4,  189G.] 


MISCELLANY. 


31 


14th  Dr.  J.  L.  Kerr  remarks  that  there  is  reason  for  suppos- 
ing that  when  fresh  milk  is  ingested  the  living  cells  arc  at 
once  absorhed  without  any  process  of  digestion,  and  enter  the 
blood  stream  and  are  utilized  in  building  up  the  tissues.  The 
casein  of  the  milk  is  digested  in  the  iisual  way  of  other  albu- 
minoids by  the  gastric  juice,  and  absorbed  as  peptone.  There 
is  also  absorption  of  serum  albumin  by  osmosis. 

The  chemical  result  of  boiling  milk  is  to  kill  all  the  living 
cells,  and  to  coagulate  all  the  albuminoid  constituents.  Milk 
after  boiling  is  thicker  than  it  was  before. 

The  physiological  results  are  that  all  the  constituents  of 
the  milk  must  be  digested  before  it  can  be  absorbed  into  the 
system ;  therefore  there  is  a  distinct  loss  of  utility  in  the 
milk,  because  the  living  cells  of  fresh  milk  do  not  enter  into 
the  circulation  direct  as  living  protoplasm,  and  build  up  the 
tissues  direct,  as  they  would  do  in  fresh  unboiled  milk. 

In  practice,  he  says,  it  will  have  been  noticed  by  most 
medical  practitioners  that  there  is  a  very  distinctly  appreci- 
able lowered  vitality  in  infants  which  are  fed  on  boiled  milk. 
The  process  of  absorption  is  more  delayed,  and  the  quantity 
of  milk  required  is  distinctly  larger  for  the  same  amount  of 
growth  and  nourishment  of  the  child  than  is  the  case  when 
fresh  milk  is  used. 

Three  Cases  of  Stramonium  Poisoning,  with  Recovery. 

— In  the  Indian  Medical  Becord  for  November  16th  Mohora- 
mud  Kabirul  Hasun,  of  the  Pisangan  Dispensary  at  Rajpu- 
tana,  relates  the  following  cases:  1.  The  patient  was  a 
healthy  laboring  man,  thirty  years  old.  His  ideas  were  con- 
fused and  the  power  of  speech  was  gone.  The  pupils  were 
dilated  and  the  conjunctivse  were  bloodshot.  His  face  was 
red  and  the  pulse  feeble ;  there  was  involuntary  motion  of 
the  body  and  he  could  not  walk  properly.  The  other  usual 
symptoms  of  datura  poisoning  were  present,  although  not 
very  severe.  2.  In  this  case,  says  the  author,  the  patient  was 
a  woman,  twenty-seven  years  old,  whose  condition  and  symp- 
toms were  the  same  as  in  the  preceding  case,  but  very  severe ; 
she  also  kept  picking  up  imaginary  straws  from  the  ground. 
3.  The  third  case  was  that  of  a  child,  three  years  old,  who 
exhibited  the  same  condition  and  symptoms,  but  in  a  less 
severe  form.  The  author's  treatment  was  as  follows :  He 
gave  an  emetic  of  zinc  sulphate,  and  after  a  short  interval  he 
had  cold  water  dashed  continually  on  the  patients'  heads  and 
faces,  keeping  them  in  the  open  air  during  the  treatment, 
which  lasted  from  two  to  four  hours,  at  the  end  of  which 
time  they  had  recovered.  The  pupils  were  nojmal,  the  pulse 
was  regular,  and  the  power  of  speech  had  returned.  All  in- 
voluntary motion  of  the  body  and  all  bad  symptoms  had  dis- 
appeared. 

Ichthyol  in  the  Treatment  of  Burns. — The  Semaine  medi- 
cale  for  November  13th  publishes  an  article  on  this  subject  by 
M.  L.  Leistikow,  of  Hamburg,  an  abstract  of  which  appears  in 
the  Sevue  internationale  de  medecine  et  de  cliirurgie  jjratiques 
for  December  10th.  The  writer  states  that  the  author's  ex- 
perience Avith  this  drug  for  a  period  of  six  years  has  shown 
that,  of  the  numerous  means  recommended  for  the  treatment 
of  burns,  ichthyol  is  the  best  and  the  most  practical.  It  al- 
lays the  pain  and  causes  the  disappearance  of  the  congestion 
as  well  as  of  the  oedema  of  the  skin,  not  only  in  burns  of  the 
first  degree,  but  also  in  those  of  the  second  degree,  provided 
that  all  the  blisters  have  been  previously  opened.  In  the  latter 
case  the  regeneration  of  the  epidermis  begins  very  soon  under 
the  influence  of  the  ichthyol ;  at  the  same  time  desquamation 
is  produced,  or  any  eschars  which  may  exist  fall  off.  For 
burns  of  the  first  degree  M.  Leistikow  employs  the  following 


mixture:  Zinc  oxide,  75  grains;  magnesium  carbonate,  150 
grains;  ichthyol,  from  15  to  30  grains.  For  burns  of  the  sec- 
ond degree  he  uses  the  following  i)aste:  Zinc  oxide,  75  grains; 
prepared  chalk,  i)owdered  starch,  linseed  oil,  and  limewater, 
each,  150  grains;  ichthyol,  from  15  to  45  grains.  The  appli- 
cations of  powder  and  paste  are  renewed  every  twenty-four 
hours.  In  cases  where  the  inflammatory  symptoms  are  very 
intense  the  powder  and  the  paste  may  he  combined  as  follows 
with  good  results :  The  burned  parts  are  covered  with  the 
powder,  over  which  a  layer  of  the  paste  is  applied. 

Ophthalmic  Troubles  in  Bicyclists.— In  the  December 
number  of  the  Medical  Chronicle  there  is  an  abstract  of  an 
article  on  this  subject  by  M.  de  Lavigerie,  published  in  the 
Eecueil  d'ophthalmologie,  No.  4,  1895,  in  which  the  following 
case  is  related : 

Mr.  B.,  a  professional  cyclist,  was  engaged  on  the  2d  of 
February  in  a  twenty-four-hours'  track  race  at  the  Velodrome 
d''7iiver,  at  five  o'clock  in  the  afternoon  of  an  intensely  cold 
day.  He  mounted  his  machine  "  feeling  perfectly  fit  and  in 
the  best  of  form."  During  the  night  the  thermometer  fell  to 
10°  or  12°  in  still  air.  Mr.  B.,  however,  had  the  services  of 
relays  of  pacemakers  on  tandems,  who,  traveling  at  high 
speed  in  front  of  him,  made  a  vacuum  in  the  air  behind 
them,  producing  a  rapid  current  of  air  so  strong  as  to  carry 
round  the  track  in  the  wake  of  the  machines  pieces  of  crum- 
pled paper  and  other  light  articles.  Under  these  conditions, 
then,  and  worked  up  to  a  high  state  of  nervous  tension  in 
his  attempt  to  break  the  record,  the  patient  passed  the  night. 
After  three  quarters  of  an  hour's  racing  he  began  to  complain 
of  seeing  colored  halos  round  the  electric  lights ;  disregard- 
ing this,  he  still  kept  on,  though  his  vision  gradually  became 
more  indistinct.  By  the  morning  his  acuteness  of  vision 
was  so  much  affected  that  he  could  hardly  tell  whether  the 
incandescent  lamps  were  burning  or  not,  and  by  half-past 
ten  o'clock  he  was  observed  to  steer  wildly  and  come  in  col- 
lision with  persons  on  the  track.  On  inquiry,  he  announced 
that  he  was  quite  blind,  and  was  immediately  made  to  dis- 
mount, having  ridden  for  eighteen  hours  and  covered  the  dis- 
tance of  five  hundred  and  thirty-six  kilometres.  On  an  ex- 
amination of  his  eyes,  the  lashes  and  conjunctival  culs-de-sac 
were  found  covered  with  dust.  There  was  very  little  circum- 
corneal  injection,  but  both  cornese  were  hazy  and  infiltrated, 
the  zone  of  infiltration  corresponding  to  the  palpebral  open- 
ing, and  having  a  fan-shaped  expansion  downward.  There 
was  no  exfoliation  of  the  epithelium,  but  the  infiltration  ap- 
peared to  be  situated  deep  in  the  cornese.  The  peripheral 
visual  field  and  color  perception  were  normal,  but  direct 
vision  was  reduced  to  distinguishing  fingers  at  twelve  feet. 
A  warm  boric-acid  lotion  to  the  eyes  and  quiet  rest  in  bed 
for  several  hours,  as  he  was  suffering  greatly  from  cold  and 
fatigue,  promptly  impro.ved  his  condition,  and  in  forty-eight 
hours  his  cornese  had  become  transparent  once  more,  and 
vision  had  become  fully  restored.  The  interesting  features 
in  this  case,  says  the  writer,  are  the  development  of  sym- 
metrical trophical  lesions  on  both  cornese  in  a  probably  over- 
trained, neurotic  individual,  subjected  to  intense  muscular 
fatigue  in  the  presence  of  a  very  low  temperature,  and  the 
rapid  recovery  from  the  corneal  opacity,  which  may  be  said 
to  have  lasted  only  a  few  hours  before  it  began  to  clear  up. 

The  Mary  Thompson  Hospital  for  Women  and  Chil- 
dren, of  Chicago. — Dr.  Marie  J.  Mergler,  professor  of  gynae- 
cology and  clinical  gynaecology  in  the  Northwestern  Univer- 
sity Woman's  Medical  School,  has  been  appointed  gynecolo- 
gist and  head  physician  and  surgeon  to  fill  the  vacancy  caused 
by  the  death  of  Dr.  Mary  Harris  Thompson.    In  memory  of 


32 


MISCELLANY. 


[N.  Y.  Med.  Jour. 


the  valued  services  of  the  deceased  physician  the  name  of  the 
hospital  has  been  chanp;ed  from  the  Chicago  IToppital  for 
Women  and  Cliiklren  to  tiie  one  that  forms  the  lieading  of 
this  article.  Tiie  hospital  extends  the  privilege  of  bringing 
patients  from  all  i)arts  of  the  country  and  retniniinj  the  care 
of  them  to  physicians  in  good  standing  other  than  members  of 
the  medical  staff.  Dr.  Mergler  holds  the  position  of  gynae- 
cologist to  the  Wesley  Hospital  and  the  Post-graduate  school, 
and  is  also  surgeon  to  tiie  Woman's  Hospital  of  Chicago. 

Somatose  in  Diseases  of  the  Gastro-intestinal  Tract.— In 

the  Dtsch.  A(  rzt.-Zfitung  for  Octolier  latli  Dr.  (Jerdes  and  Dr. 
Susewind  state  that  they  have  found  somatose  of  special  util- 
ity in  irritation  of  the  gastro-intestinal  mucous  membrane. 
As  an  illustration  of  its  value  they  cite  a  case  of  severe  gas- 
tro-enteritis  in  which  all  other  liquid  foods  given  in  larger 
quantities  had  been  vomited,  while  the  employment  of  a 
strong  solution  of  somatose  (a  heaping  teaspoonful  to  three 
tablespoonfuls  of  water)  not  only  tided  the  patient  over  a 
critical  period  of  fourteen  days,  but  exerted  a  very  favorable 
intluence  upon  his  strength.  Although  the  somatose  solution 
was  administered,  at  first  three  times,  then  four  or  five  times 
daily,  for  a  period  of  fourteen  days,  the  patient  never  mani- 
fested repugnance,  and  even  during  the  stage  of  convales- 
cence relished  its  addition  to  soups  or  other  foods.  As  an 
addition  to  the  ordinary  diet  of  anfemic  and  nervous  persons 
it  proved  of  great  value,  being  well  borne  and  perfectly  as- 
similated for  a  long  time.  In  the  cases  observed  by  the  au- 
thors an  increase  of  strength  occurred  within  a  comparative- 
ly short  time,  and  in  chlorosis  a  rapid  disappearance  of  the 
menstrual  disturbances,  headache,  vertigo,  etc.,  was  noted. 
In  some  instances  after  the  use  of  somatose  a  remarkable  im- 
provement took  place  in  the  digestion,  and  all  the.  patients 
experienced  an  increase  of  appetite  which  persisted  after  the 
discontinuance  of  its  use.  In  the  above-mentioned  solution 
somatose,  in  the  authors'  opinion,  seems  pre-eminently  indi- 
cated as  a  nutriment  in  cancer  of  the  stomach  and  oesophagus, 
where  only  small  quantities  of  food  can  be  ingested,  or  after 
gastrostomy,  since  its  ready  assimilability  precludes  the  oc- 
currence of  digestive  disturbances. 

The  Medical  News. — It  is  announced  that  Dr.  J.  Riddle 
Goffe,  of  New  York,  is  now  the  editor  of  the  News.  The  re- 
tiring editor,  Dr.  George  M.  Gould,  of  Philadeljdiia,  said  the 
following  brief  farewell  in  the  issue  for  December  28th : 

"  In  severing  relations  with  his  contributors  and  collabo- 
rators the  retiring  editor  deeply  regrets  the  necessity  of 
doing  so,  because  whatever  of  unpleasantness  and  labor  the 
office  may  have  brought  to  him  it  has  been  the  means  of 
bringing  a  much  larger  share  of  things  good  beyond  valuing 
— the  friendship  and  sympathy,  for  example,  of  many  noble 
men,  and  a  clearer  comprehension  of  the  real  dignity  and 
loyalty  of  the  great  medical  profession.  There  may  be 
added  the  satisfaction  of  the  consciousness  of  having  striven 
faithfully  to  administer  the  trust  for  the  benefit  of  scientific 
and  ethical  medicine.  Hundreds  of  cordial  letters  received 
attest  a  certain  measure  of  success  in  realizing  this  ideal,  and 
no  reply  can  ade(iuately  express  the  sense  of  gratitude  felt 
for  numberless  courtesies  and  kindnesses  spontaneously  ex- 
tended." 

Enormous  Doses  of  Bismuth  Subnitrate.— At  a  recent 
meeting  of  the  Huru'le  medicale  des  h('ijjit(iia\  a  report  of  which 
is  published  in  the  Mercredi  medical  for  December  11th,  M.  A. 
Mathieu  related  the  case  of  a  patient  who  suffered  from  an 
excess  of  hydrochloric  acid  in  the  secretions  of  the  stomach. 
He  had  prescribed  bismuth  subnitrate  in  doses  of  two  hun- 


dred and  twenty-five  grains  in  the  morning  and  seventy-five 
grains  at  night.  Besides  this  the  patient  had  taken  half  a 
milligramme  of  atropine  suli)hate.  This  treatment  had  been 
continued  during  the  physician's  absence,  which  had  lasted 
for  about  sixty  days.  In  that  time  the  patient  had  taken  alto- 
gether twenty-four  thousand  grains  of  bismuth  subnitrate. 
This  enormous  quantity,  said  the  author,  had  not  produced 
any  alteration  in  the  general  condition.  The  patient  had  had 
for  a  long  time  stomatitis  and  streaks  on  the  gums,  which  did 
not  seem  to  have  been  aggravated  by  the  bismuth.  There 
had  been  no  slate-colored  patches  on  the  inner  surface  of  the 
cheeks,  but  there  had  been  a  pigmentation  resembling  that 
which  occurred  in  pregnancy ;  this,  however,  had  disappeared 
after  the  treatment  had  been  stopped.  Constipation  had  also 
been  observed,  but  it  had  been  only  incidental,  and  the  di- 
gestive functions  had  not  been  perceptibly  changed. 

M.  Hayem  remarked  that  this  observation  confirmed  what 
he  had  previously  stated  on  the  subject  of  the  internal  use  of 
bismuth  subnitrate.  In  large  doses,  he  said,  it  was  a  good 
medicament  in  the  painful  forms  of  dyspepsia,  decidedly  pref- 
erable to  sodium  bicarbonate. 

A  Scientific  Archaeological  Curiosity.— The  Progrh  medi- 
cal for  December  7t!i  publishes  a  letter  from  M.  Folet,  of 
Lille,  in  which  he  remarks  that,  without  wishing  to  throw 
doubt  on  the  originality  and  the  merit  of  M.  Debierre's  and 
M.  Gerard's  recent  researches  on  the  existence  of  direct 
arterio-venous  anastomoses,  etc.,  he'  would  like  to  recall  a 
scientific  archasological  curiosity  in  regard  to  this  subject. 
These  arterio-venous  anastomoses,  he  says,  were  pointed  out 
without  any  direct  demonstration  or  exact  description  by 
Riolan,  who  attributed  their  discovery  to  Galen.  The  ma- 
jority of  authors  speak  of  Riolan's  Encheiridium  anatomicum 
without  having  read  it,  and  that  is  the  reason  why  Riolan  has 
been  accused  of  being  one  of  the  most  systematically  obstinate 
opponents  of  the  theory  of  the  circulation.  The  truth  is,  says 
the  writer,  that  Riolan's  theory  of  the  general  circulation  was 
an  extremely  curious  and  mixed  one,  and  may  be  summed  up 
as  follows :  There  are  blood-vessels  in  which  the  blood  circu- 
lates, the  aorta  and  the  vena  cava.  The  blood  takes  a  centrif- 
ugal course  in  the  large  arter}%  the  aorta,  and  a  centripetal 
course  in  the  large  vein,  the  vena  cava.  But  in  the  medium 
or  small  blood-vessels,  arterial  or  venous,  the  blood  is  stag- 
nant, or  has  a  sort  of  slow  backward  and  forward  motion  in 
order  to  nourish  the  tissues  which  it  washes.  The  excess  of 
the  arterial  wave— and  here,  says  the  writer,  may  be  seen  the 
coincidence  between  Riolan's  theory  and  the  facts  pointed 
out  by  M.  Debierre — passes  from  the  large-sized  artery,  where 
it  travels  toward  the  periphery,  into  the  large-sized  vein, 
where  it  returns  to  the  centre  through  the  anastomoses  which 
exist  between  the  ai'teries  and  the  veins  of  the  limbs.  The 
existence  of  these  anastomoses  can  not  be  denied,  he  says,  for 
Galen  demonstrated  it  and  daily  experience  confirms  it. 
Again,  Riolan  wrote  :  "  The  veins  have  this  peculiarity,  that, 
in  the  limbs,  they  manifestly  communicate  with  the  arteries. 
Galen  proved  it,  and  it  is  so  clear  that  we  should  not  ques- 
tion it." 

The  writer  states  that  he  has  referred  to  the  chapter  in 
Galen's  work  indicjited  by  Riolan,  and  that  he  has  found  noth- 
ing in  regard  to  the  subject,  but  in  the  preceding  chapter  he 
has  found  the  following  incidental  passage:  "The  arteries 
which  are  brought  together  by  several  points  with  veins.  .  .  ." 
Riolan,  then,  says  M.  Folet,  was  much  more  explicit  and  ex- 
act than  Galen,  whose  authority  he  invoked.  The  writer 
states  that  he  has  called  attention  to  the  foregoing  passages 
only  because  of  the  curious  coincidence. 
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HYPERTROPHIC  PULMONARY 
OSTEO-ARTHROPATHY  AND  ACROMEGALY. 

A  CLINICAL  LECTURE, 
WITH  THE  HISTORIES  AND  PHOTOGRAPHS  OP  FOUR  CASES. 

By  WILLLIM  SYDXEY  THAYER,  K  D., 

ASSOCIATE  IN  MEUICINE  AT  THE  .rOHNS  HOPKINS  UNIVKRSITT  ; 
FIKST  ASSISTANT  IN  TUK  MEDICAL  CLINIC  AT  THE  JOHNS  HOPKINS  HOSPITAL. 

In  1889  Bamberger  demonstrated  before  the  Wiener 
medicinische  Gesellschaft  two  cases  of  bronchiectasis  with 
chibbed  fingers  and  painful  enlargements  of  the  ends  of 
certain  long  bone.s.  He  noted  that  this  condition  was  not 
extremely  rare,  and  suggested  its  dependence  upon  the  ab- 
sorption of  certain  substances  from  the  putrefying  bronchial 
secretion. 

In  1891  *  he  added  fi  ve  more  cases  of  bronchiectasis 
with  similar  changes,  as  well  as  four  cases  of  cardiac  dis- 
ease with  more  or  less  similar  disturbances.  In  the  cardiac 
cases,  however,  the  changes  in  the  long  bones  were  scarcely 
as  marked.  In  five  of  these  instances  the  autopsv  showed 
well-marked  periostitis  ossificans  in  the  affected  parts  of 
the  long  bones.  In  discussing  the  cause  of  these  changes, 
he  mentions  the  fact  that  Wagner  produced  similar  pro- 
cesses in  hens  by  feeding  them  with  phosphorus.  He  ex- 
perimented with  rectal  injections  of  putrefying  bronchial 
secretion  in  rabbits,  but  was  unable  to  obtain  any  positive 
results.  He  speaks  guardedly  as  to  the  cause  of  these 
changes,  noting  the  frequency  with  which  one  (clubbed 
fingers)  may  exist  without  the  other  (periostitis  of  the 
ends  of  the  long  bones),  and  suggests  that  possibly  several 
causes  may  be  at  work. 

In  the  mean  time,  in  1890,  Marie,f  quite  ignorant  of 
Bamberger's  observations,  reported  a  similar  case  and,  re- 
viewing the  literature  of  acromegaly,  became  convinced  that 
a  certain  number  of  cases  had  been  included  in  this  list 
which  did  not  properly  belong  there.  The  majority  of 
these  cases  presented  features  closely  similar  to  those  re- 
ported by  Bamberger.  Only  in  those  instances  where  the 
changes  had  reached  an  excessive  degree  had  the  condition 
been  confounded  with  acromegaly.  These  advanced  cases 
showed,  first,  in  contradistinction  to  the  condition  of  thinos 
in  acromegaly,  very  few  changes  in  the  face  ;  the  nose,  skin 
of  the  face,  lips,  orbital  ridges,  and  lower  jaw  were  practi- 
cally unaffected.  In  some  instances  a  certain  degree  of 
thickening  of  the  alveolar  border  of  the  upper  jaw  had  been 
described. 

Secondly,  the  almost  constant  cervical  kyphosis  of  acro- 
megaly was  wanting.  When  present  in  tliese  cases  it  was 
more  usually  seen  in  the  lower  dorsal  or  lumbar  regions. 

Thirdly,  the  hands  and  feet  in  this  condition  may  be 
enormous,  but  the  affection  differs  in  many  ways  from  that 
jccurring  in  acromegaly.  The  hand  in  acromegaly  is  un- 
asually  large,  short,  and  plump.    There  is  great  thickening 
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of  the  skin  and  soft  parts,  and  deepening  of  the  furrows 
of  the  palm.  In  this  other  condition  the  hand  may  also  be 
enormous,  but  it  is  distinctly  deformed.  The  most  strik- 
ing point  is,  perhaps,  the  enlargement  of  the  terminal 
phalanges,  which  are  usually  cliaracteristically  club-shaped, 
like  drumsticks.  The  carpal  and  metacarpal  regions,  on 
the  other  hand,  are  but  little  affected,  while  at  the  wrist  the 
bones  are  again  unusually  large. 

Fourthly,  the  nails  in  acromegaly  appear  small  owing  to 
the  general  broadening  and  thickening  of  the  fingers.  In 
this  other  condition  they  are  usually  large,  and  show  a 
marked  incurvation,  sometimes  resembling  a  parrot's  beak. 
They  also  show  the  characteristic  pinkish  coloration  ;  they 
are  typical  "  Hippocratic  "  fingers. 

Fifthly,  the  long  bones  of  the  forearm  and  of  the  leg  in 
acromegaly  are  but  little  changed,  or  more  or  less  sym- 
metrically thickened,  while  in  these  other  instances  there  is 
a  most  striking  increase  in  the  size  of  the  bones  toward 
the  epiphyses,  more  particularly  at  the  distal  extremities. 

In  considering  eight  cases  of  this  affection  which  he 
had  gathered  together,  it  was  noted  that  in  two  there 
existed  a  purulent  pleurisy,  in  two  a  pulmonary  neoplasm 
in  three  bronchitis. 

Marie  considered  the  process  to  be  purely  secondary  

secondary  probably  to  the  pulmonary  affection— and  to  be 
sharply  distinguished  from  acromegaly,  which  forms  a  well- 
maiked  disease  by  itself.  He  thus  summarizes  his  theories 
concerning  the  cause  of  these  changes :  "  A  lesion  of  the 
respiratory  apparatus  permitting  probably,  under  the  influ- 
ence of  micro-organisms,  of  the  production  at  this  spot,  o 
putrid  or  fermenting  substances  (bronchitis,  purulent  pleu- 
risy, with  or  without  the  operation  for  empyema) ;  secondly, 
the  absorption  and  passage  into  the  general  circulation  of 
these  substances  produced  in  the  respiratory  apparatus  • 
thirdly,  the  elective  action  of  these  substances  on  certain 
parts  of  the  bones  and  of  the  articulations,  determining  the 
lesions  of  hypertrophic  osteo-arthropathy.  This  last  possi- 
bility presents  certainly  nothing  unreasonable,  if  one  only 
recalls  the  precision  with  which,  by  a  wholly  analogous 
process  (nonparasitic),  gout,  thanks  to  the  presence  of  uric 
acid  in  the  blood,  attacks  always,  or  almost  always,  the 
same  points  in  the  osteo- fibrous  system." 

Since  this  time  a  considerable  number  of  cases  similar 
to  those  originally  collected  by  Bamberger  and  .Mane  have 
been  reported.  A  majority  have  been  associated  with  pul- 
monary lesions  of  one  sort  or  another,  though  fairly  char- 
acteristic cases  have  been  reported  in  other  conditions  

cardiac  diseases,  sypliilis,  in  two  instances  of  which  no  pul- 
monary or  cardiac  lesion  was  fountl.  In  several  instances 
autopsies  have  been  made,  revealing  the  dependence  of  the 
thickening  of  the  long  bones  upon  a  periostitis  ossificans, 
resulting  sometimes  in  a  more  or  less  symmetrical  thicken- 
ing and  condensation  of  the  bone,  and  again  in  the  forma- 
tion of  osteophytes.  In  one  instance  an  increase  of  the 
synovial  fluid  with  erosion  of  the  cartilages  was  noted  in 
several  joints. 

Thorburn  *  reported  three  cases,  all  of  which  were  asso- 
*  British  Med.  Journal,  1893,  i,  llu5. 
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ciatcd  with  pulmonary  tuberculosis,  and  suggests,  from  a 
consideration  of  the  cases  which  have  come  to  autopsy, 
that  the  process  is  actually  of  a  tuberculous  nature,  but 
"of  a  benign  tvpe,  having  no  tendency  to  break  down  and 
caseatc."  He  suggests  the  name  "tubercular  polyarthri- 
tis" as  a  fitting  one  for  the  process. 

Two  cases  of  this  condition  have  been  reported  in  this 
country,  those  o"f  Packard  *  and  of  Davis.f  A  considera- 
tion  of  the  cases  which  have  been  reported  can  leave  but 
little  doubt  in  the  mind  of  the  observer  that  Marie  w^as  justi- 
fied in  drawing  a  sharp  line  between  this  process  and  acro- 
megaly. It  appears  to  be  essentially  a  secondary  process, 
occurring  in  most  instances  after  chronic  pulmonary  dis- 
orders. In  the  simplest  cases  it  is  represented  by  marked 
clubbing  of  the  finger  tips,  associated  with  subjective  symp- 
toms of  slight  tenderness  about  the  epiphyses  of  the  long 
bones,  particularly  the  distal  extremities  of  the  bones  of 
the  forearm  and  of  the  leg,  while  at  autopsy  a  slight  peri- 
ostitis is  to  be  made  out  in  these  regions.  In  the  more  ad- 
vanced cases  the  enlargement  of  the  lower  ends  of  the 
bones  of  the  forearm  and  of  the  leg  may  be  extreme,  as 
well  as  the  increase  in  size  of  the  terminal  phalanges, 
and  indeed  of  the  fingers  as  a  whole.  It  is  only  in 
this  condition  that  the  process  is  to  be  compared  in  any 
wav  w'ith  acromegaly,  and  even  at  this  time  the  relatively 
slight  affection  of  the  soft  paits,  the  entire  absence  of  many 
of  the  common  subjective  symptoms  of  acromegaly — head- 
ache, nervous  symptoms,  evidences  of  tumor  of  the  hy- 
pophysis— leave  but  little  chance  for  error  in  diagnosis. 
The  autopsy  in  these  instances  has  never  shown  tumor 
of  the  hypophysis,  which  is  so  common  in  acrome- 
galy. The  true  cause  of  the  process  is  really  a  matter 
of  great  doubt.  While  almost  invariably  secondary  to 
some  other  condition — usually  pulmonary  or  cardiac  dis- 
ease there  are  cases  which  show  evidences  of  a  very  early 

development  of  the  symptoms.  The  evidence  is  certainly 
quite  insiufficient  to  justify  Thorburn's  suggestion  that  the 
process  is  always  of  a  tuberculous  origin.  The  term  pro- 
posed by  Marie — hypertrophic  pulmonary  osteo-arthropathy 
 ]ias  been  quite  generally  accepted,  though  it  would  prob- 
ably be  safer  were  it  possible  to  adopt  the  more  conserva- 
tive suggestion  of  Arnold — secondary  hyperplastic  osteitis. 

The  course  of  the  process  appears  to  be  extremely  slow, 
having  of  itself  little  influence  upon  the  progress  of  the 
primary  disease.  In  several  instances  partial  or  complete 
recovery  has  been  reported  ;  in  one  instance  under  syphi- 
litic treatment,  in  another  after  draining  of  an  empyema,  in 
another  after  drainage  of  a  tuberculous  cavity.  The  rela- 
tion of  this  group  of  symptoms  to  ordinary  Hippocratic 
fingers  is  interesting.  Clubbed  fingers  exist  in  almost  all 
of  these  instances,  but  they  may  also  be  present  in  their 
most  characteristic  form  in  a  very  considerable  number  of 
pulmonary  and  cardiac  atfections  where  no  involvement  of 
the  lono-  bones  is  to  be  made  out.  Whether  the  same 
cause  is  at  work  in  both  instances,  the  one  condition  being 
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simply  a  more  advanced  grade  of  the  other,  can  not  be 
definitely  stated.  It  is  certainly  true  that  the  most  ex- 
quisite Hippocratic  fingers  may  exist  entirely  alone,  while 
again,  in  some  cases  of  well  marked  hypertrophic  pulmonary 
osteo-arthropathy,  the  clubbing  of  the  terminal  phalanges 
may  be  by  no  means  as  characteristic.  I  wish  to  show 
you  to-day  a  well-marked  case  of  hypertrophic  pulmonary 
osteo  arthropathy,  with  the  photographs,  casts,  and  histo- 
ries of  two  other  cases,  and  to  compare  them  with  this 
other  patient,  the  case  of  acromegaly  which  you  have  al- 
ready seen. 

If  you  will  compare  now  the  photographs  of  the  woman 
(Case  I)  and  those  of  Case  III  with  the  patient  whom  we 
have  here  (Case  IT),  you  will  be  struck  by  the  similarity 
between  the  large  hands,  the  long  fingers,  the  clubbed  fin- 
ger tips,  the  large  nails,  and  particularly  with  the  similarity 
between  the  condition  of  the  ends  of  the  long  bones  at  the 
wrists  and  ankles.  In  each  instance  you  will  see  the  strik- 
ing expansion  of  the  lower  ends  of  the  tibia  and  fibula. 
You  will  also  note  that  the  face  is  practically  unaffected. 
If  you  take  the  skin  of  the  face  or  of  the  most  affected 
parts  of  the  hands  or  feet  of  this  man  between  your  fin- 
gers, you  will  find  that  it  is  as  delicate  and  as  easily  mov- 
able as  your  own.  If  you  examine  the  palms  of  his  hands, 
you  will  find  that  they  are  smooth,  and  that  there  is  no 
deepening  of  the  furrows.  In  Case  II  you  will  also  find  a 
marked  thickening  of  the  distal  extremities  of  the  meta- 
carpal and  metatarsal  bones. 

On  examining  the  casts  of  the  hands  and  the  photo- 
graphs of  Case  III  you  will  be  struck  by  the  great  en- 
largement of  the  ends  of  the  long  bones,  particularly  at  the 
wrists  and  ankles.  But  you  will  notice  here  that  not  only 
is  the  same  enlargement  marked  at  the  distal  extremities  of 
the  metacarpal  and  metatarsal  bones,  a  point  on  which  no 
stress  has  been  laid  by  other  authors,  but  also  about  the  ar- 
ticulations between  the  first  and  second  phalanges,  as  well  as 
at  the  knee  joint.  The  same  clubbing  of  the  finger  tips  with 
incurvation  of  the  large  nails  is  to  be  made  out.  The 
marked  lengthening  of  the  fingers  is  not  noticeable  in  this 
case,  and  on  a  superficial  glance  at  the  palm  the  hand  pre- 
sents a  more  spadelike  appearance  than  is  usually  seen  in 
this  condition.  If  you  examine  the  cast  you  may  readily 
see  that  there  is  no  thickening  of  the  skin  and  no  deepen- 
ing of  the  normal  furrows.  There  is,  as  you  will  see  from 
the  photograph,  no  change  in  the  bones  or  soft  parts  of  the 
head  or  face. 

Comparing  these  three  cases  with  this  woman  with 
acromegaly,  the  difference  in  the  whole  picture  can  not  but 
strike  you.  The  great  increase  in  the  size  of  the  nose  and 
lips,  the  thick  hanging  folds  of  the  face,  the  broad,  flat, 
spadelike  hands,  with  the  deep  furrows  in  the  palms,  the 
extreme  thickening  of  the  skin  in  all  the  affected  parts, 
the  entire  absence  of  any  deformity  of  the  long  bones, 
form  a  striking  contrast  to  Cases  I,  II,  and  III,  and  this 
contrast  becomes  much  more  evident  when  one  considers 
the  clinical  history  of  the  case.  In  Cases  I,  II,  and  III 
the  changes  in  the  hands  and  feet  have  come  on  apparently 
secondarily  to  a  pulmonary  affection.  Thus,  in'  one  case 
they  followed  apparently  a  general  bronchitis  with  pleurisy 
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with  effusion,  while  in  the  two  others  a  chronic  pleurisy 
(empyema)  occurred.  In  one  of  these  instances  there  was 
bronchiectasis  with  f<L'tid  expectoration.  Tlie  discomfort 
suffered  by  these  patients  has  been  disproportionately  small 
in  comparison  to  the  visible  changes ;  it  was  in  the  first 
patient  almost  wanting;  in  the  two  other  cases  it  was 
present  only  as  a  moderate  tenderness  at  times  over  the 
ends  of  the  long  bones,  with  transient  effusion  into  the 
knee  joints. 

In  Case  IV  the  condition  began  in  a  perfectly  healthy 
woman  without  any  apparent  cause.  From  the  onset  it 
has  been  associated  with  the  most  distressing  and  excru- 
ciating headaches,  aching,  "  tearing  "  pains  in  the  extremi- 
ties, in  the  jaw,  and  in  the  tongue,  with  grave  vaso- motor 
disturbances,  profuse  sweating,  frequent  vomiting,  and 
sreat  thirst. 

In  the  first  three  instances  the  process  is  undoubtedly 
a  purely  secondary  affair — the  hypertrophic  pulmonary 
osteo-arthropathy  of  Marie ;  the  secondary  hyperplastic 
osteitis  of  Arnold.  The  third  case  is  a  primary  progressive 
disease — the  acromegaly  of  Marie. 

Therapeutically,  little  can  be  done  beyond  treatment  di- 
rected toward  the  alleviation  of  the  primary  process — the  em- 
pyema, bronchiectasis,  cardiac  disease.  The  only  instances 
in  which  much  hope  may  be  held  out  are  apparently  those 
associated  with  syphilis.  It  may,  however,  be  said  that 
the  process  may  exist  for  years  with  relatively  little  dis- 
comfort to  the  patient.  In  acromegaly  also  we  are  equally, 
indeed  more,  helpless ;  and  after  two  years  of  palliative  treat- 
ment we  have  been  compelled  in  the  case  of  patient  No.  4 
to  resort  finally  to  injections  of  morphine  to  relieve  the 
continuous  and  excruciating  pains.  Even  with  this  the 
patient  is  but  little  relieved.  Owing  to  the  existence  of 
the  goitre  in  this  case,  treatment  with  extract  of  the  thy- 
reoid gland  was  carried  on  for  about  two  months  without 
beneficial  effect. 

Case  I. — Stella  M.,  married,  twenty-eight  years  of  age, 
native  of  Poland,  was  admitted  to  the  Johns  Hojjkins  Hos- 
I  pital  on  the  12th  of  July,  1892.  She  complained  of  cough, 
I  pain  in  the  region  of  the  heart,  and  swelling  of  the  legs. 

Her  father  died  at  fifty  of  unknown  cause ;  patient  re- 
I  Tiembers  that  his  legs  were  swollen;  mother  is  alive  and 
healthy  at  seventy;  no  brothers;  two  sisters  living  and 
'lealthy,  one  thirty-six  and  the  other  forty  years  old.  There 
s  no  history  of  tuberculosis  or  of  cancer  in  the  family. 

The  patient  speaks  only  Polish,  so  that  a  very  satisfactory 
listory  was  not  obtained.  She  says,  however,  that  at  the 
ige  of  ten,  while  carrying  wood,  she  "strained  herself,"  and 
vas  sick  in  bed  with  abdominal  pains  for  eight  weeks;  other- 
I  vise  she  had  always  been  strong  and  well,  and  while  in 
1  'oland  she  had  worked  in  the  fields.  She  came  to  this  coun- 
ry  two  years  before  admission.  She  said  that  she  had  fever 
■n  board  the  ship.  She  had  been  in  this  city  ever  since  her 
I  rrival  in  the  country.  The  catamenia  appeared  at  the  age 
f  nineteen ;  had  four  children ;  no  miscarriages.  Last  child 
I  T&s  born  four  years  ago.  Her  last  catamenia  occurred 
ourteen  weeks  ago.  Patient  says  that  about  fifteen  weeks 
go  she  "caught  cold,"  and  ever  since  then  has  had  consid- 
rable  cough  and  expectoration.  Has  never  had  any  haemop- 
Ifsis.  Some  shortness  of  breath ;  no  palpitation.  The  appe- 
te  is  fair ;  the  bowels  are  regular.  She  says  that  her  legs  have 


always  been  fat,  but  about  six  weeks  ago  she  noticed  for  the 
first  time  that  her  ankles  were  getting  thicker,  and  this  has 
progressed,  she  thinks,  ever  since  then.  There  is  some  pain 
in  the  legs  on  walking.  She  is  said  to  have  lost  sixty  or  seventy 
pounds  in  weight.  She  has  had  niglit  sweats  and  does  not 
sleeji  well  on  account  of  the  cough  ;  no  headaches. 

On  the  13th  of  July  the  note  was  as  follows:  In  bed  on 
her  back;  rather  sparely  nourished ;  skin  of  a  muddy  color; 
peculiarly  expressionless  countenance ;  bridge  of  the  nose 
rather  broad;  lines  of  the  face  not  sharp;  eyes  rather 
heavy.  The  ends  of  the  fingers,  particularly  on  the  right 
side,  are  clubbed  and  a  tritle  expanded.  There  is  some  in- 
curvation of  the  nails. 

Thorax. — The  right  side  of  the  chest  seems  to  move  more 
than  the  left  on  insj)iration.  There  is  marked  dullness  in  the 
lower  left  front,  becoming  flat  at  tlie  fifth  rib  in  the  recumbent 
posture  and  at  the  fourth  rib  in  the  erect  posture  about  mid- 
way between  the  mammary  and  anterior  axillary  lines.  At  the 
apex  the  resonance  is  more  tympanitic  and  higher  pitched  than 
on  the  right  side.  The  right  side  of  the  back  moves  materially 
more  than  the  left;  resonance  throughout  the  right  back  is 
good.  On  the  left  side  flatness  begins  at  the  spine,  at  about 
the  origin  of  the  ninth  rib,  extending  upward  to  slightly  above 
the  angle  of  the  scapula.  In  the  right  front  the  respiration  is 
clear.  On  the  left  side  respiration  is  enfeebled  and  of  a 
somewhat  tubular  modification  at  the  apex,  accompanied  by 
medium,  fine,  and  coarse  moist  rales.  Passing  downward  in 
the  second  and  third  spaces  the  rales  become  more  numerous 
and  somewhat  coarser.  On  passing  into  the  flat  area  the 
respiratory  sounds  become  feeble  and  distant ;  vocal  fremitus 
absent ;  voice  sounds  far  away.  In  the  back,  respiration  is 
clear  throughout  the  right  side.  Above  the  spine  of  the  left 
scapula  respiration  is  enfeebled;  fine,  moist  rales  are  heard 
at  the  end  of  inspiration,  while  below  in  the  flat  area  vocal 
fremitus  is  absent;  vocal  resonance  and  respiration  feeble 
and  distant. 

Heart. — Cardiac  dullness  is  continuous  with  that  of  the 
effusion.  There  is  well-marked  heaving  over  the  fifth,  sixth, 
and  seventh  costal  cartilages,  but  the  exact  point  of  maximum 
impulse  is  hard  to  determine.  Dullness  extends  fully  two  fin- 
ger-breadths to  the  right  of  the  sternum  in  the  fourth  inter- 
space. Sounds  are  heard  loudest  in  the  fifth  interspace  about 
two  finger-breadths  from  the  margin  of  the  sternum;  they 
are  clear  and  of  normal  relative  intensity.  Hepatic  flatness 
begins  at  the  sixth  interspace  in  the  mammary  line;  the  bor- 
der can  be  felt  three  finger-breadths  below  the  costal  mar- 
gin. Splenic  flatness  is  continuous  with  that  of  the  effusion. 
A  sharj)  border  is  to  be  felt  low  down  in  the  splenic  region, 
possibly  muscular,  but  resembling  more  the  spleen. 

The  abdomen  is  very  flaccid,  bulging  markedly  between 
the  separated  recti;  negative  on  palpation.  Nothing  re- 
markable about  the  hands  or  arms  beyond  the  clubbing  of 
the  finger  tips  and  the  incurving  of  the  nails.  The  feet  and 
legs  are,  however,  much  enlarged;  the  tibiae  at  the  upper  end 
are  about  normal  in  size.  As  one  reaches  the  lower  third  on 
each  side  there  is  a  great  expansion,  particularly  on  the  right 
side.  At  the  level  of  the  malleoli  both  tibias  are  very  thick 
and  heavy.  The  feet  themselves  are  not  so  remarkably  large 
considering  the  development  of  the  patient.  There  is  no 
oedema  of  the  extremities  and  there  are  no  marked  glandu- 
lar enlargements.  Patient  has  a  distressing  cough  with  con- 
siderable thick,  greenish  muco-purulent  expectoration.  No 
tubercle  bacilli  were  found  in  the  sputum  on  repeated  exam- 
inations. The  urine  was  normal  in  color,  cloudy,  1'017,  acid 
in  reaction,  trace  of  albumin,  no  sugar,  no  diazo  reaction; 
microscopically,  epithelium  and  leucocytes ;  no  casts  seen. 
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On  the  21st  of  the  month,  nine  days  tifter  entry,  the  \\m<^s 
were  ahnost  entirely  clear.  A  slight  dullness  at  the  left  hase 
with  eiifeehled  respiration  was  still  present.  The  adventi- 
tious sounds  had  wholly  cleared  up,  and  the  patient  was  dis- 
charged at  l>er  own  request.  Since  this  time  it  has,  unfortu- 
nately, heen  impossible  to  follow  the  further  history  of  tlie 
case. 

Case  II. —  II.  II.,  aged  twenty  years,  presented  himself  at 
the  out-patient  department  of  the  Johns  Hopkins  Hospital  on 
the  loth  of  March,  1893,  complaining  of  pain  in  the  right 
chest  and  of  cough. 

Family  11  iftory. — Father  and  mother  living  and  healthy; 
three  brothers  and  one  sister  living  and  well ;  one  brother 
died  from  the  effects  of  some  throat  trouble,  having  been  ill 
for  two  years  previous  to  his  death.  No  other  distinct  his- 
tory of  tuberculosis  in  the  family. 

Personal  History. — As  a  child  he  had  measles  and  chicken- 
pox;  since  then  has  always  been  quite  healthy.  There  is  no 
history  of  tyi)hoid  fever,  rlieumatism,  pneumonia,  j)leurisy,  or 
malarial  fever.  He  smokes  and  drinks  moderately;  denies 
venereal  disease. 

Present  Illness. — Seven  weeks  ago,  after  exposure  to  in- 
clement weather,  the  patient  was  seized  with  a  chill,  which 
was  followed  by  fever  and  a  severe  cough.  He  was  in  bed 
three  weeks,  the  doctor  telling  him  tliat  he  had  pneumonia. 
Since  that  time,  off  and  on,  he  has  had  intermittent  chills, 
fever,  and  sweating,  with  occasional  pain  in  the  right  chest. 
The  appetite  is  fair;  bowels  regular;  no  nausea  or  head- 
ache. 

Physical  Examination. — The  patient  is  thin,  pale,  and 
looks  ill;  lips  and  mucous  membranes  are  pale  ;  tongue  clean  ; 
pulse  full,  soft,  thirty  to  the  quarter;  temjjerature,  100"2°  F. 
Examination  showed  evidence  of  a  pleural  effusion  upon  the 
right  side,  which,  from  the  symptoms,  was  believed  to  be 
purulent,  and  the  patient  was  advised  to  enter  the  hospital. 
He  did  not,  however,  ajjpear,  and  was  next  seen  two  years 
later,  on  the  18th  of  March,  1895,  when  he  applied  for  admis- 
sion to  the  hospital,  complaining  of  cough,  spitting  of  blood, 
and  pain  in  the  riglit  side. 

The  patient  states  that  after  the  consultation  at  the  dis- 
pensary in  1893  the  cough  had  steadily  persisted.  Often, 
however,  for  several  days  in  succession  it  would  be  quite 
slight,  while  U|ion  tlie  third  or  fourth  day  he  would  have  a 
sudden  spell  of  coughing,  and  in  live  minutes  would  expecto- 
rate as  much  as  a  pint  of  thick,  yellow  sputum.  This  condi- 
tion has  existed  throughout  the  last  year  or  more.  On 
Wednesday,  March  13th,  the  patient  had  an  attack  of  haemop- 
tysis, and  on  the  14tli  expectorated  about  "three  pints  "of 
bright  red  blood.  This  has  continued  daily  since,  the  quanti- 
ties, however,  greatly  dimini>hing.  He  has  been  in  the  habit 
of  leaning  toward  his  right  side  and  pressing  the  hand  against 
the  right  side  of  his  chest  to  get  relief  from  pain.  Nine 
months  ago  he  first  noticed  that  his  spine  was  becoming 
"crooked."  For  two  weeks  the  patient  has  had  pain  be- 
low the  right  scapula,  lie  sweats  a  good  deal  at  night; 
says  he  does  not  think  he  has  lo-xt  in  weight.  For  two 
montlis  the  patient  has  complained  of  not  being  able  to  grasp 
small  objects  lirmly,  owing  to  his  inability  to  close  the  hand 
tightly.  He  has  never  suffered  any  pains  in  his  hands  or 
feet.  For  four  months  he  has  had  occasional  pain  in  his  knees 
when  he  attempted  to  kneel  down  ;  it  gives  him  the  sensation 
of  i)ins  sticking  into  him.  He  states,  on  questioning,  that  his 
mother  has  told  him  that  his  hands  were  enlarged  ever  since 
he  was  a  child,  but  that  he  had  never  had  difiiculty  in  getting 
stockings  or  shoes  to  fit  him.  Within  the  last  six  months, 
however,  he  has  noticed  that  it  was  impo.ssible  to  lace  his  ' 


boots,  and  he  has  noted  the  increase  in  the  size  of  the  wrists 
and  ankles. 

On  the  next  day  I  saw  the  patient  and  made  the  following 
note :  The  patient  is  in  bed  on  his  back.  He  is  tall — six  feet 
and  two  inches  in  height.  The  frame  is  otherwise  not  re- 
markably large.  The  lips  and  mucous  membranes  are  dis- 
tinctly pale  ;  tongue  clean.  The  face  is  symmetrically  formed  ; 
no  thickening  of  the  lips,  no  prognathus,  no  marked  thicken- 
ing of  the  upper  or  lower  ja«',  no  apparent  enlargement  of 
the  nose  or  supraorbital  ridges.  As  the  patient  lies  in  bed 
there  is  a  very  marked  contraction  of  the  upper  part  of  the 
right  chest,  the  right  shoulder  being  considerably  lower  than 
the  left.  Slight  scoliosis  in  the  upjier  dorsal  region  with  con- 
vexity toward  the  left.  One  is  immediately  impressed  with 
the  remarkable  size  of  the  hands  as  compared  with  the  rest 
of  the  frame.  The  muscular  developTnent  of  the  arms  is 
rather  slight,  but  the  hands  are  extremely  large.  On  further 
examination  it  is  to  be  noted  that  the  lower  extremities  of 
the  long  bones  of  the  arm,  especially  on  the  left  side,  are 
quite  markedly  enlarged,  the  expansion  just  above  the  wrist 
on  the  left  side  being  considerable.  The  hands,  particularly 
the  left,  show  interesting  changes.  The  carpal  region  does 
not  appear  to  be  particularly  changed.  Tlie  metacarpal 
bones,  however,  are  universally  thickened,  especially  at 
their  distal  extremities.  The  first  metacarpal  bone  on  the 
left  side  is  extremely  large  at  the  distal  extremity,  though 
this  characteristic  is  apparent  upon  both  sides.  The  fingers 
are  long  and  massive ;  the  phalanges  feel  large,  but  show  by 
no  means  a  proportionate  enlargement  to  that  of  the  meta- 
carpal bones  on  the  left  side.  The  ends  of  the  last  phalanges 
are  markedly  enlarged.  They  are  somewhat  club-shaped 
and  are  held  in  a  position  of  super-extension.  The  finger 
nails  are  large,  well  formed,  and  smooth,  but  show  a  quite 
marked  incurvation  similar  to  that  seen  in  the  clubbed  fingers 
of  tuberculosis.  The  appearance  of  the  hands  as  a  whole  is 
quite  characteristic  of  the  cases  classified  by  Marie  as  hyper- 
trophic pulmonary  osteo-arthropathy. 

The  clavicles  appear  natural ;  nothing  remarkable  about 
the  humerus  on  either  side. 

The  legs  present  a  remarkable  appearance.  The  feet  are  | 
rather  large  and  heavy,  but  what  is  particularly  striking  is  the 
great  thickening  of  the  lower  third  of  the  tibia  and  fibula. 
The  tibiae  on  either  side  at  their  ui)per  extremities  are  of  nor- 
mal size  in  proportion  to  the  general  development  of  the  in- 
dividual. Below  the  junction  of  the  lower  and  middle  thirds 
they  become  remarkably  large,  and  at  their  lower  extremities, 
just  about  the  ankle  joints,  the  thickening  is  extraordinary. 
The  feet  do  not  seem  to  be  particularly  enlarged  in  the  tarsal 
region.  The  metatarsal  bones  are  not  as  much  enlarged 
relatively  as  the  metacarpals.  The  metatarsal  bone  for  the 
little  toe  on  the  right  side  feels,  however,  considerably  thick- 
ened. The  toes  are  somewhat  massive  and  slightly  clubbed. 
The  lower  end  of  either  femur  seems  also  to  be  dispropor- 
tionately  thickened. 

Thorax. — Marked  flattening  in  the  ui)per  right  chest;  ex- 
pansion nearly  absent  on  the  right  side.  Kesonauco  through- 
out the  left  front  is  good.  On  the  right  there  is  a  dull 
tympany  at  the  apex ;  flatness  beginning  in  the  recumbent 
posture  in  the  third  space;  no  movable  dullness.  The  point 
of  maximum  cardiac  impulse  is  in  the  fifth  space,  about  three 
centimetres  outside  the  mamillary  line.  Vocal  fremitus  iu 
the  lower  right  chest  is  very  slight,  but  yet  to  be  felt;  at 
the  apex  it  is  increased.  Respiration  clear  throughout  the 
left  front  and  axilla.  In  the  resonant  area  at  the  right  apex 
the  respiration  is  clear,  though  it  is  enfeebled,  while  the  ex- 
piration is  somewhat  prolonged.    Passing  downward  into  the 
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dull  area,  the  respiratory  sounds  are  almost  absent  and  the 
voice  sounds  a  trifle  nasal.  In  the  right  back  there  is  flatness 
up  to  a  point  about  five  centimetres  above  the  angle  of  the 
scapula;  vocal  fremitus  almost  absent.  Throughout  the  left 
back  the  resonance  is  clear  and  also  the  respiration.  In  the 
upper  right  back  the  respiration  is  feeble  and  distant;  in  the 
flat  area  it  is  almost  absent;  a  few  distant,  dry,  crackling 
sounds  only  are  to  be  heard.  In  the  interscapular  region,  at 
tlie  upper  border  of  dullness,  there  is  a  suggestive  creaking 
sound  rather  like  a  friction  rub,  as  well  as  a  few  moist  rales. 
The  right  breast  is  rather  prominent  and  tender,  and  the  gland 
is  very  distinctly  felt. 

Heart. — Point  of  maximum  cardiac  impulse  three  centi- 
metres outside  of  the  mamillary  line  ;  relative  dullness  in 
the  third  space,  extends  obliijuely  outward  to  the  point  of 
maximal  impulse.  The  first  sound  is  dull  and  thudding,  fol- 
lowed by  a  soft  systolic  murmur,  which  is  lost  in  the  mid- 
axilla.  The  murmur  grows  much  louder  at  the  base,  and  is 
«f  particular  intensity  in  the  aortic  area  and  over  the  manu- 
brium, also  in  the  carotids.  The  second  pulmonic  is  some- 
what accentuated.  The  pulse  is  of  rather  small  volume,  but 
of  fairly  good  tension. 

Abdomen. — Border  of  the  liver  not  palpable,  possibly  ow- 
ing to  the  tenseness  of  the  abdominal  wall.  On  percussion, 
dullness  extends  four  centimetres  below  the  costal  margin  in 
the  mamillary  line ;  in  the  median  line,  six  to  seven  centime- 
tres. The  spleen  is  not  palpable;  Hatness  begins  apparently 
at  the  eighth  rib,  extends  about  to  the  tenth ;  it  does  not  pass 
the  costo-articular  line.  The  abdomen  is  otherwise  negative  ; 
no  marked  glandular  enlargement.  The  left  epitrochlear  and 
one  or  two  cervical  glands  may  be  felt. 

An  exploratory  aspiration  was  made  in  the  eighth  space  in 
the  right  back,  and  only  one  drop  of  clear  fluid  removed.  Tlie 
needle  passed  through  an  almost  cartilage-like  pleura. 

t^r me  normal,  clear,  yellow;  specific  gravity,  1'020;  faint 
trace  of  albumin,  no  sugar,  diazo  reaction  absent,  a  slight 
white  flocculent  precipitate.  Microscopically,  a  few  hyaline 
and  granular  casts ;  occasional  leucocytes  and  epithelial  cells ; 
crystals  of  oxalate  of  calcium. 

Sputum  thick  and  tenacious,  purulent,  containing  a  con- 
siderable quantity  of  blood  in  streaks  and  mixed  with  some 
small  nummular  masses ;  no  special  odor.  Microscopical  ex- 
amination showed  red  blood  and  pus  cells,  a  fair  number  of 
alveolar  cells,  a  few  diplococci,  no  tubercle  bacilli. 

Blood.— corpuscles,  5,464,000 ;  white,  3,000  ;  hemo- 
globin, forty-eight  per  cent. 

The  patient  showed  no  fever,  and  rapidly  improved  in  his 
general  condition.  There  was,  however,  considerable  cough, 
which  was  more  marked  in  the  morning,  and  accompanied  by 
a  profuse  muco-purulent  expectoration,  the  blood  rapidly  dis- 
appearing. 

On  the  9th  of  April  the  patient  complained  of  pain  in  the 
right  chest.  Examination  showed  a  well-marked  friction  rub. 
The  chest  was  strapped,  with  great  relief  to  the  patient.  Re- 
peated examinations  of  the  thick,  muco-purulent  greenish 
expectoration  showed  no  tubercle  bacilli.  The  sputum  was 
measured  daily,  ranging  between  five  and  one  hundred  and 
thirty  cubic  centimetres  in  the  twenty-four  hours,  the  amount 
upon  the  whole  diminishing. 

On  the  16th  of  May  the  following  note  was  made  :  Patient 
has  gained  altogether  three  pounds  in  weight.  The  color  has 
improved  and  he  feels  better.  There  is  no  pain  in  the  left 
side.  Physical  examination  almost  exactly  as  on  the  former 
entry.  The  median  cephalic  vein  in  the  right  arm  is  thick- 
ened ;  it  is  quite  distinctly  to  be  felt  and  can  be  rolled  under 
the  finger ;  occasionally  a  vein  in  both  forearms  can  be  felt. 


At  his  own  request  the  jjatient  is  discharged. 

He  returned  to  the  hospital  on  the  10th  of  June,  complain- 
ing of  severe  pain  on  the  riglit  side,  following  a  sharj)  chill 
several  days  before.  On  examination  tlie  patient  was  found 
to  be  more  emaciated  than  on  last  entry,  paler,  tongue  red 
and  clean.  The  right  side  of  the  chest  showed  almost  exactly 
the  same  signs  as  on  the  last  entry,  flatness  beginning  at  the 
upper  border  of  the  fourth  rib  and  not  changing  with  change 
of  position.  The  sternal  ends  of  the  clavicles  appear  rather 
large  as  compared  with  the  other  parts  of  the  bone.  No 
tubercle  bacilli  are  found  in  the  sputa,  whicli  is  closely  similar 
to  that  at  the  last  entry. 

The  patient  remained  in  the  hospital  a  little  over  a  month, 
the  temperature  showing  at  first  a  slight  elevation,  but  falling 
after  four  or  five  days  to  normal.  The  sputa  were  at  first 
very  abundant  and  at  times  of  a  very  foul  odor.  On  the  14th, 
15th,  and  18th  of  June  there  were  four  hundred  cubic  centi- 
metres. The  amount,  however,  rapidly  diminished,  and  was 
under  thirty  cubic  centimetres  at  the  time  of  his  discharge. 
The  patient  weighed  a  hundred  and  forty-six  pounds  on 
entry,  and  remained  at  the  same  weight  at  the  time  of  his 
discharge  on  the  29th  of  July. 

He  returned  again  on  the  5th  of  Ai;gust,  complaining  of 
the  same  symptoms,  the  temperature  being  slightly  elevated. 
Under  rest  and  iodide  of  potassium  he  improved,  however, 
rapidly.    The  quantity  of  sputum  diminished  steadily. 

August  20th.  —  Temperature  has  been  normal  now  for 
several  days ;  expectoration  muco-purulent,  fairly  abun- 
dant. Appearance  of  chest  much  as  on  last  note.  There  is 
marked  flattening  of  the  right  front,  which  expands  but  little 
on  inspiration.  Auscultation  and  percussion  just  as  on  last 
entry.  Point  of  maximum  impulse  thirteen  centimetres  from 
median  line.  At  the  right  base  behind  there  is  a  slight 
scratching  sound  with  inspiration,  suggesting  a  friction 
rub. 

During  the  months  of  September  and  October  the  patient 
has  complained  of  considerable  tenderness  over  the  ends  of 
the  long  bones  of  the  legs  and  arms,  and  for  about  a  week 
during  October  there  was  a  marked  increase  of  fluid  in  both 
knee  joints.  This  was  associated  with  little  tenderness  and 
disappeared  on  bandaging  and  rest  in  bed  for  several  days. 
There  appears,  as  measurements  show,  to  be  a  slight  steady 
increase  in  the  size  of  the  hands  and  feet,  as  well  as  of  the 
lower  ends  of  the  long  bones  of  the  arms  and  legs. 

.Careful  measurements  were  made  on  July  28th  and  on 
November  5th  with  the  following  results:  Height,  183  centi- 
metres; November  5th,  183-5  centimetres. 

In  standing  erect  with  hands  close  to  the  side,  the  tips  of 
the  fingers  of  right  hand  extend  to  a  point  nine  centimetres 
above  the  level  of  the  upper  margin  of  the  patella;  the  fingers 
of  left  hand  to  a  point  12-3  centimetres  above  the  level  of  the 
upper  margin  of  the  patella;  a  difference  probably  accounted 
for  by  depression  of  the  right  shoulder.  On  November  5th 
the  left  hand  was  12-5  centimetres  above  the  upper  margin  of 
the  patella. 


JULY. 

SEPTESIBBR. 

Kight. 

Left. 

Eight. 

Left. 

Ctm. 

Ctm. 

Ctm. 

Ctm. 

Upper  Extremilij. 

Tip  of  acromion  to  tip  of  middle 

85-1 

86-3 

86-0 

86-5 

Tip  of  olecranon  to  tip  of  styloid 

process  of  ulna   

29-0 

29-0 

31-0 

30-5 

Circumference  of  lower  end  of  the 

forearm  1  ctm.  above  tip  of 

18-0 

18-0 

18-75 

18-75 

Circumference  of  mid-cai  pal  region 

17-5 

17-0 

19-0 

19-75 
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JtTLT. 

NOYBMBER. 

Right. 

Left. 

nigni* 

T  oft 

Ctm. 

Ctm. 

Ctm. 

Ctm. 

Length  of  iiietiU"iiri)al  boiips  : 

First  metacarpal  

5  ■ 

0 

5- 

5 

6-0 

5-75 

7- 

5 

5 

8-5 

8-25 

?■ 

5 

7" 

•I 

8-5 

8-25 

7- 

2 

6  • 

5 

7-5 

7-5 

Fifth  "   

6  ■ 

3 

5  • 

5 

6-3 

6-0 

Circumference  at  broadest  part  of 

26-5 

26-5 

Length  of  fingers  from  base  of  first 

phalanx  to  tip : 

Thumb  

6 

5 

7' 

0 

7-5 

7-0 

11 

0 

lo- 

6 

11-0 

10-5 

Middle  "   

12 

0 

ll 

5 

12-0 

11-5 

Ring  "   

11 

3 

11- 

5 

1 1-5 

11-6 

Little  "   

8 

5 

8- 

9 

9-0 

9-0 

Circumference  of  fingers  at  base  of 

second  phalanx  : 

1 

0 

7 

1 

7-75 

7-75 

7 

0 

7 

0 

7-5 

7-5 

7 

3 

7 

0 

80 

8-0 

Kjug   

7 

2 

6 

8 

7-75 

7-5 

6 

2 

6 

0 

7-0 

6-75 

Lower  ExircniHy. 

Distance  from  tip  of  greater  tro- 

chanter to  level  of  sole  of  foot 

102 

■  5 

103 

6 

103-75 

104-5 

Circumference  of  knee  at  the  raid- 

36 

•5 

35 

•0 

36-5 

36-0 

Length  of  tibia  from  articulation  at 

knee  to  tip  of  internal  malleclus 

45 

■0 

45 

•0 

46-0 

45-0 

Circuinfeience  of  leg  V  ctm.  below 

29 

•5 

29 

•5 

30-6 

30-0 

Circumference  of  calf,  widest  part, 

33 

■0 

33 

•0 

34-0 

33-75 

Circumference  of  leg  8  ctm.  above 

26 

■0 

25 

•8 

27-0 

26-0 

Circumf(-rcnce  at  level  of  external 

malleolus;  foot  at  right  angle 

to  k  g  

31 

•  Q 

31 

•5 

32-75 

32-25 

Circumference  at  instep,  tape  pass- 

ing over  the  tip  of  heel  

35 

•  5 

36 

•0 

36-25 

36-0 

28 

■5 

28 

•5 

28-5 

29-5 

Length  of  femur  from  tip  of  great 

trochanter  to  articulation  be- 

tween femur  and  tibia  

47-0 

47-0 

Length  of   toes  from  metatarso- 

phalangeal joints  to  tips  of  toes : 

Big  toe  

7-0 

7-0 

6-0 

6-0 

Third  " 

5-5 

5-25 

Fourth  "   

5-0 

5-0 

Fifth  "   

4-5 

4-5 

Circ'-imference  of  terminal  phalanx 

of  the  great  toe  at  its  thickest 

point  

10-5 

10-5 

Case  III. — L.  A.  K.,  aged  thirty-one  years,  farmer,  was 
admitted  to  the  Johns  Hopkins  Hospital  on  September  27, 
1895,  complaining  of  cough,  weakness,  pain  in  the  right  side 
of  the  chest,  and  enlargement  and  soreness  of  the  bones  of 
the  wrLsts,  hands,  ankles,  and  feet. 

Family  Hintori/.—Fnthev  died  of  paralysis  at  fifty-three. 
Mother  died  in  childbirth.  One  brother  died  of  influenza  and 
one  in  infancy.  Three  brothers  and  one  sister  living  and 
healthy.  No  history  of  pulmonary  tuberculosis  in  any  branch 
of  the  family.  No  history  of  any  nervous  trouble  or  of  any 
condition  similar  to  that  from  which  he  now  suffers. 

Personal  History. — Measles,  mumps,  and  whooi)ing-cough 
when  A  child.  No  history  of  chorea,  scarlet  fever,  or  rheu- 
matism. As  a  child  had  a  "low  fever,"  keeping  him  in  bed 
six  or  eight  weeks  (typhoid  ?).  Has  never  had  malarial  fever. 
Denies  venereal  infection.  Has  led  a  very  regular  life,  never 
drinking  to  excess. 

Present  Illness. — Up  to  January,  1800,  the  i)aticnt  was  in 
good  health.  At  this  time  he  was  confined  to  his  bed  for  four 
or  five  weeks  with  pneumonia.    A  few  days  after  leaving  his 


bed  he  had  a  severe  attack  of  left-sided  pleurisy,  which  again 
confined  him  to  bed  for  about  two  weeks.  By  this  time  the 
acute  pain  in  tlie  side  had  diminished,  but  the  patient  states 
that  he  suffered  intensely  with  a  general  soreness  throughout 
the  chest.  Three  weeks  later,  in  a  paroxysm  of  coughing,  he 
suddenly  felt  as  though  he  "  had  a  rotten  egg  in  the  mouth," 
and  expectorated  a  considerable  quantity  of  pus,  which  he 
was  told  came  from  an  abscess  which  had  developed  in  the 
left  lung.  For  about  three  days  the  cough  was  continuous 
day  and  night,  fully  a  quart  and  a  half  of  pus  being  "  raised." 
The  cough  then  ceased  quite  suddenly,  and  for  the  next  two 
years  the  patient  considered  himself  in  good  health  and  free 
from  cough.  In  October,  1892,  the  patient  began  to  complain 
of  weakness  and  lassitude  and  took  to  bed.  Three  days  later  , 
he  again  had  a  sudden  attack  of  coughing,  the  sensation  of  a  ; 
rotten  egg  in  his  throat,  and  tlie  expectoration  of  a  consider- 
able quantity  of  pus.  In  a  day  and  a  half  he  thinks  he  coughed 
up  a  pint  of  pus.  For  the  next  two  months,  though  the  cough 
was  not  very  severe,  he  was  unable  to  do  any  work.  Soon  after 
beginning  work  in  January,  1893 — shipping  oranges  from  his 
grove  in  Florida — the  cough  returned,  and  in  the  latter  part  of 
March  he  was  compelled  to  take  to  his  bed  agiiin  for  two  or  three 
weeks.  There  was  severe  cough  with  profuse  expectoration. 
The  patient  states  that  at  this  time  he  was  much  prostrated.  In  , 
May  he  went  to  the  Lithia  Springs  in  Georgia.  From  March, 
1894,  to  April,  1995,  the  patient  was  in  Tucson,  Arizona. 
Since  May  of  this  year  he  has  been  under  the  care  of  Dr. 
Trudeau,  at  Saranac  Lake,  N.  Y.  To  the  kindness  of  Dr. 
Trudeau  we  owe  the  opportunity  of  observing  the  case. 

During  the  summer  of  1894  the  patient  noticed  from  time 
to  time  a  stiffness  in  his  knees  and  a  peculiar  chilly  feeling  in  i 
the  calves  of  his  legs.  In  October  or  November,  1894, he  first: 
began  to  notice  that  his  insteps  were  getting  longer  and  he 
had  to  change  his  shoes  for  a  larger  size.  In  December,  1894, 
he  began  to  notice  an  enlargement  of  the  ends  of  his  fingers, 
and  in  January,  1895,  of  his  wrists.  The  enlargement  of  the 
wrists  was  associated  with  considerable  pain  of  a  dull  char- 
acter, which  was  aggravated  by  movement.  , 
This  pain  ceased  entirely  after  two  months.  At  the  same; 
time  the  patient  began  to  notice  a  painless  increase  in  thel 
size  of  the  ankles.  In  June,  1895,  the  knuckles  were  firsti 
noticed  to  be  swelling,  and  the  raetacarpo-phalangeal  joii)t»i 
also  began  to  enlarge.  Since  then  the  patient  has  had  no 
pain,  excepting  in  the  knees,  which  are  very  much  enlarged. 

He  has  lost  much  power  in  his  hands  and  complains  of 
lassitude  after  slight  exertion.  In  six  months  he  has  lost 
sixteen  pounds  (143  to  127).  There  is  a  dry,  hacking  coughj 
during  the  day;  at  night  there  is  a  certain  amount  of  expec- 
toration. ' 

Over  a  year  ago  the  patient  says  he  had  a  discharge  of 
pus  from  the  bowels;  this  was  preceded  by  jiaiu  in  the  left 
sacral  region.  Since  then  these  discharges  have  been  freJ 
quently  repeated,  always  associated  with  pain  more  or  less 
severe  in  the  same  region.  Dr.  Trudeau  failed  to  find  tuber 
cle  bacilli  in  this  pus.  The  appetite  is  good.  The  boweli 
are  regular — daily  movements. 

Physical  Examination. — The  following  note  was  made  b; 
Professor  Osier  on  the  27th  of  September. 

The  patient  looks  thin.  The  chest  is  well  shaped ;  the  clavi 
cles  are  a  little  prominent — the  right  more  so  than  the  left 
Suprasternal  notch  marked.  Sterno-mastoid  muscles  promi 
nent.  The  intercostal  spaces  are  more  marked  on  the  righ 
side  than  on  the  left.  On  quiet  breathing  expansion  is  goodi 
on  deep  breathing  the  left  side  moves  slightly  less  than  th 
right.  The  point  of  maxinuil  cardiac  impulse  is  in  the  fiftl 
'  space  justJ)clow  the  nijiplo.    From  behind  the  left  slioulde  | 


i 


Jan.  11,  1896.] 


THAYER:   OSTEO-ARTHROPATHT  AND  ACROMEGALY. 


39 


is  a  little  lower  than  the  right,  while  the  dorsal  spine  is  a  little 
curved  to  the  left.  Expansion,  on  deep  breathing,',  is  more 
marked  on  the  right  side  than  on  the  left,  though  it  is  fairly 
good  on  the  left  side.    The  right  scapula  is  a  little  winged. 

Percussion. — The  lungs  are  clear  in  front  on  percussion. 
Behind,  on  the  right  side,  the  percussion  note  is  good  to  the 
angle  of  the  scapula;  resonance  defective  in  the  outer  axil- 
lary region.  On  the  left  side  there  is  dullness  in  the  lower 
half  of  the  back,  extending  into  the  axillary  region,  where  it 
begins  at  the  lower  border  of  the  sixth  rib,  becoming  Hat  at 
the  eighth. 

Auscultation. — Breath  sounds  are  clear  on  both  sides  in 
the  infraclavicular  and  mamillary  regions.  In  the  left  axilLii 
below  the  fifth  rib,  the  respiration  becomes  feeble  and  a  few 
dry,  somewhat  crackling  rales  are  heard  on  deep  respiration. 
Behind,  at  the  left  base,  the  respiration  is  feeble  and  distant, 
not  tubular.    Crackling  rales  are  to  be  heard. 

The  abdomen  was  negative. 

The  following  note  was  made  by  Dr.  E.  P.  Carter : 

As  the  patient  lies  in  bed  on  his  back  both  knees  are 
prominent  and  enlarged.  The  lower  end  of  the  femur  on 
both  sides  is  considerably  increased  in  size,  while,  at  the 
same  time,  the  upper  ends  of  the  tibisB  seem  to  be  enlarged. 
There  appears  to  be  a  little  excess  of  fluid  in  the  right  knee 
joint.  The  enlargement  of  the  knees  contrasts  strongly  with 
the  development  of  the  thighs. 

Both  ankles  are  enlarged,  the  lower  end  of  the  tibia  and 
also,  to  a  slighter  extent,  of  the  fibula  being  involved,  to- 
gether, apparently,  with  an  increase  in  the  size  of  the  bones 
forming  the  instep,  while  the  toes  on  both  feet  are  elongated 
and  markedly  clubbed  at  their  ends.  This  is  especially  marked 
in  the  second  and  third  toes  on  both  feet.  The  clubbing  of 
the  great  toes  is  not  so  distinctly  marked,  but  they  are  greatly 
increased  in  width.  There  is  slight  impairment  in  the  move- 
ment of  the  knees. 

Left  Hand. — The  lower  ends  of  the  radius  and  ulna  are 
markedly  enlarged  and  thickened,  though  there  is  no  impair- 
ment of  motion  at  the  wrist  joint.  The  clubbing  of  the  lin- 
ger tips  is  very  marked,  particularly  in  the  index  and  middle 
fingers,  while  the  first  interphalangeal  articulations  are  also 
considerably  enlarged.  The  appearance  of  the  hand  from 
the  palmar  surface  is  rather  spadelike.  The  nails  are  large 
and  show  a  marked  incurvation. 

Right  Hand. — The  same  enlargement  of  the  lower  ends  of 
the  radius  and  ulna  is  to  be  noted  as  on  the  left  side.  The 
same  clubbing  of  the  fingers  is  present,  though  this  is  even 
more  marked,  particularly  in  the  index,  middle,  and  ring  fin- 
gers. There  is  the  same  enlargement  of  the  first  interpha- 
langeal articulation  and  the  same  well-marked  incurvation  of 
the  nails. 

Measurements. 


Height,  173-8  centimetres. 

Upper  Extremity. 

Tip  of  aeioraion  to  tip  of  middle  finger  

Tip  of  olecranon  to  tip  of  styloid  process  of  ulna. . 
Standing  erect,  with  hands  at  side,  distance  of  lin- 
ger tips  from  upper  margin  of  the  patella.  . .  . 
Circumference  of  the  lower  end  of  forearm,  1  ctm. 
above  the  tip  of  the  ^tyIoid  proL'Css  of  the  ulna 

Circumference  of  midcarpal  region  

Length  of  metacarpal  bones : 

First  metacarpal  

Second  "   

Third  "   

Fourth  "   

Fifth  "   

Circumference  at  broadest  point  of  metacarpus  .  . . 


Eight. 


Ctm. 

17 -8 

19-0 
19-6 


22 -0 


Left. 


Ctm. 

'r4-o 

56-6 

16  ?< 

18-5 
1 ; )  •  6 

.)  •  (i 

7-  8 

8-  () 
I'o 
.5-8 

21-!) 


Eight. 

Left. 

Ctm. 

Ctm. 

(5-8 

f>-4 

9 -2 

9-8 

10-0 

10 -s 

'.1-5 

9  •  5 

8  0 

7-8 

V-4 

7-6 

7-5 

1-n 

7-8 

7-« 

7-5 

7-3 

C-8 

6-6 

90  •  5 

91-0 

OO  J, 

oO  o 

o  i  \) 

oh  ,  o 
O  i  £, 

OU  u 

30-6 

30-0 

27-5 

27-0 

36-0 

35-0 

26-3 

26-3 

43-5 

44-0 

6-0 

6-0 

5-6 

5-5 

5-0 

5-0 

4-5 

4-6 

4-0 

4-4 

9-6 

9-5 

Length  of  fingers  from  base  of  first  phalanx  to  tip: 

Thumb  

Iiiilex  finger  

Middle  "   

Ring  "   

Little  "   

Circumference  of  finger  at  base  of  second  phalanx  : 

Thumb  '.  

Index  finger  

.Middle  "   

Ring  "  

Little  "   

Lower  Extremity. 
Distance  from  greater  trochanter  to  level  of  sole 

of  foot   

Circumference  of  knee  at  the  middle  of  the  patella 
Length  of  tilMfc  from  articulation  at  knee  to  tip  of 

internal  malleolus  

Circumference  of  leg  7  ctm.  below  lower  margin  of 

patella  

Circumference  of  calf,  widest  part  

CircumfeL-ence  of  leg  8  ctm.  above  tip  of  external 

malleolus  

Circumference  at  level  of  external  malleoli  (foot  at 

90°  with  leg)  

Circumference  at  instep,  the  tape  passing  over  the 

tip  of  the  heel  

Length  of  foot  

Length  of  femur  from  tip  of  trochanter  to  articu- 
lation between  femur  and  tibia  

Length  of  toes  from  metatarso-phalangeal  joints 
to  tips  : 

Big  toe  

Second  toe  ' 

Thiid  "   

Fourth  "   I 

Fifth  "   

Circumference  of  terminal  phalanx  of  great  toe  at! 
thickest  point  j 


Case  IV.  Acromegaly. — P.  8.,  single,  forty-one  years  of 
age,  was  admitted  to  the  Johns  Hopkins  Hospital  on  the 
30th  of  March,  1893,  complaining  of  a  pain  in  her  head,  in 
the  back  of  her  neck,  and  of  dyspnoea.  She  is  a  German  by 
birth  ;  a  domestic  by  occupation. 

Family  History. — Father  died  of  "  asthma  ";  mother  died 
of  "heart  disease";  two  brothers  and  two  sisters  living  and 
healthy ;  two  brothers  were  killed  in  the  war.  No  history  of 
hereditary  disease  in  the  family. 

The  patient  thinks  she  had  the  usual  children's  diseases, 
and  among  them  diphtheria.  About  eighteen  months  ago 
she  was  in  a  hospital  in  Germany  suffering  with  acute  in- 
flammatory rheumatism. 

Present  Illness. — About  ten  years  ago  the  patient  noticed 
that  the  throat  was  somewhat  swollen  in  front,  and  that  she 
was  somewhat  shorter  of  breath  than  she  used  to  be.  She 
thinks  that  the  swelling  almost  disajipeared  at  one  time,  but 
for  how  long  she  can  not  remember.  The  swelling  is  not 
painful,  but  gives  her  a  feeling  of  oppression  at  times.  Cata- 
menia  had  always  been  perfectly  regular  and  painless  until 
two  years  ago,  when  they  ceased.  The  patient  of  her  own 
accord  stated  that  this,  the  cessation  of  her  menses,  was  the 
beginning  of  her  trouble.  She  began  at  that  time  to  have 
pains  in  her  shoulders  and  the  back  of  the  neck  shooting  up 
into  her  head.  At  first  she  felt  these  only  occasionally,  but 
for  the  last  few  weeks  she  has  had  them  continuously  every 
evening.  She  also  complains  of  dull,  continuous  pains  in  the 
back  of  the  neck  and  in  the  back  of  her  head.  At  times,  with 
the  sharp  attacks  of  pain,  she  says  there  is  vomiting.  She 
says  that  her  memory  has  been  getting  weaker  and  that  she 
has  been  at  times  very  ii'ritable.  Since  the  beginning  she 
has  noticed  that  her  hands  have  been  swelling,  and  her  sister 
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liiis  noticed  tliiit  licr  face  looks  "  bloated."  The  appetite  is 
good;  she  says  tiiat  she  occasionally  has  atta<d<s  of  vomiting 
after  the  sharp  headadie.  IBowels  are  constipated.  She  com- 
plains of  considerable  "  j'»»cr^icA«  Durst."  Since  the  begin- 
ning of  her  illness  she  has  complained  much  of  sweating, 
particularly  of  the  feet. 

Pliynical  KfumiiKifion. — Patient  is  of  ratlier  small  stat- 
ure, but  well  nourished.  The  features  are  remarkably  large 
and  coarse.  The  nose  is  broad  and  large,  the  aire  and 
SiBptum  being  extremely  thick  and  firm.  The  skin  of  the 
face  everywhere  is  thick,  heavy,  and  leathery,  with  marked 
folds  about  the  corners  of  the  mouth  and  on  the  forehead. 
On  taking  the  skin  between  the  hands  it  is  found  to  be  ex- 
traordinarily thick  and  firm.  The  jaw  is  massive,  but  there  is 
no  very  marked  prognatlius.  The  lower  teeth  project,  how- 
ever, a  little  beyond  the  upper.  The  orbital  ridges  are  rather 
prominent,  as  are  the  malar  bones.  The  ears  are  not  remark- 
able. The  thyreoid  gland  is  markedly  enlarged,  particularly 
to  the  right.  On  the  left  the  enlargement  is  not  particularly 
marked.  It  is  soft  and  almost  fluctuating  in  jtlaces.  The  ])a- 
tient  has  a  very  rough,  coarse,  harsh  voice. 

Thorax. —  Symmetrical;  expansion  equal.  The  respiration 
is  rather  wheezing  in  character;  expiration  somewhat  pro- 
longed. Percussion  is  clear  throughout.  On  auscultation 
the  same  wheezing  rales  are  heard  which  can  be  heard  with- 
out the  stetlioscope  externally. 

Heart. — Point  of  maximal  imjjulse  in  fourth  space  in  about 
the  normal  position  ;  sounds  are  clear,  of  normal  relative 
intensity. 

Abdomen. — Natural ;  hepatic  flatness  begins  at  the  seventh 
rib  and  extends  to  the  costal  margin  in  the  mamillary  line. 
1"he  border  is  not  palpable.  The  right  kidney  is  just  to  be 
felt;  spleen  not  palpable. 

The  skin  of  the  hands  and  forearms  is  thick  and  heavy- 
The  hands  show  a  remarkable  appearance.  They  are  ex- 
tremely broad  and  heavy,  and  spadelike.  The  fingers  are 
much  expanded,  the  nails  appearing  rather  small  in  compari- 
son, and  showing  a  Avell-marked  longitudinal  striation.  The 
skin  over  the  fingers,  and  particularly  in  the  palms  of  the 
hands,  is  greatly  thickened.  The  folds  in  the  palms  of  the 
hands  are  remarkably  deep  and  firm  (these  folds  may  be  seen 
in  the  photograph).  The  enlargement  of  the  hands  appears 
to  be  general  and  symmetrical. 

The  long  bones  of  the  arms  appear  quite  unaffected,  pre- 
serving their  relative  proportions. 

The  feet  appear  rather  large ;  the  skin  over  them  is  thick 
and  firm,  as  in  the  case  of  the  hands,  but  the  increase  in  size 
is  not  as  striking.  There  is  nothing  remarkable  about  the 
bones  of  the  legs.  "While  the  examination  of  the  face  and 
hands  when  the  i^atient  was  in  bed  suggested  a  woman  with 
very  large  frame,  further  examination  reveals  a  woman  below 
the  medium  size. 

The  n7-ine  is  normal,  barring  a  faint  trace  of  albumin, 
which  disappeared  sliortly  after  entry.  The  blood  shows 
nothing  remarkable. 

The  patient  has  been  under  ob.scrvation  steadily  since  this 
time.  She  has  complained  almost  continually  of  very  severe 
headaches,  more  particularly  occipital,  but  felt  in  all  parts  of 
the  head.  At  times  also  there  have  been  what  the  patient 
calls  "tearing"  pains  in  the  hands  and  arms  and  tongue. 
There  has  been  always  a  tendency  to  very  profuse  sweating, 
and  the  patient  has  almost  always  com])lained  of  marked 
thirst.  Repeated  examinations  of  the  fundus  oculi  and  of 
the  fields  of  vision  have  been  negative.  The  patient  has  left 
the  hospital  for  short  periods  at  various  times,  but  since  her 
last  admission,  July  1,  180.'5,  she  has  suffered  more  than  ever 


before,  complaining  continually  of  the  most  intense  pain  in 
the  head,  and  having  had  since  this  time  almost  daily  attacks 
of  nausea  and  vomiting.  At  times  the  vomiting  has  been 
continuous  and  excessive.  The  pain  has  been  so  great  that 
morphine,  which  at  first  was  avoided,  is  now  administered  in 
doses  of  ()'13  (two  grains),  p.  r.  n.  The  general  appearance  dur- 
ing this  time  has  changed  but  little.  There  has  been,  per- 
hajjs,  a  slight  increase  in  the  i)rognathus,  while  the  patient 
herself  has  noticed  an  increase  in  the  spaces  between  the 
teeth  of  the  lower  jaw.  The  patient  is  becoming  emaciated 
and  is  losing  ground  rapidly. 

Measurements  made  in  May,  1893,  and  on  September  9, 
1895,  are  as  follows  : 

Meftsurenieiif.s  of  P.  S. 


SEPTEMBER,  1893. 


Right. 


Left. 


Weight  

Height  

Distance  f'rotn  margin  of  bair  to  tip 
of  chin  

Extreme  width  of  face  

From  meatus  of  ear  to  edge  of  right 
nasal  orifice  

From  meatus  of  ear  to  the  central 
point  between  the  eyes  

Breadth  of  nasal  bones  between 
canthi  

Breadth  of  nose  over  bridge  

Greatest  width  of  aliP  nasi  

Extreme  width  of  mouth  

Breadth  of  face  over  nose  

"  "  "  "  (measure- 
ment by  tape  from  antitragus  to 
antitraa^s)  

Length  of  inferior  maxilla  over  sym- 
physis (by  tape)  

Thickness  of  tongue  at  edge  of  lip. . 

Length  of  ears  

Circumference  of  neck  at  hyoid  bone 


Ctm.  Ctm. 
144^  lbs. 


19-5  ctm. 
15-5  " 


SEPT.  9,  1896. 


13-V 
15-2 


13.7 
15-2 


Trunk. 

Circumference  of  thorax  over  nipple  47*4 


2-3  ctm. 
5-0  " 

4-  7  " 

5-  3  " 
18-5  " 


23-3  " 
1-0  " 
6-5  i  6-5 
31-2  ctm. 


Length  of  each  clavicle  

Breadth  of  clavicles  near  sternum  . . 
Length  of  each  arm  from  internal 

condyle  to  styloid  process  

Circumference  at  middle  of  biceps. . 

Length  of  each  radius  

Greatest  circumference  of  forearm.. 
Circumference  of  wrist  just  below 

extremity  of  radius  and  ulna  

Length  of  hand  from  carpo-metacar- 

pal  articulation  to  end  of  middle 

finger  

Circumference  of  metacarpus  over 

right  thumb  

Circumference  of  the  hand  without 

the  thuml)  at  the  head  of  the 

metacarpal  liones  

Length  of  middle  finger,  dorsal  aspect 

Length  of  ring  finger  

Circumference  of  thumb,  first  pha^ 

lanx  

Circumference  of  index  finger  

Greatest  thickness  of  hand  

Length  of  nail,  middle  finfcer  

Breadth    "        "  "   

Length  of  nail  of  thumb  

Breadth    "  "   


47-1 


94' 


15-2 
2-6 
23-4 

26-7 

22-  5 
26-5 

18-8 

17-8 

23-  7 


Lower  Extremiticji. 

Length  of  thigh  

Circumference  of  tliigh  

Vertical  diameter  of  patella .  .  . 
Transverse  diameter  of  patella. 

Length  of  leg  

Circumference  over  knee  


of  middle  of  calf. 


44-0 
46-8 
6-5 
5-6 
38-0 
37-4 
33-5 


5 

15-3 
3-0 
24-7 

27-2 
22-6 
26-0 

19-0 


17-2 
23-9 


23-0 
10-8 
10-2 


44-0 
47-5 
6-5 
5-4 
38-0 
38-8 
33-0 


Right.  Left, 


Ctm.  Ctm. 

135  lbs. 
156-5  ctm. 

20-0  " 
14-0  " 


13-5 


13-5 


13-5 


13-5 


2'5  ctm. 
3  •  75  " 
4-75  " 
60  " 


33  0  " 

24-0  " 

1-0  " 
6-5    I  6-75 

36-5  " 


47-0 


45-6 


92-5 


15-5 
3-0 

25-  0 

26-  0 
23-5 
25-5 

18-0 


17-3 
23-0 


22-0 
10-0 
9-6 

7-  5 

8-  0 
3-75 
1-75 
1-75 

1-  75 

2-  0 


42-0 
54-0 
6-0 
6-6 

35-  0 

36-  5 
310 


14-5 
3-3 
25-0 

27-0 
22-5 
25-5 

18-6 


16-5 
23-0 

22-6 
10-0 


9-8 


5 


8 
8 
3-71 
1-6 

vni 

1-  7J 

2-  3 


30-6 


Jan.  11,  1896.1 
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Ciicumference  just  above  internal 

.  malleolus  

Greatest  circumference  of  foot  (in- 
step)   

Greatest  width  of  foot  

Len<;th  of  plantar  surface  of  foot..  . 

"      "  great  toe,  dorsal  aspect . . 

"      "  second  toe,  "        "     . . 

"      "  nail  of  great  toe  

Breadth  of  nail  of    "  "  


SEPTEMBER,  189.1. 

SEPT.  9,  1896. 

Right. 

Left. 

Kight. 

Left. 

Ctm. 

Ctra. 

Ctm. 

Ctm. 

22-8 

22-2 

22-5 

21-5 

25-5 

25-6 

25-6 

24-0 

10-5 

10-25 

10-0 

9-5 

23-5 

24-0 

23-25 

23-0 

6-6 

6-7 

6-5 

6-5 

G-2 

()-2 

5-75 

5-25 

1-5 

1-6 

1-5 

1-4 

2-5 

2-4 

2-2 

2-2 

Certain  slight  differences  in  these  two  measurements 
may  be  due  to  their  having  been  made  by  different  men. 
The  diminution  in  measurements  noticeable  in  many  in- 
stances in  the  soft  parts  is  doubtless  due  to  the  emaciation, 
the  patient  having  lost  about  ten  pounds  in  weight.  It 
may  be  noted,  however,  that  the  length  of  the  lower  jaw 
has  increased  0-7  centimetre. 


CYST  OF  THE  MAXILLARY  SmUS.* 

By  CHARLES  H.  KNIGHT,  M.  D. 

In  a  discussion  on  the  accessory  sinuses  before  the 
Congress  of  Physicians  and  Surgeons  in  1894,  Bryan,  fol- 
lowing the  usual  custom,  divided  cysts  of  the  antrum  into 
three  varieties:  (1)  Those  due  to  dilatation  of  a  follicle  in 
the  mucous  lining  of  the  antrum ;  (2)  those  resulting 
from  cystic  degeneration  of  a  polyp ;  and  (3)  dentigerous 
cysts,  internal  and  external.  The  last-mentioned,  external 
dentary  cy.sts,  are,  properly  speaking,  not  antral  cysts, 
since  they  are  primarily  developed  outside  of  the  maxillary 
sinus  and  reach  its  interior  only  by  eroding  and  breaking 
down  its  bony  wall. 

Dropsy  of  the  antrum  [hydrops  antri),  or  an  accumula- 
tion of  non-purulent  secretion  within  the  cavity,  due  to  ob- 
struction of  the  ostium  maxillare,  is  discarded  by  the 
majority  of  modern  observers  as  a  separate  pathological 
condition.  In  the  Revue  de  lurijngologie,  etc.,  September  1, 
1894,  p.  786,  a  case  is  reported  by  Delie  under  the  title 
Dropsy  of  the  Antrum  :  Nasal  Hydrorrhoea.  The  title 
would  imply  that  here  the  ostium  maxillare  was  not  closed, 
whence  the  inference  that  serous  effusion  may  take  place 
into  the  antral  cavity  while  its  nasal  orifice  remains  patu- 
lous. In  his  well-known  work  on  Surgery  (page  596),  Fer- 
gnsson  remarks  that  in  some  cases  the  ostium  maxillare 
becomes  closed,  and  the  accumulating  mucus  produces 
enormous  distention  of  the  antrum  with  great  disfigure- 
ment. He  gives  a  drawing  (Fig.  390)  which  is  supposed  to 
illustrate  the  foregoing  condition  in  which  the  tumor  rup- 
tured during  life. 

A  very  animated  discussion  of  this  subject  was  pro- 
voked at  a  meeting  of  the  Paris  Surgical  Society  by  a  case 
of  antral  fistula  consecutive  to  &dropsy  of  the  sinus  reported 
by  Quenu.  He  succeeded  in  closing  the  fistula  by  a  rather 
elaborate   plastic   operation,  which  was   pronounced  by 

*  Read  before  the  American  Laryngological  Association  at  its  seven- 
teenth annual  congress. 


Berger  to  be  entirely  useless,  the  difficulty  in  these  cases 
being  not  to  close  but  to  keep  open  the  artificial  passage 
from  the  antrum.  Berger  affirmed  that  this  and  similar 
cases  called  dropsy  were  really  examples  of  dentary  cyst 
described  by  Magitot,  and  that  dropsy  of  the  sinus  without 
suppuration  was  so  rare  as  to  be  almost  unknown  [Journal 
of  Laryngology,  yo\.  ii,  1888,  p.  278).  Watson  also,  in  his 
work  on  Diseases  of  the  Nose  (second  edition,  1890,  p. 
I7;t),  condemns  the  designation  "dropsy"  as  being  alto- 
gether inappropriate,  since  it  implies  a  false  idea  of  pa- 
thology and  ajtiology. 

Many  of  the  cases  reported  as  hydrops  of  the  antrum 
are  believed  to  be  really  cystic  formations  originating  in 
the  mucous  membrane.  On  the  other  hand,  a  belief  in  the 
existence  of  a  genuine  dropsy  of  the  antrum  has  not  been 
abandoned  by  all,  as  appears  from  a  paper  in  the  last  vol- 
ume of  the  St.  Bartholomew' s  Hospital  Reports  (vol.  xxx, 
1894,  p.  237)  by  W.  J.  Walsham.  In  reviewing  the  points 
in  differential  diagnosis  he  mentions  bulging  of  the  walls 
of  the  antrum,  prominence  of  the  cheek,  protrusion  of  the 
eyeball,  nasal  obstruction,  and  yielding  of  the  anterior  wall 
of  the  antrum  under  pressure  in  the  canine  fossa  as  being 
"  well-known  symptoms  of  dropsy  of  the  antrum^ 

The  term  is  still  retained  by  many  others,  and  probably 
will  remain  in  our  nomenclature  to  distinguish  a  watery 
accumulation  in  the  antrum,  of  whatever  origin,  from  em- 
pyema. Heath,  who  gives  a  most  satisfactory  description 
of  affections  of  the  antrum  in  his  work  on  Injuries  and  Dis- 
eases of  the  Jaws  (p.  168),  believes  that  the  name  should 
be  discarded,  and  evidently  thinks  that  all  cases  reported 
as  hydrops  antri  were  primarily  cystic.  It  would  certainly 
relieve  us  of  much  confu.sion  if  Heath's  suggestion  should 
be  adopted. 

The  frequency  of  cysts  of  the  antrum  is  not  very 
great.  Luschka,  quoted  by  Heath,  found  cystic  growths 
in  the  antrum  five  times  in  sixty  post-mortem  examina- 
tions. Heath  himself  states  that  no  instance  of  the  kind 
was  discovered  by  Beck  in  an  examination  of  the  antra 
of  thirty  subjects.  AVeber,  quoted  by  Lefferts,  in  Ash- 
hurst's  International  System  of  Surgery  (vol.  v,  p.  451),  has 
reported  three  hundred  and  seven  cases  of  tumor  of  the  an- 
trum, twenty  of  which  were  cystoma.  Undoubtedly  a  cyst 
may  exist  for  some  time  without  exciting  any  disturbance. 
When  pressure  effects  are  produced,  or  the  tumor  ruptures 
and  its  contents  escape  into  the  cavity  of  the  antrum  and 
thence  reach  the  nasal  fossa,  the  patient  is  apt  to  seek 
advice. 

A  study  of  some  of  the  reported  cases  is  of  interest  as 
bearing  especially  upon  the  questions  of  diagnosis  and 
treatment.  In  the  Medical  Chronicle,  July,  1894,  two  cases 
are  recorded  by  G.  A.  Wright  which  in  some  features  re- 
semble my  own.  In  each  of  these  cases  the  bony  wall  of 
the  antrum  had  been  displaced  and  more  or  less  absorbed, 
and  in  each  some  of  the  teeth  were  carious.  In  one  there 
was  a  history  of  traumatism,  two  incisor  teeth  having  been 
broken  by  a  fall  down  stairs  six  years  before.  The  treat- 
ment in  each  was  by  incision  above  the  alveolus,  where  the 
tumor  protruded,  a  clear  watery  tluid  being  drained  off. 
The  reporter  does  not  venture  to  choose  between  a  diag- 
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nosis  of  dropsy  of  the  antrum  and  mucous  retention  cyst, 
but  suijircsts  that  eitlier  explanation  may  be  possible.  In  a 
case  reported  by  Morales  (abstract  in  Journal  of  Laryn- 
gology, etc.,  vol.  i,  1887,  p.  18G)  of  tumor  of  the  left  cheek, 
the  diagnosis  of  cyst  of  the  maxillary  sinus  was  based  upon 
the  escape  of  seropurulcnt  fluid  from  a  spontaneous  open- 
ing in  the  neighborhood  of  the  second  molar  tooth.  The 
sinus  was  opened  under  cocaine  along  the  alveolus  and  a 
great  quantity  of  Huid  escaped.  The  cavity  was  drained 
and  dressed  antiseptically,  and  the  patient  is  said  to  have 
been  discharged  cured  in  about  three  weeks. 

The  diagnosis  of  these  cysts  is  not  always  a  simple 
matter,  lleaih  cites  Fergusson's  case,  in  which  prepara- 
tions had  been  made  to  remove  the  upper  jaw  for  a  sup- 
posed solid  tumor,  which  was  shown  to  be  fluid  by  a  pre- 
liminary explorative  puncture  (Zawcei,  London,  June  29, 
1850).  The  same  author  refers  to  a  case  within  his  own 
knowledge,  "  in  which  a  very  able  surgeon  removed  the 
upper  jaw  before  discovering  the  error  of  his  diagnosis." 
A  parallel  case  is  reported  by  Marchant  (abstract  in  Journal 
of  Laryngology,  etc.,  vol.  iv,  1890,  p.  164),  in  which  a  den- 
tary  cyst  simulated  a  sarcoma  and  was  treated  by  resection 
of  the  superior  maxilla.  A  similar  error  might  readily 
have  occurred  in  my  own  case,  but  for  exploration  with  the 
needle  and  translumination,  the  wall  of  the  tumor  being  so 
tense  and  the  mass  itself  so  resistant  that  many  who  ex- 
amined it  pronounced  it  a  solid  tumor. 

Cysts  of  the  antrum  may  be  single,  as  in  several  in- 
teresting cases  described  by  Ailams,  who  was  the  tirst  to 
investigate  this  subject,  or  multiple,  as  in  specimens  por- 
trayed by  Giraldes  in  his  prize  thesis  (1 853).  The  latter 
observer  found  cases  in  which  the  tumors  were  very  numer- 
ous, the  entire  mucous  lining  of  the  sinus  apparently  having 
undergone  cystic  degeneration. 

The  history  of  my  own  case  is  as  follows : 

W.  H.  C,  aged  twenty-nine  years,  clerk,  has  always  had 
excellent  health.  Eighteen  months  ago  he  first  noticed  a 
painless  swelling  of  the  gum  at  the  root  of  the  canine  tooth 
of  the  left  upper  jaw.  It  grew  steadily  without  pain  or  sensi- 
tiveness, and  the  left  side  of  the  face  became  noticeably 
prominent.  The  teeth  have  always  been  soft  and  inclined  to 
decay,  but  never  painful  or  ulcerated.  There  has  never  been 
any  nasal  stenosis  or  indication  of  catarrhal  trouble.  There 
is  no  distinct  history  of  traumatism.  The  only  point  recalled 
by  the  patient  is  that  in  bowling,  which  he  has  practised  for 
many  years,  he  has  been  in  the  habit  of  resting  the  heavy  ball 
against  his  left  cheek.  Was  the  concussion,  or  possible  con- 
tusion, thus  produced  an  (etiological  factor  in  the  case? 

At  the  time  of  his  first  examination  the  patient  complained 
of  nothing  whatever,  except  the  obvious  deformity  caused  by 
the  tumor  in  the  left  malar  region.  The  mass  pushed  the 
upper  lip  forward,  and  seemed  to  reach  nearly  to  the  lower 
margin  of  the  orbit.  It  extended  from  the  ala  nasi  across  the 
left  side  of  the  face.  The  skin  was  unchanged  and  not  ad- 
herent. There  was  no  feeling  of  crepitation  or  crackling, 
mentioned  by  many  writers  in  describing  these  cases.  The 
sense  of  fluctuation  was  so  obscure  that  several  who  examined 
it  believed  it  to  be  a  solid  tumor.  The  diagnosis  of  serous 
effusion  was,  however,  very  beautifully  confirmed  by  the  trans- 
lumination test,  and  still  further  by  tlie  exploring  needle. 
On  raising  the  upper  lip  tlio  tumor  could  be  plainly  seen  pro- 


truding in  the  gingivo-labial  fold.  The  first  bicuspid  tooth 
was  missing  and  the  second  was  carious.  There  was  no  sen- 
sitiveness on  percussion  or  palpation  of  the  alveolus  or  of  the 
tumor  at  any  point.  There  was  no  malformation  of  the  roof 
of  the  mouth,  and  the  left  nasal  fossa  was  quite  normal. 

With  the  expectation  of  finding  a  cyst  of  the  antrum,  an 
incision  an  inch  and  a  half  in  length  was  carefully  made 
along  the  gingivo-labial  furrow.  What  appeared  to  be  a  cyst 
wall  was  thus  exposed.  On  attempting  to  dissect  out  the  tu- 
mor it  was  found  to  be  firmly  adheren  tto  the  bone,  and  it  was 
finally  ruptured.  The  lining  membrane  of  the  antrum  seemed 
to  constitute  the  cyst  wall.  A  section  of  the  membrane  as 
large  as  a  ten^cent  piece  was  cut  away  for  microscopic  ex- 
amination. It  was  then  discovered  that  the  anterior  bony 
wall  of  the  antrum  had  been  almost  entirely  absorbed,  only  a 
thin  sliell  of  bone  being  left  near  the  nose.  Upward  of  two 
ounces  of  thin,  slightly  turbid  fluid  were  evacuated.  Digital 
examination  of  the  interior  of  the  antrum  discovered  nothing 
abnormal.  There  was  no  exposed,  necrosed,  or  carious  bone, 
and  no  polypoid  degeneration  of  the  mucous  membrane  could 
be  detected.  On  the  contrary,  the  membrane  seemed  thin 
and  closely  attached  to  the  bony  walls  of  the  cavity.  The 
root  of  the  second  bicuspid  tooth  projected  into  the  floor  of 
the  antrum,  but  was  covered  by  intact  mucous  membrane.  As 
its  crown  was  badly  decayed  it  was  extracted.  A  director 
was  passed  with  some  difficulty  from  the  antral  cavity  into 
the  nasal  fossa  through  the  ostium.  The  cavity,  having  been 
washed  out,  was  packed  with  iodoform  gauze,  and  the  lip  was 
replaced,  no  other  dressing  being  applied.  No  reaction  or 
disturbance  of  any  kind  followed  the  operation.  The  gauze 
plug  was  removed  on  the  second  day  and  was  not  renewed. 
No  sign  of  suppuration  occurred.  The  opening  through  the 
alveolus  gradually  contracted  until,  at  the  time  of  the  present 
report,  four  months  since  the  operation,  it  has  nearly  closed. 
No  indications  of  recurrence  have  as  yet  appeared,  and  the 
patient  has  no  inconvenience  from  his  small  antral  fistula. 

In  the  light  of  modern  pathology  this  case  is  reported 
as  one  of  cyst  of  the  antrum,  although  it  presents  many  of 
the  clinical  features  which  we  might  expect  in  true  hydrops 
antri.  It  was  impossible  to  distinguish  a  separate  cyst 
wall,  and  it  is  difficult  to  believe  that  a  cyst  could  have  be- 
come so  agglutinated  to  the  walls  of  the  antrum  as  to 
obliterate  at  all  points  a  line  of  demarcation  between  its 
wall  and  the  lining  membrane  of  the  antrum.  Its  disap- 
pearance is  explained  by  absorption,  the  cyst  rupturing 
into  the  antral  cavity  and  every  trace  of  the  sac  ult  mately 
becoming  effaced.  The  character  of  the  fluid  found  in 
the  cavity  supports  the  cyst  theory,  since  it  resembled  mu 
cus  in  no  respect,  but,  on  the  contrary,  was  a  yellowish, 
slightly  turbid  serum.  Cholesterin  crystals  are  often  met 
with  in  the  effusion  and  are  considered  pathognomonic  of 
cvstic  formation.  In  the  present  instance  the  examination 
of  the  fluid  was  negative,  no  cholesterin  being  found.  An 
examination  of  the  excised  piece  of  tissue  by  my  friend 
Dr.  Jonathan  Wright  failed  to  indicate  whether  it  was  tlie 
thickened  lining  of  the  antrum  or  a  cyst  wall.  His  repoit 
is  as  follows:  After  having  been  stained,  one  surface  of 
the  specimen  was  seen  to  be  lined  by  a  thin  layer  of  flat- 
tened epithelial  cells  (three  or  four  rows  deep  usually). 
Directly  beneath  this  was  a  layer  of  fibrous  connective  tis- 
sue with  very  few  round  cells  or  nuclei ;  but  everywhere  a 
dense  crowd  of  red  blood-corpuscles.    At  one  point,  near 
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the  edge  and  free  from  epithelial  covering,  were  a  few 
bundles  of  striated  muscular  tissue  (?).  There  were  but 
few  blood-vessels  and  no  glands,  although  in  certain  places 
the  reaction  with  hiumatoxylon  stain  suggested  the  pre- 
existence  of  glandular  structure  destroyed  by  pressure. 
Beneath  the  dense  fibrous  layers  which  constitute  most  of 
the  thickness  of  the  specimen  were  areas  of  loose  connect- 
ive tissue. 
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REPORT  OF  A  CASE  IN  WHICH 
LAPAROTOMY 
WAS  PERFORMED  FOR  INTESTINAL  PERFORATION 
OCCURRING  IN  THE  COURSE  OF 
TYPHOID  FEVER.* 

By  L.  W.  HOTCHKISS,  M.  D., 

SURGEON  TO  THE  MANHATTAN  HOSPITAL,  ETC. 

On  the  13th  of  August,  1895,  I  was  asked  to  see  with  Dr. 
Knickerbocker,  at  the  Manhattan  Hospital,  a  case  in  which 
he  had  made  the  diagnosis  of  intestinal  perforation.  The 
patient  was  a  Swede,  twenty-four  years  of  age,  a  carponter 
by  trade,  who  had  been  admitted  to  the  hosj)ital,  August  7tli, 
with  the  following  history:  He  had  been  in  the  hospital  a 
year  before,  suffering  from  an  intermittent  fever,  for  which 
he  had  been  treated  and  discharged  cured.  His  present  ill- 
ness began  about  ten  days  before  his  admission,  witli  chills, 
fever,  headache,  and  anorexia,  accompanied  with  great  pros- 
tration. He  had  not  been  confined  to  bed  all  the  time,  how- 
ever, and,  though  he  felt  very  wretchedly,  had  managed  to 
walk  to  the  hospital.  The  examination  of  heart  and  hmgs  was 
negative.  There  were  several  small,  rose-colored  spots  over 
the  chest  and  abdomen,  which  disappeared  on  pressure.  The 
temperature  was  103'8°  F.  A  diagnosis  of  typhoid  fever  was 
made,  and  treatment  by  Brandt's  method  of  baths  instituted. 
The  patient  bore  the  baths  well,  his  tongue  grew  moist,  and 
his  pulse  improved. 

On  the  night  of  August  l'2th  he  complained  suddenly  of 
intense  abdominal  pain,  and  was  ordered  morphine.  Next 
morning  he  was  seen  by  Dr.  Knickerbocker,  the  attending 
physician,  who  suspected  perforation,  and  asked  me  to  see 
the  case  with  him,  with  a  view  to  operation  if  that  should  be 
deemed  advisable. 

On  examination,  the  abdomen  was  found  considerably  dis- 
tended, exquisiteiy  tender  on  pressure,  and  the  patient  suffer- 
ing constantly  from  general  abdominal  pain.  His  face  was 
anxious  and  drawn ;  his  intelligence  perfectly  good.  He  had 
vomited.  Pulse  rapid;  temperature  high.  The  seriousness 
of  his  condition  was  presented  to  him,  and  the  possibility  of 
relief  by  surgical  means  explained  to  him.  He  said  he  was 
anxious  to  have  something  done,  and  would  willingly  submit 
to  operation  to  obtain  any  relief  from  bis  terrible  pain.  He 
was  transferred  to  the  surgical  side,  and  operated  upon  as 
soon  as  preparations  could  be  made. 

Ether  was  used  as  an  ansBsthetic,  and  a  median  incision, 
three  inches  and  a  half  in  length,  made  between  the  umbilicus 
and  the  pubes.  On  incising  the  peritonteuin,  a  large  quantity 
of  cloudy,  serous  fluid,  containing  big  flakes  of  fibrin  and 
probably  some  fsecal  matter,  gushed  out.   There  was  but  little 
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odor  to  this  fluid.    The  peritoniBum  covering  the  small  intes- 
tines and  everywhere  was  deeply  congested,  and  covered  here 
and  there  by  patches  of  soft  fibrin.    There  were  no  adhe- 
sions.    Enlarged  lymi)hatic  glands  in  the  mesentery  were 
distinctly  visible  and  pali)able.    The  cavity  was  flushed  out 
thoroughly  witl)  hot  normal  salt  solution,  and  a  search  for  the 
perforation  was  at  once  made.    It  was  easily  found  in  the 
lower  part  of  the  ileum,  about  five  inches  above  the  ileo-ca3cal 
junction  and  on  the  anterior  wall  of  the  gut.   The  perforation 
was  quite  small,  its  edges  ragged,  and  the  tissues  surrounding 
it  infiltrated  and  much  softened.    Through  the  wall  of  the 
gut  the  tliickening,  corresponding  apparently  to  the  enlarged 
Peyer's  patch,  could  be  felt.    The  perforation  and  softened 
area  about  were  turned  in  longitudinally  for  an  inch  or  more 
and  sutured  with  fine  black  silk  after  Lembert's  method.  The 
turning  in  of  the  intestinal  wall  well  beyond  the  edges  of  the 
ulcer  brought  into  contact  a  considerable  area  of  peritoneal 
surface.    After  again  thoroughly  flushing  the  whole  perito- 
neal cavity  with  hot  sterile  normal  salt  solution,  the  diseased 
portion  of  the  ileum  was  surrounded  and  isolated  by  packing 
of  sterile  gauze.    The  upper  end  of  the  abdominal  wound  was 
closed,  the  lower  left  open  for  the  gauze  drainage.   After  the 
operation  the  pulse. continued  very  weak,  but  the  patient  re- 
covered consciousness  and  said  his  pain  was  less.    He  con- 
tinued to  sink,  however,  and  died  about  four  hours  and  a  half 
after  the  operation,  his  temperature  rising  to  108°  F. 

xVn  examination  of  the  abdominal  cavity  after  death 
showed  essentially  the  same  conditions  as  described.  There 
were  no  otlier  perforations  found,  and  there  had  apparently 
been  no  leakage  from  the  sutured  rent. 

The  portion  of  the  ileum  which  included  the  sutured  area 
was  removed  and  sent  to  the  Carnegie  laboratory.  Sections 
through  the  sutured  portion  of  gut  showed  that  sufiicient 
fibrin  had  already  been  thrown  out  to  hold  the  sutured  peri- 
toneal surfaces  in  firm  apposition. 

In  putting  on  record  this  case  in  which  laparotomy  was 
done  for  perforating  typhoid  ulcer,  one  more  is  added  to 
the  small  number  of  cases  in  which  an  attempt  has  been 
made  to  relieve  this  fatal  complication  of  typhoid  fever  by 
surgical  means. 

According  to  a  recent  article  by  Dr.  F,  H.  Wiggin, 
there  have  been  only  seventeen  well-authenticated  cases  of 
perforation  of  the  gut  in  typhoid  fever  reported  in  which  a 
laparotomy  was  performed,  and  out  of  these  seventeen  pa- 
tients so  operated  upon  three  recovered. 

Of  the  three  successful  cases,  one  belongs  to  Dr.  Van 
Hook,  a  second  to  a  Russian  surgeon.  Dr.  Netschajan,  the 
third  to  Dr.  Robert  Abbe,  of  this  city. 

Realizing  that  in  most  of  these  cases  we  have  to  deal 
with  a  very  rapid  and  fatal  form  of  peritonitis,  our  only 
hope  seems  to  lie  in  an  early  operation.  In  the  case  re- 
ported, about  ten  or  twelve  hours  had  elapsed  since  the  perfo- 
ration had  occurred,  and  general  septic  peritonitis  had  super- 
vened, rendering  the  case  practically  hopeless.  I  feel  that 
in  perforations  of  the  gut  in  typhoid  fever  we  may  not  al- 
ways have  to  deal  with  an  equally  rapid  and  fatal  infection. 
As  in  perforative  appendicitis  different  forms  of  perito- 
nitis may  result,  varying  from  a  fibro-purulent  peritonitis 
more  or  less  extensive  to  an  acute  septic  general  peritonitis 
or  peritoneal  sepsis  which  is  rapidly  fatal,  so  in  typhoid 
fever  it  would  seem  that  in  some  cases  where  the  ulcerative 
process  is  not  too  rapid  and  the  infection  not  too  intense 
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and  overwhelming,  a  peritonitis  might  result  which  could 
be  as  successfully  treated  by  an  early  laparotomy  as  are 
many  cases  of  this  disease  due  to  perforative  appendicitis. 

Realizing  that  in  these  cases  we  have  to  work  with  the 
chances  of  a  successful  issue  decidedly  against  us,  and  upon 
a  patient  in  the  worst  possible  condition  generally  for  opera- 
tion, I  feel  that  it  is  only  fair  to  give  the  patient  the  possible 
chance,  sniiill  though  it  be.  I  feel  that  the  operation  is  not 
only  justifiable  in  many  cases,  but  should  be  offered  to  the 
patient  as  giving  some  hope  in  a  condition  otherwise  prac- 
tically without  it. 

1  think  the  operation  should  be  classed  with  tracheoto- 
my for  laryngeal  stenosis,  and  witb  herniotomy  for  the  re- 
lief of  strangulation — i.  e.,  as  an  occasional  life  saving  pro- 
cedure. It  is  not  too  much  to  expect,  perhaps,  that  some 
time  in  the  near  future  the  surgeon  will  be  oftener  called 
in  cases  of  typhoid  fever  where  the  diagnosis  of  perfora- 
tion is  made. 


"ONLY  NERVOUSNESS.'^* 
By  HERMAX  CANFIELD,  M.  D., 

BRISTOL,  R.  I. 

If  any  of  you  are  expecting  to  hear  a  scientific  dis- 
course upon  the  subject  chosen  by  me  to-night,  you  will  be 
greatly  disappointed,  and  have  my  free  permission  to  set- 
tle yourselves  comfortably  for  a  nap,  while  I  impose  upon 
the  patience  of  our  good  president  for  the  short  space  of  a 
quarter  of  an  hour. 

Upon  second  thought,  perhaps,  you  would  better  keep 
awake,  as  what  little  I  have  to  say  touches  one  phase  of 
your  daily  labor,  which,  if  rightly  appreciated,  proves  the 
biggest  little  thing  among  the  great  mass  of  little  things 
which  together  influence  your  success  in  your  profession. 

Unfortunately,  as  we  all  know,  it  is  not  the  most  learned, 
the  most  intellectual,  or  the  most  skillful  in  strictly  scien- 
tific matters  who  succeeds  best  in  a  practical  way  in  our 
profession.  Briefly,  it  is  the  one  who  can  "  make  himself 
most  solid"  with  his  patients;  and  the  real  mainstay,  the 
one  sure,  steady  source  of  income  to  every  doctor  is  his 
nervous  patients.  If  he  can  handle  this  class,  manage  and 
control  them,  his  success  is  assured. 

No  amount  of  professional  knowledge  can  compensate 
for  a  lack  of  tact  in  gaining  the  confidence  and  directing 
the  life  of  a  nervous  woman.  Often  I  hear  young  physi- 
cians say  they  "do  not  want  to  bother  with  cranks";  and 
often,  when  it  is  too  late,  do  they  find  they  have  thrown 
away  the  cream  to  barely  subsist  upon  skim  milk. 

But  there  is  a  far  higher  consideration,  another  aspect 
to  the  case,  which  must  appeal  to  every  right-minded,  gen- 
crous-souled,  and  conscientious  physician  :  the  distress,  the 
continuous  acute  suffering,  ihe  actual  agony  physically, 
and  the  horrible  confusion,  unrest,  and  deep  despair  of 
depression  mentally,  which  render  the  "only  nervous" 
worthy  of  our  study  and  best  care. 

"  It  is  only  nervousness."    Yes,  so  it  is  ;  but  have  you 
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ever  for  a  moment  attempted  to  realize  the  length,  breadth, 
and  depth  of  suffering  so  briefly  summed  up  in  that  glib 
phrase  ? 

"  Only  nervous  !  "  Well,  is  that  not  enough  ?  Be- 
cause it  does  not  kill,  because  there  is  no  fever  to  be  con- 
trolled, no  cough  to  be  choked  down,  no  abdomen  to  be 
opened;  because  the  enemy  does  not  declare  himself,  does 
not  bid  defiance  from  some  vital  position,  the  routine 
physician  shrugs  his  shoulders,  the  surrounding  friends 
pocket  their  fears,  and  all  assume  that  irritating,  patroniz- 
ing attitude  of  "  Oh,  well  !  you'll  come  through  all  right. 
It  is  very  foolish  in  you  to  give  way  so,  but  we  will  stand 
it."  "  Only  nervousness,"  and  the  weary  invalid  turns  her 
face  to  the  wall  and  wishes  it  were  only  death. 

For  twenty  years  my  daily  path  of  duty  has  lain  among 
the  sick,  in  hospital,  private  practice,  and  sanitarium,  to 
witness  all  phases  and  degrees  of  human  suffering,  and  I 
say  without  hesitation,  and  with  perfect  confidence  in  my 
ability  to  meet  all  who  may  enter  the  lists  to  controvert 
me,  that  there  is  no  suffering,  mental  or  physical,  which 
can  in  the  slightest  degree  equal  that  usually  covered  by 
the  cant  phrase  "only  nervousness." 

I  know  it  is  a  great  thing  to  have  all  your  little  town 
buzzing  about  how  you  cut  off  John  Smith's  leg,  how  you 
sewed  up  Mary  Jones's  scalp,  how  you  brought  Jane  Brown 
out  of  a  fit — all  this  is  something  people  can  see  and  under- 
stand, and  it  seems  like  coming  down  a  little  to  turn  your 
thought  to  the  "  only  nervous." 

But  Alice  Buxton  will  send  for  you  to-night.  Her 
mother  will  meet  you  at  the  door  with,  "  There  is  not 
much  the  matter,  doctor,  but  Alice  has  been  working  a  lit- 
tle too  hard  at  school.  She  ain't  got  nothing  that  I  know 
of,  only  nervousness."  I  know  you  are  in  a  harry,  and 
Mrs.  Toner  is  waiting  for  you  to  officiate  at  the  ushering 
in  of  the  thirteenth  little  Toner  on  the  list ;  but  off  with 
your  greatcoat  and  draw  up  your  chair  beside  the  pale  girl 
who  stretches  out  a  trembling  hand,  and  whose  face 
flushes  with  the  false  semblance  of  health  as  she  bids  you 
good  evening. 

She,  too,  will  tell  you,  "  I  don't  think  there  is  much  the 
matter  with  me,  doctor.  I  am  only  nervous."  Look 
closely.  Do  you  see  that  strained  look  in  her  eyes,  that 
drawn,  set  mouth,  the  side  of  the  nose  contracted — why, 
she  is  driving  the  very  nails  into  the  flesh  ;  you  see  that 
line  of  perspiration  at  the  roots  of  the  hair  upon  that 
clearly  cut  forehead ;  one  foot  rapidly  beats  the  carpet 
while  its  mate  moves  uneasily  from  time  to  time. 

No,  she  does  not  sleep.  She  can  not  stop  thinking. 
"  And  such  foolish  thoughts,  too,  doctor " — here  she 
laughs  in  a  high-pitched  tone — "  I  know  it  is  all  foolish- 
ness, but  I  am  afraid  all  the  time  that  something  will  hap- 
pen. 1  am  afraid  to  meet  people.  I  am  afraid  to  be  in  a 
crowded  room.  I  feel  as  though  I  should  suffocate.  I 
can  not  sit  in  a  pew  at  church  unless  1  have  the  end  seat. 
I  can  not  take  a  front  seat  at  the  theatre.  I  can  not  go 
anywhere  alone.  I  wouldn't  cross  that  open  square  for  all 
the  gold  in  the  world.  I  am  afraid  of  thunder.  I  am 
afraid  I  am  going  to  die,  and  yet  I  am  sure  I  don't  want 
to  live.    I  know  something  dreadful  will  happen  " — here 


Jan.  11,  1896.] 


GARFIELD: 


"  ONL  Y  NER  VO  (TSKESS. " 


45 


come  the  sobs — "and  I  don't  know  what  it  possibly 
can  be." 

Now  do  not  tell  her  that  nothing  will  happen ;  she 
knows  that  as  well  as  you  ;  but  do  you  see  to  it  that  some- 
thing does  happen  :  that  you  then  and  there  make  a  care- 
ful and  thorough  study  of  her  case,  that  you  find  the  cause 
of  this  nervousness,  that  you  go  to  the  very  bottom  of  the 
matter. 

You  will  find  it  no  mean  task ;  you  have  a  foe  here 
worthy  of  your  very  best  skill,  and  you  can  have  no  hope 
of  dislodging  the  enemy  unless  you  make  yourself  per- 
fectly familiar  with  him  in  all  . the  multitudinous  shapes  he 
is  capable  of  assuming.  True,  you  can  cover  your  laziness 
or  ignorance  by  diagnosticating  "  only  nervousness  " ;  it 
will  satisfy  the  friends,  and  you  may  ease  your  conscience 
by  going  to  Mrs.  Toner,  wlio  is  visibly  suffering.  But, 
doctor,  the  day  may  come  when,  take  my  word  for  it,  you 
will  find  it  easier  to  endure  a  surgical  operation  every  day 
than  to  be  "  only  nervous."  Listen  not  to  the  whispering 
of  the  siren  voice  of  a  vulgar  glory,  but  do  your  plain  duty. 
Bring  out  your  brightest,  sharpest  case  of  wit'',  and  liunt 
down  the  host  of  devils  that  are  rendering  earth  a  hell  for 
this  poor  girl.  Strike  them  down  one  and  all,  restore  her 
nervous  apparatus  to  a  healthy  working  order,  and  you 
will  have  gained  a  friend  who  will  never  forget  you;  a 
measure  of  gratitude  well  pressed  down,  full  and  running 
over ;  and,  between  you  and  me,  the  insane  asylum  may 
claim  one  less  victim — one  more  human  being  may  escape 
that  living  death.  Half  its  inmates  are  there  now  only  be- 
cause our  ignorance  or  intellectual  inertia  long  ago  set  the 
stamp  of  "  only  nervous  "  on  the  invalid,  who  was  thereb}' 
left  to  time  and  good  luck  to  survive  or  to  succumb  to 
the  awful  suffering,  fed  upon  the  hard  rock  of  indiffer- 
ence, instead  of  being  nourished  by  the  milk  of  human 
kindness. 

Many  of  these  cases  have  no  obvious  cause,  or  a  num- 
ber of  small  items  go  to  make  the  cause,  which  the  friends 
will  not  think  worthy  of  mention.  First  of  all,  make 
friends  with  your  patient ;  see  her  often — morning,  noon, 
and  night ;  watch  her  every  action,  all  her  movements,  her 
habits,  the  trend  of  her  mind,  her  likes  and  dislikes,  her 
occupations,  her  friends.  Let  nothing  seem  too  small  ;  ex- 
amine every  point,  get  inside  of  her,  look  out  with  her 
eyes,  feel  with  her  sensitiveness,  move  with  her  motion, 
think  with  her  thought,  know  her  love  and  her  hatred- 
Feel  her  religion,  wrestle  with  her  unbelief,  feel  her  abject 
conscientiousness,  enjoy  as  she  enjoys,  and  descend  with 
her  into  the  blackness  of  her  failures  and  disappointments. 
The  old  Greek  philosopher  said  "  Know  thyself,"  but  I  say 
to  you.  Know  thy  patient  as  thyself.  Do  not  be  discour- 
aged ;  the  mystery  will  resolve  itself  if  you  keep  at  it,  and 
you  may  well  wonder  at  the  simplicity  of  the  problem  you 
have  been  at  so  much  pains  to  solve.  Always  remember 
that  the  "  only  nervous,"  as  a  rule,  become  so  from  no 
marked,  distinct  cause,  but  usually  from  dropping  one  after 
another  of  the  links  in  their  automatic  life,  and  thus  by 
destroying  the  unity  of  the  whole  throw  into  prominence 
symptoms  which  are  really  exaggerated  traits  of  the  true 
character  or  the  items  that  go  to  make  up  the  natural  life. 


To  know  ho>v  much  inriiience  this  has  in  the  case  before 
you,  you  must  go  far  back  into  family  history  and  infantile 
life.  For  her  present  condition  half  an  hour's  quiet  obser- 
vation without  your  patient's  knowing  what  you  are  doing 
will  tell  you  more  than  a  day's  direct  questioning.  In 
fact,  I  seldom  waste  my  time  in  talking  directly  with  nerv- 
ous people  about  themselves,  but  gain  my  information 
when  they  are  not  expecting  examination. 

Overwork  is  considered  the  great  cause  of  American 
nervousness,  but  I  doubt  if  there  is  any  such  thing  as  over- 
work. "  It  is  not  the  turkey  that  rests  bad,  but  the  filliu'," 
as  a  Jersey  "sclioolmarm  "  once  told  me. 

There  is  nothing  in  the  world  so  good  for  "  nerves  " 
as  work,  and  even  overwork  can  be  borne  for  some  time 
without  injury  ;  but  the  combination  of  overwork  with 
habits  always  harmful  does  the  mischief,  and  overwork,  be- 
ing in  bad  company,  bears  the  blame. 

Overwork  is  a  myth.  It  covers  more  sins  than  malaria, 
and  outfashions  la  grippe.  No  matter  how  much  a  man 
works,  but  it  does  matter  how  many  cigars  he  smokes  dur- 
ing that  work,  how  much  thirst  must  be  quenched  by  the 
seductive  cocktail,  "just  for  a  bracer,  you  know,"  and  then 
the  worry.  Ah,  there's  the  rub !  One  gallon  of  work, 
most  health-giving;  but  add  one  drop  of  worry,  and  out 
with  the  vile  poison  !  The  late  hours,  too,  the  hasty  meal, 
and  then  Nature's  calls.  "  Oh,  my  bowels  give  me  no 
trouble  when  I  am  at  work.  I  do  not  need  to  have  a 
movement  oftener  than  once  weekly " !  And  then  men 
break  down  and  talk  of  overwork.  Not  a  bit  of  it.  Over- 
work has  a  very  small  finger  in  the  great  "  only  nervous" 
pie. 

Alice  Buxton,  upon  whom  we  just  called,  has  been  sent 
home  from  school,  suffering  from  overwork.  You  question 
her  in  regard  to  her  studies  and  habits,  but  discern  noth- 
ing. She  is  "only  nervous,"  but  that  has  reduced  her  to 
a  state  of  abject  unhappiness.  You  examine  this  organ 
and  that ;  true,  they  are  all  more  or  less  disordered,  but  if 
you  are  a  gynecologist  and  find  a  slight  displacement  of 
one  of  the  pelvic  organs,  and  nothing  else  upon  which  you 
can  lay  your  finger  as  a  cause,  ten  to  one  you  decide  that 
this  is  a  case  where  unusual  sensitiveness  causes  disturb- 
ance out  of  proportion  to  the  displacement.  The  friends 
are  delighted,  and  the  fond  mother  loses  no  time  in  retail- 
ing to  her  neighbors  how  "  Alice  is  such  a  sensitive  child, 
you  know,  and  what  could  not  disturb  your  Minnie,  does 
affect  her  awfully."  Fiddlesticks  and  bass  drums  !  Must 
every  woman  have  a  straight  nose  ?  Does  it  irritate  her 
nervous  system  to  have  the  tip  a  little  to  one  side  ?  And 
then,  too,  if  you  have  been  a  close  observer  you  must  have 
noticed  that  it  is  very  seldom  when  we  know  nervous 
symptoms  to  be  dependent  upon  pelvic  disease  that  an 
operation  relieves  the  nervous  symptoms  until  they  have  been 
treated  also. 

Let  us  try  again.  She  has  indigestion,  nausea,  head- 
ache, constipation.  True,  and  if  you  are  a  general  practi- 
tioner, you  will  tell  her  she  will  be  all  right  when  that  sen- 
sitive stomach  is  relieved  ;  and  pills  before,  and  pepsin 
afterward,  and  tonics  in  between,  are  expected  to  perform  the 
miracle.  Several  months  of  drug-stuffing  find  her  only  worse. 
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"  IIow  could  those  doctors  have  been  so  stupid  I  "  says 
the  oculist,  and  forthwith  those  eye  muscles  are  cut.  A  prism 
gyuinasium  is  introduced  into  the  household;  hideous  in 
her  dark  srlasses  the  victim  worries  on,  while  the  oversan- 
jjuine  oculist's  hank  account  swells  day  by  day.  Some- 
limes  these  unfortunates  go  on  for  years — now  full  of  hope, 
now  in  the  depths  of  despondency,  at  all  events  unhappy, 
and  rendering  those  about  them  also  miserable.  Tlie  dis- 
ease outgrows  itself  and  the  first  cause  is  lost  sight  of. 
Alice  has  become  a  classical  invalid. 

Now,  how  did  this  happen  ?  Alice  was  studying  hard, 
her  brain  was  doing  its  best,  and,  kept  at  a  continual  high 
tension,  was  in  a  state  of  abnormal  impressionability.  A 
religious  movement  was  going  on  in  the  school  and  Alice 
became  interested.  After  her  work  was  finished  she  con- 
versed with  her  roommate  upon  the  subject ;  sleep  was  lost 
for  a  night  with  thinking  of  it.  She  would  drop  the  sub- 
ject as  she  must  sleep,  but  the  ne.xt  night,  owing  to  the 
intense  impression  made  upon  the  sleep  centre  by  the 
unusual  disturbance,  she  lost  her  sleep  again.  By  this 
time  the  sleep  centre  had  lost  its  automatism ;  it  did  not 
know  just  what  to  do;  it  had  fallen  into  bad  com[)any,  had 
lost  its  old  associations,  and  had  made  new  acquaintances. 
Had  Alice  then  and  there  exerted  her  will,  compelled  that 
sleep  centre  to  do  its  work  at  the  right  time,  all  would 
have  been  well;  but  she  must  sleep,  and  the  nurse  was 
called  upon  for  a  hypnotic,  to  the  still  further  confusion  of 
the  sleep  centre.  The  next  night  this  was  all  at  sea  and, 
being  again  aided,  began  to  think  such  help  the  proper 
course,  and  thereafter  refused  to  respond  without  assist- 
ance. I  am  giving  now  an  extreme  case,  but  one  which 
well  illustrates  the  general  principle. 

Now  comes  in  the  element  of  worry.  As  I  said  above, 
tlie  automatism  is  destroyed.  Alice  begins  to  worry. 
Keeping  up  her  work,  she  expends  all  nerve  force  supplied 
by  food  during  the  day,  and  for  her  insomnia  and  worry 
about  religious  questions  she  calls  upon  her  reserve  nerve 
force,  of  which  we  all  have  a  greater  or  less  supply  in 
health.  Soon  the  hypnotic  disturbs  her  stomach;  her  di- 
gestion fails ;  she  can  manufacture  less  nerve  force  during 
the  day,  and  yet  greater  calls  are  made  daily  upon  that 
reserve  force. 

In  the  meantime  she  may  have  ceased  to  dwell  upon 
the  religious  question,  but  she  now  h"s  something  more  to 
think  of;  her  health  is  manifestly  failing.  One  day,  as  she 
is  crossing  the  large  vacant  lecture  room,  a  sense  of  fright 
seizes  upon  her,  shaking  and  trembling  in  great  terror  with 
tearless  eyes.  She  does  not  know  what  is  the  matter,  only 
she  is  "  so  frightened."  Thereafter  she  will  dread  to  be  alone, 
she  will  fear  all  open  spaces,  and  she  can  not  force  herself 
into  any  large,  vacant  room.  She  begins  to  think  how 
everything  will  affect  her;  thoughts  of  herself  now  take 
up  a  great  part  of  her  time.  Almost  all  automatic  action 
is  now  supplanted  by  conscious  action.  *'  Why,  I  never 
used  to  think  anything  about  myself;  now  I  can  think  of 
nothing  else.  1  am  in  constant  fear;  a  continual  apprehen- 
sion disturbs  my  sleeping  moments." 

Mark  now  carefully  how,  growing  up  in  health,  all  her 
nerve  centres  had  come  to  act  in  a  perfectly  automatic 


way.  "  I  never  knew  T  "had  a  stomach.  I  did  not  know 
what  nerves  were,  and  I  fell  asleep  as  soon  as  my  head 
touched  the  pillow."  The  chain  of  association  was  per- 
fect, and  daily  one  link  after  another  ran  smoothly  over 
the  bearings  of  a  well-oiled  brain,  and  her  life  was  pro- 
pelled gently  along  as  a  car  upon  an  endless  cable.  Now 
everything  is  all  wrong,  and  her  doctor  is  unable  to  tell 
which  of  all  her  disturbed  organs  is  most  at  fault. 

If  any  man  should  be  a  gifted  man  it  should  be  the 
healer  of  nerves  ;  for,  without  disparagement  to  his  fellow- 
workers,  he  continually  has  problems  to  unravel  such  as 
are  not  dreamed  of  by  others.  Take  any  case  of  insanity, 
trace  it  back,  and  you  will  find  the  origin  in  some  disturb- 
ance in  the  automatic  life  of  the  individual.  To-day  I 
meet  with  a  loss  of  money.  I  spend  hours  in  bewailing 
my  loss  and  in  receiving  the  commiseration  of  my  friends. 
For  some  reason  of  health  I  may  be  just  at  that  time  in  a 
particularly  impressionable  mood.  My  nerve  centres  take 
on  an  impression  of  deep  sorrow.  The  next  day  I  do  not 
throw  it  off.  My  nerve  centre  of  joy  is  inhibited,  my 
capacity  for  feeling  grief  is  increased.  1  lose  more  money  ; 
my  sleep  goes,  my  appetite  becomes  capricious ;  the  nerve 
centres  of  joy  do  not  respond  at  all,  while  those  of  sorrow 
are  full  of  life.  And  so  it  goes,  until  the  one  is  so  obliter- 
ated and  the  other  so  increased  in  activity  that  I  become  a 
subject  of  melancholia  for  life. 

Again,  to  go  back  to  Alice  for  another  illustration. 
She  is  just  budding  into  womanhood,  full  of  purity  and 
innocence,  and  replete  with  ignorance  as  to  her  physical 
make  up.  She  spends  the  evening  at  a  concert  or  the 
opera,  where  her  senses  are  played  upon  until  she  comes 
home  thrilled  through  and  through,  and  pleasurably  alive 
throughout  every  nerve.  It  is  a  warm  night,  and  she  falls 
asleep  with  music  ringing  in  her  ears.  She  is  awakened 
by  a  dream  full  of  horror  to  her ;  she  has  had  feelings  un- 
known to  her,  such  as  she  would  not  think  of  during  her 
waking  hours  nor  breathe  a  word  of  even  to  her  mother. 

No  one  has  told  her  she  is  ever  to  have  such  an  experi- 
ence. She  goes  through  the  day  full  of  terror.  She  must 
be  bad,  she  must  be  different  from  other  girls  ;  she  surely 
has  been  guilty  of  some  great  sin.  Study  as  she  will,  her 
mind  steadily  returns  to  the  subject  during  the  day,  and 
she  retires  at  night  full  of  fear  lest  she  be  subject  to  a 
repetition  of  what  has  now  become  most  horrible  to  her. 
She  hates  herself.  It  has  never  occurred  to  her  before, 
but  she  now  realizes  that  her  sexual  system  is  an  active 
part  of  her.  Unless  her  motherly  teaching  differs  from 
that  commonly  in  vogue,  she  shares  in  the  too  prevalent 
belief  of  young  women,  as  well  as  of  those  older  whose  intel- 
ligence should  teach  them  better,  that  it  must  be  a  low 
part  of  her ;  it  can  only  be  abjectly  low  and  degrading. 
Again  there  is  a  repetition  of  the  night  before,  brought 
about  by  an  overexcited  and  violated  imagination.  She 
awakens  convinced  that  she  has  committed  "  the  sin  against 
the  Holy  Ghost."  She  imagines  she  must  show  it ;  her 
face  must  tell  to  the  world  how  utterly  vile  she  is ;  never 
more  can  she  claim  to  be  a  good  girl.  And  this  is  no 
overdrawn  picture.  Go  into  any  insane  asylum  and  you 
will  find  more  than  one  victim  of  such  ignorance,  the  result 
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-of  false  modesty  on  the  part  of  parents,  where  these  ex- 
cited impressions  made  upon  one  nerve  centre  have  de- 
veloped that  centre  to  such  an  extent  as  to  cause  the  mental 
destrnciion  of  the  poor  unfortunate. 

And  now  what  shall  be  done  for  the  only  nervous"  ? 
Having  discovered  the  cause,  remove  it  if  possible.  As  T 
have  said,  the  first  cause  will  more  than  likely  have  been 
Jost  sight  of,  and  the  present  condition  be  the  result  of  ab- 
normal impressions  made  upon  nerve  centres  from  time  to 
time.  It  seems  easier  to  impress  a  nerve  cell  wrongly  than 
rightly,  and  the  process  once  begun,  the  nerve  cells  simply 
run  riot.  Some  one  organ  ma^  be  at  fault,  and  be  the 
*ause  of  irritation.  If  this  is  manifestly  so,  restore  that 
organ  to  its  natural  state  if  possible,  but  at  the  same  time 
be  not  over-sanguine,  for  sooner  or  later  all  the  nerve 
•centres  at  fault  must  be  reimpressed,  and  the  simple  doing 
away  of  the  local  irritation  will  not  accomplish  all.  This 
is  the  cause  of  many  disheartening  failures  with  the  "only 
nervous."  Look  deeper  for  the  cause,  then  set  to  work  to 
reconstruct  and  impress  the  nerve  centres.  Demonstrate 
to  your  patient  the  futility  of  depending  upon  drugs  or 
any  external  means.  Make  her  understand  that  the  larger 
part  of  the  treatment  falls  upon  her.  You  can  point  out  the 
way,  but  she  must  do  the  work.  Regulate  her  whole  course 
of  life,  from  awaking  in  the  morning  to  sleeping  at  night. 

A  nervous  patient  will  do  better  among  strangers  than 
when  surrounded  by  sympathetic  friends,  who,  as  a  rule, 
simply  deepen  false  impressions  by  reiterated  expressions  of 
sympathy.  Change  the  environment  completely,  break  up 
all  old  associations,  and  let  the  patient  go  among  strangers, 
where  she  will  feel  more  or  less  of  a  moral  restraint. 

Let  everything  be  done  to  strengthen  the  physical  body 
and  build  up  the  physical  side  of  the  nerve  centres.  See 
that  the  patient  eats  and  digests  as  large  a  quantity  of  food 
as  possible ;  let  this  amount  to  stuffing  even.  Give  mas- 
sage to  supply  the  exercise,  and  let  the  patient  remain 
<)uietly  in  bed,  to  store  away  all  the  strength  gained. 

That  part  of  the  food  which  goes  to  the  nourishment  of 
nerve  tissue  must  undergo  a  process  of  preparation  far 
more  complicated  than  that  for  any  other  part  of  the  body. 
The  supply  manufactured  through  the  day  is  necessarily 
small.  Hence  it  is  a  part  of  Nature's  plan  that  we  should 
have  a  reserve  of  nerve  force.  You  hear  of  persons  living 
on  their  nerves,  or  doing  this  or  that  upon  their  nerves. 
This  is  literally  so,  and  until  this  reserve  gives  out  they 
never  become  "  only  nervous."  Now  this  reserve  force 
must  be  renewed.  Hence,  put  all  the  food  possible  into 
the  "only  nervous,"  and  allow  them  to  expend  only  the 
smallest  amount  compatible  with  existence.  The  ways  and 
means  of  accomplishing  this  are  too  numerous  and  com- 
plicated to  admit  of  recital  here.  There  is  no  plain  sailing 
to  it,  no  two  days  are  alike,  and  where  one  means  fails 
another  must  be  found  to  take  its  place.  But  doctors  and 
patients  have  one  consolation  :  success  will  almost  invaria- 
bly follow  their  combined  efforts.  No  class  of  disease  is 
so  amenable  to  treatment,  and  in  none  is  there  so  sure  a 
prospect  of  success. 

Once  the  only  nervous  comprehend  the  natural  physio- 
logical action  of  the  brain  and  its  adjuncts,  they  quickly 


understand  how  they  became  "only  nervous,"  and  the  path 
of  recovery  lies  open  to  them. 

Oh,  but  the  journev  over  that  road  I  That  is  another 
matter.  Recall  again  that  in  the  infant  nerve  centres  there 
are  not  only  undeveloped  nerve  cells,  but  material  for  the 
formation  of  immberless  other  cells;  that  every  new 
thought,  idea,  or  impression  goes  to  build  up  one  or  more 
of  these  cells;  and  that  every  action  is  the  result  of  a  chain 
of  associated  ideas  previously  formed. 

Keeping  all  this  in  view,  it  follows  that  the  idea  of  re- 
covery must  be  implanted  and  encouraged  in  its  growth  in 
the  same  manner.  For  example,  and  we  take  an  extreme 
case  for  the  clearer  illustration  : 

Miss  M.  was  more  than  "  only  nervous."  She  had  been 
suicidal,  and  thought  .she  had  committed  "the  unpardonable 
sin,"  though  what  that  was  she  did  not  know.  She  could  not 
sleep,  would  not  eat,  and  knew  she  should  harm  some  one,  if 
not  herself,  and  did  not  wish  to  meet  anybody.  She  was  told 
that  she  would  not  commit  suicide,  and  whenever  the  idea 
came  into  her  mind  she  was  to  say  to  herself  that  she  would 
not  commit  suicide.  She  was  to  avoid  thoughts  of  death,  and 
read  no  accounts  of  it,  or  of  suicide,  in  the  papers.  She  was 
continually  to  say,  "  I  will  live ;  I  must  live ;  I  want  to  live." 
She  was  to  drop  the  thought  of  the  unpardonable  sin  in  a 
passive  way,  not  only  not  to  dwell  upon  it,  but  to  refuse  even 
to  think  of  it.  She  w^as  to  prepare  for  her  sleep  in  the  usual 
manner,  taking  it  for  granted  that  she  was  to  sleep.  When 
she  found  she  was  not  sleeping,  she  was  to  take  no  notice  of 
it,  but  say,  "  Oh,  well,  I  do  not  care.  I  am  resting,  and  I  want 
to  think  of  so  and  so."  She  was  not  to  try  to  fall  asleep,  but 
was  to  repeat  poetry,  and  to  think  of  one  and  another  pleas- 
ant thing — of  anything  but  sleep.  As  for  eating,  she  would 
do  that  as  she  would  take  medicine.  A  nutritious  diet  was 
selected  for  her,  that  the  most  nourishment  might  be  ob- 
tained with  the  least  expenditure  of  energy  in  digestion,  and 
this  she  was  to  take  in  spite  of  everything.  No  notice  was  to 
be  taken  of  any  resulting  symptoms.  If  she  vomited  even, 
the  same  meal  was  to  be  taken  next  time.  A  certain  number 
of  hours  during  the  day  were  to  be  devoted  to  company, 
whether  she  felt  inclined  or  not.  There,  you  see,  constant 
pressure  was  brought  to  bear  on  the  nerve  centres  at  fault, 
and  as  a  consequence  a  few  weeks  showed  a  complete  resto- 
ration to  health. 

Many  of  the  symptoms  of  the  "  only  nervous  "  border 
upon  the  silly  ;  but  ridicule  or  scolding  only  makes  a  bad 
matter  worse,  as  it  calls  attention  to  them  in  a  most  em- 
phatic manner,  and  only  serves  to  impress  them  the  more 
deeply,  even  if  the  patients  join  in  the  laugh,  as  they  almost 
always  do. 

When  there  is  apprehension,  there  is  no  use  in  telling 
patients  they  are  fools,  nothing  will  happen.  They  know 
they  are  not  going  to  have  leprosy,  die  of  apople-xy,  be- 
come paralyzed,  drop  off  with  consumption  ;  but  in  some 
unfortunate  way  such  an  impression  has  been  implanted 
upon  their  nerve  centres,  and  only  time  and  a  steady  course 
of  counter  impressions,  or  a  dropping  out  of  that  line  of 
thought,  will  obliterate  it.  Your  wife  tells  you  she  is  go- 
ing to  die.  Do  not  tell  her  she  is  a  fool,  you  know  better; 
but  say,  "Remember  how  much  you  have  to  live  for,  think 
how  you  may  enjoy  life,  and  now  let  us  take  a  drive  that 
you  may  think  of  something  else." 
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Every  syraptom  must  bo  combated  passively  and  ac- 
tively by  tbe  patient,  and  that,  too,  under  wise  direction, 
for  when  the  nerve  centres  are  at  fault  and  have  lost  their 
automatic  guidance  they  are  all  at  sea,  and  more  often  i>iil(le 
wrong  than  ri-riit.  In  fact,  the  feelings  in  an  "only  nerv- 
ous" patient  arc  no  guide  at  all.  They  should  seldom  be 
consulted  and  never  relied  upon. 

For  instance,  in  the  matter  of  eating.  AVhen  one  be- 
gins with  "  only  nervousness,"  the  action  of  the  stomach  is 
usually  the  first  organ  to  attract  attention.  Veal  was  taken 
at  dinner;  the  distress  following  must  be  due  to  the  veal, 
because  that  has  a  bad  reputation.  The  first  thought  was, 
"It  must  have  been  the  veal";  the  second,  "Yes,  veal 
hurts  a  great  many  people,  it  was  that  which  hurt  me"; 
the  third,  "  I  must  eat  no  more  veal,  I  know  it  hurts  me." 

At  the  next  meal  the  stomach  is  still  at  fault.  "  Veal 
hurt  me  yesterday  ;  meat  can  not  be  good  for  me.  I  must 
stop  all  meat."  At  the  ne.\t  meal  it  is  the  bread  ;  the  vari- 
ous kinds  are  tried  successively,  and  the  patient  settles 
down  to  dry,  stale  bread  or  none  at  all.  Finally,  no  solid 
food  will  agree  without  pepsin.  One  after  another  article 
of  diet  is  laid  aside,  judged  at  the  bar  of  the  feelings,  un- 
til I  have  seen  patients  subsisting  upon  a  few  teaspoonfuls 
of  beef  tea  when  nothing  stood  in  the  way  of  digesting  a 
good  pound  of  solid  beefsteak,  except  the  false  idea  which 
had  so  insidiously  crept  in  and  produced  so  strong  an  im- 
pression upon  the  nerve  centres  that  they  would  not  act 
until  that  had  been  done  away  with.  There  is  a  deal  more 
in  the  old  saw,  "You  can,  if  you  only  think  you  can,"  than 
we  give  it  credit  for.  Mind  acting  upon  matter  has  greatly 
to  do  with  "only  nervousness."  The  mind  doctors  and 
faith  healers  are  teaching  us  a  lesson  we  should  not  be  slow 
to  heed. 

In  closing,  let  me  repeat  that  the  whole  treatment  of 
the  "  only  nervous "  is  based  upon  two  principles :  First, 
the  physical  restoration  of  the  weakened  nerve  centres,  the 
manufacture  of  nerve  force  to  replace  the  lost  reserve  power, 
the  reduction  of  nerve  impressionability,  and  the  regulation 
of  nerve  impressions.  Second,  the  education  and  disci- 
pline of  nerve  associations,  and  the  development  of  nerve 
centres  upon  a  correct  basis,  with  the  deadening  and  de- 
struction of  those  nerve  centres  brought  into  action  by 
chance  impressions  and  the  repetition  of  unhealthy  stimuli. 

Any  treatment  based  upon  these  two  principles  will 
bring  relief  to  the  "only  nervous" — to  recent  cases  com- 
plete cure,  and  to  those  chronic  so  much  of  comfort  that 
actual  cure  will  not  seem  so  necessary. 

You,  upon  whom  so  much  depends  in  the  treatment  of 
this  unfortunate  class,  1  beg  of  you,  do  not  fall  into  the  way 
of  putting  off  these  "  cranks  "  with  a  placebo,  and,  above 
all  things,  never  under  any  circumstances  purchase  a  dis- 
honorable respite  from  their  importunities  with  a  narcotic. 
One  hypodermic  may  be  the  patient's  ruin,  and  the  burden 
of  the  dire  result  is  sure  to  fall  upon  you.  Better  give  up 
the  case  than  give  a  narcotic.  Tedious  and  tiresome  these 
cases  always  are — at  the  very  best  often  unsatisfactory  ;  but 
when  you  do  cure  such  a  case,  consider  the  sweetness  of 
the  vu;tory  gained  ;  and,  moreover,  if  you  learn  to  manage 
such  cases  successfully,  your  professional  success  is  assured, 


and  no  class  of  patients  is  more  grateful,  none  knows  so 
well  what  you  have  really  done,  and  no  patient  will  be  so 
long  in  forgetting  the  service  you  have  rendered. 


PEOPIIYLAXIS  IN  TUBERCULOSIS* 
By  C.  p.  ambler,  M.  D., 

CANTON,  OHIO, 
FORMERLY  T,ART.S(iOLO(;lST  AND  ROTNOLOGIST 
TO  THE  WINTAH  SANITARItTM,  ASHEVILLE,  N.  C. 

While  our  most  renowned  professional  brothers  and 
bacteriologists  are  patiently  and  laboriously  working  away, 
hoping  to  solve  the  treatment  of  tuberculous  disease,  we,  as 
physicians  in  active  practice,  should  not  ignore  the  discov- 
eries that  have  already  been  made  merely  because  we  have 
not  all  had  practical  instances  of  cures  under  our  own  ob- 
servation;  and  we  should  constantly  bear  in  mind  that, 
while  the  treatment  of  the  latter  stages  of  tuberculosis  is 
still  hopeless,  and  always  will  be,  the  advancement  in  proph- 
ylaxis has  enabled  us  to  at  least  guard  and  protect  many 
persons  who  without  our  advice  would  become  tuberculous. 

It  is  not  tbe  purpose  of  this  paper  to  enter  into  statis- 
tics and  authorities  upon  this  subject,  but  to  give  some 
facts  and  observations  made  while  I  was  serving  for  four 
years  as  house  physician  at  Asheville,  N.  C,  in  one  of  the 
largest,  best-established,  most  thoroughly  equipped  and 
scientifically  conducted  sanitariums  for  the  treatment  of 
tuberculosis  in  the  country. 

Tuberculous  bacilli  have  been  demonstrated  in  the  new- 
born, but  we  do  not  believe  that  the  tuberculous  deposit  is 
present  at  birth,  except  in  a  very  small  percentage  of  cases. 
But  we  do  believe  that  many  individuals  are  born  with  a 
certain  predisposition  for  the  development  of  tuberculous 
lesions ;  that  by  the  influence  of  these  predispositions^ 
^he  proper  culture  medium  is  prepared  in  which  the  tuber- 
culous bacilli,  when  brought  in  contact  with  the  medium, 
find  a  favorable  nidus  for  development  ;  moreover,  that 
persons  without  this  predisposition,  either  inherited  or  ac- 
quired, can  breathe  air  laden  with  tuberculous  bacilli  with 
impunity. 

In  dealing  with  tuberculous  disease  our  greatest  good 
must  be  accomplished  through  prophylaxis.  We  must 
strike  it,  as  Jenner  did  small-pox,  before  it  strikes  us. 
Notwithstanding  the  fact  that  Klebs  is  now  supplying 
us  with  a  product  which  certainly  does  wonders  in  cases 
in  the  early  stage,  we  must  not  look  to  this  for  entire  relief. 
Unfortunately,  the  majority  of  cases  we  meet  with  are 
already  in  the  second  or  third  stage,  and  this  will  continue. 
Prevention  will  always  be  better  than  cure,  even  should  our 
"cure"  become  specific.  If  a  tuberculous  focus  is  once 
started  the  organ  is  crippled. 

Recent  experiments  have  shown  that,  while  dust  in 
halls  and  public  gathering  places  contains  the  bacilli,  the 
danger  from  that  source  is  less  than  has  been  supposed. 
The  frequency  of  tuberculous  lung  trouble  has  led  us  to  be- 
lieve that  this  came  about  by  inhaling  the  germ  and  thus 
starting  the  disease.  We  have  ignored  the  fact  that  we 
introduce  the  germ  by  the  alimentary  canal ;  that  a  de- 

*  Read  before  the  Canton  Galen  Club,  October  17,  1895. 
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posit  may  primarily  be  ia  a  gland  along  the  digestive 
tract;  that  this  breakinij  down  may  set  free  into  the  circu- 
lation tuberculous  material,  only  to  be  strained  out,  as  it 
were,  in  the  pulmonary  circulation.  The  lodgment  in  the 
pulmonary  tissue  being  secondary,  and  this  being  a  tissue 
of  less  resistance,  offers  a  favorable  location  for  rapid  de 
velopment. 

Is  it  not  possible,  considering  the  large  number  of 
tubercular  cows  in  the  country,  that  our  infants  have  the 
germ  introduced  by  their  milk  ] — that  these  germs  find 
lodgment  in  the  lymphatic  glands  of  the  child,  remaining 
quiescent  for  years,  until  the  time  of  puberty,  or  later  ? 
— that  during  the  rapid  change  in  nutrition,  growth,  and 
development  of  this  period,  these  old  tuberculous  deposits 
are  set  free  in  the  circulation  and  are  carried  along  until 
they  meet  obstructions  in  (he  lung  ?  How  else  can  you 
account  for  glandular  enlargement  in  a  child  seemingly 
perfectly  healthy  ?  And  how  many  bottle-fed  babies,  or 
children  fed  upon  cow's  milk,  do  you  meet  that  do  not 
some  time  during  their  early  years  have  enlarged  lym- 
phatics 

In  those  countries  where  cow's  milk  is  unknown  as  an 
article  of  food  do  you  find  tuberculosis  as  common  as  here  ? 
Milch  cows  are  unknown  in  China,  and,  while  we  know  but 
little  of  statistics  concerning  China,  it  has  long  been  recog- 
nized that  lung  trouble  is  less  common  there  than  here. 
Massachusetts  recognized  this  fact,  and  now  has  State  offi- 
cials who  inspect  all  dairy  herds.  Thanks  to  Koch,  we  can 
tell  absolutely  whether  or  not  a  cow  has  tuberculosis,  and 
all  States  should  follow  the  example  of  Massachusetts. 

Ignoring  the  infection  of  wounds,  then,  we  have  but 
two  methods  of  entrance  for  the  bacilli  :  food  and  air. 
Reasoning  from  this,  the  only  method  of  avoiding  the  germ 
would  be  to  eschew  all  public  places  and  pass  one's  days 
in  the  primitive  method  of  our  forefathers  :  to  erect  a 
dwelling  far  removed  from  the  haunts  of  men  and  live  in 
comparative  solitude. 

Taking  it  for  granted,  then,  that  we  are  compelled  to  live 
in  an  "infected  district,"  that  we  are  all  more  or  less  constantly 
exposed,  especially  during  childhood,  the  question  becomes 
one  of  prophylaxis.  Under  prophylaxis  the  food  question 
is  deserving  of  first  place.  As  has  already  been  stated,  the 
milk  supply  should  receive  the  most  careful  attention. 
The  State  should  appoint  inspectors.  These  inspectors 
should  be  educated  men,  capable  of  giving  the  necessary 
injections  in  suspected  cattle  or  cows,  and  well  enough 
versed  in  medicine  and  bacteriology  to  make  a  correct 
diagnosis.  No  milkman  should  be  allowed  a  city  license 
unless  he  first  has  a  State  license — a  certificate  from  the 
State  inspector.  The  killing  of  cattle  for  consumption 
should  be  under  some  restriction.  There  is  too  much 
meat  offered  for  sale  that  has  been  killed  for  fear  that  if 
allowed  to  live  the  animal  would  soon  die. 

No  consumptive  or  person  known  to  have  tuberculous 
disease  should  be  allowed  to  handle,  dispense,  or  otier  for 
sale  in  public  any  kind  of  food  or ,  breadstuff  ;  and  this 
brings  up  a  state  of  affairs  that  soon  must  come  about — 
nz.,  legislation  compelling  physicians  to  report  to  the  local 
Joard  of  health  all  tuberculous  cases  as  soon  as  recognized. 


We  now  come  to  the  most  important  question  of  all : 
Is  the  presence  of  a  tuberculous  patient  in  the  household  a 
menace  to  the  other  members  ?  Under  ordinary  circum- 
stances, yes,  and  most  emphatically  yes ;  for,  while  the 
remaining  members  of  the  household  may  be  healthy  and 
free  from  predisposition,  the  time  is  sure  to  come  when  one 
or  more  members  will  suffer  with  bronchitis,  pneumonia, 
or  some  predisposing  ailment,  and  then  they  may  become 
susceptible,  to  say  nothing  of  the  necessary  infection  of 
food  in  the  home  and  the  danger  from  infecting  wounds  or 
abrasions. 

Must  we,  then,  quarantine  against  all  tuberculous  pa- 
tients ?  Scientifically  it  would  be  the  better  plan,  but  prac- 
tically it  is  impossible.  We  now  quarantine  for  diseases 
that  are  not  nearly  so  fatal  a«  tuberculosis ;  but  this  is  only 
in  diseases  that  develop  quickly  after  exposure,  that  run  a 
rapid  course,  and  consequently  are  more  alarming.  The 
laity  can  understand  why  such  diseases  should  be  avoided,, 
but  are  slow  to  realize  that  tuberculosis  may  be  even  more 
fatal,  and  that  the  symptoms  may  not  appear  for  months 
or  years  afterward. 

If  an  attempt  were  made  at  this  time  to  limit  the  tuber- 
culous, the  masses  would  immediately  cry  out  for  "  rights," 
and  say  the  doctors  were  only  trying  to  get  more  positions. 
It  is  the  insidiousness  of  this  accursed  disease  that  makes 
us  so  tolerant  of  it. 

In  place  of  compulsory  confinement  or  quarantine,  all 
we  can  do  at  present  is  to  attempt  to  impress  upon  the  laity 
that  there  is  danger,  not  from  breathing  air  which  the  pa- 
tient has  already  inhaled,  but  from  carelessness  on  the  part 
of  the  patient  in  depositing  sputa.  He  must  never  expecto- 
rate on  the  ground,  floor,  walk,  coal-scuttle,  or  fireplace  ; 
he  must  use  and  keep  separate  his  own  napkins,  bedding, 
handkerchiefs,  and  towels;  should  have  private  eating 
utensils,  unless  they  are  always  subjected  to  steam  ;  should 
never  kiss  and  caress,  especially  children  ;  must  always  de- 
posit sputa  in  papers  or  small  rags  carried  for  the  purpose, 
and  when  used  they  should  be  placed  in  a  waterproof 
pocket  until  they  can  be  burned  ;  he  must  have  his  own  room 
furnished  without  carpet  or  unnecessary  hangings,  and  the 
room,  furniture,  and  bedding  must  be  subjected  to  fre- 
quent disinfection. 

Thus  conducted,  the  presence  of  the  consumptive  will 
be  of  very  little  danger  to  his  friends  or  to  the  neighbor- 
hood. Without  it  he  is  the  means  of  spreading  broadcast 
death  and  destruction  ;  liis  nearest  and  dearest  friends  are 
the  ones  most  liable  to  suffer  from  his  carelessness.  He 
and  his  friends  are  constantly  expecting  some  improvement, 
and  the  frequent  respites  that  he  enjoys,  tliat  so  encourage 
them,  are  only  among  the  saddest  features  of  the  disease. 
They  raise  his  hopes  and  courage ;  he  comes  into  closer 
contact  with  his  friends,  becomes  more  careless,  and  he 
should  at  this  time  be  especially  instructed  by  his  physician. 

When  the  patient  is  beyond  hope  of  ever  enjoying  life 
again,  the  duty  and  attendance  of  the  physician,  instead  of 
being  relaxed  and  indifferent,  should  be  all  the  more  vigi- 
lant, remembering  that  a  few  instructions  may  save  others, 
and,  while  "  we  can  not  save  the  burning  building,  we  may 
save  those  surrounding  it  " 
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In  some  parts  of  Germany  they  liave  already  passed 
laws  prohibiting  tuberculous  patients  from  expectorating 
in  public  places.  This  is  certainly  a  move  in  the  right 
direction.  Some  say  this  can  not  be  done.  Why  not  ? 
Because  there  would  be  such  an  army  of  patients  and  their 
friends  arrayed  against  such  legislation.  True,  very  true ; 
and  should  this  army  of  slow-decaying,  infecting,  and  de- 
populating patients  have  the  right  to  go  on  with  this  whole- 
sale spreading  of  a  disease  that  already  causes  nearly  forty 
per  cent,  of  deaths  the  world  over  ? 

The  Germans  have  been  the  first  to  realize  the  benefit 
of  institutions  for  the  consumptive.  We  now  have  a  num 
ber  of  such  institutions,  both  public  and  private,  in  this 
country — in  New  York,  Colorado,  Texas,  and  North  Caro- 
lina. As  yet  the  percentage  of  recoveries  in  these  institu- 
tions may  be  small,  but  who  will  deny  the  benefit  derived, 
not  only  to  the  patient  attending  but  to  the  family  and 
locality  from  which  he  came  ?  How  many  physicians  con- 
sider, when  sending  a  consumptive  to  an  institution  or  dif- 
ferent climate,  that  they  are  protecting  those  at  home  as 
well  as  benefiting  the  patient  ? 

On  first  thought  one  would  suppose  that  such  institu- 
tions would  only  be  breeding  places  for  the  disease ;  that, 
by  the  number  of  patients  in  all  stages,  the  danger  to  the 
community  and  those  conducting  the  institution  would  be 
very  great.  If  the  place  was  not  conducted  upon  hygienic 
principles,  if  patients  were  allowed  to  conduct  themselves 
as  they  do  in  many  homes,  and  if  the  greatest  precaution 
and  untiring  vigilance  in  all  matters  were  not  exercised, 
then  this  would  be  true. 

In  comparison  with  the  hotels  at  health  resorts,  the 
ideal  sanitarium  of  to  day  is  by  far  the  preferable  place  to 
live  in,  especially  to  the  initiated.  A  large  percentage  of 
the  visitors  patronizing  health  resorts  in  the  South  to-day 
are  tuberculous.  They  generally  state  that  they  have  bron- 
chitis or  weak  lungs,  enter  the  hotel  as  guests,  and  are  given 
a  room  probably  heavily  carpeted  and  draped.  No  matter 
how  far  advanced,  or  how  disgustingly  careless  he  may  be 
in  regard  to  expectorating;  no  matter  how  long  he  remains, 
or  whether  he  leaves  alive  or  dead,  upon  his  departure  the 
room  is  swept  and  dusted,  the  linen  is  changed,  and  it  is 
ready  for  the  next  guest.  There  may  have  been  fifty  or  a 
hundred  such  occupants  in  the  room  during  the  season  ; 
several  of  them  may  have  died  there,  and  no  further  pre- 
caution has  been  taken  than  above  stated.  You  and  your 
family  arrive  and  are  assigned  the  same  room  or  suite  of 
rooms,  and  if  any  of  you  are  in  poor  health,  or  have  any 
predisposition,  what  wonder  if  tuberculosis  develops  later  ? 

I  recall  one  case  now,  that  of  a  patient  who  had  occu- 
pied a  suite  of  rooms  in  one  of  the  largest  hotels  in  the 
South  for  five  months.  lie  was  a  man  who  was  disgust- 
ingly careless,  indifferent  and  tolerant  in  regard  to  sputa, 
lie  died  one  night  at  2  a.  m.  I  was  present  myself  when 
he  died.  The  body  was  quickly  prepared  for  transporta- 
tion and  was  on  its  way  to  Cincinnati  before  7  a.  m.  At 
eight  o'clock  the  same  morning  the  governor  of  one  of  the 
neighboring  States  was  installed  in  the  same  suite  of  rooms 
with  his  family. 

Until  one  has  had  experience  in  hotel  work  at  health 


resorts  he  can  scarcely  realize  how  tolerant  a  consumptive 
can  become  of  his  own  filth.  It  loses  its  horrors  for  him 
and  he  can  not  realize  why  it  should  be  so  offensive  to 
others.  Of  course  there  are  exceptions,  in  which  the  patient 
is  sensitive  upon  the  subject  and  is  scrupulously  careful,  but 
such  cases  are  rare.  It  is  not  only  in  the  lower  walks  of 
life  that  this  is  observed;  it  is  found  among  the  induen- 
tial,  the  rich,  the  well-bred,  and  crops  out  in  a  person  of 
whom  you  would  expect  something  better. 

This  is  not  a  pleasant  subject,  and  one  that  I  have  never 
seen  in  print,  but  it  is  without  any  doubt  the  cause  of  in- 
fection in  many  cases.  When  this  constant  coughing  and 
expectorating  goes  on  for  months,  the  mind  loses  the  finer 
sensibility ;  and  while  we  must  have  nothing  but  pity  for 
the  poor  unfortunates,  it  is  our  duty  to  see  that  they  exer- 
cise care  and  judgment. 

One  of  the  most  beautiful  and  refined  women  I  ever 
met,  the  wife  of  a  distinguished  Ohio  judge,  while  suffer- 
ing from  this  disease  was  thoughtless  and  indifferent 
enough  to  her  surroundings  to  expectorate  into  a  napkin  at 
her  hotel  table.  Two  years  before,  she  would  have  left  the 
table  had  she  seen  such  a  thing  done. 

A  Boston  lawyer,  upon  being  directed  to  bring  us  a  sam- 
ple of  his  sputa,  presented  a  side  dish  from  his  hotel  table 
full  to  the  brim,  stating  that  this  dish  must  be  returned. 

The  worst  instance  of  what  we  might  call  tubercular 
depravity  was  in  the  case  of  an  Ohio  man  who  moved  into 
the  mountains  of  North  Carolina.  I  was  called  to  see  him, 
and  found  him  in  bed.  The  bed  was  against  the  wall,  and 
he  was  expectorating  upon  a  newspaper  hung  on  the  wall 
above  the  level  of  the  bed.  He  had  been  told  to  be  care- 
ful where  he  expectorated.  Upon  investigation,  I  found 
that  as  one  paper  became  soiled  he  simply  applied  an- 
other, and  at  that  time  there  were  several  thicknesses  of 
paper.  They  had  not  been  taken  down  for  days,  and  he 
really  thought  he  had  done  something  smart. 

In  my  own  experience,  and  from  the  experience  of  oth- 
ers, I  know  it  to  be  no  uncommon  occurrence  for  the  con- 
sumptive, when  questioned  as  to  the  character  of  his  spu- 
tum, to  offer  a  sample  for  inspection  in  the  palm  of  his 
hand.  I  do  not  intend  to  reflect  upon  the  habits  of  the 
better  class — and,  as  a  rule,  it  is  only  the  better  class  who 
can  afford  to  patronize  resorts — but  I  could  give  hundreds 
of  such  instances,  many  worse,  to  show  that  if  there  is  dan- 
ger from  sputa  the  tuberculous  person  without  restriction, 
education,  and  constant  watching  does  become  a  nuisance 
to  those  about  him. 

In  an  institution  properly  conducted  all  this  is  changed. 
The  rooms  and  corridors  are  furnished  with  an  idea  of 
thorough  and  frequent  disinfection;  floors  are  polished; 
walls  and  ceilings  are  painted  and  varnished;  cuspidors 
containing  powerful  disinfectants  are  numerous,  and  their 
use  is  compulsory,  the  same  being  cleaned  twice  daily 
with  steam.  Sputa  cups  of  paper  are  furnished  at  night, 
and  paper  napkins  to  be  used  about  the  grounds,  and  they 
must  be  returned  to  be  burned.  Bedding  and  laundry  are 
steam  treated.  When  a  patient  leaves  a  room  it  is  disin- 
fected by  washing  walls,  floors,  woodwork,  and  furniture 
with  a  bichloride  solution.    The  room  is  similarly  treated 
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every  week  while  occupied.  The  patient  is  instructed  and 
watched  in  regard  to  the  danger  from  dried  sputum  or  con- 
tact with  it  iu  any  state.  The  rules  are  strict  and  are  en- 
forced, lie  who  will  not  abide  by  them  must  leave.  Pa- 
tients quickly  fall  into  the  new  method  and  use  every  pre- 
caution possible.  When  this  is  carried  out,  I  believe  the 
danger  to  those  residing  in  the  sanitai'ium  and  those  attend- 
ing to  the  patients  is  reduced  to  a  minimum. 

I  can  recall  no  instance  in  which  tuberculosis  was  de- 
veloped either  in  the  immediate  family  of  the  managers 
or  among  the  numerous  friends  and  relatives  who  were 
constantly  around.  The  writer  himself  has  no  fear  of  liv- 
ing in  a  properly  conducted  institution  of  this  kind,  and 
would  not  hesitate  to  again  place  his  family  there,  so  far 
as  infection  is  concerned.  In  fact,  if  I  were  going  South 
to  spend  the  winter  I  should  feel  safer  in  some  such  place 
than  I  should  in  a  hotel  where  I  was  confident  that,  while 
the  place  appeared  clean,  the  building  was  truly  a  hothouse 
swarming  in  bacteria  galore. 

Send  those  who  can  afford  it  to  a  properly  managed 
institution.  Instruct  and  exact  more  care  from  those  who 
can  not  go.  The  time  is  not  far  off  when  each  State  will 
consider  this  question,  taking  care  of  the  poor  and  needy 
in  places  established  for  that  purpose. 

We  hear  and  read  of  cholera  in  the  far  East,  and,  were 
it  here,  should  not  hesitate  to  exact  laws  compelling  restric- 
tion, simply  because  it  is  a  rapid  and  fatal  disease.  It  is  a 
question  if  more  do  not  die  each  year  in  our  country  from 
tuberculosis  than  die  of  cholera  in  the  East. 

AVe  are  wide  awake  to  the  mistakes  of  our  neighbors, 
but  blind  to  our  own. 

No.ni  North  Cleveland  Avenue. 


THE 

TREATMENT  OF  SUPPURATING  GLANI7S 

BY  RADICAL  REMOVAL,  BORIC-ACID  PACKIi\G,| 
AND  IMMEDIATE  SUTURING  OF  THE  WOUND. 
By  JAMES  R.  YOOOM,  M.  D., 

TACOMA,  WASHINGTON. 

Suppurative  adenitis,  especially  the  "  bubo,"  is  one  of 
the  diseases  most  often  met  with  in  the  surgical  service  of 
genera!  and  marine  hospitals  in  seaport  towns ;  the  treat- 
ment is  often  tedious  to  both  surgeon  and  patient,  and  the 
long  stay  in  the  hospital  and  loss  of  service  very  annoying 
to  the  patient's  master  and  employer ;  the  result  seems  to 
them  to  be  dearly  bought  at  the  expense  of  so  much  time, 
trouble,  and  money. 

This  is  my  excuse  for  presenting  a  method  of  treating 
'these  cases  which,  except  for  the  above-mentioned  reasons, 
would  be  of  trifling  importance. 

The  essential  and  (so  far  as  I  know)  new  feature  of  the 
method  was  first  tried  by  me  in  February,  1895,  at  the  sug 
gestion  of  George  Smith,  the  very  efiicient  head  nurse  and 
surgical  dresser  of  the  Fannie  C.  Paddock  Memorial  Hos- 
pital of  Tacoma.  The  result  in  this  case  was  satisfactory, 
and  I  followed  it  in  the  four  or  five  similar  cases  of  my 
month's  service.    The  results  were  so  uniformly  good  that 


my  colleagues  of  the  staff  willingly  tried  the  same  plan  in 
their  successive  services.  Thus,  since  my  first  case  in 
February  about  ten  cases  have  been  similarly  treated,  and 
in  all  in  which  the  method  has  been  fully  carried  out  uni- 
formly good  results  have  been  obtained,  so  that  I  now  feel 
fully  warranted  in  recommending  the  method,  at  least  for 
more  general  trial. 

The  method  is  as  follows  :  After  the  usual  preparation 
for  operation  the  inflamed  gland  is  cut  down  upon  and  is 
either  dissected  out  intact  or  is  removed,  together  with  all 
the  surrounding  necrotic  tissue,  by  the  sharp  curette  ;  the 
removal  of  this  dead  and  dying  tissue  must  be  as  thorough 
and  radical  as  possible.  The  cavity  is  irrigated  with  hot 
sterile  water  and  packed  for  a  few  moments  with  hot,  moist, 
sterile  gauze  to  remove  loose  debris  and  check  oozing ; 
these  few  moments  are  used  to  cut  away  any  necrotic  or 
suspicious-looking  skin  along  the  incision  ;  the  gauze  pack- 
ing is  removed  and  the  whole  cavity  is  not  powdered,  but 
packed,  and  packed  full,  with  powdered  boric  acid  (C.  P.). 
The  incision  is  immediately  closed  throughout  by  inter- 
rupted suture ;  no  drainage  is  needed,  except  in  neglected 
cases,  in  which  operation  has  been  so  long  delayed  that 
an  unusually  great  loss  of  tissue  has  resulted;  in  such  a 
few  strands  of  non- absorbable  suture  drain  is  placed  in  the 
end  of  the  skin  wound  to  be  removed  after  twenty -four  to 
forty-eight  hours ;  but,  I  repeat,  this  is  only  necessary  in 
very  exceptional,  grossly  neglected  cases,  in  which,  after 
curetting,  there  is  left  a  cavity  as  large  as  a  duck  egg  ;  in 
every  other  case,  after  thoroughly  curetting  and  packing 
with  pure  boric  acid,  it  is  safe  and  proper  to  close  the  skin 
wound  throughout — as  would  be  done  in  any  clean  opera- 
tion on  an  uninfected  region. 

The  surface  about  the  incision  is  dusted  with  boric 
acid  to  prevent  the  dressing  from  sticking,  and  decidedly 
firm  pressure  is  applied  by  a  well-graduated  compress  of 
sterile  gauze  under  a  snug,  evenly  laid  spica  bandage. 

In  every  case  so  far  the  result  has  been  complete  union, 
perfect  cure,  and  discharge  from  the  hospital  in  from  four 
to  twelve  days,  to  the  surprise  and  gratification  of  the  sailor 
patient  and  his  captain,  and  with  credit  to  the  hospital  and 
surgeon. 

The  first  essential  point,  and  one  which  is  now  gener- 
ally recognized,  is  as  thorough  removal  as  possible  of  all 
dead  and  dying  tissue;  the  second,  and  to  me  new,  point 
is  the  packing  of  the  cavity  thoroughly,  from  bottom  to 
top,  with  pure  boric  acid,  which  makes  possible  the  safe 
and  immediate  closure  of  the  incision  without  drainage. 

I  will  add  incidentally  that  in  three  cases  the  same 
method  has  been  followed  in  treating  wounds  after  remov- 
ing tuberculous  glands;  all  healed  solidly  and  perfectly, 
and  the  patients  were  discharged  in  eight  to  ten  days.  In 
a  fourth  case  the  addition  of  a  small  amount  of  iodoform 
to  the  boric  acid  seemed  to  be  of  no  advantage. 


The  State  Board  of  Medical  Examiners  of  New  Jersey. — 

Dr.  E.  L.  H.  Godfrey,  of  Camden,  has  been  elected  seci-etary, 
to  succeed  Dr.  William  Perry  Watson,  of  Jersey  City,  who 
resigned  to  accept  the  office  of  medical  supervisor  of  the  Pru- 
dential Insurance  Co.,  of  Newark. 


62 


LEADING  ARTICLES.— MINOR  PARA  ORAPBS.— ITEMS. 


[N.  Y.  Med.  Jouk., 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A   Weevil/  He  view  of  Afedicine. 

Publinlied  by  Edited  by 

D.  Apflkton  &  Co.  Frank  P.  Foster,  M.  D. 


NEW  YORK,  SATURDAY,  JANUARY  11,  1896. 


THE  URIC-AGID  THEORY  OF  GOUT  AND  RHEUMATISM. 

Wk  have  rurely  encountered  such  unfaltering  belief  in 
this  theory  as  is  expressed  in  an  article  by  Dr.  Alexander 
Haig,  published  in  tlie  British  Medical  Journal  for  December 
28tb.  The  author  intimates  that  failure  to  comprehend  the 
invariable  connection  betw  een  the  precipitation  of  uric  acid 
into  the  tissues,  on  the  one  hand,  and  a  rheumatic  or  gouty 
intlamination  of  those  tissues,  on  the  other  hand,  is  as  much 
due  to  preconceived  ideas  and  ignorance  of  the  chemistry  of 
uric  acid  as  was  the  ancients'  ignorance  of  the  earth's  motion 
and  of  the  circulation  of  the  blood.  He  makes  bold  to  say 
that  every  drug  that  has  ever  been  used  with  benefit  in  acute 
rheumatism  in  the  past  and  every  drug  still  to  be  discov- 
ered that  may  be  used  with  benefit  in  the  future  will  be 
found  to  do  good  in  direct  proportion  to  its  power  of  dis- 
solving and  eliminating  uric  acid.  Once  these  simjde  facts 
about  the  causation  of  rheumatism  are  generally  recognized, 
he  adds,  its  prevention  will  be  so  simple  and  so  certain  that 
the  disease  will  soon  become  quite  a  rare  one. 

Heat  and  cold,  according  to  Dr.  Haig,  influence  rheuma- 
tism by  their  effect  on  the  uric  acid  in  the  system.  "What 
is  the  effect,"  he  asks,  "of  going  out  and  getting  hot?"  It 
produces,  he  answers,  "a  fall  in  the  acidity  of  the  urine,  or, 
to  put  it  more  correctly,  a  fall  in  the  hourly  excretion  of  acid 
in  the  urine  .  .  .  that  is  to  say,  getting  hot  is  equivalent  to  a 
dose  of  alkali."  The  case  is  cited  of  a  man  who  felt  the  heat 
very  much  on  the  Red  Sea,  on  a  voyage  from  England  to 
India,  and  then  in  Bombay  was  exposed  to  comparatively 
cold  March  winds,  and  had  a  violent  attack  of  gout.  Dr. 
Haig  thinks  nothing  can  be  .simpler  than  the  explanation  of 
this  history.  "  We  have,"  he  says,  "(1)  the  ingestion  of  a  lot 
of  uric  acid,  (2)  its  solution  in  the  blood  (uric  acidtemia)  as 
the  result  of  heat,  and  (3)  its  precipitation  on  the  joints  by 
the  rising  acidity  produced  by  cold  winds." 

Dr.  Ilaig  gives  brief  accounts  of  some  cases  in  which  ar- 
thritis and  endocarditis  were  produced  by  drugs  which  di- 
minish the  solvent  power  of  the  blood  for  uric  acid.  Among 
the  drugs  to  which  this  action  is  attributed  are  potassium 
citrate,  ammonia,  lactic  acid,  arsenic,  and  digitalis.  If  we 
understand  him  right,  he  explains  this  effect  of  potassium 
citrate  on  a  theory  that  "  when  artiiritic  pains  are  being  re- 
lieved by  a  salicylate  it  will  make  them  worse  to  add  potash, 
and,  conversely,  when  arthritic  pains  are  being  relieved  by 
potash  it  will  do  harm  to  add  a  salicylate."  Ammonia  owes  its 
injurious  action  to  the  fact  that  the  ammonium  salt  of  uric 
acid  is  one  of  the  more  insolulile  urates.    Lactic  acid  acts  like 


any  other  acid  that  is  absorbed  and  affects  the  alkalinity  of 
the  blood.  Arsenic,  so  long  as  it  does  not  upset  digestion, 
causes  a  diminished  excretion  of  uric  acid  in  the  urine.  Digi- 
talis, Dr.  Ilaig  thinks,  may  play  a  part  in  causing  endocarditis 
by  putting  "extra  pressure  and  strain  "  on  the  valves  of  the 
left  side  of  the  heart. 


MINOR  PAEAGRAPm. 

DUBOISINE  AS  A  HYPNOTIC  AND  MOTOR  SEDATIVE. 

At  a  recent  meeting  of  the  Society  of  Neuropathology  and 
Psychiatry  of  the  University  of  Kasan  {Deutsche  Medizinal- 
Zeitung,  December  23,  1895)  Dr.  Skuridin  related  his  expe 
rience  with  duboisine  in  various  forms  of  psychical  disturb 
ance.  Besides  its  hypnotic  effect,  he  had  noted  its  sedative 
action  in  cases  of  motor  excitement.  He  had  used  it  subcu- 
taneously  in  doses  ranging  from  0'0075  to  0-015  of  a  grain. 
As  the  result  of  360  injections  given  to  twenty-one  patients, 
sleep  lasting  for  six  hours  had  occurred  in  153  instances, 
.sleep  lasting  between  four  and  six  hours  in  126  instances, 
sleep  lasting  less  than  four  hours  in  62  instances,  and  failure 
in  19  instances.  The  remedy  seems  to  have  acted  most  favor- 
ably in  epilepsy,  periodical  psychosis,  and  mania.  The  author 
considers  the  hypnotic  effect  of  the  drug  as  secondary  to  its 
action  as  a  uiotor  sedative,  for  he  has  not  found  it  appreciably 
if  at  all  useful  in  sleeplessness  depending  on  delirium,  or- 
ganic diseases  of  the  brain,  etc. 


NEW  .JOURNALS. 

Amoxg  the  initial  numbers  that  have  recently  been  re- 
ceived at  this  office  are  that  of  the  Cleveland  Journal  of  Medi- 
cine and  that  of  LnngsdaWs  Lancet.  Each  of  the  new  journals 
is  a  monthly.  The  first-mentioned  of  them  is  the  otiicial  jour- 
nal of  the  Cleveland  Medical  Society.  The  first  number  con- 
tains forty-four  pages  of  reading  matter.  The  editors  and 
proprietors  are  Dr.  Henry  S.- Upson  and  Dr.  P.  Maxwell 
Foshay.  The  other  journal,  owned  and  edited  by  Dr.  John 
M.  Langsdale,  is  published  in  Kansas  City.  All  the  original 
contributions  given  in  the  first  number  are  by  New  York  au- 
thors. It  seems  that  its  name  was  given  to  it  by  Dr.  I.  N. 
Love,  of  St.  Louis,  and  Dr.  Langsdale  consented  "  in  an  un- 
guarded moment."  The  Lancet  has  forty  pages  of  reading 
matter. 


ACUTE  NEPHRITIS  IN  CONNECTION  WITH  ECZEMA. 

Bkuhns  {Berliner  klinische  Wochenschrift.,  1895,  No.  28; 
Centralhlatt  fiir  innere  Medicin,  December  21,  1895)  has  ob- 
served seven  cases  of  acute  nephritis  some  of  which  certain- 
ly, and  the  others  most  probably,  depended  on  eczema  and 
not  on  any  drugs  that  were  used.  In  some  of  the  cases  the 
eczema  was  primary,  and  in  others  it  was  consequent  on 
scabies.  As  to  the  way  in  which  eczema  gives  rise  to 
nephritis,  he  remarks,  we  are  as  yet  utterly  in  the  dark ;  it 
may  be  that  it  is  by  virtue  of  an  idiosyncrasy  on  the  part  of 
the  patient.  Many  persons  affected  with  eczema  of  the  en- 
tire skin  escape  renal  trouble,  while  others  in  whom  the  cuta- 
neous disease  is  far  less  extensive  are  attacked  with  nephritis. 


ITEMS,  ETC. 

The  Albany  Medical  College  Alumni  Association  of 
Greater  New  York  will  hold  its  first  annual  dinner  at  the! 
Savoy  Hotel  on  Thursday  evening,  the  16th  inst.,  at  six! 
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o'clock.  Dr.  Vander  Veer,  Dr.  Ward,  and  Dr.  Boyd,  of  Al- 
bany, the  Hon.  Jolin  S.  Wise,  of  Virginia,  Dr.  William  II. 
Thomson,  Dr.  Horace  T.  Hanks,  and  Dr.  Andrew  H.  Smith, 
of  New  York,  and  the  Rev.  Dr.  A.  V.  Raymond,  of  Union 
College,  are  expected  to  be  among  the  speakers. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  January  7,  1896 : 


DISEASES. 

Week  ending  Dec.  31. 

Week  ending  Jan.  7. 

Cases. 

Deaths. 

Cases. 

Deaths. 

23 

3 

8 

1 

135 

10 

119 

11 

Cerebro-spinal  meningitis.  . . . 

0 

0 

1 

1 

291 

19 

26*7 

11 

289 

38 

278 

29 

0 

•0 

0 

0 
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109 

128 

10(5 

The  New  York  Public  Library.— It  is  announced  that 
Dr.  John  S.  Billings  has  been  ai)pointed  superintendent  of  the 
library,  which  comprises  the  Astor,  Lenox,  and  Tilden  foun- 
dations. 

Army  Intelligence.— CJ^cea^  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  December  29,  1895,  to  JanvAiry  4, 
1896: 

WoRTHiNGTON,  James  C,  Major  and  Surgeon.  The  leave  of 
absence  granted  hira  on  surgeon's  certificate  of  disability 
is  extended  six  months  on  account  of  sickness. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Janu- 
ary 4,  1896  : 

Guest,  M.  S.,  and  Bagg,  C.  P.,  Assistant  Surgeons.  Ordered 
to  examination  for  promotion. 

Marine-Hospital  Service,— C^/^ciaZ  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Sixteen  days  ending  December  31, 
1895: 

Carter,  H.  R.,  Surgeon.  Granted  leave  of  absence  for  twelve 
days.    December  17,  1895. 

Williams,  L.  L.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  fifteen  days.    December  30,  1895. 

McTntosh,  W.  p.,  Passed  Assistant  Surgeon.  To  proceed 
from  Boston,  Mass.,  to  Louisville,  Ky.,  and  'assume  com- 
mand of  service.    December  28,  1895. 

Beowx,  B.  W.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  nine  days.    December  17,  1895. 

Peocuazka,  Emil,  Assistant  Surgeon.  To  proceed  from  Buf- 
falo, N.  Y.,  to  Detroit,  Mich.,  for  duty.  December  28, 
1895. 

Thomas,  A.  R.,  Assistant  Surgeon.  To  proceed  from  St. 
Louis,  Mo.,  to  Boston,  Mass.,  for  duty.  December  28, 
1895. 

Gumming,  H.  S.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  sixteen  days.  December  10,  1895.  Leave  of  absence 
extended  four  days.    December  26,  1895. 

Boards  Convened. 

Board  to  revise  regulations  regarding  uniforms:  Surgeon 
Fairfax  Irwin  (chairman),  Passed  Assistant  Surgeon  C.  E. 


Banks,  and  Passed  Assistant  Surgeon  B.  W.  Brown  (re- 
corder). December  17,  1895. 
Board  for  the  examination  of  officers  for  promotion  and 
candidates  for  admission  to  the  service,  to  meet  in  Wash- 
ington, D.  C.,  February  10,  1890:  Surgeon  GEOUCiE  Pun 
viANCE  (chairman),  Surgeon  H.  W.  Austin,  and  Surgeon 
H.  R.  Carter  (recorder).    December  30,  1895. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  13th:  New  York  Ophthalmological  Society 
(private) ;  New  York  Academy  of  Medicine  (Section  in 
General  Surgery) ;  New  York  Medico-historical  Society 
(private);  New  York  Academy  of  Sciences  (Section  in 
Chemistry  and  Technology) ;  Lenox  Medical  and  Surgical 
Society,  New  York  (private) ;  Boston  Society  for  Medical 
Improvement  (annual) ;  Gynaecological  Society  of  Boston ; 
Maine  Academy  of  Medicine  (Portland) ;  Microscopical 
Club  of  the  Buffalo  Society  of  Natural  Sciences;  Burling- 
ton, Vt.,  Medical  and  Surgical  Club ;  Norwalk,  Conn., 
Medical  Society  (private). 

Tuesday,  January  14th:  New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery) ;  New  York  Medical 
Union  (private) ;  Kings  County,  N.  Y.,  Medical  Associa- 
tion ;  Medical  Societies  of  the  Counties  of  Broome  (quar- 
terly—  Bingliamton),  Chautauqua  (semi-annual  — James- 
town), Chenango  (annual),  Clinton  (annual — Plattsburgh), 
Erie  (annual — Buffalo),  Genesee  (semi-annual — Batavia), 
Greene  (quarterly),  Jefferson  (annual — Watertown),  Liv- 
ingston (semi-annual),  Madison  (semi-annual),  Oneida 
(quarterly — Utica),  Ontario,  Oswego  (semi-anuual — Oswe- 
go), Rensselaer  (annual),  St.  Lawrence  (annual),  Schenec- 
tady (annual — Schenectady),  Schuyler  (annual),  Steuben 
(semi-annual),  Tioga  (annual — Owego),  Wayne  (semi-an- 
nual), and  Yates  (semi-annual),  N.  Y. ;  Newark  (private — 
election)  and  Trenton,  N.  J.,  Medical  Associations;  Clin- 
ical Society  of  the  Elizabeth,  N.  J.,  General  Hospital  and 
Dispensary ;  Northwestern  Medical  Society  of  Philadel- 
phia ;  Practitioner's  Club,  Richmond,  Ky. 

Wednesday,  January  15th:  Medico-legal  Society,  New  York  ; 
Northwestern  Medical  and  Surgical  Society  of  New  York 
(private) ;  New  Jersey  Academy  of  Medicine  (Newark) ; 
Philadelphia  County  Medical  Society. 

Thursday,  January  16th:  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  New  Bedford,  Mass.,  Society 
for  Medical  Improvement  (private). 

Friday,  January  17th:  New  York  Academy  of  Medicine 
(Section  in  Orthopiedic  Surgery) ;  Brooklyn  Medical  So- 
ciety; Baltimore  Clinical  Society;  Chicago  Gyncecological 
Society. 

Saturday,  January  18th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


^irtljs,  liflarrtages,  anb  Scatbs. 


Married. 

FuLCHER — Carman. — In  New  York,  on  Wednesday,  Janu- 
ary 1st,  Mr.  Charles  A.  Fulcher  and  Miss  Virginia  B.  Carman, 
daughter  of  Dr.  R.  A.  Carman. 

Died. 

Anway. — In  Chicago,  on  Friday,  December  27th,  Mrs.  Jane 
Phelps  Anway,  wife  of  Dr.  Joseph  D.  Anway. 
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GoDDAKi). — In  Roche>ter,  X.  Y.,  on  Sunday,  January  5th, 
Edith,  daughter  of  Dr.  Frederick  Goddard. 

Meyer. — In  Charleston,  S.  C,  on  Tuesday,  December  -Slst, 
Dr.  Charles  Laney  Meyer,  in  the  sixty-ninth  year  of  his  age. 

iroLLi.vr.swouTir. — In  Chapel  Ilill,  Miss.,  on  Wednesday, 
December  2.")th,  Dr.  I.  X.  Ilollingsworth. 

TiiiiocKMOKTox. — In  Houston,  Texas,  on  Saturday,  Decem- 
ber 28th,  Dr.  .John  A.  Tlirockmorton,  in  the  seventy-fifth 
3'ear  of  his  age. 


THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND 
HOSPITAL. 

New  York,  January  6,  1896. 
To  the  Editor  of  the  Xew  York  Medical  Journal: 

Sie:  I  have  read  your  leader  of  .January  4th,  founded  on 
an  editorial  which  appeared  in  the  New  York  Sun  of  Decem- 
ber 31st.  I  am  very  sorry  that  t\i&  Medical  Journal  d\A  not 
wait  until  the  response  from  our  institution  to  the  criticisms 
of  that  editorial  was  made.  On  January  5tli  the  Sun  printed 
in  an  obscure  place  a  part  of  the  answer  which  the  directors 
of  the  institution  made  to  the  attack  upon  them  in  that  influ- 
ential journal.  Had  they  published  the  whole  of  my  reply,  I 
should  not  have  troubled  you  with  this  letter,  but,  as  they  did 
not,  I  beg  that  you  will  allow  me  the  hospitality  of  your  col- 
umns, while  I  give  in  full  the  answer  to  their  and  your  stric- 
tures upon  our  claim  to  be  a  charity  entirely  worthy  of  the 
consideration  of  the  corporation  of  the  city  of  Xew  York.  If 
the  Medical  Journal  had  waited  for  the  reply  of  the  Post- 
graduate Hospital,  it  would  have  found  that  it  was  an  error 
to  state  that  the  Legislature  ever  voted  to  give  us  a  dollar  a 
day  for  babies  supported  in  the  Babies'  AVards.  What  the 
Legislature  did  vote  was  thirty-eight  cents  a  day,  and  that 
has  been  received  for  the  space  of  twenty-one  months.  Nei- 
ther is  your  understanding  correct  that  the  hospital  has  ever 
drawn  §8,000  annually,  or  will  draw  $8,000  necessarily,  from 
that  fund.  It  will  draw  whatever  is  expended  at  thirty-eight 
cents  a  day  for  each  patient  who  is  treated  absolutely  without 
charge,  and  without  regard  to  his  or  her  curability,  if  it  is 
not  a  contagious  case. 

It  is  true  that  the  Legislature  voted,  after  a  very  careful 
consideration  of  our  reports  and  of  our  position  as  a  charity, 
to  authorize  the  corporation  of  the  city  of  New  York,  in  a 
law  which  received  the  intelligent  sanction  of  the  Mayor  and 
of  the  Governor  after  a  hearing,  to  give  us  $-30,000  annually 
for  our  charit;d)le  purposes.  Our  claim  before  the  Board  of 
Estimate  and  Apportionment  was  that  the  intention  of  the 
Legislature  was  to  give  us  the  appropriation  for  the  year  18!).5 
as  well  as  for  the  year  1896,  but  we  acquiesced  in  the  opinion 
of  the  Corporation  Counsel  that  this  intention  could  not  be 
legally  carried  out. 

Another  error  of  the  Sun  editorial,  which  the  Journal  has 
assumed  to  be  correct,  without  any  inquiry  of  the  managers 
of  the  Post-graduate  Medical  School  and  Hospital,  is  that  we 
have  forty  private  rooms  in  the  Post-graduate  Hospital.  As 
a  matter  of  fact  we  have  thirteen.  It  is  hardly  necessary  to 
tell  a  medical  journal  that  private  rooms  do  not  diminish  the 
claims  that  the  hosi)ital  which  has  them  does  charitable  work. 
They  are,  as  I  said  in  that  i)art  of  my  letter  to  the  Sun  which 
was  printed,  founded  for  t  lie  ])ur|)()se,  in  our  liosi)ital  at  least,  of 


enabling  us  to  make  some  money  to  be  used  for  the  free  care 
of  patients  unable  to  pay  anything.  If  the  patients  were  not 
received  in  these  private  rooms,  they  would  go  to  others. 
The  doctors,  altliough  the  Sun  editorial  apparently  insinuated 
that  it  was  different,  are  only  incidentally  benefited.  But  the 
managers  of  the  Post-graduate  Medical  School  and  Hosi)ital 
take  issue  with  the  Journal  and  the  Sun  in  the  assumption 
that  we  are  entitled  to  receive  money  only  for  charity,  be- 
cause we  take  care  of  just  so  many  patients.  We  would  take 
care  of  many  more  had  we  the  money.  We  believe  that  the 
State  of  New  York  would  do  very  well  to  give  us  a  large 
grant  of  monev,  as  years  ago  they  did  to  certain  medical  col- 
leges and  to  the  New  York  Hospital,  all  of  them  private  in-  | 
stitutions.  The  State  of  Pennsylvania  gives  annual  sums  to 
its  medical  colleges  now.  We  think  this  money  could  well  be 
given,  because  we  and  the  Polyclinic  are  doing  a  great  benefit 
to  the  city  of  New  York  by  bringing  a  large  number  of  medi- 
cal men  to  study  here  who  else  would  not  appear  at  all.  The  i 
city  of  New  York  has  furnished  one  medical  college  with  a 
building,  for  which  the  city  receives  rent,  but  which  was 
erected  at  the  cost  of  the  municipality.  Certainly  the  Poly- 
clinic and  the  Post-graduate  Medical  School  would  have  been 
relieved  of  their  greatest  burdens  if  the  city  had  built  tliem  a 
building  for  their  medical  schools  and  then  given  it  to  them 
for  a  moderate  rent.  The  fact  that  this  service  to  New  York 
city  is  done  without  salaries  to  the  teachers  seems  to  us 
another  reason  why  the  State  should  assist  us  in  establishing  ^ 
our  great  plant.  If  the  day  ever  comes  when  any  kind  of 
pecuniary  reward  can  be  given  to  the  professors  and  instruct- 
ors of  the  Post-graduate  Medical  School  by  the  directors, 
they  will  ask  nothing  from  the  city  or  the  State,  but  thej' 
will  still  solicit  funds  for  the  hospital  and  dispensary  by  pri- 
vate subscription  only;  bat  under  the  present  condition  of 
things  they  intend  to  use  every  means  in  their  power  to  con- 
vince the  Legislature  and  the  Board  of  Estimate  and  Appor- 
tionment tliat  not  only  their  dispensary  and  their  hospital, 
but  also  their  medical  school,  are  deserving  of  aid  from  the 
public  treasury.  I  think  the  founders  and  maintainers  of  the 
Post-graduate  School  ought  to  receive  the  encouragement  of 
the  medical  profession.  Attacks  upon  our  sincerity  of  mo- 
tive and  our  truthful  claims  for  aid,  made  in  secular  journals, 
ought  at  least  not  to  be  concurred  in  by  the  medical  press 
until  we  have  had  a  chance  to  reply.  I  fearlessly  ask  the 
strictest  investigations  of  our  objects  and  our  methods. 

D.  B.  St.  Joira  Roosa,  M.  D., 
President,  Post-graduate  Medical  School  and  Hospital. 


THE  GAUZE  SPONGE. 

Dayton,  Ohio,  December  26,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  character  of  the  surgical  work  done  in  the 
United  Ivingdom,  as  shown  in  the  British  Medical  Journal,  is 
generally  of  a  high  order,  yet  in  much  reading  of  this  weekly 
one  is  occasionally  struck  by  the  fact  that  surgeons  there  are 
distinctly  oblivious  to  many  small  points  of  progress  on  tlie 
continent  or  in  America.  Showing  this  is  Dr.  Jane  Hender- 
son's mention  of  gauze  sponges  in  the  American  Notes  by  a 
Visitor,  reprinted  in  your  issue  of  December  7th.  That  she 
should  mention  them  at  all  shows  they  were  novel  to  her; 
but,  more  than  that,  she  could  not  have  been  acquainted 
with  probably  the  most  perfect  method  of  operative  work, 
the  dry  aseptic  method  (see  the  American  Journal  of  the  Medi- 
cal Sciences,  June,  1893).  The  value  of  the  gauze  sponge  is 
not  in  its  cleanliness  or  in  its  cheapness,  but  in  the  fact  that: 
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it  permits  the  discarding  of  .ill  fluid  from  the  operating  table 
and  stands.  J.  C.  Reeve,  Jr.,  Ph.  D.,  M.  D. 


THE  DANGERS  OF  AMYGDALOTOMY. 
'    79  West  Forty-seventh  Street,  New  York,  December  28, 1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  May  I  be  permitted  to  call  attention  to  an  accident 
in  the  removal  of  the  ton.sils  which  I  have  never  seen  men- 
tioned ? 

Some  forty  years  ago  the  tonsils  were  removed  in  two  cases 
by  the  same  physician.  One  of  the  patients,  a  man  about  twen- 
ty-five years  old,  was  never  able  to  speak  above  a  hoarse  whis- 
per for  fifteen  years,  when  death  occurred  from  other  causes. 

The  other  was  a  man  of  about  forty  who  had  tlie  same 
disability,  but  could  occasionally  speak  a  word  or  two  in  the 
natural  voice,  but  never  a  sentence.  Then  the  hoarse  whisper 
became  permanent  and  so  remained  at  eighty  years  of  age,  the 
last  I  knew  of  him.  ' 

I  do  not  know  whether  the  operation  was  done  with  the 
knife  or  with  the  amygdalotome,  but  as  a  boy  I  remember 
both  cases  well.  The  operation  was  simply  for  enlarged  ton- 
sils, and  no  mention  was  ever  made  of  the  removal  of  any 
growth,  benign  or  other,  either  by  the  physician  or  by  the 
patients. 

In  the  discussion  published  in  your  issue  of  Xovember 
16th  several  speakers  mention  personal  experiences  of  dan- 
gerous htemorrhage.  It  is  worthy  of  note  that  in  no  case 
did  death  occur.  Mackenzie  operated  over  12,000  times,  Ells- 
berg  over  2,000  times,  another  over  5,000  times,  without  a 
death,  but  sometimes  with  serious  haemorrhage. 

Some  years  ago  Delavan  made  the  statement  that  there  was 
no  authentic  case  of  actual  death  in  the  practice  of  modern 
surgeons  with  modern  methods  in  the  removal  of  the  tonsils. 

This  presupposes  that  every  possible  precaution  shall  be 
used,  and  yet  must  not  obscure  the  fact  that  a  severe  or  dan- 
gerous hjemorrhage  may  occur  in  any  case. 

J.  L.  Perry,  M.D. 


^rocecbings  of  Sucieties. 

SOCIETY  OF  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  November  6,  1895. 
The  President,  Dr.  Parker  Syms,  in  the  Chair. 
( Concluded  from  vol.  Ixii,  page  801. ) 

A  Case  in  whicli  Laparotomy  was  Performed  for  Intes- 
tinal Perforation  occurring  in  the  Course  of  Typhoid 

Fever. — Dr.  L.  W.  Hotchkiss  presented  the  report  of  such  a 
case.    (See  page  43.) 

Meningocele. — Dr.  H.  V.  Wildman  presented  a  case  of 
what  appeared  to  be  meningocele.  The  patient,  a  young 
woman,  complained  of  pain  over  both  eyes  and  of  dizziness 
when  the  tumor  was  manipulated.  It  was  stated  by  her  that 
the  swelling  had  been  first  noticed  when  she  was  a  few 
months  old,  and  that  it  had  almost  doubled  in  size  in  the  past 
six  months. 

Dr.  W.  J.  Chandler,  of  South  Orange,  N.  J.,  said  that  four 
or  five  months  before  he  had  seen  a  child  upon  whom  a  num- 
ber of  unsuccessful  tenotomies  had  been  done  for  the  relief  of 
clubfoot.    He  had  operated  upon  the  child,  removing  a  large 


bony  section  from  the  os  calcis  and  some  bone  also  from  the 
cuboid  and  scaphoid.    The  result  had  been  satisfactory. 

Dr.  Sayre  said  that  the  result  obtained  by  Dr.  Syma  was 
good,  but  the  foot  could  not  be  brought  (juite  up  to  a  right 
angle.  If  a  wedge-shaped  piece  of  bone  was  taken  out  of  the 
tibia  and  fibula,  just  above  the  malleoli,  it  was  probable  that 
the  gait  would  be  still  further  improved.  Possibly  tiie  equinus 
could  be  corrected  in  a  measure  by  plaster-of-Paris  dressings 
and  wedging. 

The  Presidext  said  that  since  the  operation  he  had  not 
seen  the  patient  until  a  few  days  ago,  and  that  then  he  also 
had  felt  that  further  correction  was  desirable. 

Dr.  E.  Le  Fevre,  referring  to  the  case  of  laparotomy  for 
perforating  typhoid  ulcei",  said  that  while  the  only  hope  after 
perforation  of  a  typhoid  ulcer  seemed  to  be  an  immediate 
laparotomy,  the  outlook  was  rather  dismal.  In  nearly  all  in- 
flammatory diseases  associated  with  ulceration  there  was  apt 
to  be  some  protecting  process  going  on,  but  in  typiioid  fever 
there  was  usually  extreme  infiltration  of  the  gut  and  an  in- 
tense tympanites.  He  did  not  mean  to  say  that  the  opera- 
tion was  not  justifiable,  but  that  the  prognosis  was  extremely 
grave.  The  trouble  was  the  danger  of  secondary  perforation 
of  neighboring  ulcers.  It  had  been  maintained  that  the  ulcers 
sometimes  closed  spontaneously,  but  he  was  comi)elled  to 
confess  to  great  skepticism  on  this  point. 

The  President  said  that  in  such  cases  the  question  seemed 
to  be  not  so  much  one  of  suturing  the  intestine,  as  one  of 
resection  of  the  bowel  and  suture  by  Maunsell's  method. 

Dr.  HoTcriKiss  said  that  to  him  it  seemed  to  be  not  so 
much  a  question  of  what  to  do  after  opening  the  abdomen,  as 
to  operate  suflSciently  early — i.  e.,  before  the  establishment  of 
septic  peritonitis.  From  his  experience  in  this  one  case  he 
would  not  be  inclined  to  adopt  the  suggestion  offered  by  the 
president  except  in  selected  cases.  It  seemed  to  him  much 
safer  generally  to  isolate  the  diseased  area  by  gauze  packing 
between  the  intestinal  coils,  after  suturing  the  perforation, 
than  to  attempt  a  resection  of  the  gut,  unless  the  condition 
seemed  to  especially  demand  it. 

Dr.  Le  Fevre  referred  to  a  case  of  subplirenic  abscess.  A 
boy  of  thirteen  years,  after  falling  .across  an  iron  girder,  had 
begun  to  suffer  pain  in  the  region  of  the  liver.  Chills  and  a 
septic  temperature  had  soon  developed.  After  seventy-two 
hours  the  pleura  had  become  involved.  After  about  a  week  a 
puncture  had  been  made,  but  no  pus  had  been  found.  After 
the  tenth  day  an  area  of  bronchial  breathing  had  appeared  at 
the  base  of  the  lung  in  the  axillary  line.  A  few  days  later 
there  had  been  quite  free  hasmorrhage,  followed  by  the  ex- 
pectoration of  a  considerable  quantity  of  pus.  No  strepto- 
cocci or  staphylococci  had  been  found,  but  large  numbers  of 
bacilli  communes  coli,  showing  that  a  subplirenic  abscess  had 
perforated  through  the  lung.  Another  case  seen  in  the  hos- 
pital had  given  almost  the  same  history,  except  the  absence 
of  traumatism.  In  neither  one  had  there  been  any  signs 
directly  over  the  liver  indicating  the  advisability  of  puncture 
or  incision.  In  still  another  case,  supposed  to  be  one  of 
typhoid  fever,  it  had  been  found  at  the  autopsy  to  be  one  of 
subphrenic  abscess.  "Where  the  abscess  was  located  anteriorly 
the  case  would  pursue  a  course  similar  to  that  seen  in  Dr. 
Gibbs's  case. 

Dr.  Louis  A.  de  Zeeega  recalled  the  case  of  a  cliild  seen  in 
the  hospital.  The  child  had  been  operated  upon  for  empyema 
and  discharged  "cured."  Nine  months  later  it  had  re-en- 
tered the  hospital  much  emaciated  and  complaining  of  ab- 
dominal pain.  There  had  been  a  pointing  of  the  abdominal 
wall  on  the  right  side  at  this  time,  and  on  incising  this  an 
abscess  had  been  found  between  the  upper  surface  of  the 
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liver  and  tlie  iliai)lir;>frin  liolding  six  or  eifj^lit  ounces.  Reeov- 
ery  had  been  fairly  rapid. 

Dr.  G.  D.  Stewakt  recalled  a  case  occurring  in  a  truck 
driver,  who  had  received  what  had  been  supposed  to  be  a 
fracture  of  a  ril).  On  his  coming  to  the  hospital  no  evidence 
of  such  a  fracture  liad  been  found,  but  just  below  the  costal 
arch  and  just  to  the  left  of  the  dividing  line  between  the 
right  liyj)ochondriac  and  lumbar  regions  there  had  been  deep 
<edema.  On  the  introduction  of  a  needle  pus  had  been  with- 
drawn. The  house  surgeon  had  been  allowed  to  open  the 
abscess  and  consequently  the  exact  anatomical  relations  of 
the  abscess  had  not  been  noted. 

Dr.  Gibus  said  that  in  the  case  of  abscess  he.  had  just  re- 
ported tlie  origin  might  have  been  in  the  kidney,  or  indeed 
in  any  part  of  the  abdomen,  for  the  abscess  cavity  was  enor- 
mous. The  adhesions  witliin  the  abscess  had  been  so  thick 
that  it  had  not  seemed  to  him  prudent  to  palpate  it  vigor- 
ously. 

The  Prksidext  said  that  he  had  had  occasion  to  look  up 
the  subject  of  meningocele,  and  had  found  that  most  of  the 
cases  were  curable  by  operation.  The  only  cases  in  which 
the  operation  was  not  justifiable  were  those  in  which  there 
was  a  protrusion  of  the  brain  substance.  The  operation  was 
not  to  be  dreaded  as  in  the  preantiseptic  period;  exploratory 
incision  was  safe,  and  if  the  brain  was  found  to  protrude  the 
sac  could  be  closed. 

Only  Nervous. — Dr.  Herman  Canfield  read  a  paper  with 
tliis  title.    (See  page  44.) 

Dr.  Allen  Fitch  said  that  he  had  had  a  large  experience 
with  "the  only  nervous,"  among  all  grades  from  primary  de- 
mentia to  senile  dementia,  and  from  meningitis  to  hysteria. 
He  recalled  two  illustrative  cases;  one  had  been  managed  suc- 
cessfully, and  the  other  not.  The  first  had  been  that  of  a 
young  woman  whose  father  had  been  ill  for  a  long  time  with 
cancer  of  the  stomach,  and  the  family  had  been  greatly  wor- 
ried in  caring  for  him.  This  young  woman  had  become 
sleepless,  and  had  finally  conceived  the  idea  that  she  too  was 
suffering  from  cancer  of  the  stomach.  It  had  been  advised, 
and  very  properly,  that  she  should  be  sent  away  from  her 
friends.  With  a  change  of  scene  and  some  simple  treatment 
recovery  had  followed  in  a  short  time.  The  other  case  had 
been  that  of  a  relative  in  the  same  family — a  maternal  uncle 
— a  very  prominent  architect  in  New  York.  He  had  worked 
very  hard  all  winter,  and  added  to  this  had  been  worried 
much  at  home.  He  had  finally  got  the  idea  that  the  founda- 
tions of  the  buildings  which  were  being  erected  according  to 
his  plans  were  faulty,  and  he  could  not  rid  himself  of  this  de- 
lusion in  spite  of  the  assurances  of  comi)etent  engineers  who 
had  gone  carefully  over  his  plans.  He  had  had  one  delusion 
after  another,  and  had  passed  into  a  condition  of  simple  mel- 
ancholia. Finally,  the  family  had  been  ])revailed  upon  to  get 
him  away  from  business  and  take  a  European  trip.  He  had 
eventually  made  a  perfect  recovery.  The  speaker  said  that 
the  so-called  "only  nervous"  cases  were,  in  his  opinion,  the 
most  trying  of  all  to  the  physician. 

Dr.  Floyd  M.  Crandall  said  that  he  could  heartily  in- 
dorse the  statement  made  in  the  paper,  that  work  in  itself 
was  not  productive  of  nervous  affections.  The  very  fact, 
liowever,  that  one  had  too  much  to  do  in  a  given  time  was 
enough  to  make  one  nervous.  The  amount  of  work  in  the 
schools  at  present  was  a  potent  factor  in  jiroducing  nervous- 
ness. A  generation  of  nervous  jjeople,  particularly  of  nerv- 
ous girls,  was  growing  up.  Babies  and  children  were  over- 
stimulated  by  the  methods  of  training,  entertainment,  and 
literature.  He  had  known  recently  of  a  theatre  party  made 
up  of  a  number  of  girls  between  twelve  and  fifteen  years  of 


age,  going  to  see  an  exciting  play.  The  whole  tendency  of 
the  modern  methods  of  rearing  children,  and  i)articularly 
girls,  was  to  produce  highly  excitable  and  nervous  indi- 
viduals. 

Dr.  GiBBS  asked  Dr.  Canfield  whether  the  rest-cure  treat- 
ment of  Weir  Mitchell  was  embodied  in  his  idea  of  the 
[)roper  treatment  of  these  cases. 

Dr.  Canfield  said  that  three  or  four  years  ago  he  had 
asked  Dr.  S.  Weir  Mitchell  if  he  still  thought  as  much  of  the 
rest  cure  as  formerly,  and  had  received  the  reply  that  he  did 
not  use  it  so  much  as  at  one  time.  It  was  a  rather  limited 
class  in  which  the  full  rest  cure  was  satisfactory,  although  in 
combination  with  other  methods  it  was  most  useful. 

Dr.  W.  Evelyn  Pouter  said  that  he  had  met  with  a  num- 
ber of  patients  who  had  been  subjected  to  the  rest  cure,  and 
with  anything  but  satisfactory  results.  In  most  simple  cases 
it  was  physical  exercise  that  was  wanted  rather  than  abso- 
lute rest.  Most  of  the  nervous  women  met  with  in  our  large 
cities  were  nervous  because  they  had  too  much  rest  and  too 
little  physical  exercise.  The  ideal  form  of  exercise  for  such 
individuals  was  horseback  riding,  but  it  was,  of  course,  re- 
stricted to  the  few.  Proper  bicycle  riding,  he  felt  sure, 
would  do  much  more  for  these  nervous  people  than  any 
amount  of  medicine  or  rest. 

Dr.  Canfield  said  that  he  would  like  to  know  how  a 
nervous  patient  who  had  been  in  bed  for  years,  and  had  been 
living  on  a  few  teaspoonfuls  of  beef  tea,  could  be  put  on  a 
horse  and  made  to  ride.  The  trouble  with  the  rest-cure  treat- 
ment was  that  it  had  been  ridden  as  a  hobby.  These  ex- 
tremely weak,  nervous  patients  should  be  placed  in  bed  for  a 
few  weeks,  and  then  gradually  taken  out  of  bed  and  accus- 
tomed to  more  physical  exertion.  It  was  in  the  beginning 
that  the  rest  cure  was  so  valuable,  but  it  was  of  no  value 
unless  carried  out  in  its  entirety.  He  certainly  agreed  with 
the  last  speaker  in  the  statement  that  the  majority  of  nervous 
women  were  suffering  from  lack  of  exercise.  He  sometimes 
refused  to  do  anything  for  such  a  patient  until  she  had  per- 
formed some  stipulated  work — such  as  chopping  down  a  tree 
by  spending  five  minutes  a  day  at  it. 


Medical  and  Surgical  Report  of  the  Children's  Hospital,  Boston. 
1869-1894.  Edited  by  T.  M.  PvOTcn,  M.  D.,  and  Herbert  L. 
Burrell,  M.  D. 

To  those  who  are  familiar  with  the  Children's  Hospital  of 
Boston,  its  wonderful  completeness  and  etficiency  of  equip- 
ment, its  exceedingly  varied  service,  and  above  all  the  re- 
markable esprit  wlTich  prevails  among  those  connected  with 
it,  both  professionally  and  otherwise,  this  report  will  appear 
eminently  appropriate  and  in  keei)ing  with  an  institution  for 
which  they  must  have  unbounded  respect.  To  those  not  thus 
informed  the  rejiort  will  be  a  revelation,  for,  frankly,  we  have 
never  had  the  fortune  to  see  so  comjjlete,  practical,  and  artistic 
a  hosjntal  report  as  is  here  presented.  The  report  is  divided 
into  three  parts.  The  first  concerns  the  administrative  de- 
partment of  the  hospital,  and  is  historical  and  descriptive.  In 
it  will  be  found  all  that  pertains  to  the  management  of  this 
model  institution,  and  from  it  the  hospital  organizer  and  the 
executive  may  derive  much  benefit.    It  is  well  illustrated. 

The  second  is  the  medical  division  and  consists  of  a  series 
of  papers  contributed  by  members  of  the  medical  staff.  These 
concern  certain  of  the  medical  diseases  of  childhood,  with 
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more  or  less  intimate  connection  witli  the  Cliildren's  Hos- 
pital. The  fact  that  tliey  are  not  confined  to  the  expei'ienees 
of  that  institution  exclusively  renders  them  of  the  greater 
value  and  usefulness,  while  their  being  based  chiefly  upon  its 
records  makes  them  suitable  introductions.  The  list  of  these 
papers  includes  those  on  typhoid  fever,  on  the  value  of  milk 
laboratories  for  hospitals,  on  the  relation  of  an  aural  service 
to  a  children's  hospital,  on  malarial  disease  in  children,  on  a 
scarlet  fever  epidemic,  on  the  ietiology  of  chorea,  and  on  an 
epidemic  of  diphtheria  stopped  by  the  use  of  antitoxine- 
These  papers  are  excellent  and  in  the  highest  degree  instruct- 
ive, but  of  special  value  is  that  on  chorea. 

The  third,  or  surgical,  division,  however,  is  incom])arable. 
It  opens  with  a  list  showing  the  relative  frequency  of  diseases 
treated,  and  this  is  followed  by  a  chapter  of  description  which 
concerns  the  hospital  wards,  the  out-patient  department,  and 
the  surgical  appliance  shop.  This  description  is  minute;  it 
presents  details  even  to  reproductions  of  the  patients'  dispen- 
sary card,  of  the  history  blanks,  and  of  a  number  of  printed 
directions  approjjriate  to  the  various  apparatus  issued;  and  it 
shows  a  method  and  an  attention  to  detail  which  are  as  sur- 
prising as  they  are  delightful.  Following  this  are  chapters 
upon  each  of  the  surgical  diseases  of  children  which  have 
been  observed  in  the  hospital.  These  papers  are  contributed 
by  the  members  of  the  surgical  staff,  and,  though  pathology, 
symptomatology,  and  diagnosis  arc  not  neglected,  treatment 
is  their  main  feature.  It  is  impossiljle  to  describe  these  chap- 
ters in  detail;  even  to  mention  them  would  demand  too  much 
space,  but  of  their  quality  we  can  not  be  too  laudatoi;y,  and 
when  we  say  that  the  illustrations  of  these  chapters  are  nu- 
merous, very  good,  and  generally  original,  that  statistics  and 
percentages  are  noticeable  by  their  absence  and  that  the  text 
is  invariably  readable,  we  have  shown,  we  think,  how  valuable 
the  work  must  be — by  contrast.  The  originality  which  pi-e- 
vails  throughout,  and  especially  the  cleverness  exhibited  in 
many  of  the  mechanical  devices,  is  very  noticeable.  The  sur- 
gical division  and  the  volume  are  concluded  with  a  number 
of  papers  of  a  scope  comparable  to  that  of  the  papers  con- 
tained in  the  medical  division.  These  papers  are  upon  Trac- 
tion in  Hip  Disease,  The  Causation  of  Knock-knee  and  Bow- 
legs, Tenotomy  in  Spastic  Paralysis,  The  Normal  Spine,  High 
Temperature  in  Chronic  Joint  Disease,  and  The  Treatment  of 
Infantile  Clubfoot. 

The  appearance  of  the  volume  is  in  thorough  harmony  and 
•keeping  with  its  contents ;  the  paper  is  good,  the  type  is  clear, 
the  margins  are  wide,  the  binding  is  rich,  and  the  illustrations 
are  most  excellent.  Enthusiasm  is  pardonable  when  such  a 
work  is  its  cause,  for  the  report  is  in  every  way  valuable  and 
unusual,  but,  despite  an  admiration  which  we  neither  wish 
nor  hope  to  repress,  it  is  no  ebullition  which  leads  us  to  say 
that  this  report  will  be  of  interest  to  all  medical  men,  and  to 
the  pasdiatrist  in  particular,  while  to  the  orthopaedist  its  in- 
terest is  incalculable. 

Cutaneous  Medicine.    A  Systematic  Treatise  on  the  Diseases 
of  the  Skin.    By  Louis  A.  Duhkino,  M.  D.,  Professor  of 
Diseases  of  the  Skin  in  the  University  of  Pennsylvania, 
etc.    Part  I,  Anatomy  of  the  Skin,  Physiology  of  the  Skin, 
General   Symptomatology,    General   yEtiologj',  General 
Pathology,  General  Diagnosis,  General  Treatment,  Gen- 
eral Prognosis.     Illustrated.     Philadelphia:   The  J.  B. 
Lippincott  Company,  1895.    Pp.  vii-221. 
TnE  author  strikes  the  keynote  of  his  new  work  with  the 
title  Cutaneous  Medicine.,  for,  as  he  says,  "  dermatology,  right- 
ly viewed,  includes  the  whole  integumentary  system,  and  is  a 
department  of  general  medicine."    He  justly  holds  that  the 


skin  occupies  a  more  conspicuous  place  in  medicine  than  has 
heretofore  been  accorded  to  it,  and  declares  that  one  who 
would  be  successful  in  the  treatment  of  skin  diseases  must 
first  acquire  a  full  knowledge  of  the  jtrincipJes  of  general 
medicine,  and  says  that  without  this  groundwork  his  efforts 
in  the  vast  majority  of  cases  will  at  best  be  rewarded  by  hap- 
hazard or  unsatisfactory  results.  Indeed,  the  treatment  of 
skin  diseases  is  no  longer  a  jugglery  with  a  few  symjitomatic 
prescriptions,  and  nothing  indicates  it  more  forcibly  than 
this  first  volume  of  a  work  which  in  many  ways  will  be  a 
monument,  so  to  speak,  in  the  study  of  the  skin.  It  is  pre- 
sented in  a  form  which  gives  every  evidence  of  the  author's 
desire  to  make  it  all  that  has  been  expected  of  it,  as  well  on 
this  as  on  the  other  side  of  the  Atlantic,  where  the  author 
enjoys  a  high  reputation,  especially  in  France.  Recently  a 
prolific  German  writer  on  skin  diseases  was  asked  what  books 
would  be  needful  to  cover  the  subject  of  the  skin,  and  the  re- 
ply, "  My  book  on  the  pathology,  with  Kaposi  and  the  com- 
ing Duhring  on  the  general  subject,  will  be  all-sufficient,"  was 
Teutonically  magnificent  in  its  praise  of  the  American  author- 
ity. The  subject-matter  of  the  eight  chapters  given  in  this 
volume  is  of  a  high  standard.  The  author  gives  due  credit 
to  all  original  investigators,  both  in  this  and  in  foreign  coun- 
tries, and  especially  the  authors  and  writers  of  Great  Britain, 
Germany,  and  France,  whom  he  has  drawn  upon  freely 
throughout.  The  quotation  from  the  work  of  J.  Collins  War- 
ren, in  the  chapter  on  the  Anatomy  of  the  Skin,  accounting 
for  the  peculiarity  of  the  lesion  in  carbuncle,  is  of  particular 
interest.  This  chapter  is  especially  excellent  and  covers  the 
ground  in  the  broadest  way.  The  drawings  illustrating  it  are 
all  of  the  highest  grade  of  work  and  printed  upon  separate 
sheets  of  somewhat  thicker  paper  than  that  used  in  the  body 
of  the  book.  In  the  chapter  on  The  Physiology  of  the  Skin 
the  various  functions,  sensibility,  secretion,  absorption,  etc., 
are  all  gone  into  and  minutely  discussed,  with  frequent  refer- 
ence to  recent  writings,  and  this  impresses  one  that  the  au- 
thor is  thoroughly  au  courant  of  his  subject.  The  other  chap- 
ters are  of  a  general  nature,  but  all  interesting  and  instruct- 
ive. Discussing  food,  in  the  chapter  on  General  Etiology,  a 
subject  on  which  dermatologists  differ  so  widely,  the  writer 
says  it  is  accountable  for  a  number  of  diseases,  and  he  re- 
gards improper  quantity  and  quality  of  food  as  conspicuous 
elements  in  the  causation  of  diseases  of  the  most  diverse  na- 
ture. This  is  opposed  to  the  views  of  the  Vienna  school. 
Aside  from  the  subject-matter,  this  volume  is  presented  in 
excellent  form,  with  clear,  good  type,  paper  a  little  thin  per- 
haps, but  making  the  book  of  convenient  size  and  light  in 
weight.  Altogether,  Part  I  of  Cutaneous  Medicine  leaves 
nothing  to  be  desired,  only  the  hope  that  the  subsequent 
parts  may  not  long  be  delayed,  that  we  may  soon  have  again 
the  pleasure  that  reviewing  this  one  has  afforded. 


Practical  Uraiuihjsis  and  Urinary  Diagnosis.  A  Maniial  for 
the  Use  of  Physicians,  Surgeons,  and  Students.  By 
Chaeles  W.  Pordt,  Fellow  of  the  Royal  College  of  Physi- 
cians and  Surgeons,  Kingston,  etc.  Second  Edition.  With 
Numerous  Illustrations,  including  Photo-engravings  and 
Colored  Plates.  Philadelphia:  The  F.  A.  Davis  Com- 
pany. London:  F.  J.  Rebman,  1895.  Pp.  xviii-357. 
[Price,  $2.50.] 

In  our  issue  for  November  IT,  1894,  we  gave  an  extended 
criticism  of  the  first  edition  of  Dr.  Purdy's  Uranalysis  and 
called  attention  to  its  many  excellences.  Our  estimation  of 
it  as  then  expressed  has  been  fully  substantiated  by  the  re- 
ception which  has  been  accorded  to  the  work,  and  we  con- 
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gratulnte  the  autlior  upon  its  well-deserved  success.  The 
brief  iiitervul  wiiich  has  elapsed  between  the  api)earance  of 
the  tirst  edition  and  that  of  the  second,  of  course,  has  pre- 
chuled  any  great  additions  to  the  text,  and  of  alterations  few 
were  needed.  Tlie  present  edition,  therefore,  is  different 
from  the  first  only  in  the  addition  of  a  number  of  most  excel- 
lent colored  plates  and  the  correction  of  several  minor  errors. 


A  Guide  to  the  Practical  Examination  of  Urine.  For  the  Use 
of  Physicians  and  Students.  By  James  Tyson,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  in  the  University  of  Pennsyl- 
vania, etc.  Ninth  Edition,  revised  and  corrected.  With  a 
Colored  Plate  and  Wood  Engravings.  Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1895.  Pp.  xii-13  to  276.  [Price, 
$1.25.J 

The  mere  announcement  of  the  ninth  edition  of  this  work 
is  a  sufHcient  notice  of  it  and  more  eloquent  in  its  praise  than 
the  most  extended  criticism,  for  the  book  is  ])robably  more 
widely  and  generally  known  and  appreciated  than  any  of  its 
similars  in  subject  and  scope.  The  present  edition  varies  in 
no  material  resjiect  from  its  predecessor  and,  as  no  uranalytic 
advances  of  moment  have  recently  been  made,  is  therefore 
in  every  way  what  it  should  be. 


Outlines  of  Practical  Physiology ;  being  a  Manual  for  the 
Physiological  Laboratory,  including  Chemical  and  Experi- 
mental Physiology,  with  Reference  to  Practical  Medicine. 
By  William  Stirling,  M.  D.,  Sc.  D.,  Professor  in  Victoria 
University,  Manchester,  etc.  Third  Edition,  revised  and 
enlarged.  With  Two  Hundred  and  Eighty-nine  Illustra- 
tions. Philadelphia :  P.  Blakiston,  Son,  &  Co.,  1895.  Pp. 
xvi-402.    [Price,  $2.] 

The  third  edition  of  this  work  is  essentially  a  repetition 
of  the  second,  but  much  revision  has  been  done,  a  number  of 
new  illustrations  have  been  inserted,  and  certain  additions 
have  been  made,  among  them  an  appendix  on  recording 
apparatus.  The  book  is  in  no  sense  a  treatise;  it  is  devoted 
to  demonstration  and  experimentaiion ;  as  its  subtitle  states, 
it  is  A  Manual  for  the  Physiological  Laboratory.  Of  the  sub- 
ject-matter the  arrangement  is  excellent,  the  presentation 
brief  and  forcible,  and  the  wording  clear,  terse,  and  dog- 
matic. 


A  Text-booh  of  Physiology.    By  M.  Foster,   M.  A.,   M.  D., 
LL.  D.,  F.  R.  S.,  Professor  of  Physiologj^  in  the  University 
of  Cambridge  and  Fellow  of  Trinity  College,  Cambridge. 
Sixth  American  Edition,  thoroughly  revised,  with  Notes, 
Additions,  and  Two  Hundred  and  Fifty-seven  Illustra- 
tions.   Philadelphia:  Lea  Brothers  «&  Co.,  1895.  Pp.929. 
Foster's  PhyKiology  is  too  well  known  to  require  criticism. 
The  sixth  American  edition  is  mainly  a  literary  revision  of 
the  fifth,  and  the  result  of  the  care  bestowed  upon  it  has 
been  to  increase  the  value  of  this  standard  work  materially. 

BOOKS,  ETC.,  RECEIVED. 

The  Diseases  of  Children,  Medical  and  Surgical.  By 
Henry  Ashby,  M.  D.  Lond.,  F.  R.  C.  P.,  Physician  to  the  Gen- 
eral Hospital  for  Sick  Children,  Manchester,  etc.,  and  G.  A. 
Wright,  B.  A.,  M.  B.  Oxon.,  F.  R.  C.  S.  Eng.,  Assistant  Surgeon 
to  the  Manchester  Royal  Inl'rmary,  etc.  Third  Edition, 
edited  for  American  Students  by  William  Perry  Nortlirup, 
A.M.,  M.  D.,  Adjunct  Professor  of  Diseases  of  Children, 
Bellevue  Hospital  Medical  College,  etc.  New  York,  London, 
and  Bombay  :  Longmans,  Green,  &  Co.,  189().    Pp.  xxiii-84(). 

Injuries  and  Diseases  of  the  Genital  and  Urinary  Organs. 


By  Henry  Morris,  M.  A.,  M.  B.  Lond.,  F.  R.  C.  S.,  Surgeon  to 
and  Lecturer  on  Surgery  at  the  Middlesex  Hospital,  etc. 
With  Ninety-seven  Illustrations.  New  York:  William  Wood 
&  Co.,  1895.    Pp.  xvi-478. 

A  Handbook  of  Obstetric  Nursing  for  Nurses,  Students, 
and  Mothers.  Comprising  the  Course  of  Instruction  in  Ob- 
stetric Nursing  given  to  the  Pupils  of  the  Training  School  for 
Nurses  connected  with  the  Woman's  Hospital  of  Philadel- 
phia. By  Anna  M.  Fullerton,  M.  I).,  Clinical  Professor  of 
Gynaecology  in  the  W^oman's  Medical  College  of  Pennsylvania. 
Fourth  Revised  Edition.  Illustrated.  Philadelphia :  P. 
Blakiston,  Son,  &  Co.,  1895.    Pp.  xiv-17  to  254.    [Price,  |1.] 

Spectacles  and  Eyeglasses.  Their  Forms,  Mounting,  and 
Proper  Adjustment.  By  R.  J.  Phillips,  M.  D.,  Ophthalmic 
Surgeon  to  the  Presbyterian  Hospital  in  Philadelphia,  etc. 
Second  Edition,  revised.  With  Forty-nine  Illustrations. 
Philadelphia:  P.  Blakiston,  Son,  «fe  Co.,  1895.  Pp.  105- 
[Price,  $1.] 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affec- 
tions in  Photo-lithochromes  from  ilodels  in  the  Museum  of 
the  Saint  Louis  Hospital,  Paris.  With  Explanatory  Wood- 
cuts and  Text  by  Ernest  Besnier,  Physician  to  the  Saint  Louis 
Hospital,  etc.;  A.  Foamier,  Professor  of  the  Faculty  of  Medi- 
cine, etc. ;  Tenneson,  Physician  to  the  Saint  Louis  Hospital; 
Hallopeau,  ileraber  of  the  Academy  of  iledicine,  etc.,  and 
Du  Castel,  Physician  to  the  Saint  Louis  Hospital.  With  the 
Co-operation  of  Henri  Feulard,  Curator  of  the  Museum,  and 
Leon  Jaequet,  Secretary  of  the  Dermatological  Society  of 
France.  Edited  and  annotated  by  J.  J.  Pringle,  M.  B.,  F.  R.  C.  P.. 
Assistant  Physician  to  and  Physician  to  the  Department  for 
Diseases  of  the  Skin  at  the  Middlesex  Hospital,  Loudon. 
London :  F.  J.  Rebman.  Philadelphia :  W.  B.  Saunders- 
1895.    Part  I.    Pp.  28.    [Price,  §3,  each  part.] 

Thirty-first  Report  of  the  Trustees  of  the  Boston  City 
Hospital.  For  the  Year  from  February  1,  1894.  to  January 
31,  1895,  inclusive. 

Practical  Urethroscopy.  By  H.  R.  Wossidlo,  M.  D.,  of 
Berlin,  Germany.    [Reprinted  from  the  Medical  Record.] 

Urethroscopy  in  Chronic  Urethritis.  The  Largest  Cath- 
eter always.  By  Ferd.  C.  Valentine,  M.  D.  [Reprinted 
from  the  Medical  Pecord.] 


i  s  c  c  U  s  Tt  u . 


Antiseptics  in  the  Treatment  of  Infantile  Diarrhaoe. — 

The  British  Medical  Journal  for  December  21st  publishes  an 
article  on  this  subject  by  Dr.  W.  Soltau  Fenwick.  It  has  been 
shown,  he  says,  that,  although  at  birth  the  contents  of  the 
digestive  tract  are  sterile,  bacterial  infection  is  brought  about 
within  the  first  twelve  hours  of  life  through  the  medium  of 
the  atmospheric  air  which  the  infant  swallows  in  large  quan- 
tities. The  various  micro-organisms  thus  introduced  into  the 
system  thrive  and  multi])ly  in  the  mucus  and  undigested  food 
which  soon  till  the  intestine,  and  are  constantly  re-enforced  in 
numbers  and  diversified  in  species  by  the  ingestion  of  con- 
taminated milk  or  the  swallowed  secretions  of  the  mouth. 
The  danger  which  arises  from  these  natural  sources  of  infec- 
tion, says  the  author,  is  greatly  increased  by  the  fact  that 
during  infant  life  the  gastric  juice  is  incajjable  of  exerting 
any  decided  control  over  microbic  growth,  owing  to  its  com- 
parative deficiency  in  free  hydrochloric  acid.  The  entrance 
of  undigested  and  fermenting  material  into  the  intestine  in 
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duces  violent  peristalsis,  witli  the  result  that  the  infant  suf- 
fers from  colic  and  diarrhcea  until  the  bowel  has  succeeded 
in  ridding  itself  of  its  irritating  contents.  If  proper  means 
are  taken,  says  Dr.  Fenwick,  to  assist  Nature  and  to  prevent 
a  recurrence  of  the  disorder,  the  stools  soon  resume  their 
normal  appearance  and  perfect  recovery  ensues.  But  if 
these  evidences  of  digestive  derangement  are  overlooked, 
gastro-intestinal  catarrh  supervenes.  This  inflammatory  con- 
dition probably  arises  from  direct  irritation  of  the  mucous 
membrane  of  the  digestive  tract  by  acid  products  of  fermenta- 
tion, and  since  it  is  always  accompanied  by  a  diminution  in 
the  secretion  of  hydrochloric  acid,  gastric  digestion  becomes 
greatly  enfeebled,  and  the  various  bacteria  are  afforded  an 
nnliraited  scope  of  action.  Within  a  short  period  of  time  the 
intestine  becomes  affected  in  a  similar  manner,  and  the  child 
begins  to  lose  flesh  and  strength  and  to  present  all  the  symp- 
toms characteristic  of  chronic  intestinal  cataiTh.  The  tliird 
and  last  stage  of  the  disease  is  marked  by  a  more  or  less  ex- 
tensive cirrhosis  of  the  mucous  membrane  of  the  digestive 
tract,  often  associated  with  the  follicular  ulceration  of  the 
colon.  The  diarrhoea  continues  and  the  stools  are  largely 
mixed  with  mucus  or  streaked  with  blood ;  the  marasmus  in- 
creases, and  death  Anally  ensues  either  from  exhaustion  or 
from  some  nervous  phenomena  due  to  the  absorption  of  tox- 
ines  from  the  alimentary  tract.  This  sketch  of  the  tctiology 
of  infantile  diarrhoea,  he  says,  serves  to  emphasize  three  im- 
portant facts.  In  the  first  place  the  disorder  is  a  direct  result 
of  the  activity  of  certain  bacteria  which  produce  abnormal 
fermentations  of  the  food  with  subsequent  inflammation  of 
the  stomach  and  intestines.  Secondly,  the  intestinal  derange- 
ment is  primarily  dependent  upon  gastric  indigestion,  and 
hence  the  symptomatic  diarrhosa  will  not  be  overcome  until 
the  gastric  disorder  has  subsided.  Lastly,  the  prognosis  in 
chronic  cases  depends  npon  the  extent  of  the  organic  changes 
w^hich  have  taken  place  in  the  digestive  organs,  and  tlie  influ- 
ence they  exert  upon  the  assimilation  of  the  food. 

Although  the  theory  of  intestinal  antisepsis  is  compara- 
tively modern,  says  the  author,  its  practice  dates  from  the 
earliest  times.  Thus  the  empirical  value  of  emetics  and  pur- 
gatives in  cases  of  dyspepsia  obviously  depends  upon  the  fact 
that  these  measures  serve  to  rid  the  system  at  once  of  the 
agents  of  putrefaction  and  their  products;  while  in  the 
routine  treatment  of  diarrhaa  by  such  drugs  as  calomel  and 
subnitrate  of  bismuth  the  same  unconscious  adoption  of  anti- 
septic principles  may  be  discerned. 

The  various  antiseptic  drugs  which  are  specially  adapted 
for  medicinal  use  can  be  roughly  divided  into  two  classes  ac- 
cording as  they  are  soluble  or  insoluble  in  water.  The  first 
group  comprises  such  substances  as  carbolic  acid,  perchloride 
of  mercury,  lactic  acid,  hydrochloric  acid,  salicylate  of  sodium, 
and  resorcin.  The  chief  members  of  tlie  insoluble  class  are 
naphthaline,  /3-naphthol,  betol,  benzol-naphthol,  salol,  the 
salicylates  of  bismuth  and  strontium,  and  calomel.  In  addi- 
tion to  the  question  of  solubility  tliere  exists  another  and 
more  important  distinction  between  the  members  of  the  two 
classes.  The  soluble  varieties  possess  germicidal  and  toxic 
properties  in  direct  proportion  to  the  dose  in  which  they  are 
administered,  and  since  they  are  absorbed  rapidly  from  tiie 
alimentary  tract  it  is  obvious  that  they  can  only  exert  their 
specific  action  in  the  stomach  and  upper  part  of  the  small  in- 
testine. The  insoluble  drugs,  on  the  other  hand,  remain  for 
the  most  part  unaltered  in  the  stomach,  and  therefore  exert 
but  little  influence  upon  the  fermentative  processes  which 
occur  in  that  organ.  In  the  intestine,  however,  the  majority 
of  them  are  subjected  to  chemical  influences  by  which  they 
are  decomposed,  with  the  ultimate  production  of  secondary  I 


substances  that  exhibit  both  antiseptic  and  poisonous  jjroper- 
ties  far  in  excess  of  the  original  drug.  These  latter  remedies 
are  accordingly  reserved  for  cases  where  it  is  necessary  to 
control  bacterial  activity  in  tlie  intestine,  and  for  this  pur- 
pose they  are  administered  in  full  doses  at  short  intervals  of 
time. 

In  the  selection  of  an  a])propriate  drug  for  a  child,  says 
Dr.  Fenwick,  several  factors  have  to  be  taken  into  considera- 
tion which  in  the  case  of  an  adult  can  safely  be  neglected. 
Substances  which  possess  a  nauseous  taste  or  offensive  smell 
are  hardly  tolerated  by  a  child  even  when  mixed  with  an  ex- 
cess of  sugar ;  and  hence  naphtholine,  ^-najjhthol,  and  iodo- 
form can  seldom  be  prescribed  with  success.  Again,  absorp- 
tion takes  place  so  readily  from  the  alimentary  tract  of  an 
infant  that  it  is  often  impossible  to  obtain  any  degree  of  in- 
testinal antisepsis  from  the  use  of  perchloride  of  mercury  and 
the  phenol  compounds  without  running  great  risk  of  poison- 
ing the  ])atient  in  the  process.  Lastly,  powders  like  charcoal, 
which  have  to  be  administered  in  large  bulk  in  order  to  pro- 
duce any  effect  at  all,  are  obviously  inapplicable  to  the  treat- 
ment of  disease  in  infants.  In  tlie  majority  of  cases,  there- 
fore, our  choice  is  limited  to  the  tasteless  and  comparatively 
non-toxic  powders,  such  as  calomel,  benzol-naphthol,  and  the 
salicylates  of  bismuth  and  strontium,  or  to  the  soluble  anti- 
septics like  resorcin  and  the  acids.  During  the  last  three 
years,  the  author  states,  he  has  used  the  various  medicinal 
antiseptics  in  more  than  five  hundred  cases  of  digestive  dis- 
orders in  children  which  have  come  iinder  his  notice  at  the 
Evelina  Hospital  and  elsewhere.  The  results  which  have 
accrued  from  their  use  in  cases  of  infantile  diarrhoea  have 
been  so  satisfactory  that  for  more  than  twelve  months  he  has 
never  once  had  occasion  to  resort  either  to  astringent  drugs 
or  to  opium,  while  in  almost  every  instance  where  these  latter 
remedies  had  been  previously  tried  without  effect  the  substi- 
tution of  an  antiseptic  has  at  once  been  followed  by  complete 
success.  Acute  dyspepsia  is  readily  cured  by  dietetic  treat- 
ment combined  with  the  use  of  castor  oil  or  an  emetic.  Anti- 
septics are  only  necessary  when  the  disorder  has  already  con- 
tinued for  several  days,  and  has  resisted  the  simpler  methods. 
Under  these  conditions  calomel  is  of  the  utmost  value  when 
administered  in  doses  of  from  a  sixth  to  a  third  of  a  grain 
every  three  or  four  hours.  Hydrochloric  acid  has  been  ex- 
tolled by  many  authorities,  but,  he  says,  according  to  his  ex- 
perience, the  mineral  acid  more  often  does  harm  than  good. 
It  is  most  serviceable  when  all  acute  symptoms  have  subsided, 
and  the  child  is  suffering  from  weak  digestion  as  the  result  of 
catarrhal  process.  It  may  then  be  combined  with  pepsin  with 
great  advantage. 

It  is  in  cases  of  chronic  diarrhoea  due  to  fermentation 
that  the  systematic  employment  of  antiseptic  drugs  proves  of 
the  greatest  value ;  and  for  this  purpose  the  insoluble  sub- 
stances which  act  exclusively  upon  the  intestine  are  usually 
recommended.  This,  however,  is  a  mistake.  The  disorder 
always  commences  in  the  stomach,  and  is  most  easily  con- 
trolled by  carbolic  acid  for  this  purpose  in  all  cases  of  infan- 
tile diarrhoea,  but  its  hot  taste  and  unpleasant  smell,  as  well 
as  the  occasional  occurrence  of  carboluria,  has  made  the  au- 
thor substitute  resorcin,  which  has  the  advantage  of  being 
extremely  palatable  to  children  ;  it  is,  he  adds,  devoid  of  toxic 
properties  when  given  in  ordinary  doses,  and  veiw  inexpen- 
sive. According  to  the  Pharmacopceia,  the  dose  of  resorcin 
is  from  one  to  five  grains,  and  it  is  probably  on  account  of 
these  insuflicient  doses  that  the  value  of  the  remedy  has  been 
so  much  overlooked.  As  a  matter  of  fact,  the  drug  produces 
no  ill  effects  in  an  adult  unless  the  dose  exceeds  a  drachm, 
and  he  has  long  been  accustomed  to  prescribe  three  grains 
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every  four  hours  to  infunts  only  a  few  weeks  old  without  the 
least  ill  effect. 

In  cases  of  diarrhrca,  he  says,  the  first  effect  of  the  drug  is 
usually  noticeable  after  the  third  or  fourth  dose,  when  the 
iiiolion.s  decrease  in  frequency  and  in  amount,  the  dejecta  at 
the  same  time  acquiring  a  more  natural  appearance  and  losing 
their  excessive  factor.  At  the  end  of  the  second  day  the  diar- 
rhoea has  generally  ceased,  and  is  not  infrequently  replaced 
by  obstinate  constipation.  In  a  hundred  and  twenty  cases  of 
intestinal  dysi)epsia  in  infants  and  young  children  this  treat- 
ment M'as  used  with  the  following  results:  In  fifty-three  per 
<'ent.  the  disorder  had  lasted  from  one  to  two  weeks,  in 
thirty-four  jjer  cent,  from  two  to  four  weeks,  in  ten  per  cent, 
from  four  to  eight  weeks,  and  in  the  remaining  three  per 
cent,  for  a  period  of  more  than  two  months.  Out  of  the  en- 
tire number,  he  says,  in  only  nine  instances  did  the  diarrhoea 
continue  after  the  treatment  had  been  pursued  for  a  week, 
the  majority  ceasing  within  three  days.  Of  these  nine  re- 
fractory cases  two  were  instances  of  cholera  infantum,  in 
both  of  which  the  patients  succumbed  within  a  short  time 
after  being  brought  to  the  hospital ;  in  one  case  tuberculous 
ulceration  of  the  intestine  was  found  to  exist  after  death, 
while  in  the  remaining  six,  most  of  which  were  very  chronic 
in  their  nature,  the  patients  were  rapidly  cured  as  soon  as 
benzo-naphthol  or  salicylate  of  bismuth  were  added  to  the 
original  mixture.  These  results,  says  Dr.  Fenwick,  go  to 
prove  that  when  given  in  sufficient  quantity  resorcin  consti- 
tutes a  reliable  remedy  in  cases  of  infantile  diarrhoea  arising 
from  fermentative  processes  in  the  stomach  and  intestine. 
When,  however,  the  disorder  has  lasted  for  a  long  time  and 
follicular  ulceration  of  the  large  intestine  exists,  the  drug  may 
be  advantageously  supplemented  by  those  remedies  which 
exert  their  antiseptic  properties  in  the  intestine.  Benzol- 
naphthol  is  particularly  valuable  in  this  connection,  since  it 
is  but  slightly  toxic,  but  in  order  to  prove  effective  it  must 
be  given  in  full  doses  at  short  intervals.  In  some  cases  where 
the  symptoms  were  obstinate  he  has  prescribed  as  much  as 
forty  grains  to  a  child  during  the  course  of  twenty-four  hours 
with  only  the  most  excellent  results.  His  experience  with 
the  most  recent  antiseptic,  salicylate  of  strontium,  has  not 
been  altogether  satisfactory,  and  he  says  that  he  has  been  un- 
able to  convince  himself  that  it  possesses  any  superior  advan- 
tages over  the  corresponding  salt  of  bismuth. 

The  Surgical  Treatment  of  Malignant  Disease  of  the 
Breast. — In* an  article  on  this  subject,  published  in  the  Lancet 
for  December  21st,  Dr.  Robert  Sanderson,  of  the  Women's 
Hospital,  Brighton,  says  that  it  has  become  an  acknowledged 
principle  of  the  treatment  not  only  that  should  the  whole 
affected  mamma  be  freely  and  thoroughly  excised,  but  that  in 
addition  a  clean  sweep  should  be  made  of  its  lymphatic  con- 
nections. It  is  unnecessary,  he  says,  to  enumerate  the  ])atho- 
logical  considerations  which  have  led  to  the  adoption  of  this 
principle,  but  it  is  very  necessary  to  examine  the  question  as 
to  how  far  the  principle  has  been  ai)plied  to  the  practice  now 
em])loyed. 

First,  as  regards  anatomy.  It  is  a  matter  of  fact  that  effer- 
ent lymphatic  vessels  run  from  the  axillary  glands  through 
the  apex  of  the  axilla  into  the  posterior  triangle,  and  after 
forming  connections  with  the  glands  therein  finally  enter  the 
thoracic  duct  on  tlie  left  side  and  the  right  thoracic  duct  on 
the  right  side.  Moreover,  superficial  lymphatics  from  the 
skin  covering  the  mamma  track  up  over  the  clavicle  to  these 
same  glands  in  the  posterior  triangle. 

It  is  laid  down,  says  the  author,  that  in  primary  Tnalignant 
disease  of  the  breast  the  axilla  should  be  cleared  out  (after 


removal  of  the  breast),  whether  the  glands  are  visibly  infected 
or  not.  Why?  Because  the  fact  that  they  are  not  affected 
macroscopicallv  is  no  proof  that  they  are  not  affected  micro- 
sco])ically.  And  yet,  in  the  face  of  the  anatomical  facts 
quoted  above,  it  is  not  the  usual  custom  or  practice  to  go  fur- 
ther. If  it  is  wrong,  he  says,  to  assume  that  the  axilla  is  free 
from  disease  because  it  shows  no  sign  to  the  naked  eye  or 
to  the  finger,  it  is  equally  wrong  to  assume  that  the  poste- 
rior triangle  has  escaped.  If  it  is  right  and  peremptory  to 
clear  the  axilla,  it  is  also  right  and  peremptory  to  clear  the 
posterior  triangle.  Still  more  is  it  inconceivable  how  the  tri- 
angle can  be  left  untouched  if  the  axillary  glands  are  found 
to  be  clearly  affected  at  the  time  of  operation. 

It  may  possibly  be  objected  that  it  is  not  feasible  or  is  dif- 
ficult to  clear  the  posterior  triangle.  To  this  it  can  be  replied 
that  by  a  flap  operation  done  a  week  or  ten  days  after  the 
primary  operation  a  clean  dissection  can  be  made  of  the 
whole  posterior  triangle,  that  it  is  not  difficult,  and  that  it  is 
quite  feasible.  A  flap  formed  by  a  long  incision  down  the 
sterno-mastoid  muscle  meeting  an  incision  along  the  clavicle 
is  detached  as  far  back  as  the  anterior  border  of  the  trape- 
zius; this  exposes  the  triangle,  and  the  contents  can  be  sys- 
tematically removed  with  a  little  care  and  patience.  By  such 
means  the  acknowledged  principle  would  be  carried  out  as  far 
as  is  possible,  and  if  the  principle  is  right  it  seems  incumbent 
upon  the  surgeon  to  strive  to  apply  it  thoroughly  in  practice 
and  not  to  be  content  with  stopping  halfway.  It  is  not  sug- 
gested that  this  is  the  best  method  of  operating,  and  inas- 
much as  two  cases  only  have  been  so  treated,  and  those  com- 
paratively recently,  no  results  of  value  can  be  produced.  It 
is  hoped,  however,  says  Dr.  Sanderson,  that  this  article  will 
serve  to  ventilate  the  question,  as  well  as  to  point  out  that  at 
present  the  practice  appears  to  directly  clash  with  the  ac- 
knowledged principle. 

In  an  editorial  in  the  same  journal  the  writer  says,  in  re- 
gard to  the  question  raised  as  to  whether  it  is  right  to  stop 
the  clearing-out  process  at  the  axilla,  that  Dr.  Sanderson  very 
rightly  pleads  that  we  must  also  consider  the  posterior  tri- 
angle. It  is  important  to  remember  that  lymphatic  glands 
may  be  affected  by  carcinoma  either  directly  or  indirectly. 
The  glands  which  receive  lymph  directly  from  the  infected 
area  eularge  first,  but  it  is  only  at  a  later  period  that  other 
glands,  through  which  the  lymph  has  afterward  to  pass,  be- 
come involved.  In  carcinoma  of  the  breast  the  lymphatic 
glands  which  are  most  frequently  affected  are  those  in  the 
axilla,  especially  the  pec*^oral  set  lying  under  the  border  of 
the  pectoralis  minor.  Later  in  the  case  glands  higher  up, 
situated  in  the  posterior  triangle,  become  also  involved.  It 
is  extremely  rare,  says  the  writer,  for  the  glands  above  the 
clavicle  to  be  affected  directly.  In  every  case  of  carcino- 
ma of  the  breast,  in  order  to  reduce  the  chance  of  recur- 
rence to  a  minimum,  the  axilla  should  be  cleared,  even  if  no 
enlarged  glands  can  be  felt.  But  if  there  is  no  evident  in- 
volvement of  the  axillary  glands,  there  is  practically  no  chance 
that  the  glands  in  the  posterior  triangle  are  affected;  so  that 
it  is  undesirable  to  subject  the  patient  to  the  increased  risk 
of  this  extension  of  the  operation.  But  if  the  axillary  glands 
are  markedly  involved  there  is  very  great  probability  that  the 
glands  above  the  clavicle  are  also  affected;  in  such  a  case 
there  is  no  reasonable  chance  of  cure  unless  these  glands  also 
are  removed.  The  superficial  glands  lying  on  the  cervical 
fascia  can  be  readily  taken  away,  but  it  is  no  easy  matter  to 
remove  the  deeper  glands  which  lie  around  the  subclavian 
vessels  and  under  cover  of  the  clavicle,  and  these  deeper 
glands  are  those  most  likely  to  be  affected.  Yet,  he  says,  it 
is  undoubtedly  advisable  to  attempt  their  removal  in  many 
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cases  where  they  are  now  left  untouched.  But  the  axillary 
and  the  supraclavicular  glands  are  not  the  only  lymphatic 
glands  connected  with  the  breast;  the  lymphatics  of  the  in- 
ner segment  of  the  breast  ruil  to  the  sternal  glands  in  the 
anterior  mediastinum,  and  it  is  greatly  owing  to  the  fact  that 
carcinoma  of  the  breast  usually  affects  the  ujjper  and  outer 
segment  of  the  breast  that  these  intrathoracic  glands  are  so 
rarely  involved. 

Higher  Medical  Education. — AVe  have  been  favored  with 
advance  sheets  of  the  chapter  on  Medical  Education,  by  Dr. 
A.  Erskine  Miller,  of  the  Report  of  the  CommissiMiei-  of  Edu- 
cation. The  chapter  includes  the  following  article  on  Higher 
Medical  Education,  by  Dr.  William  II.  Welch,  of  the  Johns 
Hopkins  University,  reprinted  from  the  Western  Reserve  Medi- 
cal Journitl  : 

The  time  has  come  when  the  need  of  medical  education 
should  be  brought  forcibly  before  the  general  public  in  this 
country.  Jiledicine  can  no  longer  be  taught  with  the  simple 
appliances  of  former  times.  The  proper  teaching  of  medicine 
now  requires  hospitals,  many  laboratories  with  an  expensive 
equipment,  and  a  large  force  of  teachers,  some  of  whom  must 
be  paid  enough  to  enable  them  to  devote  their  whole  time  to 
teaching  and  investigating.  The.se  things  require  large  en- 
dowments of  money,  and  can  not  be  adecpiately  secured  simply 
from  the  fees  of  students.  If  the  public  desires  good  physi- 
cians it  must  help  to  make  them. 

In  this  country,  for  the  most  part,  we  can  not  look  to  the 
State  for  endowment  of  medical  education,  but  we  must  ap- 
peal to  private  beneficence.  A  few  public-spirited  and  gen- 
erous men  and  women  have  already  given  practical  proof  of 
their  appreciation  of  these  facts.  With  more  general  and 
fuller  realization  of  the  needs  and  present  condition  of  medi- 
cal education,  and  of  the  results  which  can  be  secured  by  its 
liberal  endowment,  there  is  every  reason  to  believe  that  these 
benefactions  will  be  largely  and  rapidly  increased,  and  that 
thereby  the  condition  of  medical  education  in  this  country 
shall  cease  to  be  a  reproach  to  us.  During  the  last  few  years 
our  methods  and  standards  of  medical  teaching  have  shown 
remarkable  improvement.  .  .  .  What  preparation  should  a 
student  bring  to  the  study  of  medicine?  It  is  highly  desir- 
able, in  my  judgment,  that  he  should  be  liberally  educated — 
that  is,  that  he  should  possess  a  degree  in  arts  or  science 
which  shall  be  an  index  of  that  knowledge  and  culture  which, 
apart  from  any  immediate  bearing  upon  professional  studies, 
are  recognized  as  entitling  their  possessor  to  be  ranked  among 
liberally  educated  men.  Scientific  studies  have  acquired  the 
right  to  rank  with  classical  studies  in  affording  this  liberal 
culture,  but  the  humanities  should  have  a  fair  share  of  atten- 
tion at  this  period  of  education. 

The  question  has  been  discussed  whether  or  not  during 
the  period  of  collegiate  education  the  student  who  intends  to 
study  medicine  should  be  required  to  pui'sue  any  special  sub- 
jects, and  especially  such  as  bear  a  direct  relation  to  his 
future  professional  studies.  The  answer  to  this  question 
seems  to  me  to  depend  upon  the  character  of  collegiate  t  rain- 
ing on  the  one  hand  and  of  medical  training  on  the  other. 
The  primary  purpose  of  collegiate  education  is  to  furnish  a 
broad  basis  of  mental  discipline  and  liberal  culture  independ- 
ently of  direct  relation  to  professional  work.  Where,  as  in 
the  old-fashioned  college  in  this  country  and  in  the  gymnasia 
and  lycees  of  Germany  and  France,  the  student  enters  col- 
lege at  the  age  of  fifteen  or  sixteen  and  is  graduated  at  nine- 
teen or  twenty,  it  is  not  necessary  or  even  desirable  that  the 
undergraduate  student  should  specialize  his  work  with  refer- 
ence to  his  future  profession.    Under  these  circumstances. 


which  obtain  in  most  foreign  universities,  at  least  the  first 
year  of  medical  study  is  devoted  mainly  to  physics,  chemis- 
try, and  zoology,  including  comparative  anatomy. 

These  are  not,  however,  the  conditions  which  prevail  in 
this  country  at  the  present  time,  where  on  the  one  hand  the 
average  age  of  graduation  from  our  best  colleges  is  at  least 
two  years  later  than  in  Germany  and  France,  and  on  the 
other  hand  the  medical  schools  do  not  furnish  adequate 
training  in  physics,  general  chemistry,  and  biology,  whereas 
these  sciences  are  now  generally  included  in  the  curricula  of 
our  colleges.  When  we  consider  the  fundamental  importance 
of  these  sciences  for  the  study  of  medicine,  the  advanced  age 
of  graduation  from  college,  and  the  special  conditions  of  col- 
legiate and  medical  education  in  this  country,  it  seems  to  me 
clear  that  during  the  period  of  collegiate  study  the  student 
intending  to  study  medicine  should  acquire  a  fair  knowledge 
of  chemistry,  physios,  and  general  biology,  and  to  these  sci- 
ences should  be  added  the  study  of  French  and  (irerman. 
Inability  to  read  French  and  (jerman  deprives  the  physician 
of  personal  acquaintance  with  a  large  part  of  the  most  valu- 
able literature  of  his  profession,  and  makes  it  impossible  for 
hiiu  to  keep  thoroughly  abreast  with  the  progress  of  medical 
science  and  art.  .  .  . 

There  are  certain  points  which  should  be  clearly  under- 
stood as  regards  the  requirement  that  the  preliminary  educa- 
tion of  a  medical  .student  should  be  a  liberal  one,  indicated 
by  a  degree  in  arts  or  science,  and  should  be  made  to  include 
a  specified  amount  and  kind  of  knowledge  of  physics,  chem- 
istry, and  biology,  with  a  reading  knowledge  of  French  and 
German.  The  justification  for  the  latter  requirement  is  that 
inasmuch  as  students  are  kept  at  college  in  this  country  two 
years  longer  than  in  most  foreign  countries  they  should  be 
permitted  to  pursue  during  at  least  the  last  two  years  of  their 
course  subjects  which  bear  upon  the  study  of  medicine,  but 
which,  although  included  in  the  medical  curriculum  in  for- 
eign universities,  are  strictly  liberal  studies  independent  of 
their  professional  bearing.  These  sciences,  preliminary  to 
medical  study,  can  be  studied  and  taught  better  in  the  college 
than  in  the  medical  school,  and,  indeed,  in  foreign  universities 
they  are  more  often  pursued  by  medical  students  in  the  phil- 
osophical than  in  the  medical  faculty.  It  would  be  a  waste 
of  energy  and  money  to  make  provision  for  them  in  both  the 
medical  and  the  academical  departments. 

It  can  not  be  truthfully  said  that  the  plan  indicated  need 
to  divert  the  preliminary  education  from  a  liberal  to  a  techni- 
cal and  specialized  one,  for  the  degree  in  arts  or  science  will 
presumably  indicate  that  the  student  has  a  liberal  education 
and  the  special  subjects  need  not  be  taken  up  before  the  last 
two  years  of  the  course.  The  scheme  presupposes  that  the 
student  will  have  made  up  his  mind  to  study  medicine  in  time 
to  include  these  special  subjects  in  his  undergraduate  studies. 
If  he  has  not  done  so,  or  if  he  chooses  to  exclude  them  from 
his  collegiate  work,  he  will  be  obliged  to  devote  at  least  a 
year  to  them  after  graduation  and  before  beginning  the  study 
of  medicine.  The  college  authorities  should,  however,  direct 
attention  at  the  proper  period  of  the  course  to  the  impor- 
tance of  these  subjects  for  those  who  intend  to  study  medi- 
cine. 

This  plan,  moreover,  adjusts  medical  education  to  existing 
conditions  of  collegiate  education  in  this  country  without  any 
essential  changes  in  the  curriculum  of  the  latter. 

The  advanced  age  of  graduation  from  college  is  a  serious 
embarrassment  to  higher  medical  education  in  this  country, 
and  has  led  to  the  unfortunate  result  that  with  the  increase 
in  the  time  required  for  the  study  of  medicine  there  has  been 
a  failing  off  in  the  number  of  medical  students  with  a  college 
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degree  in  at  least  one  of  our  leading  niedic-al  scliool-i,  although 
it  can  not  be  doubted  that  tlic  average  amount  of  preliminary 
education  has  increased  among  our  medical  students. 

Various  suggestions  have  been  made,  especially  by  the 
medical  faculties  of  our  universities,  to  remedy  this  anoma- 
lous condition  of  collegiate  education,  or  to  adapt  it  to  the 
needs  of  medical  education.  I  think  that  we  may  assume 
that  the  college  course  is  not  likely  to  be  shortened,  or  that 
the  college  will  relinquish  that  part  of  its  development  wliicli 
has  made  it  something  between  the  old  college  and  a  univer- 
sity. There  is  good  reason  to  believe  that  there  are  serious 
defects  in  our  systems  of  primary  and  secondary  education, 
and  that  without  lowering  tlio  standard  of  admission  better 
methods  of  teaching  will  enable  students  to  enter  college  at 
least  a  year  younger  than  is  now  the  case. 

The  plan  has  been  adopted  in  some  of  our  colleges 'of  per- 
mitting students  to  begin  their  medical  studies  in  the  medical 
department  at  the  beginning  of  the  senior  year.  This  is  a 
plan  which  is  applicable  only  where  there  is  a  medical  school 
in  connection  with  the  college,  and  involves  certain  suffi- 
ciently apparent  dilticulties.  I  think,  however,  there  is  much 
to  he  said  in  favor  of  this  arrangement,  which  permits  the 
student  to  take  up  the  study  of  human  anatomy,  physiology, 
and  physiological  chemistry  in  his  senior  year  in  college,  pro- 
vided he  has  sufficient  ])reliminary  training  in  the  funda- 
mental sciences  which  have  been  mentioned.  It  may,  how- 
ever, be  questioned  whether  the  time  available  for  the  study 
of  physics,  chemistry,  and  general  biology  in  college  is  any 
too  long  for  this  pui-pose,  and  will  permit  the  addition  of  hu- 
man anatomy  with  dissections  and  other  subjects  which  must 
be  a  part  of  the  regular  medical  curriculum.  Unless  the  stu- 
dent has  completed  the  work  of  one  year  of  the  medical 
course  I  do  not  see  the  justification  of  permitting  him  to 
shorten  by  one  year  the  regular  medical  coiirse  because  he 
has  a  college  degree. 

It  should  be  understood  that  if  a  medical  school  requires 
for  admission  a  year's  collegiate  training  in  physics,  chemis- 
try, and  biology,  subjects  which  are  included  in  the  medical 
curriculum  of  European  universities,  its  period  of  medical 
study  is,  according  to  European  standards,  lengthened  by  one 
year,  the  first  year  being  relegated  to  the  collegiate  period. 

The  only  medical  school  in  this  country  where  a  liberal 
degree  is  required  for  admission  is  that  of  the  Johns  IIo])kins 
University.  Here  it  is  also  required,  for  reasons  which  have 
been  stated,  that  the  candidate  for  admission  shall  be  able  to 
read  French  and  German,  and  shall  have  had  a  year's  col- 
legiate training  with  laboratory  work  in  physics,  chemistry, 
and  biology.  It  is,  of  course,  impossible  for  unendowed 
medical  schools  to  demand  anything  approaching  these  con- 
ditions for  admission.  I  do  not  undertake  to  say  that  even 
were  other  medical  schools  so  situated  that  they  could  de- 
mand them  it  would  be  wise  for  them  to  do  so  under  present 
conditions,  but  it  seems  to  me  that  there  is  room  in  this  coun- 
try for  at  least  a  few  medical  schools  with  such  a  standard. 
Exactly  what  is  feasible  to  require  as  a  general  standard  for 
admission  to  medical  schools  in  this  country  at  the  present 
time  is  a  subject  which,  as  already  said,  I  do  not  consider  at 
this  time. 

It  is  true  that  without  a  liberal  education  a  man  may  be- 
come a  competent  i)hysician,  and  may  attain  even  a  high 
standard  of  excellence  in  his  profession,  but  with  such  edu- 
cation he  is  better  adapted  for  the  study  of  medicine,  he  is 
more  likely  to  succeed  in  his  profession,  his  social  position 
will  be  better,  and  his  life  will  be  fuller.  .  .  . 

IIow  long  should  be  the  period  of  undergraduate  study  in 
a  medical  school?    In  Europe  it  is  nowhere  less  than  four 


years,  and  in  most  European  countries  it  is  longer.  In  Sweden 
it  is  nine  or  ten  years;  in  Spain,  seven  years;  in  Italy  and 
Holland,  six  years ;  in  Austria,  Russia,  Portugal,  and  several 
universities  of  Great  Britain,  five  years ;  in  Germany,  four 
and  a  half  years.  In  Canada  the  required  period  is  four 
years.  .  .  . 

The  required  period  of  study  at  the  medical  department  of 
the  Johns  Hopkins  University,  where  a  full  year  of  collegiate 
training  with  laboratory  work  in  physics,  chemistrj',  and 
biology  is  required  for  admission,  is,  according  to  European 
standards,  at  least  five  years. 

Four  years  of  undei'graduate  medical  study  in  a  medical 
school,  each  year  being  the  usual  academic  year  of  about 
eight  months,  are  as  much  as  can  reasonably  be  demanded  in 
this  country  at  the  present  time.  This  length  of  time  is  suffi- 
cient if  the  student  enters  with  a  satisfactory  preliminary 
training,  especially  if,  as  is  often  the  case,  he  sui)plements  the 
undergraduate  course  with  a  year  or  a  year  and  a  half  in  a 
hos[)ital  or  a  year  of  special  graduate  study. 

Only  those  medical  schools  which  have  good  laboratory 
and  hospital  facilities  are  warranted  in  establishing  four  years' 
obligatory  course.  It  would  be  absurd  for  some  medical 
schools,  with  their  pathetically  meagre  outfit,  to  require  the 
student  to  remain  with  them  four  years. 

Bhus  Poisoning.— In  the  American  Journal  of  Pharmacy 
for  January  there  is  an  article  on  this  subject  by  Mr.  George 
M.  Beringer,  in  which  he  cites  the  following  communications 
from  the  Garden  and  Forest,  and  states  that  he  is  able  from 
personal  experience  to  confirm  the  statements: 

D.  P.  Pcnhallow  remarks  that  the  poisonous  principle  is 
more  or  less  common  to  the  entire  family,  and  he  states  that, 
in  opening  an  old  marking  nut,  Semecarpus  anacardium,  he 
was  subjected  to  the  effects  of  the  black,  varnish-like  latex  in 
the  interior,  which  were  those  of  our  common  Bhus  toxico- 
dendron. He  also  reports  serious  poisoning  resulting  from 
stiri-ing  and  smelling  the  Japan  lacquer  made  from  Bhus 
vernicifera.  He  says  that  after  a  few  experiences  it  was  al- 
ways possible  for  him  to  ascertain  whenever  he  came  into  an 
atmosphere  charged  with  the  poison.  This  was  manifested 
by  a  well-defined  acid  taste  in  the  mouth  and  a  slight,  some- 
what acute  pain  directly  between  the  eyes,  which  were  inva- 
riably symptoms  of  the  results  to  follow.  The  Japanese,  he 
says,  employ  the  flesh  and  juices  of  a  fresh  giant  crab,  the 
Macrocheira  Kmmpferi,  and  apply  it  freely  to  the  poisoned  parts. 
Mr.  Penhallow  recommends  free  applications  of  the  following 
solution :  Sodium  hyposulphite,  half  an  ounce ;  glycerin,  three 
ounces;  carbolic  acid,  sixty  dro])s;  water,  ten  ounces. 

Mr.  E.  G.  Lodeman  writes  of  his  personal  experience  with 
this  plant,  and  states  that  the  symptoms  of  poisoning  reap- 
peared for  six  years  consecutively,  at  about  the  same  time  of 
the  year  in  which  he  had  been  poisoned,  without  his  having 
been  again  exposed  to  the  plant.  An  attack  of  typhoid  fever 
occurred  in  the  seventh  year,  and  for  several  years  afterward  he 
escaped  the  affection.  Thinking  himself  exempt  from  the 
influence  of  the  poison,  he  rubbed  a  leaf  of  the  plant  on  the 
back  of  his  hand,  and  again  for  several  years  symptoms  of 
poisoning  recurred  at  the  same  time  of  the  year. 

Professor  T.  J.  Burrill  again  directs  attention  to  his  state- 
ment made  in  1882,  in  which  he  attributed  the  poisonous 
properties  of  rhus  to  the  action  of  bacteria.  He  admits,  how- 
ever, says  Mr.  Beringer,  that  the  particles  in  the  latex  of  the 
plant,  first  mistaken  for  micrococci,  are  constituents  of  the 
latex,  and  that  proof  of  the  bacterial  character  of  the  poison- 
ing must  be  considered  as  wanting,  although  he  thinks  that 
the  apparent  period  of  incubation  and  activity  of  the  exudation 
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are  arguments  in  favor  of  the  bacterial  theory.  Professor 
Burrill,  says  the  author,  has  evidently  overlooked  the  investi- 
gations made  by  Professor  J.  M.  Maisch  in  18B3,  which  i)roved 
conclusively  that  the  poisonous  action  was  due  to  a  peculiar 
volatile  acid  which  he  named  to.xicodendric  acid. 

Mr.  Eeringer  states  tliat  he  was  severely  poisoned  in 
April,  188.3,  in  the  Odd  Fellows'  Cemetery,  Philadelphia,  by 
handling  some  poison  ivy  on  which  the  new  leaves  were  just 
appearing.  Although  his  hands  were  protected  by  gloves, 
and  his  face  and  hands  were  shortly  afterward  washedrneai  ly 
the  entire  surface  of  the  body  suffered,  the  face  and  eyelids 
being  so  swollen  as  to  nearly  i)roduce  blindness.  Following 
this  attack  came  a  series  of  boils,  and  for  several  years  after- 
ward, about  the  same  time,  there  api)eared  the  characteristic 
eruption  and  sensations,  although  there  had  been  no  contact 
with  or  exposure  to  the  plant. 

By  carefully  avoiding  a  too  close  acquaintance  with  the 
genus  rhus,  he  says,  he  escaped  with  but  very  slight  punish- 
ment for  a  number  of  years. 

In  the  early  i)art  of  May,  1894,  unfortunately,  while  in 
profuse  perspiration,  he  stopped  to  take  up  a  few  violets  for 
his  herbarium,  and,  in  doing  so,  disturbed  some  vines  and 
roots  of  the  poison  ivy.  This  was  sufficient,  however,  as  a 
severe  attack  of  poisoning  resulted.  During  the  following 
months,  on  merely  passing  by  the  plants,  the  same  effects 
were  experienced  in  a  moderate  degree.  In  September  of 
the  same  year  the  author  passed  by  some  Rhus  toxicodendron  in 
fruit  at  Iladdonfield,  N.  J.,  and  the  effects  were  again  expe- 
rienced, and  still  later  in  November,  near  Merchantville,  N.  .J., 
he  came  across  the  upright  variety  with  the  fruit  well  devel- 
oped and  the  leaves  fallen,  and  his  face  and  hands  were  again 
poisoned. 

It  is  now  pretty  generally  admitted,  he  says,  that  all  parts 
of  the  Hhus  toxicodendron  are  poisonous,  and  at  all  seasons  of 
the  year.  In  his  own  experience  he  has  observed  that  the 
dust  shaken  from  the  roots  is  likewise  capable  of  causing  the 
irritation  wherever  it  comes  in  contact  with  the  skin.  It  is 
popularly  believed  that  persons  of  a  blond  complexion  are  far 
more  susceptible  to  its  intiuence. 

During  the  past  summer  the  author  has  waslied  his  face 
and  hands  with  a  solution  of  hydrogen  dioxide  as  a  prevent- 
ive measure,  with  apparently  good  results.  Hot  soda  batlis, 
he  says,  also  appear  to  be  efficacious  in  the  treatment,  but 
for  a  topical  application  the  following  lotion  is  preferable  : 

5  Sodium  sulphite,  granular   1  drachm; 

Glycerin   -J  fiuidounce; 

Camphor  water,  q.  s.  ad  fac   4  fluidounces. 

The  Toxic  EflFects  of  Topical  Applications  of  Acetanilide. 

— The  January  number  of  the  Ya/e  Medical  Journal  publishes 
the  following  account  of  a  case  reported  by  Dr.  William  H. 
Carmalt,  of  New  Haven  :  The  patient,  a  girl,  eighteen  years 
old,  was  suffering  with  an  ulcer  which  had  resulted  from  a 
burn  over  the  larger  part  of  the  hand,  in  which  there  had 
been  profuse  suppuration.  Powdered  acetanilide  was  applied 
every  four  hours  for  twenty-four  hours,  when  symptoms  of 
cyanosis  were  observed.  The  employment  of  the  drug  was 
immediately  discontinued  and  in  twelve  hotirs  the  symptoms 
disappeared.  There  was  no  manifestation  of  disturbance  in 
either  the  circulation  or  the  nervous  system.  It  would  appear, 
says  the  writer,  as  if  the  effect  was  somewhat  analogous  to 
that  of  illuminating-gas  poisoning,  the  aeration  of  the  red 
blood-corpuscles  alone  being  interfered  with.  It  is  only  fair 
to  state,  however,  he  says,  that  this  is  the  first  occasion  on 
which  Dr.  Carmalt  has  observed  any  difficulty  with  this  drug. 
He  has  used  acetanilide  in  hundreds  of  dressings  at  the  New 


Haven  Hospital  since  October  1,  1895,  and  at  the  dispensary 
since  April  1,  1895. 

The  Medical  Society  of  the  State  of  New  York  will  hold 
its  ninetieth  annual  meeting  in  Albany  on  January  28th, 
29th,  and  30th,  under  the  presidency  of  Dr.  Roswell  Park,  of 
Buffalo.  The  programme  includes  the  following  ])apers  :  On 
Serum  Therapy,  by  Dr.  E.  H.  Wilson,  of  Brooklyn  ;  Water  and 
its  Relation  to  Disease,  by  Dr.  W.  P.  Mason, of  Troy;  On  Sep- 
sis of  the  Newborn,  by  Dr.  M.  A.  Crockett,  of  Buffalo ;  The 
Question  of  Puerperal  Self-infection,  by  Dr.  Charles  Jewett, 
of  Brooklyn ;  A  Medico-legal  Note,  by  Dr.  A.  Walter  Suiter, 
of  Herkimer ;  Shall  the  State  attempt  to  Control  the  Spread 
of  Tuberculous  Disease?  by  Dr.  J.  L.  Heffron,  of  Syracuse; 
The  Medical  Education  of  the  Future,  by  Dr.  Charles  Eliot,  of 
Harvard  University ;  On  Sloughing  Fibroids  comj)licating 
Pregnancy,  by  Dr.  M.  D.  Mann,  of  Buffalo ;  Scorbutus  in  In- 
fants, by  Dr.  H.  0.  MacLane,  of  Brooklyn  ;  The  Treatment  of 
^lalignant  Disease  in  So-called  Cancer  Institutions,  by  Dr. 
Nathan  Jacobson,  of  Syracuse  ;  Alcoholism  and  Public  Health, 
by  Dr.  II.  R.  Hopkins,  of  Buffalo  ;  On  the  Evolution  of  Pathol- 
ogy, by  Dr.  J.  H.  Hunt,  of  Brooklyn  ;  Abdominal  or  Vaginal 
Celiotomy,  which  ?  by  Dr.  J.  W.  Whitbeck,  of  Rochester ; 
Vaginal  Hysterectomy  without  Ligations,  by  Dr.  W.  E.  Ford, 
of  Utica;  Complications  in  Abdominal  Surgery  requiring  In- 
testinal Anastomosis,  by  Dr.  A.  Vander  Veer,  of  Albany ; 
Some  Rare  Complications  of  Appendicitis,  by  Dr.  Herman 
Mynter,  of  Buffalo ;  The  Treatment  of  Fractures  of  the 
Patella  by  Continuous  Extension  without  Confinement  in  Bed, 
by  Dr.  J.  D.  Bryant,  of  New  York ;  The  Eai-ly  Diagnosis  of 
Tuberculous  Kidney,  by  Dr.  Willy  Meyer,  of  New  York;  The 
Imi)roved  Caesarean  Section,  by  Dr.  H.  J.  Garrigues,  of  New 
York;  Congenital  Dislocation  of  the  Hip,  by  Dr.  T.  Halstead 
Meyers,  of  New  York  ;  Heteroplasty  with  Celluloid  to  Cover 
Defects  in  the  Skull,  by  Dr.  Willy  Meyer,  of  New  York ;  Irri- 
tation and  Counter-irritation,  by  Dr.  William  H.  Pepper,  of 
Philadelphia  ;  Deficient  Excretion  from  Kidneys  not  Organic- 
ally Diseased  in  some  of  the  Disorders  Peculiar  to  Women, 
by  Dr.  James  H.  Etheridge,  of  Chicago ;  The  president's 
address.  On  the  Study  of  Pathology  by  Comparative  Methods, 
by  Dr.  Roswell  Park,  of  Buffalo ;  The  Reorganization  of  the 
Coroner  System,  by  Dr.  W.  G.  Macdonald,  of  Albany ;  The 
Distinctive  Fractures  of  Railroad  Surgery,  by  Dr.  R.  S.  Harn- 
den,  of  Yv'averly ;  Diabetes  and  Acetonuria  in  Children,  by 
Dr.  W.  S.  Cheesman,  of  Auburn  ;  The  Development  of  Muscular 
Atrophy  on  a  Basis  of  Old  Infantile  Spinal  Paralysis,  a  Favor- 
able Type,  by  Dr.  W.  Browning,  of  Brooklyn  ;  The  Equilibrium 
Function  of  the  Ear,  by  Dr.  Gaylord  P.  Clark,  of  Syracuse; 
On  the  Surgical  Treatment  of  Retroversions  and  Retroflexions, 
with  Special  Reference  to  Vaginal  Fixation,  by  Dr.  H.  N. 
Vineberg,  of  New  York ;  Neuritis  complicating  Dislocations 
of  the  Shoulder  and  Elbow,  by  Dr.  M.  A.  Veeder,  of  Lyons; 
Trephining  for  Injuries  and  Diseases  of  the  Cranium,  by  Dr. 
W.  W.  Seymour,  of  Troy;  DiflScult  Perineal  and  Suprajjubic 
Lithotomy,  by  Dr.  W.  Hailes,  Jr.,  of  Albany;  Abscess  of  the 
Frontal  Sinus,  by  Dr.  J.  P.  Creveling,  of  Auburn ;  Some  Notes 
on  Trachoma,  by  Dr.  M.  L.  Foster,  of  New  Yoi'k ;  Tetanoid 
Hysteria,  by  Dr.  Grace  Peckham  Murray,  of  New  York ;  The 
Treatment  of  CEdema  of  the  Lungs,  by  Dr.  Louis  F.  Bishop,  of 
New  York ;  The  Treatment  of  Sciatica  with  Nitroglycerin,  by 
Dr.  W.  C.  Krauss,  of  Buffalo  ;  and  The  Treatment  of  Aspira- 
tion Pneumonia  by  Drainage  by  Inversion,  by  Dr.  W.  W. 
Seymour,  of  Troy. 

The  following  subjects  will  be  presented  for  discussion : 
On  Early  and  Latent  Syphilis  in  Infants  and  Young  Children  : 
The  Diagnosis  and  Treatment,  by  Dr.  George  T.  Elliott,  of 
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New  York  ;  The  Patholofiy,  by  Dr.  Ernest  Wende,  of  Buffalo; 
and  The  Nervous  Miuiifestations,  by  Dr.  B.  Sachs,  of  New 
York.  The  Diseases  of  Intra-uterine  Life:  On  the  Part  of 
the  Mother,  by  Dr.  E.  11.  Grandin,  of  New  York  ;  and  On  the 
Part  of  the  Child,  by  Dr.  P.  W.  Van  Peyma,  of  Buffalo.  On 
the  Present  Status  of  the  Surgery  of  the  Brain  :  The  Surgery 
of  the  Skull,  by  Dr.  E.  D.  Flslier,  Dr.  M.  A.  Starr,  and  Dr.  S. 
D.  Powell,  of  New  York;  The  Surgical  Treatment  of  Epi- 
lepsy, by  Dr.  B.  Sachs,  of  New  York;  and  Craniotomy  for 
Imbecility  and  Epilepsy,  by  Dr.  C.  L.  Dana,  of  New  York,  and 
Dr.  J.  W.  Putnam  and  Dr.  W.  C.  Krauss,  of  Buffalo. 

Legal  Measures  for  Preventing  the  Spread  of  Ophthal- 
mia.— At  tiie  last  meeting  of  the  Medical  Society  of  the  State 
of  New  York  a  special  committee  was  appointed  to  call  the 
attention  of  nurses  and  midwives  to  the  law  regulating  their 
duties  in  cases  of  purulent  ophthalmia  of  infants,  and  to  re- 
port to  the  proper  authorities  cases  in  which  this  law  was 
violated.  In  a  circular,  the  committee  says  that  it  is  well 
known  that  this  disease  can  nearly  always  be  controlled  when 
proi)er  treatment  is  commenced  promptly,  and  also  that  when 
this  treatment  is  omitted  too  long,  or  sometimes  even  for  a 
few  hours,  it  is  then  too  late  to  save  the  little  patient  from 
lifelong  blindness.  The  disease  has  therefore  been  consid- 
ered worthy  of  special  legislation,  and  the  law  which  relates 
to  nurses  and  midwives  is  a  part  of  chapter  361  of  the  laws  of 
1892,  and  reads  as  follows : 

"  Being  a  midwife,  nurse,  or  other  person  having  the  care 
of  an  infant  within  the  age  of  two  weeks,  neglects  or  omits 
to  report  immediately  to  the  health  officer  or  to  a  legally 
qualilied  practitioner  of  medicine  of  the  city,  town,  or  place 
where  such  child  is  being  cared  for,  the  fact  that  one  or  both 
eyes  of  such  infant  are  inflamed  or  reddened  whenever  such 
shall  be  the  case,  or  who  applies  any  remedy  therefor  with- 
out the  advice,  or  except  by  the  direction  of  such  officer  or 
physician,"  etc. 

Any  person  may  notify  the  district  attorney  of  this  fault 
on  the  part  of  a  nurse,  and  it  becomes  his  duty  to  bring  her 
case  before  the  grand  jury  and  have  her  indicted,  prosecuted, 
and  convicted  in  the  name  of  the  State,  doing  this  free  of 
cost  to  the  parents  of  the  child  or  to  any  one  else. 

Attention  is  called  to  cases  in  which  convictions  have 
been  obtained  under  this  law.  In  New  York  city  the  Society 
for  the  Prevention  of  Cruelty  to  Children  has  taken  upon 
itself  the  duty  of  prosecuting  in  instances  of  violation  of  the 
statute. 

The  committee  calls  attention  to  this  law  because  it  real- 
izes that  many  nurses  and  midwives  have  either  forgotten  its 
importance  or  overlooked  its  existence.  It  is  sincerely  hoped, 
says  the  circular,  there  will  be  no  necessity  for  notifying  the 
authorities  of  its  violation,  but  with  increased  care  on  the 
part  of  those  having  charge  of  infants  the  number  of  blind 
may  be  matei  ially  decreased. 

LiiciEN  Howe,  M.  D.,  Buffalo ;  ^ 
[Signed.]    Peter  A.  Callan,  if.  D.,  New  York;  >  Committee. 
William  0.  VVey,  M.  D.,  Elmira.  3 

The  Nev/^  York  Post-graduate  Medical  School  and  Hos- 
pital.— The  Sun  lately  printed  tiie  following  letter  from  the 
president  of  the  institution.  Dr.  D.  B.  St.  John  Roosa: 

"  The  Sun  of  December  31st  contains  an  editorial  entitled 
A  Case  Not  Made  Out,  referring  to  the  New  York  Post- 
graduate ^ledical  School  and  Hospital,  which,  it  seems  to  me, 
does  not  fully  state  the  case  of  that  institution,  nor  ade- 
quately present  its  claims  on  the  corporation  of  the  city  of 
New  York  for  charity.  The  private  rooms  in  a  charity  hos- 
pital are  not  for  the  purpose  of  enabling  physicians  to  secure 


fees.  The  physicians  who  have  patients  in  these  rooms 
would  have  them  in  other  places,  and  secure  the  same  fees, 
did  the  Post-graduate  Hospital  not  exist.  Private  rooms  are 
maintained  for  the  sole  purpose  of  enabling  the  hospital  to 
make  a  little  money,  to  be  devoted  to  its  charitable  purposes. 
The  benefit  to  the  [diysicians  is  merely  incidental,  just  as  it 
is  in  St.  Luke's  and  the  Presbyterian  and  the  New  York  Hos- 
pital, all  of  which  have  private  rooms,  but,  I  believe,  they  are 
all  considered  thoroughly  charitable  institutions.  The  Post- 
graduate Medical  School  and  Hospital  claims  the  charity  of 
the  city  of  New  York  not  only  on  account  of  its  dispensary 
and  its  hospital,  but  also  because  it  has  established  and  main- 
tained in  this  city  for  thirteen  years  an  institution  where 
doctors  who  have  already  acquired  the  right  to  practise  are 
made  more  comi)etent,  and  because  the  service  of  more  than 
one  hundred  physicians  is  given  gratuitously  to  secure  this 
end.  There  is  quite  enough  precedent  for  aid  to  us  and  the 
Polyclinic  in  the  action  of  the  Board  of  Charities  and  Cor- 
rection in  its  building  in  186,3  a  medical  school  on  the  grounds 
of  the  city,  and  its  present  maintenance  at  the  public  expense 
of  costly  and  well-fitted  amjjhitheatres  for  teaching,  so  that 
medical  students  might  be  attracted  to  this  city.  The  schools 
that  used  these  amphitheatres  and  this  medical  college,  un- 
like the  Post-graduate  Medical  School  and  Hospital,  pay  sala- 
ries to  all  their  teachers.  Besides,  as  I  am  informed,  the 
Board  of  Estimate  and  Apportionment  gave  the  sum  allowed 
by  the  Legislature,  in  the  same  act  with  that  referring  to  us, 
to  a  charitable  midwifery  institution  near  us,  which  liberally 
rewards  its  medical  officers  for  their  services.  These  things 
lead  us  to  hope  that  future  boards  of  estimate  and  appor- 
tionment will  consider  our  case  in  a  larger  sense  than  that  of 
a  mere  hospital,  and  give  us  the  aid  which  I  think  we  deserve 
at  the  hands  of  a  city  whose  material  prosperity  we  increase, 
while  we  do  a  great  charitable  work  among  the  poor.  The 
solely  charitable  purposes  of  this  institution  are  beyond  ques- 
tion, and  may  invite  comparison  with  those  of  any  other  to 
which  the  corporation  furnishes  any  aid,  either  direct  or  in- 
direct." 

The  Treatment  of  Swelled  Testicle.— In  the  third  volume 
of  Dennis  and  Billings's  new  System  of  Surgery  T)r.  3.  William 
White  and  Dr.  William  H.  Furness,  3d,  the  authors  of  the 
section  on  the  Surgery  of  the  Genito-urinary  System,  remark 
that  a  patient  in  whom  epididymitis  is  developing  should  be 
put  to  bed  at  once,  with  the  scrotum  elevated  on  a  pad  of 
cotton.  Free  movements  of  the  bowels  should  be  kept  up 
and  the  diet  restricted  to  the  very  lightest  food.  If  there  is 
any  fever,  it  is  well  to  give  a  drop  of  tincture  of  aconite  and 
five  grains  of  potassium  bromide  every  two  or  three  hours. 
The  affected  testicle  should  bo  wrapped  in  lint  and  kept  con- 
stantly moistened  either  witli  lead-water  and  laudanum  or 
with  the  following  lotion  : 
Tincture  of  aconite. 

Tincture  of  opium,  each   ...  1  fl.  oz. ; 

Diluted  lead-water, 

Water,  each   2  fl.  oz. 

Cold  compresses  (not  iced)  are  often  very  soothing,  but 
rest  is  the  chief  curative  measure  during  the  acute  stage. 

The  Multiplication  of  Medical  Journals  puhlished  in 
Paris  is  astounding.  The  Froyrcs  mediml  says  that  in  1894 
there  were  177,  at  the  close  of  1895  there  were  199,  and  four 
new  ones  are  already  announced  for  1S96. 

The  Death  of  Dr.  Charles  Fauvel,  of  Paris,  the  well- 
known  laryngologist,  is  announced  ns  having  taken  place  on 
December  17th. 
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NEPHRITIS  OF  THE  NEWLY  BORN. 

AN  ADDRESS  DELIVERED  BEFORE 
THE  MEDICAL  SOCIETY  OF  THE  DISTRICT  OF  COLUMBIA. 

November  28,  18^5. 

By  a.  JACOBI,  M.  D., 

NEW  YORK. 

Nothing  would  have  pleased  me  more  than  to  appear 
before  you,  who  have  kindly  consented  to  listen  to  me  part 
of  an  evening,  with  something  absolutely  new.  The  his- 
tory of  medicine,  however,  exhibits  but  very  few  instances 
of  strikino-  novelty.  It  is  more  replete  with  the  proofs  of 
a  slow  and  steady  evolution  than  with  sudden  and  un- 
thought-of  revelations.  Still,  there  is  one  peculiar  fea- 
ture both  in  the  study  of  our  science  and  the  practice  of 
our  art — viz.,  that  wherever  we  approach  it  it  is  intensely 
interesting.  That  is  why  even  the  men  borne  down  with 
hard  work,  and  altogether  too  often  near  the  brink  of  men- 
tal and  physical  exhaustion  in  the  performance  of  their 
arduous  daily  duties,  are  always  roused  to  enthusiasm  by  a 
single  new  experience,  an  unheard-of  fact,  a  novel  hypothe- 
sis, or  only  a  new  point  of  view  calculated  either  to  enlarge 
their  horizon  or  to  benefit  their  fellow-men. 

To  me  the  connection  of  the  kidneys  with  the  rest  of 
the  organism  has  been  a  subject  of  interest  through  all  my 
professional  life.  These  organs  are  so  intimately  inter- 
woven with  the  whole  physiological  existence  that  either 
their  anatomy  or  their  function  participates  in  every  dis- 
ease of  every  organ.  This  is  particularly  perceptible  in -the 
infectious  diseases,  no  matter  whether  mild  or  severe.  In 
many  of  them  one  of  the  forms  of  nephi-itis  is  very  com- 
mon. In  scarlatina,  for  instance,  the  desquamative  process 
is  quite  active  in  the  uriniferous  tubes,  and  results  in  a 
peculiar  form  of  inflammation ;  in  some  cases  of  scarlatina 
and  most  of  the  other  acute  eruptive  and  infectious  mala- 
dies it  is  parenchymatous  changes  that  are  more  frequently 
met  with.  Thus,  indeed,  it  is  worth  while  to  study  the 
urine  in  every  case  of  disease.  It  is  true  that  we  are  not 
always  rewarded  with  the  finding  of  severe  lesions  ;  for, 
happily,  most  of  the  cases  of  secondary  nephritis  are  neither 
dangerous  nor  of  long-  duration.  But  there  is  none  of 
them  but  may  lead  to  a  severe  form,  with  possibly  a  fatal 
termination.  Therefore  the  frequency  of  infectious  dis- 
eases in  infancy  and  childhood  ought  to  fix  our  attention 
constantly  in  the  direction  of  the  kidneys.  It  is  true  that 
sometimes  we  are  unable  to  find  anything  but  albuminuria, 
which,  in  the  absence  of  kidney  elements  under  the  micro- 
scope, we  are  liable  to  dismiss  as  transient  and  of  little 
account.  But  in  this  we  are  very  apt  to  be  mistaken. 
My  cases  of  uncomplicated  and  transient  albuminuria  have 
become  wonderfully  scarce  since  I  invariably  employ  for  the 
examination  of  the  urine  the  centrifuge.  Among  twenty 
successive  cases  where  the  verdict  is  "  trace  of  albumin  "  I 
am  certain  to  find  in  the  centrifuged  deposits  of  nineteen, 
within  a  few  minutes,  the  almost  uniform  result — blood- 


cells,  hyaline  casts,  hyaline  casts  studded  with  epithelia,  or 
finely  or  coarsely  granulated  casts. 

Many  of  these  forms  of  nephritis  are,  as  I  said,  short- 
lived.   Quite  often  will  they  disappear  within  a  week  or 
ten  days.    But  this  happy  termination  is  far  from  being 
universal.    There  is  nobody  here  but  has  been  surprised  in 
a  child  of  advanced  age  or  in  an  adolescent  by  an  attack  of 
urfemic  convulsion,  the  cause  of  which  could  be  traced  to  a 
scarlet  fever  which,  six  or  ten  years  ago,  terminated  in  ap- 
parent recovery.   The  same  experience  is  had  with  nephritis 
from  other  causes  ;  for,  unfortunately,  we  know  by  this  time 
that  besides  scarlatina,  measles,  varioloid,  and  varicella,  even 
vaccinia,  acute  local  diseases  of  the  skin,  erysipelas,  rheuma- 
tism, typhoid  fever,  acute  and  chronic  intestinal  diseases 
may  be  complicated  with  or  followed  by  nephritis.  For 
this  reason  nephritis  is  very  common  in  infancy  and  child- 
hood, and  ought  to  be  searched  for  whenever  the  origin  of 
prominent  or  dangerous  symptoms  is  not  at  once  clear.. 
Fortunately,  it  is  easy  to  obtain  a  specimen  of  urine,  for 
catheterization  is  more  readily  successful  in  the  child  than 
in  many  adults.    Thus  it  will  frequently  happen  that  a  ne- 
phritis is  found  when  the  prominent  cerebral  symptoms 
suggested  the  diagnosis  of  encephalitis  or  meningitis.  Of 
the  many  cases  of  this  nature  which  I  have  met  with,  the 
following  will  furnish  an  illustration ; 

A  boy  of  five  weeks  who  had  appeared  to  be  in  fair  health 
was  taken  with  high  fever  and  convulsions.  The  case  oc- 
curred in  a  family  living  in  very  moderate  circumstances, 
therefore  the  medical  man  had  good  reason  to  suppose  that 
the  infant  had  been  ailing  some  days  before  it  was  considered 
necessary  to  call  him  in.  The  temperature  was  104°  to  105° 
F.,  the  pulse  almost  uncountable,  and  the  convulsions  had  not 
been  frequent  when  I  saw  the  patient.  There  was  some 
cyanosis  and  perspiration  over  tlie  upper  part  of  the  body; 
the  legs  and  feet  were  cold,  the  head  was  very  hot.  There 
was  no  oedema.  The  pupils  were  equal,  fairly  dilated,  con- 
tracted a  very  little,  but  sluggishly,  under  the  influence  of 
a  strong  ray  of  light,  and  under  the  same  light  dilated  again 
and  contracted  within  certain  limits.  The  equality  of  the 
pupils,  combined  with  that  peculiar  floating  condition  of 
the  iris,  made  me  think  of  urasmia  as  the  cause  of  all  the 
cerebral  symptoms.  The  urine  was  known  to  be  scanty,  but 
that  is  what  it  also  is  in  meningitis,  and  in  every  child  that  has 
not  been  supplied  with  a  sufficient  quantity  of  water.  Fortu- 
nately, there  was  some  in  the  bladder.  Boiling  almost  solidi- 
fied it,  and  the  microscope  revealed  blood-cells,  epithelial  and 
granular  casts,  the  latter  both  fine  and  coarse.  The  child 
died;  no  autopsy  could  be  had.  No  clew  could  be  found  to 
the  causation  of  the  fatal  disease ;  and  still,  the  baby  was  so 
young  that  in  all  probability  the  origin  of  the  fatal  nephritis 
might  have  been  found  in  some  occurrence  of  the  first  few 
days  of  life. 

It  is  this  period  of  early  life  to  which  I  mean  to  direct 
your  special  attention  to-night  by  reporting  a  few  of  the 
many  cases  of  nephritis  met  with  within  a  few  days  or 
weeks  after  birth.  Some  are  primarily  renal  diseases,  some 
are  secondary.  To  the  latter  class  belong  those  nephritides 
which  are  complicated  with  or  dependent  upon  intestinal 
disorders.  This  connection  is  quite  frequent.  In  many 
instances  diarrhoeal  disorders  are  the  results  of  nephritis, 
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but  quite  frequently  both  acute  and  chronic  intestinal  dis- 
eases appear  to  be  the  causes  of  nephritis,  which  may  be 
quite  ominous ;  for  indeed  it  is  liere  as  in  other  diseases, 
m:inv  of  wliich  are  liable  to  terminate  fatally  by  their  renal 
complication.  Every  practitioner  loses  many  a  case  of 
pneumonia,  not  through  the  severity  of  the  pulmonary 
lesion,  but  on  account  of  the  accompanying  nephritis.  In 
this  way  the  entero-colitis  of  the  newly  bora  is  quite  apt  to 
destroy  life  through  nephritis.  In  a  highly  creditable 
essay  {Arch.  f.  Kinderk.,  1894,  xvii,  p.  222)  Felsenthal  and 
Bernhard  have  studied  the  connection  of  nephritis  with 
acute  and  chronic  intestinal  disorders  of  infancy  and  child- 
hood. They  have  also  collected  the  literature  on  the  subject. 
Parrot  met  with  it  in  the  atrophy  ("  athrepsia  ")  of  young 
infants;  Kjellberg,  Fischl,  Stiller,  Baginsky,  Hirschsprung, 
Hagenbach,  Henoch,  Epstein,  and  others  have  recorded 
cases  of  nephritis  accompanying  intestinal  disorders.  The 
cases  of  this  description  are  by  no  means  rare  in  the  first 
week  of  life.  When  I  look  over  the  list  of  the  numerous 
cases  of  the  kind  I  have  personally  seen,  it  almost  seems  to 
me  supererogation  to  record  a  case;  and  still  I  know  that 
many  of  my  colleagues  with  whom  I  saw  the  cases  ap- 
peared to  be  surprised  at  recognizing  both  the  presence  of 
nephritis  in  such  cases  and  the  facility  with  which  the  diag- 
nosis could  be  made. 

The  literature  on  the  subject  is  but  scanty.  I  have, 
however,  reason  to  believe  that  even  those  who  have  known 
the  connection  between  intestinal  diseases  and  nephritis  quite 
well  have  not  published  their  experience.  It  has  happened 
to  me  personally  that  my  chapters  on  catarrh  and  ulceration 
of  the  bowels  in  my  Intestinal  Diseases  of  Infancy  and 
Childhood,  1887,  are  silent  on  that  subject  by  an  oversight 
of  my  own.  But  in  the  discussion  on  Two  Cases  of  Acute 
Primary  Nephritis  in  Infancy,  by  L.  Emmett  Holt,  one  of 
which  was  perhaps  caused  by  intestinal  sepsis  without  that 
explanation  being  suspected,  I  took  occasion  to  say  {Trans, 
of  the  Am.  Peed.  Soc,  1891,  vol.  iii,  p.  233):  "There  are 
cises  of  nephritis  which  complicate  intestinal  diseases.  It 
is  true  that  many  spells  of  vomiting  and  diarrhoea  are  mere- 
ly symptoms  of  nephritis.  A  number  of  cases  supposed 
to  be  cholera,  even  Asiatic,  are  found  to  be  acute  nephritis. 
On  the  other  hand,  where  we  have  to  do  with  an  acute  or 
subacute  intestinal  catarrh,  a  prolonged  seizure  may  give  rise 
to  secondary  nephritis.  I  am  positive  that  it  will  be  found 
to  be  much  more  frequent  than  it  was  considered  to  be." 
In  the  .^rcAim  of  Poediatrics,  June,  1890,  p.  420,  diarrhoea 
is  also  briefly  mentioned  by  me  as  one  of  the  many  causes 
of  nephritis. 

It  is  but  two  years  ago  that  a  colleague  presented  a  boy, 
five  days  old,  the  child  of  very  poor  parents,  at  my  office. 
The  cord  had  fallen  off  and  the  stump  looked  normal.  The 
mouth  was  slightly  covered  with  sprue.  The  lips,  fingers,  and 
toes  were  cyanotic,  though  the  feeble  heart  appeared  normal; 
tlie  baby  was  nearly  collapsed.  Rectal  temperature,  103°  F. 
For  two  days  there  had  been  loose  mucous  discharges  in 
great  numbers;  they  were  slightly  offensive,  did  not  contain 
meconium  any  more,  but  already  at  that  early  time  coagulated 
masses  of  casein.  There  was  no  tenesmus  and  no  blood. 
The  urine  of  the  second  and  third  day  appeared  to  the  at- 


tendants darker  than  normal ;  during  the  last  day  but  little 
had  been  passed.  We  drew  about  ten  cubic  centimetres  of 
a  dark,  smoke-colored  fluid.  It  contained  albumin  in  great 
quantity,  and  under  tlie  microscope  blood-cells,  epithelial  and 
granular  casts,  and  urates.  The  baby  died  the  following  day. 
No  autopsy. 

It  was  a  similar  case  that  I  saw  with  the  same  gentle- 
man a  few  months  afterward.  He  made  the  diagnosis  be- 
fore I  met  him.  It  proved  one  of  the  most  fortunate  I 
have  seen  ;  firstly,  because  it  was  not  so  severe  as  the  for- 
mer, and,  secondly,  because  there  was  ample  time  to  restore 
and  equalize  by  warm  bathing  both  the  cutaneous  and  gen- 
eral circulation,  to  cleanse  and  disinfect  the  intestine  and 
fill  the  blood-vessels,  to  establish  a  flow  of  urine  through 
the  uriniferous  tubes  by  means  of  copious  and  frequent  irri- 
gations of  the  bowels,  and  to  stimulate  the  heart  by  judi- 
cious doses  of  strychnine,  of  which  the  infant  took  nearly  a 
milligramme  during  twenty-four  hours. 

What  little  I  have  said  of  the  nature  of  the  discharges, 
their  offensiveness  and  frequency,  suggests  the  cause  of 
the  secondary  nephritis.  It  evidently  depends  on  the  ab- 
sorption of  a  toxine,  no  matter  whether  it  originates  in  the 
invasion  of  a  streptococcus,  or  of  the  bacterium  coli,  or  one 
of  the  other  forms  of  microbes  detailed  by  Booker  and  by 
Jeffries  in  the  Transactions  of  the  American  Pcediatric  So- 
ciety of  1889. 

Their  absorption  is  facilitated  by  some  peculiar  anatom- 
ical conditions. 

The  muscular  apparatus  of  the  intestine  of  the  foetus 
and  of  the  newly  born  is  but  slightly  developed.  During 
foetal  life  its  function  is  but  trifling,  and  its  contents  move 
but  slowly.  Immediately  after  birth  that  muscular  debility 
predisposes  to  colic,  as  air  which  is  swallowed,  and  gases, 
both  innocuous  and  putrid,  which  are  developed  in  the  tract, 
are  expelled  with  difiiculty.  Besides,  the  infantile  digest- 
ive tract  is  unexpectedly  long.  According  to  Beneke,  the 
proportion  of  the  length  of  the  body  to  that  of  the  small 
intestine  is  in  the  adult  100  to  4.50;  in  the  newly  born, 
however,  100  to  570;  in  the  second  year,  100  to  660. 
jNIoreover,  the  villi  are  generally  numerous  and  large  ;  some 
assert  they  surpass  in  size  those  found  in  the  adult  intes- 
tine;  the  capillaries  of  the  villi,  it  is  claimed,  have  greater 
absolute  size,  so  much  so  that  their  diameter  is  larger  than 
that  of  the  same  vessels  in  the  adult.*  All  this  tends  to 
show  that  both  the  accumulation  of  septic  materia!  in,  and 
absorption  from,  the  interior  of  the  intestines  is  rendered 
very  easy.  The  access  of  microbes  to  the  intestinal  tract 
of  the  newly  born  is  by  no  means  difficult.  How  they  en- 
ter, through  the  mouth,  the  anus,  or  the  blood,  I  have  but 
recently  discussed  in  the  first  number  of  Pcediatrics.  Af- 
ter all,  it  seems  that  the  nephritis  origiuating  from  in^ 
testinal  infection  is  of  a  similar  nature  to  what  we  ob- 
serve in  typhoid  fever  or  any  of  the  other  infectious 
diseases. 

Nephritis  in  typhoid  fever  of  the  newly  born  I  have  seet 
but  once,  for  the  simple  reason  that  I  have  observed  bui 

*  A.  Jacobi.  Intcst.  Dis.  of  Infana/  and  Childhood.  George  S 
Davis,  1S87.    Chapter  on  Intestinal  Digestion. 
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this  one  case  of  typhoid  fever  in  one  so  young.  It  was 
cursorily  mentioned  on  page  29  of  my  Treatise  on  Diphthe- 
ria, 1880.  The  baby  died  on  the  sixteenth  day  of  its  life, 
twenty-two  years  ago.  The  mother  recovered.  Its  kid- 
neys were  much  congested,  the  two  substances  hardly  dis- 
cernible from  each  other,  and  blood  oozed  from  the  cut 
surfaces.  There  had  been  anuria  for  two  days,  and  no  urine 
was  found  in  the  bladder  after  death. 

In  one  of  the  three  cases  of  diphtheria  in  the  newly 
born,  reported  on  page  30  of  my  Treatise,  I  was  favored 
with  an  autopsy.  The  baby  was  taken  seven  days  after 
birth  and  died  on  the  ninth.  The  kidneys  were  in  the 
condition  described  in  the  previous  case.  No  microscopical 
examination  of  the  urine  could  be  had. 

In  connection  with  this  subject  I  now  present  the  case 
of  the  youngest  patient  I  have  seen  destroyed  by  potossic 
chlorate  : 

B.  C,  a  boy  of  nine  days,  was  seized,  January  15,  1882, 
with  convulsions,  after  not  having  voided  urine  for  several 
hours.  The  last  time,  when  a  teaspoonful  was  passed,  it  was 
of  a  dark  color,  stained  the  napkin,  and  seemed  to  give  pain 
during  the  discharge.  There  was  constant  rectal  tenesmus, 
with  some  protrusion  of  the  bowel,  some  five  or  six  hours  be- 
fore the  convulsion.  During  all  this  time  the  complexion 
was  sallow,  and  the  lips  and  finger  and  toe  nails  were  blue. 
I  saw  the  infant  after  the  convulsions,  with  hardly  a  pulse, 
bluish  lips,  brownish  complexion,  the  sclerse  still  yellow  and 
largely  ingested  with  dilated  blood-vessels.  Heart  beats  from 
200  to  220  a  minute,  scarcely  perceptible.  Within  an  hour 
after  my  visit  he  died.  The  blood  in  the  whole  body  was  of 
an  intensely  dark  color,  the  heart  of  normal  size  and  struc- 
ture, ductus  Botalli  nearly  closed,  ductus  venosus  Arantii 
still  open.  Lungs  and  spleen  were  engorged  and  purplish,  so 
was  the  liver.  The  kidneys  were  large;  a  number  of  blood 
points — small  htemorrhages — were  visible  on  the  longitudinal 
section ;  there  were,  besides,  a  number  of  dark  streaks  corre- 
sponding with  the  uriniferoiis  tubes,  and  the  diflerence  be- 
tween the  two  renal  substances  was  almost  extinct.  Their 
color  was  unusually  dark,  and  they  offered  a  strongly  marked 
elastic  resistance  to  the  touch.  What  little  urine  (about  two 
cubic  centimetres)  was  taken  from  the  bladder  contained 
much  pelvic  epithelium,  and  consisted  almost  exclusively  of 
decomposed  blood-cells. 

The  great  resemblance  of  this  form  of  nephritis  to  what  I 
had  described  in  the  third  volume  of  Gerhardt's  Handhuch 
der  KinderkranTcheiten,  article  Diphtheria,  in  1877,  and  in  a 
paper  on  The  Remedial  and  Poisonous  Effects  of  Chlorate  of 
Potassium,  published  in  the  Medical  Record  of  March  15, 1879, 
made  rae  inquire  rather  scrupulously  into  the  history  of  the 
dead  baby.  The  mother  had  suffered  from  copious  vagiual  dis- 
charge during  the  last  few  months  of  her  pregnancy.  Neither 
she  nor  her  surroundings  were  of  the  cleanest.  The  fii'st  few 
days  of  the  infant's  life  were  normal.  On  the  third  and 
fourth  day  sprue  developed  and  covered  lips  and  cheeks  with 
thick  deposits.  The  midwife  in  charge  called  no  physician. 
She  knew  the  best  thing  for  sprue  and  inflicted  it.  She 
brushed  the  mouth  with  a  saturated  solution  of  potassic  chlo- 
rate, as  she  proudly  asserted,  quite  often,  and  frequently  gave 
a  few  drops  to  drink.  I  could  not  learn  the  strength  of  her 
solution.  She  always  used  it  and  it  had  a  powerful  effect,  she 
said.  As  far  as  I  was  permitted  to  learn,  she  dissolved  a 
tablespoouf ul  in  a  tumblerful  of  water ;  I  still  found  a  sedi- 
ment of  the  salt  in  the  bottom  of  a  tumbler. 


A  case  of  nephritis  after  vaccination  was  reported 
by  Perl  in  the  Berliner  klinische  Wochenschrift,  1893, 
No.  28.  It  behaved  exactly  as  nephritis  in  infectious 
fevers.  The  child,  two  years  and  nine  months  old,  became 
very  restless  about  tlie  usual  time  of  the  onset  of  a  vaccinia 
fever — viz.,  from  the  fourth  to  the  fifth  day ;  at  the  same 
time  there  seemed  to  be  abdominal  and  lumbar  pains. 
Within  a  day  after,  simultaneously  with  the  appearance  of 
six  vaccination  vesicles,  there  was  albumin  in  the  urine  to 
the  amount  of  one  half  of  a  per  mille;  also  hajmatin, 
blood  cells,  and  some  leucocytes.  The  casts  were  either 
purely  hyaline,  or  hyaline  studded  with  epithelium.  The 
child  was  well  on  the  twelfth  day.  The  whole  morbid  pro- 
cess ran  its  full  course  in  six  days,  with  no  serious  symp- 
toms at  all. 

The  following  is  a  case  of  a  similar  description  in  a 
very  young  infant : 

In  an  immigrant  hotel  of  Greenwich  Street,  New  York,  I 
saw  with  Dr.  John  Bishop,  April  4,  1877,  two  children,  one  of 
four  years  and  one  of  three  weeks,  who  had  been  vaccinated 
ten  days  previously.  I  was  expected  to  see  the  older  one, 
who  had  an  erysipelas  of  moderate  size  and  severity ;  it  got 
well  after  twice  traveling  over  the  surface  of  the  body.  On 
the  very  day  of  my  visit  the  baby,  who  had  run  through  her 
vaccinia  fever  with  no  unusual  discomfort,  was  seized  with 
an  attack  of  convulsions.  When  I  saw  her  there  was  a  rectal 
temperature  of  103°,  a  dazed  look,  injected  conjunctivae, 
pupils  equal,  somewhat  dilated,  and  floating  under  the  influ- 
ence of  light.  The  latter  symptoms  induced  me  to  draw  urine 
and  examine  it.  It  was  scanty  and  contained  a  trace  of  albu- 
min, a  few  blood-cells,  and  hyaline  and  finely  granular  casts. 
This  nephritis  lasted  two  weeks  before  it  finally  disappeared. 
During  all  this  time  there  was  no  other  convulsion,  no  cede- 
ma,  but  an  occasional  vomiting  spell  and  diarrhoea  during  the 
first  week  of  the  illness;  the  pupil  symptom  persisted;  the 
temperature  varied  between  101°  and  10.3°,  a  moderate  remis- 
sion taking  place  in  the  morning.  During  the  second  (and 
last)  week  of  the  disease  all  the  above  symptoms  gradually 
disappeared,  and  the  temperature  went  down.  In  their  place 
a  slight  oedema  of  the  lower  extremities  and  of  the  face  were 
observed.  The  microscopical  changes  in  the  condition  of  the 
urine  remained  the  same  about  ten  days  after  they  were  first 
discovered.  Then  they  disappeared,  and  recovery  remained 
undisturbed. 

Renal  disorders,  more  or  less  dangerous,  are  direct  re- 
sults of  sudden  changes  in  the  circulation,  without  or  with 
visible  alterations  of  the  blood.  To  the  first  class  belongs 
a  case  I  once  saw  with  a  medical  friend  who  had  so  much 
confidence  in  the  vitality  and  vigor  of  the  newly  born  that 
he  commenced  to  enforce  his  theories  on  the  necessity  of 
early  hardening  immediately  after  birth.  He  would  plunge 
the  newcomers  into  cold  water,  and  feel  a  grim  delight  in 
taking  their  incipient  breath  away  and  making  them  shriek 
in  reflex  self-defense.  Two  of  his  victims  I  saw  with  him; 
they  died  within  a  fortnight.  The  second  we  examined 
post  mortem.  There  was  a  pneumonia,  it  is  true,  perhaps 
sufficient  to  destroy  life.  But  the  most  apparent  and  prob- 
able cause  of  death,  preceded  by  suppression  of  urine,  was 
evidently  bilateral  nephritis.  Both  the  kidneys  were  large, 
intensely  congested,  and  blood  poured  out  of  the  cuts ; 
the  diflEerence  between  the  two  substances  could  not  be  dis- 
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tinguislied.  With  him  1  saw  no  more  such  cases,  for  1  sug- 
gested the  probability  that  the  cold  bathing  of  the  newly 
born  furnished  us  the  specimen.  But  the  more  1  have  seen 
of  similar  cases  in  the  adult,  the  more  do  1  feel  that  I  was 
correct  in  my  charge.  For  acute  nephritis,  interstitial, 
Bometimes  hemorrhagic,  is  an  occasionally  unavoidable 
occurrence  in  sudden  suppression  of  cutaneous  circulation. 
"Who  has  not  seen  death  occurring  from  nephritis,  not  pre- 
ceded by  a  chronic  affection,  in  persons  who  have  been  re- 
suscitated from  drowning  in  an  ice  cold  river,  or  have  been 
exposed  to  a  driving  rain  storm  while  exerting  themselves 
to  get  under  shelter,  or  to  cold  and  sleet  in  an  open  sleigh  ? 
What  the  slow  influence  of  cold  can  not  accomplish  in  the 
liealihy  and  vigorous,  what  not  even  a  nephrectomy  can  ac- 
complish in  the  remaining  kidney,  its  sudden  effect  on  the 
feeble,  or  fatigued,  or  even  the  vigorous,  will  easily  bring 
about.  No  matter  whether  the  reasons  are  to  be  sought 
for  in  an  antagonism  of  the  skin  and  kidneys,  or  the  en- 
forced elimination  of  cutaneous  excrements  through  the 
kidneys,  the  facts  are  actual.  Moreover,  direct  experiments 
made  by  Lassar  unmistakably  prove  the  causation  of  inter- 
stitial inflammation  by  sudden  refrigeration. 

Like  excessive  cold,  heat  may  lead  to  nephritis  and  death. 
Only  once  have  I  seen  a  newly  born  sacrificed  in  that  way 
through  his  first  bath.  The  midwife  evidently  had  anaes- 
thesia or  analgesia.  Bystanders  noticed  the  steaming  of 
the  water  in  the  bath  tub,  the  suffering  of  the  suffocating 
baby,  his  livid  appearance  ;  and  the  raising  of  large  blis- 
ters on  the  surface  told  the  story.  The  baby  died  within 
a  day,  having  lost  some  blood  mixed  with  meconium  and 
passed  no  urine.  Even  the  bladder  was  empty  at  the 
autopsy,  and  deeply  congested.  The  kidneys  were  livid 
and  succulent ;  blood  oozed  out  of  the  cut  surfaces.  Blood 
was  also  extravasated  under  the  capsules.  If  the  case  had 
run  a  longer  course,  in  all  probability  hasmoglobinuria, 
produced  by  dissolution  of  blood-corpuscles,  would  have 
shown  itself,  as  in  the  experimental  researches  of  Ponfick 
and  of  Wertheim.  Changes  in  the  general  circulation  need 
not,  however,  be  of  this  sudden  and  violent  type,  and  still 
result  in  some  injury. 

Indeed,  the  albuminuria  of  the  newly  born  is  frequently 
due  to  the  insufficiencTj  of  circulation,  and  passes  off  when 
the  latter  is  freely  established ;  just  as  the  venous  obstruc- 
tion caused  by  heart  or  lung  disease  results  in  temporary 
albuminuria  in  the  adult.  In  a  certain  number  of  these 
cases  of  almost  congenital  albuminuria  there  is  no  blood 
under  the  microscope,  in  others  there  is,  in  others  there  is 
more — viz.,  nephritis.  It  is  probable  that  after  most  cases 
of  protracted  asphtjxia  of  the- newly  born  albumin  will  be 
found  in  the  urine,  with  or  without  blood.  Thus  the  kidneys 
repeat  but  the  process  which  has  been  so  much  better  stud- 
ied in  the  brain  by  Langdon  Down*  and  also  by  me.f 

Indeed,  in  three  cases  of  nephritis,  two  of  which  proved 
fatal,  observed  within  five  weeks  after  birth,  no  ajtiology 
except  that  of  previous  long-continued  asphyxia  could  be 
elicited.    It  was  in  those  two  that  granular  and  coarse 


*  Transactions  of  the  Obstetrical  Society,  London,  187(5. 
•j-  American  Journal  of  Obntefrics,  xxiv,  1891,  No.  6. 


casts  were  in  the  majority;  in  the  one  which  survived, 
there  was  still  after  weeks  blood  and  a  few  epithelial  and 
finely  granular  casts. 

In  congenital  heart  diseases  with  cyanosis,  albuminuria 
is  quite  common.  Again  I  warn  against  the  facility  of 
overlooking  it.  Time  and  again  I  am  told  there  is  no 
albumin  in  a  specimen;  time  and  again  there  is  in  such 
cases  a  trace,  which  is  called  "  only  a  trace,"  but  yields 
fields  full  of  different  casts  in  the  centrifuged  specimen. 
This  very  trace  is  sometimes  not  discovered  unless  the  test 
tube  be  looked  at  through  water,  and  unless  some  little 
time  is  given  for  the  coagulation  to  become  visible.  Ne- 
phritis does  not  always  work  with  heavy  loads  of  albumin ; 
that  the  last  stage  of  chronic  nephritis  of  any  period  of 
life  may  be  without  albuminuria  for  weeks  in  succession 
need  not  be  retold. 

I  once  saw  a  baby  of  four  months,  who  had  spina  bifida 
and  consecutive  paralysis  and  contractures  of  both  lower 
extremities,  die  with  nephritis.  We  seldom  see  our  patients 
with  spina  bifida  when  they  breathe  their  last ;  for,  until  a 
brief  time  ago,  most  of  them  were  left  to  die  without  an 
attempt  at  relieving  them,  and  a  neighboring  medical  man 
was  called  in  at  the  last  minute  so  that  a  certificate  of  death 
might  be  obtained.  The  same  opportunity  of  observing  a 
fatal  case  of  nephritis  in  a  little  girl  of  three  months  I  had 
about  the  same  time.  The  patient  had  a  paralysis  of  both 
lower  extremities,  dating  from  birth,  and  occasioned, 
probably,  by  an  intraspinal  haemorrhage  caused  during 
difficult  extraction  in  breech  presentation.  Maybe  I  am 
correct  when  in  both  cases  I  attribute  the  renal  changes, 
chronic  in  character,  to  the  fact  that  the  circulation  being 
impeded  by  the  muscular  inactivity  of  a  large  part  of  the 
body  was  more  directed  toward  the  internal  organs.  May- 
be, however,  this  suggestion  does  not  appear  acceptable,* 
for  it  is  possible  to  assume  that  the  same  violence  which 
caused  a  spinal  haemorrhage  and  paraplegia  was  sufficient 
to  produce  the  same  effect  in  the  kidneys. 

In  the  newly  born  we  observe  not  only  the  adverse  re- 
sults of  the  sudden  changes  from  foetal  to  post-natal  circu- 
lation, but  also  lesions  depending  upon  the  peculiar  struc- 
ture of  the  blood-vessels.  The  newly  born  is  removed 
from  the  embryo  and  foetus  by  a  single  station  only.  Its 
tissues  are  in  part  still  embryonic,  and  endowed  with  less 
solid  structure.  This  is  why  haemorrhages  are  so  very 
frequent  in  the  newly  born.  Meningeal  haemorrhages  are 
most  frequent  during  the  first  week,  and  the  slight  coagu- 
lability of  the  blood  of  the  newly  born  adds  to  its  dangers* 
In  regard  to  the  brain,  I  have  considered  this  question 
years  ago,  and  frequently  since,  mostly  in  connection  with 
asphyxia  in  the  newly  born,  A  large  number  of  cases  of 
idiocy,  epilepsy,  paralysis,  and  insanity  in  the  very  young 
are  due  to  meningeal  h:emorrhage  of  early  days  often  ush- 
ered in  by  asphyxia.  Similar  occurrences  take  place  is 
other  organs.  Disseminated  pleural  and  pericardial  haem- 
orrhages are  quite  frequent  in  the  newly  born  under  the 
influence  of  retarded  or  interrupted  circulation.  When 


*  As  above  stated,  not  even  the  removal  of  a  whole  kidney  results 
in  a  nephritis  of  the  other. 
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the  latter  improves,  the  hieniorrhagic  points  may  become 
absorbed.    So  it  is  in  the  kidneys. 

Parenchymatous  hcemorrhages  are  capable  of  causing  in- 
flammations in  the  kidneys  as  they  do  in  other  organs.  In 
many  cases,  however,  they  prove  innocuous.  In  the  muscles, 
the  brain,  the  lungs,  extravasations  take  place  without  leaving 
any  trace  behind.  It  is  probable  that  whenever  no  healthy 
tissue  is  torn,  when  an  extravasation  takes  place  between 
fibrillaj,  absorption  takes  place.  When  there  is,  however, 
an  actual  lesion  of  tissue,  a  secondary  intiammation  is  or 
may  be  the  consequence.  Many  years  ago  I  was  startled 
by  an  acute  nephritis  appearing  in  a  delicate  but  healthy 
boy  of  four  years,  the  son  of  a  well-known  practitioner  in 
New  York.  None  of  the  usual  causes  of  the  disease  could 
be  traced,  and  I  was  perfectly  at  sea  until  a  crop  of  pete- 
chias appeared  over  the  chest  and  the  extremities.  I  then 
learned  that  six  months  previously  the  child  had  had  another 
attack  of  purpura  which  gave  rise  to  no  symptoms,  and 
that  a  few  days  before  the  first  symptoms  of  this  acute 
renal  disorder  there  had  been  a  few  petechise  all  over  the 
surface.  The  urine  showed  under  the  microscope  rather 
an  unusual  amount  of  blood,  together  with  plen,ty  of  blood 
casts  and  granular  casts.  It  struck  me,  therefore,  that  the 
nephritis  was  in  this  case  due  to  disseminated  renal  hfem- 
orrhages,  and  I  ventured  to  give  a  rather  favorable  prognosis. 
It  took  but  a  few  weeks  before  the  patient  had  fully  recov- 
ered. Two  similar  cases  have  been  encountered  since,  one 
in  a  girl  of  seven,  one  of  eleven  years.  Both  recovered. 
Never  before  did  it  occur  to  me  to  look  upon  the  kidneys 
as  more  than  very  rare  participants  in  a  purpuric  process, 
except  in  cases  of  actual  haematuria. 

In  two  newly  born  infants  I  have  seen  similar  processes 
originating  from  the  same  source.  A  boy  of  five  days 
was  seen  for  mela>na  on  his  fifth  day.  There  was  vomiting 
of  blood ;  there  were  bloody  stools.  Their  color  was  not 
quite  black  ;  some  of  the  blood  was  red,  and  its  origin  could 
be  assigned  to  the  lower  part  of  the  intestinal  tract.  The 
baby  appeared  to  recover  a  little  from  the  sudden  shock  of 
the  loss  of  blood,  when,  on  the  next  day,  slight  traces  of 
blood  appeared  in  the  urine.  Part  of  the  blood  cells  were 
tolerably  normal.  Within  another  day  the  quantity  of 
urine  diminished  greatly  and  assumed  a  smoky  hue.  The 
microscope  still  revealed  blood  cells,  but  also  blood  casts, 
a  very  few  epithelial  and  many  more  finely  granular  casts. 
The  baby  died  and  the  kidneys  were  removed.  Both  of 
them  were  markedly  congested.  On  the  walls  of  the  pelvis 
were  superficial  haemorrhages ;  sections  revealed  a  number 
of  rather  fresh  blood  points.  There  was  no  doubt  in  the 
minds  of  all  those  present  that  the  nephritis  in  this  case 
was  due  to  the  irritation  set  up  by  the  local  haemorrhages. 

Another  case  dates  twenty-six  years  back.  After  a 
protracted  labor  a  boy  was  born  in  breech  presentation. 
Ecchymoses  over  the  abdomen  proved  the  difficulty  of 
parturition  and  the  summary  procedures  of  the  midwife  in 
charge.  Almost  the  first  urine  voided  by  the  infant  was 
bloody,  and  the  diagnosis  of  traumatic  renal  haemorrhage 
appeared  justified.  Within  a  day  the  blood  disappeared 
almost  entirely,  and  urine  became  suppressed.  The  baby 
died  on  the  fourth  day,  and  was  subjected  to  a  coroner's 


inquest.  There  was  a  moderate  amount  of  blood  clot  under 
the  peritoneal  covering  of  the  liver,  the  liver  was  torn  to  a 
distance  of  about  three  centimetres,  the  peritonaeum  slightly 
torn,  and  blood  had  escaped  into  the  abdominal  cavity. 
Both  kidneys  were  large,  dark,  and  blood-stained  on  sec- 
tion ;  the  two  substances  hardly  differed  from  each  other. 

These  were  extreme  cases,  and  their  diagnosis  was  in  a 
short  lime  followed  by  death.  IIow  many  there  may  occur 
in  which  extravasation  is  but  moderate,  and  the  amount  of 
local  or  perhaps  unilateral  nephritis  is  not  immediately 
fatal,  perhaps  even  inclined  to  get  well,  is  diflicult  to  say. 
Large  maternities,  however,  and  foundling  institutions  are 
better  prepared  for  observing  such  occurrences  than  the 
practitioner  engaged  in  private  or  consulting  work. 

Frequent  causes  of  nephritis  of  the  newly  born  are  uric- 
acid  infarctions.  They  occur  from  the  second  to  the 
twenty-third  day,  but  also  before  ijirth.*  They  arc  of  dif- 
ferent varieties.  In  a  part  or  in  all  of  the  straight  urinif- 
erous  tubes  there  are  found  yellowish-red  or  brownish, 
spherical  or  angular  bodies  in  such  quantities  as  to  form 
considerable  deposits  and,  when  they  are  discharged  dur- 
ing life,  to  cause  large  stains  of  more  or  less  solidity  in  the 
napkins.  They  are  in  rare  cases  accompanied  with  blood. 
Thev  consist  of  uric  acid  and  of  ammonium  urate.  The 
latter  is  readily  soluble  in  acetic  acid,  from  which  uric  acid 
crystallizes  in  rhombic  shapes.  In  one  case  Ebstein  met  in 
the  tubuli  conlorti  with  yellow  globules  consisting  of  uric 
acid  and  an  organic  stroma  which  contained  no  mucus,  but 
consisted  of  albuminoids  which  were  soluble  in  acetic  acid, 
and  exhibited  either  a  concentric  structure  or  irregular 
layers.  At  once  the  question  rises  in  our  minds  as  to  the 
nature  of  this  organic  stroma.  It  must  strike  us  that  it  can 
be  of  either  of  two  origins.  It  is  either  depending  on  a 
cause  not  connected  with  the  presence  of  the  uric-acid  in- 
farction, or  it  is  the  direct  consequence  of  a  local  irritation 
caused  by  the  deposit — viz.,  secondary  exudation.  In  this 
manner  that  form  of  infarction  would,  by  itself  alone,  ex- 
hibit a  mild  degree  of  nephritis. 

A  second  form  of  renal  infarctions  is  of  a  hcemor- 
rhagic  and  pigmentous  nature.  They  look  very  much  like 
those  already  described,  and  are  found  in  the  same  locali- 
ties. They  are  granular,  spherical,  or  irregular  conglomer- 
ates, which  contain  crystals  of  hsematoidin.  They  are  the 
results  of  small  extravasations  originating  in  general  hy- 
persemia  of  the  canaliculi,  and  depend  on  various  causes,  to 
the  principal  of  which  I  shall  return.  The  usual  changes 
of  haematin  alter  the  color  of  these  deposits,  which  contain 

*  Virchow's  original  opinion,  according  to  which  the  presence  of 
uric-acid  infarction  requires  a  certain  duration  of  life,  has  been  to  a 
certain  extent  rescinded  by  the  proof  furnished  by  a  premature  and 
stillborn  foetus  which  contained  uric  acid  in  its  urine  and  urate  of 
ammonium  as  sediment.  Moreover,  well-developed  uric-acid  infarctions 
were  observed  by  Martin  [Jenaische  Ann.,  1860)  in  a  foetus  born  in  the 
unruptured  membranes  after  an  unsuccessful  attempt  at  resf)iration. 
Hoogeweg  (Casper,  Vkrlelj.,  1855)  met  with  them  in  an  infant  whose 
heart  ceased  to  beat  three  quarters  of  an  hour  before  delivery.  Birch- 
Hirschfeld  has  a  similar  case,  and  Hofraann  {Gerkhtl.  Med..,  fifth  edi- 
tion, 1891,  p.  748)  published  the  cases  of  two  infants,  one  of  whom 
lived  but  twenty-three  hours,  the  other  only  fifteen  minutes,  who  ex- 
hibited uric-acid  infarctions  in  full  development. 
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no  crystals  of  uric  acid  or  ammonium  urate,  and  are  not 
affected  by  acetic  acid.* 

Calcareous  deposits  are  also  found  in  the  newly  born. 
They  occur  mainly  in  the  lower  end  of  the  straight  cana- 
licnli,  near  the  papilias,  are  of  a  whitish  color,  and  may 
therefore  be  mistaken  on  inspection  for  interstitial  indura- 
tions. They  arc  mostly  either  carbonate  or  phosphate  of 
calcium,  but  rarely  triple  phosphate,  and  are  soluble  in 
dilute  hydrochloric  acid.  They  are,  under  favorable  cir- 
cumstances, deposited  into  and  upon  the  epithelia. 

Which  are  these  favorable  circumstances  ?  Both  phos- 
phates and  carbonates  of  calcium  are  known  to  be  deposited 
from  the  blood  whenever  circulation  is  retarded  or  im- 
peded ;  for  instance,  in  the  older  baby  in  the  latter  stages 
of  epiphyseal  rhachitis.  In  the  newly  born  the  circulation 
is  retarded  or  impeded  by  congenital  (or  rapidly  acquired) 
heart  disease,  by  general  debility,  or  by  asphyxia.  As  early 
as  1883  [Virch.  Arch.)  Litten  counted  among  such  favor- 
able conditions  a  coagulation  necrosis  occasioned  by  the 
interruption  of  circulation.  Thus  these  forms  of  retarded 
circulation,  to  which  I  alluded  before  in  a  different  connec- 
tion, exert  a  baneful  influence  from  a  chemical  point  of 
view. 

The  normal  frequency  of  uric-acid  and  other  renal  in- 
farctions explains  the  great  many  cases  of  gravel  and  stone 
in  the  very  young.  They  are  observed  in  the  earliest  age, 
contrary  to  the  opinion  of  Rosenstein.  This  great  author 
on  the  diseases  of  the  kidneys  repudiates  the  connection 
between  the  symptoms  of  renal  colic  and  vesical  calculi, 
and  between  renal  infarctions  and  vesical  calculi.  He 
admits  having  observed  renal  colic  in  the  first  year  of  life, 
but  in  a  single  baby  only.  Now  this  is  very  unfortunate, 
and  can  be  explained  only,  I  believe,  by  some  characteris- 
tics in  the  field  of  his  observations.  Exceptional  cases, 
such  as  those  of  Woehler  and  Denis,  in  which  a  renal  calcu- 
lus consisting  of  uric  acid  was  found  in  a  premature  and 
stillborn  fa'tus,  need  not  be  counted  at  all.  But  the  ob- 
servations of  Heusinger  relating  to  the  frequent  occurrence 
of  renal  calculus  in  the  first  year  of  life  are  more  conclusive. 
I  met  with  renal  calculus  quite  frequently  when  I  had  more 
opportunities  to  make  autopsies  of  young  infants,  and  have 
often  alluded  to  a  series  of  forty  post-mortem  examinations 
made  on  babies  who  died  of  miscellaneous  diseases,  in  six 
of  whom  I  found  a  renal  calculus.  Nor  do  I  believe  I  am 
mistaken  wlien  I  express  my  conviction  that  many  of  you 
have  observed  actual  gravel  in  the  very  young,  and  many 

*  Cr3'8tals  of  hsematoidin  (=  bilirubin)  were  found  by  Virchow  as 
eaily  as  1847  (Vcrhandl.  d.  Gcs.f.  Geburlsh.  in  Berlin,  vol.  ii)  in  the 
kidneys,  the  tissues,  iind  the  blood  of  infants  who  died  while  suffering 
from  icterus  neonatorum.  Their  main  location  is  in  the  renal  epithe- 
lium and  in  the  uriniferous  tubes,  but  rarely  in  the  urine.  They  are  also 
found  in  the  fibrinous  coagula  of  the  heart,  in  the  parenchyma  of  the 
liver  (Ortii),  and  in  the  adipose  tissue  of  the  omentum  (Neumann).  Even 
in  macerated  fcetuses  tliey  were  met  with  by  Neumann  and  Riigc.  It 
appears,  therefore,  that  at  the  time  of  l)irth,  and  soon  after,  bilirubin 
exists  in  the  blood  and  tissues  (with  or  without  Jaundice)  in  a  sulficient 
quantity  to  permit  its  getting  free  in  crystalline  form  even  after  death. 
The  presence  of  genuine  uric-acid  infarctions  is  not  influenced  by  this 
phenomenon  and  they  and  bilirubin  may  occur  simultaneously  or  sepa- 
rately. 


more  the  violent  spasmodic  pains  of  infants,  accompanied 
with  erections,  dysuria,  even  convulsions,  and  sudden  relief 
mostly  attended  with  urination. 

It  is  evident  that  the  presence  of  crystalline  masses  in 
the  tubes  and  papilla?  of  the  kidneys  is  liable  to  be  danger- 
ous. They  encroach  upon  the  soft  tissue  in  which  they 
are  imbedded,  disintegrate  the  epithelium,  irritate  the  sur- 
face, and  produce  slight  haemorrhage  and  inflammation.  In 
many  cases  of  nephritis  of  the  very  young  there  was  a  dis- 
tinct history  of  dysuria  and  of  copious  deposits  in  the  nap-  | 
kins,  not  infrequently  mixed  with  blood.  What  gravel  and 
stone  can  accomplish  in  more  advanced  months  and  years 
is  more  easily  brought  about  in  the  half-perfected  tissue  of 
the  newly  born. 

In  regard  to  the  dangers  attending  the  presence  of  uric 
acid  in  the  kidneys  I  have  more  to  say  on  preventives  than 
curatives.  When  we  deal  with  gravel  and  stone  in  the 
kidneys  of  adults  our  efforts  are  directed  to  the  solution  of 
the  deposits.  Plenty  of  water,  alkaline  mineral  waters, 
alkalies,  mainly  potassic  salts,  lithia,  piperazine,  and  lysidine  i 
are  pressed  into  service.  In  the  newly  born,  in  whom  we 
must,  as  infarctions  are  the  rule,  expect  the  presence  of  the  i 
danger,  we  are  in  the  habit  of  doing  absolutely  nothing,  j 
though  prevention  be  within  easy  reach.  Water  is,  if  not 
the  panacea,  at  all  events  the  indicated  remedy.  But  in  no 
period  of  life  is  water  more  withheld  from  the  helpless 
creature  than  in  the  first  few  days.  Mother's  milk  is  not 
forthcoming  until  a  few  days  have  passed  by,  and  then  it  ' 
appears  in  small  quantities  only.  Even  the  experience  that 
the  newl}'  born  loses  weight  by  being  starved  is  charged 
against  Providence,  which  has  willed  it  so  from  times  ante- 
diluvial.  If  water  were  given  plentifully  and  as  methodic- 
ally as  syrup  of  figs  or  castor  oil,  much  harm  could  be  avoided. 
And  here  permit  me  a  few  words  pro  domo.  In  regard  to 
feeding  the  newly  born,  I  have  practised  these  forty  years, 
and  taught  thirty- five,  not  only  that  the  very  young  infant 
must  be  fed,  but  that  its  artificial  food  must  be  greatly 
diluted.  In  those  early  times  I  knew  only  that  the  baby 
would  best  bear  great  dilutions,  and  I  mixed  a  part  of  boiled 
milk  with  four  or  five  parts  of  water,  or  rather  of  a  thin 
cereal  decoction.  The  latter  have  at  last  been  recognized 
as  correct,  even  by  Heubner,  whose  main  labors  for  years 
have  been  spent  on  studying  and  discussing  the  question 
of  artificial  infant  food.  But  he  still  sets  his  face  against 
what  he  calls  "  Jacobi's  exorbitant  dilutions."  In  the  light 
of  what  I  have  had  the  honor  of  saying  to-night,  I  profess 
to  have  even  in  those  remote  times  taught  better  than  I  knew. 
At  those  times  I  considered  the  question  of  digestion  only 
when  I  recommended  large  dilutions.  It  is  only  a  dozen 
years  ago,  perhaps,  tliat  I  began  to  consider  the  question 
of  high  dilution  of  the  food  of  the  newly  born  from  the 
point  of  view  of  its  beneficence  in  renal  infarction  and  it8 
consequences.  In  1887  I  spoke  of  its  indications  for  the  pur- 
pose of  dissolving  and  eliminating  uric-acid  infarctions  in  my 
Intestinal  Diseases  of  Infancy  and  Childhood.  I  can  as- 
sure, as  I  said  then,  that  since  my  advice  of  greatly  dilut- 
ing the  food  of  the  newly  born,  and  giving  plenty  of  water, 
from  the  beginning,  has  commenced  to  be  minded,  I  am 
sadly  deprived  of   the   many  cases  of  gravel,  dysuriai! 
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shrieking  spells,  and  consecutive  nephritis  which  were  so 
common  in  former  times. 

The  connection  of  icterus  of  the  newly  born  with  local 
changes  in  the  kidneys  is  of  vital  interest.  In  the  adult 
this  intimate  dependency  upon  each  other  is  rare,  though 
many  gross  anatomical  changes  are  equally  found  in  all 
ages.  To  that  class  belong  septic  infection,  syphilis  of  the 
liver,  cirrhosis  of  the  liver  of  whatever  origin,  obliterations 
of  the  biliary  ducts,  thrombosis  of  the  portal  vein,  and 
catarrh  of  the  duodenum  and  choledochus  duct. 

In  the  newly  born  many  undoubted  cases  of  icterus  are 
due  to  the  destruction  of  red  blood- cells  in  the  first  few  days, 
and  to  the  transformation  of  hsematin  into  hsematoidin 
(identical  with  bilirubin).  Some  of  the  latter  comes  from 
the  many  ecchymoses  and  stagnations,  both  in  the  skin  and 
the  subcutaneous  tissue,  due  to  the  process  of  parturition. 

The  destruction  of  blood-cells  in  the  newly  born  is  a 
normal  occurrence.  According  to  Hayem  and  Ilelot  the 
blood-cells  of  the  newly  born  are  subject  to  rapid  disinte- 
gration. According  to  Ilofmeier  the  normal  congregation 
of  the  blood- cells  is  absent;  they  exhibit  a  greater  resist- 
ance to  solving  liquids  ;  the  number  of  leucocytes  is  very 
changeable,  and  the  size  of  the  blood-corpuscles  is  very 
variable.  Silbermann  found  many  blood-cells  pale,  others 
of  normal  color  in  their  periphery  only ;  many  of  various 
sizes — macro-  and  microcytes.  He  also  met  with  nucleated 
blood-cells  in  the  liver,  the  spleen,  and  the  bone  marrow ; 
with  cells  of  the  liver,  sometimes  also  of  the  spleen,  and  of 
the  bone  marrow  containing  blood  ;  with  red  bodies  of  the 
club  and  biscuit  form,  evidently  changed  blood-cells ;  and 
finally  an  increase  of  leucocytes.  All  of  these  observa- 
tions appear  to  prove  the  destructibility  of  the  blood  of 
the  newly  born,  which  is  only  equaled,  or  perhaps  even 
surpassed,  by  the  effect  of  chronic  poisoning,  in  part  ob- 
served for  experimental  purposes.* 

By  many  the  jaundice  of  the  newly  born  is  attributed 
to  absorption  of  bile  into  the  blood  directly  from  the  bil- 
iary ducts  into  the  small  vessels  of  hepatic  circulation. 
By  others  a  congenital  narrowness  of  the  choledochus  duct 
or  an  accumulation  of  mucus  in  the  biliary  ducts,  or  oedema 
of  the  periportal  connective  tissue,  or  venous  obstruction  in 
the  liver  and  consecutive  compression  of  biliary  ducts 
were  claimed  as  the  causes  of  jaundice.  Quincke  ex- 
plained it  by  the  patency  of  the  ductus  venosus  Arantii, 
and  by  absorption  of  bile  from  the  meconium  of  the  intes- 
tines. 

Meconium  is  rich  in  bilirubin.  The  latter  is  stored  in 
it  during  and  after  the  third  month  of  intra-uterine  life. 
Biliverdin  accompanies  it  to  such  a  large  amount  that 
Simon  {Arch.  f.  Gyndk.,  1875)  met  with  four  per  cent,  of  it. 


*  Toluylendiatnine,  according  to  Afanassiew  and  Stadelman,  exhibits 
the  following  results  :  Dissolution  of  red  blood-corpuscles  and  consecu- 
tive h<Emoglobinuria ;  increase  of  the  coloring  matter  of  the  bile  ;  aute- 
mia ;  moderate  fatty  degeneration  of  the  large  glands  ;  acute  paren- 
chymatous nephritis  ;  destruction  of  renal  epithelia.  At  the  same  time 
the  epithelia  of  the  spleen  and  liver  are  seriously  damaged  either 
directly  by  the  (experimental)  poison  or  by  the  circulation  of  an  altered 
blood.  The  urine  contains  copious  conglomerate  crystals,  which  prob- 
ably are  not  organic,  but  consist  of  calcium  sulphate.  I 


This  bilirubin  and  biliverdin  are  very  liable  to  be  ab- 
sorbed through  the  open  ductus  venosus  Arantii,  which  re- 
mains patent  in  seventy-seven  per  cent,  of  all  the  newly 
born  until  after  the  first  week  of  their  lives.  Its  circula- 
tion is  free,  its  blood  liquid,  and  there  is  a  direct  communi- 
cation from  the  intestinal  circulation  with  that  of  the  vena 
cava.* 

I  ^Through  the  open  ductus  venosus  Arantii  the  coloring 
matter  of  the  bile  enters  the  circulation  of  the  whole  body, 
circumventing  the  liver  to  such  an  extent  that  in  some 
cases  of  icteric  newborn  infants  it  does  not  participate  in 
the  jaundice  at  all,  and  produces  different  degrees  of  icterus. 
When  peristalsis  is  active,  circulation  and  absorption  are 
so  in  proportion,  and  icterus  is  early ;  when  peristalsis 
is  but  sluggish,  and  meconium  retained  unusually  long, 
icterus  may  appear  at  a  late  period.  In  premature  babies 
the  ductus  venosus  is  large,  and  jaundice  liable  to  be  early 
and  very  intense.  When  Elsiisser,  however,  found  it 
closed  in  three  cases  no  jaundice  was  observed.  Immedi- 
ately after  birth  the  coloring  matter  of  the  bile  is  consid- 
erably increased,  and  therefrom  results  another  additional 
cause  of  jaundice.  Besides,  as  it  has  been  stated,  there  is 
no  period  of  life  in  which  under  normal  circumstances  so 
many  blood-cells  undergo  rapid  disintegration.  Therein 
lies  another  cause  for  the  formation  of  bilirubin,  and  for 
a  direct  thrombotic  interruption  of  circulation  in  the 
smallest  blood-vessels.  Finally,  there  is  no  period  of  life 
when  elimination  is  less  active  than  during  the  first  days  of 
life.  At  that  time  the  urine  is  very  scanty,  the  water  sup- 
ply ipostly  neglected,  and  the  accumulation  of  effete  mate- 
rial the  rule. 

Moreover,  bilirubin  is  but  scantily  dissolved  in  the 
fluids  of  the  tissues  of  the  newly  born  ;  even  in  strongly  alka- 
line solutions  it  is  but  slightly  soluble,  according  to  Hoppe- 
Seiler.  Thus  it  is  that  the  coloring  matter  of  bile  is  met 
with  in  the  urine  of  the  newly  born  in  the  shape  of  the 
yellow  masses  {masses  jaunes)  which  have  already  been 
mentioned  in  connection  with  urinary  infarctions. 

When  the  absorbed  and  deposited  masses  are  but 
scanty  they  may  be  eliminated  without  any  symptoms. 
When  there  is  enough  of  them  to  result  in  a  local  irrita- 
tion, they  will  cause  albuminuria,  which  is  often  found  in 
ill-nourished  icteric  babies.  When  there  is  enough  to 
cause  thromboses,  which  are  quite  common  in  the  capillaries 
of  the  portal  system,  and  obstruction  of  circulation,  they 
give  rise  to  haemorrhages  or  to  inflammations.  As  far  as 
the  kidneys  are  concerned,  there  is  a  peculiar  anatomical 
reason  why  nephritis  is  very  liable  to  appear  in  the  very 
young. 


Some  communication  of  the  same  kind,  with  the  same  effect,  is 
brought  about  between  the  haemorrhoidal  plexus  of  the  rectum  (through 
the  haemorrhoidal  vein)  and  the  vena  cava,  thus  circumventing  the 
liver.  Still,  it  must  be  remembered  that  less  absorption  takes  place  iu 
the  rectum  than  in  the  rest  of  the  intestinal  tract.  Absorption  is 
very  much  more  active  in  the  upper  part  of  the  large  intestine. 
Kiihne  knew,  1868  (Physiol.  Chem.),  that  icterus  may  originate  in  ab- 
sorption from  the  colon ;  and  in  the  small  intestines  both  the  amount 
of  meconium  and  the  absorbability  of  its  bilirubin  and  biliverdin  are 
much  greater. 
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The  post  foetal  growth  of  blood-vessels  and  tissues 
varies  considerably.  It  is  least  in  the  common  carotid, 
largest  in  the  renal  and  femoral  arteries.  The  renal  artery 
and  the  kidneys,  however,  do  not  develop  proportionately  ; 
the  transverse  section  of  the  former  increases  out  of  pro- 
portion to  the  volume  and  weight  of  the  latter.  Thus  it 
seems  that  this  disproportion  between  the  size  of  the 
artery  and  the  condition  of  the  renal  tissue  establishes  a 
predisposition  to  congestive  and  inflammatory  conditions  of 
the  organ.  Moreover,  the  resistance  in  the  capillary  net  of 
the  young  kidney  is  unusually  great.  Experiments  prove 
that  the  permeability  of  the  capillaries  is  greater,  and  that 
within  a  given  time  a  proportionately  larger  amount  of 
water  can  be  squeezed  through  them  in  the  adult  than  in 
the  young.  This  anatomical  difference  seems,  therefore,  to 
be  an  additional  reason  why  renal  diseases  are  so  much 
more  frequent  in  infancy  and  childhood,  from  all  causes, 
with  the  only  exception  of  that  which  is  reserved  for  the 
very  last  decades  of  natural  life — viz.,  atheromatous  degen- 
eration.* 

In  conclusion,  Mr.  President,  permit  me  to  recapitulate 
in  a  few  words  the  main  points  of  this  paper  : 

Nephritis  is  a  frequent  disease  of  infancy  and  child- 
hood and  by  no  means  very  rare  in  the  newly  born.  AYhat 
was  formerly  considered  mere  albuminuria,  or  a  transient 
form  of  it,  we  have  been  taught  by  improved  methods  of 
investigation,  mainly  by  the  use  of  the  centrifuge,  to  recog- 
nize as  nephritis.  A  predisposition  to  nephritis  in  the 
young  is  caused  by  the  fragility  of  the  blood-vessels  in  the 
newly  born  ;  by  the  relative  imperviousness  of  the  young 
renal  capillaries  compared  with  the  large  size  of  the  renal 
arteries ;  by  the  feebleness  of  the  young  intestinal  muscle, 
which  proves  insufficient  to  expel  toxic  contents ;  by  the 
extensiveness  and  size  of  the  young  intestinal  blood-vessels 
and  lymphatics  and  the  large  size  of  the  villi,  all  of  which 
favor  the  absorption  of  toxiaes. 

From  an  {etiological  point  of  view,  nephritis  in  the 
newly  born  may  be  : 

1.  Con/jestive  (from  feeble  circulation,  congenital  heart 
disease,  asphyxia,  or  exposure  to  low  temperatures). 

2.  Obstructive  (from  the  physiological  rapid  decompo- 
sition of  the  blood  of  the  newly  born  ;  the  formation  of 
haematoidin  =  bilirubin  ;  jaundice  ;  the  production  ofmethte- 
moglobin  by  chemical  poisons,  such  as  potassic  chlorate,  or 
by  excessive  heat ;  or  the  presence  of  blood  in  the  urinif- 
erous  tubes). 

3.  Imtative  (from  the  presence  of  uric-acid  infarctions 
or  hajmatoidin  infarctions,  of  purpuric  or  other  interstitial 
hiemorrhages,  or  of  microbes  and  toxines  in  the  numerous 
eruptive  and  infectious  maladies  and  in  enteritis). 


The  Society  of  Medical  Jurisprudence.— At  the  last  meet- 
ing, on  Monday  evening,  the  13ih  inst.,  the  special  order  was 
a  paj)er  entitled  The  Judicial  Treatment  of  the  Criminal 
should  not  be  Considered  as  Punishment,  by  Dr.  Edward  F. 
Brusli. 


*  Heart  and  Blood-vessels  in  the  Young.  By  A.  Jacobi,  M.  I)., 
Brooklyn  Med.  Jour.,  March,  1888. 
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YENOUS  PHENOMENA. 
By  ALOYSIUS  0.  J.  KELLY,  A.  M.,  M.  D., 

PATHOLOGIST  TO  ST.  AGNES  HOSPITAL  ; 
PATHOLOGIST  ASTD  CLINICAL  ASSISTANT  TO  THE  NECROLOGICAL  DEPAUTMBNT, 
PHILADELPHIA  POLTCLINIC  ; 
ASSISTANT  TO  THE  MEDICAL  DISPENSARY 
AT  THE  HOSPITAL  OF  THE  UNIVERSITY  OF  PENNSYLVANIA. 

By  venous  phenomena  we  understand  the  manifesta- 
tions of  the  normal  venous  equilibrium  and  the  pathological 
deviations  therefrom.    These  vary  in  kind  and  in  degree. 
The  most  common  and  the  most  readily  recognizable  devi- 
ation from  the  normal  exhibited  by  the  veins  is  that  of 
increased  fullness,  which  may  be  either  general  or  local. 
The  latter  condition  interests  us  here  not  at  all,  and  the 
former  only  in  so  far  as  under  conditions  of  increased  full- 
ness all  the  other  venous  phenomena  to  be  studied  are 
much  more  manifest,  more  pronounced,  and  more  easy  of 
demonstration   and   comprehension.     This  condition  of 
general  congestion  or  overfullness  of  the  veins  may  be  due 
to  a  variety  of  causes,  and  always  occurs  when  for  any  rea- 
son whatever  the  right  heart  no  longer  possesses  the  power 
to  properly  empty  itself  at  each  contraction.    This  defect 
may  be  auricular,  ventricular,  or  auriculo-ventricular,  and 
depend  upon  a  diifiinution  of  cardiac  power  or  an  increase 
of  the  resistance  offered  to  the  flow  of  ^the  blood.  The 
primary  cause  producing  this  defect  may  lie  within  the 
heart  itself,  and  be  valvular  disease,  myocarditis,  etc.,  or  it 
may  be  disease  of  the  pericardium,  pericarditis,  or  hydro- 
pericardium,  or  it  may  be  entirely  extra-circulatory,  emphy- 
sema, pleuritis  with  effusion,  etc.,  or,  finally,  it  may  be  a 
combination  of  any  of  these.    The  more  pronounced  grades 
of  venous  distention,  however,  attend  conditions  of  paresis 
of  the  right  ventricle  following  long  periods  during  which 
it  has  been  responding  to  excessive  demands,  in  conse- 
quence of  which  it  has  become  hypertrophied  and  dilated ; 
therefore,  in  advanced  stages  of  mitral  and  tricuspid  dis- 
ease, pronounced  emphysema,  and  the  like.   General  venous 
distention  may  also  be  due  to  that  rarer  condition  of  me- 
diastinal tumor  formation  whereby  the  outflow  of  blood 
from  the  vena)  cavse  is  hindered. 

Under  circumstances  favoring  general  overfullness  of 
the  veins  all  the  veins  of  the  body  are  subject  to  conditions 
which,  were  it  not  for  others,  would  cause  the  individual 
veins  to  show  a  distention  proportionate  to  their  size, 
situation,  and  distance  from  the  heart.  Many  of  them, 
however,  because  of  their  deep  situation,  are  ordinarily 
beyond  the  limits  of  our  examinations ;  and,  as  the  farther 
distant  from  the  heart  the  less  appropriate  in  general  is  the 
vein  for  the  study  of  certain  phenomena,  our  investigations 
are  usually  confined  to  the  internal  and  external  jugular 
veins.  The  former,  coursing  under  the  sterno-cleido-mas- 
toid  muscle  to  the  outer  side  of  the  internal,  later  common, 
carotid  artery,  is,  in  normal  individuals,  not  demonstrable  ; 
the  latter,  unaccompanied  by  an  artery  in  its  superficial 
course,  can  often — not  always,  especially  not  in  fat  persons 
— be  detected  as  a  small  cord  descending  from  the  angle 
of  the  jaw  to  the  middle  of  the  clavicle,  crossing  th 
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fterno-cleido-mastoid  imiscle,  and  usually  becomes  more 
prominent  or  is  first  brought  to  view  by  directing  tlie  liead 
to  the  opposite  side  of  the  body. 

In  studying  various  venous  phenomena  it  is  of  impor- 
tance to  bear  in  mind  the  valves  with  which  the  veins  in 
this  locality  are  provided.  At  the  junction  of  the  jugular 
with  the  subclavian  vein,  at  that  part  known  as  the  bulb, 
there  is  a  pair  of  valves  usually  designated  the  bulbar 
valves.  They  are  commonly  on  a  level  with  the  sterno- 
clavicular articular;  at  times,  especially  as  a  result  of  over- 
•distention  of  the  veins,  as  much  as  three  quarters  of  an  inch 
or  an  inch  higher.  The  external  jugular  vein  is  provided 
with  valves  at  its  entrance  into  the  subclavian,  and  at  times 
again  at  a  point  about  an  inch  and  a  half  above  the  clavi- 
cle. The  subclavian  vein  has  valves  just  distal  to  the 
point  of  entrance  of  the  external  jugular  vein.  These 
veins  are  all  doubtfully  competent  and  are  often  absent. 

There  are  various  other  conditions  which  accompany — 
sometimes  manifest  themselves  prior  to — the  overdisten- 
tion  of  the  veins  :  cedema,  which  renders  more  difficult  the 
examination  of  the  veins  of  the  part  affected ;  effusions 
within  the  several  serous  cavities ;  cyanosis ;  and  those 
conditions  due  to  congestion  of  the  liver,  spleen,  liidney, 
and  gastro-intestinal  tract.  These  are  not  to  be  further 
dwelt  upon. 

Systematic  examination  of  the  veins  discloses  the  fact 
that  they  are  the  seat  of  movements  of  two  sorts,  readily 
distinguishable  the  one  from  the  other:  1.  Those  due  to 
the  action  of  the  heart.  2.  Those  dependent  upon  the 
movements  of  respiration.  Together  they  share  the  charac- 
teristic that  they  are  more  marked  when  the  veins  are  the 
seat  of  overdistention. 

The  earlier  writers  on  the  subject  of  venous  pulsation 
were  accustomed  to  distinguish  between  venous  undulation 
and  venous  pulsation,  both  of  which  were  pathological. 
Bamberger  (1),  to  whom  we  owe  the  first  graphic  descrip- 
tion of  the  venous  pulse,  insisted  upon  this  distinction,  as 
did  also  Friedreich  (2),  Rosenstein  (3),  Eichhorst  (4),  and 
various  others  who  had  recorded  scattered  observations. 
Venous  pulsation  was  asserted  to  be  a  condition  more 
marked  than  venous  undulation,  but  the  essential  difference 
lay  in  the  fact  that  by  compressing  the  jugular  vein  in  the 
middle  of  its  course  the  movements,  if  simply  undulatory, 
would  cease,  whereas  if  pulsatory  they  continued  unchanged 
in  that  part  of  the  vein  central  to  the  point  of  compression. 
Venous  undulation  was  an  indeterminate  pulsation.  And 
opinions  were  divided  as  to  the  significance  to  be  attached 
to  venous  pulsation.  While  many  united  with  Bamberger 
in  the  assertion  that  jugular  pulsation  was  a  pathognomonic 
sign  of  tricuspid  insufficiency,  others,  with  Friedreich, 
held  that  such  a  pulsation  could  occur  with  insufficiency  of 
the  jugular  bulbar  valves  alone,  and  that  insufficiency  of 
the  tricuspid  valves  was  not  a  condition  necessary  to  its 
development.  Bamberger  maintained  that  insufficiency  of 
the  bulbar  valves  never  occurred  independently  of  insuffi- 
ciency of  the  tricuspid  valves.  As,  however,  both  venous 
undulation  and  venous  pulsation  consisted  essentially  in  a 
rhythmic  increase  and  decrease  in  the  size  (volume)  of  the 
rein,  and  as  the  line  of  distinction  between  the  two  was 


mostly  fanciful,  certainly  indeterminate,  there  undoubt- 
edly existed  cases  in  which  it  was  impossible  to  say 
whether  or  not  the  venous  movement^was  undulation  or 
pulsation,  and  as  the  conditions  which  were  supposed  to 
j)roduce  the  one  or  the  other  could  not  be  distinguished 
clinically,  the  terms  were  certainly  inappropriate.  Follow- 
ing the  investigations  of  Mosso  (5),  Gottwald'  (6),  Goigel 
(7),  and  especially  Riegel  (8),  the  expression  undulation 
fell  into  disuse,  and  should  assuredly  be  no  longer  em- 
ployed. Worthy  of  note  is  it,  however,  that  Guttman  (9) 
and  Liebermeister  (10)  still  insist  upon  its  use.  Were  its 
application  restricted  to  such,  it  might  be  employed  to 
designate  venous  pulsations  of  indefinite  character,  but  even 
under  such  circumstances  its  employment  could  not  but  be 
attended  by  confusion,  and  would  be  at  most  but  a  cloak 
for  ignorance.  Venous  pulsations,  then,  are  all  autoch- 
thonous movements  of  the  veins,  occurring  synchronously 
with,  and  dependent  upon,  the  action  of  the  heart. 

Venous  pulsations — and  I  refer  to  all  venous  pulsations, 
but  especially  to  those  in  the  jugular  veins — are  to  l)e  dis- 
tinguished, first,  from  pulsations  of  the  neighboring  ar- 
tery. A  pulsation  affecting  as  it  does  most  frequently 
the  external  jugular  vein  is  readily  recognized  as  venous. 
More  difficult  is  it  when  the  pulsation  affects  a  deeper 
vein,  as  the  internal  jugular,  which  we  can  not  examine  so 
directly.  But  the  distinction  can  usually  be  made  with 
but  little  difficulty.  On  inspection,  the  slow,  interrupted 
vessel  diastole ;  the  greater  surface  distribution  of  the  j)ul- 
sation,  due  to  the  much  greater  breadth  of  the  vein ;  the 
peculiar  undulatoiy  transmission  of  the,  pulsation  along  the 
vessel,  due  to  the  lesser  tension  in  the  veins ;  and  on  pal- 
pation the  sensation  of  slight  active  power  producing  the 
pulse,  due  also  to  the  latter  cause,  serve  to  distinguish 
venous  from  arterial  pulsations.  The  arterial  pulse  wave, 
of  course,  travels  centrifugally,  therefore  in  the  carotid 
artery  from  below  upward,  but  normally  this  occurs  so 
quickly  that  to  the  eye  there  is  no  indication  whatever  of 
it.  In  the  (pathological)  venous  pulse,  however,  especially 
in  the  pulse  affecting  the  external  jugular  and  other  super- 
ficial veins,  one  often  observes  a  quiet  apparent  filling  up 
from  below. 

Venous  pulsations  have  been  classified  as  the  true  and 
the  false ;  but  while  the  terms  are  somewhat  misleading,  and, 
in  conformity  with  our  definition  of  venous  pulsation  given 
above,  inappropriate,  they  demand  a  word  of  explanation. 
The  true  venous  pulsation  is  produced  by  causes  operating 
within  the  vein — it  is  autochthonous  ;  the  false  venous  pulse 
is  due  to  extravenous  causes  and  is  a  pulsation  communi- 
cated from  a  neighboring  artery,  and  is  most  appropriately 
so  styled.  The  distinction  between  the  two  is  made  :  1. 
By  compressing  the  artery  at  a  point  as  near  the  heart  as 
possible.  Under  such  circumstances  the  venous  pulsation, 
if  it  be  communicated  from  the  artery,  ceases ;  if  not,  if 
autochthonous,  it  continues  unchanged.  2.  By  compress- 
ing the  vein  in  the  middle  of  its  course  conveniently  with 
the  finger,  pencil,  or  barrel  of  a  stethoscope.  If  the  pulsa- 
tion be  communicated  from  the  artery,  it  ceases  in  the  cen- 
tral empty  part  of  the  vein  or  diminishes  very  much  in 
intensity,  at  such  times  not  ceasing  entirely,  as  smaller 


veins  may  empty  into  the  one  under  observation  centrally 
to  the  point  of  compression.  In  that  part  of  the  vein 
peripheral  to  the  point  of  compression  the  pulsation  con- 
tinues, usually  increasing  in  intensity  because  of  the  con- 
gestion. (Consult  distinction  between  normal  and  patho- 
logic venous  pulse.)  The  assertion  of  this  fact  that  venous 
pulsation  did  not  necessarily  indicate  disease  of  the  heart, 
but  might  be  due  to  pulsation  communicated  from  a 
neighboring  artery,  was  made  as  long  ago  as  1830  by 
Hodge  (11).  Though  he  imperfectly  understood  the 
mechanism,  he  recognized  the  fact. 

Historically,  it  is  of  interest  that  Walther  Charleton  in 
1792  is  said  to  have  recognized  the  occurrence  of  pulsation 
in  the  vena  cava  after  opening  the  bodies  of  living  animals, 
and  that  similar  pulsations  in  the  jugular  veins  were  noted 
by  Haller,  Stenonis,  Morgagni  (cited  by  Beyer  (12)).  But 
although  Mosso  had  previously  drawn  attention  to  the  oc- 
currence of  a  negative  or  physiological  venous  pulse  in  man, 
to  Riegel  in  particular,  but  also  to  Gottwald,  is  due  the 
credit  of  proving  beyond  peradventure  the  falsity  of  the 
then  generally  accepted  view,  that  normally  the  veins  mani- 
fest no  pulsatory  movements.  Riegel,  by  his  careful  and 
painstaking  investigations  conducted  on  dogs  and  rabbits, 
•was  able  to  demonstrate  in  normal  animals  tlie  occurrence 
of  movements  of  the  veins  independent  of  those  changes 
of  fullness  due  to  the  phases  of  respiration,  exercise,  and 
the  like.  This  has  since  been  designated  the  normal,  or 
physiological,  or  negative  venous  pulse,  in  contradistinction 
to  the  later-to-be-described  pathological  or  positive  venous 
pulse. 

The  normal  venous  pulse  is  distinguished  especially  and 
essentially  by  the  time  of  its  occurrence,  and  also,  but  sub- 
ordinately,  by  compressing  the  vein  in  the  middle  of  its 
course.  This  pulse  is  demonstrated  when,  on  compressing 
the  vein  in  its  middle,  the  pulsations  both  above  and  below 
the  point  of  compression  cease  or  become  very  much  dimin- 
ished in  intensity,  never  becoming  more  pronounced.  The 
diminution  in  intensity  of  the  pulsation,  or  its  total  cessa- 
tion in  that  part  of  the  vein  central  to  the  point  of  com- 
pression, proves  that  the  pulse  was  not  produced  by  any 
backward  propulsion  of  the  blood  from  the  heart ;  and  its 
cessation  peripherally  to  the  compression  indicates  that 
it  could  not  owe  its  origin  to  any  pulsation  communi- 
cated from  the  neighboring  artery,  the  only  explanation 
of  its  production  being  that  in  the  various  phases  of  the 
heart's  action  the  tiow  of  the  blood  through  the  veins  has 
been  rhythmically  slowed  and  accelerated.  The  truth  of 
this  supposition  has  been  abundantly  proved  by  Riegel, 
Gottwald,  etc.  It  would  naturally  be  supposed  that  a  pul- 
sation in  any  vein  not  due  to  any  retrograde  propulsion  of 
the  blood  from  the  heart  would  cease  in  that  central  part 
of  the  vein  following  its  compression  in  the  middle  of  its 
course ;  but  the  difficulty  of  accomplishing  total  oblitera- 
tion of  the  lumen  of  the  veins,  especially  of  the  large  and 
deeply  seated  veins,  and  the  fact  that  smaller  veins  may 
empty  into  the  larger  one  centrally  to  the  point  of  com- 
pression, explain  the  occasional  persistence  of  pulsation 
(necessarily  diminished  in  intensity)  following  the  com- 
pression.   The  normal  venous  pulse  has  also  been  desig- 
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nated  the  negative  venous  pulse,  in  contradistinction  to  the 
positive  (pathologic)  venous  pulse  ;  negative  in  the  sense 
that  it  is  not  due  to  any  positive  action  of  the  heart  caus- 
ing a  retrogression  of  the  blood  (which  certainly  does  not 
occur),  but  that  because  of  the  action  of  the  heart  the  flow 
of  the  blood  in  the  veins  is  rhythmically  slowed  and  accel- 
erated. 

In  making  exact  observations  regarding  the  venous 
pulse,  the  sphygmograph  is  of  the  utmost  importance  (San- 
som  (13)),  but  clinically,  for  matters  of  diagnosis,  venous 
pulsations  may  very  well  be  studied  without  its  employ- 
ment. While  with  our  eyes  we  watch  the  various  phases 
of  the  venous  pulsations,  a  finger  on  the  carotid  artery  of 
the  same  or  of  the  opposite  side  of  the  body  furnishes  in- 
formation regarding  the  arterial  pulsatile  movements.  Thus 
clinically  studying  the  venous  pulse,  we  may  at  first  fancy 
that  it  occurs  simultaneously  with  the  carotid  beat,  but  by 
careful  attention  we  can  usually  distinguish  between  the 
time  of  the  occurrence  of  both,  especially  by  noting  whether 
the  venous  pulse  persists  longer  than  the  arterial  pulse  or 
distinctly  comes  to  an  end  sooner  than  it.  We  do  not 
compare  the  venous  pulse  in  time  of  occurrence  with  the 
apex  beat,  as  between  the  two  there  is  an  interval  sufficient 
to  thus  vitiate  one's  observations.  While  in  studying  arte- 
rial pulse  tracings  we  usually  direct  our  first  attention  to 
the  ascending  limb  as  being  the  less  complex,  for  similar 
reasons,  in  studying  the  phlebogram,  the  descending  limb 
is  more  appropriately  the  subject  of  first  consideration  ;  and 
I  am  certain  that  clinically  we  can  gain  much  more  useful 
information,  and  acquire  it  much  more  readily,  by  noting 
the  time  of  the  venous  collapse  than  in  endeavoring  to 
fathom  the  varying  and  often  markedly  irregular  venous 
diastole. 

Simultaneous  sphygmographic  tracings  of  the  normal 
carotid  and  jugular  pulsations  reveal  such  curves  : 


Fig.  1. — ^Negative  (diastolic-presystolic)  venous  pulse.  After  Riegel  and  Sahll 

The  resemblance  which  the  phlebogram  bears  to  a  re- 
versed arterial  sphygmogram,  and  vice  versa,  is  at  once  evi- 
dent. The  ascending  or  anacrotic  limb  of  the  venous  pulse 
tracing  is  dicrotic — therefore  called  anadicrotic;  the  descend- 
ins  or  catacrotic  limb  is  monocrotic — therefore  catamono-j 
erotic.  We  notice  further  that  with  the  occurrence  of  the 
ventricular  systole  (or  carotid  diastole)  the  vein  collaps 
We  therefore  speak  of  the  (cardiac)  systolic  venous  collaps 
or  the  normal,  physiological,  or  negative  venous  pulse  is  sa 
to  be  cardiac  diastolic — more  properly  diastolic-presystoli 

The  actual  causes  of  the  various  phases  of  this  norm 
venous  pulse  have  long  been  a  matter  of  discussion, 
has  been  asserted  that  the  venous  collapse  is  due  to  t 
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ventricular  systole,  and  again  that  the  primary  wave  of  tlie 
anacrotic  limb  of  the  phlebogram  is  dependent  upon  the 
same  cause.  Both  of  these  statements  as  such  are,  how- 
ever, erroneous.  In  endeavoring  to  explain  the  mechanism 
uf  the  venous  diastole  and  systole  there  are  various  factors 
which  must  be  taken  into  consideration,  and  any  explana- 
tion which  does  not  include  them  all  is  incomplete.  That 
i  iie  ventricular  systole  as  such  does  not  cause  the  venons 
llapse,  is  evident  from  the  facts  that  at  the  lime  of  the  sys- 
le  the  auricle  and  the  entire  venous  system  are  separated 
•  in  the  ventricle  by  the  closed  tricuspid  valve;  and  that 
i!io  systolic  diminution  in  the  size  of  the  heart  and  the 
iisequent  increase  of  the  negative  intrathoracic  pressure 
l  uue  can  not  be  the  cause  of  the  collapse,  is  also  evident 
from  the  fact  that  these  pulsalions  persist — though  dimin- 
ished in  intensity — after  opening  of  the  thorax  (in  animals). 
This  factor  (meiocardia),  however,  exerts  a  certain  influ- 
ence, as  at  the  time  of  the  systole  of  the  heart  there  is  not 
only  some  increase  of  tlie  intrathoracic  negative  pressure, 
but  likewise  an  increase  of  the  intrapericardial  negative 
pressure — a  much  more  potent  factor.  It  has  been  asserted 
that  during  the  cycle  of  its  movements  the  heart  does  not 
suffer  any  alteration  in  volume ;  that  though  it  may  change 
in  shape  it  does  not  vary  in  volume,  and  that  there  conse- 
quently occurs  no  change  in  the  intrathoracic  (intraperi- 
cardial) negative  pressure,  as  during  a  given  time  as  much 
blood  flows  into  the  heart  through  its  efferent  vessels  as 
flows  out  through  the  afferent  vessels.  But  this  is  not  true. 
Ignoring  the  change  in  the  volume  of  the  heart  due  to  the 
alternating  systole  and  diastole  of  the  auricles  and  ven- 
tricles which  differ  much  in  muscular  substance,  there  must 
nevertheless  occur  a  variation  in  the  volume  of  the  heart 
due  to  the  circulation  of  the  blood.  The  blood  leaves  the 
heart  intermittently  in  jets  at  the  time  of  the  systole, 
while  the  blood  returning  to  the  heart  but  rhythmically 
suffers  interruption  in  its  flow,  if  ceasing  to  flow  at  all, 
these  pauses  (?)  never  being  so  great  as  those  which  mark 
the  arterial  circulation. 

But  the  venous  collapse  is  due  to  the  auricular  diastole 
primarily,  to  this  change  in  the  volume  of  the  heart  sec- 
andarily.  At  the  time  of  the  auricular  diastole,  occurring 
is  it  does  synchronously  with  the  ventricular  systole,  at 
(vhich  time  occurs  also  meiocardia,  with  increase  of  the 
legative  intrathoracic  (intrapericardial)  pressure — auricular 
ispiration — the  venous  blood  which  previously  has  suf- 
'ered  an  impediment  to  its  progress  is  suddenly  let  free ; 
lence  the  sudden  cardiac  systolic  venous  collapse,  a  b', 
vhich,  however,  does  not  continue  during  the  entire  systole 
eckoned  to  the  time  of  the  closure  of  the  semilunar  valves. 
Nor  does  the  ascendino-  limb  of  the  arteriosiam  continue 
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intil  the  closure  of  the  semilunar  valves.)  Eather  toward 
he  end  of  the  systole  there  occurs  an  ascent  in  the  venous 
racing,  and  beginning  here  we  have  difficulty  in  properly 
pporiioning  the  various  factors  now  exerting  their  iniiu- 
nce.  Commencing  with  the  point  b',  the  heart  is  still  in 
ystole — momentarily  inactive  just  previous  to  its  dilata- 
ion — and  offers  a  resistance  to  the  further  progress  of  the 
lood  into  the  now  filled  auricle.  Then  commences  the 
entricular  diastole,  at  which  time  begins  the  so-called 


aspiratory  action  of  the  right  ventricle,  or,  otherwise  ex- 
pressed, the  diastolic  removal  of  the  late  systolic  existing 
impediment  to  the  flow  of  the  blood,  and  the  oppositely  act- 
ing auxocardia,  both  of  which  are  supplemented  toward  the 
close  of  the  cardiac  diastole  by  the  contraction  of  the 
auricle.    All  these  factors,  with  the  single  exception  of  the 
least  influential — the  aspiratory  action  of  the  right  ven- 
tricle— exercise  a  restraining  influence  on  and  impede  the 
progress  of  the  blood,  occasioning  the  ascending  limb  of 
the  venous  tracing,  b'  a — the  normal  venous  pulse.  The 
primary  wave,  b'  c',  is  caused  by  these  various  factors  hin- 
dering the  circulation  of  the  blood  throuf{h  the  now  filled 
auricle,  the  depression  at  c',  which  varies  much  in  degree 
and  is  usually  synchronous  with  the  closure  of  the  semi- 
lunar valves — the  beginning  of  the  ventricular  diastole  is 
due  to  the  momentary  influence  of  the  so-called  aspiratory 
action  of  the  right  ventricle,  which  just  at  this  time  is  most 
active ;  while  the  secondary  wave,  more  pronounced  than 
the  primary,  is  caused  by  the  auricular  contraction  ;  follow- 
ing which,  conditions  are  again  favorable  for  the  sudden 
venous  collapse.    It  is  quite  possible  that  because  of  the 
auricular  systole  a  small  quantity  of  blood  may  suffer  retro- 
gression into  the  vena  innominata,  restraining  which  there 
is  the  asserted  synchronous  contraction  of  the  walls  of  the 
vense  cavte,  but  there  never  occurs  under  normal  conditions 
any  retrogression  as  far  as  the  jugular  valves,  as  the  intra- 
thoracic veins  are  quite  capable  of  accommodating  any 
small  quantity  of  blood  which  may  possibly  be  normally 
retrograded.    But  the  proposition  of  any  theory  of  retro- 
gression is  entirely  unwarranted,  as  the  production  of  the 
venous  pulse  is  sufficiently  accounted  for  upon  the  supposi- 
tion of  its  dependence  solely  upon  the  various  phases  of 
the  heart's  action.    The  normal  venous  pulse,  then,  is  not 
in  any  measure  whatever  due  to  any  insufficiency  of  the 
tricuspid  or  jugular  bulbar  valves,  or  to  any  retrograde 
movement  of  the  blood,  nor  is  the  cardiac  systolic  venous 
collapse  due  to  any  .systolic  descent  of  the  auriculo- ven- 
tricular plane,  as  suggested  by  Pramberger  (li);  but  the 
normal  venous  pulse  is  simply  the  venous  expression  of  the 
phases  of  the  normal  cardiac  action  whereby  the  circulation 
of  the  blood  in  the  veins  is  rhythmically  accelerated  and 
impeded.    Of  course,  the  character  of  the  normal  venous 
pulse  may  diEfer  greatly  in  different  subjects,  as  do  also 
its  form  and  size,  being  due  to  various  degrees  of  conges- 
tion, cardiac  power,  quickness  and  rapidity  of  cardiac  con- 
tractions, and  the  like ;  but  the  feature  by  which  alone  it 
is  to  be  distinguished — the  time  of  its  occurrence — never 
changes ;  the  pulse  is  always  diastolic-presystolic. 

This  normal  or  negative  venous  pulse  is  always  to  be 
observed  in  animals — dogs  and  rabbits — after  exposure  of 
almost  any,  but  especially  the  intrathoracic  and  jugular 
veins,  and  can  occasionally  be  seen  in  human  individuals 
in  perfect  health,  but  especially  in  those  suffering  with 
chlorosis  or  marked  aniiemia,  or  in  those  who  for  any  rea- 
son are  the  subjects  of  venous  congestion.  Its  occurrence 
in  pregnant  women  has  been  particularly  commented  upon 
by  Mackenzie  (15),  who  also  directs  attention  to  its  seem- 
ingly rather  frequent  presence  in  the  veins  of  fat  {)eople. 
The  appellation  normal  venous  pulse  is  open  to  objection, 
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as  the  pulse  is  frequently  observed  in  persons  who  certainly 
can  not  be  said  to  be  in  perfect  health.  Its  retention  is, 
however,  warranted,  to  emphasize  the  fact  of  the  presence 
normally,  in  the  veins,  of  a  pulse.  It  were  better  to  desio^- 
nate  tlie  pulse  by  the  time  of  its  occui  rence.  AVhile  thus 
comparatively  of  little  diagnostic  importance  of  itself,  this 
pnhe  is  ]>artioularly  to  be  studied  and  understood  to  distin- 
guish it  from  the  pathologic  venous  pulse. 

The  pathological  or  positive  venous  pulse  is  also  to  be 
distinguished  purely  by  the  time  of  its  occurrence,  with- 
out regard  to  its  size,  form,  or  other  characteristics.  The 
positive  venous  pulse  is  thus  represented  sphygmograph- 


Fig.  J.— Positive  (presystolic-systolic)  venous  pnlse.   After  Riegel. 


It  is  always  cardiac  systolic,  more  properly  presystolic- 
systolic — that  is,  with  each  ventricular  contraction  there 
is  a  positive  retrogression  of  the  blood,  which  manifests 
itself  in  the  jugular  veins  by  the  production  of  a  pulse 
synchronous  with  the  carotid  beat.  This  pulse  is  usually 
anadicrotic-catamonocrotic,  in  this  respect  resembling  the 
normal  venous  pulse.  Not  unfrequently  it  is  anatricrotic. 
With  the  auricular  systole,  again  with  the  ventricular  svs- 
tole,  there  occurs  a  distention  of  the  vein,  which  distention 
is  caused  by  a  retrograde  movement  of  the  blood.  And  as 
no  ventricular  systolic  retrogression  of  the  blood,  conse- 
quently no  systolic  distention  of  the  vein,  can  occur  with 
competent  tricuspid  valves,  the  presence  of  a  positive  ve- 
nous pulse  is  pathognomonic  of  tricuspid  insufficiency.  Pre- 
supposing a  tricuspid  insufficiency,  during  the  ventricular 
systole  there  are  available  for  the  blood  two  avenues  of 
egress:  First,  through  the  pulmonary  orifice  into  the  pul- 
monary arteries  ;  secondly,  through  the  opening  caused  bv 
the  incompetent  tricuspid  valves  into  the  right  auricle.  It 
is  this  latter  stream  of  blood  which  causes  the  cardiac  sys- 
tolic venous  distention,  the  positive  venous  pulse,  pathog- 
nomonic of  tricuspid  insufficiency.  One  may  frequently  no- 
tice an  increased  or  supplemental  wave  synchronous  with 
the  closure  of  the  semilunar  valves.  Following  this  closure 
there  is  but  one  outlet  for  the  blood — through  the  incom- 
petent tricuspid  valves — and  the  sudden  cessation  of  the 
availability  of  the  other  outlet  is  frequently  rendered  evi- 
dent by  some  increase  in  the  pulse  wave.  The  venous  col- 
lapse in  such  cases  occurs  synchronously  with  the  carotid 
systole ;  it  is  cardiac  diastolic.  In  all  cases  of  tricuspid 
insufficiency,  however,  we  are  not  favored  with  such  a  typi- 
cal or  well-marked  pulse  tracing  as  that  represented  in  the 
figure.  The  first  elevation  due  to  the  systole  of  the  auricle 
is  not  always  followed  after  an  interruption  by  a  second. 
Often  the  tracing  shows  but  a  slight  elevation,  or  mav  be 
continued  as  an  almost  horizontal  line,  but  it  never  shows 
a  descent  until  the  commencement  of  the  diastole  of  the 
heart.    These  various  difiFerences  in  the  form  of  the  venous 


pulse  are  due  to  various  degrees  of  venous  congestion,  ex- 
tent of  tricuspid  insufficiency,  paralysis  of  the  right  side  of 
the  heart,  and  to  the  fact  that  normally  at  the  time  of  the 
ventricular  systole  the  blood  tends  to  the  auricle,  it  being 
in  diastole  and  assisting  in  producing  the  normal  systolic 
venous  collapse.  At  such  times  the  force  propelling  the 
blood  from  the  ventricle  into  the  auricle  may  be  deficient 
in  quality,  and  the  blood  itself  insufficient  in  quantity,  to 
cause  a  manifest  increase  of  the  already  produced  presys- 
tolic wave.  But  these  variations  in  the  form  of  the  pulse 
are  of  minor  importance  :  the  pulse  is  recognized  upon  tiie 
determination  of  the  time  of  its  occurrence.  And,  as  be- 
fore remarked,  the  most  valued  information  is  usually  to 
be  gained  by  first  studying  the  time  of  the  venous  collapse, 
that  of  the  positive  venous  pulse  occurring  synchronously 
with  the  carotid  collapse. 

The  foregoing  remarks  may  be  applied  to  the  much  less 
frequent  jugular  bulbar  pulse,  the  occurrence  of  which  pre- 
supposes intact  jugular  valves.    Normally,  at  the  time  of 
the  auricular  systole  there  never  occurs  any  retrogression  i 
of  the  blood  as  far  as  the  jugular  valves,  admitting  that  it  | 
may  occur  to  some  slight  e.Ktent  in  the  vena  cava  and  vena  i 
innominata.    In  states  of  venous  congestion  the  retrogres- 
sion of  the  blood  to  the  jugular  valves  may  be  quite  mani- 
fest ;  but,  no  matter  what  the  degree  of  congestion,  the 
jugular  bulbar  pulse  can  not  differ  from  the  already  de- 
scribed venous  pulse.   With  competent  tricuspid  valves  the  i 
pulse  can  be  none  other  than  the  negative  or  diastolic  pre- 
systolic pulse,  while  the  occurrence  of  a  tricuspid  insuffi- 
ciency may  give  rise  to  the  development  of  a  true  systolic  , 
pulse.    In  this  latter  case  there  may  occur  above  the  bul  , 
bar  valves  various  sorts  of  venous  pulses,  from  a  modified  t 
negative  pulse  with  competent  bulbar  valves  to  a  marked 
positive  pulse  depending  upon  the  degree  of  the  ensuing  bul- 
bar valve  incompetency.    In  cases,  however,  favoring  the 
development  of  these  pulses,  the  bulbar  valves  remain  but 
shortly  competent,  and  this  pulse  alone  is  seldom  observed. ' 
The  pulse  is,  however,  frequently  more  marked  at  the  bulb 
than  elsewhere.    Tricuspid  insufficiency  unattended  by  in- 
competency of  the  bulbar  valves  is  a  rarity. 

Pathognomonic  of  tricuspid  insufficiency  though  it  is 
usually  said  to  be,  there  are,  however,  two  other  conditionr 
to  which  theoretically  a  positive  venous  pulse  may  owe  it! 
production.    T  allude,  first,  to  the  occurrence  together  of 
a  mitral  insufficiency  and  a  patulous  foramen  ovale — cer- 
tainly a  rarity,  but  a  combination  of  conditions  which  ni«j( 
give  rise  to  a  cardiac  systolic  venous  pulse.    Under  suet 
circumstances  the  blood  during  the  ventricular  systole  wonib 
be  subject  to  retrogression  through  the  incompetent  mitrt; 
valves,  hence  through  the  patulous  foramen  ovale  to  the  righ* 
auricle  and  the  vente  cava?,  here  producing  a  positive  venom 
pulse,  which  would  be  further  transmitted  throughout  tb 
venous  system  as  conditions  favorable  to  this  were  presen 
(Ritter  (16)).    Secondly,  I  allude  to  cases  of  varicoft 
aneurysm  of  the  aorta  and  superior  vena  cava.    This  xxs^ 
bid  condition  being  present,  the  heart  at  each  ventriciiK 
contraction  propels  the  blood  into  the  aortic  aneuryiB 
whence  it  may  find  its  way  to  the  superior  vena  cava,  a| 
ing  rise  in  that  vessel  to  a  systolic  pulsation  which  wilwl 
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propagated  along  the  venous  system  to  a  varying  extent. 
Concerning  this  interesting  and  rare  condition  Pepper  (17) 
and  Griffith  have  contributed  a  very  valuable  paper,  but 
seem  not  to  have  directed  particular  attention  to  any  venous 
pulsation.  (Consult  also  Bruce  (18.))  In  neither  of  these 
morbid  states,  however,  are  the  conditions  so  simple  or 
the  circumstances  so  favorable  for  the  production  of  a 
positive  venous  pulse  as  in  the  case  of  a  tricuspid  insuffi- 
ciency, whereby  we  explain  modifications  to  which  the  pulse 
may  be  subject,  and  the  greater  difficulty  attending  its  pro- 
duction and  detection. 

(7b  he  concluded.) 


CARDIAC  DISEASE 
DURmG  PREGNANCY  AND  LABOR.- 
By  JULIUS  ROSENBERG,  M.  D., 

OBSTETRICIAN  TO  THE  MOTUERS'  AND  BABIES'  HOSPITAL  ; 
LECTURER  OK  OB>TETRlCS  IN  THE  NEW  YORK  POLYCLINIC. 

It  appears  strange  that  a  subject  so  iuteresting  and  im- 
portant should  have  received  so  little  attention  from  both 
the  obstetrician  and  the  general  physician,  and  that  the 
majority  of  text- books  pass  it  by  with  but  a  few  remarks, 
rarely  devoting  more  than  half  a  page  to  its  discussion. 

Perhaps  the  cause  for  this  may  be  found  in  the  fact 
that  the  mild  cases  of  cardiac  disease  are  frequently  over- 
looked, while  the  ending  of  the  severe  types  is  mostly  so 
melancholy  as  not  to  tempt  to  publication. 

My  experience  with  pregnancy  and  labor  complicated 
by  marked  valvular  lesions  consists  of  two  cases,  both  of 
which  ended  fatally.  I  consider  it  my  duty  to  report 
these  cases  in  the  hope  that  their  free  discussion  may  be 
an  aid  to  me  as  well  as  to  others : 

Case  I. — I  was  called  to  see  a  wyman,  aged  twenty-two 
years,  who  was  in  labor  with  her  first  child.  The  woman  had 
been  in  pains  fifty  hours,  the  os  was  fullj^  dilated,  and  the 
head  in  the  outlet.  The  pains  were  feeble,  and  there  had 
been  no  progress  for  some  time.  A  distinct  systolic  murmur 
could  be  heard  over  the  apex.  She  had  slight  oedema  of  the 
face  and  extremities.  The  urine  was  normal.  It  was  desir- 
ible  that  labor  should  be  terminated,  and  after  chloroform 
idministration  the  forceps  was  applied  and  a  living  child 
jasily  extracted.  Tlie  placenta  was  expressed  in  due  time, 
md  the  progress  of  the  case  appeared  to  be  perfectly  normal, 
ffhen  the  patient  suddenly  became  cyanotic  and  the  pulse 
•apid  and  irregular,  and  in  spite  of  every  restorative  measure 
ihe  died  three  hours  post  partum. 

A  careful  post-mortem  showed  fatty  degeneration  of  the 
leart  and  chronic  endocarditis.  The  mitral  valves  were 
hickened  and  insuflicient.  No  pulmonary  embolism  was  found, 
md  the  mitral  lesion  appeared  to  be  the  sole  cause  of  death. 

Case  II. — My  second  case  was  more  fully  observed,  and 
ts  interesting  history  is  briefly  the  following :  A  primipara, 
,ged  twenty-nine  years,  consulted  me  when  six  months  preg- 
lant.  She  had  had  chorea  during  childhood,  which  had  left 
ler  with  a  damaged  heart.  She  was  subject  to  atonic  dys- 
epsia  manifesting  itseK  by  swelling  of  the  epigastrium  and 
iolent  eructation  of  gas.    She  suffered  much  from  dyspnoea 
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and  became  cyanotic  upon  the  slightest  exertion.  The  urine 
was  normal.  A  physical  examination  showed  the  heart  to  be 
hypertrophied,  the  apex  displaced  toward  the  left  side,  and 
the  cardiac  impulse  enormously  intensified.  There  were  pre- 
systolic and  systolic  murmurs,  the  latter  loudest  over  the  apex. 
She  had  a  mild  bronchial  catarrh  and  a'deuiatous  swelling  of 
the  face  and  extrennties. 

The  seriousness  of  the  case  was  quite  clear  to  me,  and  I 
endeavored  to  improve  her  condition  as  muc  h  as  possible.  I 
ordered  strychnine,  strojjhanthus,  and  digitalis  to  aid  the  la- 
boring heart,  and  diluted  liydrochloric  acid  was  given  with  a 
view  to  inhibit  the  fermentation  in  the  stomach,  which  was  to 
her  the  most  distressing  symptom.  Every  violent  exertion  was 
absolutely  prohibited.  Under  this  strict  regime  her  appetite, 
sleep,  and  general  ai>pearance  certainly  improved.  The  urine 
was  repeatedly  examined,  and  remained  normal  for  some  time. 
At  tlie  end  of  the  seventh  month  albumin  appeared,  but  casts 
were  absent.  She  also  complained  of  disturbed  vision,  head- 
aches, and  a  numb  sensation  in  her  arms.  The  oedema  and 
bronchitis  had  become  more  marked.  A  strict  milk  diet  and 
small  doses  of  calomel  were  ordered,  which  caused  a  rapid 
subsidence  of  these  symptoms,  but  the  diet  was  continued. 
I  often  thought  of  the  advisability  of  inducing  premature 
labor  and  giving  relief  to  the  damaged  heart  by  emptying  the 
uterus,  but  the  experience  of  others  had  been  very  unsatisfac- 
tory, and  I  therefore  concluded  that  her  chances  were  best 
by  letting  pregn.ancy  continue,  hoping  that  labor,  as  is  usually 
the  case,  would  come  on  before  full  term.  As  the  woman 
neared  the  end  of  gestation  venous  obstruction  became  more 
marked;  this  manifested  itself  by  an  increasing  oedema,  slight 
albuminuria,  and  the  presence  of  fluid  in  the  pleural  cavities. 
But  the  dyspepsia  gave  rise  to  the  most  distressing  symptoms. 
I  have  never  before  or  since  witnessed  such  enormous  eructa- 
tions of  gas. 

Labor  commenced  prematurely  at  the  beginning  of  the 
ninth  month.  The  pains  were  good  from  the  outset  and  the 
OS  was  dilated  well.  The  vertex  presented.  The  foetal  heart 
sounds  were  normal.  The  patient  was  very  cyanotic  and  suf- 
fered much  from  dyspnoea.  I  gave  small  doses  of  nitro- 
glycerin and  strychnine  and  administered  oxygen  gas,  which 
afforded  much  relief;  yet  in  spite  of  this  active  stimulation 
her  pulse  grew  rapid  and  feeble  and  her  general  appearance 
was  very  alarming.  I  therefore  concluded,  although  the  os 
was  not  fully  dilated,  to  apply  the  forceps  and  terminate 
labor.  A  near  relative  of  the  lady,  who  is  a  well-known 
physician,  kindly  assisted  me  and  administered  a  small  quan- 
tity of  ether.  I  rapidly  dilated  the  cervix,  applied  the  for- 
ceps, and  easily  extracted  a  living  boy.  The  uterus  con- 
tracted well  and  the  placenta  was  expressed  twenty  minutes 
later.  The  heart  continued  to  act  poorly,  and  nitroglycerin, 
camphor,  and  digitalis  were  injected  as  often  as  necessary. 
After  a  while  her  condition  improved  so  much  that  my  col- 
league left. to  attend  to  some  urgent  calls,  while  I  remained 
with  the  patient.  She  continued  fairly  comfortable,  with  a  good 
pulse  of  about  110  beats,  the  breathing  was  easy,  and  the  only 
alarming  symptom  was  the  increasing  collection  of  gas  in  the 
stomach,  whicli  caused  her  much  distress  and  pain  over  the 
prajcordia.  Four  hours  after  the  birth  of  the  child,  while 
conversing  with  her  mother,  she  had  a  sudden  convulsive 
movement  of  the  face  and  respiration  stopped.  Artificial 
respiration  and  other  restoratives  were  useless — a  sudden  fail- 
ure of  the  heart  had  closed  the  scene. 

One  might  a  priori  suppose  that  marked  pathological 
changes  of  the  heart  would  form  a  most  serious  complica- 
tion of  pregnancy  and  labor,  and  a  study  of  the  publica- 
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tiona  pertaining  to  this  subject  leaves  certainly  no  doubt  in 
the  reader's  mind.  If  we  exclude  the  milder  capes,  which 
do  not  seriously  complicate  pregnancy,  ami  only  consider 
pronounced  mitral  and  aortic  lesions,  we  find  that  a  large 
percentage  ends  fatally,  as  the  following  figures  will  prove  : 


McDonald 
\Venner  .  , 

Lublinsky 

Schleyer. , 
Levden. . . 


Total. 


Mitral. 


28 
77 

7 

25 
20 


20 
? 

<  4  mitral, 
I  3  aortic. 

? 

16 


Deaths. 

Per  cent. 

17 

60 

38 

37 

4 

100 

1 

33 

10 

40 

11 

5.5 

To  understand  better  the  seriousness  of  heart  disease 
during  pregnancy  and  labor  it  is  necessary  to  briefly  recall 
the  changes  which  take  place  in  the  heart's  action  under 
normal  conditions.  Throughout  pregnancy  the  heart  must 
perform  an  increased  amount  of  work,  and  it  was  long 
supposed  that  a  compensatory  hypertrophy  of  the  left 
ventricle  was  supplying  the  required  additional  force. 
Lohlein  first  showed  that  such  an  hypertrophy  did  not  exist, 
and  he  says  that  the  healthy  heart  is  capable  of  perform- 
ing additional  work  without  an  increase  of  muscular  tissue. 

During  labor  we  have  three  main  factors  which  strongly 
influence  the  heart's  action.  Every  uterine  contraction 
produces  a  variation  in  the  blood  pressure  and  demands  a 
new  adjusting  of  the  heart's  machinery.  The  nervous  in- 
fluences of  pain  and  excitement  manifest  themselves  by  an 
acceleration  of  the  pulse  during  a  pain,  and  finally  there 
comes  the  momentous  revolution  in  the  circulation  from 
the  emptying  of  the  uterus,  by  which  the  circulatory  area  is 
largely  decreased. 

vSpiegelberg  believed  the  pulmonary  vessels  and  the  right 
heart  to  be  the  receivers  of  this  added  blood  quantum, 
while  Fritsch  thinks  that  the  decreased  abdominal  pressure 
produces  an  overdistention  of  the  abdominal  veins.  This 
allows  an  inadequate  blood  supply  to  the  right  heart,  which 
shows  itself  by  the  anosmic  pulse  of  the  recently  confined 
woman. 

A  careful  study  of  the  literature  results  largely  in  favor 
of  Spiegelberg's  hypothesis,  and  in  my  cases  there  was 
never  the  slightest  symptom  of  anaemia.  The  only  alarm- 
ing features  were  those  due  to  an  embarrassed  pulmonary 
circulation. 

While  the  healthy  heart  can  accommodate  itself  to  these 
various  conditions  and  demands,  one  weakened  by  disease 
is  frequently  not  able  to  withstand  the  additional  strain. 
Such  a  heart  does  not  possess  the  normal  ara6unt  of  re- 
serve power,  and  to  supply  the  required  force  there  results 
a  compensatory  hypertroj)hy.  But  hypertrophy  and  com- 
pensation have  their  limits,  even  in  the  non-pregnant  state, 
and  if  it  is  remembered  that  during  gestation  the  blood 
is  generally  in  an  impoverished  condition,  imagination 
need  not  be  very  vivid  to  understand  how  easily  a  fattv 
degeneration  of  the  heart  may  ensue.  This  is  especially 
liicely  to  happen  in  the  chronic  cases  in  which  the  heart 
has  been  below  par  a  long  while  before  impregnation  oc- 
curred. The  inadequate  compensation  is  the  main  cause 
for  the  serious  symptoms  which  always  threaten  and  often 


manifest  themselves  during  the  latter  months  of  preg- 
nancy and  produce  the  fatal  ending  of  many  cases  during 
or  soon  after  parturition. 

1  think  it  unnecessary  to  dwell  upon  the  prognosis  of 
this  affection.  The  reported  cases  and  the  aforequoted 
figures  speak  for  themselves.  The  prognosis  depends  upon 
the  extent  to  which  dilatation  has  advanced  and  the  extent 
of  the  endocarditis.  The  immense  risk  which  a  preg- 
nancy imposes  upon  a  woman  suffering  from  heart  disease 
should  make  it  imperative  that  marriage  be  forbidden. 

But  if  the  physician's  warning  is  not  heeded,  or  if  the 
case  is  not  seen  until  the  last  third  of  pregnancy,  what 
should  be  our  plan  of  treatment  ?  How  are  these  cases  best 
managed  ?  These  are  the  questions  which  I  shall  en- 
deavor to  answer. 

The  earliest  symptoms  of  the  disturbed  heart's  action 
are  dyspnoea,  palpitation,  oedema  of  the  face  and  extremi- 
ties, and  bronchitis.  To  relieve  the  struggling,  heart  every 
exertion  must  be  interdicted,  and  the  patient  should  re- 
main in  the  recumbent  posture  the  greater  part  of  the  day. 
Frequent  examination  of  the  urine  is  indispensable.  A 
strict  milk  diet  must  follow  the  finding  of  the  first  trace  of 
albumin.  As  to  the  advisability  of  the  early  administra- 
tion of  cardiac  stimulants  writers  are  not  agreed.  It  is 
my  opinion  that,  as  we  do  not  hesitate  to  give  these  drugs 
in  mitral  insufficiency  during  the  non- pregnant  state,  their 
administration  is  all  the  more  indicated  when  the  damaged 
heart  is  suddenly  called  upon  to  perform  an  extra  amount 
of  work. 

In  case  this  mode  of  treatment  is  not  followed  by  an 
amelioration  of  symptoms  and  the  cardiac  incompetency 
increases  in  spite  of  our  efforts,  the  question  of  the  pro 
priety  of  terminating  pregnancy  may  justly  arise.  The 
question  whether  delivery  should  be  hastened  is  a  grave  one 
Unfortunately,  the  hope  is  delusive  that  relief  may  be  given 
by  inducing  premature  labor.  The  reports  of  the  majority 
of  such  cases  are  reports  of  failures,  and  even  if  premature 
delivery  has  been  safely  performed  and  the  woman  for  the 
time  being  is  improved,  her  condition  is  yet  one  of  extreme 
peril  from  asystolism.  Success  can  only  be  expected  if 
the  pregnancy  is  terminated  before  the  onset  of  serious 
symptoms. 

The  question,  then,  to  decide  in  a  given  case  is,  Will 
the  heart  be  able  to  perform  its  work  during  pregnancy 
will  a  compensatory  hypertrophy  keep  step  with  the  in- 
creasing demands  ?  As  for  the  cases  which  do  not  conie 
under  observation  until  grave  symptoms  have  appeared, 
shall  in  the  future  not  hesitate  to  induce  labor  at  once ;  if 
then  the  case  ends  fatally,  I  shall  console  myself  with  the 
belief  that  the  woman  succumbed  not  through,  but  in  spite 
of,  premature  labor. 

The  next  point  of  importance  is  the  management  of 
labor  itself. 

To  give  the  heart  the  greatest  possible  working  spa^e 
the  patient  is  to  be  placed  in  a  half-sitting  posture,  and,  |^ 
we  now  approach  the  most  critical  period,  the  heart  had! 
better  be  prepared  and  toned  up  for  the  final  race.  Alco 
holic  stimulants,  camphor,  strychnine,  and  strophanthn 
mav  now  be  given,  and  the  nitrites  are  indicated  wheneve 
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the  pulmonary  circulation  becomes  embarrassed.  The  main 
indication  is,  however,  to  deliver  as  soon  as  possible,  on 
account  of  the  most  dangerous  effect  of  the  pains  upon  the 
heart.  These  operations  must  be  performed  under  an  an- 
esthetic, because  the  mental  and  physical  suffering  of  an 
operation  without  antesthesia  may  produce  the  most  serious 
shock  to  the  heart. 

The  birth  of  the  child  is  foUoAved  by  the  momentous 
changes  in  the  circulation.  If  one  is  an  adherent  of  Fritsch's 
theory,  a  loss  of  blood  is  very  serious,  while,  according  to 
Spiegelberg,  a  moderate  hajmorrhage  may  be  desirable  to 
relieve  the  embarrassed  right  heart,  which  he  considers  is 
the  immediate  cause  of  heart  failure.  Taruier,  Berry  Hart, 
and  others  report  cases  in  which  excellent  effects  from 
venesection  were  observed,  and,  backed  up  by  these  authori- 
ties, one  is  justified  in  trying  the  treatment.  I  have  ad- 
ministered nitroglycerin  with  the  same  object  in  view.  The 
effects  of  full  doses  of  nitroglycerin  or  amyl  nitrite  are 
identical  with  those  produced  by  venesection ;  they  lessen 
the  strain  upon  the  heart  by  dilating  the  small  peripheral 
vessels  throughout  the  body. 

The  expulsion  of  the  placenta  should  not  be  hurried,  in 
order  to  allow  the  heart  to  accommodate  itself  to  the  al- 
tered conditions.  The  statement  has  been  made  that 
Crede's  method  is  not  advisable  in  these  cases,  since  it  is 
apt  to  cause  too  sudden  a  change  in  the  vascular  pressure. 
It  is  advised  to  remove  the  placenta  manually,  because  the 
detachment  may  then  be  gradually  accomplished.  As  this 
latter  method  requires  the  prolonged  administration  of  an 
anaesthetic,  I  would  not  willingly  select  it. 

This  brings  me  to  the  management  of  the  lying-in  pe- 
riod. During  the  puerperium  the  heart  demands  constant 
watching,  as  a  large  number  of  cases  have  ended  fatally 
within  a  few  days  or  weeks  after  the  confinement.  The 
details  of  such  management  it  is  unnecessary  to  discuss 
here.  Rest,  simple  diet,  and  appropriate  stimulants  form 
the  rational  basis  of  treatment. 

Marked  organic  lesions  of  the  heart  form  a  most  unique 
complication  of  pregnancy  and  labor,  as  the  most  skillful 
treatment  can  never  restore  the  damaged  heart  to  its  nor- 
mal condition ;  but  their  management  opens  many  debat- 
able points ;  these  I  have  endeavored  to  present  in  this  pa- 
per, and  I  hope  for  their  free  discussion. 
*;  24  West  Fifty-ninth  Street. 


A  METHOD  OF  DISCOVERING 
THE  AMOUNT  OF  BLOOD  IN  AN  ANIMAL. 
By  JOSEPH  HERBERT  FORD,  B.  S.,  A.  M., 

SECRETABT  OF  THE  AMERICAN  BUREAU  OP  MEDICAL  LITERATURE, 
WASHINGTON,  D.  C. 

Of  late  years  there  has  been  practically  no  investiga- 
tion into  methods  which  would  assist  in  the  determination 
of  the  amount  of  blood  in  the  human  organism,  because 
research  now  interests  itself  almost  entirely  with  pathology. 
A  few  have  even  ventured  to  assert  that  such  knowledge 
would  be  of  but  little  practical  value.  But  since  the  first 
step  in  the  formulation  of  any  system  or  theory  is  the  acqui- 


sition of  facts,  none  can  be  regarded  as  worthless,  especially 
in  view  of  the  ever-increasing  utilization  of  them.  The 
relative  number  of  white  and  red  blood-corpuscles  was  for 
a  long  time  regarded  as  an  interesting  fact — nothing  more; 
now  it  indicates  or  contraindicates  some  of  the  gravest 
therapeutic  or  surgical  procedures — e.  splenectomy.  One 
use  which  may  be  made  of  the  knowledge  of  the  amount 
of  blood  normally  in  the  human  organism  is  the  deter- 
mination of  how  much  of  a  drug  must  be  injected  before 
it  can  have  a  toxic  effect  u[)on  invading  germs.  If  it  has 
been  learned  in  the  laboratory  that  a  certain  strength  of  a 
drug,  say  1  to  5,000,  is  toxic  outside  of  the  body,  but  in 
as  nearly  similar  conditions  as  possible,  we  can  infer  at 
once  the  exact  amount  that  should  be  injected  subcutane- 
ously  in  order  to  make  a  solution  of  that  strength  in  the 
circulating  blood.  Whether  the  patient  could  stand  such 
a  dose  is  another  question,  but  much  blind  empiricism 
could  be  thus  avoided.  Various  other  uses  of  this  knowl- 
edge will  suggest  themselves ;  others  less  obvious  will 
be  learned  after  longer  acquaintanceship  with  the  sub- 
ject. 

The  following  are  the  simple  procedures  employed  in 
determining  the  amount  of  blood  in  a  dog.  The  amount 
in  the  human  organism  may  be  determined  in  the  same 
way,  or  by  analogical  reasoning  from  the  results  obtained 
upon  lower  animals. 

Venesection  is  performed  upon  some  convenient  vessel — 
median  basilic,  internal  saphenous,  or  jugular — and  a  cer- 
tain predetermined  amount  of  blood  is  withdrawn  into  an 
aspirator  with  a  graduated  glass  chamber  or  graduated 
piston.  Then  the  same  amount  of  normal  salt  solution 
(previously  prepared)  is  drawn  into  another  aspirator  and 
injected  immediately  into  the  vein.    The  wound  is  closed 

pressure  for  about  five  minutes.  By  that  time  the  salt 
solution  will  have  been  thoroughly  diffused,  and  whatever 
absorption  of  serous  fluids  may  have  occurred  before  it 
was  injected  will  be  counteracted  by  renewed  secretion. 
The  normal  pressure  in  the  blood-vessels  will  have  been  re- 
established, so  that  no  error  can  arise  from  this  absorption 
or  from  abnormal  diuresis  or  diaphoresis.  Now,  withdraw 
into  an  aspirator  as  much  of  the  circulating  blood  and  salt 
solution  as  was  the  amount  of  fluid  injected.  Meanwhile 
an  assistant  has  filled  a  standardized  water  bottle  with  the 
blood  first  drawn,  and  determined  its  specific  gravity  be- 
fore it  could  clot.  Another  water  bottle  of  the  same  capa- 
city is  used  to  determine  the  specific  gravity  of  the  mixed 
blood  and  salt  solution  that  has  just  been  aspirated.  The 
specific  gravity  of  the  salt  solution  alone  is  determined  in 
the  same  way.  It  is  well  to  have  assured  yourself  before 
the  operation  that  these  bottles  are  accurately  standard- 
ized, holding  exactly  the  same  volume  of  fluid,  or,  if  they 
are  not,  what  difference  exists. 

For  the  sake  of  illustration,  assume  that  each  bottle  holds 
200  c.  c.  of  distilled  water,  and  that  we  have  obtained  the 
following  data : 

Two  hundred  cubic  centimetres  of  pure  blood  weigh 
212  grammes. 

Two  hundred  cubic  centimetres  of  mixed  blood  and  salt 
solution  weigh  210  grammes. 
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Two  hundred  cubic  centimetres  of  the  salt  solution  em- 
ployed weigh  201  "2  grammes. 

Then  the  specific  gravity  of  the- pure 

blood  is. ,   1-060 

Then  the  specific  gravity  of  the  mixed 

blood  and  salt  solution  is   1-050 

Then  the  specific  gravity  of  the  salt 

solution  employed  is   1-006. 

We  now  have  recourse  to  the  following  simple  algebra  : 
Letting  x  denote  the  number  of  cubic  centimetres  of 
blood  in  the  animal's  body  after  200  c.  c.  were  aspirated, 
we  have 

;^  X  1  '006  =  absolute  weight  of  blood  in  grammes  left 
in  the  body  after  first  aspiration  (for  volume  multiplied  by 
specific  gravity  gives  weight  of  the  substance). 

X  +  200  =  volume  of  salt  solution  and -blood  circulat- 
ing in  the  body  after  injection. 

{x+  200)  rOoO  =  absolute  weight  of  blood  and  salt 
solution  in  the  body  after  the  injection. 

201-2  grammes  =  absolute  weight  of  salt  solution  in- 
jected. 

.-.  X  X  1-060  +  201-2  =  1-050  (x  +  200) 
1-060  x+  201-2  —  1-050x4-  210  00 
•010x=  8-8 

X  =  880  c.  c* 
To  this  add  the  200  c.  c.  at  first  extracted,  and  we  have 
1,080  c.  c.  as  the  amount  of  blood  in  the  animal's  body. 
The  weight  of    this    blood  (1,080  X  1-060)  is  1,144-8 
grammes. 

The  only  objections  adduced  against  this  method  that 
are  worthy  of  mention  are  : 

1.  The  blood  is  subject  to  slight  oscillations  in  amount. 

2.  To  slight  oscillations  in  specific  gravity. 

3.  The  specific  gravity  of  the  blood  is  different  in  dif- 
ferent parts  of  the  body. 

The  first  two  objections  are  irrefutable,  but  it  is  evi- 
dent that  such  oscillations  must  normally  be  slight.  Just 
as  the  number  of  red  blood-corpuscles  in  a  cubic  milli- 
metre is  constantly  in  liux,  depending  upon  the  amount  and 
character  of  ingesta,  etc.,  so  the  amount  of  blood  in  the 


*  After  submitting  the  original  manuscript  of  this  article  to  Dr. 
James  Carroll,  he  and  I,  working  independently  of  each  other,  devised 
another  simple  algebraic  method  of  dealing  with  the  data  ascertained 
by  experiment.    Let  the  prol)lem  be  stated : 

How  many  volumes  of  a  fluid  (i.  «.,  the  blood)  whose  specific  grav- 
ity is  1  -060  must  be  added  to  one  volume  of  a  fluid  whose  specific 
gravity  is  1'006  to  produce  a  mixture  whose  specific  gravity  is  r050  ? 
Let  X  —       number  of  volumes  required. 
Then  (x  +  1)  l'**")"  =  the  weight  of  the  mixed  volumes  of  blood  and 
salt  solution. 

1-060  X  -I-  1'006  =  the  weight  of  the  mixed  volume.^  of  blood  and 

salt  solution. 
•■•  (X  +  1)  =  1'"'''"X  +  1'006. 

1-050  X  +  1-050  =  l  iiiiOx  4-  1-006. 
•01  X  =  -04-1. 

X  =  4-4  volumes. 
Thiit  is,  4-4  times  as  much  blood  must  be  circulating  in  the  body 
after  the  first  aspiration  as  was  the  amount  of  salt  solution  injected. 
If  200  c.  c.  salt  solution  w  ere  injected  (at  supra)  we  see  that  880  c.  c.  of 
blood  were  in  the  body  at  the  time  of  the  injection ;  the  conclusions 
readied  by  the  other  procedure  are  verified. 


body  will  vary,  and  such  variations  will  generally  be  in- 
versely proportionate  to  its  specific  gravity  and  to  the  num- 
ber of  red  corpuscles  in  a  cubic  millimetre. 

As  with  the  red  corpuscles,  numerically,  there  is  an 
average  specific  gravity  and  an  average  amount  of  blood 
which  may  be  regarded  as  normal  and  which  tends  to  per- 
sist. Just  what  this  is  can  be  learned  only  by  a  long  series 
of  experiments  under  ail  normal  conditions. 

That  the  specific  gravity  of  the  blood  is  different  in 
different  pans  of  the  body  has  not  yet  been  demonstrated, 
except  under  an  important  pathological  condition — i.  e., 
haemorrhage.  But  it  is  highly  probable  that  some  differ- 
ence exists,  though  it  is  not  pronounced  enough  to  vitiate 
conclusions  here  reached. 

The  latest  and  best  views  upon  the  physiology  of  the 
spleen  indicate  that  that  organ  is  at  once  the  destroyer  and 
manufacturer  of  the  red  corpuscles  ;  that  the  marrow  of 
the  bones  exercises  this  function  only  after  haemorrhage ; 
then  the  corpuscles  are  the  same  numerically  in  the  splenic 
and  general  arteries  as  they  are  in  the  corresponding  veins, 
and  hence  in  the  capillaries — i.  e.,  the  blood  is  homogene- 
ous when  considered  with  reference  to  its  red  corpuscles. 
This  rule,  however,  does  not  apply  to  the  blood-supply  of 
the  glands  or  the  intestines.  The  variations  in  the  number 
of  red  corpuscles  and  the  amount  of  water  in  the  blood  are 
the  most  important  factors  in  the  alterations  in  its  specific 
gravity.  The  corpuscle  formation  of  the  marrow  after 
haemorrhage  would  cause  an  appreciable  error  in  the  results 
of  these  experiments  were  it  not  that  (1)  the  time  between 
the  two  aspirations  is  short,  (2)  the  vessels  are  kept  filled 
except  for  less  than  a  minute,  and  (3)  the  aspirated  blood 
is  drawn  from  a  vein  at  a  point  near  an  extremity.  Hence, 
error  arising  from  increased  corpuscle  production  conse- 
quent upon  the  aspiration  of  pure  blood  is  practically  nil. 

The  vessels  absorbing  salts,  etc.,  from  the  intestines  are 
at  the  same  time  absorbing  water,  and  any  errors  (at  best 
infinitesimal)  which  might  arise  from  the  absorption  of 
either  of  these  substances  alone  thus  cancel  each  other. 

Drinking  of  fluid  alone  would,  of  course,  increase  the ' 
amount  of  blood  and  lower  its  specific  gravity,  thus  causing 
one  of  those  normal  oscillations  which  are  taken  into  con- 
sideration when  a  blood  count  is  made  or  urine  is  exam- 
ined. In  short,  the  same  factors  which  alter  the  amount 
and  the  specific  gravity  of  the  blood  alter  the  number  of 
its  corpuscular  elements  to  the  cubic  millimetre,  and  to  as- 
sume that  a  normal  proportion  exists  between  the  weigh 
of  an  animal  and  the  weight  of  its  blood  is  as  reasonable 
as  to  assume  that  there  is  a  normal  number  of  corpuscles 
to  the  cubic  millimetre. 

To  insure  absolute  accuracy  in  these  experiments  the 
specific  gravity  of  the  fluids  should  be  ascertained  at  a 
definite  temperature,  preferably  that  of  the  body.  There  is 
another  method  in  which  the  operation  is  similar  to  the 
one  here  employed,  but  conclusions  are  reached  by  com- 
putation of  the  number  of  corpuscles  to  the  cubic  milli- 
metre instead  of  specific  gravity,  but  1  have  not  used  it 
because  of  the  liability  to  error  (at  least  one  per  cent.)  in 
making  the  blood  count. 

At  this  date  I  am  not  prepared  to  publish  the  results 
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of  any  investigations  into  this  subject.  As  already  indi- 
cated, a  long  series  of  experiments  is  necessary  upon  the 
same  and  different  animals  under  many  diverse  conditions, 
as  stage  of  digestion,  etc.  Evidently,  if  the  sterile  salt 
solution  be  used  and  instruments  are  aseptic,  investigations 
may  be  made  without  danger  upon  the  human  subject, 
and  we  need  not  here  depend  upon  analogy,  as  we  do  in  so 
many  physiological  and  some  anatomical  questions. 

I  have  submitted  this  article  for  a  criticism  thereon  to 
Dr.  James  (/arroll.  United  States  Army,  assistant  profess- 
or of  pathology  and  bacteriology  in  the  Columbian  Medi- 
cal College.  His  remarks,  which  T  append,  are  worthy  of 
earnest  consideration  because  of  their  author's  extensive 
acquaintanceship  with  physiological  and  bacteriological 
facts  and  questions  : 

"  It  seems  to  me  that  this  method  will  be  of  extreme 
value  to  the  scientific  physiologist,  in  affording  hira  the 
means  of  computing,  with  the  closest  possible  approach  to 
true  scientific  exactness,  the  precise  amount  of  blood  with- 
in the  vessels  of  any  animal. 

"To  the  experimental  therapeutist  it  will  also  prove  of 
value  should  the  practice  of  injecting  drugs  directly  into 
the  circulation  ever  become  common.  The  latest  tendency 
of  thought,  however,  in  that  branch  of  medicine  seems  to 
be  in  the  line  of  increasing  the  natural  germicidal  power  of 
the  blood  plasma.  Quinine  is  the  only  remedy  I  can  re- 
call that  has  been  administered  to  any  extent  solely  for  its 
power  as  a  parasiticide  within  the  tissues  of  the  body. 
Machiafava  and  Bignumi,  in  reporting  their  treatment  of 
pernicious  malaria  by  giving  sixteen  grains  of  quinine 
hypodermicaliy  every  four  hours,  will  say:  It  may  be 
looked  upon  as  a  sort  of  fractional  sterilization  kept  up 
until  the  strength  of  the  disease  is  at  last  spent." 


INJURIES  OF  PERIPHERAL  NEPVES. 

REPOUT  OF  CASES* 

By  L.  L.  WILLIAMS,  M.  D., 

PASSED  ASSISTANT  SUH'iBON,  TJ.  S.  M^RINB-nOSPITAL  SERVICE, 
CHARLESTON,  S.  C. 

Case  I.  Traumatic  Neuroma  of  Ulnar  Nerve;  Resection 
and  Suture. — William  H.,  negro,  aged  fortj'-nine  years,  was 
admitted  to  the  United  States  Marine  Hospital,  Memphis, 
Tenn.,  September  12, 1891.  Two  years  previously  he  received 
an  incised  wound  on  the  inner  side  of  the  elbow,  was  locked 
up  by  the  police  immediately  afterward,  and  liis  wound 
received  no  attention.  There  was  a  scar  between  the  inner 
condyle  of  the  humerus  and  the  olecranon,  and  just  above 
the  scar  could  be  felt  a  small,  movable,  subcutaneous  tumor 
into  whicli  the  ulnar  nerve  could  be  traced  above  and  below. 
This  tumor  was  very  sensitive  on  pressure,  and  there  were 
occasional  attacks  of  severe  pain  extending  downward  from 
the  elbow  to  the  hand. 

There  was  a  manifest  tendency  to  the  formation  of  the 
main  en  griffe  of  ulnar  paralysis,  flexion  and  extension  of 
fingers  were  imperfectly  performed,  and  passive  exTension 
was  painful.  The  ability  to  separate  the  fingers  and  bring 
them  together  again  was  partially  lost.    There  was  marked 

*  Read  before  the  South  Carolina  Medical  Society,  December  2, 
1895. 


atrophy  of  the  interossei  and  the  adductor  pollicis;  the  lit- 
tle finger  was  abducted.  There  was  an;estliesia  of  the  skin  of 
the  little  finger  and  the  ulnar  side  of  the  ring  tinger,  and 
hyperassthesia  of  the  inner  surface  of  the  hand. 

On  September  20th  the  tumor  was  exposed  by  incision 
and  found  to  consist  of  a  neuroma  involving  the  ulnar  nerve. 
The  distal  i)ortion  of  the  nerve  was  connected  with  the 
growth  by  a  few  fibres  only.  The  tumor  was  excised,  leaving 
a  gap  of  five  centimetres  between  the  cut  ends  of  the  nerve. 
The  latter  were  approximated  by  traction  and  united  by  four 
catgut  sutures,  the  wound  ('losed,  and  the  limb  put  up  in  ex- 
tension. 

The  wound  healed  promptly,  but  extension  was  maintained 
for  two  weeks.  At  the  expiration  of  this  time  there  w-as 
slight  improvement  of  sensation  but  not  of  motion.  Improve- 
ment of  function  was  slow  but  progressive,  and  when  the 
patient  was  discharged — December  12,  1891 — there  was  no 
pain  or  tenderness  along  the  course  of  the  nerve,  and  sensa- 
tion in  the  ulnar  distribution  was  normal.  Extension  and 
flexion  of  fingers  were  much  improved,  and  abduction  and  ad- 
duction of  fingers  were  normal  except  in  the  little  finger, 
which  remained  abducted.  The  function  of  the  hand  as  a 
whole  was  excellent. 

Case  II.  Suture  of  Facial  Nerre. — William  J.,  nvgro,  aged 
twenty-seven  years;  admitted  to  hospital  March  11,  1891. 
Two  days  previously  lie  received  an  incised  wound  wliich  laid 
open  the  cheek  from  the  anterior  border  of  the  parotid  gland  to 
within  an  inch  of  the  angle  of  the  mouth.  It  did  not  penetrate 
the  mouth,  but  had  divided  the  parotid  duct  and  three  branches 
of  the  pes  auserinus.  The  wound,  which  was  in  a  septic  con- 
dition, was  cleansed  as  thoroughly  as  possible,  a  seton  was 
carried  into  the  mouth  from  a  point  opposite  the  wound  of 
the  duct,  the  divided  ends  of  the  cut  nerves  w^ere  freshened, 
and  each  severed  branch  was  sutured  with  a  single  stitch  of 
fine  catgut.  The  wound  was  partially  closed,  leaving  ample 
openings  for  drainage.  Healing  by  granulation  in  two  weeks. 
The  seton  was  then  removed  and  the  external  opening  of  the 
salivary  fistula  closed  by  cauterization.  At  the  time  of  dis- 
charge— one  month  after  operation — there  was*  no  improve- 
ment in  the  facial  paralysis,  and  the  patient  has  since  been  lost 
sight  of.  As  improvement  sometimes  begins  several  months 
after  operation,  he  may  possibly  have  derived  benefit  from  it 
since  his  discharge,  but  this  is  not  likely,  as  the  infection  of 
the  wound  probably  interfered  with  proper  union  of  the 
nerves. 

Case  III.  Division  of  Jlnsrulo-spiral  Nerve;  Secondary  Su- 
ture.— J.  M.,  white,  aged  twenty-eight  years,  admitted  to  hos- 
pital on  October  20,  1892.  On  August  12,  1892,  he  received 
an  incised  wound  of  the  outer  side  of  the  lower  third  of  the 
right  arm.  The  wound  was  dressed  by  a  physician,  and  the 
arm  put  in  an  angular  splint  for  several  weeks.  Upon  remov- 
ing the  splint,  the  patient  found  that  he  had  wrist-drop  and 
numbness  on  the  back  of  the  band.  Upon  examination,  there 
were  found  complete  paralysis  of  the  extensors  of  the  wrist, 
reaction  of  degeneration  in  the  paralyzed  muscles,  complete 
anaesthesia  of  the  back  of  the  thumb,  and  partial  anassthesia 
of  the  back  of  the  hand.  There  was  a  linear  cicatrix  in  the 
lower  third  of  the  arm,  and  about  an  inch  to  its  outer  side 
could  be  felt  the  enlarged  upper  end  of  the  severed  musculo- 
spiral  nerve. 

October  ^;?(Z.— Etherized  patient  and  cut  down  upon  the 
divided  nerve.  The  upper  end  was  easily  exposed,  but  the 
lower  end  could  not  be  found.  The  incision  was  extended 
downward,  and  the  nerve  exposed  in  its  normal  situation  in 
the  interspace  between  the  brachialis  anticus  and  supinator 
longus  muscles.    The  lower  end  was  then  found  by  following 
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the  nerve  up  to  the  cicatrix.  Tlic  ends  were  freshened  and 
sutured  with  tint^  chroinicized  catgut,  the  wound  closed,  and 
the  limb  put  in  an  an_:xuhir  splint. 

Noremlur  nih. — Uoinoved  splint  and  dressings;  primary 
healing  in  wound.  I'atieut  was  discharged  two  days  later, 
and  was  subseciuently  treated  as  an  out-i)atient.  There  was 
gradual  but  ])rogressive  improvement.  On  January  1st  there 
was  considerable  ini])roven)ont  of  the  anesthesia  and  a  slight 
but  distinct  return  of  niotiou.  Patient  was  last  seen  on  Feb- 
ruary 1,  l<S!)->.  There  was  a  more  decided  return  of  motion 
in  the  extensor  muscles,  and  the  anicsthesia  had  nearly  dis- 
appeared. I  have  been  unable  to  obtain  the  subsequent  his- 
tory of  the  case. 

C.\SE  IV.  In  jury  of  Brachial  Plexus.— AW  W.,  mulatto,  aged 
twenty-one  years,  admitted  to  the  hospital  on  February  15, 
18!I2.  Three  weeks  previously  ho  had  been  stabbed  near  the 
outer  end  of  the  collar  bone.  Immediately  afterward  he  no- 
ticed numbness  of  the  back  of  the  hand  and  forearm,  and  a 
week  later  he  lost  power  in  the  arm  and  hand.  When  ex- 
amined he  was  unable  to  rake  the  arm  or  Hex  and  extend 
the  forearm ;  iinger  movements  were  very  weak  and  pro- 
nation and  supination  nearly  lost.  Loss  of  forearm  move- 
ments was  partly  due,  however,  to  a  chronic  synovitis  of  the 
elbow  joint.  There  was  anaesthesia  of  the  dorsum  of  the 
hand  and  forearm,  with  pain  in  the  ansesthetic  area.  A  small 
sinus  was  found,  opening  just  above  the  outer  end  of  the 
clavicle.  A  probe  entered  for  half  an  inch  and  encountered 
exposed  bone. 

February  11th. — Etherized  patient  and  laid  open  sinus. 
Found  that  it  led  to  a  circular  opening  in  the  flat,  outer  end 
of  the  clavicle,  about  half  an  inch  from  its  articular  surface. 
Through  this  opening  a  small,  depressed  sequestrum  was  dis- 
covered and  extracted.  The  knife  had  evidently  perforated 
the  clavicle  and  carried  a  piece  of  the  bone  before  it.  Four 
days  after  the  operation  the  antesthesia  had  disappeared,  and 
a  month  later  all  symptoms  of  paralysis  had  passed  away. 
The  elbow  joint  was  subsequently  successfully  excised  for 
tuberculous  disease. 

Case  V.  Trauraatic  Neuritk  of  Ulnar  Nerve;  Neroe 
Stretchinfj. — Miss  G.  M.  M.,  aged  nineteen  years,  music 
teacher,  consulted  me  during  November,  1891.  Four  years 
previously,  in  a  cable-car  accident,  she  sustained  a  severe 
contusion  of  the  left  arm,  the  limb  having  been  extensively 
ccchymosed  along  its  inner  aspect.  Dating  from  this  acci- 
dent there  had  been  constant  i)ain  and  tenderness  at  the 
inner  side  of  the  arm  from  the  axilla  to  the  elbow.  After  a 
time  the  pain  extended  to  the  supraclavicular  space  and  the 
back  of  the  neck.  The  pain  gradually  increased  in  severity 
and  the  hand  became  weak.  Patient  was  finally  unable  to 
separate  the  fingers  and  had  to  abandon  the  piano.  The  fol- 
lowing i)oints  were  noted  at  the  examination:  Patient  excit- 
able and  nervous,  but  in  good  general  health;  carries  the  arm 
in  a  sling  with  the  forearm  flexed  and  the  arm  abducted  from 
the  side ;  any  attempt  to  bring  the  elbow  to  the  side  or  to 
extend  the  forearm  causes  acute  pain  along  inner  side  of 
arm;  the  fingers  are  semi-flexed,  and  attempts  to  straighten 
them  passively  cause  great  {)ain ;  abduction  and  adduction 
of  fingers  are  abolished ;  there  is  exquisite  tenderness  along 
the  ulnar  nerve,  from  elbow  to  axilla,  and  partial  auiesthesia 
and  parajsthesia  in  its  cutaneous  distribution  ;  there  is  a  less 
degree  of  tenderness  above  the  clavicle  and  slight  tenderness 
over  the  cervical  vertebras.  She  had  submitted  to  prolonged 
courses  of  medical  and  electrical  treatment  in  Kansas  City 
and  Pittsburgh.  Galvanism  had  given  temporary  relief  only, 
and  morphine  was  frequently  required  to  allay  pain. 

Nerve  stretching  was  advised,  but  the  patient  and  her 


family  were  informed  of  the  uncertainty  of  cure.  Several 
months  later,  in  February,  1892,  she  returned  and  submitted 
to  the  operation.  The  ulnar  nerve  was  exposed  at  a  point 
four  inches  above  the  elbow  and  thoroughly  stretched.  The 
wound  was  closed  without  drainage  and  united  under  one  j 
dressing.  The  limb  was  fixed  on  a  splint  in  extension  before 
recovery  from  the  ether.  For  some  days  after  the  operation 
there  was  moderate  pain  referred  to  the  wound  and  the  back 
of  the  neck.  Passive  motion  of  the  fingers  caused  no  dis- 
comfort. She  was  sent  home  one  month  after  the  operation 
with  instructions  to  continue  the  use  of  galvanism.  At  that 
time  the  attacks  of  pain  were  slight  and  infrequent,  the  fin- 
gers could  be  voluntarily  extended,  and  the  arm  carried  at  | 
the  side  in  extension.  Sensation  was  normal,  but  the  small 
muscles  of  the  hand  were  still  paretic.  A  month  later  she 
wrote  saying  that  the  arm  was  well  and  that  she  had  returned 
to  her  music.  Her  family  physician.  Dr.  E.  E.  Ellis,  of  Dyers- 
burg,  Tenn.,  informed  me  shortly  afterward  that  the  arm  had 
been  free  from  pain  for  many  weeks,  the  paretic  finger  mus- 
cles had  recovered  their  function,  and  that  recovery  was 
apparently  absolute. 


KEPHIR.* 

By  C.  D.  SPIVAK,  M.  D. 

The  important  role  which  milk  plays  in  the  human  ' 
economy  in  health  and  in  disease  in  all  periods  of  life  is 
universally  known.  Every  physician,  however,  is  aware  of 
the  fact  that  this  ideal  food,  as  it  is  called,  is  in  its  natural 
state,  in  the  majority  of  cases,  not  fit  for  use,  and  in  cer- 
tain other  cases  positively  harmful.  From  time  imme- 
morial man  has  made  strenuous  efEorts  to  improve  the 
natural  product  by  subjecting  it  to  various  modifications. 
Boiling  must  have  been  the  most  primitive  mode  of  im- 
provement. Dilution  with  various  fluids,  sterilization,  pep- 
tonization, pancreatization,  etc.,  are  improvements  well 
known  to  every  modern  physician.  By  subjecting  milk, 
under  certain  conditions,  to  the  influence  of  temperature, 
light,  and  air,  various  food  stuffs  can  be  produced.  The  dif- 
ferent fungi  and  schizomycetes  which  float  in  the  air  find 
in  milk  a  rich  soil  for  the  development  of  their  kind.  It  is 
but  a  few  decades  since  we  became  aware  of  the  existence 
of  butyric  acid  and  mucous  fermentation  in  milk.  But  the , 
primitive  peoples  were  excellent  macroscopists ;  they  ob- 
served and  experimented.  They  have  learned  to  make  dif- 
ferent kinds  of  cheese ;  the  Don  Cossacks  have  their  aryan 
(an  acid  fermented  milk) ;  the  Swedes  make  tilmjolk  (a 
mucous  fermented  milk).  The  savages  knew  also  the  secret 
of  producing  an  alcoholic  fermentation  in  milk.  The  Tar- 
tar nomads,  the  dwellers  of  the  steppes,  who  possess  large 
herds  of  horses,  knew  how  to  produce  an  alcoholic  beverage 
from  mare's  milk,  which  they  call  kumyss;  while  the  Tar- 
tar mountaineers  who  inhabit  the  northern  slopes  of  the  i 
Caucasian  Mountains,  and  who  own  extensive  cattle  ranches, 
could  manufacture  a  similar  beverage  from  cow's  milk,  called 
kephir.  Both  products  have  been  known  to  the  Tartars  for 
centuries,  but  the  civilized  world  learned  of  kumyss  about  I 
a  century  ago,  and  with  kephir  we  have  been  acquainted 


*  Read  before  the  Philadelphia  County  Medical  Society,  June  26, 
1895. 
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only  for  the  last  two  decades.  It  is  to  the  latter  product 
that  I  wish  to  call  the  attention  of  the  medical  profession. 
The  facts  that  kephir  is  used  extensively  as  a  dietetic  and 
therapeutic  agent  in  Russia,  Germany,  Switzerland,  Italy, 
and  Holland  ;  and  that  numerous  experiments  have  been 
made  and  investigations  on  a  large  scale  conducted  by  such 
eminent  clinicians  as  Dujardin-Beaumetz,  Jules  Simon,  and 
Hayem  (Paris),  Eichhorst  (Zurich),  Weyse  and  Monti  (Vi- 
enna), Lepine  (Lyons),  Nanu  (Roumania),  Mandowski  (Ba- 
denweilcr),  and  Sorokin  and  Podwysotski  (Russia),  justify 
me  in  presenting  before  you  this  subject. 

The  ferment  which  is  used  to  induce  an  alcoholic  fer- 
mentation in  milk  is  entirely  different  from  all  the  other 
known  ferments.  In  order  to  make  beer,  wine,  vinegar, 
bread,  etc.,  the  ferments  are  easily  obtained ;  they  are,  so  to 
speak,  omnipresent.  In  order,  however,  to  produce  an  al- 
coholic fermentation  in  cow's  milk  it  is  necessary  to  have  a 
special  ferment. 

This  special  ferment  is  known  among  the  Tartars  under 
various  names — seeds,  grains,  the  millet  of  the  prophet,  etc. 
In  its  fresh  living  state  the  ferment  is  composed  of  white 
bodies,  usually  of  irregularly  roundish  form,  equal  to  or  ex- 
ceeding a  walnut  in  size.  They  have  their  surfaces  crisped 
with  blunt  projections  and  furrowed  like  a  cauliflower. 
They  are  of  a  firm,  toughly  gelatinous  consistence,  becom- 
ing cartilaginous,  brittle,  and  of  yellow  color  when  in  a  dry 
state.  When  placed  in  milk  the  ke[)hir  grains  begin  to 
grow  and  increase  in'  size  The  larger  ones  split  into 
smaller,  each  of  which  in  turn  undergoes  the  same  process 
of  growth  and  reproduction.  They  grow  so  rapidly  that  in 
the  course  of  three  to  four  weeks  they  double  in  quantity. 

The  origin  of  the  kephir  grains  is  shrouded  in  mystery. 
The  current  legends  among  those  peoples  describe  them  as 
of  divine  origin,  a  blessing  sent  down  from  Allah  through  his 
prophet  Mohammed.  Among  the  many  wild  superstitions 
which  cluster  around  the  kephir  grain  there  is  the  belief 
that  whosoever  sells  or  gives  away  gratis  his  grains  causes 
thereby  his  remaining  grains  to  lose  their  fermentative 
power.  They  were  even  forbidden  to  be  given  away  as  a 
dowry.  The  newly  married  had  to  steal  the  grains  when 
making  the  first  visit  to  their  parents,  a  theft  of  which  all 
concerned  were  aware.  This  injunction  was  so  religiously 
kept  that  until  the  sixties  there  was  not  one  European  who 
knew  anything  about  the  existence  of  the  grain. 

In  1866  Djogin  read  a  short  paper  on  kephir  before  the 
Caucasian  Medical  Society.*  In  the  following  year  Sipo- 
witch  presented  some  more  data  about  the  grains  before 
the  same  society. f  Ten  years  later  Shablowski  J  presented 
a  few  additional  facts  about  the  fermented  product.  In 
1881  Kern  made  for  the  first  time  a  thorough  biological 
investigation  of  the  grains.*  In  1882  B.  N.  Dmitrieff,||  a 
practising  physician  in  Yalta,  Crimea,  published  his  ob- 

*  Protok.  Gaucas.  Med.  Soc,  1866. 
f  Ibid.,  July,  1867. 

^  Milit.  Med.  Journal,  January,  1877. 

*  Ueber  ein  neues  Milchferment,  Bulletin  de  la  Societe  naiur.  de 
Moscow,  1881,  No.  3  ;  and  Ueber  ein  Milchferment  des  Kaukases, 
Botanische  Zcitung,  1882,  No.  16. 

I  Kapir.    Klinicheskaya  Gazeta,  1882,  No.  16. 


servations  upon  kephir  and  elaborated  the  process  of  prepa- 
ration as  it  is  used  at  present.  To  the  latter  the  medical 
profession  is  indebted  for  the  application  of  kephir  as  a 
dietetic  and  therapeutic  agent.  The  morphology  of  the 
kephir  grains  was  further  elaborated  by  Kern,*  Sorokin, f 
and  Schtange.  J 

The  kephir  grain  is  a  composite  body  made  up  of  three 
ditferent  organisms : 

1.  Saccharomyces  cerevisice  (Meyen),  or  yeast  fungus; 

2.  Bacillus  acidi  laciici  (Pasteur) ;  and 

3.  Dispora  caucasica,  Kern ;  or  Bacillus  kephir  (Soro- 
kin), a  rod-shaped  bacterium.  The  rods  are  united  to- 
gether into  filaments  which  are  closely  interwoven  in  count- 
less zigzags,  and  they  are  firmly  connected  by  their  tough 
gelatinous  membrane.  Notwithstanding  the  fact  that  the 
above  named  bacteria  follow  the  laws  of  their  kind,  yet  all 
three  take  an  active  and  equal  share  in  the  process  of  pro- 
ducing the  kephir  fermentation.  The  happy  cohabitation 
and  co-operation  of  this  family  of  different  elements,  or,  as 
the  biologist  would  say,  commensalism,  is  considered  a 
unique  phenomenon  in  biology. 

The  chemical  analysis  of  the  grain  was  made  by  Struve.* 


It  is  composed  of  : 

Water   11-21 

Fat   3-99 

Peptone  dissolved  in  water   lO'QS 

Albuminoids  dissolved  in  ammonia   10'32 

Albuminoids  dissolved  in  caustic  soda.  .  . .  30'39 

Residue   33-11 


100-00 

Having  briefly  summarized  the  facts  concerning  the 
kephir  grains  so  far  as  is  known  at  present,  I  will  say  a 
few  words  about  the  chemical  and  physical  changes  pro- 
duced in  milk  under  the  kephir  fermentation. 

When  the  grains  are  steeped  in  milk  at  a  temperature 
of  10°  to  12°  R.  they  fall  to  the  bottom  of  the  vessel,  and 
in  about  one  to  two  hours  bubbles  form  around  them,  and 
they  rise  to  the  surface  of  the  milk.  The  neutral  or  alka- 
line reaction  of  the  milk  gives  way  to  an  acid  reaction. 
Simultaneously  with  the  appearance  of  the  bubbles  there 
are  formed  in  the  folds  of  the  grains  fine  curds.  These 
changes  indicate  the  beginning  of  the  process  of  fermenta- 
tion. A  part  of  the  sugar  of  milk  having  turned,  through 
the  action  of  the  Bacillus  acidi  lactici,  into  lactic  acid,  thus 
forming  an  acid  medium,  another  part  of  the  sugar  of  milk 
is  split  by  the  action  of  the  Saccharomyces  cerevisice  into 
COg  and  alcohol.  A  thick  foam  is  formed  in  the  upper 
layer  of  the  vessel  which  is  composed  of  bubbles  filled  with 
carbonic-acid  gas,  which,  having  attained  a  certain  size, 
burst ;  of  fine  curds  of  casein,  which  grow  in  size  and  fall 
to  the  bottom ;  and  of  the  grains,  which  have  by  this  time 
all  risen  to  the  surface,  and  which  in  consequence  of  the 


*  Xoe.  cit. 

f  Dnevnik,  Ob.  Kasansk.,  Vratch,  1883;  Rastiteln,  Parasiti,  1882; 
Development  of  Granule  of  Kefir,  Vratch,  1885,  vi,  p.  245. 
X  Von  Ziemssen's  Handhuch  d.  allg.  Hierapie,  1886. 

*  Vratch,  1884  ;  and  Ueber  Kephir,  Protoc.  d.  deutsche  clienmch. 
Gesellschaft,  1884. 
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constant  movement  of  the  bubbles  seem  to  turn  themselves 
from  side  to  side.  Between  the  lower  layer,  opa(|ue  and  of 
white  color,  and  the  upper  layer  of  foamy  consistence  the 
milk  becomes  thinner,  of  a  blue  color,  and  transparent. 
The  vessel  is  then  shaken  up;  the  grains  fall  to  the  bot 
torn  ;  the  curds  are  broken  up  into  finer  particles  and  are 
held  in  suspension  in  the  Hiiid,  which  becomes  thicker  and 
thicker.  After  seven  to  eight  hours  the  ferment  reaches 
its  maximum  of  activity  ;  the  foam  does  not  form  so  readily 
even  after  shaking  the  vessels,  the  bubbles  are  smaller,  the 
grains  show  lessened  motility,  and  the  casein  becomes  finer 
and  liner,  melting  away  as  it  were. 

Now,  a  few  words  about  the  modus  operandi. 

The  Tartars  prepare  the  kephir  in  the  following  man- 
ner :  A  leathern  bag  (Inirdjuck)  is  tilled  with  fre.<h  cow's 
or  goat's  milk,  the  kephir  grains  are  thrown  in,  and  the 
bag  is  tightly  tied  up.  Tn  summer  the  bag  is  ])laced  in  the 
shade,  and  in  winter  where  the  sun  can  reach  it.  From 
time  to  time  the  bag  is  shaken.  The  children  take  the 
office  upon  themselves,  and  usually  use  the  bag  as  a  ball. 
It  is  also  considered  a  duty  that  every  passer-by  should 
kick  the  bag  and  set  it  rolling.  Tn  a  few  hours,  or  at  the 
utmost  in  two  days,  according  to  the  season,  the  kephir  is 
ready  for  use.  The  bag  is  emptied  and  refilled,  using  the 
same  grains  over  and  over  again. 

The  method  of  preparation  now  used  in  civilized  coun- 
tries is  that  elaborated  by  Dr.  Dmitrieff.  The  grains  arc 
placed  in  an  earthen  or  darkened  glass  vessel  and  are  cov- 
ered with  milk,  the  bulk  being  three  times  that  of  the 
grains.  The  mouth  of  the  vessel  is  covered  with  gauze  or 
hygroscopic  cotton  with  a  view  to  exclude  the  ingress  of 
dust  only,  and  not  to  make  it  air-tight.  The  vessel  is 
placed  in  a  cool  place  at  12°  R.,  and  as  soon  as  the  fer- 
mentation sets  in— i.  e.,  as  soon  as  the  grains  rise  to  the 
surface  of  the  milk — the  vessel  is  to  be  shaken  up  every 
two  or  three  hours,  with  a  view  to  thoroughly  mixing  up 
the  fluid  and  liberating  the  grains  from  the  curds  and  the 
bubbles.  After  twenty-four  hours  the  grains  are  separated 
from  the  fluid  by  means  of  a  sieve,  are  placed  in  a  clean 
vessel,  and  a  new  quantity  of  milk  is  poured  on  them. 
Unlike  the  Tartar's,  this  product  is  not  used  as  a  bever- 
age, but  as  a  "  fermenter,"  or,  as  it  is  called  in  Russia, 
"  zakvaska.''^  The  zakvaska  is  diluted  with  double  the 
quantity  of  milk  and  poured  into  bottles,  which  are  corked 
hermetically.  The  bottles  must  not  be  completely  filled,  as 
they  may  burst.  They  are  kept  at  the  same  temperature 
as  the  zakvaska,  but  they  do  not  require  the  exclusion  of 
light.  The  shakinar  is  to  continue  at  regular  intervals,  but 
not  in  homa'opathic  fashion,  as  it  may  churn  the  milk. 
In  twenty- four  hours  the  kephir  is  ready  for  use,  and  it  is 
called  the  first  day's  kephir,  or  weak  kephir.  It  has  the 
following  characteristics  :  the  consistence  of  thin  sour  cream, 
a  white  color,  a  pleasant  sour- sweetish  taste,  slightly  acrid. 
When  the  bottle  is  o])ened  it  effervesces.  The  walls  of 
the  bottle  and  the  glass  which  have  held  kephir  are  cov- 
ered with  fine  curds. 

When  the  bottle  is  left  under  the  same  conditions  for 
another  twenty-four  hours  the  kephir  is  called  second  day's 
or  medium  kephir;  in  forty-eight  hours,  third  day's  or 


strong  kephir.  The  weak,  medium,  and  strong  kephir 
refer  to  the  quantity  of  alcoliol  and  carbonic-acid  gas  con- 
tained in  it. 

A  chemical  analysis  of  the  bottled  kephir  was  made  by 
Sadoven,*  Seidman,f  Weber,  J  Weinberg.*  Sonnerat,  || 
Malerba,  Mcnozzi,  ^  Tushinski  and  Silvanoff,  Nenski  and 
Rakovski,  (Jarticr.  I  I  give,  however,  only  the  table  of 
analysis  of  Dr.  I.  Biel,  |  because  of  its  thoroughness  : 


In  100  parts  of  kephir: 

Lactic  acid   . 

Sugar  of  miik  

Casein  

Albumin  

Acid  albumin  

Hemia!bumo.so  

Peptone  

In  100  parts  of  albuminoid; 

Casein  

Albumin  

Acid  albumin  

Hem.ialbumose  

Peptone  


First  day. 


0' 
3' 
3 ' 
0' 
0- 
0' 
0' 

58' 
3' 
2 ' 
ry 

0- 


Second  day. 


0-56 
3-22 

2-  87 
0-03 
0-10 
0-28 
004 

86-07 

0-  90 

3-  22 
8-43 

1-  38 


Third  day. 


9-65 
3-09 
2-99 
0-00 
0-25 
0-40 
0-08 

80-20 
0-00 
6-69 

10-93 
2-18 


Compare  the  foregoing  analysis  of  kephir  with  the  fol- 
lowing table  of  analysis  of  milk  : 

Composition  of  Milk.  J 


Proteids. 

Casein. 

Albumin. 

Hemial- 
bumose. 

In  one  hundred  parts  of  milk  : 

1-38 
3-63 

0-65 
3-16 

0-33 
0-29 

0-32 
0-16 

Composition  of  Milk  in  One 

Hundred  Piirt>.** 

Sp.  gr. 

PROTEIDS. 

Casein.  Albumin. 

Fat. 

Lactose. 

Salts. 

Water. 

10-27 

1-03  1-26 

3-78 

6-21 

0-31 

87-41 

10-32 

2  -  20 
3-02  0-53 

4-78 

4-46 

0  76 

85-7 

3-55 

We  arrive  at  the  following  conclusion  in  reference  to  the 
changes  produced  in  kephirization  : 

1.  Fat,  salts,  and  water  remain  unchanged. 

2,  The  quantity  of  lactose  is  gradually  lessened  from 
30-50  per  mille  to  16-30  per  mille  in  the  second-day 
kephir,  and  to  12-20  per  mille  in  the  third-day  kephir. 

*  Vratch,  1883.  -|-  Odessa,  1884. 
\  Quoted  by  Sadoven,  loi:  cit. 

*  Heilpern.    Kefir.  Viadomosci  Pannareuti/czyi)/,  1886. 

II  Kosta-Dinitch.  Le  Kephir  on  champagne  laitc  du  Caucase. 
77u'se  de  Paris,  188S.  j 

Getzel.  Kefr  o  vero  koumiss  de  lattc  di  vacca.  Napoli,  1888. 
Dedicato  al  Dottor  W.  Dmiti  iefF.  ' 

()  Terzaghi.  Kefir  in  medicina.  Bollcttino  della  Polinmbulaiizii  di 
Milano,  Marzo,  Aprile,  1891. 

J  Dmitrieff,  lor.  (it.,  1894. 

I  St.  Petersh.  med.  Wochen.,  1885  ;  P/iarmac.  Zhj.,  1886.  The 
Albuminoids  of  Kephir  and  Koumiss,  Farmaztut.  Jurnal,  1886. 

J  Schmidt.  Jfatcrials  for  the  Elucidation  of  the  Properties  of  Hu- 
man and  Cow's  Milk,  Moscow,  1882. 

**  Sydney  Martin.  Article  on  Food,  in  Treatise  on  Hygiene,  by 
Stephen.';on  and  Murphy,  vol.  i,  p.  427. 
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3.  Lactic  acid  is  increased  from  ;)-5-8  (i  per  mille  in 
second-day  kephir  to  6  3-9  0  in  third-day  kephir. 

4.  Alcohol  is  prodnced  from  o-3-8  0  per  uiille  in  sec- 
ond day  kephir  to  6  0-1 0-0  in  third- day  kephir. 

5.  Carbon  dioxide  is  generated  in  quantities  approxi- 
mately 10  per  cent. 

6.  A  part  of  the  casein — namely,  about  ten  per  cent. — 
is  transformed  into  acid  albumin  and  peptone  ;  ten  per  cent, 
into  hemialbumose ;  and  the  rest  loses  its  lime,  and  there- 
fore becomes  more  digestible. 

I  shall  not  attempt  to  summarize  all  the  theories  con- 
cerning the  part  which  each  of  the  bacteria  plays  in  pro- 
ducing kephir.  Suffice  it  to  say  that  from  a  practical 
point  of  view  we  attach  the  greatest  importance  to  the  fact 
that  the  casein  of  cow's  milk,  being  digested  by  the  human 
stomach  witb  comparative  difficulty  on  account  of  its  form- 
ing large,  hard,  and  tough  curds,  changes  under  the  action 
of  kephir  into  peptone  and  hemialbumose,  and,  having 
lost  its  lime  it  forms,  as  in  the  human  milk,  small,  soft 
curds. 

Therapeutic  Action  of  Kephir. — The  main  bulk  of  kephir 
is  composed  of  water.  The  introduction  of  larger  quanti- 
ties of  water  in  a  form  tolerable  by  the  stomach  must  in- 
fluence greatly  all  the  vital  processes.  Diluting  the  food, 
it  promotes  absorption,  nutrition,  and  elimination. 

The  carbon  dioxide  acts  soothingly  upon  the  sensiti\'e 
nervous  apparatus  of  the  alimentary  canal  by  causing  tem- 
porary hyperaemia  of  the  mucous  membrane  ;  it  increases 
the  capacity  of  absorption,  raises  the  muscular  tone  of  the 
stomach  and  intestine,  and  entering  the  blood  it  lowers  the 
temperature. 

The  first  effect  produced  by  alcohol  is  the  excitation  of 
the  nerves  with  which  it  comes  in  contact,  and  hence 
kephir  produces  a  greater  secretion  of  saliva,  gastric  and 
intestinal  juice,  and  hastens  the  digestive  process. 

Lactose,  by  exciting  the  mucous  membrane  of  the  digest- 
ive apparatus,  raises  its  activity.  It  increases  peristalsis 
more  than  any  other  form  of  sugar. 

Lactic  acid  is  a  normal  constituent  of  the  stomach  juice 
and  plays  an  important  role  in  the  elaboration  of  the 
albuminoids.    It  makes  the  urine  less  acid. 

The  albuminoids  (albumin,  casein,  and  other  products) 
become  through  kephirization  of  a  more  absorbable  form 
and  are  taken  up  by  the  blood  without  any  extra  labor  of 
the  stomach. 

The/a<  remains  unchanged  by  the  kephir  ferment.  Its 
nutritive  features  rest  mainly  upon  the  amount  of  heat 
produced  by  their  oxidation. 

This  short  resume  of  the  action  of  the  different  ingre- 
dients of  kephir  gives  us  some  idea  of  what  we  may  expect 
from  its  use. 

The  taste  of  kephir  is  a  very  pleasant,  refreshing,  sour- 
sweetish,  mucous  and  biting  taste,  reminding  one  of  the 
taste  of  thin,  sweet  cream  on  the  one  hand,  and  of  milk 
with  Seltzer  on  the  other.  It  is,  as  a  rule,  taken  with 
more  pleasure  than  milk.  It  quenches  thirst  more  readily 
than  milk,  and  in  summer  can  be  used  instead  of  Seltzer. 

The  feeling  of  heaviness  and  pressure  in  the  stomach  is 
not  felt  after  the  use  of  kephir  even  by  those  who  usually 


feel  it  after  milk.  After  partaking  of  kephir  the  appetite 
is  whetted.  The  first-day  kephir  acts  somewhat  as  a  laxa- 
tive, but  those  of  the  second  and  third  days  are  constipat- 
ing, which  goes  to  show  that  the  assimilation  is  complete, 
leaving  no  residue. 

The  heart  remains  uninfluenced,  even  under  large  doses. 

The  action  of  kephir  on  the  pulmonary  apparatus  is 
very  marked  in  those  suffering  from  pulmonary  trouble. 
The  cough  becomes  easier  and  expectoration  is  freer. 

The  diuretic  action  of  kephir  is  even  more  marked. 
According  to  Dr.  Georgiefsky,*  after  taking  throe  pints  of 
kephir  in  the  twenty  four  hours  the  quantity  of  urine  is 
increased  from  one  hundred  cubic  centimetres  to  three  thou- 
sand cubic  centimetres,  the  specific  gravity  becoming  lower. 
The  solids  are  increased,  especially  urea. 

According  to  01shanetzky,f  the  reaction  becomes  less 
acid,  the  chlorides  and  urea  increase,  and  uric  acid  is  di- 
minished. 

Dr.  AlekseyefiJ  has  made  experiments  upon  healthy 
persons  in  the  Medico-chirurgical  Academy  of  St.  Peters- 
burg, and  I  will  quote  the  results : 

1.  The  relative  quantity  of  fajces  is  diminished. 

2.  The  quantity  of  urine  is  increased  and  the  specific 
gravity  is  lowered. 

3.  The  amount  of  nitrogen  in  the  urine  is  increased. 

4.  The  retention  of  nitrogen  in  the  body  is  greater, 
notwithstanding  its  increased  elimination  through  the  urine, 

5.  The  assimilation  of  nitrogenous  substances  is  raised. 
The  bodily  weight  is  increased,  according  to  Wyss.* 
Now  I  will  enumerate  the  diseases  in  which  kephir  has 

proved  of  benefit. 

In  pulmonary  tuberculosis,  and  generally  in  diseases  of 
the  respiratory  tract — chronic  bronchitis,  pleuritis,  etc. — 
which  are  accompanied  by  lowered  vitality,  cod-liver  oil, 
milk,  and  meat  preparations  of  course  improve  the  nutri- 
tion of  the  patient,  but  they  require  the  stomach  to  be  in 
good  condition.  Kephir  may  be  given  in  such  cases  where 
the  foods  mentioned  are  not  tolerated.  Lipski  ||  has  stopped 
a  stubborn  diarrhoea  in  a  consumptive  by  administering 
kephir. 

In  gastro-intestinal  catarrh,  especially  those  forms 
which  are  characterized  by  weak,  sluggish  digestion,  poor 
appetite,  atony,  etc.  According  to  Professor  Dujardin- 
Beaumetz,"^  kephir  is  invaluable  in  the  catarrh  of  alco- 
holics. 

Huguenin  ^  (Zurich)  used  kephir  exclusively  in  dilata- 
tion of  the  stomach,  with  great  success. 

Dmitrieff  (Russia),  Hayem  J  (Paris),  Huguenin,  and 
Lipski  J:  had  very  good  results  in  cancer  of  the  stomach. 

*  Vratch,  1884. 

f  Untersuchungen  iiber  d.  Stolfwechsel  wehrend  d.  Kefirkur. 
DmUch.  med.  Wochen.,  1890,  Leipsic,  xvi,  p.  589. 

X  Materials  for  the  Study  of  the  Assimilation  of  Nitrogenous  Sub- 
stances while  taking  Kephir.    Dissertation,  1888. 

*  Theodoroff.    Studicn  uber  Kephir. 

II  Assimilation  of  Kephir.     Vratc/i,  1888,  vol.  ix,  p.  643. 

^  Kosta-Dinitch.    Lc  Kephir  ou  champagne  laite.    Paris,  1888. 

^  Theodoroff.    Loc.  cit. 

%  LeQons  de  therapeutique,  Paris,  1893. 

X  Loc.  cit. 
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The  patient  could  bear  nothinsj  on  the  stomach,  and  after  a 
few  days  of  the  use  of  kephir  not  only  did  the  vomiting- 
cease,  but  the  patient  could  with  the  aid  of  kephir  digest 
small  pieces  of  meat. 

In  ulcus  rotundum  Lepine  .  (Lyons),  Ilayem  (Paris), 
Eichhorst  (Zurich),  and  Weiss  (Vienna)  have  used  it  with 
great  satisfaction. 

Dinitch,*  Saillet,t  Dujardin-Beaumetz,  and  Hayem 
have  successfully  treated  chronic  and  subacute  gastritis 
with  it. 

Ilirsh  J  has  used  it  with  success  in  whooping-cough  in 
children. 

In  an<Emia  and  chlorosis  kephir  has  been  of  great  bene- 
fit in  the  hands  of  all  the  clinicians  mentioned,  and  Sobo- 
leff,*  Georgiefsky,  ||  and  Koslowsky  ^  have  each  reported 
favorable  cases. 

Of  chronic  diseases  of  the  urinary  apparatus  several 
cases  have  been  reported  by  Lawdowsky  and  Wigh.^ 

In  diseases  of  the  digestive  organs  in  children,  espe- 
cially in  summer  time,  kephir  has  proved  to  be  of  great 
benefit  in  the  hands  of  Monti  J  and  a  host  of  other  prac- 
titioners. There  is  only  one  man  in  this  New  World  who, 
to  my  knowledge,  has  had  the  courage  to  experiment  with 
kephir.  It  is  Dr.  H.  Longstreet  Taylor,^  and  his  two  arti- 
cles are  the  only  original  writings  about  kephir  in  the  Eng- 
lish language. 

I  will  quote  a  few  lines :  "  During  my  four  months' 
term  of  service  at  the  Home  for  the  Friendless  and  Found- 
lings (Cincinnati,  Ohio),  just  ended,  I  have  not  had  a 
single  death  from  marasmus.  ...  I  attribute  this  immu- 
nity from  fatal  cases  of  malnutrition  to  the  liberal  use 
of  kephir  during  that  time."  Dr.  Taylor  has  not  lost  his 
interest  in  and  enthusiasm  for  kephir  as  yet,  as  shown  in 
his  private  letter  to  me  dated  St.  Paul,  March  8, 1895. 

The  kephir  is  to  be  given  as  long  as  the  patient  has  no 
aversion  to  it.  There  comes  a  time  when  the  system,  so 
to  speak,  is  saturated  with  the  kephir,  and  the  patient  can 
not  take  it  any  more,  and  then  the  physician  must  stop  it. 
It  is  contraindicated  in  general  plethora  and  corpulence. 
The  presence  of  lactic  acid  makes  it  unfit  for  use  in  rheu- 
matism and  rhaehitis. 

To  summarize :  Kephir  is  indicated  whenever  it  is 
necessary  to  raise  the  nutrition  of  the  enfeebled  organism. 
The  curative  effect  of  kephir,  in  a  limited  sense,  has  been 
noticed  only  in  certain  cases  of  gastro-intestinal  affections. 

The  process  of  preparing  kephir,  as  can  be  seen  from 
the  description,  is  very  simple.  The  tyro  will  find,  how- 
ever, that  he  will  have  to  repeat  the  experiment  several 
times  before  he  will  be  enabled  to  produce  a  kephir  of 
good  quality.    The  making  of  bread  is  a  very  simple  pro- 


*  Loc.  cit.  \  Lait  fennente,  Paris,  1886. 

X  Medicimkaye  Ohozre,  1889. 

«  Kephir,  1883.  ||  Vralch,  1884.  ^  Vratcfi,  1884. 

0  Theodoroff.    Loc.  cit. 

J  Ueber  Kephir  und  seine  Anwending  in  der  Kinderpraxis.  Allf/e- 
rneine  Wiener  med.  Ztff.,  1887,  xxxii,  266. 

J  Kephir  and  its  Uae  as  an  Infant  Food,  Archives  of  I'cediatrics, 
1888,  V,  286;  and  Kephir  as  a  Food  for  Infants,  with  Report  of  Cases, 
Cincinnati  Lancet,  1888,  p.  63. 


cedure,  and  yet  it  requires  long  practice  before  one  can 
make  good,  wholesome  bread. 

The  principal  condition  for  the  production  of  good 
kephir  is  cleanliness,  not  alone  of  the  grains  and  the  milk, 
but  also  of  everything  that  comes  in  contact  with  the  arti- 
cle, and  hence  surgical  cleanliness  of  the  hands  and  dress 
of  the  person  who  attends  to  it,  and  scrupulous  cleanliness 
of  the  vessels  in  which  the  kephir  is  prepared,  the  room, 
counter,  etc. ;  and,  last  but  not  least,  good  active  kephir 
grains. 

Let  me  hope  that  my  attempt  in  presenting  to  the  Eng- 
lish-reading medical  fraternity  for  the  first  time  a  some- 
vi'hat  detailed  account  of  kephir,  incomplete  as  it  is,  will 
serve  as  an  incentive  to  others  to  take  up  the  study  and 
investigation  of  kephir. 
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TUE  SERUM  TREATMENT  OF  LEPROSY. 

We  are  indebted  to  Dr.  Pablo  Garcia  Medina,  of  Bogota, 
the  permanent  secretary  of  the  National  Academy  of  Medi- 
cine of  the  Republic  of  Colombia,  for  a  copy  of  an  impor- 
tant communication  presented  before  that  learned  body  on 
the  22d  of  last  November  by  Dr.  Juan  de  Dios  Carrasquilla 
L.  This  communication  is  supplementary  to  one  presented 
by  the  same  gentleman  before  the  academy  on  August  30lh. 
Dr.  Medina  informs  us  that  at  the  November  meeting  the 
academy  declared  officially  that  Dr.  Carrasquilla  was  the 
introducer  of  the  serum  treatment  into  Colombia  and  the 
firs';  to  prepare  and  employ  an  antileprous  serum.  It  seems 
that  at  the  time  of  the  August  meeting  Dr.  Carrasquilla 
had  had  occasion  to  deal  only  with  that  variety  of  lepra 
Graacorum  which  is  characterized  by  nervous  manifestations. 
His  second  communication  relates  to  tubercular  leprosy. 

Dr.  Carrasquilla  gives  a  full  account  of  a  case  of  well- 
marked  tubercular  leprosy  characterized  by  leonliasis  (the 
leprome  en  nappe  of  Leloir)  and  the  ansBsthetic  phenomena 
commonly  seen  in  the  disease.  Prompt  improvement  fol- 
lowed the  use  of  the  serum  treatment,  and  recovery,  save 
for  the  persistent  marks  of  the  ulcerative  features  of  the 
disease,  ensued  in  less  than  a  month.  Shorter  accounts  are 
given  of  three  other  cases  of  tubercular  leprosy  in  which 
the  results  of  serum  treatment  were  equally  satisfactory,  and 
then  the  author  states  his  conclusions  as  follows:  1.  The 
serum  treatment  overcomes  the  anaesthesia  more  or  less 
rapidly,  in  proportion  to  the  extent  and  gravity  of  the 
lesions  of  the  peripheral  nerves.  2.  It  decolorizes  the  mac- 
ules without  obliterating  them  entirely;  they  become  the 
seat  of  abundant  desquamation.  3.  It  causes  oedema  to  dis- 
appear rapidly  in  some  cases,  slowly  in  others;  the  skin  re- 
tracts, becomes  wrinkled,  and  finally  returns  to  its  normal 
state  when  the  oedema  has  subsided.  4.  The  tubercles  be- 
come flattened  and  softened  and  disappear,  either  by  ab- 
sorption, by  desquamation,  or  by  suppuration,  leaving  marks 
to  show  their  situation.  5.  After  suppurating  abundantly, 
the  ulcers  heal  with  marvelous  rapidity  and  leave  the  skin 
sound.  6.  The  scars  of  old  suppurative  lepromata  become 
pale  and  tend  to  assume  a  level  with  the  surrounding  skin. 
7.  The  ulcerated  mucous  membranes  hasten  to  cicatrize,  be- 
come decolorized  like  the  cutaneous  macules,  and  regain 
their  sensibility,  while  the  tubercles  disappear.  8.  With  the 
disappearance  of  the  oedema  and  the  tubercles  and  with  the 
fading  of  the  stains  the  countenance  grows  thin  and  loses 
its  leonine  aspect  entirely.    9.  The  appetite  is  recovered, 
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together  with  the  capability  of  slee])ing,  there  is  cheerful- 
ness, content  replacing  the  i)revioiis  jirofonnd  depression, 
and  lost  hope  is  regained.  10.  From  the  first  serum  injec- 
tion administered  to  the  patient  the  morbific  action  of  the 
Bacillwi  lepra  ceases,  and  no  new  manifestation  of  the  dis- 
ease shows  itself.  This  the  author  has  invariably  witnessed 
in  the  fifteen  cases  that  he  has  treated.  The  peripheral 
nerves  are  the  seat  of  the  disease,  he  says,  and  the  lesions 
observed  depend  on  disturbed  nervous  action ;  that  correct- 
ed, they  will  gradually  disappear. 

Dr.  Carrasquilla  closed  his  communication  with  the  state- 
ment that  at  the  next  meeting  of  the  academy  he  would 
explain  his  methods  of  [jreparing  and  using  the  antileprons 
serum,  as  well  as  of  avoiding  accidents  in  its  employment. 
We  shall  look  for  that  final  communication  with  great  in- 
terest. 

MII^OR  PARAGRAPHS. 

AN  OUTRAGE  ON  A  PHYSICIAN. 

The  ordinary  risks  to  which  a  physician  is  exposed  are 
well  enough  known ;  infection,  over-exertion,  and  the  acci- 
dents of  travel  make  it  almost  imjiossible  for  him  to  finish  an 
active  career  without  having  experienced  some  of  the  physi- 
cal shocks  that  are  pretty  sure  to  accompany  it.  Unfortu- 
nately, life  and  limb  are  not  the  only  things  imperiled ;  in- 
jury to  reputation  from  careless  criticism  or,  still  worse, 
from  intentional  defamation  is  all  too  common.  When 
the  accusation  is  made  by  a  woman,  however  unprin- 
cipled or  ill-balanced  she  may  be  shown  to  be,  the  case  is 
most  serious,  but  it  is  one  in  which  any  medical  man  may 
find  himself.  During  the  past  week  an  instance  of  the  kind 
has  occurred  in  the  neighborhood  of  New  York  and  been 
given  wide  publicity  in  the  newspapers  of  the  city.  A  well- 
known  gentleman  of  the  highest  social  standing,  of  unimpeach- 
able integrity  throughout  the  whole  of  a  long,  honorable,  and 
most  useful  career,  held  in  the  greatest  affection  and  es- 
teem by  the  community,  suddenly  finds  himself  confronted 
with  the  following  situation :  A  woman  of  obscure  family 
whom  he  has  attended  jirofessionally  accuses  him  to  her  hus- 
band of  having  insulted  her.  The  husband  calls  another  man 
to  his  assistance,  arms  himself,  and  then  telephones  to  the 
doctor  that  he  is  wanted  at  once.  The  doctor  responds  in 
good  faith  and,  having  been  entrapped  and  no  opportunity 
being  afforded  him  to  justify  himself,  is  set  upon  and  obliged 
to  defend  himself  from  personal  violence,  which  he  does  to 
the  best  of  his  ability.  Then  highly  exaggerated  reports 
of  the  affair  are  circulated  in  the  papers,  and  every  possible 
effort  is  made  to  place  him  in  the  worst  possible  light.  Those 
who  are  intimately  acquainted  with  the  gentleman  against 
whom  this  outrageous  act  was  committed  do  not  need  the  in- 
dignant and  emphatic  denial  that  he  makes  of  the  alleged 
cause  of  the  trouble.  Nevertheless,  the  injury  to  him  is  one 
beyond  repair  and  one  that  may  happen  to  any  other  reputa- 
ble man.  Too  vigorous  measures  can  not  be  taken  for  the 
protection  of  medical  practitioners  or  to  prevent  the  repeti- 
tion of  such  outrages  by  every  process  of  law  and  appeal  to 
public  sentiment. 

NEW  JOURNALS  AND  JOURNALISTIC  CHANGES. 

Among  the  initial  numbers  that  we  have  received  during 
the  week  are  that  of  the  Went  London  Medical  Journal  and 


that  of  the  Journal  de  neurologie  et  dliypjwlogie.  The  first- 
mentioned  journal  is  a  quarterly  published  under  the  aus[)ices 
of  the  West  London  Medico-chirurgical  Society,  and  edited 
by  Mr.  Percy  Dunn,  F.  li.  C.  S.  It  presents  a  handsome  a])- 
pearance,  and  we  have  no  doubt  it  will  meet  with  favor.  The 
neurological  journal  is  edited  by  Dr.  J.  B.  Crocq  and  pub 
lished  in  Brussels.  It  is  a  semi-monthly.  The  well-known 
Gazette  liehdomadaire  de  medecine  et  de  chirurgie,  of  Paris,  is 
now  published  twice  a  week,  but  in  two  different  series,  one 
every  Thursday  and  the  other  every  Sunday,  either  of  which 
may  be  subscribed  for  separately.  The  Mercredi  medical, 
which  for  some  years  has  been  the  Gazette's  satellite,  has 
come  to  an  end. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  January  14,  1896 : 


DISEASES. 

Week  ending  Jan.  7. 

Week  ending  Jan.  14. 

Cases. 

Deaths. 

Caees. 

Deaths. 

8 

1 

13 

2 

119 

11 

211 

19 

Cerebro-spinal  meningitis .... 

1 

1 

2 

2 

267 

11 

302 

23 

273 

29 

314 

38 

0 

0 

1 

0 

128 

106 

76 

105 

A  Visitor  who  is  Wanted. — We  are  informed  that  a 
woman  calling  herself  Mrs.  Booty  or  Boody,  who  visits  physi- 
cians' offices  asking  for  money,  is  wanted  at  the  Thirtieth 
Street  Police  Station.  The  first  physician  upon  whom  she 
calls  asking  for  aid  is  asked  to  detain  her  and  send  word  to 
the  station. 

The  Boston  Gynaecological  Society  celebrated  its  twenty- 
seventh  anniversary  on  Thursday  evening,  the  9th  inst.,  at 
the  Parker  House. 

St.  Mark's  Hospital. — Dr.  Hiram  N.  Vineberg  has  been 
made  an  attending  gynfficologist  to  the  hospital. 

The  Society  of  Alnmni  of  Charity  Hospital  held  its  an- 
nual dinner  at  the  Hoffman  House  on  Wednesday  evening 
the  15th  inst. 

Change  of  Address. — Dr.  Matthias  Lanckton  Foster,  to 
No.  22  East  Forty-first  Street,  New  York. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  January  5  to  January  11,  1896: 
EwEN,  CLARE^'CE,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  six  months  on  account  of  disability. 
MuNN,  Curtis  E.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  two  months,  to  take  effect  on  or  about  January 
21,  1896,  with  permission  to  go  beyond  sea. 

Appointments. 

Wn.soN,  James  Sprigg,  to  be  Assistant  Surgeon,  with  the  rank 
of  First  Lieutenant,  to  rank  from  December  16,  1895, 
He  will  report  in  person  without  delay  to  the  president  of 
the  Army  Medical  School  for  instruction. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  20th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology);  New  York  County 
Medical  Association ;  Cleveland  Society  of  the  Medical 


Jan.  18,  189(i.J 


MARRIAGES  AND  DEATHS.— LETTEIiS  TO  THE  EDITOR. 


89 


Sciences ;  Hartford,  Conn.,  Medical  Society ;  Chicago 
Medical  Society. 
Tuesday,  January  21st:  New  York  Academy  of  Medicine 
("Section  in  General  Medicine) ;  New  York  Obstetrical  So- 
ciety (private) ;  Ogdensburgh,  N.  Y.,  Medical  Association ; 
Syracuse,  N.  Y.,  Academy  of  Medicine ;  Medical  Societies 
of  the  Counties  of  Kings  (annual)  and  Otsego  (semi-annual 
— Cooperstown),  N.  Y. :  Connecticut  River  Valley  Medical 
Association  (Bellows  Falls),  Vt. ;  Baltimore  Academy  of 
Medicine. 

Wednesday,  Jaw(W7"y  .•  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology) ;  New  York 
Pathological  Society;  New  York  Surgical  Society;  Ameri- 
can Microsc()])ical  Society  of  the  City  of  New  York; 
Metropolitan  Medical  Society,  New  York  (private);  Medi- 
cal Society  of  the  County  of  Albany,  N.  Y. ;  Philadelphia 
County  Medical  Society. 

Thursday,  January  23d:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology) ;  New  York  Or- 
thopaedic Society;  Brooklyn  Pathological  Society;  Kox- 
bury,  Mass.,  Society  for  Medical  Improvement  (private) ; 
Pathological  Society  of  Philadelphia. 

Friday,  January  2J!fth :  New  York  Society  of  German  Physi- 
cians ;  New  York  Clinical  Society  (private) ;  Yorkville 
Medical  Association,  New  York  (private) ;  Philadelphia 
Clinical  Society;  Philadelphia  Laryngological  Society! 
Cleveland  Medical  Society. 

Saturday,  January  25th:  New  York  Medical  and  Surgical 
Society  (annual). 


^^idb,  lilarriages,  anb  §mihs. 


Married. 

Chick. — Hiesh. — In  Brooklyn,  on  Wednesday,  January 
8th,  Dr.  Edson  Spaulding  Chick  and  Miss  Eugenie  Hirsh. 

Died. 

Blanohard. — In  Brooklyn,  on  Wednesday,  January  8th, 
Dr.  James  A.  Blanchard,  aged  fifty-five  years. 

BoGAET.— In  Richmond  Terrace,  N.  Y.,  on  Friday,  January 
10th,  Dr.  Stephen  Van  Rensselaer  Bogart,  aged  ninety-two 
years. 

Carpenter.— In  North  Greece,  N.  Y.,  on  Thursday,  January 
9th,  Dr.  A.  B.  Carpenter,  in  the  eighty-sixth  year  of  his  age. 

Reeves. — In  Chattanooga,  Tenn.,  on  Saturday,  January 
4th,  Dr.  James  E.  Reeves,  in  the  sixty-seventh  year  of  his  age. 

Webster. — In  Baltimore,  on  Monday,  January  13th,  Sur- 
geon Warren  Webster,  of  the  army  (retired),  in  the  fifty-ninth 
year  of  his  age. 


%tiitxu  to  tbj  Ocnitflr. 


THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND 
HOSPITAL. 

New  York,  January  11,  1896. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal: 

Sir  :  The  letter  of  the  president  of  the  New  York  Post- 
graduate Medical  School  and  Hospital  in  your  issue  of  to-day. 


and  his  challenge  of  the  strictest  examination  of  their  objects 
and  methods,  suggest  a  few  comments. 

The  Post-graduate  is  an  applicant  for  and  receiver  of  pub- 
lic and  private  charitable  contributions,  and  its  use  of  these 
contributions  is  a  legitimate  subject  for  examination.  The 
institution  is  a  dual  one,  and  it  carries  on  two  distinct  busi- 
nesses—that of  a  school  and  that  of  a  hospital — under  one 
management  and  under  one  roof.  Is  it  also  done  out  of  one 
purse  'i 

In  the  board  of  trustees  and  in  the  faculty  are  many  men 
whose  reputations  for  the  strictest  probity,  the  most  sensitive 
honor,  are  perfectly  established.  No  one  can  be  more  inter- 
ested than  they  in  making  it  perfectly  clear  to  e^^ery  one  that 
the  institution  is  not  ])rofiting  in  one  direction  by  funds  given 
to  it  to  be  employed  in  another.  The  president  (and  the 
others)  may  honestly  think  their  school  a  legitimate  object 
for  charity,  but  that  does  not  justify  the  use  for  the  school  of 
money  given  to  help  the  hospital.  And  upon  this  point, 
under  such  circumstances,  there  should  be  no  quibbling,  no 
drawing  of  fine-spun  legal  or  ethical  subtleties. 

Let  us  look  at  the  hospital  part.  According  to  the  treas- 
urer's report  {Eleventh  Annual  Beport,  October,  1895),  the 
expenses  of  t^\e  general  hospital  (that  is,  exclusive  of  the 
Babies'  Wards)  for  one  year  were  $62,197.  Among  the  re- 
ceipts we  find:  ''Board  of  patients  (hospital),  $25,468;  ortho- 
paidio,  $2,138,"  making  together  $27,606.  Also,  "Apothecary's 
Department,  $9,248."  If  this  last  item  means  that  the  pa- 
tients in  hospital  paid  that  sum  for  their  medicines  and  dress- 
ings, the  1,125  patients  contributed  $36,854  for  their  board 
and  treatment.  Possibly  a  portion  of  the  last  item  comes 
from  the  dispensary. 

Compare  those  items  with  the  cost  of  caring  for  patients 
in  other  hospitals. 

According  to  its  last  report,  the  New  York  Hospital  cared 
for  4,878  patients  at  a  cost  (including  everything)  of  $117,000. 

St.  Vincent's  Ho.«pital  reports  2,431  palients  in  1894,  and 
I  am  credibly  informed  that  the  cost  was  about  $65,000. 
These  sums  include  the  cost  of  the  dispensary  and  ambu- 
lance. 

In  other  words,  these  1,125  patients  could  have  been  cared 
for  in  St.  Vincent's  or  the  New  York  Hospital  for  less  than 
$30,000,  for  less  than  the  sum  they  themselves  actually  con- 
tributed toward  their  care,  and  consequently  all  the  money 
given  to  the  Post-graduate  Hospital  for  that  purpose  by  the, 
charitable  might  have  been  spared  for  some  other  work.  A 
portion  of  this  large  excess  may  perhaps  be  accounted  for  by 
extra  expenses,  such  as  the  furniture  mentioned,  and  a  part 
possibly  by  methods  of  bookkeeping ;  but  it  is  so  large — one 
hundred  per  cent. — tluat  such  reductions  would  not  affect  the 
argument. 

In  the  face  of  such  a  showing  what  possible  claim  can  the 
Post-graduate  Hospital  have  upon  public  funds?  What  pos 
sible  reason  can  there  be  to  give  it  the  $30,000  authorized  by 
the  Legislature  i 

What  is  the  reason  of  this  excessive  cost?  It  can  hardly 
be  that  the  hospital  is  carelessly  or  extravagantly  managed, 
for  the  president  speaks  of  financial  difficulties  which  must 
impose  care  and  thrift.  Can  it.be  that  these  "hospital"  ex- 
penses include  those  of  the  "school"  as  well?  That  the 
"interest,"  gas,  fuel,  printing  ($1,400),  furniture,  etc.,  are 
chargeable  in  part  to  the  school?  Does  the  last  item,  "Defi- 
cit paid  by  the  N.  Y.  P.-g.  Medical  School,  $19,308,"  mean 
that  that  sum  is  all  that  the  school  pays  for  its  plant  and  run- 
ning expenses  ?  Even  that  deficit  appears  to  be  reduced  to 
$15,500  by  a  surplus  in  the  accounts  of  the  Babies'  Wards. 

Are  the  directors  aware  of  these  facts?    Do  they  really 
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direct,  or  do  they  only  give  perfunctory  approval  to  measures 
and  aceonnts  laid  before  them?  Do  they  ever  think  of  the 
terms  that  niiirht  be  ai>i)liod  to  such  transactions  if  no  other 
explanation  is  given  than  that  contained  in  the  Annual  Re- 
port ? 

The  president  declares  that  the  directors  think  public 
money  should  be  given  to  the  school  (independent  of  the 
hospital),  and  declares  that  they  will  use  every  means  in 
their  power  to  obtain  it.  Possibly  they  are  right,  although  a 
different  opinion  may  be  honestly  held.  But  there  surely 
can  be  no  question  that  if  they  seek  such  aid  they  should  do 
it  openly  and  not  under  terms  that  may  mislead.  The  act 
giving  them  $30,000  states,  according  to  your  citation  of  it, 
that  it  is  for  "  charitable  uses  and  purposes,"  and  the  same 
act  includes  a  grant  to  a  pure  hospital,  the  Lying-in  Hospi- 
tal. Other  similar  grants  are  made  for  the  "needy  sick," 
and  there  is  no  indication  in  the  language  of  this  act 
of  any  thought  of  helping  the  educational  part  of  the  insti- 
tution. 

The  only  reason  advanced  by  the  president  for  a  public 
gift  to  the  school  is  that  it  is  doing  a  great  benefit  to  the  city 
by  bringing  a  large  number  of  men  to  study  there.  The 
same  argument  might  be  advanced  by  any  large  dry-goods 
store,  by  any  theatre,  and  even  by  some  churches. 

And  what  does  it  amount  to  in  figures  ?  The  school  reports 
550  students.  They  stay  a  month,  perhaps  two,  on  the  aver- 
age. That  would  mean  in  board  bills  say,  $20,000  or  $25,000. 
The  profit  on  that  to  landladies  and  purveyors  might  be  ten  per 
cent. — call  it  even  twenty  per  cent. —  $5,000.  The  argument  is 
reduced  to  this :  The  existence  of  the  school  gives  an  oppor- 
tunity to  certain  citizens  to  gain  $5,000 ;  therefore,  the  rest 
of  the  citizens  shall  pay  the  school  $35,000 — $30,000  to  the 
general  hospital  and  $5,000  to  the  Babies'  Wards.  To  state  it 
is  to  answer  it. 

There  is  also  another  matter  which  the  trustees  might  do 
well  to  think  over.  Why  do  so  many  in  the  profession  dislike 
and  distrust  the  Post-graduate  School  ?  It  is  not  because  of 
the  business  in  which  it  is  engaged,  for  every  one  likes  and 
respects  other  institutions  doing  the  same  work.  It  is,  if  I 
may  venture  an  explanation,  because  the  Post-graduate  has 
pursued  its  aggressive  course  these  thirteen  years  with  an  eye 
too  closely  fixed  upon  its  own  personal,  private  advancement, 
and  an  almost  total  disregard  of  the  amenities  of  intercourse) 
.and  too  often  even  of  the  rights  of  others;  because  it  has 
sought  its  personal  gain  by  working  as  an  organization  in  our 
professional  societies,  and  because  it  has  done  that  work  by 
methods  that  have  given  rise  to  widespread  criticism  and  irri- 
tation. This  has  so  lowered  the  tone  and  so  shaken  the 
cordiality  in  our  societies  that  there  is  great  danger  that  the 
valuable  constructive  work  of  the  unselfish  leaders  of  the  last 
twenty  years  will  be  largely  undone. 

Will  not  the  men  who  are  in  the  Post-graduate,  but  who 
perhaps  have  taken  no  active  part  in  its  management,  put  an 
end  to  their  antagonizing  manners  and  to  this  baneful  influence, 
and  make  the  school  what  it  might  so  easily  be — an  honored, 
respected,  and  useful  part  of  the  great  medical  community  of 
the  city  i  Medicus. 

THE  NEW  YORK  LYING-IX  HOSPITAL. 

New  York,  January  15,  1S06. 
To  the  Editor  of  the  New  Yorh  Medical  Journal : 

Sir  :  The  last  number  of  the  Journal  contains,  on  page  64, 
a  quotation  from  a  letter  to  the  New  York  .SWt,  written  by 
Dr.  Koosa,  in  which  he  makes  the  following  statement:  "Be- 
sides, as  1  am  informed,  the  Board  of  Estimate  and  Appor- 


tionment gave  the  sum  allowed  by  the  Legislature,  in  the 
same  act  with  that  referring  to  us,  to  a  charitable  midwifery 
institution  near  us,  which  lil)erally  rewards  its  medical  officers 
for  their  services."  Will  you  kindly  grant  me,  a  member  of 
the  medical  board  of  the  New  York  Lying-in  Hospital,  which 
is  the  institution  referred  to  by  Dr.  Roosa,  sufficient  space  to 
correct  the  false  impression  made  by  this  statement?  No 
member  of  the  medical  board  receives  a  salary  or  a  "  liberal 
reward"  other  than  the  medical  experience  of  caring  for 
the  patients  and  of  teaching  the  ]jupils  of  this  "  midwifery 
institution."  Samuel  W.  Lambert,  M.  D. 


PAQUIN'S  ANTITUBERCLE  SERUM;{AGAIN. 

St.  Louis,  December  30,  1S95. 
To  the  Editor  of  the  Xew  York  Medical  Journal'j 

Sir:  Kindly  allow  me  a  few  words  more  on  the  subject  of 
my  letter  in  your  issue  of  December  7,  1895,  bearing  on  Dr. 
Hewetson's  test  of  the  serum  I  produce,  on  guinea-pigs.  I 
stated  somewhere  in  that  article  that  "it  is  a  mathematical 
fact  that  an  antitoxine  can  neutralize  only  a  certain  quantity  of 
toxine."  I  wish  to  add  that  this  has  apparently  been  deter- 
mined only  with  reference  to  diphtheria  and  tetanus,  and  I 
had  those  diseases  in  mind  when  I  wrote.  The  mathematical 
fact  I  to-day  question,  huceLasG  the  neutralization  by  diphthe- 
ria antitoxine,  according  to  several  tests  I  have  applied  (fol- 
lowing others  more  competent  in  Europe),  does  not  seem  to 
occur  chemically.  It  is  rather  a  stimulation  of  Nature  to 
stronger  defensive  activity  that  takes  place.  My  former 
statement  on  this  point  was  such  that  it  may  create  misinter- 
pretation. 

I  wish  to  state  also,  in  justice  to  those  who  assisted  me 
financially  this  year,  that  my  expression  of  "  meagre  fuwls  to 
experiment  with''''  referred  to  the  work  prior  to  the  time  when 
assistance  Avas  afforded,  i.  e.,  to  the  time  when  1  depended 
upon  my  own  resources,  before  the  firm  of  John  T.  Milliken 
&  Co.,  now  dissolved,  existed  and  supplied  means.  No  reflec- 
tion whatever  was  intended  on  this  firm. 

I  sincerely  trust  that  you  will  afford  space  for  this  note. 

Paul  Paquix,  M.  D. 


THE  FILTRATION  OF  MILK  THROUGH  ABSORBENT  COTTON. 

1114  East  Fiftt-seventh  Street,'_New  York,  December  Slj'lSOS.",  | 
To  the  Editor  of  the  JS/ew  York  Medical  Journal  : 

Sir:  In  his  article  on  Infant  Feeding  published  in  Pediat- 
rics for  January,  1896,  and  in  his  new  book  on  Therapeutict 
of  Infancy  and  Childlwod,  1896,  Dr.  A.  Jucohi,  after  speaking 
of  my  infant  feeder  (devised  in  1889),  refers  to  my  method  of 
filtering  milk  through  absorbent  cotton  {Archives  of  Pcediatrics, 
July,  1894)  by  saying  on  page  502:  "His  (Seiberfs)  plan — de- 
veloped later — to  filter  milk  before  sterilization,  is  identical 
with  that  recommended  by  Auerhach.'''' 

In  answer  to  this  statement  I  submit  the  following  letter, 
received  by  me  from  Dr.  Norbert  Auerbach,  of  Berlin  (the 
author  in  question),  a  few  days  ago : 

"  Berlin,  December  16,  1896. 

"Dear  Sir:  In  response  to  your  letter  of  the  4th  inst.,  I 
can  but  inform  j^ou  that  I  have  never  published  any  report 
on  the  filtration  of  milk  through  cotton.  I  also  do  not  re- 
member of  ever  having  made  such  experiments. 

"  Years  ago  I  attempted  to  filter  milk  through  asbestos 
])asteboard  {As'hest-Pappe),  hut  did  not  publish  these  attempts, 
because  the  cleansing  of  milk  by  means  of  the  centrifuge 
(milk-separator)  appeared  to  me  the  most  feasible  for  large 
dairy  establishments. 
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"That  I  highly  appreciate  the  importance  of  cleanliness 
of  milk  before  sterilizing  in  the  household  as  well,  is  shown 
by  the  remarks  I  made  in  my  last  article  (Therapeutische  Mo- 
TMtshefte,  January,  1895),  which  yon  cited  in  your  letter. 

"  Respectfully  yours,  De.  Auerbach." 

The  remarks  Dr.  Auerbach  refers  to  read :  "  And  to  re- 
move the  impurities  out  of  the  milk  by  twice  straining 
(Seihen)  or  to  employ  the  centrifuge." 

Dr.  A.  Jacob!  listened  in  person  to  the  report  of  my  nu- 
merous experiments  on  filtering  milk  through  absorbent  cotton 
six  months  before  Auerbach's  remarks  were  published.  In 
his  criticism  in  his  book  Jacobi  does  not  mention  absorbent 
cotton ;  he  only  mentions  my  plan  for  the  purpose  of  dispos- 
ing of  it  as  "  identical  "  with  a  plan  of  Auerbach's.  As  Auer- 
bach never  devised  any  plan  for  filtering  milk  (according  to 
his  letter),  and  as  the  wording  of  Jacobi's  criticism  broadly 
hints  at  a  possible  plagiarism,  and  as  Dr.  Jacobi's  book  will 
be  read  by  many  and  this  statement,  like  all  others  therein, 
■will  be  accefted  as  based  on  facts,  I  can  but  seek  a  partial 
redress  by  openly  protesting  against  this  statement,  and  the 
criticism  implied  therein,  as  misleading. 

A.  Seibeet,  M.  D. 

A  WARNING. 
6  East  Forty-ninth  Street,  January  6,  1896. 
To  the  Editor  of  the  New  Yorh  Medical  Journal  : 

Sir:  Will  you  be  so  kind  as  to  warn  the  profession, 
through  the  columns  of  your  Journal,  against  a  man  who  is 
canvassing  among  physicians  of  this  city,  representing  him- 
self as  connected  with  the  American  Union  Life  Insurance 
Company,  stating  that  I  am  the  medical  director,  and  solicit- 
ing them  to  apply  for  the  position  of  medical  examiner,  at  the 
same  time  asking  from  each  a  fee  of  $3?  This  is  a  fraud  in 
every  particular,  and  the  profession  should  beware.  I  shall 
be  very  much  obliged  if  you  will  give  this  notice. 

Landon  Cartee  Gray,  M.  D. 


An  American  Text-hooh  of  Obstetrics  for  Practitioners  and 
Students.     By  James   C.  Cameron,  M.  D.,  Edwaed  P. 
Davis,  M.  D.,  Robert  L.  Dickinson,  M.  D.,  Charles  War- 
rington Earle,  M.  D.,  James  H.  Etheridge,  M.  D.,  Henry 
J.  Gareigues,  M.  D.,  Barton  Cooke  Hiest,  M.  D.,  Charles 
Jewett,  M.  D.,  Howard  A.  Kelly,  M.  D.,  Richard  C.  jSToe- 
Eis,  M.  D.,  Chatjncey  D.  Palmee,  M.  D.,  Theophilus  Pae- 
viN,  M.  D.,  Geoege  a.  Piersol,  M.  D.,  Edwaed  Reynolds, 
M.  D.,  and  Henry  Schwaez,  M.  D.    R.  C.  Noeris,  M.  D., 
Editor;  Robert  L.  Dickinson,  M.  D.,  Art  Editor.  With 
nearly  Nine  Hundred  Colored  and  Half-tone  Illustrations. 
Philadelphia:  W.  B.  Saunders,  1895.  Pp.1009. 
Perhaps  no  greater  praise  can  be  given  this  work  than  to 
say  that  its  faults  are  more  noticeable  than  those  of  any 
medical  work  we  have  seen  for  a  long  time.    The  general 
character  of  the  articles  is  so  exceptionally  good  that  the 
faults  of  the  book  obtrude  themselves  with  more  prominence 
than  usual.    The  faults,  moreover,  are  for  the  most  part  of  a 
kiud  which  can  not  be  easily  forgiven  in  a  work  of  the  pre- 
tensions and  promises  of  the  book  under  review.    They  seem 
almost  too  paltry,  individually,  to  occupy  the  attention  of  the 
reviewer ;  and  yet  it  is  not  fair  to  those  of  the  profession 


who  have  been  waiting  eagerly  for  a  year  for  this  [)articular 
book  to  jiass  them  by  without  some  comment. 

The  faults  belong  to  the  publisher,  to  the  editor,  and  to 
the  contributors.  There  are  inexcusable  errors  in  proof-read- 
ing; not  very  many,  it  is  true,  but  too  many  for  a  book  of 
this  character..  Again,  there  are  some  sentences  in  the  book 
the  meaning  of  which  is  not  at  all  plain.  Whether  the  blame 
in  these  instances  rests  with  the  publisher,  the  editor,  or  the 
contributors,  it  is  difficult  to  say.  In  some  of  the  articles 
also  are  to  be  found  statements  which  are  not  correct;  others 
there  are  which  should  not  be  made  with  such  positivenes.s, 
since  they  do  not  by  any  means  represent  the  general  opin- 
ion of  obstetricians,  and  therefore  may  be  easily  miscon- 
strued by  the  general  practitioner  and  the  student.  Such 
faults  contribute  to  an  irresistible  conviction  that,  at  the 
last,  the  work  was  hurried  both  by  the  publisher  and  by  the 
editor  and  contributors.  Haste,  with  its  inevitable  concomi- 
tants, can  not  be  forgiven  in  such  a  hook.  It  seems  sad  in- 
deed that  the  Text-hooh  should  be  marred  by  faults  which 
more  care  and  attention  would,  beyond  (juestion,  have  ob- 
viated. 

On  the  other  hand,  scarcely  enough  can  be  said  in  praise 
of  the  book.  It  is  encouraging  at  last  to  see  many  of  the 
ancient  and  time-honored  fallacies  of  obstetric  text-books 
unceremoniously  dropped.  In  this  respect  the  Text-hook  is 
particularly  refreshing.  Perhaps  the  most  noticeable  im- 
provement over  any  other  medical  books  which  we  have 
seen  is  the  extraordinary  excellence  of  the  illustrations. 
They  are  wonderfully  clear ;  they  are  uniform ;  they  are 
modern  where  teaching  has  changed ;  and  they  have  caught 
the  speahing  quality,  which  is  so  elusive,  to  a  degree  that 
would  not  have  seemed  possible.  We  are  gratified  also  to 
see  the  classical  illustrations  of  Smellie  reproduced.  They 
have  never  been  equaled,  despite  the  many  later  attempts  to 
excel  them. 

All  the  articles  are  strongly,  ably,  and  boldly  written. 
The  bibliography  is  extensive  and  well  chosen.  Although 
the  work  is  so  scientific  and  exhaustive  as  to  he  of  the  great- 
est value  to  the  practitioner,  it  is  at  the  same  time  perfectly 
adapted  to  the  purposes  of  the  medical  student.  We  wish 
especially  to  call  attention  to  the  chapters  on  the  Pathology 
of  Pregnancy,  the  Mechanism  of  Labor,  and  the  Physiology 
and  Pathology  of  the  Newborn  Infant.  We  are  astonished 
at  the  accuracy,  clearness,  and  thoroughness  with  which 
these  subjects  are  treated.  Yet  to  say  this  is  to  make  &D.  un- 
fair comparison ;  for  the  same  may  truly  be  said  of  every 
other  chapter  in  the  book.  These  particular  chapters,  how- 
ever, contrast  more  vividly  with  all  previous  text-books  of  ob- 
stetrics. We  can  not  commend  the  work  too  highly  to  prac- 
titioners, instructors,  and  students  as  a  text-book,  as  a  book 
of  reference,  and  as  a  collection  of  most  delightful  chapters 
for  reading  in  a  leisure  hour. 


The  Practice  of  Massage.  Its  Physiological  Eifects  and  Thera- 
peutic Uses.  By  A.  Symons  Eccles,  M.  B.  Aberd.,  Member 
of  the  Royal  College  of  Surgeons,  England,  etc.  London 
and  New  York:  Macmillan  &  Co.,  1895.  Pp.  xii-o7T. 
[Price,  $2.50.] 

This  book  deserves  to  be  read  and  preserved,  for  primarily 
it  is  one  the  perusal  of  which  will  bring  enjoyment  as  well  as 
profit,  and  secondarily  it  will  serve  well  for  reference  upon  a 
subject  much  abused  and  too  often  badly  taught. 

The  volume  opens  with  a  description  of  the  practice  of 
massage  in  its  simpler  procedures,  for  the  absence  from  it  of 
those  fantastic  and  often  unworthy  practices  which  do  so 
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much  to  degrade  wliat  is  a  rntional  and  truly  scientific  treat- 
ment is  to  be  noted  and  commended.  The  physiology  of  mas- 
sage is  next  considered,  and  among  the  valuable  features  of 
this  section  is  the  repeated  statement  of  the  etfect  massage 
has  in  diminishing  the  resistance  of  the  skin  to  the  passage 
of  electrical  currents,  a  very  practical  matter  indeed.  The 
increased  power  of  cutaneous  absorption  resulting  from  mas- 
sage is  vigorously  pointed  out,  and  it  is  well  suggested  that 
rubbing  ought  oftener  to  be  done  where  cutaneous  absorp- 
tion is  desired,  the  medicament  then  to  be  applied  in  powder 
ratliPr  than,  as  is  the  usual  method,  to  have  the  remedy  in- 
corporated in  an  ointment  and  rubbed  into  the  skin,  previ- 
ously unprepared.  This  indeed  must  appear  rational,  for  the 
etfect  of  dry  massage,  if  skillfully  done,  is  to  diminish  the 
oiliness  of  the  epidermis  from  mechanical  reasons  and  thus 
to  increase  its  permeability. 

The  therai>eutics  of  massage  occupies  the  rest,  and  the 
bulk,  of  the  book.  It  can  not  be  said  to  be  unusually  original, 
but  it  is  well  presented,  conservative,  and  free  from  exaggera- 
tion. It  is  a  little  surprising  to  find  abdominal  massage  so 
strongly  recommended  for  chronic  diarrhoea,  but  it  is  not  un- 
reasonable, and,  when  we  retlect  upon  it,  its  reasonableness 
grows  strong.  Certainly  it  would  appear  to  have  aided  in 
curing.  The  entire  temper  of  the  book  is  so  dignified,  so  rea- 
sonable, and  so  scientific  that  it  must  be  considered  as  a  valu- 
able acquisition  to  a  branch  of  medical  literature  which, 
though  it  has  some  few  such  works,  was  sadly  in  need  of 
more. 

An  Elementary  Course  in  Experimental  and  Analytical  Chemis- 
try. By  John  H.  Long,  M.  S.,  Sc.  D.,  Professor  of  Chem- 
istry and  Director  of  the  Chemical  Laboratories  in  the 
Schools  of  Medicine  and  Pharmacy  of  Northwestern  Uni- 
versity. Illustrated.  Chicago :  E.  H.  Colegrove  &  Co., 
1895.    Pp.  507.    [Price,  $3.] 

The  number  of  books  of  this  kind  is  so  great  and  the  field 
so  well  filled  that  it  is  hard  to  improve  on  what  we  already 
have.  The  author  can  be  commended  for  having  taken  up 
volumetric  analysis  in  a  number  of  well-written  chapters. 
The  chapter  devoted  to  the  examination  for  poisons — eleven 
pages — seems  somewhat  abridged  for  practical  use  by  medical 
students.  The  introduction  of  the  combining  weights  of  the 
different  elements  under  their  separate  consideration,  as  well 
as  in  a  preceding  table,  would  be  an  improvement,  also  more 
exact'information  in  regard  to  "  occurrence."  We  are  told 
that  sulphur  exists  in  a  free  state  in  several  localities — a  rather 
indefinite  statement.  The  text  is  clear,  the  experiments  are 
well  chosen,  and  the  work  is  well  adapted  to  the  requirements 
of  the  practical  student. 

The  Urinein  Health  and  Disease,  and  Urinary  Analysis  Physio- 
logically and  Pathologically  Considered.  By  D.  Campbell 
Black,  M.  D.,  L.  K.  C.  S.  Edin.,  F.  F.  P.  and  S.  Glas.,  Pro- 
fessor of  Physiology  in  Anderson's  College  Medical  School, 
etc.  Philadelphia:  Lea  Brothers  &  Co.,  189.5.  Pp.  xiii-1 
to  246. 

Originality  is  not  a  pronounced  characteristic  of  recent 
works  upon  urology  and  uranalysis.  The  advance  in  this  de- 
partment of  medicine  is  slow  and  new  discoveries  of  impor- 
tance are  infrequent.  Nevertheless,  a  worthy  and  useful 
presentation  of  a  previously  well-taught  subject  is  welcome, 
even  if  it  is  not  glittering  in  its  orginality,  and  therefore  Dr. 
Black's  book  is  accei)table.  The  work  is  divided  into  the 
customary  three  parts,  on  the  anatomy  and  physiology  of  the 
kidney,  on  the  normal  (ilements  of  the  urine,  and  on  abnor- 
mal constituents  of  the  urine;  and  the  subi'ect  matter  is  uni- 


formly well  presented.  Therapeutical  considerations  are 
added  to  the  discussions  of  morbid  constituents,  but  are  far 
too  brief  and  fragmentary  to  be  very  useful.  This,  however, 
is  a  fault  of  works  of  this  size  and  kind  almost  universally. 
A  chapter  \x\)on  the  determination  of  the  chemical  composi- 
tion of  a  calculus  is  exceedingly  well  arranged  and  service- 
able, and  very  excellent,  too,  is  the  chapter  on  medicaments 
and  accidental  elements  in  the  urine.  The  book  shows  care- 
ful and  conscientious  work,  and  its  errors  are  few  and  unim- 
portant. The  assertion  that  "  he  observed  the  following  re- 
sults "  is  bewildering,  it  is  true,  for  no  individual  he  has  been 
within  eyesight  previously  for  several  l)ages;  but  trivial  errors 
like  this  will  creep  into  every  book.  The  work  of  Dr.  Black 
is  deserving  of  success. 

Catarrhal  Diseases  of  the  Respiratory  Passages.  By  J.  M.  G. 
Carteu,  M.  a.,  M.  D.,  Sc.  D.,  Ph.  I).,  Professor  of  Prevent- 
ive and  Clinical  Medicine  in  the  College  of  Physicians  and 
Surgeons,  Chicago,  etc.  Chicago :  E.  H.  Colegrove  &  Co., 
1895.    Pp.  11  to  135.    [Price,  $1.] 

The  object  of  this  little  volume  is  to  show  the  Influence 
which  changes  in  the  weather  exert  upon  the  prevalence  of 
catarrhal  diseases  of  the  respiratory  tract,  especially  in  the 
lake  region.  Barring  the  p?esence  of  pathogenic  organisms, 
says  the  author,  the  most  efficient  causes  of  these  diseases  are 
extreme  variations  in  temperature,  high  winds,  a  moist  atmos- 
phere, a  large  percentage  of  cloudiness,  marked  variations  in 
ozone,  and  differences  in  barometric  pressure,  whether  due 
to  differences  in  temperature  and  moisture  or  not.  Numer- 
ous statistics  drawn  from  personal  experience  and  other 
sources  are  given  to  illustrate  points  in  astiology.  A  number 
of  pages  are  devoted  to  the  relative  frequency  of  bronchitis, 
infiuenza,  whooping-cough,  and  pneumonia  in  various  coun- 
tries. Croup  and  bronchitis  do  not  prevail  extensively  along 
the  Atlantic  and  Gulf  coasts. 

In  addition  to  the  consideration  of  climate,  the  different 
chapters  of  the  book  deal  with  other  factors  in  {etiology  and 
with  the  symptomatology  and  treatment  of  the  various  affec- 
tions of  the  respiratory  tract,  also  with  the  connection  be- 
tween these  and  phthisis  and  broncho-jjneumonia.  In  Chap- 
ter II  the  author  speaks  of  "checking"  an  attack  of  quinsy. 
This  corresponds  to  phrases  we  so  often  hear,  such  as,  "  very 
near  being  pneumonia,"  "just  escaped  typhoid  fever,"  etc. 
The  disease  is  present  or  it  is  not,  and  the  use  of  such  expres- 
sions is  inexcusable.  Typographically,  there  is  room  for  im- 
provement. Among  the  errors  we  have  noticed  are  "  chlorate 
of  potass.,"  "pnemonia,"  "calk  mixture,"  and  "trachltls." 
In  many  places  abbreviations  detract  from  an  otherwise  pleas- 
ing text.  There  are  no  new  suggestions  in  regard  to  treat- 
ment, but  the  means  ordinarily  employed  are  given.  The 
chief  interest  of  the  work  lies  in  the  consideration  of  the 
causal  relations  between  climate  and  disease. 


A  Practical  Treatise  on  Materia  Medica  and  Therapeutics. 
With  Especial  Reference  to  the  Clinical  Application  of 
Drugs.  By  John  V.  Shoemaker,  M.  D.,  LL.  D.,  Professor 
of  Materia  Medica,  Pharmacology,  Therapeutics,  and  Clin- 
ical Medicine  in  the  Mcdlco-chirurgical  College  of  Phila- 
delphia, etc.  Third  Edition.  Thoroughly  revised.  Phil- 
adelphia :  The  F.  A.  Davis  Company.  London :  The  F. 
.1.  Rebman  Company,  Limited,  1895.  Pp.  ix-1108.  [Price, 
$5.1 

The  third  edition  of  this  work  Is  in  many  ways  an  im- 
provement upon  its  predecessor.  Its  production  in  one  vol- 
ume Instead  of  In  two,  as  heretofore,  is  a  distinct  advantage. 
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Its  ty])e  ;in(l  priuting  are  superior  to  those  of  former  editions. 
Its  lists  of  orticial  drugs  and  preparations  conform  to  the 
PharmacopcBia  of  1890.  It  contains  much  information  upon 
the  most  important  of  the  recently  introduced  drugs,  and  its 
matter  upon  serum  therapy  is  thoroughly  modern.  The  char- 
acter of  the  work,  however,  remains  unaltered,  and,  though 
it  doubtless  has  been  and  will  continue  to  be  a  valuable  one 
from  the  standpoint  of  the  pharmacologist,  it  is  scarcely 
adapted  to  the  necessities  of  the  student  and  the  practitioner. 
It  is  too  inclusive,  as  we  have  said  before ;  it  contains  a  vast 
amount  of  therapeutical  detritus  and  its  many  valuable  fea- 
tures are  thus  obscured.  Had  Dr.  Shoemaker  been  writing  a 
dispensatory  his  generosity  had  scarcely  been  greater,  but 
this  is  "a  practical  treatise,"  at  least  so  its  title-page  informs 
us.  Practical  in  contradistinction  to  theoretical  the  book 
certainly  is,  but  practical  in  its  larger  meaning,  serviceable, 
it  is  not. 

Transactions  of  the  American  Otological  Society.  Twenty- 
eighth  Annual  Meeting,  Pequot  House,  New  London, 
Conn.,  July  16,  1895.  Vol.  VI,  Part  11.  Published  by  the 
Society.     Mercury  Publishing  Company,  Printers,  New 

I     Bedford,  Mass.,  1895. 

Tnis  publication  presents,  as  usual,  a  large  number  of  very 
valuable  papers  on  subjects  connected  with  ear  disease.  The 
papers  are  fitting  productions  to  be  read  before  the  leading 
otological  society  of  this  country ;  but  to  give  a  proper  idea 
of  them  a  review  of  each  would  be  necessary.  For  obvious 
reasons  this  is  inexpedient. 

BOOKS,  ETC.,  RECEIVED. 

The  American  Year-book  of  Medicine  and  Surgery.  Being 
I  Yearly  Digest  of  Scientific  Progress  and  Authoritative 
Dpinion  in  all  Branches  of  Medicine  and  Surgery  drawn  from 
lournals.  Monographs,  and  Text-books  of  the  Leading  Araer- 
can  and  Foreign  Authors  and  Investigators.  Collected  and 
n-ranged  M-ith  Critical  Editorial  Comments  by  J.  M.  Baldy, 
il.D.,  C.  H.  Burnett,  M.  D.,  Archibald  Church,  M.D.,  C.  F. 
Jlarke,  M.  D.,  J.  Chalmers  DaCosta,  M.  D.,  W.  A.  N.  Dorland, 
VL  D.,  V.  P.  Gibney,  M.  D.,  Homer  W.  Gibney,  M.  D.,  Henry 
i.  Griffin,  M.  D.,  John  Guiteras,  M.D.,  C.  A.  Hamann,  M.  D., 
L  F.  Hansen,  M.  D.,  W.  A.  Hardaway,  M.  D.,  T.  M.  Hardie, 
3.  A.,  M.B.,  C.  F.  Hersman,  M.D.,  B.  C.  Hirst,  M.D.,  E. 
Hetcher  Ingals,  M.D.,  W.  W.  Keen,  M.  D.,  H.  Leffmann,  M.  D., 
J.  H.  Norrie,  M.  D.,  H.  J.  Patrick,  M.  D.,  William  Pepper,  M.  D., 
).  Riesman,  M.  D.,  Louis  Starr,  M.  D.,  Alfred  Stengel,  M.  D., 
■T.  G.  Stewart,  M.D.,  and  Tliompson  S.  Westcott,  M.  D.,  un- 
ler  the  General  Editorial  Charge  of  George  M.  Gould,  M.  D. 
'rofusely  illustrated  with  Numerous  Woodcuts  in  Text  and 
^hirty-three  Handsome  Half-tone  and  Colored  Plates.  Phila- 
lelphia:  W.  B.  Saunders,  1896.  Pp.  vi-l7  to  1183.  [Price, 
;6.50.] 

Diphtheria  and  its  Associates.    By  Lennox  Browne,  F.  R. 

A  S.  Ed.,  Senior  Surgeon  to  the  Central  London  Throat,  Nose, 
!  nd  Ear  Hospital,  etc.  Illustrated  by  the  Author.  London: 
r  iailliere,  Tindall,  &  Cox.  Philadelphia :  J.  B.  Lippincott  Com- 
•   any,  1896.    Pp.  xii-272.    [Price,  $5.] 

The  Medical  Digest,  or  Busy  Practitioner's  Vade-mecum. 
1-  Jeing  a  Means  of  Readily  Acijuiring  Information  upon  the 

'rincipal  Contributions  to  Medical  Science  during  the  Last 
e,  'ifty  Years.    By  Richard  Neale,  M.  D.  Lond.,  Member  of  the 

)utch  Medical  Society  of  Batavia,  Java.    Third  Edition. 
,v  london  :  Ledger,  Smith,  &  Co.,  1896.    Pp.  xi-794. 
,1-      Appendix  to  the  Medical  Digest,  or  Busy  Practitioner's 
-f,  ''ade-mccum,  including  the  Years  1891-'92-'93-'94,  and  to 


August,  1895.  By  Richard  Neale,  M.  D.  Lond.,  Mcmlier  of  the 
Dutch  Medical  Society  of  Batavia,  Java.  London  :  Ledger, 
Smith,  &  Co.,  1896.    Pp.  206. 

The  Life  of  Sir  Henry  Ilalford,  Bart.,  G.  C.  H.,  M.  D., 
F.  R.  S.,  President  of  the  Royal  College  of  Physicians ;  Physi- 
cian to  George  III,  George  IV,  William  IV,  and  to  Her  Ma- 
jesty Queen  Victoria.  By  William  Munk,  M.  D.,  F.  S.  A.,  Fel- 
low and  Late  AMce-president  of  the  Royal  College  of  Physi- 
cians of  London.  London  and  New  York :  Longmans,  Green, 
&  Co.,  1895.    Pp.  xv-284. 

Climate  and  Health.  Edited  under  the  Direction  of  Pro- 
fessor Willis  L.  Moore,  Chief  of  the  Weather  Bureau,  by  W. 
F.  R.  Phillips,  M.  D.  Number  Four.  A  Summary  of  Statistics 
for  the  Four  Weeks  ending  October  20,  1895.  [United  Slates 
Department  of  Agriculture.] 

Health  Notes  for  the  Seaside,  with  Special  Reference  to 
Whitby  and  District.  By  A.  C.  Dutt,  B.  A.,  M.  B.  (Cantab.), 
Associate  of  King's  College,  London,  etc.  Whitby:  Horne  & 
Son,  1895.    Pp.  5  to  61. 

The  Composition  of  Expired  Air,  and  its  Effects  upon  Ani- 
mal Life.  By  J.  S.  Billings,  M.  D.,  S.  Weir  Mitchell,  M.  D.,  and 
D.  H.  Bergey,  M.  D.  Washington :  Published  by  the  Smith- 
sonian Institution,  1895.  Pp.  1-80.  [Smithsonian  Contribu- 
tions to  Knowledge.    989.    Hodgkins  Fund.] 

Eleventh  Annual  Report  of  the  New  York  Post-graduate 
Hospital.    For  the  Year  ending  October  1,  1895. 

Fifty-fifth  Annual  Report  of  the  Colored  Home  and  Hos- 
pital for  the  Year  1894  to  1895. 

State  Control  in  Medicine.  The  Introductory  Address  to 
the  Sixty-fifth  Lecture  Course  of  the  Albany  Medical  College. 
Delivered  September  24,  1895,  by  Willis  G.  Tucker,  M.D., 
Ph.  D.,  Professor  of  Inorganic  and  Analytical  Chemistry. 

Metatarsalgia.  Morton's  Painful  Affection  of  the  Foot. 
Its  Causes,  Symptoms,  and  Treatment.  With  Illustrative 
Cases  and  Bibliography.  By  Thomas  K.  Morton,  M.  D.  [Re- 
printed from  the  Transactions  of  the  Philadelphia  Academy  of 
Surgery.'] 

The  Importance  of  Careful  Examination  of  the  Urine  be- 
fore Surgical  Operations.  By  Arthur  R.  Elljott,  M.  D.  [Re- 
printed from  the  Chicago  Medical  Recorder.] 

The  Electric  Light  Bug,  or  Belostoma.  By  Theodore  Wil- 
liam Schaefer,  M.  D.,  Kansas  City,  Mo.  [Reprinted  from  the 
Medical  Index.] 

Brain  Surgery  for  Epilepsy.  By  B.  Merrill  Ricketts,  M.  D., 
Cincinnati.    [Reprinted  from  the  Cincinnati  Lancet- Clinic] 

Neuralgia  of  the  Fifth  Nerve  ;  Treatment.  By  B.  Merrill 
Ricketts,  M.  D.  [Reprinted  from  the  Cincinnati  Lancet- 
Clinic] 

Rupture  of  the  Left  Lateral  Ventricle.  By  B.  Merrill 
Ricketts,  M.  D.    [Reprinted  from  Medicine.] 

The  Modern  Surgery  of  Serous  Cavities.  By  B.  Merrill 
Ricketts,  M.  D.    [Reprinted  from  the  Railway  Surgeon.] 

.  Laryngeal  and  Bronchial  Diphtheria.  By  W.  K.  Jaqnes, 
M.  D.    [Reprinted  from  the  Chicago  Medical  Recorder.] 

The  Kinetic  and  Therapeutic  Energy  of  Drugs.  By  J.  W. 
McLaughlin,  M.  D.,  Austin,  Texas.  [Reprinted  from  the  Trans- 
actions of  the  Texas  State  Medical  Association!] 

An  Outline  of  the  Physical  Theory  of  Fermentation,  Im- 
munity, and  Infection,  and  its  Bearing  on  the  Rationale  of 
Serum  Therapy.  By  J.  W.  McLaughlin,  M.  D.  [Reprinted 
from  the  Transactions  of  the  Texas  State  Medical  Association.] 

The  Bacteriology  of  Dengue.  By  J.  W.  McLaughlin,  M.  D. 
[Reprinted  from  the  Texas  Medical  News.] 

Chronic  Seminal  Vesiculitis,  with  Ilismorrhage.  By  S. 
P.  Collings,  M.  D.,  Hot  Springs,  Ark.  [Reprinted  from  the 
Cincinnati  Lancet- Clinic] 
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Stypticin  in  the  Treatment  of  Uterine  Haemorrhage.— 

In  the  December  number  of  the  Thcrnpeutische  Mondtuhefte 
there  is  an  article  on  this  subject  by  Dr.  S.  Gottschalk,  of 
Berlin,  an  abstract  of  which  ai)pears  in  the  Therape>itwche 
Woclisnschrift  for  December  22d.  Stypticin,  it  seems,  is  the 
trade  name  of  cotarnine  hydrochloride.  Chemically,  cotar- 
nine,  which  in  combination  with  opianic  acid  forms  the  nar- 
Gotine  found  in  opium,  is  very  closely  related  to  hydrastinine- 
Dr.  Martin  Freund  has  found  cotarnine  hydrochloride  com- 
paratively non-jjoisonous  to  animals  and  a  very  etticient 
haemostatic  in  gynascological  practice.  It  is  described  as  an 
amorphous  powder,  almost  of  a  sulphur-yellow  color,  readily 
soluble  in  water,  forming  a  solution  which  becomes  cloudy  on 
exposure  to  li^jht. 

After  meeting  with  failures  at  first,  in  consequence  of 
using  doses  that  were  too  small,  Dr.  Gottschalk  increased 
them  and  witnessed  brilliant  results.  He  gave  the  drug  bj' 
the  mouth  in  doses  ranging  up  to  three  quarters  of  a  grain 
five  or  six  times  a  day.  Subcutaneously,  he  employed  a  steril- 
ized ten-per-cent.  watery  solution,  and  in  cases  of  profuse 
metrorrhagia  injected  three  grains  (thirty  drops  of  the  solu- 
tion) deep  into  the  gluteal  muscles  once  a  day.  No  unex- 
pected effects  were  noted,  save  with  a  few  patients  who  did 
not  bear  opium  well,  and  in  them  the  drug  appeared  to  act  as 
a  sedative  and  analgetic,  so  that  it  was  found  particularly 
serviceable  in  cases  in  which,  together  with  uterine  hfemor- 
rhage,  there  was  dysmenorrhoea.  In  this  respect  Gottschalk 
finds  cotarnine  superior  to  ergot  and  hydrastis,  and  he  finds 
it  also  a  suitable  drug  for  protracted  use.  He  is  not  yet  pre- 
pared to  lay  down  the  indications  for  its  employment  com- 
pletely, but  on  the  strength  of  the  observations  he  has  made 
■up  to  the  present  time  he  draws  the  following  conclusions : 
Cotarnine  acts  promj)tly  in  hemorrhages  due  purely  to  uter- 
ine subinvolution ;  if,  however,  there  are  remnants  of  the 
ovum  retained  in  the  uterus,  ergot  and  its  preparations,  in 
conjunction  with  hot  irrigations,  work  better.  The  author 
recommends  cotai'nine  in  haemorrhages  due  to  fungous  endo- 
metritis, especially  if  they  are  of  ovarian  origin,  but,  of 
course,  curetting  or  intra-uterine  cauteiization  will  be  re- 
quired for  a  radical  cure.  In  htemorrhages  due  to  fibroids 
and  in  those  associated  with  the  climacteric  cotarnine  is  of 
service.  On  the  other  hand,  in  haemorrhages  that  are  sec- 
ondary to  parametric  exudations  cotarnine  is  inferior  to 
hydrastis  and  hydrastinine.  In  purely  congestive  menor- 
rhagia,  without  a  substratum  of  organic  disease,  the  author 
has  met  with  good  results  from  the  concurrent  use  of  cotar- 
nine and  hydrastis  or  hydrastinine.  The  remedy  is  power- 
less against  hieraorrhages  that  depend  on  the  presence  of 
polypous  growths  in  the  uterine  cavity,  no  matter  how  small 
they  may  be.  Cotarnine  is  contra-indicated  in  cases  of  threat- 
ened abortion,  also  in  uterine  hiemorrhages  occurring  in  the 
course  of  pregnancy.  It  has  not  yet  been  definitively  ascer. 
tained  Avhether  cotarnine  acts  on  the  walls  of  the  blood-ves- 
sels or  on  the  muscular  tissue  of  the  uterus.  In  cases  of 
menorrhagia  the  author  thinks  the  hasmostatic  effect  of  cotar- 
nine is  rendered  more  certain  by  giving  the  remedy  for  four 
or  five  days  before  the  flow  is  expected,  but  in  reduced  doses 
(not  mere  than  O  Ooo  of  a  grain),  four  times  a  day.  As  soon 
as  the  flow  begins  the  doses  are  to  be  doubled.  At  the  height 
of  a  profuse  menstrual  flow  as  much  as  three  grains  may  be 
injected  into  the  gluteal  muscles,  and  this  may  be  repeated 
for  several  successive  days  without  any  unpleasant  result. 


For  internal  use,  it  is  best  to  order  cotarnine  in  pil-ls  or  in 
gelatin  capsules.  When  given  by  the  mouth  it  acts  more 
slowly  than  when  injected  into  the  tissues. 

Myositis  of  the  Recti  Abdominis  Muscles.— In  a  clinical 
lecture  wliicii  is  published  in  the  Union  metJirale  for  Decem- 
ber 21st,  Dr.  Clado  gives  an  account  of  the  case  of  a  young 
man,  seventeen  years  old,  who  i)rescnted  a  localized  inflam- 
matory tumefaction  in  the  hypogastric  region,  which  followed 
rather  distinctly  the  form  of  the  sheath  of  the  rectus  muscle 
in  its  lower  part.  Nine  days  before  his  entrance  into  the 
hospital  the  jjatient  had  felt  some  uneasiness  in  the  abdomen, 
although  there  had  been  no  appreciable  cause.  There  was  no 
sharp  pain  and  no  swelling,  nor  was  there  any  perceptible 
change  in  the  hypogastric  region  or  any  discoloration  ;  of  this 
he  was  perfectly  positive.  The  uneasiness  had  not  prevented 
him  from  working,  and  it  was  not  until  four  days  later  that 
he  had  felt  obliged  to  remain  in  bed.  At  that  time  the  symp- 
toms changed  considerably;  the  pain  became  more  pro- 
nounced and  a  slight  swelling  apjjeared  in  this  region,  accom- 
panied by  a  slight  rise  in  temperature  and  some  digestive 
troubles,  such  as  anoi'exia  and  constipation.  An  examination 
revealed  the  following  symptoms :  From  the  pubes  almost  to 
the  umbilicus  an  ovoid  tumefaction  was  found,  with  its  long 
axis  vertical,  which  occupied  the  median  line  ;  the  skin  was 
red  and  shining  and  hot  on  palpation.  In  all  this  region  a 
hard  putfiness  was  found  which  was  limited  in  a  vertical 
direction  by  the  pubes  below  and  by  the  umbilical  region 
above ;  laterally,  it  extended  on  each  side  for  a  distance  of 
from  eight  to  ten  centimetres  from  the  linea  alba,  and  was  i 
limited  by  a  vertical  line  beyond  which  the  tissues  of  the  ab- ; 
dominal  wall  preserved  their  normal  characteristics.  The 
mass  occupied  nearly  a  square  space ;  it  was  movable  trans- 
versely, hut  immovable  in  a  vertical  direction.  Although 
there  was  slight  subcutaneous  oedema,  no  fluctuation  was  ob- 
served, and  the  tumefaction  was  very  hard  in  consistence. 
Pressure  was  painful  over  the  entire  tumefied  surface.  When 
the  patient  remained  quiet  no  pain  was  felt,  but  when  he 
moved  there  was  considerable  pain.  An  examination  of  the 
other  organs  and  of  the  urine  revealed  nothing  whatever. 

The  diagnosis,  says  Dr.  Clado,  does  not  offer  any  difficulty; 
the  tumefaction  presented  the  characteristics  of  a  subacute 
inflammatory  lesion  in  a  state  of  evolution.  The  question 
was,  What  was  the  anatomical  seat  of  this  inflammation,  and 
what  was  its  cause  ? 

Inflammation  of  the  subcutaneous  connective  tissue,  he 
says,  is  easily  recognized.  From  the  very  fact  that  this  layer 
is  continuous  with  the  general  subcutaneous  connective  tissue 
no  special  limitation  is  assigned  to  the  development  of  the 
phlegmon.  The  inflammatory  tumefaction  may  be  median  or 
lateral;  it  may  be  very  limited  or  greatly  extended;  in  all 
cases  it  is  superficial.  In  the  preceding  case  it  was  not  influ-, 
enced  by  the  contractions  of  the  rectus  muscle. 

The  inflammatory  tumefaction  which  is  situated  in  th< 
sheath  of  the  rectus  muscle  presents  diflerent  characteristics  ; 
whether  it  is  the  connective  tissue  which  is  inflamed,  or  th« 
rectus  muscle  itself,  the  inflammatory  tumor  affects  a  particui 
lar  form.    This  fact  was  demonstrated  in  the  preceding  case| 

When  the  inflammation  is  situated  in  one  only  of  the  twd 
sheaths  the  tumor  shows  the  same  characteristics,  but  it  ii 
limited  to  one  side,  to  the  right  or  to  the  left  of  the  mediajB 
line.  Finally,  a  tumor  which  is  produced  by  inflammation  oH 
the  connective  tissue  of  Retzius's  cavity  also  occupies  thili 
hypogastric  region;  it  is  median  and  symmetrical,  but  lesH 
limited ;  it  often  extends  as  far  as  the  umbilicus  and  occajM 
sionally  invades  the  iliac  fossa  on  one  side  or  on  both  sides  aM 
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the  same  time.  In  order  to  be  assured,  says  the  author,  that 
the  seat  of  the  affection  is  Retzius's  cavity,  contraction  of  the 
recti  muscles  must  be  produced,  and  it  will  be  seen  that  the 
two  muscles  then  constitute  a  resistant  surface  which  tends 
to  conceal  the  tumor, 
j  According  to  these  observations,  says  Dr.  Clado,  no  doubt 
I  can  exist  as  to  the  seat  of  the  inflammation  in  the  foregoing 
case;  it  was  clearly  in  the  sheath  of  the  recti  muscles  and  at 
their  expense  that  the  inflammation  developed. 

With  regard  to  the  cause,  says  M.  Clado,  the  following 
only  can  be  considered  as  factors  in  the  causation  of  the  dis- 
ease in  this  case,  for  the  {)atient  had  been  in  perfect  health 
up  to  the  time  of  his  entrance  into  the  hospital :  Exaggerated 
muscular  exercise  in  the  performance  of  his  work,  which  was 
that  of  a  mason,  or  chronic  intestinal  infection  resulting  from 
habitual  constipation,  from  which  the  patient  suffered.  It 
may  be  admitted,  he  says,  that,  in  a  young  man  in  the  period 
of  physical  development,  the  overtaxing  of  these  muscles 
caused  small  bloody  eft'usions  and  thus  prepared  the  way  for 
the  rupture  of  the  muscular  fibres.  It  is  possible  also  to  ex- 
plain the  oiitbreak  of  myositis  by  the  habitual  constipation 
and  the  consecutive  infection  of  the  small  intramuscular 
effusions.  On  this  hypothesis,  says  the  author,  the  source  of 
the  infection  would  be  the  intestine.  Moreover,  he  says, 
without  even  seeking  further  for  the  origin  of  the  rupture 
of  the  muscular  fibres,  simple  overtaxing  of  the  muscles 
seems  to  him  suflicient  to  explain  the  localization  of  the  dis- 
ease in  the  recti  muscles,  especially  as  in  this  case,  the  in- 
fection being  very  slight,  the  myositis  which  resulted  from 
it  progressed  toward  resolution.  A  more  serious  infec- 
tion, moreovei',  would  have  presented  a  tendency  to  suj)- 
puration. 

In  these  benign  cases,  says  the  author,  the  treatment  is 
very  simple,  and  consists  principally  in  rest  in  bed  and  local 
applications  of  resolvent  compresses.  If  there  is  danger  of 
pus  collecting  the  swelling  must  be  opened  at  once,  for,  al- 
though the  sheath  of  the  rectus  muscle  ordinarily  suffices  to 
check  puriilent  outbreaks,  spontaneous  openings  have  formed 
into  the  peritoneal  cavity.  The  thinness  of  the  posterior 
layer  of  the  sheath  of  the  rectus  muscle  should  lead  us  to  fear 

I  this  occurrence, 
t 

«      A  Case  of  Goring  of  the  Abdomen  by  an  Elephant's 

^  Tusk. — In  the  January  number  of  the  Edinhurgh  Medi'Ml 
Journal  Dr.  T.  K.  Macdonald,  of  the  British  Indian  Medical 
t  Service,  relates  the  following  case,  which,  he  says,  is  rare  and 

II  remarkable,  and,  in  these  days  of  advanced  surgery,  may  be 
It  of  interest : 

li  Gudir  Mea,  a  Mohammedan,  about  forty-six  years  of  age, 
I'  an  elephant  driver,  of  spare  frame,  and  of  the  most  strictly 
ill  temperate  habits,  was  admitted  into  the  Sanipore  Camp  Hos- 
«•  pital  on  the  12th  of  November,  1894,  at  9  a.  m.  It  appears, 
says  the  author,  that  he  was  sitting  down  in  front  of  the  ele- 
lit  phant,  of  which  he  had  charge,  when  the  animal,  which  took 
s;  fright  at  a  passing  railway  train,  charged  his  poor  keeper, 
li*  pinning  him  through  the  abdomen  to  the  ground,  afterward 
ii'  tossing  him  off  his  tusk  into  the  air,  and  leaving  him  for  dead 
St  on  the  hard  camping  ground.  On  his  admission  the  patient 
«  was  found  to  be  completely  collapsed,  and  his  wounds  and 
i'  injuries  were  so  extensive  that  the  author  expected  the  man  to 
isi  die  immediately.  On  seeing  him,  at  11.30  a.  m.,  the  author 
1*  found  him  pulseless,  with  extremely  feeble  heart's  action,  and 
tii  the  breathing  gasping.  After  some  trouble,  he  managed  to 
W  introduce  two  ounces  of  brandy  into  his  stomach  with  a  gum- 
«  elastic  tube  and  small  glass  filler,  and  gave  him  a  subcutane- 
si  ous  injection  of  morphine  afterward,  on  finding  that  the 


heart  responded  to  the  stimulant.  On  examining  his  injuries 
the  author  found  the  left  side  of  the  scrotum  torn  from  base 
to  apex,  and  the  left  testicle  and  cord  hanging  out  through 
the  wound ;  there  was  a  laceration  of  the  skin  and  subcu- 
taneous connective  tissue  extending  at  right  angles  to  the 
scrotal  wound  from  the  pubes  to  the  left  iliac  spine,  large 
enough  to  admit  the  hand,  which  could  be  passed  up  between 
the  muscles  of  the  abdomen  as  far  as  the  umbilicus,  and 
laterally  as  far  as  the  upper  margin  of  the  iliac  region  on 
each  side,  and  the  abdominal  muscles  were  felt  to  be  lacerated 
to  the  extent  of  four  inches,  and  several  coils  of  intestine 
protruded  through  the  opening,  which  was  situated  in  a  line 
passing  obliquely  upward  from  the  middle  of  the  left  groin 
toward  the  umbilicus.  In  the  right  lumbar  region  was  found 
another  lacerated  wound  irregularly  oval  in  shape  and  three 
inches  in  diameter,  its  lower  margin  just  touching  the  junc- 
tion of  the  posterior  and  middle  thirds  of  the  crest  of  the 
ilium,  and  the  finger  could  be  freely  passed  into  the  abdom- 
inal cavity.  Very  little  liEemorrhage  took  place  from  either 
of  the  wounds.  On  learning  the  history  and  looking  at  the 
wounds,  says  the  author,  it  was  evident  that  the  elephant's 
tusk  had  passed  obliquely  through  the  man's  abdomen  from 
the  left  iliac  to  the  right  lumbar  region.  The  tusks  were  ex- 
amined and  the  right  tusk  was  found  smeared  with  blood  to 
a  point  about  sixteen  inches  from  the  tip,  and  to  be  fourteen 
inches  in  circumference  at  a  point  eight  inches  from  the  tip. 
The  tip  of  the  tusk  was,  fortunately  for  the  patient,  shaped 
like  the  smaller  end  of  a  turkey's  egg,  and  not  so  pointed  as 
many  elephants'  tusks  are.  Finding  that  the  patient  had  ral- 
lied, and  that  it  was  well  to  attempt  to  give  him  a  chance  for 
his  life  by  exploring  his  abdomen  for  possible  bleeding  vessels 
or  wounded  intestine,  and  by  cleaning  out  the  sand  and  dirt 
left  by  the  tusk  as  it  had  been  withdrawn  from  the  sandy 
ground,  the  author,  with  the  help  of  a  hospital  assistant  and 
a  lay  friend,  proceeded  to  give  him  chloroform,  which  he 
took  well.  Dr.  Macdonald  then  laid  open  the  flap  of  skin  in 
the  left  iliac  region,  exposing  the  deep  abdominal  wound, 
which  he  enlarged  upward  and  downward,  .so  as  to  euable 
him  to  thoroughly  explore  the  abdominal  cavity,  making  a 
long  wound  passing  obliquely  from  the  umbilicus  to  about 
the  middle  of  Poupart's  ligament.  He  found  the  intestines 
intact  and  no  blood-vessels  injured.  There  was  a  considerable 
quantity  of  blood  mixed  with  grains  of  sand  found  among  the 
coils  of  the  intestine.  This  he  removed  as  carefully  as  was 
possible  with  a  tepid  boric-acid  lotion  and  the  gentle  use  of 
sponges.  After  removing  every  particle  of  sand  and  drop  of 
blood  in  the  abdominal  cavity,  he  closed  the  front  deep  ab- 
dominal wound  with  catgut  in  the  form  of  a  continuous  suture 
passing  deeply  through  the  muscles  and  including  the  perito- 
nasum ;  the  skin  wound  was  closed  with  horsehair  suture.  The 
lumbar-region  wound  was  partially  closed  by  deep  catgut  and 
superficial  horsehair  sutures,  and  a  large  drainage-tube  passed 
into  the  abdomen  through  it.  Perchloride-of-mercury  lotion 
(1  to  3,000)  was  used  to  purify  the  wounds  both  before  and 
after  the  operation,  and  a  boric-acid  lotion  for  cleansing  the 
abdomen.  Mercurial  dressing  and  carbolized  tow  were  used 
throughout  the  case,  and  antiseptic  precautions  were  em- 
ployed as  far  as  circumstances  admitted.  With  the  excep- 
tion of  some  sloughing  of  the  skin  over  the  abdomen,  the 
patient  made  an  uninterrupted  recovery,  and  his  temperature 
never  rose  above  101°  F.,  on  the  third  day.  He  left  the  hos- 
pital at  Chapra,  where  he  had  been  removed  from  Sanipore  a 
fortnight  after  the  accident,  within  ten  weeks,  with  his 
wounds  completely  healed  up  and  in  excellent  health.  The 
only  regret  is,  says  Dr.  Macdonald,  that  the  patient  left  the 
hospital  before  he  could  be  photographed,  for,  being  a  Mo- 
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hamnuHlivn,  he  had  strong  religions  scruples  against  having 
his  picture  or  that  of  an  animal  taken. 

Inorganic  Cardiac  Murmurs  in  Children. — The  Pre-tse 
medicn/c  for  December  2otli  contains  an  abstract  of  an  article 
which  was  published  in  the  Revue  des  maladies  de  Venfance. 
The  author  shows  that,  in  children  as  well  as  in  adults,  a 
cardio-inilmonary  murmur  may  exist  which  is  independent  of 
all  organic  lesions.  This  murmur  does  not  appear  until  to- 
ward the  age  of  three  years  and  a  half,  and  its  frequency 
then  increases  progressively  uj)  to  the  twentieth  year.  The 
author  has  demonstrated  this  fact  by  his  researches,  which 
include  almost  four  hundred  observations.  The  diagnosis  of 
carJio-puImonary  murmur  presents  considerable  iiii[>ortancc, 
he  says,  as  it  does  away  with  the  fears  whicli  the  symptoms 
of  organic  lesions  of  the  heart  always  give  rise  to.  The  rules 
laid  down  by  Professor  Potain  to  establish  this  diagnosis  in 
adults  are,  says  the  author,  applicable  to  children.  The  ap- 
pearance of  the  murmur  seems  to  be  favored  by  some  dis- 
eases, such  as  chorea,  scarlatina,  and  rheumatism,  while  other 
affections,  such  as  pneumonia,  dijjhtheria,  aud  whooping- 
cough,  seem  to  have  no  influence  whatever. 

Cardiac  Troubles  due  to  Thoracic  Deformity.— At  a  recent 
meeting  of  the  SocieU  medicate  des  Mpitaux,  a  report  of  which 
appears  in  the  Merer edi  medical  ior  December  25th,  M.  Huchard 
presented  a  patient  who  suffered  from  palpitation  and  extra- 
cardiac  murmurs  which  had  supervened  apart  from  rhachitis 
and  growth.  The  cardiac  symptoms  seemed  to  be  due  to  a 
deformity  resulting  from  the  elongation  of  the  thorax.  The 
patient  liad  been  treated  for  hypertrophy  of  the  heart,  but 
this,  said  M.  Huchard,  had  been  relative  only,  and  the  elonga- 
tion of  the  thorax  had  been  the  cause ;  in  fact,  there  had 
been  rather  atrophy  of  the  heart. 

M.  Marfan  said  that,  admitting  that  elongation  of  the 
thorax  existed,  he  could  not  see  M'hat  relation  there  was  be- 
tween the  deformity  and  the  cardiac  troubles.  M.  Hayem 
remarked  that  so-called  cardiac  symjjtoms  were  often  due  to' 
dyspepsia.  On  the  other  hand,  a  hunchback  often  presented 
dyspnoea  and  palpitation  on  the  least  effort.  M.  Marfan 
thought  that  hunchbacks  who  suffered  with  dyspnoea  often  had 
lungs  that  were  too  small,  and  that  this  diminution  was  some- 
times to  half  their  normal  size;  from  this  the  dyspnwa  and 
respiratory  troubles  arose. 

The  Indigestibility  of  Milk,— In  an  article  on  this  subject, 
published  in  the  Journal  des  praticiens  for  December  21st,  the 
writer  states  that,  owing  to  the  indigestibility  of  cow's  milk, 
physicians  are  sometimes  obliged  to  give  their  patients  ass's 
milk,  which  contains  a  casein  that  is  coagulated  in  smaller 
fiocci.  In  all  cases,  he  says,  it  is  better  to  institute  a  pro- 
gressive milk  diet,  and  the  addition  of  fifteen  grains  of  sodium 
bicarbonate  to  about  three  ounces  of  milk  prevents  the  co- 
agulation of  the  casein  in  large  flocci  and  aids  in  the  digestion 
of  the  milk.  Many  researches  have  shown  that  calcium  chlo- 
ride cuts  sliort  the  gastric  digestion  and  cures  diarrhoea. 
The  following  solution  may  be  employed  in  the  latter  case : 
Calcium  chloride,  fifteen  grains ;  water,  three  ounces.  A 
desserts])ooi)ful  of  this  solution  may  be  added  to  a  i)int  of 
milk.  A  solution  of  lactic  acid  in  the  proportion  of  seventy- 
five  grains  to  fifteen  ounces  of  Avater  may  also  be  used  with 
good  effect. 

Gaudier  and  Gallois,  says  the  writer,  in  their  recent  work 
on  the  treatment  of  diseases  of  the  kidneys,  state  that  if  milk 
is  badly  di;roste(l,  i)articularly  in  uramiia,  it  is  often  because 
the  chemical  oi)erations  within  the  stomach  indicate  an  ex- 
cess of  pepsin.  In  this  case  kephir  gives  good  results.  If  it 
is  to  be  absolutely  substituted  for  a  milk  diet,  that  which  is 


slightly  fermented  only  should  bo  recommended,  as  it  con- 
tains less  alcohol  and  is  therefore  a  wholesome  remedy  in  the 
gastro-intestinal  troubles  of  nei)hritis,  and  os])ecially  of  inter- 
stitial nephritis.  As  kephir  is  a  diuretic,  says  the  writer,  it 
may  act  advantageou.sly  in  other  uraeraic  manifestations.  If  it 
is  unpleasant  to  the  taste,  M.  llayem  recommends  diluting  it 
with  a  little  Seltzer  water  or  adding  sugar  to  it. 

A  Treatment  for  Epilepsy.— The  Presse  medicate  for  Jan- 
uary 1st  states  that,  according  to  M.  Bekhtereff,  of  St.  Peters- 
burg, the  combination  of  caffeine  and  Adonis  ternalis  with  a 
bromide  gives  very  remarkable  results  in  the  treatment  of 
epilepsy.  He  usually  employs  the  following  solution :  Leaves 
of  Adonis  vernalis,  from  30  to  50  grains ;  boiling  water,  5^ 
ounces.  After  this  has  been  filtered  the  following  are  added : 
Potassium  bromide,  from  114  to  170  grains;  caffeine,  from  2 
to  3  grains.  From  four  to  eight  teaspoonfuls  are  to  be  taken 
every  day  in  water  or  in  sweetened  milk. 

It  is  said  that  M.  Bekhtereff  has  not  yet  met  with  a  single 
case  of  epilepsy  in  which  the  disease  proved  absolutely  refrac- 
tory to  the  employment  of  this  medication.  He  has  always 
obtained  either  a  complete  cessation  of  the  attacks  or  a  marked 
diminution  in  their  intensity  and  frequency. 

The  Treatment  of  Chilblains.— In  an  article  on  this  sub- 
ject, published  in  the  Presne  medicate  for  December  28th,  the 
writer  deals  with  the  local  and  general  treatment  of  the  affec- 
tion and  with  its  prophylaxis.  In  the  severe  forms  of  non- 
ulcerative chilblain,  when  the  skin  is  red,  tense,  and  shining, 
he  says,  moist  applications  should  be  used;  the  fingers,  the 
hands,  and  the  feet  should  be  wrapped  in  aseptic  compresses 
saturated  with  a  decoction  of  walnut  leaves,  in  the  propor- 
tion of  from  150  to  225  grains  of  the  bruised  leaves  to  a  pint 
of  water.  After  the  irritation  has  been  allayed  the  wet 
dressing  is  replaced  by  one  of  the  following  preparations :  1. 
Boric  acid,  15  grains;  tannin,  4"5  grains;  vaseline,  150 grains. 
2.  Starch  and  lycopodium,  each,  150  grains ;  tannin,  4"5  grains. 
In  the  less  severe  form  it  is  sufficient  to  apply  the  decoction 
night  and  morning,  and  during  the  day  to  use  one  of  the 
preparations  previously  mentioned. 

Ulcerated  chilblains,  says  the  writer,  may  be  treated  like 
ordinary  wounds.  At  first  they  are  to  be  carefully  washed 
with  Van  Swieten's  liquor,  then  compresses  saturated  in  this 
solution,  to  which  an  equal  quantity  of  water  has  been  added, 
are  to  be  applied.  Touching  the  ulcerated  parts  with  tinc- 
ture of  iodine  or  with  camphorated  naphthol  is  efficacious, 
and  then  an  aseptic  dressing  is  to  be  applied,  which  consists  of 
fine  tarlatan  covered  with  borated  vaseline  or  with  glycerole  of 
starch.  When  the  chilblains  are  granulating  we  should  touch> 
the  affected  parts  lightly  with  silver  nitrate.  In  obstinatei  s*, 
cases  a  plaster  of  zinc  oxide  should  be  emjdoyed. 

With  regard  to  the  general  treatment,  says  the  writer,  this  ; 
should  not  be  neglected,  especially  in  scrofulous  persons.,-  ' 
Cod-liver  oil  and  iron  iodide  may,  in  this  condition,  be  very 
beneficial,  provided  they  are  employed  for  several  consecutive^, 
years.  311 

In  regard  to  the  prophylaxis,  the  influence  of  preventive 
treatment  is  indisputable.    Persons  who  are  predisi)osed  tos  [ 
chilblains  should  be  advised  to  take  a  great  deal  of  exercisA- 
and  to  avoid,  as  much  as  possible,  prolonged  exposure  to  cold»| 
the  sudden  change  from  heat  to  cold  and  vice  versa,  according i 
to  Brocq,  are  equally  harmful.    The  continued  employmenw 
of  very  hot  water  during  the  winter  often  prevents  an  attacfcj; 
of  chilblains,  and  is  a  proi)hylactic  measure  which  should  cer- 
tainly be  tried.    The  following  preparation,  says  the  writer,  ■ 
has  been  successfully  emjjloyed  by  M.  Brocq:  Quinine  sul-^  i 
phate  and  ergotine,  each,  0'75  of  a  grain;  powdered  digitally'  1 
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leaves,  0'075  of  a  grain  ;  extract  of  bella<lonna,  0'015  of  a  grain. 
The  dose  is  from  two  to  four  such  pills  a  day,  which  are  to 
be  taken  before  meals.  This  treatment  should  be  begun  be- 
fore the  time  when  the  chilblains  usually  appear  and  contin- 
ued during  the  winter,  with  occasional  intervals  of  rest.  This 
treatment  should  be  employed  in  severe  and  obstinate  cases, 
as  it  acts  as  a  vaso-motor  regulator  and  as  a  regulator  of  the 
circulation. 

Argonin  in  the  Treatment  of  Gonorrhoea.— In  the  Cen- 
tralblatt  Jar  Chirunjie  for  December  21st  there  is  an  ab- 
stract of  an  article  on  the  use  of  argonin  (argentum-casein)  in 
the  treatment  of  gonorrhoea,  by  Dr.  J.  Jadassohn,  published 
in  the  Archiv  far  Dermatologie  und  Syphilis,  xxxii,  1,  2.  So 
long,  says  the  writer,  as  the  treatment  of  gonorrhoea  does  not 
lead  with  certainty  to  a  perfect  cure  in  every  case,  trials  of 
new  remedies  and  methods  are  not  only  allowable,  but  im- 
perative. He  is  firmly  convinced  that  a  substantial  advance 
has  already  been  made  in  the  use  of  antiseptic  medication, 
but  much  yet  remains  to  be  done,  both  from  the  theoretical 
and  from  the  practical  standpoint.  As  regaids  Finger's  con- 
tention that  it  is  impossible  to  cui'e  gonorrhoea  with  antisep- 
tics, because  we  can  not  make  them  pursue  the  gonococci 
into  the  glandular  passages,  a  like  distrust  must  be  had  of 
the  "  serotactic  "  and  "  leucotactic  "  {sero-  vnd  leukotaktischen) 
properties  of  the  gonococci.  What  we  must  strive  to  accom- 
plish is  to  kill  the  pathogenic  germs  as  early  as  possible  with- 
out doing  unnecessary  damage  to  the  mucous  membrane. 
Hitherto  the  most  trustworthy  agents  for  this  purpose  have 
heen  weak  solutions  of  silver  nitrate  (1  to  from  3,000  to 
4,000),  ichthyol,  and  argentamine.  The  writer  has  employed 
argonin  in  a  great  number  of  cases  of  gonorrhoea,  both  in  men 
and  in  women,  since  Meyer's  investigations  showed  that  it  was 
less  irritating  than  silver  nitrate  and  argentamine,  and  that 
in  strong  solutions  it  killed  the  gonococci  promptly,  and  he 
has  been  led  to  the  following  conclusions:  1.  Both  experi- 
mental and  clinical  investigations  have  shown  that  argonin 
kills  the  gonococci  in  a  short  time,  notwithstanding  its  lack 
of  albumin- coagulating  power.  Thus  far,  it  has  been  mostly 
used  in  solutions  of  from  one  and  a  half  to  two  per  cent.  2. 
Even  in  stronger  solutions,  it  has  hardly  any  tendency  to  set 
up  inflammation,  and  no  caustic  properties,  so  that  it  is  par- 
ticularly suitable  for  use  in  the  treatment  of  acute  gonor- 
rhoea in  men,  whether  affecting  the  penile  or  the  deep  ure- 
thra, and  of  gonorrhoea  of  cither  the  urethra  or  the  uterus  in 
women.  3.  It  seems  destitute  of  astringent  properties,  and 
on  that  account  purely  anticatarrhal  treatment  should  accom- 
pany its  use. 

The  etiology  and  Treatment  of  Chronic  Enlargements 
of  Lymphatic  Glands,  with  Special  Eeference  to  those  of 
the  Neck. — The  Glasgow  Medical  Journal  for  January  con- 
tains an  article  on  this  subject  by  Mr.  James  H.  NicoU,  of  the 
Royal  Hospital  for  Sick  Children.  If  there  is  one  fact,  he 
says,  which  becomes  more  apparent  than  others  in  a  study  of 
the  affections  of  lymph  glands,  it  is  the  rarity  of  the  occur- 
rence of  primary  disease  in  such  glands. 

Acute  or  pyogenic  enlargement  (whether  progressing  to 
actual  suppuration  or  ending  in  resolution)  is  invariably  due 
to  some  pyogenic  lesion  in  the  peripheral  area  draining  into 
the  glands  affected.  So  well  recognized  is  this  that  the  state- 
ment may  be  said  to  be  accepted  as  a  surgical  axiom. 

In  regard  to  the  various  chronic  enlargements,  opinion  is 
not  so  unanimous.  One  group,  comparatively  a  very  small 
one — viz.,  the  lymphadenoma  group  (including  both  the 
leucsemic  and  non-leucaemic  forms) — is  possibly  an  example 
of  primary  disease  of  lymph  glands,  and  the  cases  of  so- 


called  hjmphosarcoma  recorded  from  time  to  time  may  or  may 
not  constitute  yet  another  small  primary  group,  or  prove 
merely  members  of  the  lymphadenoma  group. 

Two  other  groups  are  clearly  secondary — viz.,  carcinoma- 
tous glands  to  cancer  in  the  periphery,  and  syphilitic  glands 
to  chancre,  secondary  eruptions,  and  inflammations  of  skin 
and  mucous  membrane,  and  gummatous  swellings  and  ulcers 
in  various  parts  of  the  peripheral  area. 

Two  groups  of  cases  of  chronic  enlargements  remain. 
These  are  simple  chronic  enlargement  on  the  one  hand,  and 
tvierculous  glands  on  the  other.  How  far  these  two  groups 
overlap,  he  says,  is  an  open  question.  There  can  be  no  doubt 
that  there  occur  gland  enlargements  persisting  for  months 
without  marked  change,  directly  dependent  on  chronic  affec- 
tions in  the  periphery,  such  as  chronic  eczema  or  prurigo, 
and  disappearing  when  the  peripheral  affection  has  ceased, 
and  not  till  then,  and  disappearing  ultimately  without  having 
shown  any  tendency  to  either  acute  suppuration  or  tubercu- 
lous invasion.  On  the  other  hand,  cases  every  now  and  then 
occur  in  which  glands,  the  seat  of  a  chronic  enlargement  ap- 
parently simple,  ultimately  become  the  seat  of  an  enlarge- 
ment clearly  tuberculous.  To  all  intents,  however,  the  latter 
are  members  of  the  tuberculous  group. 

The  author's  special  i)urpose  is  the  consideration  of  the 
group  of  tuberculous  enlargements  of  glands,  frequently  still 
called  scrofulous  or  strumous  enlargements.  This  group  is 
by  far  the  largest  of  all  the  groups  of  chronic  enlargements 
of  glands,  and  of  the  cases  of  it  met  in  surgical  practice 
ninety-six  per  cent,  occur  in  the  neck. 

During  the  author's  earlier  investigations  the  conclusion 
became  unavoidable  that  the  only  cases  of  possibly  primary 
disease  of  the  lymphatic  glands  were  the  comparatively  rare 
cases  of  lymphadenoma  and  lymphosarcoma.  These,  there- 
fore, were  excluded.  Next,  he  says,  of  the  cases  of  secondary 
disease,  the  two  groups  of  cancerous  glands  and  of  syphilitic 
glands  were  excluded  as  being  easy  of  diagnosis  and  definite- 
ly secondary  to  some  obvious  lesion  in  the  periphery.  There 
remained  a  large  number  of  cases  of  glandular  swellings  in 
the  neck  of  vaiious  characters,  but  with  one  feature  in  com- 
mon— namely,  a  tendency  to  soften  or  suppurate.  In  investi- 
gating a  series  of  nearly  five  hundred  cases,  says  Dr.  Nicoll, 
the  following  conclusions  were  reached:  1.  Decayed  teeth  do 
not  give  rise  to  disease  in  Ijmph  glands.  Caries  of  the  teeth 
no  more  affects  the  glands  of  the  neck  than  caries  of  the  car- 
pus or  tarsus  affects  the  glands  of  the  axilla  or  of  the  groin. 
Both  pyogenic  and  tuberculous  disease  of  the  teeth  and 
alveoli  present  as  swellings  in  close  connection  with  the  jaw 
and  its  periosteum,  often  with  caries  or  necrosis  of  the  jaw. 
These  swellings  leave  sinuses  discharging  either  pus  or  tuber- 
culous dehris  through  which  the  probe  frequently  detects 
bare  bone.  But  the  glands  are  only  rarely  affected,  and  in 
the  few  cases  in  which  they  are  the  affection  seems  to  be 
secondary,  not  to  the  disease  in  the  teeth,  but  to  the  sinus, 
or  to  some  deep  ulceration  of  the  gum  around  the  tooth. 
Just  as  in  cases  of  disease  of  lymi)h  glands  secondary  to 
caries  of  the  limb  bones,  it  is  found  that  enlargement  of  the 
glands  occurs  after  the  subcutaneous  tissue  is  the  seat  of  ab- 
scess or  sinus  over  the  carious  bone.  When  glands  are  in- 
fected in  this  way  from  tooth  disease,  the  glandular  enlarge- 
ment appears  primarily  in  the  submaxillary  lymph  glands,  not 
in  the  deep  carotid  glands. 

2.  Skin  eruptions  of  the  face  and  the  scalp,  like  skin  erup- 
tions of  the  trunk  and  the  limbs,  readily  affect  lymph  glands 
secondarily,  but  the  affection  of  the  glands  is  a  strictly  pyo- 
genic one,  and  in  no  sense  tuberculous  or  strumous.  Im- 
petigo, boils,  and  eczema  of  the  face  and  the  scalp,  inflamma- 


98 


MISCELLANY. 


[N.  Y.  Med.  JotiB^ 


tory  conditions  of  tlie  scalp  due  to  the  scratching  induced  by 
pedicnli,  and  wounds  of  the  scalp  and  the  face  all  readily 
affect  the  lymph  glands  of  the  neck,  but  three  facts  are  very 
clear  in  reg.ii-d  to  these  affections:  They  tend  to  run  a  more 
or  less  acute  and  suppurative  course,  and  disappear  at  once, 
and  only  when  the  peripheral  disease  is  cured.  They  yield 
pus  or  pyogenic  cocci  only — not  tubercle  bacilli.  The  glands 
primarily  affected  are  the  superficial  glands  of  the  suboccipi- 
tal, parotid,  and  submaxillary  regions,  though,  later  on,  ex- 
tension to  the  superficial  glands  along  the  external  jugular 
vein  and  in  the  posterior  triangle  may  occur,  and,  of  course, 
ultimately,  in  many  cases,  extension  to  the  deep  glands. 

The  fact  that  many  glands  of  this  class,  says  the  author 
— i.  e.,  secondary  in  their  enlargement  to  the  occurrence  of 
the  skin  affections  named — do  not  run  a  typical  acutely  sup- 
purative course  does  not  invalidate  this  statement.  Pyogenic 
affections  of  glands,  like  pyogenic  affections  of  other  tissues, 
not  infrequently  resolve  without  suppuration,  in  not  a  few 
cases  after  running  a  more  or  less  prolonged  subacute  or  even 
chronic  course. 

3.  Thrush,  aphthous  stomatitis,  and  gingivitis  do  not  ap- 
pear to  have  any  great  tendency  to  affect  the  lymphatic 
glands,  tliough  on  this  point,  he  says,  he  speaks  with  some 
reserve,  knowing  that  it  is  only  in  family  practice  or,  possibly, 
on  the  medical  side  of  a  children's  hospital  that  these  affec- 
tions can  be  adequately  observed.  In  only  one  case  of  ade- 
nitis, apparently  secondary  to  aphthous  ulcers  in  the  mouth, 
has  he  been  able  to  make  an  examination,  and  in  this  case  the 
glandular  abscess  yielded  a  culture  of  cocci  only. 

4.  Acute  follicular  or  suppurative  amygdalitis  and  acute 
phlegmonous  pharyngitis  would  seem  readily  to  affect  the 
deep  lymphatic  glands  along  the  carotid  sheath.  The  affec- 
tion of  the  glands  in  these  cases  is  acutely  suppurative  and 
very  apt  to  perforate  the  gland  capsules  and  extend  a  long 
way  in  the  connective  tissue,  giving  rise,  in  a  number  of 
cases,  to  the  serious  condition  known  as  Ludwig's  angina. 

It  will  be  observed,  says  the  author,  that  all  the  foregoing 
peripheral  affections  which  secondarily  involve  glands  with 
any  frequency  produce  in  the  glands  a  more  or  less  acute  sup- 
purative inflammation,  and  not  a  tuberculous  or  strumous 
affection.  It  has  been  found,  however,  that  cases  of  pyogenic 
glandular  affections,  while  numerous  enough,  are  outnum- 
bered in  the  proportion  of  five  to  one  by  cases  of  glandular 
enlargement  which  do  not  show  evidence  of  a  pyogenic  na- 
ture, but  present  the  characters  of  the  classical  chronic 
scrofulous  glands,  which  in  many  instances  ultimately  become 
clearly  tuberculous. 

The  conclusions  arrived  at,  says  Mr.  Nicoll,  in  regard  to 
these  chronic  enlargements  of  glands  are  as  follows:  1.  They 
occur,  in  the  first  instance  at  least,  in  one  group  only — name- 
ly, the  group  of  glands  along  the  upper  part  of  the  carotid 
sheath,  chiefly  in  the  region  of  the  bifurcation  of  the  artery, 
although  the  mischief  may  subsequently  extend  to  neighl>or- 
ing  glands.  This  statement  embodies  a  rule  which  has  three 
notable  exceptions — namely,  the  occurrence  of  clearly  tuber- 
culous mischief  in  the  su[)erficial  submaxillary  and  submental 
glands,  in  the  superficial  parotid  glands,  and  in  the  preauricu- 
lar gland.  2.  In  dissecting  out  these  glands  it  is  frequently 
found  that  the  deepest  glands  of  the  group  are  to  the 
mesial  side,  or  to  the  posterior  side,  of  the  carotid  sheaih — 
that  is,  the  deepest  glands  involved  are  the  post-])haryngeal. 
It  need  hardly  be  mentioned,  says  the  author,  that  these  deep 
carotid  and  prevertebral  glands  are  the  glands  to  which  the 
lymphatic  vessels  of  the  pharynx  run.  3.  Fully  seventy  per 
cent,  of  such  enlargements  are  bilateral,  both  sides  of  the 
neck  being,  sooner  or  later,  affected.   4.  In  the  earlier  stages 


of  these  glandular  swellings  in  a  certain  number  of  cases  the 
statement  is  made  by  the  patient,  or  his  parents,  that  the 
glands  come  and  go,  always  reappearing  or  increasing  when 
the  patient's  health  is  down.  It  is  not  difficult  to  ascertain, 
in  many  instances,  that  this  depression  of  the  health  means 
that  the  patient  has  caught  cold — that  is  to  say,  that  the  in- 
crease or  reappearance  of  the  glandular  swelling  is  due  to  an 
attack  or  an  aggravation  of  nasopharyngeal  catarrh.  (The 
foregoing  statements,  says  Mr.  Nicoll,  with  what  follows,  ap- 
ply to  such  chronic  enlargements  as  are  included  in  the  old 
term  scrofulous  only.  Cancerous  glands,  syphilitic  glands, 
lymphadenomatous  glands,  and  affections  of  the  deep  glands, 
secondary  to  affections  of  the  superficial  glands,  have  been 
specifically  excluded.) 

These  four  facts  seem  to  clearly  indicate  that  the  source 
of  the  peripheral  mischief  is  in  the  naso])haryngeal  mucous 
membrane.  It  appeared  probable  that  repeated  nasojjharyn- 
geal  catarrhs  induced  a  chronic  simple  infiammatory  enlarge- 
ment of  the  neck  glands,  which  increased  and  decreased  with 
recurrences  and  disappearances  of  the  catarrh;  and  that, 
while  in  a  certain  number  of  the  cases  the  enlargement  of  the 
glands  ultimately  completely  disappeared,  in  a  larger  number, 
where  there  was  a  predisposition  to  tubercle  (scrofulous  di- 
athesis), the  tubercle  bacillus  found  in  these  glands  damaged 
by  recurrent  chronic  inflammatory  attacks  a  nidus  suited  for 
its  development,  the  result  being  tuberculous  disease  of  the 
glands.  This  view,  says  Mr.  Xicoll,  has  been  put  forward  by 
many  writers  on  the  subject. 

The  treatment  has  been  carried  out  in  a  large  number  of 
cases  during  the  past  four  years.  The  following  are  the  main 
points : 

In  cases  of  unilateral  tuberculous  glands,  or  of  chronically 
diseased  glands  likely  to  prove  tuberculous,  the  primary 
lesion  may  be  chronic  (tubercular?)  affections  of  the  eye 
(chronic  conjunctivitis,  corneal  ulcers,  etc.),  in  which  case  the 
affection  of  the  preauricular  gland  (situated  on  the  cheek  just 
in  front  of  the  tragus),  in  addition  to  that  of  the  glands  of 
the  neck,  will  often  clearly  indicate  the  source  of  mischief; 
chronic  otitis,  usually  evidenced  by  otorrhcea,  perforation  of 
the  membrane,  and  deafness. 

Cases  of  unilateral  tuberculous  disease  are,  however,  much 
less  common  than  cases  of  bilateral  disease.  In  cases  of  dis- 
ease in  eye  or  ear  appropriate  treatment  must  be  adopted.  In 
the  case  of  unilateral  enlarged  glands  due  to  nasopharyngeal 
mischief  the  latter  is  treated  as  in  cases  of  bilateral  gland 
disease. 

Cases  of  hilateral  tuberculous  glands,  as  already  state 
have  been  found  to  constitute  over  seventy  per  cent,  of  th 
whole,  and  when  to  these  are  added  the  last-mentioned  grou 
of  unilateral  enlarged  glands,  the  number  of  cases  of  tuber*, 
culous  glands,  or  of  glands  which  are  likely  to  become  tuber- 
culous, secondary  to  a  primary  source  in  the  nasopharynx, 
may  be  put  at  something  over  eighty  per  cent,  of  the  whole. 

In  some  cases  disease  in  all  three  regions — those  of  the 
eye,  ear,  and  pharynx— is  present.    In  others,  disease  exist 
in  two  of  the  regions. 

With  regard  to  the  treatment,  says  Mr.  Xicoll,  in  all  casei 
of  bilateral  chronic  enlargement  of  glands  of  the  neck,  before 
excision  of  the  glands  is  carried  out,  the  tonsils  are  removed, 
the  entire  nasopharynx  is  scraped,  and  the  mucous  membrane 
of  the  lower  turbinates  is  cauterized  or  painted  with  somj] 
strong  caustic  application.  The  treatment  of  the  pharynj 
and  the  nostrils  is,  in  many  instances,  repeated  at  intervals  of 
a  few  weeks,  both  before  and  after  excision  of  the  glands. 
The  tonsils  are  removed  whether  they  are  enlarged  or  not, 
being  excised,  when  too  small  for  the  guillotine,  by  the  use  of 
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a  probe-pointud  knife  or  curved  scissors.  The  nostrils  and 
tlie  nasopharynx  are  treated  whether  any  obvious  adenoids  or 
turbinate  hypertropliy  is  found  or  not,  althougli  in  most  cases 
some  degree  of  enlargement  of  the  tonsils,  adenoid  tissues, 
and  turbinate  mucous  membrane  is  present,  giving  rise  to  the 
typical  oral  breathing,  nasal  discharge,  altered  voice,  and  deaf- 
ness. In  some  of  the  worst  cases  there  are  ulceration  of  the 
nasopharynx,  caries  of  the  ethmoid,  and  oziona.  In  the  Chil- 
dren's Hospital  Dispensary,  says  the  author,  the  two  operations 
are  frequently  combined  to  economize  time — that  is,  the  glands 
are  excised  and  the  nasopharynx  is  treated  at  the  same  time. 
The  glands  are  removed,  and  a  temporary  dressing  is  applied 
to  the  wounds  in  the  neck.  A  towel  is  tightly  pinned  around 
the  patient's  forehead  and  occiput  to  protect  the  hair  from 
blood.  The  head  is  dropped  over  the  end  of  the  table,  the 
patient  being  on  his  back,  and  the  chloroform  withdrawn. 
The  operator,  having  a  leather  guard  on  his  forefinger,  opens 
the  patient's  mouth  with  a  gag,  which  is  then  held  by  an 
assistant,  while  the  operator  excises  the  tonsils,  and  then 
scrapes  the  whole  nasopharyngeal  wall.  Finally,  when  the 
haemorrhage  has  partly  ceased,  the  turbinates  are  painted  over 
with  a  strong  solution  of  chromic  acid.  This  combination  of 
the  two  operations,  says  the  author,  prevents  the  necessity  of 
a  second  administration  of  the  anaasthetic,  although  it  may 
lead  to  some  risk,  as  in  two  cases  the  author  saw  suppura- 
tion in  the  neck  wounds,  apparently  due  to  the  conveyance 
of  sepsis  along  the  lymphatic  vessels  from  the  raw  surface 
created  in  the  nasopharynx.  This  risk,  however,  may  be 
avoided  by  ablating  the  nasopharyngeal  lymphoid  tissues  two 
or  three  weeks  earlier  than  the  glands. 

In  all  cases  the  glands  are  carefully  dissected  out,  for  when 
the  process  has  once  started  in  a  gland  it  is  certain  to  go  on 
for  some  time,  independently  of  fresh  peripheral  provocation, 
and,  further,  it  has  the  tendency  to  invade  neighboring  glands. 
The  object  of  the  treatment  of  the  peripheral  region  is  less  to 
benefit  the  glands  already  really  tuberculous  than  to  prevent 
involvement  of  fresh  glands  and  consequent  recurrence  of  the 
trouble  in  the  neck. 

Treatment  of  the  general  health  is  carried  out  on  the  usual 
lines.  The  rule  that  tuberculous  enlargement  of  the  neck 
glands  occurs,  in  the  first  instance  at  least,  in  the  deep  glands 
on  the  npper  part  of  the  carotid  sheath  has  three  exceptions. 
One  of  these,  the  enlargement  of  the  preauricular  gland,  has 
been  referred  to.  A  second  is  the  affection  of  the  glands  in  the 
submaxillary  and  submental  regions.  These  glands  lie  com- 
paratively superficially,  and  it  will  be  found  that  their  tuber- 
culous affection  is  due  to  chronic  fissures,  sores,  and  inflam- 
mations of  the  orifices  of  the  nostrils,  of  the  free  mai'gin  of 
the  upper  lip,  and,  less  often,  of  the  angles  of  the  mouth — all 
of  which  are  the  direct  results  of  the  chronic  discharges 
trickling  from  the  nostrils.  These  discharges  are  due  to  the 
unhealthy  condition  of  the  mucous  membranes  referred  to,  and 
the  results  are  seen  for  some  time  after  in  the  thick  furrowed 
upper  lip  (the  strumous  lip),  and  in  the  smooth,  hairless,  cica- 
tricial-looking  nostril  orifices,  as  well  as  in  the  tuberculous 
glands  below  the  chin  and  jaw.  That  the  tuberculous  disease 
af  these  glands  is  directly  due  to  these  affections  of  the  nos- 
rils  and  li|), says  Mi  .NicoU,  is  occasionally  strikingly  demon- 
strated by  the  occurrence  of  an  area  of  subcutaneous  tubercle 
aader  the  skin  of  the  cheek  in  front  of  the  anterior  edge  of 
jhe  masseter  and  below  the  level  of  the  angle  of  the  mouth. 
This  area  is  felt  as  a  firm  patch,  which  first  reddens  the  over- 
ying  skin  and  finally  breaks  through  it,  forming  a  typical 
;nberculous  ulcer.  Its  significance  in  the  present  connection 
s  in  the  fact  that  it  originates  in  the  area  of  the  junction  of 
ihe  lymph  vessels  from  the  nostril,  the  lip,  and  the  angle  of 


the  mouth  with  the  line  of  lymph  vessels  ac<'()mi)anying  the 
facial  vein,  which  lympliatics  end  in  the  submaxillary  glands. 
The  remaining  exception  to  the  rule  stated  above  is  the  occur- 
rence of  tuberculous  disease  in  the  superficial  glands  of  the 
parotid  region.  This  will  be  found  to  be  due  to  excoriation 
and  inflammation  of  the  external  auditory  meatus  and  auricle 
caused  by  the  flow  of  the  discharge  of  chronic  otorrh(x>a. 

Those  affections  of  the  nostrils,  lip,  and  auricle,  if  persist- 
ing after  the  removal  of  the  discharges,  are  treated  by  the 
application  of  an  ointment  containing  mercury,  salicylic  acid, 
or  iodoform.  It  is,  of  course,  evident,  says  the  author,  that 
the  nose,  pharynx,  tonsils,  Eustachian  tubes,  middle  ears, 
lacrymal  ducts,  and  conjunctivae  form  one  area  of  mucous 
and  lymphoid  tissues. 

Of  the  fact  that  the  treatment  described  is  the  most  satis- 
factory for  the  cases  to  which  it  has  been  applied,  the  author 
states  that  he  has  now  no  doubt. 

Photography  as  an  Aid  to  Deaf-mutes.— The  Wiener 
medkiniische  Blatter  for  December  20tli  announces  that  Dr. 
Gutzmann  has  succeeded  in  photographing  articulate  speech, 
so  to  speak — that  is  to  say,  the  movements  of  the  lower  jaw 
and  the  soft  parts — in  a  way  calculated  to  be  useful  to  deaf- 
mutes.  He  has  found  it  best  to  take  side  views.  It  seems 
that  the  lower  jaw  moves  downward  in  the  enunciation  of  a 
(our  aA.?),  forward  in  that  of  s  (whether  initial,  equivalent  to 
our  2,  or  terminal,  our  hard  .s,  is  not  stated),  and  sch  (our  sA), 
backward  in  that  of f,  w  (our  v),  and  »  (our f),  and  upward  in 
that  of  f7,  t,  and  n.  The  lips  and  cheeks  move  forward  in  the 
articulation  of  o  and  u  (our  ot>),  and  backward  in  that  of  e  (our 
long  a)  and  i  (our  long  e).  The  floor  of  the  mouth,  so  far  as 
its  behavior  is  visible  in  the  soft  parts  beneath  the  lower  jaw, 
moves  downward  in  the  articulation  of  I  and  upward  in  that 
of  k  and  g.  By  means  of  eighteen  types  based  on  these 
movements  Gutzmann  has  been  able  to  represent  a  succession 
of  words.  It  is  stated  that  by  arranging  these  types  properly 
in  a  stroboscope  one  may  easily  recognize  the  words  they 
represent.  Such  a  device,  it  is  thought,  will  prove  of  mate- 
rial aid  to  the  deaf  and  dumb  in  learning  to  understand 
spoken  words  by  watching  the  speaker's  articulation.  This 
is  said  to  be  much  easier  when  the  speaker  is  viewed  from 
the  side  than  when  he  is  observed  face  to  face. 

Pirogof  in  the  Crimean  War.— "The  anniversary  of  the 
death  of  the  great  Russian  surgeon,  Pirogof,"  says  the  St. 
Petersburg  correspondent  of  the  British  Medical  Journal, 
"  was  kept  by  a  commemorative  meeting,  held  in  the  hall  of 
the  Red  Cross  Society,  of  the  four  principal  medical  societies 
in  St.  Petersburg,  the  Pirogof  Surgical  Society  loading  the 
way.  The  announcement  was  made  that,  in  addition  to  the 
prizes  already  instituted  in  the  name  of  Pirogof,  a  new  set, 
consisting  of  gold  medals,  will  be  offered  for  the  best  works 
upon  some  surgical  subject.  The  movement  is  opportune  to 
recall  some  of  the  events  which  were  hap[>ening  just  forty 
years  ago,  and  the  part  which  Pirogof  played  in  the  Crimean 
war.  He  was  ordered  to  Sevastoi)ol  in  October,  1854,  and 
remained  there  all  that  winter,  and,  until  the  following  June, 
in  full  charge  of  the  principal  military  hospitals  on  the  north 
side  of  the  harbor. 

"  The  maladministration,  disorder,  and  disgraceful  abuses 
which  he  found  prevailing  everywhere  seem  to  have  deeply 
affected  him,  and  in  June  he  returned  to  St.  Peteisburg  with 
the  object  of  representing  to  the  central  authorities  the  cry- 
ing needs  for  improvement  and  reform.  In  this  he  was  un- 
successful, and  after  a  short  stay  in  the  capital  he  was  ordered 
back  to  the  seat  of  war.  He  was  permitted  to  take  with  him 
a  certain  number  of  young  surgeons  of  his  own  choosing,  and 
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among  tbese  was  the  late  Professor  Botkin,  who  liad  then 
but  recently  qualified.  By  the  time  they  arrived  in  Sevasto- 
pol the  south  side  of  the  harbor  had  already  been  taken,  and 
the  hos])itals  of  the  nortiiern  side  were  full  to  overtlowiiig 
with  sick  and  wounded.  From  September  to  December, 
1855,  Pirogof  was  in  Simpheropol;  thence  he  was  ordered  to 
visit  and  inspect  tlie  hospitals,  about  seventy  in  number,  in 
Pcrekop,  Kherson,  Ekaterinoslav,  Kharkof,  and  other  towns. 
He  found  the  hospitals  crammed  with  patients,  some  wound- 
ed, others  ill  with  ty])hus  or  typhoid  fever  or  diphtheria,  and 
a  lar<re  proportion  sutTering  from  frozen  limbs,  for  they  Lad 
been  brought  from  the  seat  of  war  in  open  sledges,  with  the 
thermometer  a  dozen  or  more  degrees  below  zero  Fahrenheit. 
'This  frightful  time,' Pirogof  himself  wrote,  'I  shall  never 
forget  to  the  end  of  ray  life.'  He  instituted  important  re- 
forms. 

"Among  these  was  the  introduction  of  female  nurses  into 
field  hospitals.  Primarily  the  honor  of  introducing  this  great 
reform  in  Russia  is  due  to  the  Grand  Duchess  Helena  Pav- 
lovna,  the  sister  of  the  Emperor  Nicholas.  The  Emperor  him- 
self, ever  averse  to  innovations,  was  skeptical  as  to  the  pos- 
sibility of  women  nurses  being  sent  to  the  actual  theatre  of 
war,  but  he  yielded  to  his  sister's  entreaties,  and  allowed  the 
experiment  to  be  tried.  The  Grand  Duchess  turned  to  Pirogof 
to  aid  her  in  carrying  it  out.  At  that  time  the  employment 
of  women  as  nurses  was  scarcely  known,  even  in  civil  hospi- 
tals, and  the  new  proposal  had  to  overcome  many  prejudices 
and  much  inertia.  The  Grand  Duchess  herself  set  an  example 
by  bandaging  with  her  own  hands  a  patient  who  had  been 
operated  upon  in  Pirogof's  clinic  ;  after  that  the  prejudice 
rapidly  disappeared,  and  many  women  came  forward  and 
oflFered  their  services  as  Sisters  of  Mercy.  Pirogof  himself  at 
first  scarcely  knew  how  to  regard  the  innovation.  He  had 
only  seen  the  employment  of  women  as  nurses  in  the  Paris 
hospitals,  and  had  no  practical  acquaintance  with  such  a  sys- 
tem. In  his  own  words,  it  was  '  more  by  instinct  than  from 
experience  '  that  he  was  convinced  of  the  great  boon  their 
services  would  be  in  nursing  the  sick  both  in  war  and  peace- 
It  is  from  the  time  of  the  Crimean  war  that  the  general  em- 
ployment of  women  nurses  in  Russian  hospitals  dates." 

The  World's  Congress  of  Medico-climatology  will  hold  a 
national  meeting  in  San  Antonio,  Texas,  on  February  20th, 
21st,  and  22d.  This  congress  was  organized  in  Chicago  in 
1893,  for  the  purpose  of  making  a  thorough,  careful,  scien- 
tific, and  systematic  classification  of  the  climates  and  health 
resorts  of  the  world,  and  particularly  of  the  United  States, 
with  regard  to  their  therapeutic  value  in  all  forms  of  disease ; 
also  of  examining  into  the  merits  of  mineral  waters  and  prop- 
erly classifying  them.  This  work  is  to  be  done  under  the 
auspices  and  direction  of  the  medical  profession  through  regu- 
larly organized  societies  acting  in  co-operation  with  the  con- 
gress. A  national  meeting  will  be  held  every  year  and  an  in- 
ternational meeting  every  five  years.  A  printed  copy  of  the 
constitution  and  by-laws,  with  other  matter  relating  to  the 
congress,  may  be  had  upon  application  to  the  secretary,  Dr. 
W.  S.  Rowley,  Menger  Hotel,  San  Antonio,  Texas. 

The  New  York  Academy  of  Medicine.— At  the  stated 
meeting-of  Thursday  evening,  January  IGth,  the  order  was  as 
follows  :  The  Bacteriology  of  Empyema  in  Children,  by  Dr. 
Henry  Koplik  ;  The  Diagnosis  and  Peculiarities  of  Pyothorax 
in  Children,  by  Dr.  August  Caille;  and  The  Treatment  of  Em- 
pyema in  Children,  by  Dr.  Joseph  E.  Winters. 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and 
Otology,  on  Monday  evening,  the  20th  inst.,  the  following  pa- 
pers will  be  read :  Ou  the  Treatment  of  Acute  Purulent 


Otitis  Media  with  Mastoid  and  Intracranial  Involvements,  by 
Dr.  Herman  Knapp  ;  Papilloma  of  the  Conjunctiva  and  Cor-| 
nea,  by  Dr.  J.  E.  Weeks ;  and  Acquired  Amblyopia,  by  Dr. 
M.  L.  Foster.    Dr.  M.  Topelitz  will  present  a  case  of  epidural 
abscess  due  to  acute  otitis  suppurativa. 

At  the  next  meeting  of  the  Section  in  General  Medicine, 
on  Tuesday  evening,  the  21st  inst.,  the  subject  of  The  Theory 
and  Treatment  of  Rheumatism  will  be  discussed  byDr.  W. 
H.  Draper,  Dr.  Beverley  Robinson,  Dr.  F.  P.  Kinnicutt,  . 
Robert  W.  Taylor,  and  others. 

At  the  next  meeting  of  the  Section  in  Laryngology,  on 
Wednesday  evening,  the  22d  inst..  Dr.  Clarence  C.  Rice  will 
read  a  jiaper  entitled  How  may  Ulcerations  on  the  Xasal 
Sisptum  following  Operation,  and  in  Atrophic  Rhinitis,  best 
be  Healed  to  Secure  an  Even,  Moist  Surface  ?  Cases  will  be 
presented,  and  new  instruments  and  apparatus  exhibited. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
Gyntecology  (no  date  given  in  the  announcement)  Dr.  Edward 
A.  Ayers  will  read  a  paper  entitled  Symphysiotomy,  its  After- 
effects, with  a  Description  of  a  Xew  Method.  Cases  will  be 
reported  and  specimens  exhibited.  ^ 

An  American  Parable  of  the  Blacksmith  and  the  Physi- 
cian.— Under  this  heading  the  Indian  Medical  Record  says : 
"A  certain  man  was  hanged,  and  he  died,  and  he  left  two 
sons,  honest  men.  Xow,  one  of  these  sons  was  a  blacksmith; 
but  the  other  became  a  physician.  And  after  their  father 
had  been  taken  from  them,  these  brothers  made  their  homes 
in  other  lands.  And  the  blacksmith  would  have  prospered, 
but  it  befell  that  some  one  asked  him  how  his  father  died. 
And  the  blacksmith,  looking  angrily  upon  him,  answered: 
'  He  was  hung.'  For  the  blacksmith  was  an  honest  man. 
Howbeit  presently,  when  a  horse  was  missing,  men  gathered 
and  seized  and  banged  the  blacksmith,  saying:  'This  man 
must  take  after  his  father.'  So  the  blacksmith  did  take  a  r 
his  father.  And,  at  the  same  time,  in  his  own  city,  one  lu- 
quired  of  the  physician  by  what  means  his  father  died.  And 
the  physician  covered  his  face  and  wept.  But  while  he  wept, 
he  considered,  saying  within  himself:  'If  I  say  he  was 
hanged,  then  shall  I  shock  this  man,  and  give  him  pain. 
Nevertheless  I  must  teU  the  truth.'  He  said,  therefore:  '  My 
father  died  of  heart  failure.'  And  again  he  wept,  the  ques- 
tioner weeping  with  him.  Then  this  being  told,  men  said: 
'Doubtless,  since  his  father  died  of  heart  failure  this  good 
physician  and  loving  son  hath  made  a  study  of  kindred  dis- 
eases.' So  they  resorted  unto  him.  And  the  physician  be- 
came a  specialist,  and  he  looked  at  them  who  came  in  and 
coughed  once  and  sneezed  twice,  and  demanded  $100.  And 
they  gave  gladly.    For  the  physician  was  an  honest  njan." 

Abscess  of  the  Uterus.— At  a  recent  meeting  of  the  Paris 
Obstetrical  and  Gynsecological  Society,  a  report  of  which  a] 
pears  in  the  Gazette  medicale  de  Paris  for  December  2Sth, 
Pichevin  stated  that  he  had  practised  vaginal  hysterecto 
in  the  case  of  a  woman  who,  for  three  years,  had  had  a  di 
charge  of  pus  from  the  vagina.    An  examination  had  sho 
that  the  uterus  contained  a  prominent  mass  which  had 
veloped  at  the  expense  of  the  left  cornu. 

Oq  cutting  into  this  tumor  M.  Pichevin  had  found  a  ca 
containing  a  certain  quantity  of  pus.  This  cavity  was  shai 
irregular,  and  of  a  grayish  aspect ;  its  walls,  which  Wi 
formed  entirely  by  the  uterine  tissue,  were  blended  with 
rest  of  the  parenchyma. 

Professor  Virchow. — It  is  announced  that  Professor  Ru- 
dolf Virchow  has  been  made  a  commander  of  the  Frenob 
Legion  of  Honor. 
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LOCAL  PERITONITIS. 

(SYNONYMS— MECHANICAL,  PLASTIC,  RESIDUAL, 
INTERSTITIAL,  IRRITATIVE,  AND  INFECTIVE.) 
WITH  A  NEW  THEORY. 
By  BYRON  ROBINSON,  B.  S.,  M.  D., 

CHICAGO, 

PROFESSOR  OF  GTN^COLOGY  IN  THE  POST-GRADUATB  SCHOOL. 

Location. — 1.  On  the  psoae  and  crura  diaphragmatica 
muscles.  2.  At  the  bowel  flexures.  3.  At  the  llgamentum 
phrenico-colicum  dextrum.  4.  In  the  lesser  omental  cav- 
ity. 5.  At  the  point  where  the  colon  crosses  the  trans- 
verse portion  of  the  duodenum.  6.  At  the  hernial  orifices. 
7.  In  the  omentum.  8,  In  accidental  localities.  (9.  At 
the  ends  of  the  Falloppian  tubes.) 

Etiology. — Infection  passing  through  the  bowel  wall 
induced  by  (a)  action  of  the  psoae  and  crura  diaphragmatica 
muscles  on  the  bowel  possessing  pathogenic  contents ;  (6) 
mechanical  abrasions  of  the  mucosa  at  bowel  flexures  by 
sharp  and  rough  foreign  bodies  as  they  pass  around  the 
bowel  angles ;  (c)  the  endothelia  of  the  peritonieum  may  be 
abraded  traumatically  and  the  resulting  healing  be  cica- 
tricial ;  {d)  in  general  motion  and  pressure. 

In  this  article  I  wish  to  present  some  views  of  local 
peritonitis  gained  by  observation  of  the  abdominal  viscera 
in  two  hundred  and  lifty  autopsies,  one  hundred  and  sev- 
enty of  which  were  carefully  recorded  for  the  purpose  of 
studying  the  anatomy  and  pathology  of  the  peritonseum. 
Some  of  the  views  are,  so  far  as  I  am  aware,  new,  and  hence 
will  probably  be  received  with  skepticism.  However,  the 
best  argument  for  or  against  the  views  will  be  to  perform 
a  similar  number  of  autopsies  and  report  results.  As  the 
union  of  the  mucosa  of  the  Falloppian  tubes  and  peritonaeum 
is  unique  in  the  economy,  the  explanation  of  local  peritoni- 
tis at  their  fimbriated  ends  must  be  unique  and  exclusive. 

The  earliest  systematic  account  of  local  peritonitis  at 
command  is  that  of  Professor  Virchow,  in  his  own  Archiv, 
in  1853.    Forty-two  years  have  passed  since  Virchow 
penned  that  excellent  article,  but  I  have  not  seen  any  other 
I  writings  which  add  to  the  subject  anything  except  the 
I  word  infection.    Ilodgkin  gave  a  partial  systematic  account 
of  local  peritonitis  in  1836,  but  he  entirely  omitted  meso- 
.  sigmoiditis  and  some  other  significant  forms.    Local  peri- 
'  tonitis  has  received  the  attention  of  many  noted  writers, 
i  as  Rokitansky,  Virchow,  Waldeyer,  Treitz,  Treves,  Langer, 
Toldt,  and  many  others.    However,  none  have  treated  it 
or  assigned  it  to  special  causes  as  is  done  in  this  paper. 
If  one  opens  a  spare  cadaver  by  a  long,  crucial  incision 
it  will  be  apparent  that  in  the  abdomen  there  exist 
relatively  fixed  organs  and  those  which  are  very  mova- 
ble.   In  other  words  there  are  abdominal  organs  which 
have  peritoneal  supports  so   short  that   they  can  not 
yield  much  nor  glide  away  from  opposing  forces,  while 
others  have  such  long  peiitoneal  supports  that  they  can 
be  drawn  through  all  hernial  orifices,  artificially  produced 
for  the  purpose,  without  tearing  the  supports.     I  have 


found  this  so  in  ninety-seven  cases  out  of  a  hundred. 
By  examining  the  fixed  organs  one  finds  at  definite  points 
on  them  local  peritonitic  adhesions,  quite  constantly  in 
adults,  but  not  in  infants  or  young  children.  In  short, 
the  constancy  of  local  peritonitis,  shown  by  adhesions,  in- 
creases steadily  with  age  so  far  as  my  recorded  examina- 
tions of  a  hundred  and  seventy  cases  of  adults  and  infants 
show.  One  has  only  to  perform  a  score  of  post-mortems 
to  be  impressed  with  the  fact  that  peritonitic  adhesions 
are  singularly  frequent  in  the  two  hypochondriac  regions, 
and  also  in  the  regions  of  the  two  iliac  fossie.  To  be  spe- 
cific, peritonitic  adhesions  are  very  frequent  around  the 
gall  bladder  and  spleen  ;  also  in  the  roeso- sigmoid  and  ap- 
pendiculo-cffical  region — i.  e.,  over  the  psote  muscles.  Pel- 
vic peritonitis  is  not  confined  to  women.  In  men  it  arises 
from  the  semen  sacs  (gonorrhoeal).  Of  course  the  abdominal 
surgeon  of  experience  knows  that  the  three  great  regions 
of  peritonitis  are  the  pelvic,  appendicular,  and  gall-blad- 
der regions,  where  abdominal  surgery  has  experienced  its 
brilliant  successes  and  its  dismal  failures.  But  in  autop- 
sies one  can  easily  see  from  the  varied  kind  and  degree  of 
adhesions  in  these  three  localities  that  the  aetiology  and  re- 
suits  of  peritonitis  must  vary. 

It  is  the  object  of  this  article  to  attempt  to  analyze  the 
cause  of  local  peritonitis,  based  on  the  examination,  of  two 
hundred  and  fifty  autopsies.  One  hundred  of  these  sub- 
jects I  dissected  and  have  no  written  records.  Twenty 
were  infants  and  showed  no  local  peritonitis.  One  hundred 
and  fifty  autopsies  of  adults  were  performed  in  Cook  County 
Hospital  without  selection  and  carefully  recorded,  which 
statistics  serve  as  a  base  for  the  paper.  I  was  enabled  to 
make  the  observation  on  the  abdominal  viscera  through  the 
courtesy  of  Dr.  Ilektoen,  Dr.  Le  Count,  Dr.  Edwards,  and 
Dr.  Mitchell,  the  pathologists,  and  also  by  the  kindness  of 
the  internes  during  the  past  two  years. 

We  may  first  observe  that  the  partial  peritonitis  of 
which  we  here  speak  occurs  chiefly  in  the  peritonseum 
which  covers  the  dorsal  region.  A  slight  exception  some- 
times occurs  between  the  liver  and  diaphragm  and  the 
spleen  and  diaphragm,  but  this  is  perhaps  more  apparent 
than  real,  as  the  infection  which  produced  the  peritonitis 
in  the  vast  majority  of  cases  passes  out  of  the  colonic  flex- 
ures or  the  duodenal  flexure.  It  is  a  rule  that  local  peri- 
tonitis occurs,  then,  more  at  the  roots  of  the  peritoneal  sup- 
ports. Few  peritoneal  adhesions  are  found  on  the  interior 
abdominal  wall  unless  it  be  a  definitely  traceable  course. 
Two  questions  may  here  be  asked:  1.  How  does  local 
peritonitis  arise  ?    2.  What  is  its  effect  ? 

Virchow  states  that  local  peritonitis  arises  from  mechan- 
ical causes  acting  from  without  and  within  the  gut  lumen  ; 
also  from  chemical  action  on  the  digestive  mucosa.  To 
this  view,  though  asserted  by  the  loftiest  mental  phenom- 
enon of  the  century,  I  can  only  partially  agree.  Local 
peritonitis,  so  far  as  I  can  understand  it,  is  due  to  mechan- 
ical action  only  as  a  factor,  a  step  in  the  process,  while 
the  vital  factor  is  the  transmission  of  pathogenic  microbes 
as  a  result  of  the  mechanical  trauma  through  the  bowel 
wall  to  the  peritonaeum.    The  mechanical  action  or  trauma 
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first  may  act  from  within  the  hiiiien  of  the  gut  wall  at  any 
point,  but  especially  at  the  flexures.  The  flexures  of  the 
large  bowel  are  the  most  liable  to  trauma  from  within  the 
lumen,  for  the  reason  that  its  angles  are  fixed,  and  also  that 
the  faeces  are  harder  and  drier,  and  contain  sharp,  rough,  for- 
eign bodies,  which  in  passing  around  the  bowel  angle 
wound  or  abrade  the  mucosa,  which  produces  all  the  neces- 
sarj'  conditions  to  allow  pathogenic  microbes  or  their 
products  to  pass  through  the  gut  wall  to  the  peritonaeum. 
Besides,  microbes  which  are  not  pathogenic  to  the  mucosa 
mav  be  pathogenic  to  the  peritonieum.  The  mechanical 
action  or  trauma  from  without  the  digestive  tract  is  what  I 
especially  call  attention  to  in  the  production  of  local  perito- 
nitis. The  mechanical  action  in  this  case  is  muscular  (the 
psoae  and  crura  diaphragjnatica).  Now,  muscular  action 
itself  does  not  produce  peritonitis.  But  the  muscular  ac- 
tion is  a  factor,  as  when  the  muscle  plays  with  its  longest 
ranoe  of  action  against  a  bowel  wall  whose  lumen  is  filled 
with  pathogenic  microbes,  the  trauma  induces  the  invasion 
of  the  germs  or  their  products  through  the  bowel.  What 
I  mean  by  mechanical  action  or  trauma  in  the  production 
of  local  peritonitis  is,  then,  abrasion  of  the  mucosa  within 
the  bowel  lumen  and  without  the  bowel,  the  play  of  mus- 
cular action  against  the  bowel  containing  pathogenic  mi- 
crobes. Farther  on  I  shall  show  that  the  muscles  concerned 
in  this  production  of  the  local  peritonitis  are  the  psoae  (and 
slightly  the  iliaci)  and  the  crura  diaphragmatica. 

Again,  what  Virchow  designates  as  chemical  decompo- 
sition within  the  bowel,  producing  local  peritonitis,  I  shall 
displace  entirely  and  substitute  for  it  pathogenic  microbes 
or  their  products.  Local  peritonitis,  then,  has  two  steps  : 
(a)  trauma,  {b)  infectious  invasion.  Can  one  trace  the  in- 
fective process  which  produces  local  peritonitis  from  the 
mucosa  to  the  peritonieum  ?  Sometimes  one  can  trace  it 
macroscopically  to  the  mucosa.  I  have  done  this  in  cases 
of  foreign  bodies  in  the  appendix  or  in  the  bowel,  but 
such  are  gross  cases.  In  the  majority  of  cases  of  local 
peritonitis  occurring  over  the  psoas  and  crura  diaphrag- 
matica and  bowel  flexures,  no  trace  of  infection  process  can 
be  seen  below  the  peritonaeum — i.  e.,  no  lesion  can  be  found 
in  the  mucosa  or  muscularis  immediately  subjacent  to  the 
peritoneal  adhesions.  In  the  language  of  Virchow  :  "  Wir 
konnen  nur  sagen  dass  die  Verilnderung  insbesondere  die  Sub- 
raucosa  und  Muscularis  zuweilen  so  unbedeutend  erscheint 
dass  man  sie  nicht  mit  Sicherheit  als  das  Verbindungsglied 
einer  relativ  ausgedehnten  und  bedeutenden  Peritonitis 
betrachten  kann."  (We  can  only  say  that  the  change  in 
the  submucosa  and  muscularis  especially  often  appears  so 
insignificant  that  one  can  not  with  certainty  demonstrate 
the  connection  between  these  subjacent  layers  and  a  dis- 
tinct peritonitis.)  In  other  words,  one  can  not  demonstrate 
the  invasion  of  the  infective  process  through  each  layer 
of  tissue  from  the  mucosa  to  the  peritonaeum.  The  infec- 
tious agent  producing  the  local  peritonitis  and  the  mucosa 
abrasion  allowing  the  invasion  may  have  long  since  passed 
away,  leaving  only  peritoneal  adhesions  to  tell  the  tale.  It 
must  be  admitted  that  the  peritontcum  may  be  inflamed 
without  the  muscularis  or  mucosa  being  involved,  or  the 
muscularis,  and  especially  the  mucosa,  may  be  diseased  and  I 


the  peritonaeum  show  no  trace  of  pathology.  I  can  not 
here  enter  into  the  discussion  of  local  peritonitis  from 
ulceration  of  the  mucosa — e.  g.,  typhoid,  tuberculous,  etc. 

What  is  the  effect  of  local  peritonitis  or  adhesions  ? 
The  answer  is  pain,  malnutrition,  and  dislocation  of  viscera. 
Any  movable  viscus  is  displaced  when  it  is  abnormally 
fixed.  Of  course,  peritoneal  adhesions  around  a  fixed  vis- 
cus do  not  produce  very  much  pain  in  general,  as  we  will 
easily  be  able  to  demonstrate.  Still,  some  dragging  and 
aching  pain  and  consequent  malnutrition  with  neuroses  may 
result.  But  pain  from  local  peritonitis  or  adhesions  plays 
an  evil  role,  especially  in  movable  organs  possessed  of  a 
high  peristalsis,  as,  for  example,  the  fixing  of  the  bladder, 
small  intestines,  sigmoid,  transverse  colon,  or  Falloppian 
tube.  Many  times  the  caecum  and  liver  (both  relatively 
fixed  organs)  were  found  almost  buried  in  adhesions,  but 
no  complaint  ever  reached  the  physician's  ear.  Adhesions, 
fixing  very  movable  organs,  produce  very  much  pain.  The 
chief  pathogenic  cause  in  producing  local  peritonitis  or  ad- 
hesions demanding  subsequent  laparotomy  is  the  infection 
passing  periodically  out  of  the  cut  ends  of  the  Falloppian 
tubes,  which  fixes  the  highly  movable  and  peristaltic  viscera, 
the  small  intestines  and  sigmoid.  I  have  reoperated  seven 
times  for  this  condition,  each  time  benefiting  the  patient. 
But  the  rhythm  of  the  cfecum  and  liver  is  so  limited  that 
adhesions  do  not  hamper  them  as  they  would  the  bladder, 
sigmoid,  small  intestines,  and  Falloppian  tubes  with  their 
wide  range  of  peristalsis  and  motion.  Ilence  the  effect  of 
adhesions  on  a  viscus  depends  on  the  amount  of  fixation  it 
produces  relative  to  its  mobility.  I  have  seen  adhesions 
from  local  peritonitis  produce  all  manner  of  kinks,  bends, 
and  whirls  of  intestinal  coils,  and  I  have  never  seen  intesti- 
nal obstruction  from  this  cause,  though  no  doubt  bands  will 
occasionally  appear. 

The  effects  of  adhesions  from  local  peritonitis  are  pain, 
dislocation  of  viscera,  malnutrition,  and  finally  neurosis. 
This  form  of  peritonitis  is  definitely  limited,  in  contradis- 
tinction to  any  form  which  may  become  general  or  sup- 
purative or  tubercular.  It  might  be  designated  as  perito- 
nitis chronica,  flexurae  coii  or  omentalis.  I  do  not  refer 
especially  to  the  fibrous  thickening  of  the  great  omentum, 
which  is  a  slow  inflammatory  process  known  as  omentitis 
chronica  fibrosa.  This  may  be  local,  however,  and  lead  to 
cicatricial  contraction  known  as  omentitis  fibrosa  retrahens. 
In  many  cases  one  finds  wide  bands  with  the  intestines  in- , 
carcerated  in  the  pathological  pouches ;  one  can  note  the 
omentum  rolled  up  and  lying  above  or  below  the  transverse 
colon.  Sometimes  it  forms  a  division  by  its  adhesions  be- 
tween the  hypogastric  and  epigastric  regions,  thus  making 
a  kind  of  diaphragm,  and,  no  doubt,  circumscribes  gall-blad- 
der ruptures.  The  omentum  is  rolled  up  into  a  string  and 
lies  in  a  slanting  position  across  the  body.  But  generally 
the  local  peritonitis  around  the  spleen  drags  the  omentum 
so  that  it  tends  to  the  left.  This  peritonitis  chronica  be- 
gins with  an  exudate  which  later  becomes  organized  and 
fibrous.  Soon  nerves  and  vessels  become  formed  and  con- 
nective tissue  of  a  loose  consistence  arises  which  by  con- 
tinuous contraction  results  in  a  hard,  white,  callous,  glisten- 
ing cicatrix.    Yet  some  of  the  exudates  so  form  that  large 
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areas  of  new  tissue  come  into  existence  which  resembles 
and  acts  almost  like  the  old  peritonjBum,  and  since  the 
peritoneal  endothelium  is  simply  modified  connective  tissue 
it  is  not  strange  that  new  connective  tissue  under  constant 
friction  smooths  itself  down  to  surface  endothelium.  As 
the  exudates  become  organized  at  the  various  points  and 
contract,  the  peculiar  characteristic  of  what  is  termed  peri- 
tonitis chronica  can  be  observed  in  the  autopsy  of  most 
subjects.  In  case  of  extensive  peritonitis — as,  e.  g.,  around 
the  gall  bladder  or  in  cases  of  double  colon  and  so  forth — 
the  steady,  continuous  contraction  progresses  and  the  kink- 
ing, constrictions,  axial  rotations,  changing  of  visceral  posi- 
tions, and  irregular  draggings  of  various  vis- 
cera simply  increase  with  the  years  and  oc- 
casionally reach  a  high  grade,  as  was  noticed 
in  several  of  the  autopsies. 

In  general,  this  limited,  partial  peritoni- 
tis to  which  we  confine  our  remarks  is  a  very 
important  disease  to  commend  to  the  atten- 
tion of  physicians  and  surgeons.  It  will  defi- 
nitely show  tliat  simple  adhesions  are  insuf- 
ficient to  institute  surgical  proceedings,  for 
in  a  hundred  and  fifty  carefully  recorded 
autopsies  I  found  seventy-two  per  cent,  of 
adhesions  in  the  csco-appendicular  regions 
of  subjects  which  died  of  other  than  disease 
of  this  region,  so  that  the  proposition  which 
I  have  insisted  on  for  some  time,  that  three 
fourths  of  the  subjects  of  appendicitis  will 
recover  without  operation,  is  here  borne  out. 
Now,  this  local  peritonitis  may  occur  at  any 
point  in  the  abdominal  cavity,  yet  the  autop- 
sies show  that  it  has  quite  constant  places  of 
predilection.  It  has  a  special  predilection  for 
the  appendiculo-ciecal  region  (which  includes 
the  lower  end  of  the  mesenterium),  in  the 
gall-bladder  region,  on  the  left  side  of  the 
meso- sigmoid,  at  the  flexura  coli,  where  the 
right  colon  crosses  the  transverse  portion  of 
the  duodenum  and  the  pelvis.  In  short,  its 
chief  location  is  the  dorsal  wall  or  seat  of 
the  peritoneal  supports.  Its  chief  points  of 
location  are  the  psoae  and  crura  diaphrag- 
matica  muscles  and  the  flexures  of  the  diges- 
tive tract.  Its  aetiology  lies  almost  entirely 
in  the  transmission  of  infection  from  the  di- 
gestive mucosa  to  the  peritonteum.  This 
local  peritonitis  forms  on  the  surface  of  the 
peritonEEum  flat,  fibrous  layers  of  exudates 
which  cover  larger  or  smaller  areas  and  do  not  very  fre- 
quently produce  adhesions  of  several  viscera,  as  the  exu- 
dates arise  slowly  and  the  peristalsis  or  visceral  motion 
tends  to  relieve  the  organs  from  fixation.  The  exudates 
progress  to  connective-tissue  formation.  Like  other  new 
formations,  it  soon  becomes  smaller  in  volume  by  steady  but 
irregular  contraction,  which  results  in  a  whitish  cicatrix  of 
a  linear  or  star  shape.  The  hard  cicatrix  can  be  felt  ele- 
vated above  the  surface.  By  its  contraction  it  disarranges 
the  adjacent  viscera  from  its  appropriating  their  peritoneal 


covering.  It  is  common  to  see  cicatrices  in  the  mesentery 
at  its  lower  end  (peritonitis  mesenterialis),  which  shortens 
the  mesentery  into  a  hard,  white,  stiff  support  (dislocates 
the  small  intestines).  Its  most  decided  efl!ect  is  observed 
in  the  left  side  of  the  meso-sigmoid,  where  it  shortens  the 
meso  sigmoid  and  compromises  the  lumon  of  sigmoid  very 
irregularly,  producing  in  the  sigmoid  dilatations  and  con- 
tractions, and  by  this  very  means  making  the  adhesions  in 
the  meso-sigmoid  progressive  forever  by  creating  a  lumen  in 
the  sigmoid  which  from  its  irregularity  is  being  continually 
abraded  in  the  mucosa  from  hard,  rough  foreign  bodies, 
thus  inducing  microbic  invasion.    Local  peritonitis  occurs 


Fig,  1. 

most  frequently  at  the  fixed  bends  or  flexures  of  the  digest- 
ive tract — i.  e.,  at  points  where  the  faecal  current  is  slowed  — 
and  the  adhesions  are  the  most  extensive,  constant,  and 
dense  where  the  slowed  faical  current  is  the  hardest  and 
driest.  It  may  be  easily  observed  that  local  peritonitis  arises 
at  flexures,  for  if  the  normal  flexures  are  erased  the  adhe- 
sions fail  to  arise  at  the  usual  locations ;  and  again,  if  by 
congenital  or  acquired  peritonitis  new  flexures  arise,  local  per- 
itonitis will  arise  at  such  bowel  bends.  We  will  now  take 
up  local  peritonitis  and  discuss  it  systematically  or  in  detail. 
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Fig.  1  is  a  sketch  drawn  to  illustrate  local  peritonitis 
over  the  longest  range  of  action  of  the  psoae,  diaphrag- 
matica,  and  iliac  muscles.  No.  1  lies  in  a  dotted  line  over 
the  left  crust  of  the  diaphragm,  and  its  local  j)eritonitis  is 
associated  with  the  middle  and  left  end  of  the  lesser  omen- 
tal sac  (bursa  omentalis  minoris) — i.  e.,  at  and  adjacent  to 
the  ligamentum  gastro  pancreaticum  and  the  spleen.  No. 
2  indicates  with  its  oval  dotted  Hue  where  the  duodenum 
surmounted  by  the  flexura  coli  hepatis  crosses  the  right 
crus  of  the  diaphragm.  Its  local  peritonitis  is  associated 
with  that  of  the  right  end  of  the  lesser  omental  cavity  and 
the  gall-bladder  region.  No.  3,  with  its  elliptical  dotted 
line,  indicates  two  points  of  local  peritonitis — viz.,  (a)  where 
the  transverse  portion  of  the  duodenum  surmounted  by  the 
ascending  colon  passes  over  the  psoas  and  diaphragmatic 
muscles.  It  is  at  the  point  where  Ilaller's  omentum  gen- 
erally terminates  and  the  anterior  concavity  of  the  ascend- 
ing colon  exists,  {b)  In  the  ligamentum  phrenico  colicum 
dextrum  induced  by  the  trauma  of  the  right  lower  lobe  of 
the  liver.  Nos.  4  and  5  indicate,  with  their  dotted  rings, 
the  local  peritonitis  at  the  highest  range  of  action  of  the 
psoiB  and  iliac  muscles — i.  e.,  around  the  appendiculo-ca3cal 
apparatus  and  in  the  meso-sigmoid.  Nos.  G  and  7,  iliac 
muscles;  Nos.  11  and  12,  central  tendon  of  diaphragm; 
No.  8,  ojsophagus;  No.  9,  aorta;  and  No.  10,  vena  cava. 

T.  Local  Peritonitis  in  the  Gastro-colic  Omentum  (^peri- 
tonitis omentalis). — In  1844  the  brainy  Iluschke  said  tlie 
physiological  signification  of  the  great  omentum  was  obscure. 
But  I  soon  found  Iluschke  was  in  error,  in  experimentation 
on  dogs'  viscera  and  in  abdominal  surgery.  In  my  mind 
the  omentum  major  is  the  great  peritoneal  protector — the 
man- of- war,  ready  at  a  moment's  notice  to  protect  the 
parts  from  peritoneal  infectious  invasion,  and  the  surgeon's 
friend,  burying  the  mischief  his  hands  have  wrought.  The 
great  omentum  lies  like  a  buoy  or  water  bed  between  mov- 
able viscera  and  a  movable  abdominal  wall.  It  can  there 
fore  yield  and  glide  in  all  directions,  and  it  is  especially 
useful  in  preventing  adhesions  of  bowel  to  the  anterior  ab- 
dominal wall.  Local  peritonitis  occurs  in  the  great  omen- 
tum in  two  forms :  (a)  The  first  is  where  it  becomes  ad- 
herent around  an  infected  focus,  effectually  circumscribing 
it.  I  have  seen  it  close  bullet  holes  and  act  as  a  gut  wall. 
In  a  similar  manner  it  is  useful  in  circumscribing  infectious 
invasions  in  the  appendicular  and  pelvic  region.  I  have 
found  it  attached  to  the  wall  of  small  intestines  by  local 
peritoneal  adhesions,  no  doubt  circumscribing  infectious 
invasion  from  that  gut  lumen.  It  is  common  to  find  on  its 
posterior  or  lower  surface,  or  the  surface  which  is  turned 
toward  the  bowel,  old  white  cicatrices.  The  cicatrices  being 
on  tlie  lower  surface  of  the  great  omentum  demonstrate 
that  the  local  peritonitic  adhesions  proceeded  from  the  gut 
lumen.  It  is  not  infrecjuent  to  find  the  edge  of  the  omen- 
tum adherent  to  the  lateral  parietes  and  no  bowel  close  to 
it,  but  in  that  case  the  bowel  was  originally  adherent  with 
it  and  finally  broke  away  by  continued  peristalsis.  The 
local  peritonitic  adhesions  are  mostly  found  in  connection 
with  the  transverse  and  vertical  colons  and  pelvic  region, 
much  rarer  with  the  small  intestines.  The  omental  cicatrices 
may  appear  on  the  upper  surface  of  the  omentum  if  bowel 


segments  come  in  contact  with  it.  Hernial  orifices  in  the 
anterior  and  lateral  abdominal  parietal  wall  come  in  for  a 
goodly  share  of  omental  adhesions.  The  cicatrices  on  the 
under  or  posterior  surface  of  the  omentum  have  a  varied 
shape.  Some  are  long  and  branched,  others  are  more  cir- 
cumscribed and  stellate  in  shape.  All  show  contractions 
of  a  grayish- white,  dense  tissue — a  new  formation.  (6) 
Another  form  of  local  peritonitis  or  omentitis  is  where  the 
omentum  is  rolled  up  into  a  kind  of  cylindrical  strand 
which  lies  parallel  to  the  transverse  colon.  The  omentum 
may  be  in  a  solid,  hard  roll  and  lie  above  or  below  the 
colon  transversum.  No  doubt  it  is  first  rolled  up  and  de- 
posited above  and  behind  the  colon  transversum  by  the 
filling  and  emptying  of  the  colon  with  gas.  The  great 
omentum  is  very  frequently  attached  to  the  anterior  sur- 
face of  the  liver  around  the  gall  bladder,  or,  perhaps  better, 
in  the  region  of  the  flexura  coli  hepatis.  Less  frequently 
its  border  is  attached  to  the  spleen  (flexura  coli  lienalis), 
and  still  less  to  the  ileo  csecal  region,  for  I  found  that  in 
one  hundred  cases  the  omentum  covered  the  caecum  only 
eight  times.  Right  here  it  may  be  observed  that  the 
cjEcum  and  sigmoid  are  not  frequently  covered  with  the 
great  omentum,  because  the  frequent  dilatation  and  con- 
traction of  the  caecum  and  sigmoid  with  gas  gradually 
force  the  omentum  toward  the  centre  on  the  sacrum. 
Hence  we  will  find  the  great  omentum  extending  into  the 
pelvis  and  fixed  there  by  adhesions  oftener  than  it  is  fixed 
either  to  the  caecum  or  the  S  romanum.  So  far  as  I  am 
able  to  observe,  the  omentum  became  fixed  into  a  roll 
l3nng  transversely  across  the  body  by  various  periodical 
attacks  of  local  peritonitis  which  owe  their  origin  to  infec- 
tious invasions  through  the  wall  of  the  transverse  colon. 
Besides,  the  local  peritonitis  or  adhesions  of  the  omentum 
along  the  transverse  colon  are  worse  where  the  colon  pos- 
sesses the  peculiar  sharp  loops  or  bends,  and  thus,  as  the 
dry,  rough  faeces  pass  around  the  angles  of  the  transverse 
colon,  the  mucosa  is  abraded,  allowing  microbic  invasion. 
It  can  thus  be  observed  that  adhesive  omentitis  occurs  fre- 
quently at  flexures  of  the  colon,  pelvis,  and  caecum.  The 
order  of  fixation  of  the  omentum  is  chiefly  the  following : 

(a)  At  the  flexura  coli  hepatis  (liver). 

(6)  At  the  flexura  coli  lienalis  (spleen). 

(c)  In  the  pelvis  (ends  of  the  tubes). 

(d)  On  the  vertical  colons. 

(c)  At  the  hernial  orifices,  and  finally 
(/)  At  the  ciccum  and  sigmoid. 

I  do  not  here  speak  of  tuberculous  or  malignant  adhe- 
sions. In  the  omentum  is  the  most  typical  place  to  observe 
that  peritonitis  is  Nature's  method  of  repair,  and  that  it  is 
infection  that  kills.  The  omentum  is  like  a  moving  senti- 
nel, whose  beat  extends  over  the  whole  peritonaeum  to 
guard  the  invasion  of  infectious  foes.  Its  method  of  de- 
fense is  to  build  forts  of  exudates,  which  not  only  act  as 
barriers  against  the  microbe  hosts,  but  bury  the  slain  of 
the  battle,  and  starve  the  remaining  ones  within  circum- 
scribed prison  walls. 

A  region  of  significant  local  peritonitis  and  frequent 
adhesions  is  that  of  the  spleen.  In  one  hundred  and  fifty 
subjects,  one  hundred  and  two  had  parasplenitis,  or  ninety; 
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per  cent.*  It  is  rare  to  find  a  normal  peritonieum  around 
the  spleen,  except  in  adolescence  or  in  infancy.  So  far  as 
I  am  able  to  read,  these  numerous  local  peritoneal  adhesions 
about  the  spleen  have  never  been  explained.  However,  it 
is  my  opinion  from  investigation  that  they  have  three 
sources — viz.  :  (a)  the  tlexura  coli  licnalis,  {b)  through  the 
stomach,  (c)  through  the  diaphragm.  The  Hexura  coli  lic- 
nalis is  the  sharpest  and  most  fixed  flexure  of  the  bowel, 
and,  besides,  the  fajces  are  dry  and  hard,  and  contain  sharp 
foreign  bodies,  which  abrade  the  mucosa  as  it  passes  around 
the  acute  colonic  bend.  Also,  the  f{eces  progress  slowly  and 
tarry  considerably  at  this  bowel  angle,  allowing  ample  time 
for  abrasion  of  the  mucosa.  The  great  curve  of  the  stom- 
ach periodically  moves  against  the  spleen  and  diaphragm, 
and  pathogenic  germs  which  exist  in  the  stomach  are  en- 
abled by  the  subjected  trauma  to  invade  the  stomach  wall. 
Again,  the  spleen  may  frequently  be  found  densely  adherent 
to  the  diaphragm.  I  think  this  is  due  to  invasion  from  the 
pleura.  I  have  frequently  noted  that  those  subjects  who 
die  from  pleuro  pneumonia  have  considerable  peritonitis 
on  the  diaphragmatic  serosa.  The  diaphragm  is  in  con- 
stant motion,  which  not  only  aids  infectious  invasions  from 
its  pleural  surface,  but  also  from  the  colic  flexure  and 
stomachic  curve.  Abrasion  of  mucosa  and  muscular  action 
of  the  diaphragm  account  for  the  pathogenic  invasion  and 
consequent  peritoneal  adhesions  about  the  spleen.  In  re- 
gard to  the  white,  platelike  deposits  (Rokitansky)  of  con- 
nective tissue  on  the  spleen  I  will  not  discuss  here.  The 
hard,  new-formed  connective  tissue  is  situated  chiefly  in  its 
capsule,  but  seems  to  invade  considerably  the  peritonitic 
lymphatics. 

A  similar  kind  of  inflammatory  deposit  (probably  lym- 
phangeitis)  exists  at  the  base  of  the  ligamentum  coronarium 
hepatis  and  ligamentum  suspensorium  hepatis.  This  form 
of  peritonitis  spreads  for  about  an  inch  each  side  of  the 
base  of  the  hepatic  ligaments  and  is,  no  doubt,  a  peritoneal 
lymphangeitis.  It  may  be  mentioned  that  the  left  end  of 
the  lesser  omentum  shares  in  the  peritoneal  adhesions  of 
the  spleen.  The  last  one  hundred  cases  showed  eighty-five 
per  cent. 

The  Cceco-appendicular  Region. — Turning  our  attention 
to  the  ciECo-appendicular  region  in  the  right  iliac  fossa,  we 
find  another  place  where  adhesions  have  predilection.  In 
one  hundred  and  fifty  adult  autopsies  I  have  found  adhesions, 
local  peritonitis,  in  one  hundred  and  eight  subjects,  seventy- 
two  per  cent.  It  may  be  stated  that  the  standard  of  loca- 
tion of  the  caecum  and  appendix  is  the  psoas  muscle.  One 
of  the  three  portions  of  the  bowel  will  touch  the  psoas  (or 
iliac)  muscle,  (a)  The  cyecum  generally  lies  on  the  psoas 
or  the  psoas  and  iliac  muscles  ;  (h)  the  appendix  generally 
touches  one  of  these  muscles;  (c)  when  the  caecum  and  ap- 
pendix are  located  a  little  higher  than  usual,  the  lower  end 
of  the  ileum  frequently  passes  across  the  muscle  in  contact 
with  it  in  order  to  meet  the  descending  cfecum.  Now,  in 
the  subjects  one  or  more  of  these  three  portions  of  the 
bowel  lie  in  contact  with  the  psoas  (or  iliac)  muscle,  and 

*  I  use  the  word  parasplenitis  in  contradistinction  to  perisplenitis 
with  its  usual  meaning.  It  seems  to  me  that  Rokitansky's  description 
of  perisplenitis  refers  chiefly  to  the  fibrous  capsule  of  the  spleen. 


that  portion  of  the  bowel  which  lies  in  contact  is  the  most 
liabie  to  be  surrounded  with  adhesions.  In  other  words, 
if  the  csecum,  appendix,  or  lower  end  of  the  ileum  lies  in 
contact  with  the  long  range  of  action  of  the  psoas  muscle, 
peritoneal  adhesions  generally  surround  it.  This  could  be 
frequently  demonstrated  in  the  autopsies;  where  the  cjecum 
and  appendix  lay  high  up  out  of  range  of  the  psoas  mus- 
cle, the  ileum  would  occasionally  run  across  the  psoas,  espe- 
cially in  its  longest  range  of  action,  and  \yould  be  sur- 
rounded with  many  adhesions.  The  interpretation  of 
these  adhesions,  local  peritonitis,  appears  to  me  to  be  the 
following : 

When  the  gut  contains  virulent  pathogenic  germs  the 
action  of  the  psoas  muscle  on  it  acts  like  traumatism,  and 
its  vigorous  motion  induces  pathogeni:  microbes  to  migrate 
through  the  bowel  wall  to  the  peritonajum,  producing  peri- 
tonitis. If  the  bowel  contains  no  pathogenic  microbes, 
then  the  range  of  action  of  the  psoas  muscle  does  not  in- 
duce microbic  invasion.  Hence,  the  action  of  the  psoas 
muscle  is  only  a  factor  which  is  predisposed  to  act  under 
the  favorable  condition  of  virulent  microbes  being  in  the 
bowel  lumen.  I  do  not  state  that  muscular  action  produces 
peritonitis;  but  muscular  action,  if  it  produces  motion  in  a 
bowel  filled  with  pathogenic  microbes,  may  induce  migra- 
tion of  these  germs  through  the  bowel  wall  to  the  serous 
membrane.  The  pathogenic  facts  brought  to  light  by  these 
examinations  is  a  significant  matter  in  regard  to  operations 
for  appendicitis.  None  of  these  subjects  died  of  appen- 
dicitis, yet  seventy-two  per  cent,  of  them  had  adhesions 
around  the  csecum  and  appendix.  Many  surgeons  say 
that  if  they  find  adhesions  during  the  surgical  procedure 
of  removing  the  appendix  the  operation  is  justifiable,  but 
these  carefully  recorded  statistics  of  one  hundred  and  fifty 
cases  demonstrate  that  mere  adhesions  are  not  sufiicient 
to  justify  an  operation.  It  is  well  known  that  males  suffer 
from  appendicitis  more  than  females.  The  statistics  show 
that  when  the  appendix  lies  within  the  range  of  action  of  the 
psoas  muscle,  it  has  much  more  local  peritonitic  adhesions 
about  it.  Males  show  ten  per  cent,  more  adhesions  about 
the  appendix  than  females.  Besides,  in  males  the  appen- 
dix lies  closer  in  contact  with  the  psoas  than  it  does  in 
females.  In  females  at  least  thirty-five  per  cent,  of  appen- 
dices hang  in  the  pelvis,  while  in  males  at  least  twenty- five 
per  cent,  hang  in  the  pelvis.  Not  only  is  the  female  pelvis 
wider  in  the  small  pelvis,  but  the  relatively  wider  iliac  fossa 
allows  the  appendix  to  glide  to  the  left  in  the  pelvis  or  to 
the  right  in  the  iliac  fossa,  in  both  cases  allowing  it  to  get 
farther  from  the  psoas  in  the  female  than  in  the  male.  The 
conclusion  arrived  at  from  these  investigations  is  that  men 
do  not  have  appendicitis  so  much  more  than  women  be- 
cause Gerlach's  valve  is  small,  but  men  have  appendicitis 
more  than  women  because  their  appendix  is  far  more  fre- 
quently within  the  range  of  action  of  the  psoas  muscle,  and 
an  appendix  filled  with  virulent  pathogenic  germs  within 
range  of  an  active  muscle  is  liable  to  be  so  traumatized 
that  the  germs  may  be  induced  to  pass  through  its  walls. 
It  will  be  granted,  no  doubt,  that  the  digestive  canal  expe- 
riences periods  when  its  vegetable  germs  are  in  a  high  state 
of  virulence,  and  it  is  at  such  times  that  the  bowel  over 
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the  psoas  muscle  and  the  tiexnra  coli  suffer.  Infants,  so  far 
as  1  have  examined,  do  not  have  adliesions  in  the  right  iliac 
fossa,  nor  do  youths,  except  very  rarely.  These  appendicu- 
lar-C8Bcal  adhesions  are  products  of  adult  life.  Also  it  ap- 
pears to  me  that  they  are  gradually  hut  irregularly  formed 
and  increased  during  all  of  adult  life.  1  do  not  deny 
that  there  is  a  peculiar  kind  of  angle  or  flexure  at  the  csb- 
cum  which  would  aid,  from  abrasion  of  its  mucosa  by  hard 
bodies,  in  allowing  microbic  invasion  through  the  bowel 
wall.  But  seldom  are  adhesions  found  around  the  csecum, 
the  appendix,  or  the  lower  end  of  the  ileum,  unless  they  are 
in  contact  with  the  psoas  muscle. 

By  a  reference  to  Fig.  1,  the  oval  dotted  ring  with  Xo. 
4  within  it  notes  the  chief  field  of  adhesions  arouni  the 
appendix  and  caecum.  As  the  iliac  muscle,  No.  6,  has  a 
very  limited  range  of  action,  the  adhesions  found  around 
any  organ  lying  on  it  will  naturally  be  small. 

Ill  Fig.  2  adhesions  may  be  around  the  csecum,  24  ; 
around  the  appendix,  2.5,  and  around  the  ileum,  23.  It  hap- 
pens that  the  three  parts  of  the  bowel  lie  on  the  psoas 
muscle,  or  rather  within  its  range  of  action,  in  Fig.  2. 

In  my  laparotomies  I  note  frequently  these  adhesions  in 
the  right  and  left  iliac  fossa?. 

Still  another  form  of  local  peritonitis  occurs  at  about 
the  middle  of  the  ascending  colon,  exactly  where  the  ascend- 
ing colon  crosses  the  transverse  portion  of  the  duodenum. 
In  the  last  one  hundred  cases  there  were  peritoneal  adhe- 
sions at  this  point  in  sixty-five  per  cent,  of  subjects.  Hal- 
ler's  omentum  frequently  ends  at  the  middle  of  the  ascend- 
ing colon,  and  it  is  generally  involved  in  the  adhesions. 
The  etiological  factor  is  the  action  of  the  right  psoas  mus- 
cle and  the  right  crus  of  the  diaphragm,  as  is  marked  by 
the  dotted  oval  line  in  Fig.  1,  containing  No.  3.  The  psoas 
is  the  chief  agent.  The  muscles  act  on  the  gut  when  it 
contains  pathogenic  microbes,  inducing  them  to  migrate 
through  the  walls.  It  is  these  peritoneal  adhesions  at  the 
point  where  the  colon  crosses  the  transverse  portion  of  the 
duodenum  which  make  a  bend  in  the  ascending  colon  at  its 
middle,  making  its  curve  concave  anteriorly. 

There  is  a  band  of  peritonaeum  passing  from  the  junc- 
tion of  the  upper  third  with  the  middle  third  of  the  ascend- 
ing colon  to  the  diaphragm,  which  I  have  designated  liga- 
mentum  phrenico-colicum  dextrum,  which  I  think  is  derived 
from  the  lower  pole  of  the  right  kidney  during  foetal  life. 
This  band  shows  peritonitic  adhesions  in  sixty-eight  per 
cent,  of  subjects  noted  in  the  last  one  hundred  cases.  I 
think  the  aetiological  factor  is  the  trauma  of  the  liver  on 
this  band  from  vigorous  action  of  the  diaphragm  when 
the  bowel  contains  pathogenic  organisms.  It  is,  hence,  the 
trauma  of  the  diaphragmatic  muscle  against  a  pathogenic 
bowel.  The  peritonitic  adhesions  on  this  phrenico-oolic 
fold  of  peritonaeum  are  very  frequently  dense  and  white. 

The  peritoneal  adhesions  in  the  lesser  omental  cavity 
are  very  numerous,  and  seldom  does  there  occur  an  adult 
body  without  adhesions  either  in  the  right,  left,  or  middle 
portion.  The  left  end  shares  in  its  it'tiological  factors  the 
same  as  the  spleen,  and  hence  will  have  about  the  same 
percentage  of  adhesions.  The  last  one  hundred  cases  gave 
eighty-five  per  cent,  of  subjects  with  peritoneal  adhesions 


in  the  left  end  of  the  omentum.  The  chief  adhesions  of 
the  left  end  of  the  lesser  omental  cavity  consist  of  adhe- 
sive coalescence  of  the  border  of  the  blades,  so  that  the 
left  margin  of  the  sac  is  much  obliterated  and  made  smaller. 
The  adhesions  consist  of  sacs,  larger  and  smaller  at  the  left, 
and  white  cicatricial  bands  stretched  across  in  various  di- 
rections. Closer  observation  would,  no  doubt,  show  just  as 
high  a  percentage  of  peritoneal  adhesions  in  the  left  lesser 
omental  cavity  (eighty-five  per  cent.)  as  it  does  in  the 
spleen  (ninety  per  cent.)  ;  the  same  factors  which  produce 
parasplenitis  cause  peritoneal  adhesions  in  the  left  end  of 
the  lesser  omental  cavity,  which  showed  seventy-one  per 
cent,  of  peritoneal  adhesions  in  the  last  one  hundred  sub- 
jects. I  think  there  were  more,  but  some  cases  were  over- 
looked in  recording.  The  adhesions  in  the  right  end  con- 
sist chiefly  of  white,  callous,  dense,  cicatricial  connective 
tissue.  Some  broad  bands  exist  occasionally.  The  setio- 
logical  factors  producing  the  peritoneal  adhesions  in  the 
right  end  of  the  lesser  omentum  are  the  same  as  those 
which  cause  adhesions  in  the  gall-bladder  region — viz.,  (a) 
the  action  of  the  right  crus  of  the  diaphragm  on  the  bowels 
containing  pathogenic  germs ;  (6)  the  flexure  of  the  duode- 
num and  flexura  coli  hepatis ;  (c)  the  gall  bladder ;  (rf) 
possibly  the  crus  of  the  diaphragm,  acting  on  the  peritoneal 
endothelium,  abrades  it,  and  cicatricial  healing  results. 

The  middle  part  of  the  lesser  omental  cavity  is  practi- 
cally marked  by  the  ligamentum  gastro-pancreaticum, 
which  is  the  saeptum  bursas  omentalis.  It  marks  the 
division  between  the  two  unequal  sacs  of  the  lesser  omental 
cavity.  Now,  this  middle  portion  of  the  lesser  omental 
cavity  lies  directly  over  the  left  crus  of  the  diaphragm  and 
directly  behind  the  stomach.  In  the  last  one  hundred  sub- 
jects there  were  forty-nine  per  cent,  showing  adhesions  in 
the  middle  portion  of  the  lesser  omental  cavity. 

The  peritoneal  adhesions  are  due  to  the  action  of  the 
left  crus  of  the  diaphragm  on  the  stomach  walls  when  the 
stomach  contained  pathogenic  germs,  or  possibly  on  the  en- 
dothelium, abrading  it  and  allowing  cicatricial  healing. 
This  percentage  (forty  seven  per  cent.)  is  not  high  enough, 
as  not  every  subject  was  definitely  recorded,  and  those  not 
recorded  were  considered  to  show  no  adhesions. 

Fig.  2  is  a  sketch  to  illustrate  the  local  peritonitis 
around  the  caeco-appendicular  apparatus ;  23  points  to 
the  ileum,  with  its  adjacent  adhesions ;  24  to  the  caecum, 
with  its  adhesions ;  and  25,  to  the  appendix,  with  its 
adhesions — all  over  the  right  psoas  and  iliac  muscles ; 
33  points  to  the  left  face  of  the  meso  sigmoid,  with  its 
manifest  adhesions  adjacent  to  the  left  psoas  muscle. 
This  sketch  is  taken  from  a  subject  at  the  autopsy. 

The  sigmoid  region  in  a  hundred  and  fifty  adult  sub- 
jects showed  a  hundred  and  twenty-three  with  peritoneal 
adhesions  around  the  sigmoid  flexure,  or  eighty- two  per 
cent.  This  is  a  high  percentage  of  local  peritonitis,  but  I 
insist  that  the  observations  were  made  with  care.  Infants, 
of  which  I  have  examined  some  twenty,  showed  no  ad- 
hesions in  the  meso-sigmoid,  and  all  subjects  seen  under 
twenty  years  had  no  local  peritonitis  in  the  meso-sigmoid. 

The  adhesions  occur  in  two  localities  in  the  meso-sig- 
moid :  (a)  On  the  left  face,  to  which  this  eighty -two  per  cent. 
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refers.  The  adhesion  exists  between  the  left  face  of  tlie 
meso-sigiiioid  and  tlie  psoas  muscle.  So  far  as  I  am  able  to 
observe,  these  adhesions  are  associated  with  the  psoas  and 
iliac  muscles.  I  have  examined  them  with  great  care,  not 
only  in  these  one  hundred  and  fifty  recorded  cases,  but  in 


Fig.  2. 

some  hundred  bodies  which  I  dissected  but  preserved  no 
records  of.  I  look  on  these  adhesions  on  the  left  face  of 
the  meso  sigmoid  as  the  result  of  the  action  of  the  psoas 
and  iliac  muscles  on  the  sigmoid  at  the  times  when  the 
bowel  contained  virulent  pathogenic  microbes.  The  action 
of  the  muscles  simply  favored  their  passage  from  the  mu- 
cosa to  the  peritonaeum,  aided  frequently,  no  doubt,  by 
by  abrasions  of  the  mucosa  by  sharp,  rough  fjeces  as 
they  passed  onward.  It  might  be  maintained  that  there 
must  be  a  wound  of  the  mucosa  of  the  sigmoid  for  germs 
to  migrate ;  but  even  if  that  were  so  the  number  of  times 
which  this  mucosa  must  necessarily  be  abraded  by  dry, 
hard  faeces  would  be  sufficient  to  explain  the  matter,  and 
a  wounded  mucosa  under  vigorous  muscular  action  and 
continued  abrasion  by  hard  faeces  would  allow  the  wounds 
of  the  mucosa  to  remain  long  unhealed,  allowing  still 
further  chances  to  infect.  These  adhesions  on  the  left 
face  of  the  meso-sigmoid  vary  in  amount  from  the  size  of 
a  half  pea  up  to  over  a  square  foot.  The  meso-sigmoid  is 
often  firmly  bound  down  to  the  psoas  and  iliac  muscles,  but 
wherever  observed  it  will  nearly  always  be  noted  that  the 
chief  and  vast  majority  of  adhesive,  local  peritonitis  of 


the  sigmoid  is  directly  associated  with  the  region  of  action 
of  the  psoas  muscle  and  also  with  its  longest  range  of 
action. 

The  effecl  of  these  adhesions  on  the  sigmoid  is  to  dis- 
locate it — /.  e.,  to  keep  it  permanently  out  of  its  normal 
position.  They  compromi.«e  the  lumen  of  the  sigmoid 
and  hamper  its  peristalsis.  The  adhesions  constrict 
it  at  one  point  and  project  its  mucosa  into  the  bowel 
lumen,  thus  making  it  a. target  for  hard  f;Eces  to  wound 
still  further,  allowing  the  old  disease  to  continually 
exacerbate.  Periodic  infectious  invasion  from  mucosa 
to  serosa  is  its  mode  of  progress.  The  peritonitis  is 
an  evolutionary  and  hence  progressive  disease.  I 
wonder  if  a  dislocated  sigmoid  f -om  adhesions  and 
compromising  lumen  and  peristalsis  does  not  cause 
pain,  and  from  reflex  disturbance  result  in  indiges- 
tion, malnutrition,  and  anaemia,  and  the  final  unbal- 
ance of  neurosis.  It  is  astonishing  to  observe  the 
amount  of  adhesions  and  broad  bands  which  are  found 
in  this  region.  Many  times  the  bands  act  and  appear 
like  the  surrounding  normal  peritonaeum.  Do  not  the 
many  focuses  of  new  tissue  formations  build  nests  for 
malignant  growths  in  the  sigmoid  ?  The  adhesions 
are  slowly  formed  during  adult  life.  A  curious  fea- 
ture is  that  the  intersigmoid  fossa,  discovered  first  by 
Hensing,  1844,  and  opening  on  the  left  face  of  the 
meso-sigmoid,  is  attacked,  perhaps,  with  local  perito- 
nitis the  most  frequently  of  any  part  of  the  meso- 
sigmoid  except  that  lying  directly  over  the  psoas. 
The  explanation  of  this,  no  doubt,  is  that  the  mouth 
of  the  intersigmoid  fossa  opens  near  the  internal  bor- 
der of  the  psoas  muscle,  and  hence  is  subject  to  very 
wide  range  of  action  and  friction  of  the  muscles. 
The  scars  around  this  fossa  are  dense  and  thick, 
showing  a  radiating  appearance.  Their  thickness 
and  elevation  above  the  peritoneal  surface  show  their 
characteristic  condition  of  contraction  which  so  fre- 
quently distorts  the  mouth  of  the  fossa  and  often  closes  it 
entirely  or  partially.  The  adhesions  on  the  left  side  of  the 
sigmoid  are  the  ones  which  chiefly  distort,  constrict,  dislo 
cate,  and  hamper  peristalsis  of  the  S  romanum. 

{h)  On  the  right  face  of  the  right  side  of  the  meso-sig- 
moid there  begins  a  fold  of  peritonaeum  which  reaches  from 
the  middle  of  the  meso-sigmoid  to  the  junction  of  the 
lower  and  middle  thirds  of  the  mesentery.  It  may  be  im- 
perceptible, especially  if  not  put  on  the  stretch,  or  it  may 
be  a  fold  of  two  inches'  breadth.  This  fold  is  known  as 
the  ligamentum  mesenterico-meso-colicum.  But  I  shall  call 
it  Gruber's  fold,  as  Gruber,  the  celebrated  Russian  anato- 
mist, was  the  first  to  describe  it,  so  far  as  I  am  aware.  In 
Gruber's  fold  may  often  be  found  pale,  white  stellate- 
shaped  or  radiating  scars  which  have  contracted  consider- 
ably, as  is  shown  by  their  elevited  surface  and  the  distortion 
of  the  adjacent  peritoneal  surface.  The  scar  may  be  linear, 
with  irregular  branches  passing  from  it.  It  may  be  noticed 
that  I  have  taken  as  the  first  two  chief  points  of  local  peri- 
tonitis the  portions  of  bowel  within  range  of  action  of  the 
two  psoae  (and  iliac)  muscles.  It  is  not  because  they  are 
symmetrical  as  to  the  body,  but  because  pathological  facts 
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are  in  favor  of  muscular  action  as  being  the  aetiological  fac- 
tor producing  the  adhesions  at  times  when  the  gut  lumen 
possesses  virulent  microbes,  the  location  of  the  adhesions 
being  constantly  in  close  connection  with  'the  muscles. 
There  being  no  adhesions  in  infants  favors  the  views,  as  the 
psoae  of  infants  have  not  acted  to  any  great  extent,  though 
they  drink  Chicago  milk  with  all  its  germs.  I  have  not  found 
them  in  children.  Again,  if  the  ciBcum  and  appendix  do 
not  lie  in  contact  with  the  psoas,  adhesions  are  not  liable  to 
arise  unless  it  be  a  non- descended  ca;cum,  which  was,  no 
doubt,  the  result  of  intra-uterine  peritonitis.  Also,  if  any 
portion  of  gut  other  than  the  caecum  and  appendix  lie  in  con- 
tact with  the  active  range  of  the  j^soas,  it  is  liable  to  have 
adhesions  around  it.  It  seems  to  me  also  to  explain  attacks 
of  appendicitis  from  trauma  of  the  psoas  activity  while 
the  appendix  contains  virulent  germs.  Besides,  the  greater 
number  of  appendices  in  contact  with  the  psoas  in  males 
explains  their  greater  frequency  of  appendicular  attacks. 
Again,  the  demonstration  of  seventy-two  per  cent,  of  peri- 
toneal adhesions  around  the  cajco  appendicular  apparatus 
•will  instruct  surgeons  that  adhesions  do  not  justify  an  oper- 
ation, and  that  large  numbers  of  appendicitis  patients  re- 
cover with  no  operation.  The  reason  there  are  more  adhe- 
sions on  the  left  psoas  (eighty  two  per  cent.)  is  because  the 
gut  is  more  continually  in  contact  with  the  bowel,  and  it 
can  not  escape  the  action  of  the  muscle,  while  on  the  right 
psoas,  the  crecum  and  appendix  frequently  may  be  found 
entirely  out  of  range  of  the  psoas  muscle. 

In  discussing  this  subject  of  local  peritonitis  Dr.  Le 
Count  suggested  that  the  muscle  action  might  trauraatically 
abrade  the  endothelium  from  the  peritoneal  sur''ace  and  the 
resulting  healing  be  cicatricial.  With  this  idea  in  view, 
local  peritonitis  would  be  a  slow,  progressive,  evolutionary 
process.  But  this  idea  does  not  explain  the  freedom  of  in- 
fants and  adolescents  from  the  local  peritonitis,  which 
is  a  generally  observed  matter.  I  would  ask  why,  if  all 
bowel  segments  are  out  of  range  of  psoas  action,  we 
scarcely  ever  find  a  single  peritoneal  adhesion  in  the  peri- 
tonaeum covering  the  muscle.  For  local  peritoneal  adhe- 
sions on  the  muscles,  it  appears  to  me,  bowel  segments  are 
the  chief  essential  in  contact  with  the  muscle. 

Another  major  region  of  local  peritonitis  is  the  gall- 
bladder region.  In  one  hundred  and  fifty  subjects  there 
Tyere  one  hundred  and  two  with  peritoneal  adhesions  about 
the  gall  bladder,  or  sixty-eight  per  cent.  To  show  how 
these  observations  agree,  I  took  fifty  subjects  at  a  time, 
entirely  independent  of  each  other.  The  first  fifty  re- 
sulted in  sixty-six  per  cent.,  the  second  fifty  in  sixty-six 
per  cent.,  and  the  third  fifty  in  seventy-two  per  cent,  of 
adhesions,  which  equals  sixty-eight  per  cent,  as  an  average. 
In  dealing  with  adhesions  we  are  dealing  with  a  compos- 
ite region  of  infections.  The  three  sources  of  infection 
in  the  gall-bladder  region  are  : 

(a)  At  the  hepatic  tlexure  of  the  colon, 
(i)  At  the  gall  bladder. 

(c)  At  the  duodenum  (including  the  pylorus). 

I  am  convinced  by  my  labor  so  far  that  the  chief  infec- 
tious source  is  the  hepatic  flexure  of  the  colon  and  the 
spirally  curved  duodenum.     The  gall  bladder  is  only  an 


occasional  intruder.  The  reasons  for  local  peritonitis  in 
the  gall-bladder  region  are  : 

(o)  The  flexures  of  the  colon  and  duodenum. 

(6)  The  activity  of  the  right  cms  of  the  diaphragm  on 
the  flexures  of  the  bowels  at  times  when  pathogenic  germs 
exist  in  them. 

By  reference  to  Fig.  1  it  will  be  observed  that  the 
right  crus  of  the  diaphragm  (No.  2)  is  a  large  muscle, 
and  that  it  reaches  down  to  the  third  lumbar  verte- 
bra.   It  is  easy  to  observe  also  that  the  muscle  is  in  quite 
constant  activity.    The  duodenum  crosses  the  right  crus 
of  the  diaphragm  quite  high  up,  where  the  muscle  has  a 
long  range  of  action.    Besides,  the  hepatic  flexure  of  the 
colon  rests  on  the  duodenum  in  such  a  manner  that  any 
essential  movement  of  the  duodenum  (as  it  lies  at  No.  2)  is 
accompanied  by  movement  of  the  colon.    If  the  muscular 
action  is  vigorous  on  the  gut,  especially  at  times  when  the 
pathogenic  germs  are  virulent  and  some  abrasions  of  one 
or  the  other  mucosa  exist,  microbic  invasion  is  liable  to 
occur.    Sixty-eight  per  cent,  of  local  peritonitis  around  the 
gall  bladder  in  one  hundred  and  fifty  adult  cases  is  suflR- 
cient  to  indicate  quite  a  constant  cause.    This  local  perito- 
nitis increases  with  age.    Close  examination  discloses  that 
the  adhesions  are  more  frequently  connected  with  the  gut 
than  the  gall  bladder,  as  they  may  be  traced  along  the  crus 
of  the  diaphragm,  and  some  four  times  in  one  hundred 
subjects  the  adhesions  entirely  closed  Winslow's  foramen 
and  passed  well  up  to  the  under  surface  of  the  liver. 
However,  the  antrum  bursae  omentaiis,  or  bursa  omentalis 
minoris,  containing  Spiegel's  lobe,  is  scarcely  ever  afflicted 
with  adhesions.    It  is  out  of  range  of  any  bowel.    Yet  the 
saeptum  bursae  omentalis  minoris,  forming  what  I  have 
christened  Huschke's  foramen,  has  perhaps  ten  per  cent,  of 
adhesions,  because  it  is  so  behind  the  stomach,  which  rests 
on  the  left  crus  of  the  diaphragm.    Many  times  the  gall 
bladder  itself  is  free  from  adhesions  while  they  lie  thickly 
clustered  around  the  duodenal  curve  and  the  hepatic  flex- 
ure of  the  colon.    But  occasionally  much  less  frequently 
one  can  trace  the  adhesions  almost  directly  to  the  gall 
bladder.   Dr.  Lucy  Waite  and  I  observed  one  subject  where 
there  was  an  open  fistula  between  the  gall  bladder  and  the 
duodenum.    A  stone  had  passed  from  the  gall  bladder  to 
the  duodenal  lumen  by  ulcerating  its  way  through  both 
walls.    Adhesions  held  this  fistula  bimucosa  safely  together 
and  the  woman  died  of  some  other  disease.    In  this  series 
of  one  hundred  and  fifty  autopsies  there  were  some  thirty- 
five  females,  which  number  is  too  small  to  enable  me  to 
state  whether  females  have  more  local  peritonitis  about  the 
gall  bladder  than  males.   I  have  seen  the  curved  duodenum 
fastened  to  the  lower  surface  of  the  liver,  but  no  doubt  the  j 
friction  or  trauma  from  liver  movements  induced  the  infect-  \ 
ive  invasion.    Again,  it  seems,  so  far  as  I  can  observe,  that ; 
the  adhesions  fixing  portions  of  omentum  in  the  gall-bladder  | 
region  are  chiefly  due  to  infectious  invasion  from  the 
bowel. 

So  far  as  local  peritonitis  occurring  at  the  hernial 
orifices  is  concerned,  I  have  not  kept  an  exact  record,  but  in 
a  considerable  number  of  bodies  one  can  find  white,  callous 
cicatricial  tissue  at  one  or  both  of  the  internal  inguinal 
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;  orifices.  One  finds  three  or  four  subjects  in  a  hundred 
■with  the  omentum  or  bowel  passed  out  of  some  hernial 
I  orifice  and,  of  course,  accompanied  by  some  distinct  local 
peritonitis.  The  hernial  sac  is  frequently  thickened  by 
chronic  peritonitis,  while  the  visceral  peritonitis  will  gen- 
erally show  much  less  pathology.  No  doubt  the  peritoneal 
scar  at  the  hernial  orifices  in  some  subjects  represents  an 
engaged  and  reduced  hernia.  The  visceral  peritonitic  scar 
having  been  not  very  severe,  has  long  since  passed  away  or 
become  invisible,  while  the  more  severe  peritoneal  cicatrix 
at  the  hernial  orifice  alone  remains  to  tell  the  tale  of 
trauma  and  peritonitis. 

So  far  as  accidental  local  peritonitis  is  concerned,  it  is 
difficult  to  separate  it  from  per/oration  and  trauma  in  its 
ordinary  sense,  all  of  which  I  do  not  wish  to  include.  I 
mean  by  accidental  local  peritonitis  a  local  peritoneal  indam- 
mation  which  occurs  fairly  constant,  having  appreciable 
causes.  The  most  typical  accidental  local  peritonitis  oc- 
curred in  one  subject  in  which  sixteen  inches  of  sigmoid 
was  in  an  inguinal  hernia  and  also  there  were  distributed 
along  some  fifteen  feet  of  small  bowel ;  each  of  these  bowel 
packets  was  bound  into  a  mass  by  peritoneal  adhesions. 
There  is  no  doubt  that  each  of  these  intestinal  balls  repre- 
sent the  result  of  an  engaged  and  reduced  hernia.  In  per- 
sons who  have  large  hernial  rings,  peritoneal  adhesions 
will  be  found  fairly  constant  in  the  viscera  accidentally  en- 
casred  in  the  hernial  rings  for  a  longer  or  a  shorter  time.  It 
may  be  well  to  add  that  the  kind  of  local  peritonitis  pre- 
sented in  this  paper  is  almost  never  fatal.  Some  of  its  ad- 
besions  may  produce  disturbances  in  life — pain,  indigestion, 
malnutrition,  anaemia,  and  finally  necrosis,  but  generally  no 
jrave  symptoms  arise. 

As  one  glance  over  the  table  of  local  peritonitis  would 
|ive  the  impression  that  few  adults  possessed  a  normal  peri- 
x)naeum — i.  e.,  free  from  inflammation — it  is  a  fact  that 
scarcely  ever  an  adult  can  be  found  without  peritoneal  in- 
iammations.    This  is  not  strange  to  any  one  who  will 
itudy  the  structure  of  the  peritonseum  by  the  aid  of  the 
nicroscope  and  penciled,  silvered  preparations.    He  will 
lOon  be  convinced  that  the  peritonaeum  is  an  immense 
ymph  sac.    Wide  and  numerous  lymphatic  channels  course 
'  n  every  direction  immediately  under  its  transparent  endo- 
'  helial  layer.     Lymphatic  tissue  takes  on  inflammation 
'   lowly  unless  it  be  overwhelming.    Inflammation  arising 
'  )y  microbes  passing  through  the  duct  wall  is,  no  doubt, 
■  low,  limited,  and  periodical.    But  a  slight  amount  perhaps 
'  >asses  out  at  any  one  time,  so  that  the  lymphatics  are 
'  apable  of  resisting  and  circumscribing  the  infectious  inva- 
"  ion.    (As  pelvic  peritonitis  arises  from  a  unique  union  of 
'  Qucosa  and  serosa  in  females  only,  I  will  not  discuss  it  in 
his  article  on  adult  local  peritonitis.) 

The  following  list  shows  the  percentage  of  various 
i^'  oints  of  local  peritonitis  :  In  a  hundred  and  fifty  cases, 
"  erisplenitis  in  ninety  per  cent.  ;  in  a  hundred  subjects  in 
ift  end  of  lesser  omental  cavity,  eighty  five  per  cent.  ;  in  a 
undred  and  fifty  subjects,  meso-sigmoiditis  (left  psoas), 
I"  ighty-two  per  cent.  ;  in  a  hundred  and  fifty  subjects  in 
IS  aeco  appendicular  apparatus,  seventy-two  per  cent. ;  in  a 
!>!  undred  subjects  in  the  right  end  of  the  lesser  omentum  | 


(right  psoas),  seventy- one  per  cent.  ;  in  a  hundred  and  fifty 
subjects  in  gall-bladder  region,  sixty-eight  per  cent.  ;  in  a 
hundred  subjects  in  the  ligamentum  phrenico-colicum  dex- 
trura,  sixty- eight  per  cent.  ;  in  a  hundred  and  fifty  subjects 
where  the  colon  crosses  the  transverse  duodenum,  sixty- five 
per  cent. ;  in  a  hundred  and  ten  male  subjects  in  the  semen 
sacs,  seventeen  per  cent. ;  in  forty  females  in  the  pelvis, 
eighty  per  cent. 

Conclusions. — 1.  The  local  peritonitis  of  adults  is  hardly 
ever  directly  fatal,  but  may  produce  a  train  of  symptoms, 
such  as  indigestion,  malnutrition,  ana?mia,  and  neurosis. 

2.  The  peritoneal  adhesions  which  demand  operation 
belong  almost  exclusively  to  those  involving  the  organs  of 
high  mobility  and  peristalsis,  such  as  the\  small  intestines, 
the  sigmoid,  the  bladder,  and  the  Falloppian  tubes  (espe- 
cially amputated  ones). 

3.  Local  peritonitis  occurs  at  fixed  bowel  flexures  and 
at  the  longest  range  of  muscular  action  associated  with  the 
peritonaeum. 

4.  The  {etiology  of  the  adult  local  peritonitis  is  infec- 
tious invasion  through  the  gut  wall. 

5.  The  methods  of  transmission  of  infection  are 
through  abrasion  of  the  mucosa  aided  by  the  trauma  of 
muscular  action  on  a  bowel  containing  pathogenic  mi- 
crobes. 

6.  Local  peritonitis  does  not  occur  in  infants  at  bowel 
flexures,  or  especially  over  the  long  range  of  muscular 
action. 

7.  It  is  extremely  rare  to  see  an  adult  with  a  normal 
peritonaeum — i.  e.,  free  from  peritonitis. 

8.  The  constant  adhesions  found  around  the  gall  blad- 
der and  caeco- appendicular  apparatus  teach  us  that  opera- 
tions in  these  regions  can  not  be  justified  merely  on  ac- 
count of  the  adhesions. 

9.  Adult  local  peritonitis  seems  to  increase  with  age. 

10.  Peritonitic  adhesions  seem  to  be  able  to  organize 
and  appear  and  act  like  normal  peritonaeum. 

11.  Peritonitis  is  Nature's  method  of  repair  and  pro- 
phylaxis.   Peritonitis  saves  life,  while  infection  kills. 

12.  Local  peritonitis  occurs  chiefly  on  the  dorsal  region, 
at  the  points  where  the  mesenteries  fix  the  digestive  tract 
and  close  to  the  highest  range  of  muscular  action.  Mus- 
cular trauma,  abraded  epithelia,  and  infection  tell  the  tale. 

13.  The  track  of  the  infection  from  mucosa  to  serosa 
can  not  always  be  traced.  A  healthy  mucosa  (and  even 
muscularis)  may  underlie  many  peritoneal  adhesions,  or  a 
healthy  serosa  may  be  adjacent  to  diseased  mucosa. 

14.  The  dense  adhesions  of  local  peritonitis  may  result 
in  strictures,  malignancy,  dislocated  viscera,  pain,  restric- 
tion of  peristalsis,  and  immobility  of  organs — disease. 

15.  The  peritonaeum  may  have  its  endothelium  abraded 
traumatically  by  muscular  action,  and  the  resulting  healing 
be  cicatricial ;  the  matter  of  local  peritonitis  being  a  slow, 
gradual,  evolutionary  process  of  adult  life. 


The  Section  in  Genito-urinary  Surgeiy  of  the  New  York 
Academy  of  Medicine. — At  the  meeting  held  on  Tuesday 
evening,  the  1-ith  inst.,  Dr.  William  K.  Otis  was  elected  chair- 
man for  the  ensuing  year. 
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( Concluded  from  page  77.) 

In  the  preceding  remarks  attention  has  been  particular- 
ly directed  to  the  occurrence  of  pulsation  in  the  jugular 
veins.    While  not  always  limited  to  these  veins,  the  pulsa- 
tions arc  usually  here  more  marked,  but  have  very  frequent- 
ly been  observed  elsewhere.    Galen  noted  pulsation  of  the 
temporal  and  jugular  veins  (Beyer).    Walshe  (19)  records 
having  seen  pulsation  of  the  right  mammary  veins,  and  notes 
observations  of  Dr.  Jenner,  in  which  there  occurred  respira- 
tory and  cardiac  pulsations  of  the  veins  of  the  dorsa  of  the 
hands  and  feet.    Osier  (20)  and  Vierordt(21)  have  also 
noted  pulsations  of  the  superficial  mammary  veins.  Ben- 
son (22),  Graves  (23),  Davis  (24),  Seidel  (25),  Friedreich, 
and  Marsh  (26)  record  observations  of  pulsations  of  the  cu- 
taneous veins  of  the  upper  extremity,  forearm,  and  hand. 
Davis  and  Marey  (27)  saw  pulsations  in  the  veins  of  the 
lower  extremity  ;  Ward  (28),  a  case  in  which  the  pulsations 
extended  throughout  the  cutaneous  veins  of  the  forearm, 
hands,  and  even  fingers ;  and  Beyer,  pulsation  of  all  the 
visible  veins  of  the  body.    Benson,  Gendrin  (29),  and  Fried- 
reich noticed  pulsation  of  the  thyreoid  veins,  and  Gendrin 
pulsation  of  the  veins  of  the  scalp.    Friedreich  twice  saw 
pulsations  in  the  temporal  and  frontal  veins.    Elliston  (30) 
observed  four  cases  of  "  universal  pulsation  of  the  veins  syn- 
chronous with  that  of  the  arteries."    Brunton  (31)  describes 
unilateral  pulsation  in  the  left  jugular,  and  suggests  that  it 
is  due  to  compression  of  the  left  innominate  by  the  aorta. 
Leyden  has  observed  a  double  positive  presystolic-systolic 
venous  pulse  with  hemi-systole.    Personally  I  can  recall  a 
case  of  well-marked  pulsation  of  the  veins  of  the  upper  ex- 
tremity, especially  of  the  hand,  and  another  case  in  which 
the  positive  jugular  pulse  extended  to  the  facial  veins. 
The  occurrence  of  pulsation  in  the  retinal  veins  is  a  well- 
known  fact,  Lang  (32)  and  Barrett  having  found  it  posi- 
tively present  in  73-8  per  cent,  of  all  cases  examined,  it 
being  doubtfully  present  in  14-8  per  cent,  of  the  cases. 
Attempts  have  been  made  to  explain  this  on  the  supposi- 
tion of  intra-ocular  tension  ;  proximity  of  the  retinal  artery 
and  vein  (Gowers  (33)) ;  extension  of  pulse  from  the  cere- 
bral sinuses  (Mosso,  Ilelfreich  (34)).    Putnam  and  Wads- 
worth  (35)  have  recorded  a  curious  observation,  not  yet  con- 
firmed, in  which  they  noticed,  synchronous  with  the  action 
of  the  heart,  independent  of  the  ordinary  pulsation,  and  oc 
curring  at  intervals  corresponding  to  about  five  respirations, 
an  intermitting  variation  in  the  size  of  the  retinal  veins. 

The  positive  venous  pulse,  which,  as  we  have  seen,  we 
usually  study  on  the  jugular  veins,  it  being  exceptionally 
demonstrable  on  the  superficial  veins  of  the  trunk  and  ex- 
tremities, must  be  conceded  to  be  present  in  those  internal 
veins  of  the  trunk  in  intimate  connection  with  the  heart, 
as  the  inferior  vena  cava  (Senac,  Seidel,  Geigel)  and  its 
branches,  all  of  which,  excepting  the  hepatic  vein,  are 
ordinarily  beyond  our  fields  of  study.    A  cardiac  systolic 


pulsation  of  the  hepatic  vein  is  usually  present  in  cases  of  tri-  ' 
cuspid  insufficiency,  and  is  pathognomonic  of  that  affection. 
This  pulsation,  first  described  by  Allan  Burns  (36),  may  be 
studied  by  means  of  Mackenzie's  polygraph.  Clinically  it  can 
be  well  recognized  by  placing  one  hand  over  the  lower  edge 
of  the  liver  in  the  mammary  line  and  the  other  posteriorly  at 
about  the  level  of  the  eleventh  or  twelfth  rib.    In  case  the 
pulse  is  present,  one  appreciates  a  rhythmic  expansile  sys- 
tolic increase  and  diastolic  decrease  in  the  size  of  the  liver. 
A  certain  amount  of  experience  and  a  degree  of  acuity  of 
perception  are  requisite  for  the  proper  appreciation  of  this 
as  of  all  venous  phenomena,  but  none  of  them  are  beyond 
the  limits  of  ordinary  intelligence.    Attention  to  the  ex- 
pansile character  of  this  pulsation,  the  rhythmic  increase 
and  decrease  in  size  of  the  liver  in  all  directions,  will  ex- 
clude confusion  with  a  systolic  impulse  transmitted  to  the 
liver  by  a  hypertrophied  right,  occasionally  left,  ventricle, 
or  an  impulse  transmitted  from  the  aorta  or  a  large  intra- 
thoracic or  intra-abdominal  aneurysm,  all  of  which  pulsa- 
tions are  limited  to  the  left  lobe  of  the  liver  ;  exceptionally, 
in  case  of  a  very  marked  transmitted  impulse,  the  impulse 
may  be  perceptible  even  in  the  right  lobe,  but  is  always  so 
much  fainter  than  in  the  left,  and  is  never  expansile,  that 
with  care  in  the  examination  confusion  is  not  possible. 
Occasionally  to  the  liver  pulse  there  may  be  added — par- 
ticularly perceptible  in  the  left  lobe  of  the  liver — a  marked 
impulse  from  a  hypertrophied  heart.    This  systolic  venous 
liver  pulse  is  (almost)  identical  in  time  with,  though  some- 
what different  in  character  from,  the  arterial  liver  pulse 
which  one  occasionally,  but  very  exceptionally,  meets  with: 
as  a  consequence  of  the  pulsus  celer  of  aortic  insufficiency. 
But  attention  to  the  signs  and  symptoms  characteristic  of 
each  condition  removes  the  liability  of  mistaking  one  for 
the  other.    In  this  connection  Allan  Burns  mentions  that 
an  epigastric  pulsation  may  be  produced  by  an  impulse 
transmitted  through  a  solidified  lung,  and  cites  anothei 
case  from  Senac  in  which  the  epigastric  pulsation  was  duf 
to  an  inferior  vena  cava  as  large  as  a  man's  arm. 

The  pulsatory  phenomena  attending  incompetency  oi 
the  tricuspid  valves  have  been  sufficiently  described 
What  venous  indications  of  stenosis  of  the  right  auriculoj 
ventricular  aperture  may  we  expect  ?  The  mechanisn 
whereby  are  produced  both  the  physiological  and  the  path 
ological  venous  pulse  have  been  sufficiently  dwelt  upon  U 
make  it  evident  that,  excepting  the  two  rare  combinationi 
of  morbid  conditions  cited  simply  as  curiosities,  no  systolL 
venous  pulse  can  occur  independently  of  an  incompetency  o 
the  tricuspid  valves.  The  impediment  offered  to  the  on 
ward  flow  of  the  venous  blood  by  a  stenosis  of  the  righ 
auriculo-ventricular  opening  produces  of  necessity  a  venou 
congestion  of  degree  dependent  upon  the  extent  of  th 
stenosis — resistance,  and  the  power  to  overcome  it — hypei 
trophy.  Venous  congestion  and  dilatation  are  thus  the  firt 
and  most  evident  venous  signs  of  stenosis  of  the  right  an 
riculo-ventricular  opening.  These  are  usually  very  intens* 
though  minor  grades  are  sufficiently  often  observed ;  ai^ 
the  venous  pulse,  if  present — it  may  be  absent  if  the  venod 
congestion  is  very  great  or  the  right  heart  is  weakened-1 
can  not  be  other  than  diastolic-presystolic  (the  negativ 
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pulse).  In  cases  in  which  there  is  a  stenosis  with  incom- 
petency of  the  tricuspid  valves  the  nature  of  the  venous 
pulse  will  depend  upon  the  degree  of  the  latter  morbid 
condition.  Be  it  slight,  the  venous  pulse,  if  present,  is 
diastolic-presystolic ;  but  if  somewhat  marked,  or  very 
marked,  no  matter  what  the  degree  of  stenosis,  the  pulse  is 
presystolic  systolic. 

While  in  some  details  there  have  been  differences  in 
the  results  obtained  by  various  investigators  regarding  the 
venous  pulse,  they  agree  in  essentials.  On  superficial  ob- 
servation the  tracings  of  Riegel  and  Gottwald  appear  to 
differ,  but  closer  examination  reveals  marked  similarity. 
While  Frangois  Frank  (37)  differs  with  the  two  observers 
mentioned  in  making  the  down  stroke  tricrotic,  and  Mac 
kenzie  asserts  the  up  stroke  to  be  tricrotic,  they  all  agree  in 
maintaining  that  the  rise  of  the  normal  phlebogram  cul 
minates  in  the  presystole — the  collapse  of  the  vein  being 
cardiac  systolic.  Mackenzie,  asserting  the  pulse  to  be  tri- 
crotic, maintains  that  the  primary  wave,  whicb  he  calls 
the  ventricular  wave,  is  due  to  the  still  contracting  ventri- 
cle forcing  blood  into  the  now  filled  auricle ;  the  secondary 
or  auricular  wave  is  due  to  the  auricular  systole  causing  a 
backward  flow  of  the  blood  into  the  veins  ;  the  tertiary 
wave  is  due  to  the  shock  of  the  neighboring  artery.  This 
is  noted  also  by  Gerhardt  (38).  This  tertiary  wave  may 
vary  much  in  position ;  it  may  be  at  the  summit,  or  on 
either  the  ascending  or  descending  limb  of  the  phlebogram 
near  the  summit.  The  collapse  of  the  vein  which  he 
designates  the  auricular  depression  is  due  to  the  auricular 
diastole.  When,  however,  he  remarks  that  "  pulsation  of 
the  veins  arises  where  from  any  cause  dilatation  of  the 
right  heart  and  great  veins,  with  incompetence  of  the  tri- 
cuspid and  venous  valves,  take  place,"  he  is  certainly  in 
great  error  if,  as  is  inferred,  he  means  that  venous  pulsa- 
tions are  produced  only  under  such  circumstances,  for  he 
evidently  either  ignores  entirely,  or  at  least  overlooks,  the 
occurrence  of  a  venous  pulse  under  normal  circumstances. 
And  while  the  upward  stroke  is  in  truth  frequently  tri- 
crotic, the  down  stroke  of  the  venous  tracing  in  cases  of 
tricuspid  insufficiency  is  certainly  not  due  to  the  auricular 
diastole  alone,  as  he  suggests.  His  designations  of  auricu- 
lar and  ventricular  pulse  may  be  awarded  a  certain  com- 
mendation, but,  differing  as  he  does  with  all  other  ob- 
servers, one  can  not  agree  with  him  when,  denying  the 
existence  of  a  venous  pulse  under  normal  circumstances,  he 
asserts  the  presence  of  such  a  pulse  to  be  always  indicative 
of  dilatation  of  the  right  side  of  the  heart ;  the  ventricular 
pulse,  corresponding  to  our  positive  pulse,  being  but  a 
more  marked  auricular  pulse,  both  being  due  to  different 
degrees  of  the  same  morbid  condition.  Gerhardt  suggests 
that  the  wave  often  noted,  occurring  at  the  beginning  of  the 
cardiac  diastole,  is  due  to  a  diastolic  ascent  of  the  atrio- 
ventricular plane. 

From  the  foregoing  remarks  we  see  that  the  blood 
which  leaves  the  heart  intermittently,  becomes  remittent  in 
its  flow  as  it  again  approaches  the  heart,  under  normal  cir- 
cumstances flowing  through  the  veins  in  an  even  stream. 
To  this  statement,  however,  there  is  said  to  be  an  exception 
in  the  case  of  the  intracranial  sinuses,  in  which,  owing  to 


the  rigidity  of  the  bony  vault,  the  intermittent  arterial  in- 
flow necessitates  an  intermittent  venous  outflow  (Fredericq 
(39),  Ringer  and  Sainsbury  [40]).  As  we  have  remarked 
before,  it  has  been  attempted  to  hold  this  pulsation  in  the 
cerebral  sinuses  answerable  for  the  pulsation  in  the  retinal 
veins  (Ilelfreich). 

In  studying  venous  phenomena  it  is  essential  to  bear  in 
mind  a  factor  of  considerable  influence,  to  which  reference 
has  not  yet  been  made.  I  allude  to  the  influence  of  pos- 
ture on  the  venous  pulse.  There  are  operating  within  the 
venous  system  two  forces— the  vis  a  tergo,  urging  tlie 
blood  from  the  periphery,  and  the  vis  a  fronte,  at  the 
heart.  The  former  is  more  active  in  hea'th,  the  latter  in 
disease.  The  intensity  of  the  venous  pulse  depends  upon 
the  activity  of  these  forces  and  the  relation  they  bear  to 
each  other.  In  the  erect  posture,  to  the  vis  a  tergo  is  joined 
the  force  of  gravity  ;  the  vis  a  fronte  remains  the  same 
in  both  postures,  and  thus,  compared  to  the  total  force 
moving  onward  the  blood,  is  much  less  in  the  erect  pos- 
ture than  in  the  supine.  The  assumption,  then,  of  the 
supine  posture  is  more  favorable  to  the  production  of  a 
venous  pulse,  and  often  serves  to  bring  into  evidence  a 
pulsation  which  in  the  erect  posture  apparently  does  not 
exist.  And  this  influence  is  more  manifest  in  health  than 
in  disease,  in  physiological  than  in  pathological  states. 
These  forces  are  also  more  evident  in  the  jugular  vein  of 
the  right  side  than  in  that  of  the  left,  as  the  left  jugular 
vein  joins  the  innominate  at  a  considerable  angle,  while 
the  right  jugular  is  continued  into  the  right  innominate 
and  superior  vena  cava  in  an  almost  straight  line. 

For  reasons  corresponding  to  those  producing  pulsa- 
tions in  the  systemic  veins,  especially  in  the  jugular  veins, 
in  cases  of  tricuspid  insufliciency,  there  must  occur  in  cases 
of  mitral  insufficiency  similar  pulsations  in  the  pulmonary 
arteries  and  their  branches.  These  are  but  rarely  posi- 
tively demonstrable,  while  seldom  visible,  though  they  have 
been  observed  and  appreciated  by  palpation  through  the 
thoracic  wall  by  Sahli  (41),  but  are  possibly  more  capable 
of  demonstration  by  attention  to  the  cardio-pneumatic 
movements  and  curves  (Landois  (42)). 

To  variations  in  the  intrapericardial,  negative  pressure 
has  been  ascribed  some  role  in  the  production  of  the 
phlebogram.  It  is  interesting  to  note  the  effect  produced 
on  the  venous  system  by  changing  this  negative  pressure 
to  a  positive  one,  and  causing  it  to  become  quite  marked. 
To  Francois  Frank  are  we  indebted  for  the  first  experi- 
mental investigations  in  this  respect,  and  to  Riegel  for 
later  developments.  The  first  effect  of  an  increasing  posi- 
tive intrapericardial  pressure  is  an  increase  of  the  venous 
pressure — a  venous  congestion,  whereby  ensues  with  greater 
facility  than  under  normal  conditions  a  marked  pulse  in 
the  jugular  veins,  which,  however,  can  not  be  other  than 
diastolic-presystolic,  never  systolic.  The  increasing  intra- 
pericardial pressure,  however,  continuously  renders  more 
difficult  the  entrance  of  blood  into  the  auricle,  necessitat- 
ing that  the  venous  pulse  become  smaller  and  smaller,  less 
evident,  until  finally,  despite  excessive  venous  congestion, 
it  may  cease  entirely. 

Another  though  rare  venous  phenomenon  is  the  bo- 
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called  diastolic  venous  collapse  of  Friedreich.  The  col- 
lapse of  the  vein  occurring  at  the  time  of  the  cardiac  dias- 
tole, the  phenomenon  in  this  respect  resembles  the  true 
venous  pulse.  The  distinction  between  the  two  is,  how- 
ever, readily  made  by  compressing  the  jugular  vein  in  its 
middle.  The  conditions  which  follow  this  compression,  if 
the  phenomenon  be  the  Friedreich's  diastolic  venons  col- 
lapse, are  not  the  same  as  those  which  follow  compression 
of  a  vein  the  seat  of  a  true  venous  pulsation,  but  resem- 
ble more  those  which  follow^  compression  of  a  vein  in 
■which  there  is  a  negative,  a  diastolic-presystolic  pulse; 
that  is,  the  pulsation,  both  peripherally  and  centrally,  to 
the  point  of  compression  ceases  or  diminishes  very  much  in 
intensity.  Of  itself  this  phenomenon  is  of  little  particular 
importance,  but  when  observed  in  conjunction  with  a  sys- 
tolic retraction  of  the  prjecordium — not  the  region  imme- 
diately surrounding  the  apex  beat,  but  more  or  less  the 
entire  praecordium — and  the  systolic  retraction  of  the 
back,  in  the  region  of  the  eleventh  and  twelfth  ribs,  lately 
described  by  Broadbent  (43),  it  is  quite  diagnostic  of  adhe- 
sive pericarditis  or  indurative  mediastino-pericarditis.  Its 
production  is  explained  upon  the  assumption  of  the  fact 
that  the  adhesions  which  bind  the  heart  to  the  anterior 
thoracic  wall  sensibly  interfere  with  the  cardiac  move- 
ments. The  resilient  chest  wall  during  the  ventricular  sys- 
tole suffering  retraction,  the  occurrence  of  diastole  permits 
of  a  sudden  rebound  and  some  depression  of  the  diaphragm, 
a  sudden  increase  in  the  size  of  the  intrathoracic  cavity,  an 
increase  of  the  intrathoracic  negative  pressure  which  is 
causative  of  an  aspiratory  action  operative  within  the 
veins,  and  a  consequent  sudden  diastolic  venous  collapse. 

There  is  still  another  form  of  venous  pulsation  to  men- 
tion :  the  positive  centripetal  or  so-called  penetrating 
venous  pulse  to  which  Quincke  (44)  in  particular  has 
drawn  attention.  The  pulse  ensues  when  the  arterial 
pulse  wave,  not  becoming  abolished  in  the  capillaries,  still 
possesses  sufficient  force  to  cause  pulsation  in  the  periph- 
eral veins.  As  such  it  is  dependent  upon  conditions  simi- 
lar to  those  productive  of  the  capillary  pulse,  and  like 
it,  too,  have  been  observed  chiefly  in  cases  of  aortic 
insufficiency.  These  two  pulses  are,  however,  not  al- 
ways observed  conjointly ;  rather  may  we  find  the  venous 
pulse  present,  the  capillary  pulse  w^anting,  this  being  due 
to  the  fact  that  the  blood  in  the  capillaries  being  distrib- 
uted over  such  a  wide  area,  there  is  present  not  suflScient 
power  to  cause  the  production  of  a  demonstrable  pulse  in 
them,  while  there  is  sufficient  power  to  produce,  under 
favorable  circumstances,  a  pulse  in  the  smaller  veins  where 
the  blood  is  again  more  concentrated ;  or  there  may  occa- 
sionally be  a  direct  communication  between  a  small  artery 
and  vein.  Further  characteristics  of  this  pulse  are,  that  it 
is  observable  not  in  the  jugular  veins,  but  in  the  smaller 
veins  of  the  extremities;  that  it  is  usually  an  accompani- 
ment of  the  arterial  -pulsus  celer ;  and  that  following  com- 
pression, the  pulsation  ceases  in  the  central  but  not  in  the 
peripheral  part  of  the  vein.  Associated  with  the  arterial 
pulsus  celer  it  is  usually  found  in  cases  of  aortic  insuffi- 
ciency, but  likewise  in  cases  in  which  the  vessels  are  of 
diminished  tension,  rather  full,  and  the  heart  active.  It 


has  been  observed  in  chlorosis  (Osier)  and  other  anaemias, 
arterio- sclerosis,  fever  conditions,  cerebral  and  spinal  dis- 
ease, neurasthenia  (Osier),  and  in  healthy  individuals 
(llippeslcy  (45),  Quincke).  Diagnostic  and  prognostic 
value  it  has  little. 

Sufficing  now  with  those  movements  of  the  veins  due 
to  the  action  of  the  heart,  we  have  to  revert  to  those  other 
venous  movements,  before  alluded  to — those  which  owe 
their  production  to  the  phases  of  respiration.  Inspiration 
is  usually  said  to  be  causative  of  a  decrease,  expiration  of 
an  increase,  in  the  intensity  of  the  venous  pulsations.  But 
such  a  simple  statement  of  facts  is  manifestly  incomplete. 
Not  only  do  the  respiratory  movements  influence  the  ve- 
nous pulsations  as  a  series,  but  they  likewise  affect  the  indi- 
vidual pulsations,  and  are  not  devoid  of  a  bearing  on  the 
celerity  and  frequency  of  the  pulse.  The  changes  to 
which  the  venous  pulse  is  subjected  by  the  movements  of 
respiration  are  demonstrable  by  inspection,  palpation,  and 
sphygmographic  tracing,  and  are  particularly  observable 
on  the  jugular  veins";  to  a  less  marked  degree  on  the  axil- 
lary and  crural  veins.  Exceptionally  one  may  demonstrate 
respiratory  changes  in  the  liver  pulse.  By  ordinary  quiet 
respiration,  the  effects  of  respiratory  influence  on  the  visi- 
ble veins  is  not  very  evident,  and  only  becomes  so  on 
forced  inspiration  and  expiration,  being  especially  marked 
when  the  veins  are  the  seat  of  overdistention. 

Fig.  3  represents  a  sphygmographic  tracing  of  a  posi- 
tive (presystolic-systolic)  venous  pulse  of  the  jugular  vein, 
illustrating  the  effects  of  respiration.  The  lettering  indi- 
cates the  beginning  of  inspiration  and  expiration. 


Fio.  3. — Illustrating  the  influence  of  respiration  on  Ibe  positive  (presystolic- 
systolic)  venous  pulse  of  the  jugular  vein.   After  Kovacs. 


The  respiratory  movements  thus  affect  not  only  the 
pulsations  as  a  series,  but  likewise  the  individual  pulsations, 
inspiration  causing  a  lowering  of  the  height  of  the  pulse 
curve,  with  an  increase  in  the  amplitude  of  the  individual 
pulsations,  while  expiration  is  productive  of  an  elevation 
of  the  curve  and  a  decrease  in  the  amplitude  of  the  indi- 
vidual pulsations.  Excepting  the  increase  in  the  frequency 
of  the  pulse  rate  often  noted  during  inspiration,  and  which 
is  due  to  the  increased  cardiac  contractions  occurring  dur- 
ing that  period  of  the  respiratory  movements,  the  altera- 
tions produced  in  the  veins  by  the  phases  of  respiration 
are  dependent  upon  respiratory  changes  in  the  intrathoracic 
pressure,  and  upon  a  direct  respiratory  influence  exerted 
upon  the  retrograde  blood  wave.  That  a  forced  inspira- 
tion is  productive  of  an  aspiratory  action  operative  within 
the  veins,  causing  an  acceleration  of  the  rate  of  blood  flow 
and  a  decrease  in  the  fullness  of  the  veins,  with  a  conse- 
quent lowering  of  the  height  of  the  series  of  pulse  trac- 
ings, requires  no  further  explanation.  The  oppo.^ite  con- 
dition of  affairs  ensues  during  expiration.    The  inspiratory 
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diminution  in  the  fullness  of  the  veins  causes  a  lessening  of 
the  venous  tension,  permitting  a  greater  excursion  to  the 
individual  pulsations.  This  diminution  in  tension,  ho«'- 
ever,  upon  very  forced  inspiration  may  progress  so  far  as 
to  cause  a  much  less  frequently  observed  inspiratory  dimi- 
nution in  the  amplitude  of  the  individual  pulses.  The 
usually  observed  expiratory  diminution  in  the  excursion  of 
the  individual  pulsations  is  dependent  upon  an  expiratory 
fullness  of  the  veins  and  an  ensuing  increase  of  tension. 
Supplementing  these  intiuences  of  respiratory  variation  in 
venous  fullness  and  venous  tension  is  the  direct  influence 
exerted  on  the  retrograde  blood  flow  by  the  phases  of 
respiration.  Inspiration  operates  adversely  to  any  retro- 
grade movement  of  the  blood,  thus  aiding  in  lessening  the 
intensity  of  any  venous  pulsation.  To  such  an  extent  is 
this  factor  at  times  active,  that  a  forced  inspiration  may, 
and  frequently  does,  cause  a  marked  diminution  in  the  in- 
tensity of  a  presystolic-systolic  venous  pulse — one  due  to  a 
tricuspid  insufliciency.  The  fact  that  during  inspiration 
the  flow  of  the  blood  through  the  lungs  is  more  favored 
than  it  is  during  expiration,  is  also  partly  accountable  for 
the  inspiratory  diminution  in  the  intensity  of  the  venous 
pulse.  The  influence  exerted  by  respiration  on  both  the 
positive  and  negative  venous  pulses  is  similar,  except  in 
that,  as  the  retrograde  wave  in  the  negative  pulse  is  very 
slight,  inspiratory  diminution  in  the  excursion  of  the  in- 
dividual pulses  is  more  often  observed  in  the  latter  than  in 
the  former. 

The  influence  of  posture — the  action  of  gravity — is 
also  to  be  considered.  Depending  upon  the  position  of 
the  body,  inspiration  or  expiration  is  at  times  assisted, 
again  impeded,  in  its  action. 

Inspiration,  assisting  as  it  does  the  flow  of  blood  from 
the  veins — in  cases  of  positive  venous  pulse,  when  the 
venous  collapse  occurs  synchronously  with  the  carotid  dias- 
tole— is  productive  of  a  quicker  fall  of  the  catacrotic  limb 
of  the  phlebogram ;  hence  the  frequent  inspiratory  in- 
crease in  the  celerity  of  the  pulse. 

The  influence  of  respiration  on  the  venous  pulse  is 
rendered  particularly  evident  by  strained  efforts,  such  as 
oughing,  in  which  the  sudden  explosive  expiration  is  pro- 
ductive of  excessive  distention  of  the  veins  of  the  neck, 
particularly  of  the  bulb.    Most  intense  are  these  respira- 
ory  changes  in  cases  of  emphysema,  in  which  condition 
he  veins  are  often  permanently  excessively  distended,  and 
nanifest  by  quiet  breathing  marked  variations,  which  ex- 
eptionaliy  may  extend  to  the  veins  of  the  face  and  the 
xtremities. 

A  condition  opposite  to  that  usually  observed — a  con- 
lition  of  inspiratory  increase,  expiratory  decrease  of  the 
enous  pulsation,  to  which  Kussmaul  (46)  has  directed  par- 
icular  attention — is  at  times  observed,  and  is  an  important 
ign  of  indurative  mediastino-pericarditis.  Like  the  pid- 
us paradoxus,  it  is  produced  by  a  pulling  or  tugging  on  the 
atrathoracic  veins  more  often  of  the  right  side  by  bands  of 
ibrous  tissue,  whereby  the  lumen  of  the  vessel  is  decreased 
nd  the  flow  of  the  blood  hindered.  Very  exceptionally 
his  same  pulse  may  be  caused  by  other  processes  narrow- 
ag  the  upper  thorax,  as  substernal  or  mediastinal  tumors. 


By  the  aid  of  auscultation  we  are  enabled' to  detect  in 
the  veins  both  sounds  and  murmurs.  To  the  occurrence 
of  both  frequent  attention  has  been  directed,  among  oth- 
ers, by  Friedreich  in  particular.  Normally  the  flow  of 
blood  through  the  veins  occurs  without  sound  or  murmur, 
excepting  those  few  instances  of  apparently  healthy  indi- 
viduals in  whom  one  can  at  times  detect  in  the  vessels  of 
the  neck  the  so-called  venous  hum,  or  bruit  de  diable.  The 
occurrence  of  a  pressure  murmur  caused  by  the  stethoscope 
must  in  these  cases  be  considered.  The  regurgitant  blood 
wave  of  the  positive  venous  pulse,  in  cases  of  tricuspid  in- 
sufficiency, is  capable  of  accomplishing  with  sufficient  force 
a  sudden  increase  in  the  tension  of  the  venous  valves  as  to 
cause  a  venous  sound  wherever  these  veins  may  be.  This 
is  most  frequently  heard  over  the  jugular  bulb,  less  fre- 
quently over  the  femoral  vein  at  Poupart's  ligament.  The 
occurrence  of  the  sounds  usually  presupposes  competent 
valves,  though  the  sound  in  the  femoral  vein  has  been 
heard  in  cases  in  which  the  valves  were  absent,  under 
which  circumstances  its  production  has  been  explained 
upon  the  supposition  of  sudden  expansion  of  the  vessel. 
When  the  valves  become  incompetent  the  sound  may  be 
replaced  by  a  short  murmur;  very  rarely  the  sound  and 
murmur  may  be  heard  in  conjunction.  The  quite  excep- 
tional occurrence  of  a  sound  in  the  axillary  vein  has  been 
described  by  Schreiber  (47)  and  Kov^cs  (48). 

As  on  the  intensity  of  the  venous  pulse  curve,  so  also 
do  the  phases  of  respiration  exert  a  considerable  influence 
on  the  intensity  of  the  venous  sounds,  in  that  inspiration 
produces  an  increase,  expiration  a  decrease,  in  their  inten- 
sity. The  intensity  or  loudness  of  a  vessel  or  valve  sound, 
depending  as  it  does  upon  the  difference  between  the  ini- 
tial and  end  tension  of  the  vessel  wall  or  valve  and  the 
rapidity  of  this  change,  and  as  this  difference  is  greater 
during  inspiration,  this  inspiratory  increase  in  the  intensity 
of  the  venous  sounds  is  quite  readily  understood.  Supple- 
menting this  action  are  the  greater  inspiratory  excursion 
and  increased  celerity  of  the  venous  pulse.  The  influence 
of  respiration  being  more  marked  on  venous  pulsations 
than  it  is  on  arterial,  so  also  is  the  inspiratory  increase  in 
the  intensity  of  venous  sounds  more  evident  than  that  of 
arterial  sounds. 

In  this  connection,  meriting  short  mention,  are  two 
rarer  crural  vessel  phenomena :  a  double  cardiac  systolic 
regurgitation  murmur  in  the  vein  (Friedreich),  observed  oc- 
casionally in  cases  of  tricuspid  insufficiency  and  due  to  in- 
sufficiency of  the  crural  venous  valves;  and  a  crural  triple 
sound  or  murmur  (Friedreich,  Kovacs),  due  to  the  associa- 
tion of  a  double  venous  and  single  arterial  tone,  or  a  single 
venous  and  double  arterial  sound,  observed  occasionally  in 
cases  of  aortic  and  tricuspid  incompetency.  Resembling 
the  first  of  these  mentioned,  though  it  may  be  only  single, 
and  observed  in  healthy,  especially  thin  people,  produced 
by  sudden  pressure  or  coughing,  and  due  to  incompetency 
of  the  valves,  one  may  hear  a  so-called  expiratory  crural 
venous  valve  sound  or  murmur  (Friedreich). 

But  the  most  frequent  and  by  far  practically  the  most 
important  phenomenon  observed  on  auscultation  of  the 
veins  is  the  so-called  venous  hum  or  murmur,  or  bruit  de 


lU 


KELLY:  VENOUS  PHENOMENA. 


[N.  Y.  Med.  Jotjb., 


diable,  lieard  in  the  veins  of  the  neck,  very  rarely  in  other 
veins.  This  is  a  continuous  raurinur,  usually  heard  better 
on  the  right  side,  and  is  increased  in  intensity  by  pressure 
of  the  stethoscope  ;  by  the  erect  posture  ;  by  inspiration  ; 
by  directing  the  head  to  the  opposite  side  of  the  body,  in 
consequence  of  tension  of  the  cervical  fascia  and  pressure 
of  the  omohyoid  muscle.  The  pressure  exerted  on  the 
jugular  vein  by  this  muscle  during  swallowing  is  said  to 
be  at  times  so  great  as  to  cause  cessation  of  the  murmur 
(Murray  (49)).  While  occasionally  present  in  seemingly 
healthy  individuals,  it  is  most  frequently  associated  with 
anajmia,  especially  chlorosis,  and  is  of  some  diagnostic  im- 
portance. Explaining  the  production  of  this  murmur,  it 
has  been  the  custom  to  speak  of  "  eddies,"  "  pressure 
streams,"  "  external  or  internal  friction,"  and  the  like,  and 
most  works  on  physical  diagnosis  that  attempt  at  all  to  ex- 
plain physical  phenomena  in  medicine  make  use  of  such 
terms,  asserting  the  blood  passing  from  a  smaller  tube  (the 
jugular)  to  a  larger  (the  bulb)  to  be  productive  of  eddies, 
which  in  turn  cause  the  murmur.  That  eddies  are  pro- 
duced is  evident,  but  the  assertion  that  they  themselves 
give  rise  to  the  murmur  rests  more  upon  supposition  than 
upon  any  experimental  proof.  Recent  investigations  by 
Geigel  (50),  whereby  he  endeavored  to  ascertain  if  eddies 
in  fluids  really  produce  murmurs,  led  to  negative  results ; 
and  he  asserts,  basing  his  assertion  on  the  results  of  his 
experiments,  that  murmurs  or  sounds,  whether  intravenous, 
intra-arterial,  or  intracardiac,  are  due  to  lateral  vibrations 
of  the  vessel  walls  or  valves.  And  this  is  most  probably 
the  true  explanation. 

Iteferences. 

1.  Bamberger.  Lclirl)uch  der  Kranhlieiten  des  Herzens^  S. 
99,  1857. — Beobaclitungon  uber  den  Venenpuls.  Wilrshurger 
med.  Zcitsch.,  Bd.  iv,  S.  232,  S.  248,  1863.— Beobachtungen 
uber  Doppelton  und  Doppelgeriiusche  in  der  Cruralarterie. 
Beutsch.  Arch.f.  klin.  Med.,  Bd.  xxi,  S.  440,  1878. 

2.  Friedreich.  Ueber  den  Venenpuls.  Beutsch.  Arch.f. 
Min.  Med.,  Bd.  i,  S.  241,  S.  291,  im^-'iS^S.—Kranlheiten  des 
Herzens,  II.  Auti.,  1867. — Ueber  Doppelton  an  der  Cruralar- 
terie, sowie  iiber  Tonbildung  an  den  Cruralvenen.  Deutsch. 
Arch.  f.  Uin.  Med.,  Bd.  xxi,  S.  205,  1878.— Beitriige  zur  phy- 
sikalischen  Untersuchung  der  Blutgefiisse.  Deutsch.  Archiv 
f.  Uin.  Med.,  Bd.  xxix,  S.  256, 1881. 

3.  Rosenstein.  v.  Ziemssen's  Handiuch  der  spec.  Patholo- 
gic, Bd.  vi,  1876. 

4.  Eichhorst.  LeJirhuch  der physikalischen,  Vhtersuchungs- 
methodeii  innerer  KranMeiteji,  1881. 

5.  Mosso.    Die  diagnostik  des  Pulses,  1879. 

6.  Gottwald.  Der  normale  Venenpuls.  Arch.  f.  d.  ge- 
sammte  Physiologic,  Bd.  xxv,  S.  1,  1881. 

7.  Geigel.  Ueber  den  Venenpuls.  Witrzburger  med. 
Zeitsch.,  Bd.  iv,  S.  332,  1863.— Weitere  Beobachtungen  tiber 
Insufficienz  der  Tricuspidalis  und  Venenpuls.  Jhid.,  Bd.  vi, 
S.  249,  18G5. 

8.  Riegel.  Berliner  Min.  Wochenschri/t,  1881. — Ueber  den 
normalen  und  pathologischen  Venenpuls.  Beutsch.  Arch.f. 
Min.  Med.,  Bd.  xxxi,  S.  1,  S.  470,  1882.— Ueber  den  normalen 
Venenpuls  und  iiber  das  Verhalten  des  Venensystenis  bei 
Pericardialergnssen.  Deutsch.  Arch,  f  klin.  Med.,  Bd.  xxxi, 
S.  471,  1882. — Ueber  die  diagnostische  Bedeutung  des  Venen- 
puls.   Sammlung  Min.  Vortrdge,  No.  227  (innere  Med.,  No. 


78),  1883. — Ueber  die  Entstehungsbediugungen  und  die  diag- 
nostische Bedeutung  des  Friedreich'schen  diastolischen  Ve- 
nencollaps.  Beutsch.  Arch.  f.  Min.  Med.,  Bd.  xxxiv,  S.  233, 
1883-'84. 

9.  Guttman.  Lehrhuch  der  klinischen  Untersuchungsme- 
thoden,  S.  251,  1892. 

10.  Liebermeister.  Vorlesungen  uber  specielle  Pathologic 
und  Therapic,  Bd.  iv,  1891,  S.  390. 

11.  Ilodge.    Lancet,  Bond.,  1830-'31,  vol.  ii,  p.  409. 

12.  Beyer.  Beobachtung  einer  Pulsation  oberflachlich 
gelegener  Venen.  Journal  der  pract.  Heilkunde,  Suppl.  Stk., 
S.  3,  1824. 

13.  Sansom.    Bkeases  of  the  Heart,  1892. 

14.  Pramberger.  Beitrag  zur  Beobachtung  des  normalen 
Venenpuls.  Wiener  med.  Wochenschrift,  Bd.  xxxv,  S.  353, 
S.  385,  1885. 

15.  Mackenzie.  Pulsations  in  the  Veins.  Jour,  of  Path, 
and  Bacter.,  vol.  i,  1893,  p.  53. — Significance  of  Venous  Pulse. 
Edinburgh  Med.  Journal,  vol.  xxxix,  p.  1106,  1893-'94. — The 
Venous  and  Liver  Pulses.  Jour,  of  Path,  and  Bacter.,  vol.  ii, 
pp.  84,  273,  1894. 

16.  Bitter.  De  venarum  pulsu  ejusque  causa  valvula 
mitrali  insutficiente  cum  foramine  ovali  aperto  conjuncta. 
Schriften  der  Universitdt  zu  Kiel,  Bd.  iii,  1856. 

17.  Pepper  and  Griffith.  Varicose  Aneurysms  of  the 
Aorta  and  Superior  Vena  Cava.  Amer.  Journal  of  the  Med. 
Sciences,  vol.  c,  p.  329,  1890. 

18.  Bruce.  Rupture  of  an  Aortic  Aneurysm  into  the  Su- 
perior Vena  Cava.    Edinburgh  Med.  Journal,  April,  1895. 

19.  Walshe.    Biseases  of  the  Heart,  p.  117,  1862. 

20.  Osier.    Practice  of  Medicine,  p.  619,  1892. 

21.  Vierordt.  Biagnostik  der  inneren  Krankheiten,  p.  227, 
1894. 

22.  Benson.  Case  of  Pulsation  in  Veins  of  Upper  Ex- 
tremity. Buhlin  Journal  of  Medical  Sciences,  vol.  viii,  p.  324, 
1836. — On  Visible  Venous  Pulsation.  Bublin  Medical  Press, 
vol.  xxxvii,  p.  337,  1857. 

23.  Graves.    Bublin  Medical  Journal,  vol.  vi,  p.  54,  1834. 

24.  Davis.  Case  of  Remarkable  Pulsation  in  the  Veins. 
Bublin  Hospital  Repiorts,  vol.  iv,  p.  272,  1827. 

25.  Seidel.  Zur  Gasuistik  der  Tricuspidal-Insutficienz. 
Beutsche  Klinik,  Nos.  1,  2,  4,  1863. — Pulsation  der  Vena  Cava 
Inferior.    Beutsche  Klinik,  No.  9,  1865. 

26.  Marsh.  Case  of  Pulsating  Veins.  Bublin  Quar.  Jour, 
of  Med.  Science,  vol.  iii,  p.  264,  1847. 

27.  Marey.  Physiologie  medicale  de  la  circulation  du  sang^ 
1863.    La  circulation  du  sang,  1881. 

28.  Ward.    London  Medical  Gazette,  vol.  x,  p.  376,  1832. 

29.  Gendrin.    Maladies  du  Caur,  p.  133,  1841-'42. 

30.  Elliston.    Human  Physiology,  p.  191,  1835. 

31.  Brunton.  On  Pulsation  in  the  Jugular  and  other 
Veins.    Med.  Press  and  Circular,  vol.  xxviii,  p.  1,  1879. 

32.  Lang  and  Barrett.  Ophthalmic  Hospital  Reports,  vol. 
xii,  p.  60. 

33.  Gowers.    Medical  Ophthalmoscopy,  p.  20,  1890. 

34.  Ilelfreich.  Zur  Lelire  vom  Venenpuls  der  Retina  und 
der  intraocularen  Circulation.  Arcli.  f.  Ophthalmologic,  vol. 
xxviii,  pt.  iii,  p.  1,  1882. 

35.  Putnam  and  Wadsworth.  Intra-ocular  Circulation. 
Journal  of  Nervous  and  Mental  Bisease,  p.  690,  1878. 

36.  Allan  Burns.  Observations  on  some  of  the  most  Impor- 
tant Biseases  of  the  Heart,  p.  265,  1809. 

37.  Frangois  Frank.  Du  pouls  veineux.  Comptes  rendus 
de  la  Societe  de  biologic,  Paris,  pp.  47,  62,  111,  1882;  ibid.,  p, 
603,  1889. 

38.  Gerhardt.    Klinische  Untersuchungen  iiber  Venenpul- 


Jan.  25,  1896.1 


WHITNEY:   ON  VOLUMETRIC  TESTING  FOR  SUGAR. 


115 


sationen.    Arch.f.  exper.  Path,  unci  Pharmak.,  Bd.  xx.xiv,  S. 
402,  1894. 

39.  Fredericq.  Dictionnaire  encyclopedique  des  ncienns 
medicales,  t.  ii,  p.  654,  1886. 

40.  Ringer  and  Sainsbury.  Pulsations  and  Murmurs  in 
the  Great  Vessels  of  the  Neck.  Lancet,  vol.  ii,  pp.  1212, 1268^ 
1891. 

41.  Sahli.  Lehrbuch  der  Iclinischen  Untersnchungsmethoden. 
S.  106,  S.  249,  1894. 

42.  Landois.  Lehrlmch  der  Physiologic,  8  Auti.,  S.  Ill,  S. 
186, 1893. 

43.  Broadbent.  An  Unpublished  Physical  Sign.  Lancet, 
p.  200,  July  27,  1895. 

44.  Quincke.  Beobachtung  uber  Capillar  und  Venenpuls. 
Berliner  klin.  Wochenschrift,  IS.  857,  1868. 

45.  Hippesley.    Nature,  vol.  xxxii,  p.  389,  1885. 

46.  Kussmaul.  Ueber  schwielige  Mediastino-Pericarditis. 
Berliner  klin.  Wochenschrift,  S.  433,  S.  445,  S.  459,  1873. 

47.  Schreiber.  Entstehung  und  Bedeutung  der  Doppelton 
imPeripheren  Gefiisssystem.  Deiitsch.  Arch.  f.  klin.  Alcd.,  Bd. 
xxviii,  p.  243,  1881. 

48.  Kovacs.  ZurKenntniss  der  Venenphanomene  bei  Affec- 
tionen  der  Tricuspidalklappe.  Zeitschrift  f.  Heilkunde,  Sep. 
Abd. 

49.  Murray.  Effects  of  Respiration  and  Deglutition  on  the 
Venous  Hum.    Lancet,  vol.  ii,  p.  204,  1887. 

50.  Geigel.  Die  Entstehung  der  Gerausche  in  Herz  und 
Gefiisse.    Arch. /.path.  Anatomic,  Bd.  140,  S.  885,  1895. 

Martin-Solon.  Du  pouls  veineux  observe  aux  veines  dor- 
sales  des  mains,  pendant  le  cours  de  maladies  aigues.  Bull, 
de  V Academie  royale  de  medecine,  Paris,  t.  x,  p.  102,  1844— '45. 

Potain.  Des  "mouvements  et  des  bruits  qui  se  passent  dans 
les  veines  jugulaires.  Bull,  et  mem.  dc  la  Soc.  med.  d.  hop.  de 
Paris,  2s,  iv,  pp.  8,  27, 1868. — Retrecissement  et  insuffisance  de 
la  valvule  tricuspide.    U  Union  medicale,  t.  lii,  p.  147,  1891. 

Parrot.    Archives  generales  de  medecine,  t.  ix,  p.  649,  18G7. 

Andry.    Lyon  medical,  t.  Ixx,  pp.  359,  391,  1892. 

Immerman.  Deutsch.  Arch.  f.  klin.  Med.,  Bd.  ii,  S.  327, 
1866-'67. 

Schwalbe.  Deutsch.  Arch.  f.  klin.  Med.,  Bd.  xliv,  S.  553, 
Bd.  xlv,  S.  383,  1889. 

Pribram.  Beitrage  zur  Lehre  von  Cruraldoppelton.  Zeit- 
schrift/. Heilkunde,  Bd.  xi,  S.  391,  1890. 

Balfour.    Diseases  of  the  Heart  and  Aorta,  pp.  8,  179,  1876. 

Foxwell.    Heart  and  Lung  Diseases,  p.  356,  1895. 

King.  An  Essay  on  the  Safety-valve  Function  in  the  Right 
Ventricle  of  the  Human  Heart.  Guy's  Hosp.  Reports,  vol.  ii, 
p.  104,  1837. 

Gibson.    The  Action  of  the  Auricles  in  Health  and  Dis- 
ease.   Edinburgh  Med.  Journal,  vol.  xxviii,  p.  118,  1883. 
1934  Pise  Street. 


ON  YOLUMETRIC  TESTING  FOR  SUGAR. 

By  F.  WALDO  WHITNEY,  M.  D. 

dl  The  urine  not  infrequently  contains  several  representa- 
tives of  the  carbohydrate  group,  both  in  health  and  disease, 
111,  as,  for  instance,  we  find  lactose  in  the  urine  of  nursing 
women ;  we  also  find  in  urine,  apparently  normal,  small 
traces  of  dextro-glucose  or  dextrose,  and  larger  amounts 
as  the  results  of  temporary  conditions,  perhaps  physio- 
logical, as  after  eating  large  quantities  of  sugar  or  starchy 
foods,  but  more  generally  during  the  course  of  certain  dis- 
eases, as  in  meningitis,  liver  diseases,  cholera,  during  the  ac- 


cess of  fever,  or  as  an  effect  of  certain  poisons,  such  as  carbon 
dioxide,  etc. ;  but  its  presence  presents  little  interest  to  us 
unless  it  is  persistent,  in  which  case  it  becomes  of  grave 
importance,  indicating  a  disturbance  of  the  nutritive  func- 
tions, so  that  glucose  is  not  assimilated,  or  that  the  prin- 
cipal elements  of  the  organism  are  transformed  into  glu- 
cose by  pathological  changes  in  the  liver,  or  nervous 
system,  or  both. 

The  copper  tests  are  seldom  used  for  quantitative  test- 
ing, the  fermentation  test  being  in  general  use  as  the 
most  reliable  ;  but  this  test  is  not  very  delicate,  and,  indeed, 
it  does  not  show  reaction  at  all  if  the  sugar  is  less  than  0'5 
percent. — about  two  grains  and  a  half  to  the  o'ance  of  urine  ; 
and  in  its  use  many  errors  may  be  made,  for  the  thorough 
conversion  of  the  glucose  into  alcohol  depends  on  many 
things  besides  the  chemical  change,  such,  for  instance,  as  the 
yeast  being  perfect  and  free  from  sugar  in  its  manufacture, 
the  absence  of  other  germs,  the  temperature,  and  the  dura- 
tion of  fermentation.  "While  the  presence  of  certain  elements 
may  possibly  prevent  fermentation  altogether,  as  well  as  the 
internal  administration  or  external  application  of  antiseptic 
drugs,  such  as  mercuric  salts,  iodoform,  quinine,  salicylic 
acid,  etc. ;  on  the  other  hand,  genuine  diabetes  mellitus  is 
often  preceded  by  precisely  this  one  symptom  for  a  time — 
viz.,  a  small  quantity  of  sugar  in  the  urine.  Therefore  a  quan- 
titative test  not  subject  to  the  sources  of  error  that  exist  in 
the  fermentation  test,  or  requiring  special  apparatus — reli- 
able, stable,  and  delicate — is  much  desired.    It  has  been 
truthfully  said  that  "  a  man  with  sugar  in  his  urine  is  like 
a  house  that  is  undermined  ;  he  will  surely  fall,  but  no  one 
can  predict  the  precise  time  when  the  disaster  will  occur." 
The  accurate  study  of  the  urine,  therefore,  has  become  one 
of  the  essential  features  of  advanced  clinical  medicine. 
The  physical  characteristics  of  the  urine  are  materially  al- 
tered in  typical  diabetes  mellitus.   It  is  light  in  color,  and  of 
a  greenish  rather  than  yellowish  tint,  and  transparent.  The 
specific  gravity  is  usually  increased,  ranging  from  1'030  to 
1'045  or  higher.  The  reaction  is  acid,  and  remains  so  upon 
.standing ;  and  the  quantity  is  usually  increased  in  direct 
ratio  to  the  quantity  of  sugar  excreted,  ranging  from  six 
to  forty  pints  daily.    The  quantity  of  sugar  varies  from 
one  to  eight  per  cent.,  perhaps  averaging  from  four  to  five 
per  cent,  in  ordinary  diabetes.     When  the  presence  of 
sugar  is  detected  in  the  urine,  it  becomes  of  the  greatest 
importance  to  determine  the  quantity  in  all  cases,  because 
such  information  furnishes  exact  knowledge  of  the  grade 
and  severity  of  the  diseased  condition  upon  which  it  de- 
pends ;  also  the  positive  diagnosis.    Noting  the  amount 
voided  with  comparative  weekly  tests  shows  the  progress 
of  the  disease  and  the  results  of  treatment. 

The  writer  has  been  engaged  in  life-insurance  work 
for  fourteen  years,  and  used  Fehling's  test  as  the  most 
simple  and  reliable  one  when  freshly  prepared  for  quali- 
tative testing.  At  the  suggestion  of  Dr.  Pavy,  ammonia 
was  added  to  the  formula,  which  improved  the  end  reac- 
tion for  quantitative  work,  but  it  is  equally  unstable  on 
account  of  the  sodic  tartrate.  It  has  been  recently  pro- 
posed to  alter  Fehling's  solution  by  substituting  one  hun- 
I  dred  and  seventy-five  cubic  centimetres  of  glucose  for  the 
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sodic  tartrate  and  one  hundred  and  thirty  grammes  of 
potassium  hydroxide  for  the  sodium-hydrate  solution,  but 
this  renders  the  end  reaction  still  more  defective,  for  the 
cupric  suboxide  formed  in  the  presence  of  potassium  is 
more  bulky  than  with  sodium,  and  takes  a  longer  time  to 
settle,  and  it  is  therefore  more  difficult  to  determine  the  pre- 
cise point  of  reduction.  It  also  changes  the  ratio  of  reduc 
tion  of  cupric  oxide  and  would  indicate  more  sugar  than  is 
actually  present.  The  ratio  of  reduction  is  one  grain  of  sugar 
to  6'92  grains  of  cupric  sulphate,  while  with  the  substitu- 
tion of  the  potassium  base  it  is  one  grain  of  sugar  to  6  66 
grains  of  cupric  sulphate.  This  change,  therefore,  could  not 
be  made  and  the  process  retain  any  accuracy  as  a  quantitative 
test  accordicg  to  its  original  ratio  of  reduction.  The  for- 
mula here  given  has  been  used  by  the  writer  for  six  years,  al- 
though recently  perfected  by  the  mode  of  preparation  of 
the  salts,  for  both  qualitative  and  quantitative  testing  in 
practical  everyday  work,  with  perfectly  satisfactory  results. 

For  practical  testing  ten  minims  of  urine  only  are  used, 
and  with  this  amount  the  presence  of  albumin,  urates,  uric 
acid,  creatin,  creatinin,  and  other  feebly  reducing  agents 
does  not  prevent  the  reduction  of  the  reagent  by  glucose. 
The  formula  of  the  standard  solution  (parts  by  weight) 


is  : 

Grammes. 

Ammonii  sulphatis  (CP.)   1-2738 

Cupri  sulphatis  (CP.)   2-5587 

Potassii  hydroxid.  (CP.)   19-1620 

Aquae  ammon.  (sp.  gr.  8-80)   312-2222 

Glycerini  (C.  P.)   60. 

Aquae  (dest.)   q.  s. 


One  cubic  centimetre  of  the  reagent  is  the  equivalent 
of— 

Grammes. 

Cupro-diammonium  sulphate  (N.jHjCu)SO^ . .  0  03832 

Cupric  hydroxide,  CuO,H20   0-41062 

Grape  sugar,  anhydrous,  CgHioO^   0  00526 

The  sulphates  of  ammonium  and  copper  are  chemically 
combined  as  a  double  salt.  It  is  best  prepared  for  this  re- 
agent by  adding  chemically  pure  ammonium  hydrate  to  a 
solution  of  cupric  sulphate;  a  bluish  precipitate  falls,  which 
redissolves  in  excess  of  the  alkali,  to  form  a  deep-blue  solu- 
tion. Strong  alcohol  floated  on  the  surface  of  the  solution 
separates  long  right  rhombic  prisms,  which  are  very  solu- 
ble in  water;  this  solution  constitutes  aqua  sappliirina 
(Witthaus).  The  crystals  should  be  dried  on  bibulous  pa- 
per in  vacuo  and  used  immediately,  for  if  they  are  exposed 
to  the  air  they  part  with  their  ammonia  and  are  converted 
into  a  mixture  of  basic  sulpliates.  In  Fehling's,  Pavy's,  and 
Purdy's  solutions  the  solution  of  cupric  sulphate  is  added 
to  the  solution  of  caustic  potash,  which  forms  cupric  hy- 
droxide. If  added  to  tlie  ammonia,  it  thiows  down  the 
cupric  hydroxide  unless  added  to  excess,  yielding  a  deep 
purplish-blue  solution  that  will  only  keep  a  longer  or 
shorter  period,  according  to  the  purity  of  the  chemicals 
used  and  care  employed.  A  permanent  reagent  can  only 
be  prepared  by  chemical  combination  of  these  salts  before 
adding  to  the  caustic  potash  solution. 

The  oflBcial  potassium  hydroxide  contains  (other  than  the 


fifteen  to  twenty-  eight  per  cent,  of  water)  from  five  to  ten  per 
cent,  of  impurities — viz.,  oxide  of  iron,  chloride,  sulphate, 
and  carbonate  of  potassium,  silica,  lime,  and  alumina — and 
should  be  purified  by  the  alcohol  process.  Digest  the  caus- 
tic potash  in  alcohol,  which  only  takes  up  the  alkaline  hy- 
drate; decani  the  solution  from  the  precipitate,  evaporate 
to  dryness,  and  fuse  the  dry  mass  obtained. 

Prepare  the  reagent  with  the  chemicals  as  described, 
and  add  sufficient  distilled  water,  so  that  3  696  cubic  centi- 
metres (one  drachm)  are  decolorized  by  0  00526  gramme 
(one  thiitieth  of  a  grain)  of  anhydrous  grape  sugar.* 

The  following  tables  will  give  the  amounts  of  sugar  in 
analytical  testing  : 


If  reduced  by 

It  contains  to  the  ounce, 

Percentage. 

1  minim. 

16  grains  or  more. 

3-33 

2  minims. 

8  •  00  grains. 

1  -67 

3  " 

5-33 

1-11 

4  " 

4-00 

u 

0-83 

5 

3-20 

(t 

0-67 

6  " 

2-67 

(( 

0-56 

1  " 

2-29 

t( 

0-48 

8  " 

2  00 

(( 

0-42 

9  " 

1-78 

grain. 

0-37 

10  " 

1-60 

0-33 

The  Method  of  Procedure. — Heat  one  drachm  of  the  re- 
agent in  a  test  tube  to  boiling ;  add  the  urine  slowly,  drop 
by  drop,  until  the  blue  color  begins  to  fade;  then  more 
slowly,  boiling  three  to  five  seconds  after  each  drop,  until 
the  reagent  is  perfectly  colorless,  like  water,  or  until  ten 
drops  only  are  added. 

It  will  be  noted  after  reduction  that  the  reagent,  on 
cooling,  resumes  the  blue  color  again.  This  change  is  due 
to  the  absorption  of  oxygen  from  the  atmosphere,  chang- 
ing the  reduced  suboxide  held  in  solution  to  the  blue  pro- 
toxide again.  This  should  not  be  mistaken  for  imperfect 
reduction  or  defect  in  the  reagent.  The  change  takes  place 
quickly  by  shaking  the  tube,  and  the  reduction  can  be  re-- 
peated,  if  done  immediately,  before  the  evaporation  of  the 
ammonia  by  the  addition  of  the  saccharine  urine  as  before, 
though  not  with  the  same  degree  of  accuracy. 

When  a  specimen  of  saccharine  urine  contains  a  large 
amount  of  albumin,  the  reduction  takes  place  without  in- 
terference by  the  albumin  present,  but  leaves  the  reagent 
more  or  less  of  a  yellosv  tint,  according  to  the  amount.  A 
large  amount  of  coloring  matter  has  a  similar  effect,  but 
there  is  little  danger  of  uncertainty  when  not  more  than 
ten  minims  are  used. 

Most  specimens  of  diabetic  urine  contain  too  much 
sugar  for  accurate  testing  without  dilution  with  water. 
Take  urine,  one  part ;  water,  one  to  ten  parts,  as  necessary  ; 
test  with  the  diluted  urine,  and  multiply  the  amount  found 
by  the  table  by  the  amount  of  dilution.  Thus,  if  oue  min- 
im of  undiluted  urine  reduces  the  reagent,  there  may  be 
3-33  per  cent,  and  maybe  ten  per  cent,  of  sugar  present.  1 
Add  one  part  urine  to  water  four  parts,  and  if  on  testing  ' 
we  find  that  three  minims  of  diluted  urine  make  the  reduc-  i 


*  Physicians  can  procure  the  reagent,  accurately  compounded  as 
described,  from  the  Lewis  Chemical  Company,  No.  1300  Broadway, 
New  York.  || 
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tion,  there  would  be  exactly  26*65  grains  to  the  ounce,  or 
5'55  per  cent,  of  the  amount  passed:  5  X  5"33  =  26  65 
grains  to  the  ounce;  5  X  I'll  =  5*55  per  cent. 

It  is  to  be  understood  that  when  we  say,  if  reduced  by 
a  certain  number  of  minims  of  undiluted  urine — as,  for  in- 
stance, seven  minims — it  contains  2-29  grains  sugar  to  the 
ounce,  it  may  possibly  contain  any  fraction  between  2*29 
grains  and  the  amount  contained  in  six  minims  (2'67 
grains).  If  it  is  desired  to  know  the  precise  amount,  di- 
lute the  urine  with  one  part  water,  and  it  would  prove  the 
first  test  with  fourteen  minims  2'29,  or  with  thirteen  min 
ims  2 '46  grains  to  the  ounce  ;  or,  if  diluted  with  two  parts 
water,  it  would  show  2-29,  2-42,  or  2-54  grains. 

The  foregoing  table  will  determine  the  amount  of  sugar 
in  any  urine  in  quantity  sufficient  to  have  any  clinical  inter- 
est;  less  amounts  than  those  given  would  be  of  physiological 
interest  only,  but  can  be  just  as  accurately  determined  by 
adding  to  one  ounce  of  the  urine  to  be  examined  one  third  of 
a  grain  of  lead  acetate  for  each  degree  of  specific  gravity 
above  I'OOO,  up  to  1-024  if  pale  or  1'030  if  high  colored, 
which  precipitates  all  albumin,  phosphates,  sulphates,  chlo- 
rides, and  coloring  matter,  but  does  not  affect  the  dextrose  ; 
filler  until  perfectly  transparent  and  colorless,  and  examine. 
This  treatment  should  be  given  all  dense  urine  loaded  with 
uric  acid,  urates,  and  abnormal  coloring  matters,  even  when 
less  than  ten  minims  are  required,  if  any  doubt  exists  in  the 
mind  of  the  examiner  about  the  reduction  of  the  reagent. 

Any  shade  of  blue  or  green  remaining  in  the  reagent 
does  not  indicate  sugar.  The  reduction  with  urine  thus 
treated  leaves  the  reagent  colorless  or  of  a  light  amber  tint, 
according  to  the  amount  required.  If  no  sugar  is  present, 
the  blue  or  green  tint  is  not  wholly  dissipated,  even  if  the 
dilution  is  carried  much  higher  than  in  the  tables  given. 

For  experimental  use  with  prepared  urine,  or  with  dis- 
tilled water  with  a  known  trace  of  glucose  added,  a  con- 
tinuation of  the  table  is  appended  : 


If  reduced  by 

It  contains  to  the  ounce, 

Percentage. 

11  minims. 

1  •456  grain. 

0  303 

12  " 

1-333  " 

0-:i78 

13  " 

1-231  " 

0-256 

14  " 

1-144  " 

0-238 

15  " 

1-067  " 

0-222 

16  " 

1-000  " 

0-2o8 

17  " 

0-941  " 

0-196 

18  " 

0-889  " 

0-185 

19  " 

0-842  " 

0-175 

20  " 

0  -  800  ." 

0-167 

Experiments  with  the  small  traces,  as  shown  in  the 
above  table,  are  of  no  particular  clinical  importance,  for 
small  traces  of  sugar,  not  continuous,  would  not  indicate 
pathological  changes,  but  show  the  delicate  and  sensitive 
nature  of  the  reagent,  and  require  the  utmost  care  and  pre- 
cision in  performing  the  analysis. 

An  easy  proving  of  the  accuracy  and  delicacy  of  the 
reagent  may  be  made  by  carefully  weighing  with  sensitive 
scales  any  amount  of  grape  sugar  desired,  so  that  the  num- 
ber of  minims  of  dilutant  containing  a  thirtieth  of  a  grain 
will  correspond  to  any  number  in  the  first  table.  Use  nor- 
mal urine  or  distilled  water  for  dilutant.  Make  the  reduc- 
tion as  directed,  and  the  number  of  minims  required  to 


reduce  the  reagent  will  indicate  the  exact  amount  and  per- 
centage. 

In  testing  some  urine  a  white  or  grayish  cloud  or  pre- 
cipitate will  be  noticed,  which  is  due  to  the  formation  of 
cuprous  urate,  or  the  blue  color  may  fade  to  a  greenish 
tint ;  this  is  caused  by  the  extreme  dilution  of  the  reagent 
or  by  uric  acid,  but  is  seldom  shown  unless  more  than 
ten  minims  are  added.  Either  condition  has  no  signifi- 
cance as  regards  the  test  for  sugar.  There  is  no  reduction 
of  the  reagent  as  long  as  any  blue  or  green  tint  remains. 
The  aqua  sapphirina  test  differs  from  the  ordinary  copper 
tests  in  the  reduction  which  occurs  being  unattended  with 
the  precipitation  of  the  reduced  oxide  as  a  y^-llow  or  orange- 
colored  precipitate,  the  effect  being  simply  a  removal  of 
the  blue  color,  and  when  a  sufficient  amount  of  sugar  is 
present  for  the  complete  reduction  of  the  cupric  oxide  the 
solution  is  brought  to  a  clear,  colorless  condition  like  water- 
Through  this  property  of  the  reagent  the  gradually  fading 
color  can  be  observed,  and  the  precise  terminal  point  of 
the  reduction  is  noted,  which  is  recognized  without  the 
slightest  difficulty. 

The  advantages  possessed  by  this  reagent  are  : 

1.  Accuracy. 

2.  Stability. 

3.  Simplicity. 

4.  Reliability. 

5.  Its  perfect  end  reaction,  whereby  the  most  inexpe- 
rienced may  accurately  determine  the  precise  point  of  com- 
plete reduction  without  delay, 
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PNEUMONIA. 

By  ORRICK  METCALFE,  M.  D. 

"Pneumonia  is  a  self-limited  disease,  uninfluenced  in 
any  way  by  medicine.  It  can  be  neither  aborted  nor  cut 
short  by  any  means  at  our  command."  Is  this  the  voice 
of  disappointment  and  despair,  or  is  it  strictly  true  ?  Not- 
withstanding so  much  remains  to  be  done,  I  think  we  must 
admit  that  much  harm  is  done  every  day  by  injudicious 
medication,  which  hastens  a  fatal  termination,  and  we  have 
good  reason  for  believing  that  judicious  treatment  averts 
that  and  has  a  decided  influence  for  good.  However, 
look  as  favorably  as  we  please  on  what  may  be  called  the 
present  treatment,  it  is  very  unsatisfactory  and  discourag- 
ing. What  is  undoubtedly  beneficial  in  one  case  is  not  at 
all  beneficial  in  another,  while  we  remain  in  utter  ignorance 
of  the  cause  of  failure  in  one  case  and  of  success  in  the 
other.  By  the  adoption  of  a  new  treatment  I  hope  it  can 
be  no  longer  said  that  "  it  can  be  neither  aborted  nor  cut 
short  by  any  means  at  our  command."  After  twenty-seven 
years  spent  in  work  on  this  subject,  I  affiim  with  confi- 
dence that  it  can  be  cut  short  and  rendered  less  dangerous. 
My  experience  has  been  such  that  I  consider  this  point  set- 
tled beyond  dispute.  The  relief  is  so  great  and  so  prompt 
that  to  be  convinced  it  is  only  necessary  to  witness  the 
treatment,  which  is  based  upon  the  conception  that  the  gen- 
erally painful  condition  of  the  muscles  correlated  to  par- 
ticular parts  of  a  lung  is  the  cause  of  the  congestion  of  the 
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lung.  Having  found  out  that  manipulation  restored  the 
muscles  to  a  healthy  condition,  it  occurred  to  me  to  try  it 
in  the  case  of  the  muscles  engaged  in  the  act  of  respira- 
tion. Experiment  proves  beyond  doubt  that  manipulation 
removes  the  pain,  and  in  some  way  which  I  do  not  pretend 
to  explain  causes  secretion  of  thin  mucus,  which  softens 
the  viscid,  tenacious  pneumonic  sputum  and  allows  it  to  be 
expelled,  oftentimes  in  ten  or  fifteen  minutes,  thereby  re- 
lieving the  pain  and  making  full  respiration  possible  and 
comfortable,  to  remain  so  in  some  cases  throughout  the 
attack,  I  have  found  out  that  a  very  small,  quick  cough, 
assisted  by  a  few  deep  inspirations  which  have  been  made 
possible  by  the  manipulation,  will  start  the  phlegm  better 
than  a  hard  cough,  which  takes  hold  of  it  after  it  has  been 
started.  This  is  a  matter  of  demonstration,  not  specula- 
tion. I  have  done  it  over  and  over  again.  So  far  from  it 
being  necessary,  as  advised  by  some  authors,  to  keep  the 
patient  very  quiet,  even  using  opiates  to  secure  tliis  end,  I 
find  it  agreeable  to  the  patient  and  without  risk  to  be  en- 
abled and  allowed  to  lie  on  either  side  or  to  sit  up,  which 
I  have  never  found  detrimental  in  this  disease.  The  ability 
to  lie  in  any  position  is  often  the  best  proof  that  the  ma- 
nipulation has  been  effectual.  I  have  said  that  in  some 
cases  the  pain  never  interferes  again  with  respiration,  and 
such  is  the  fact ;  but  in  a  large  majority  of  the  cases  the 
manipulation,  accompanied  by  the  expectoration,  ought  to 
be  repeated  twice  a  day  for  a  few  days.  To  satisfy  himself 
as  to  the  effects  of  the  manipulation,  it  is  only  necessary  to 
auscultate  before  it  is  done  and  afterward.  Where  there 
was  the  absence  of  the  crepitant  rale  before  the  manipu- 
lation, said  rale  will  be  distinctly  recognized  after  it.  If  a 
full  inspiration  does  not  produce  the  crepitant  rale,  keep 
the  ear  applied  to  the  chest  and  make  the  patient  cough, 
which  he  can  now  do  with  less  pain  and  more  force,  and 
you  will  almost  invariably  get  the  crepitant,  followed  in  a 
few  minutes  by  the  expectoration  of  the  characteristic  spu- 
tum, which  is  almost  always  preceded  by  the  expectoration 
of  thin,  fluid  mucus. 

All  who  have  had  much  experience  in  treating  pneu- 
monia know  how  important  it  is  to  recognize  the  disease 
early ;  not  only  to  recognize  it,  but  to  relieve  the  patient. 
Instead  of  giving  an  opiate  as  I  used  to  do,  and  waiting, 
maybe  twenty-four  hours,  for  the  trouble  to  develop — and 
it  does  develop  with  a  vengeance — I  manipulate,  and  in  fif- 
teen or  twenty  minutes,  sometimes  less,  I  have  proof  posi- 
tive, in  the  sputum,  of  the  nature  of  the  attack,  and  the 
patient  has  proof  positive  that  he  is  better,  because  he  can 
breathe  more  freely,  cough  with  less  or  without  any  pain, 
lie  on  eitlier  side,  and  sit  up  in  comfort.  You  not  only 
find  out  positively  what  you  are  dealing  with,  but  you  re- 
lieve the  patient,  or,  in  other  words,  you  cure  him — I  mean 
that — a  means  which  does  abort  or  cut  short  the  disease 
has  been  found  out.  In  speaking  on  this  subject  to  a  dis- 
tinguished professor,  he  said  it  would  take  several  hundred 
cases,  if  not  a  thousand,  to  convince  him  that  the  manipu- 
lation was  the  cause  of  the  sudden  improvement.  To  that 
I  replied  that  I  did  not  think  it  would,  were  he  to  witness 
the  treatment.  Some  of  my  friends,  to  whom  I  explained 
my  treatment,  told  me  that  where  they  had  tried  it,  the 


pain  and  diflSculty  of  breathing  would  return  after  the 
lapse  of  several  hours.  Suppose  it  does,  as  is  often  the 
case,  a  second  manipulation  and  second  expectoration  (for 
in  some  cases  there  is  no  expectoration  in  the  interval) 
bring  greater  relief  than  the  first  did.  Where  it  is  prac- 
ticable, I  like  to  manipulate  twice  in  the  twenty-four 
hours.  Sometimes  three  manipulations  will  add  to  the 
comfort  of  the  patient.  I  never  now,  as  I  used  to  do,  give 
opium  in  any  form  to  overcome  the  pain.  After  the  pain 
has  been  removed  and  the  expectoration  started  by  the 
manipulation,  I  would  rather  have  the  patient  cough  Xji&n 
not.  The  advantage  arising  from  the  expulsion  of  the 
mucus  which  has  been  filling  the  alveolar  recesses  and 
occluding  the  fine  bronchial  tubes  more  than  counterbal- 
ances any  disadvantage  arising  from  the  cough  and  loss  of 
rest.  This  is  all  very  well  so  far  as  it  goes,  but  what  is  to 
be  done  about  that  high  fever,  from  103°  to  105°,  and  that 
splitting  headache  and  quick  pulse,  as  high  as  125  beats  to 
the  minute  ?  I  disregard  the  pulse,  knowing  that  it  will 
come  down  when  the  breathing  is  easier,  and  so  will  the 
high  temperature.  W^hen  the  fever  is  very  high,  say  105°, 
and  the  patient  complains  much  of  the  heat,  which  is  not 
always  the  case,  I  may  give  him  two  or  three  grains  of 
antifebrin  once  or  twice  a  day.  But  I  hardly  ever  use 
any  antipyretic — never  so  far  as  any  controlling  influence 
exercised  over  the  inflammation  of  the  lung.  If  a  laxative 
is  indicated,  I  prescribe  it  without  any  reference  to  the 
lung  trouble.  A  friend  asked  me  on  one  occasion  what  I 
did  about  what  he  called  the  third  stage.  I  replied 
that  there  was  no  third  stage  when  the  trouble  was  ar- 
rested, cut  short.  How  could  there  be  ?  But  it  may  be 
properly  asked  if  there  is  always  a  painful  spot.  In 
answer  to  this  I  can  positively  assert  that  I  have  seen 
but  one  case  where  I  failed  completely  to  find  a  painful 
spot  on  palpation  or  when  the  patient  coughed.  It  was  a 
long  time,  though,  before  I  found  out — ten  years,  so  slowly 
do  ideas  come  to  us — that  acute  soreness  to  the  touch  may 
exist  without  being  known  to  the  patient  himself.  Of 
course,  I  should  not  have  been  ten  years  in  finding  this  out 
had  my  attention  been  confined  to  lung  trouble.  I  think 
there  is  another  great  advantage  in  manipulation  over  all 
other  kinds  of  treatment.  Imagine  a  case  where  the  alve- 
olar recesses  near  the  pleura  are  involved.  Unrelieved, 
it  is  almost  impossible  that  the  pleura  should  not  be  speed- 
ily involved.  This  complication  is  to  be  deplored.  Ma- 
nipulation has  taught  me  or  made  me  think  that  the  pleura 
is  rarely  involved  at  the  outset. 

In  illustration,  I  will  cite  the  case  of  a  friend,  about  sev- 
enty years  of  age,  who  was  seized  with  a  severe  pain  in  the 
left  side,  to  the  left  of  and  below  the  nipple,  at  10.30  or  11  p.  m.. 
With  the  assistance  of  mustard  plasters  he  managed  to  get 
through  the  night,  and  sent  for  me  very  early  the  next  morn- 
ing. I  found  liim  in  great  pain,  slight  fever  (101°),  and  pulse 
<,)5  to  100.  The  pain  was  the  distressing  symptom  on  cough- 
ing or  moving.  Nothing  could  be  discovered  on  auscultation. 
That  is,  there  was  no  ajjpreciable  dullness,  and  no  rale  of  any 
kind,  and  very  feeble  respiration.  Manipulation  caused 
some  distress,  but  lessened  the  pain  in  the  side,  so  that  a 
fuller  breath  could  be  taken.    Then  auscultation  revealed 
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what  I  thought  was  a  pleuritic  friction  sound.  As  his  ability 
to  breathe  was  improved,  I  concluded  that,  friction  sound 
or  no  friction  sound,  I  would  manipulate  again.  I  did  not 
think  I  could  be  mistaken  about  the  nature  of  the  sound. 
But  I  was  mistaken,  and  here  is  the  proof.  After  the  second 
manipulation  I  applied  the  ear  to  the  same  spot  and  heard 
apparently  the  same  sound.  While  the  ear  was  applied  to 
the  chest,  I  asked  the  patient  to  cough,  and  noticed  that  the 
sound  was  slightly  changed  in  character  and  in  position.  I 
thought  that  could  hardly  be  the  case  if  it  were  a  friction 
sound,  but  that  it  might  well  be  the  case  if  I  had  mistaken 
the  sound  caused  by  mucus  in  the  alveolar  recesses  for  the 
friction  sound.  After  repeated  manipulations  and  repeated 
coughs,  the  mucus  was  expelled  characteristic  of  pneumonia. 
Then  the  pain  was  gone  and  the  friction  sound  too. 

Without  manipulation  how  could  that  result  have  been 
reached,  and  so  speedily  ?  I  do  not  know.  Some  may 
doubt  that  manipulation  does  it.  But  this  has  been  dem- 
onstrated too  often,  and  can  be  demonstrated  at  any  time, 
for  me  to  have  any  doubt  about  it.  I  will  cite  another 
case  illustrating  the  same  thing  : 

A  young  man,  between  thirty  and  forty  years  of  age,  came 
a  distance  of  thirty  miles  by  rail  to  see  me  with  this  his- 
tory: Three  weeks  previously  he  was  taken  with  a  chill  and 
severe  pain  at  a  point  half  way  between  the  left  nipple  and 
the  edge  of  the  ribs.  He  sent  for  a  doctor,  who  administered 
calomel  and  opium,  and  applied  a  blister  over  the  seat  of  pain. 
He  was  relieved  of  the  pain,  but  the  fever  lasted  several  days. 
He  could  not  cough,  and  consequently  had  not  expectorated. 
He  came  to  me  because  he  could  not  take  a  long  breath,  nor 
had  he  done  so  for  three  weeks.  He  had  a  weary,  worn  look. 
Auscultation  revealed  a  very  feeble  respiration  at  the  lower 
posterior  portion  of  the  left  lung.  Percussion  showed  con- 
siderably diminished  resonance.  There  was  no  pain  where 
the  blister  had  been  applied,  nor  was  there  complaint  of  pain 
anywhere.  The  only  trouble,  apart  from  inability  to  take  a 
full  inspiration,  was  the  free  emesis  which  took  place  after 
each  meal.  Now,  what  was  the  matter  ?  "Was  it  pleurisy 
with  effusion  or  was  it  pneumonia?  I  chose  to  think  it  was 
pneumonia,  convinced,  if  such  was  the  case,  I  should  find 
soreness  in  some  muscle  of  which  the  patient  knew  nothing. 
I  thought  it  likely  that  it  was  the  abdominal  oblique,  and  de- 
termined to  manipulate  it ;  fortunately  for  myself,  and  more 
fortunately  for  the  patient,  I  had  learned  by  this  time  that 
the  muscles  could  be  very  painful  to  the  touch  without  the 
patient  being  aware  that  there  was  anything  the  matter.  I 
was  right  in  selecting  the  abdominal  oblique  as  the  offender. 
It  was  very  painful.  It  took  just  half  an  hour  spent  in  manipu- 
lation and  coughing  to  enable  him  to  expectorate  the  charac- 
teristic sputum  of  pneumonia.  The  ability  to  take  a  long 
breath  preceded  the  expectoration.  As  soon  as  he  began  to 
expectorate  I  left  him  in  my  office  and  was  gone  an  hour. 
On  my  return  I  found  he  had  got  rid  of  a  great  deal  of  mucus, 
characteristic,  and  that  there  was  no  trouble  in  taking  a  long 
breath.  He  went  from  my  office  to  an  eating-house  and  took 
a  full  meal  without  any  inconvenience.  He  continued  to  ex- 
pectorate. The  next  morning,  Thursday,  his  breakfast  in- 
commoded him  some,  but  did  not  produce  emesis.  After  the 
second  manipulation  his  stomach  gave  him  no  further  trou- 
ble. Thursday  and  Friday  the  expectoration  was  free  and  of 
the  same  character.  On  Saturday  it  was  much  less,  on  Sun- 
day it  ceased,  and  on  Monday  he  returned  to  his  home  and 
had  no  further  trouble. 

Could  this  have  been  accomplished  in  any  other  way  ? 
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CERTIFIED  MILK. 

A  MOST  laudable  undertaking,  that  of  ascertaining  and 
certifying  to  the  quality  of  milk  furnished  for^sale  by  certain 
dairymen,  is  being  carried  on  by  a  medical  milk  commission 
of  Essex  County,  New  Jersey.  The  commission  consists  of 
Dr.  George  A.  Van  Wagenen  (chairman).  Dr.  Henry  L.  Colt, 
Dr.  Theron  Y.  Sutphen,  and  Dr.  L.  Eugene  Hollister,  of  New- 
ark, Dr.  William  Pierson,  Jr.,  of  Orange,  Dr.  William  B. 
Graves  (secretary),  of  East  Orange,  Dr.  James  S.  Brown,  of 
Montclair,  and  Dr.  Charles  H.  Bailey,  of  Bloomfield.  The 
members  of  the  commission  disclaim  any  pecuniary  interest 
in  the  sale  of  the  milk  to  the  character  of  which  they  certify, 
and  assume  no  obligation  further  than  that  of  enforcing  the 
contracts  made  with  them  by  dairymen  and  that  of  publish- 
ing among  the  medical  profession  the  results  of  the  investiga- 
tions made  by  the  chemist,  the  bacteriologist,  and  the  veteri- 
narians employed  by  them.  In  the  contract  the  dairyman 
agrees  to  pay  for  the  chemical  and  biological  examinations  of 
the  milk  and  to  defray  the  cost  of  bi-monthly  inspections  of 
his  dairy  stock. 

The  examiners  employed  by  the  commission  are  the  fol- 
lowing: Professor  Albert  R.  Leeds,  Ph.D.,  chemist;  Rovi^- 
land  G.  Freeman,  M.D.,  bacteriologist;  Professor  Alexander 
Liautard,  M.  D.,  D.  V.  S.,  William  B.  E.  Miller,  D.  V.  S.,  and 
Walter  Runge,  D.  V.  S.,  veterinarians.  Professor  Liautard 
serving  in  a  consulting  capacity.  These  gentlemen  make  re- 
ports to  the  commission  in  writing,  and  the  commission  passes 
upon  them.  The  specimens  of  milk  are  delivered  to  the  com- 
mission, and  issued  by  it  to  the  chemist  and  the  bacteriolo- 
gist. The  chemist's  report  gives  the  specific  gravity  of  the 
milk  and  an  analysis  showing  the  percentage  of  water,  that 
of  the  total  solids,  and  those  of  the  fat,  lactose,  and  albu- 
minoids contained  in  it,  also  the  percentage  of  ash.  The 
bacteriologist  examines  the  specimen  for  micro-organisms 
and  states  whether  or  not  he  finds  it  in  accord  with  the  com- 
mission's requirements.  The  veterinarians  visit  the  dairvand 
investigate  the  physical  condition  of  the  animals  and  their 
hygienic  treatment,  the  (quality  and  amount  of  food  given  to 
them,  the  quality  of  water  supply  from  all  sources,  the  sani- 
tary condition  of  the  stable  and  of  the  surroundings,  and  the 
hygienic  state  of  the  attendants.  They  also  determine  what 
feed  and  fodder  shall  be  given  to  the  cows  and  in  what  quan- 
tities. 

From  the  perusal  of  a  printed  report  issued  by  the  com- 
mission, giving  the  details  of  the  examinations  in  the  case  of 
a  certain  dairy,  we  can  only  conclude  that  the  work  is  done 
systematically,  intelligently,  and  honestly.    If  contracts  are 
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made  between  the  commission  and  a  fair  number  of  large 
dairy  proprietors,  the  people  of  the  region  supplied  with  this 
certified  milk  ought  to  be  sure  of  receiving  an  unobjection- 
able i)roduct,  and  their  physicians  aided  most  materially  in 
guarding  them  from  disease  due  to  defective,  adulterated,  or 
contaminated  milk.  There  are  few  directions,  if  any,  in 
which  ordinarily  the  health  of  a  community,  and  especially 
that  of  its  infant  population,  can  be  more  efficiently  pro- 
moted than  in  that  of  insuring  that  the  milk  supply  shall 
constantly  be  rich  and  sound,  and  the  work  of  the  milk  com- 
mission should  be  emulated  in  other  parts  of  the  country. 
We  are  confident  that  in  almost  every  region  of  the  United 
States  competent  examiners  may  be  found  ready  to  serve 
such  commissioners. 


MINOR  PARAGRAPm. 

THE  MARINE-HOSPITAL  SERVICE. 

The  Annual  Report  of  the  Supervising  Surgeon- General, 
Dr.  "Walter  Wyman,  recently  issued,  is  for  the  fiscal  year  end- 
ing on  June  30,  1894.  It  is  a  volume  of  nearly  four  hundred 
pages.  It  is  rich  in  matter  of  interest  from  the  medical  point 
of  view  and  from  that  of  the  welfare  of  the  service,  both  of 
which  are  so  interwoven,  and  it  is  rendered  unusually  attract- 
ive by  illustrated  descriptions  of  the  hospitals,  the  quaran- 
tine stations,  and  the  disinfecting  appliances. 


SYNTHESIS  PERSONIFIED. 

The  Berliner  klinische  Wochenschrift  for  December  23d  is 
amused  to  find  in  a  Berlin  letter  to  an  American  medical 
journal  the  statement  that  cocaline,  a  proposed  artificial  sub- 
stitute for  cocaine,  is  "  made  by  Synthesis,  a  German  manufac- 
turing chemist."  We  find  that  the  letter  referred  to  appeared 
in  the  Medical  and  Surgical  Reporter  for  October  5th,  and  that 
it  is  signed  Theophilus  P.arvin.  Dr.  Parvin's  humor  is  appar- 
ently so  subtle  as  to  have  escaped  our  German  contemporary. 


A  PASTEUR  SOCIETY. 

We  learn  from  the  Journal  des  praticiens  that  a  Societe 
pastorienne  has  been  formed,  having  for  its  objects  the  build- 
ing and  management  of  establishments  in  Paris  for  the  hos- 
pital treatment  of  patients  by  the  application  of  the  methods 
in  use  at  the  Pasteur  Institute,  the  general  diffusion  of  those 
methods,  and,  to  that  end,  the  acquisition  of  real  estate  in 
Paris,  particularly  a  large  property  on  the  rue  Dutot. 


THE  PROPOSED  LEIDY  FELLOWSHIP. 

The  proposal  to  establish  a  Leidy  fellowship  in  anatomy 
at  the  University  of  Pennsylvania,  the  terras  of  which  are 
set  forth  elsewhere  in  this  issue  of  the  Journal,  will,  we  are 
sure,  meet  with  only  one  feeling  among  the  jirofession,  that 
of  satisfaction  at  the  prospect  that  Josepli  Leidy's  great  serv- 
ices are  to  be  commemorated  fittingly  and  to  such  a  useful 
purpose. 

ITEMS,  ETC. 

The  Influence  of  Ventrofixation  of  the  Uterus  on  Preg- 
nancy and  Labor.— Dr.  Charles  P.  Noble,  of  No.  1637  North 
Broad  Street,  Philadelphia,  asks  for  the  experience  of  the 
profession  in  the  following  circular: 


"  Having  recently  had  some  unfortunate  experience  con- 
cerning the  influence  of  suspensio  uteri  upon  parturition,  I 
feel  that  it  is  highly  important  that  this  question  be  settled 
in  an  authoritative  way  as  soon  as  possible.  The  only  way  to 
determine  the  question  is  by  studying  the  actual  results  as 
seen  in  the  i)ractice  of  all  operators.  I  shall  be  much  in- 
debted to  any  one  having  had  a  case  of  pregnancy  following 
suspension  of  the  uterus,  if  he  will  communicate  the  details 
of  the  case  or  cases  to  me." 

InfectiauB  Diseases  in  New  York— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  January  21,  1890 : 


DISEASEa. 

Week  ending  Jan.  14. 

Week  ending  Jan.  31. 

Cases. 

Deaths. 

Cases. 

Deaths. 

13 

2 

6 

4 

211 

19 

179 

25 

Cerebro-spinal  meningitis. . . . 

2 

2 

3 

3 

302 

23 

345 

20 

314 

38 

298 

47 

1 

0 

0 

0 

76 

105 

183 
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A  "Doctors'  Night"  at  a  Boston  Club.— On  Thursday 

evening,  the  16th  inst.,  the  Merchants'  Club,  of  Boston,  en- 
tertained a  number  of  physicians  of  the  city.  The  speakers 
were  Dr.  Maurice  Richardson,  Dr.  H.  L.  Burrell,  and  Dr. 
Clarence  J.  Blake. 

The  New  York  State  Medical  Association.— The  twelfth 

annual  meeting  of  the  Fifth  District  Branch  will  be  held  in 
Brooklyn  on  Tuesday,  May  26th.  Fellows  desiring  to  read 
papers  are  asked  to  notify  the  secretary.  Dr.  E.  H.  Squibb, 
P.  O.  Box  760,  Brooklyn. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  January  12  to  January  18,  1896  : 
Kennedy,  James  M.,  First  Lieutenant  and  Assistant  Surgeon^ 
is  relieved  from  duty  at  Camp  Merritt,  Montana,  to  take 
effect  upon  the  expiration  of  his  present  leave  of  absence, 
and  ordered  to  Fort  Missoula,  Montana,  for  duty. 
Glennan,  James  D.,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granted  him  is  extended  one  month. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  27th:  Medical  Society  of  the  County  of 
New  York;  Boston  Society  for  Medical  Improvement; 
Lawrence,  Mass.,  Medical  Club  (private) ;  Cambridge, 
Mass.,  Society  for  Medical  Improvement ;  Baltimore  Medi- 
cal Association. 

Tuesday,  January  28th :  Medical  Society  of  the  State  of  New 
York  (first  day — Albany) ;  New  York  Dermatological  SO' 
ciety  (i)rivate) ;  Buffalo  Obstetrical  Society  ;  Medical  So 
ciety  of  the  County  of  Putnam  (quartei  ly),  N.  Y. 

Wednesday,  January  29th :  Medical  Society  of  the  State  of 
New  York  (second  day);  Auburn,  N.  Y.,  City  Medical 
Association;  Berkshire,  Mass.,  District  Medical  Societ 
(Pitt^field) ;  Middlesex,  Mass.,  North  District  Medical  SO' 
ciety  (Lowell) ;  Gloucester,  N.  J.,  County  Medical  Society 
(quarterly). 

Thursday,  January  30th:  Medical  Society  of  the  State  of 

New  York  (third  day). 
Saturday,  February  list:  Clinical  Society  of  the  New  York 

Post-graduate  Medical  School  and  Hospital;  Manhattan 

Medical  and  Surgical  Society,  New  York  (private);  Miller's 

River,  Mass.,  Medical  Society. 
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Married. 

KoYLER — Barnes. —  In  Buffalo,  N.  Y..  on  Wednesday,  Jan- 
nary  loth.  Dr.  Frederick  Koyler,  of  Wellsville,  N.  Y.,  and 
Miss  Emma  Barnes. 

Landry — Grant. — In  Helena,  Ark.,  on  Wednesday,  Janu- 
ary 15th,  Mr.  Leonce  Landry  and  Miss  Lillian  Henrietta 
Grant,  daughter  of  Dr.  H.  M.  Grant. 

Died. 

Adams. — In  Phoenix,  Ari.,  on  Tuesday,  January  2 1st,  Dr. 
Oliver  B.  Adams,  of  Ogden,  Utah,  in  the  sixty-second  year  of 
his  age. 

Burgess.— In  Moosup,  Conn.,  on  Sunday,  January  l!)th, 
Dr.  Frank  S.  Burgess. 

Colgan. — In  Brooklyn,  on  Tuesday,  January  21st,  Mrs. 
Mary  J.  Colgan,  mother  of  Dr.  J.  J.  Colgan. 

Gartzman. — In  New  York,  on  Friday,  January  17th,  Dr. 
Gustav  Gartzman,  of  Newburgli,  N.  Y. 

Greenman. — In  Troy,  on  Monday,  January  20th,  Harold 
Bleccker,  only  child  of  Dr.  C.  E.  Greenman. 

Haynes. — In  Gloster,  Miss.,  on  Friday,  January  17th,  Dr. 
S.  B.  Haynes. 

Randall. — In  Rehoboth,  Mass.,  on  Friday,  January  17th, 
Dr.  George  H.  Randall,  in  the  seventieth  year  of  his  age. 

Remsen. — In  New  York,  on  Saturday,  January  18th,  Dr. 
Eobert  G.  Remsen,  in  the  seventy-fifth  year  of  his  age. 

Robinson.— In  Paso  Robles,  Cal.,  on  Monday,  January 
20th,  Dr.  Somerset  Robinson,  Naval  Inspector,  U.  S.  Navy 
(retired). 


fetters  to  the  f&^itax 


I    THE  ACADEMY  OF  MEDICINE  AND  THE  MINOR  HOSPITALS. 

New  York,  January  7,  1896. 
To  the  Editor  of  the  New  Torh  Medical  Journal  : 

Sir:  In  the  late  editorial,  in  the  issue  of  January  3d  of  the 
Journal,  bearing  on  tlie  late  hospital  reorganization  and  the 
I  I  Academy  of  Medicine,  there  are  some  inaccurate  statements 
made  which,  in  common  justice  to  the  profession  and  the 
I  Journal  as  well,  should  be  corrected. 
J  j       It  may  be  said  at  the  outset  that  this  action  in  bringing 
this  matter  before  the  academy  at  all  was  first  inspired  by  an 
'  I  editorial  in  yoar  Journal,  in  which  it  was  stated  that  it  would 
i  seem  a  proper  subject  for  consideration  by  that  body. 

All  must  agree  that  the  resolutions  met  with  the  fate  they 
richly  deserved,  inasmuch  as  they  consisted  of  little  else  than 
meaningless  platitudes,  and  failed  to  touch  on  the  vital  ques- 
tioil  at  issue,  the  peremptory  dismissal  of  more  than  fifty  hos- 
pital physicians,  and  the  prompt  filling  of  their  places  by  the 
medical  schools. 

^       Now,  to  the  action  of  the  Academy  of  Medicine.    It  is 
stated  in  the  JourtiaVs  editorial  that  there  were  200  inem- 
5  hers  i)resent  at  the  meeting  when  action  was  taken  on  the 
resolutions;   while  the  fact  is  that  the  number  registered 
mall  was  161.    Of  this  number  108  voted  against  the-reso- 
^  lutions  and  47  for  them.    Six  declined  to  vote  or  left  the 
room.    Of  the  former  was  the  president  of  the  academy, 
^  Dr.  Joseph  D.  Bryant.    On  analysis  of  the  I'^'S  votes  against 
"    the  resolutions  it  has  been  found  that  72  were  members 
'     of  the  faculties — for  these  visre  there  in  force — assistants, 
jr  those  occupying  places  in  their  gift,  and  others  were 


among  the  "cast  outs"  returned  to  service,  thus  leaving  but 
36  among  this  number  unfettered  by  college  connections  in 
the  general  academy  membership  of  647  active  members.  No 
viva  voce  vote  was  taken,  as  asserted,  or  any  other,  except 
from  the  register.  Therefore  the  vote  stood  rather  two  to  one 
than  ''three  to  one." 

That  the  summary  expulsion  of  physicians  from  hospital 
service  was  not  the  only  just  cause  of  complaint  will  soon  be 
announced  in  such  terms  as  will  leave  no  grounds  for  misap- 
prehension by  the  profession  at  large. 

Jdxtitia^s  attitude  in  this  affair  yet  remains  unshaken. 
Facts  are  stubborn  things.  It  will  not  do  for  repf'esentatives 
of  any  of  the  three  schools  to  try  to  wash  their  hands  out  of 
this  reorganization  scheme,  for  proofs  will  soon  be  forthcom- 
ing which  will  expose  the  facts  in  their  true  light. 

Early  in  June  last  a  committee  of  the  New  York  County 
Medical  Association  addressed  a  communication  to  each  of 
the  three  medical  colleges,  requesting  them  to  delay  action  in 
nominating  candidates  for  the  Harlem  Hospital  service  until 
charges  were  tried.  Not  one  of  the  colleges  sent  a  response 
to  this,  their  only  answer  being  a  clean  sweep  in  all  the  hos- 
])itals.  The  allegation  that  the  commissioners  had  for  years 
contemi)lated  this  change  and  wished  the  medical  schools  to 
assist  them  is  entirely  without  foundation.  That  one  mem- 
ber of  the  late  board  of  commissioners  was  in  favor  of  such 
action  is  admitted.  But  he  has  been  retired  by  the  mayor, 
and  the  way  is  now  clear  for  a  reopening  and  thorough  inves- 
tigation of  the  lato  reorganization,  an  adjustment  of  which  will 
not  be  accepted  as  satisfactory  by  the  profession  at  large, 
who  have  some  interests  as  well  as  colleges,  until  it  is  ex- 
tended to  the  major  hospitals,  and  at  least  one  half  of  all  city 
hospital  medical  service  is  opened  to  the  large  number  of 
those  thoroughly  trained  to  take  charge  of  any  arm  of  the 
service.  Justice. 

We  aimed  only  at  stating  the  vote  in  round  numbers ; 
on  that  point  we  are  quite  willing  to  accept  "  Justice's  "  cor- 
rection. He  is  mistaken,  however,  in  supposing  that  there 
was  no  viva  voce  vote. 


^roceebings  ai  Societies. 

TRLSTATE  MEDICAL  SOCIETY  OF  ALABAMA, 
GEORGIA,  AND  TENNESSEE. 

Seventh  Annual  Meeting,  held  in  Chattanooga,  Tenn.,  on  Tues- 
day, Wednesday,  and  Thursday,  October  8,  9,  and  10,  1895. 

The  President,  Dr.  R.  M.  Cunningham,  of  Birmingham,  Ala., 
in  the  Chair. 

Tuberculosis. — This  was  the  subject  of  the  president's  ad- 
dress, which  was  based  on  his  experience  in  the  pi-isons  of 
Alabama.  The  statistics  showed,  he  said,  the  great  predis- 
position of  the  negro  to  tuberculosis,  which  might  be  ex- 
plained as  follows:  1.  Since  his  emancipation  the  negro  had 
acquired  a  predisposition  to  tuberculosis,  which  was  hered- 
itary. 2.  A  greater  liability  to  diseases  which  predisposed 
him  to  tuberculosis,  especially  bronchial  and  intestinal  catarrh 
and  pleurisy.  3.  He  was  physically,  lueutally,  and  morally 
inferior  to  the  white  man ;  therefore  he  was  more  likely  to 
contract  disease,  particularly  tuberculosis  and  thoracic  dis- 
eases. 4.  His  changed  social,  religious,  political,  and  indus- 
trial relations.  5.  His  disregard  of  all  rules  of  sanitation- 
The  greatest  mortality  occurred  during  the  ages  of  from 
twenty  to  thirty  years.  Diarrhoea,  said  the  author,  was  a 
factor  in  the  disease,  for  in  one  of  the  prisons  nineteen  deaths 
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had  been  ciuised  by  tuberculous  peritonitis  wliicli  liad  fol- 
lowed an  epidemic  of  diarrhoea.  This,  he  thought,  proved 
that  intestinal  catarrh  predisposed  a  patient  to  tuberculosis 
of  a  peritoneal  form.  The  causes  of  tuberculosis,  he  said, 
were,  essentially,  the  tubercle  bacillus,  an  inherited  predis- 
])osition,  and  an  acquired  constitutional  or  local  predisposition. 
Predisposition  alone  never  ])roduced  the  disease.  Primarily, 
it  was  the  result  of  inoculation  from  without,  and,  as  a  rule, 
it  was  a  local  infection  producing  chronic  local  changes,  the 
general  and  acute  forms  being  due  to  self-infection.  In  gen- 
eral acute  miliary  tuberculosis  the  lungs,  the  peritonajum,  the 
spleen,  and  sometimes  the  liver,  but  rarely  the  kidneys,  were 
involved,  the  patient  dying  before  the  caseous  stage  set  in. 
These  cases  frequently  followed  pleurisy  after  a  large  amount 
of  liuid  had  been  withdrawn.  In  the  chronic  general  form 
the  process  involved  the  same  organs,  but  the  infection  was 
not  so  widespread,  the  caseous  stage  was  often  reached,  and 
local  and  inflammatory  lesions  were  generally  found.  In  both 
forms  there  might  be  an  active  tuberculous  inflammation 
which  develoi)ed  in  some  organ  and  terminated  rapidly.  The 
bacilli  were  distributed  by  the  circulation.  The  acute  forms, 
he  said,  were  the  result  of  general  self-infection  from  a 
chronic  tuberculosis  which  might  not  have  been  suspected. 

Dr.  11.  Beiu.ix  thought  that  the  reasons  the  disease  pre- 
vailed to  such  an  extent  in  the  prisons  were  that  they  con- 
tained genus,  and  that  the  convicts  were  usually  in  a  weak- 
ened condition;  another  important  factor  was  the  dust 
inhaled  by  the  prisoners,  which,  under  the  microscope,  showed 
sharp  corners  which  cut  the  tissue  and  admitted  the  bacilli. 

Dr.  C.  HoLTZOLAW  had  noticed  the  frequency  of  tubercu- 
losis in  county  institutions.  The  greater  liability  of  the 
negro  to  the  disease,  he  said,  was  due  to  the  fact  that,  unlike 
the  white  man,  he  had  not  acquired  an  immunity  from  long 
contact  with  the  disease. 

Dr.  .J.  B.  MuRFREE  did  not  indorse  the  idea  that  diarrhoea 
induced  the  disease,  excei)t  as  it  weakened  the  patient. 
While  the  bacillus  was  the  cause,  he  thought  that  predisposi- 
tion was  an  equally  important  factor. 

Dr.  G.  A.  Baxter  differed  with  Dr.  Murfree  in  regard  to 
diarrhoea  as  a  factor  in  the  causation  of  the  disease.  It  made 
an  entrance,  he  said,  for  the  bacilli  through  abrasions.  One 
agent  of  the  disease  was  food,  and  especially  milk.  In  China 
tuberculosis  was  unknown,  and  this  was  attributed  to  the 
fact  that  milk  was  not  used. 

Dr.  Cunningham  said  that  dust  produced  a  fibroid  phthisis, 
but  did  not  produce  tuberculosis,  though  it  might  predispose 
a  patient  to  the  disease.  He  had  not  found  typical  tubercu- 
losis in  the  negro,  but  believed  that  the  race  had  acquired  a 
predisposition  to  the  disease.  lie  thought  that  diarrhoea  pre- 
disposed a  ])atient  to  the  disease  by  abrading  the  mucous 
membrane  and  giving  an  opjjortunity  for  the  entrance  of  the 
germs. 

Pseudo-hypertrophic  Muscular  Paralysis.— Dr.  G.  Man- 
ning Ellis,  of  Chattanooga,  read  a  jjaper  thus  entitled,  and 
exhibited  a  patient  who  showed  the  characteristic  symptoms. 
The  muscles  seemed  large  and  the  gait  was  oscillating.  Al- 
though apparently  healthy  and  well  developed,  the  patient 
seemed  weak,  and  the  ditiiculty  in  locomotion  had  increased. 
The  peculiar  gait,  the  manner  of  rising  by  placing  the  hands 
on  the  knees  and  climbing  up  on  the  thighs,  the  lordosis,  the 
absence  of  tendon  reflex,  and  the  diminution  in  the  size  of  the 
muscles  of  the  legs,  which  came  after  the  enlargement,  were 
characteristic  of  the  disorder.  Tlie  upper  extremities  showed 
the  enlarged  infraspinatus  and  the  decrease  in  size  of  the 
latissimus  dorsi,  which  had  produced  an  absence  of  the  axil- 
lary fold. 


Dr.  AVii.Lis  F.  Westmoreland,  of  Atlanta,  reported  two 
cases  where  there  had  been  adherent  prepuce.  In  one  case 
an  operation  had  been  performed  at  a  late  stage  of  the  affec- 
tion, but  with  no  beneficial  results.  He  thought  that  if  there 
was  irritation  from  this  cause,  an  operation  before  the  dis- 
ease began  would  be  of  benefit. 

The  Management  of  the  Placenta. — Dr.  J.  B.  Mcrfree, 
of  Murfreesboro,  read  a  jiaper  on  this  subject  in  which  he 
maintained  that,  as  soon  as  the  child  was  born,  Crede's  method 
should  be  employed.  If  the  placenta  did  not  come  away  in 
twenty  minutes,  gentle  traction  should  be  made  on  the  cord- 
Undue  force  should  not  be  used.  If  this  did  not  succeed,  and 
especially  if  the  placenta  presented  centrally,  the  hand  should 
be  introduced  into  the  uterus  and  the  edge  freed  from  its  at- 
tachments. If  the  placenta  was  extracted  as  soon  as  the  child 
was  born  it  would  leave  the  mouths  of  the  blood-vessels  open. 
Exactly  when  to  remove  the  placenta  could  not  be  definitely 
stated  in  every  state ;  generally,  practitioners  waited  too 
long. 

Dr.  E.  R.  KiME  did  not  agree  with  the  author  in  advising 
the  introduction  of  the  hand  into  the  vagina  unless  other 
means  had  been  exhausted.  He  preferred  wrapping  the  cord 
around  the  first  two  fingers  of  the  right  hand  and  following 
it  up  to  the  placenta,  then  by  pressure  on  the  placenta  and 
gentle  traction  on  the  cord  it  would  usually  slip  out.  lie  ob- 
jected to  the  use  of  ergot  in  obstetric  practice. 

Dr.  W.  G.  BoGART  removed  the  placenta  as  soon  as  he  had 
tied  the  cord.  He  grasped  the  fundus  and  squeezed  the  pla- 
centa out  if  possible.  If  he  was  not  successful,  he  introduced 
two  fingers  into  the  uterus  and  grasped  the  edge  of  the  pla- 
centa and  made  a  rotary  motion,  with  the  other  hand  still  on 
the  fundus.  lie  never  made  traction  on  the  cord,  as  he  con- 
sidered it  dangerous.  Ergot  should  not  be  given  to  expel  the 
placenta.  The  important  point  was  to  get  all  the  placenta 
away.  He  had  no  fear  of  putting  his  hand  into  the  uterine 
cavity  if  it  was  thoroughly  clean,  and  he  did  not  think  it 
necessary  for  this  reason  to  use  an  intra-uterine  douche. 

Dr.  Preston  Scott  thought  that  the  placenta  should  not 
be  detached  too  hastily;  time  should  be  given  for  tonic  con- 
traction. Gentle  traction  should  be  made  on  the  twisted 
body  of  the  placenta.  He  had  excluded  ergot  from  his  prac- 
tice altogether.  He  used  the  hot-water  douche  to  promote 
contraction. 

Dr.  J.  P.  Stewart  stated  that  he  waited  an  hour  if  neces- 
sary, provided  there  was  no  haemorrhage.  If  the  placenta 
was  in  the  vagina,  it  should  be  extracted  at  once,  as  it  act- 
ed as  a  foreign  body. 

Dr.  J.  B.  Cowan  thought  that  there  was  a  happy  -nedium 
between  twenty  minutes  and  an  hour.  He  assisted  Nature 
during  the  pains,  and,  if  necessary,  he  put  his  hand  into  the 
uterus.  Post-partum  hajmorrhage  could  be  prevented,  he 
said,  by  steady  pressure  on  the  fundus  kept  up  for  an  hour  if 
necessary.    He  never  pulled  on  the  cord. 

Dr.  Murfree  said  that  ergot  was  likely  to  produce  hour- 
glass contraction,  and  he  thought  that  there  could  be  no  harm 
in  introducing  the  hand  into  the  uterus. 

Tracheotomy  for  Foreign  Bodies ;  Cystotomy  for  Stone. 
— Dr.  Willis  F.  Westmoreland  reported  twenty-seven  cases 
in  which  operations  for  foreign  bodies  had  been  successful. 
In  all-,  the  first  ring  of  the  trachea  had  been  cut  and  the 
ojiening  enlarged.  He  had  operated  as  early  as  ])ossil)le. 
The  external  incision  had  been  made  large  and  the  muscles 
had  been  sei)arated  and  the  fascia  divided.  When  necessary, 
the  isthmus  of  the  thyreoid  gland  had  been  divided  and 
ligated,  and  the  blood-vessels  had  been  ligated,  so  that  no 
forceps  had  been  used.    No  tenaculum  had  been  used  in  the 
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trachea.  Instead  of  using  a  trachea  forceps,  the  opening  had 
been  held  apart  with  silk  introduced  by  a  needle  which  had 
no  cutting  edge.  The  foreign  bodies  had  not  been  probed  for, 
but,  when  necessary,  the  wound  had  been  left  open.  The 
mucus  would,  he  said,  sometimes  prevent  closure  of  the 
wound.  In  closing  the  latter,  the  tissue  under  the  mucous 
membrane  had  been  brought  together  with  silk  and  the  Ilal- 
sted  or  mattress  suture.  In  this  way  the  layers  had  all  been 
brouglit  together. 

In  cystotomy  for  stone,  he  said,  he  avoided  rectal  dilata- 
tion and  employed  hydrostatic  pressure  to  distend  the  blad- 
der, raising  the  water  to  a  height  of  two  feet.  This,  he  said, 
caused  the  bladder  to  bulge  through  the  opening.  No  tenacu- 
lum was  used  to  steady  the  bladder,  but  it  was  held  with  two 
artery  forceps,  between  which  the  incision  was  made  as  high 
as  possible.  After  removing  the  stone  and  flushing  the  blad- 
der it  was  closed  with  the  Halsted  suture  and  the  closure 
tested  by  raising  the  water  for  an  instant  to  a  height  of  three 
feet. 

Dr."G.  A.  Baxter  indorsed  the  author's  opinion  in  regard 
to  this  operation,  although  he  preferred  the  medio-lateral 
operation. 

Dr.  J.  ?A.  GoGGANS  thought  that  suprapubic  cystotomy 
was  'the  operation  par  excellence  for  stone.  He  was  preju- 
diced against  the  low  operations,  as  he  had  once  been  called 
upon  to  sew  up  a  large  fistulous  opening  between  the  bladder 
and  the  rectum.  He  had  attempted  to  sew  up  the  opening 
with  silkworm  gut,  operating  through  the  rectum.  At  the 
third  operation  he  had  divided  the  sphincter-ani  muscle  and 
almost  closed  the  fistula. 

Dr.  W.  E,  B.  Davis,  of  Birmingham,  thought  it  well  to 
leave  the  wound  open  for  drainage,  for  there  was  always  dis- 
ease of  the  bladder,  and  a  new  stone  might  form  in  a  few 
weeks. 

Dr.  R.  J.  Trippe  said  that  his  experience  had  been  limited 
to  a  few  cases.  He  advocated  leaving  the  wound  open  for 
drainage.  As  a  guide  he  used  a  sound ;  he  filled  the  bladder 
with  water  and  washed  it  out  before  the  operation.  With 
regard  to  tracheotomy,  he  stated  that  he  used  a  long  scissors 
forceps,  and  did  not  stop  to  ligate  the  blood-vessels.  The 
forceps  held  the  wound  open  so  that  the  services  of  an  assist- 
,ant  were  not  required. 

Dr.  Westmoeelanb  advocated  cutting  high  in  suprapubic 
cystotomy,  as  the  bladder  was  near  the  surface.  The  tenacu- 
lum should  be  avoided,  as  the  urine  might  pass  through  the 
small  opening.  The  buried  silver  wire  was  used,  owing  to 
the  fact  that  it  took  several  weeks  for  muscular  tissue  to 
unite,  and  no  other  suture  would  last  that  length  of  time.  It 
would  make  no  difference,  he  said,  if  the  peritoneum  was  cut 
in  the  high  operation;  in  these  cases  the  wound  was  not  left 
open,  as  there  was  no  disease. 

Early  Diagnosis  and  Vaginal  Hysterectomy  in  Cancer 
of  the  Uterus.— Dr.  J.  A.  Goggaxs,  of  Alexander  City,  Ala., 
read  a  paper  with  this  title,  and  dwelt  on  the  importance  of 
prophylaxis,  early  diagnosis,  and  early  operative  treatment  by 
vaginal  hysterectomy. 

The  Treatment  of  Malignant  Cutaneous  Epitheliomata 
(Cancers).— This  was  the  title  of  a  paper  by  Dr.  A.  R.  Robin- 
80X,  of  Xew  York.  In  cases,  he  said,  where  the  diagnosis  was 
not  positive  iodides  and  mercury  should  be  used.  The  ele- 
ments extended  much  farther  than  was  generally  supposed, 
and  when  the  growths  were  excised  pathological  cells  were 
left,  and  there  would  be  a  recurrence  when  the  wound  was 
treated  antiseptically.  Suppuration  should  ^be  encouraged, 
as  the  toxine  of  the  pus  was  more  destructive  to  the  epithe- 
lioma cells  than  the  erysipelas  toxine.    He  opposed  cutting, 


and  advised  the  use  of  caustics.  The  toxines  had  cured  no 
patients,  although  some  might  have  been  benefited.  The 
caustics  should  destroy  the  tissue  quickly  and  thoroughly, 
and  mild  caustics,  such  as  silver  nitrate,  should  not  be  used. 
Caustic  potash  liquefied  as  much  tissue  as  could  be  removed 
with  the  knife;  beyond  this  there  was  an  inflammatory  exu- 
dation which  destroyed  the  pathological  elements.  The  can- 
cer cells  might  extend  deeper  than  could  be  reached  with  the 
knife,  and  for  this  reason  the  potash  was  preferable.  There 
was  also  less  deformity  following  its  employment  than  that  of 
the  knife.  Zinc  chloride,  he  said,  acted  more  slowly  and 
was  suitable  only  in  certain  parts,  near  the  eye,  for  instance, 
and  in  the  papillary  form  previous  to  the  use  of  arsenious 
acid.  Pain  might  be  avoided  by  mixing  it  with  a  twenty- 
per-cent.  solution  of  cocaine.  Arsenious  acid  had  a  more 
elective  action  on  the  cancer  cells,  and  should,  as  a  rule,  be 
used  in  weaker  proportion  than  in  Marsden's  paste.  One  part 
of  gum  arable  to  one  part  of  the  acid  might  be  used,  and  it 
would  not  attack  the  normal  tissue  under  twenty  hours.  It 
should  then  be  removed  and,  if  there  was  not  sufficient  ne- 
crosis, it  should  be  applied  again  and  allowed  to  remain  for 
sixteen  or  eighteen  hours.  These  cases  should  be  watched 
for  a  year  or  two,  as  there  might  be  a  reappearance  of  the 
disease.  Arsenious  acid  might  be  a])plied  to  the  lips  if  care 
was  taken  to  prevent  it  from  getting  into  the  mouth ;  on  the 
nose  it  was  especially  valuable,  as  it  did  not  cause  deformity. 

Dr.  KiME  thought  it  was  unfortunate  that  cancer  of  the 
uterus  was  not  diagnosticated  early.  Often,  he  said,  the 
symptoms  were  not  well  defined  and  were  very  insidious ; 
sometimes  they  were  not  detected  until  tlie  disease  was  so  far 
advanced  as  to  preclude  operative  measures.  Every  physi- 
cian, he  said,  should  insist  on  a  proper  examination  of  all 
women  who  presented  symptoms  or  indications  of  cancerous 
disease  at  the  time  of  the  menopause. 

Dr.  Davis  thought  that  these  cases  were  overlooked  because 
they  were  so  insidious  in  their  development.  Every  patient 
with  a  diseased  cervix  should  be  treated  and  cured.  He  ad- 
vised the  removal  of  the  uterus  and  of  the  appendages  for 
cancer. 

Dr.  GoGGAXS  said  that  wherever  there  was  cancer  there 
was  irritation.  Hence  the  necessity  of  removing  every  source 
of  irritation  and  every  pathological  condition  as  a  prophylac- 
tic measure. 

Haemorrhoids.— Dr.  J.  P.  Stewart,  of  Atlanta,  read  a  pa- 
per on  this  subject  in  which  he  dwelt  on  the  necessity  of  an 
examination  under  chloroform  in  some  conditions.  Where 
the  tumors  were  small  he  used  a  solution  of  red  gum  as  an 
injection  into  the  rectum,  but  if  they  were  large,  he  de- 
stroyed them  with  the  clamp  and  cautery. 

Dr.  R.  P.  Johnson  stfited  that  he  had  successfully  employed 
injections  of  carbolic  acid  in  the  proportion  of  two  parts  of 
acid  to  one  part  of  olive  oil;  to  each  injection  he  had  added 
a  fourth  of  a  grain  of  morphine. 

Dr.  J.  B.  CowAx  alluded  to  the  new  operation  of  excising 
all  the  hsemorrhoidal  tissue,  and  stated  that  these  cases  often 
fell  into  the  hands  of  quacks  who  injected  carbolic  acid,  which 
gave  temporary  relief.  He  liked  the  old  method  of  tying  the 
tumors.  In  bad  cases  where  there  had  been  no  distinct 
tumors  he  had  caught  the  tissue  with  a  tenaculum  and  had 
tied  it,  putting  in  as  many  as  fourteen  ligatures,  and  the  re- 
sult had  been  perfect. 

Dr.  Kime  said  that  many  hsemorrhoids  could  be  dissected 
out  entire  and  the  wound  closed  by  over-and-over  catgut 
stitches  with  excellent  results,  leaving  no  raw  surface  to 
granulate. 

Dr.  Baxter  thought  that  the  treatment  should  be  varied 
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in  different  cases.  Ciirbolic  acid  he  considered  dangerous' 
He  tlioni^ht  we  could  not  make  a  satisfactory  examination 
without  paralyzing  the  s[)hincter.  lie  stated  that  he  had  al- 
ways been  able  to  find  a  distinct  tumor. 

Synthetic  Perinaeotomy  in  Lacerations  of  the  Perinaeum- 
— Dr.  K.  R.  KiME  presented  this  paper,  and  said  that  he  used 
this  term  to  designate  a  method  of  dividing  and  dissecting 
without  loss  of  tissue.  The  redundancy  was  due  to  hyper- 
plasia, a  subinvolution  which  would  disajjpear  when  the  cause 
of  the  laceration  was  removed.  The  method  was  described 
in  detail  and  cases  were  cited. 

Bile  in  the  Peritoneal  Cavity,  and  How  to  Deal  with  it. 
— Dr.  W.  E.  B.  Davis  presented  an  experimental  and  clinical 
study  of  this  subject  in  which  he  stated  that  experiments  con- 
firmed the  position  he  had  taken  before  the  American  Medi- 
cal Association  in  1892.  The  constant  extravasation,  he  said? 
produced  peritonitis  unless  there  was  satisfactory  drainage' 
A  considerable  quantity  could  be  walled  off,  just  as  any  other 
irritating  fluid  could.  It  had  been  observed  that,  when  gauze 
had  been  packed  around  the  ojjenings  in  the  gall  bladder  or 
the  ducts,  the  animal  had  recovered  as  a  rule.  The  field  of 
operation  had  generally  been  walled  off  completely,  and  there 
had  been  no  evidence  of  general  peritonitis.  Many  of  them 
had  been  reopened  twenty  four  or  forty-eight  hours  after- 
ward, and  this  condition  had  been  found.  He  maintained 
that,  in  obstruction  of  the  common  duct — if  it  was  due  to 
stone — an  incision  should  be  made,  the  obstruction  removed, 
and  drainage  established  without  an  attempt  being  made  to 
close  the  opening,  as  in  these  cases  the  patients  could  not 
stand  a  long  operation. 

Appendicitis. — This  was  the  subject  of  a  paper  by  Dr.  R. 
J.  TuiprE,  of  Chattanooga.  He  reported  several  cases  which 
illustrated  the  necessity  of  early  operation,  also  the  fact  that 
some  patients  died,  no  matter  when  they  were  operated  upon 
or  by  what  method. 

Dr.  KiME  thought  that  in  many  cases  the  patients  would 
recover  without  an  operation,  but  that  it  was  very  difficult  to 
determine  which  these  cases  were.  By  the  use  of  salines  and 
disinfectants  many  ]iatients  could  be  relieved  by  unloading 
the  colon,  relieving  the  hyperjemia,  and  establishing  drainage- 
If  a  patient  progressed  satisfactorily  for  some  days  and  then 
suddenly  became  seriously  worse,  an  operation  should  be 
done  without  delay.  He  did  not  think  it  prudent  to  attemjit 
to  remove  the  appendix  when  an  abscess  cavity  was  opened 
which  was  walled  off  from  the  general  pei'itoneal  cavity. 

Dr.  C.  HoLTzcLAw  had  had  fifteen  or  sixteen  cases  of  ap- 
pendicitis in  which  he  had  not  operated.  The  patients  had 
recovered  after  applications  of  ice  over  the  inflamed  area. 
Operations,  ho  thought,  should  be  performed  if  there  was  any 
evidence  of  supjmration,  elevation  of  temperature,  or  collapse. 

Dr.  Baxteu  said  that  the  danger  was  not  in  an  operation, 
but  in  delay.  The  question  lay  in  the  diagnosis  between  ob- 
structive and  catarrhal  inflammation.  When  there  was  a  dis- 
tinct enlargement  and  induration  there  was  obstruction. 

Dr.  Cunningham  stated  that  in  a  large  number  of  cases,  on 
post-mortem  examination,  the  appendix  had  not  been  found 
inflamed  once  in  a  hundred  times,  and  he  thought  an  opera- 
tion was  indicated  where  there  was  pus,  swelling,  or  indura- 
tion. 

Dr.  J.  P.  Stewaut  said  that  he  had  always  cured  his 
patients  with  salines.  He  related  the  history  of  a  case  of  in- 
jury to  the  gall  duct  followed  by  distention  of  the  gall  blad- 
der, in  which  he  had  as|iirated,  and  in  three  days  had  got 
eight  jiints  of  fluid.  The  obstruction  had  then  given  way 
and  the  same  Hiiid  had  passed  through  the  rectum. 

Dr.  J.  B.  Muiii-iiEE  tliouglit  that  no  operation  should  be 


done  unless  there  was  some  indication,  such  as  recurrence  or 
great  local  changes. 

Dr.  P.  D.  Sims  said  that  he  did  not  recall  a  case  of  death 
from  appendicitis  in  which  there  had  been  no  operation.  It 
might  be  required,  but  swelling  and  obstruction,  he  thought, 
did  not  indicate  an  operation. 

Dr.  R.  II.  Hayes  stated,  with  regard  to  appendicitis,  that 
Tclamon,  of  Paris,  had  published  statistics  giving  from  ninety  to 
ninety-five  ])er  cent,  of  recoveries  without  operation.  An  Eng- 
lish author  had  also  given  similar  statistics,  but  whether  they 
were  reliable  or  not  he  could  not  say.  Many  persons  thought 
that  when  they  liad  an  attack  of  appendicitis  it  was  a  con- 
stant source  of  danger,  and  a  few  years  ago  this  had  been  the 
main  indication  for  operation,  and,  from  this  point  of  view, 
it  seemed,  he  said,  that  the  operation  should  be  performed  at 
any  oi)portune  time. 

Dr.  Davis  thought  that  Dr.  Stewart's  case  had  not  been 
one  of  distention  of  the  gall  bladder,  but  that  a  cyst  had 
formed,  and  that  the  patient  had  been  saved  by  the  opera- 
tion'. The  after-treatment  was  the  same  as  in  other  cases  of 
abdominal  surgery.  He  thought  that  cases  of  catarrhal 
appendicitis  were  common. 

Acromegaly, — Dr.  J.  R.  Rathmell,  of  Chattanooga,  read 
a  paper  on  this  subject  and  reported  a  case  in  which  there 
had  been  two  uncommon  symptoms  in  addition  to  those  usu- 
ally observed.  These  had  been  long-continued  deviation 
from  the  respiratory  rhythm,  of  the  Cheyne  Stokes  variety, 
and  inability  to  retain  food  or  drink.  Both  symptoms,  said 
the  author,  had  been  accounted  for  by  the  enlarged  pituitary 
body,  which  weighed  four  hundred  and  seventy-five  grains. 
The  author  believed  the  disease  to  be  due  to  trophic  trouble, 
which  jjroduced  changes  in  the  bony  system,  especially  in  the 
feet,  the  hands,  and  the  face,  and  that  the  enlargement  of 
the  |)itaitary  body  and  of  the  other  ductless  glands  was  the 
result,  not  the  cause,  of  the  disease. 

Dr.  W.  0.  TowNES,  of  Chattanooga,  reported  a  case  a 
marked  feature  of  which  had  been  that,  although  the  patient 
was  fifty-two  years  old,  there  had  been  no  impairment  of  the 
sexual  function.  He  believed  that  the  disease  was  due  to  the 
pressure  on  the  brain  produced  by  the  enlarged  pituitary 
body. 

Dr.  W.  G.  BoGART  thought  that  these  cases  were  rare. 
He  had  seen  Dr.  Rathmell's  case,  in  which  the  enlarged 
tongue  had  made  articulation  difficult  and  the  labored  breath- 
ing had  given  evidence  of  suffering.  The  points  of  interest, 
he  said,  were  the  length  of  time  required  for  the  develop- 
ment of  the  disease,  which  had  been  fourteen  years,  and  the 
question  as  to  whether  anytiiing  could  have  been  done  if  the 
diagnosis  had  been  made  earl}'. 

Dr.  E.  A.  CoBLEiGn  asked  if  it  was  not  possible  that  the 
condition  was  a  persistent  accentuation  of  a  normal  process. 

Dr.  Ratitmell  said  that  tiie  first  evidences  of  the  disease 
were  loss  of  strength  and  enlargement  of  the  extremities. 
He  believed  it  to  be  a  disease  of  the  osseous  system,  and  the 
line  of  treatment  was  to  build  up  the  system,  with  the  em 
ployment  of  electricity,  which,  in  his  experience,  had  given 
good  results. 

Water  versus  Atmosphere  the  Cause  of  Malignant 
Malarial  Fever. — Dr.  J.  B.  Cowan,  of  Tullahoma,  related  the 
histories  of  cases  in  which  water  from  clear  sjjrings  had  evi- 
dently been  the  cause  of  malarial  fever.  In  aluiost  every  in 
stance  where  well  water  and  spring  water  had  been  abandoned 
for  cistern  water  malarial  fever  had  disapjieared.  In  a  village 
which  was  supplied  by  well  water  all  the  inhabitants  had 
been  taken  sick,  with  the  exception  of  one  family,  who  had  • 
used  other  water.    So  many  instances  of  a  like  nature  had  * 
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come  under  his  observation  that  he  had  invariably  clianged 
the  water  in  such  cases.  If  sterilized  water  was  used,  he 
said,  malarial  fever  would  be  unknown. 

Dr.  E.  T.  Camp  did  not  ag;ree  with  the  author  that  malarial 
disease  was  contracted  through  water  alone;  some  of  the 
poison  might  be  so  absorbed,  but  he  thought  that  in  the 
tropics  it  was  mainly  by  sleeping  in  the  open  air  that  the  dis- 
ease was  contracted. 

Dr.  BoGART  thought  that  water  was  one  of  the  means  of 
introducing  the  poison  into  the  system,  but  there  were  others. 

Dr.  Y.  L.  Abernetiiy  stated  that  when  there  was  a  wet 
summer  there  was  not  much  malarial  fever.  Dr.  Cowan's 
paper,  he  said,  seemed  to  prove  conclusively  that  the  disease 
was  introduced  by  water,  but,  he  asked.  Why  do  we  not  have 
it  every  year,  and  why  do  we  not  have  it  all  the  time?  The 
old  theory  had  been  that  it  was  due  to  heat,  moisture,  and 
decomposition.  Bowling's  theory  was  tliat  it  was  due  to 
water  which  had  been  confined  so  as  to  prevent  evaporation. 
At  the  present  time  it  was  said  to  be  due  to  a  germ.  How- 
ever, whichever  theory  was  correct,  he  said,  it  was  true  that 
nineteen  twentieths  of  the  diseases  of  the  West  and  of  the 
South  were  due  to  n]alarial  infection. 

Dr.  Cowan  stated  that  the  reason  the  disease  did  not  ap- 
pear every  summer  was  that  the  heat  did  not  develop  the 
germ.  He  thought  that  all  cases  of  malignant  malarial  fever 
were  due  to  drinking  water.  In  some  parts  of  the  South 
where  the  disease  had  formerly  been  prevalent,  but  was  now 
unknown,  it  had  been  due  to  the  use  of  cistern  water. 

The  Prevention  of  Small-pox.— Dr.  J.  Berrien  Lindsley 
stated  that  a  fourtli  of  the  population  of  Tennessee  had  not 
heen  vaccinated.  Doctors,  he  said,  were  not  willing  to  ac- 
knowledge their  inability  to  diagnosticate  small-pox ;  hence 
mistakes  occurred.  In  Little  Rock  the  disease  had  been  under 
way  six  weeks  before  its  nature  had  been  discovered.  A  rule 
of  sanitary  boards  was,  in  case  of  doubt,  to  give  the  pub- 
lic the  benefit  of  the  doubt  and  to  isolate  the  patient. 
All  suspicious  persons  should  be  sent  to  some  public  institu- 
tion. He  related  several  cases  where  small-pox  had  not  been 
diagnosticated,  and  the  result  had  been  that  the  disease  had 
spread  and  caused  death. 

Dr.  H.  Berlin  thought  that  the  micro-organism  of  small- 
pox had  not  yet  been  discovered.  He  stated  that  in  the 
Franco-Prussian  war  more  French  soldiers  had  died  from 
small-pox  than  had  been  killed  in  battle,  and  that  the  disease 
had  been  unknown  in  the  German  army  because  the  soldiers 
bad  been  vaccinated. 

Dr.  Lindsley  thought  that  small-pox  was  to  be  feared  be- 
janse  of  the  neglect  of  vaccination,  and  he  thought  that  the 
nedical  profession  did  not  do  its  duty  in  the  matter  of  insist- 
ng  upon  vaccination. 

The  Nucleins  and  their  Relative  Position  in  Sero-thera- 
)eiltics.— Dr.  R.  H.  Hayes,  of  Union  Springs,  Ala.,  read  a 
i)aper  with  this  title  in  which  he  said  the  nucleins  were  proto- 
)lastic  or  bioplastic  cell  substances,  the  bioplastic  or  prima] 
mit  of  the  organism ;  a  proteid  granular  cell-life  substance 
:vith  vital  energy  and  resistant  force,  through  which  all  ani- 
oal  nutrition  took  place.  These  nucleins  were  in  the  tissue 
ells  and  in  certain  forms  of  yeast.  The  former  were  taken 
rem  the  blood  and  the  lymphoid  glands  of  the  body,  princi- 
■ally  from  the  multinnclear  blood  corpuscles,  or  leucocytes, 
he  proliferation  of  which  they  had  the  power  of  increasing, 
'hey  were  natural  defenders  capable  of  arresting  and  over- 
'helming  all' alien  or  disease  germs  as  they  entered  the  blood 
tream.  There  were  three  forms:  Nuclein  solution  from 
east;  nuclein  solution  from  the  tissues  of  the  body,  such  as 
ie  thymus,  the  thyreoid,  the  liver,  and  the  spleen ;  and  the 


protonuclein  from  the  tissues  directly.  The  principal  differ- 
ence, said  the  author,  between  the  antitoxines  and  the  toxines 
was  that  the  toxines  were  antidotal  or  antagonistic  to  the 
poison  or  ptomaines  formed  by  the  presence  of  alien  or  dis- 
ease germs;  they  belonged  to  the  class  of  albumin  serums  and 
attacked  tlie  germs  directly  as  soon  as  they  reached  the  blood 
stream.  The  nucleins  were  more  direct,  although  less  power- 
ful, and  they  had  the  advantage  of  attacking  through  the 
leucocytes  any  or  all  germs  which  entered  into  the  system. 
Dr.  Hayes  related  a  case  of  ulcer  of  sixteen  years'  standing  in 
which  the  ])atient  had  been  cured  in  four  months  with  the 
use  of  nucleins,  and  he  thought  there  should  be  a  more  gen- 
eral application  of  the  nucleins. 

The  Treatment  of  Diphtheria.— Dr.  R.  P.  Joiinson,  of 
Chattanooga,  read  a  paper  and  gave  his.  experience  with  es- 
tablished methods,  especially  with  the  use  of  benzoate  of  so- 
dium. He  read  a  letter  from  Professor  Klebs,  who  did  not 
speak  favorably  of  the  antitoxine  treatment,  but  maintained 
that  better  results  were  obtained  from  the  employment  of 
antidiphtherin. 

Dr.  Baxter  thought  that  the  danger  was  from  sepsis  and 
that  the  germs  were  under  the  membrane,  and  could  not  be 
reached  by  local  measures.  Where  death  was  from  obstruc- 
tion, which  might  extend  to  all  parts  of  the  lungs,  no  agent 
would  liquefy  the  membrane  rapidly  enough. 

Dr.  George  Thrash  stated  that  Professor  Klebs  had  read 
a  paper  on  this  subject  before  the  medical  profession  in  Ashe- 
ville,  in  which  he  had  not  expressed  himself  enthusiastically 
in  regard  to  the  serum  treatment. 

Dr.  Abernetiiy  said  that  the  membrane  was  not  danger- 
ous until  it  got  into  the  trachea,  and  then  the  patients  died. 
Tracheotomy  was  generally  a  failure. 
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A  System  of  Surgery.    By  Various  Authors.   Edited  by  Fred- 
erick Treves,  F.  R.  C.  S.,  Surgeon  to  and  Lecturer  on  Sur- 
gery at  the  London  Hospital,  etc.   Vol.  I.   With  Two  Col- 
ored Plates  and  403   Illustrations.     Philadelphia:  Lea 
Brothers  &  Co.,  1895.    Pp.  xxxi-1152. 
Since  the  publication  of  Holmes's  System  of  Surgery  the 
present  is  doubtless  the  most  important  work  on  the  subject 
that  has  been  produced  in  Great  Britain.    The  editor  is  well 
known  throughout  the  surgical  world  through  his  Manual  of 
Operative  Surgery  and  his  many  contributions  to  periodical 
medical  literature.    His  collaborators  are  many  of  them  men 
of  equal  fame  and  have  been  chosen  with  careful  regard  for 
their  fitness  to  treat  of  the  subjects  assigned  to  them. 

The  present  volume  is  devoted  largely  to  the  fundamental 
principles  upon  which  the  modern  practice  of  surgery  is 
based.  Mr.  German  Sims  Woodhead,  in  the  first  chaptei', 
covers  the  ground  of  surgical  bacteriology  in  a  most  concise 
and  pleasing  manner.  The  text  of  this  article  is  all  that  could 
be  desired  by  the  practical  surgeon,  but  there  is  a  marked  de- 
ficiency in  the  illustrations.  The  chapters  following,  on  in- 
flammation, suppuration,  ulceration,  and  gangrene,  by  Mr.  W. 
Watson  Cheyne,  contain  comjilete  and  instructive  expositions 
of  the  subjects,  and  may  be  described  as  classical.  The  same 
may  be  said  of  his  article  on  wounds  and  contusions. 

Mr.  C.  B.  Lockwood  treats  of  erysipelas,  pyaemia,  tetanus, 
and  tetany.  We  are  surprised  to  see  no  mention  made  of 
the  application  of  erysipelas  toxine  in  the  treatment  of  sar- 
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coma  and  carcinoma.  Doubtless  the  author  believes  that  the 
proper  jilace  to  discuss  this  subject  is  under  the  treatment  of 
maliiinant  tumors. 

One  of  the  most  interesting  chapters  in  this  volume  is  that 
by  Mr.  Treves,  upon  the  intluence  of  constitutional  conditions 
upon  injuries.  This  is  a  subject  upon  which  many  jjfood  sur- 
geons are  little  informed.  To  properly  estimate  the  probable 
results  in  any  given  case  of  traumatism  or  surgical  operation, 
it  is  necessary  to  be  well  informed  as  to  the  influence  of  the 
patient's  constitutional  diathesis  upon  such  conditions.  Mr. 
Treves  has  made  a  careful  study  of  this  subject  and  has  em- 
bodied much  useful  information  in  the  brief  chapter  men- 
tioned. 

The  article  on  anfcsthesia,  by  Mr.  T.  W.  Hewitt,  is  brief 
and  to  the  point.  He  departs  from  the  views  generally  held 
by  English  surgeons,  and  gives  ether  the  preference  over 
chloroform  in  almost  all  cases  in  which  nitrous  oxide  is  inap- 
plicable. He  makes  the  statement  that  patients  with  advanced 
renal  disease  may  he  safely  ana;sthetiz6d  hy  ether,  provided  that 
other  morbid  conditions  contraindicating  this  ancesthetie  are 
absent. 

Syphilis  and  gonorrhoea  are  treated  of  by  Mr.  Jonathan 
Hutchinson,  whose  name  is  familiar  to  every  student  of 
genito-urinary  diseases  and  a  guarantee  of  careful,  conscien- 
tious work.  The  same  author  discusses  the  surgical  diseases 
of  the  skin  in  a  masterly  manner. 

Chapters  follow  upon  injuries  and  diseases  of  the  bones, 
by  Mr.  Boyd  and  Mr.  Glutton,  which  leave  little  to  be  said 
upon  those  subjects,  and  the  volume  closes  with  an  excellent 
article  on  diseases  of  the  joints  by  Mr.  A.  E.  Barker. 

There  is  considerable  invasion  of  each  other's  territory  by 
the  different  writers,  and  the  editor  states  in  his  preface  that 
he  has  not  attempted  to  avoid  this,  believing  that  the  fullest 
expression  of  divergent  opinions  upon  questions  not  absolute- 
ly settled  will  lead  to  a  better  understanding  of  them,  and  in 
this  he  is  undoubtedly  right.  The  present  volume  is  to  be 
highly  commended,  and  gives  promise  that  the  System  will 
amply  set  forth  the  state  of  surgery  in  the  British  Isles. 


Disorders  of  the  Hale  Sexual  Organs.  By  Eugene  Fuller, 
M.  D.,  Instructor  in  Genito-urinary  and  Venereal  Diseases 
in  the  New  York  Post-graduate  Medical  School,  etc. 
Philadelphia  :  Lea  Brothers  &  Co.,  1895.  Pp.  v-17  to  241. 
The  title  of  this  work  is  misleading,  in  that  the  work 
treats  of  only  a  small  portion  of  the  sexual  apparatus.  The 
organs  considered  are  the  vas  deferens,  the  seminal  vesicles, 
and  the  ejaculatory  ducts.  The  situation  of  these  parts,  be- 
ing beyond  ocular  and  instrumental  examination,  has  ren- 
dered them  an  uninviting  field  for  the  modern  methods  of 
local  treatment,  and  consequently  little  attention  has  been 
paid  to  their  diseases  until  recently.  The  author  has  given 
them  much  attention,  however,  for  the  past  few  years,  and  in 
the  present  work  he  gives  to  the  profession  the  result  of  his 
studies  and  exjjerience  in  a  wide  field  of  observation.  The 
first  eighty  pages  of  the  book  are  devoted  to  the  anatomy, 
physiology,  and  pathology  of  the  organs.  The  chapter  on 
anatomy  is  very  complete  and  .shows  careful  study  of  the 
parts  with  which  the  author  has  dealt.  Numerous  and  ex- 
cellent cuts  illustrate  these  studies,  which  emphasize  the 
close  relation  of  the  organs  with  the  rectum  and  the  impor- 
tance of  the  latter  as  a  medium  of  examination  and  treatment. 
The  diseases  treated  of  are  simple  and  gonorrha^al  inflamnia- 
tion,  tuberculosis,  stone,  and  neoplasms — chiefly  of  the  seminal 
vesicles.  Calculi  are  said  to  be  very  rare,  and  neoplasms  gen- 
erally secondary  to  growths  in  the  bladder,  prostate,  or  rec- 


tum. The  major  portion  of  the  book  may  therefore  be  said 
to  relate  to  inflammatory,  gonorrhceal,  and  tubercular  diseases 
of  the  seminal  vesicles.  Upon  these  subjects  the  author  has 
given  much  information,  and  has  brought  before  the  profes- 
sion a  treatment  which  will  be  of  benefit  in  many  cases  of 
chronic  genito-urinary  disease.  The  beneficial  effects  of  mas- 
sage to  the  prostate  have  long  been  known.  How  much 
success  has  been  due  to  this,  and  how  much  to  milking  out 
the  vesicles,  can  not  be  told,  as  the  latter  involves  the  former 
to  a  great  extent.  Nevertheless,  the  author  maintains  that 
they  are  entirely  different  processes  and  produce  distinct 
results.  The  book  is  well  produced,  mechanically,  and  will 
prove  a  useful  supplement  to  general  works  on  genito-urinary 
diseases. 


Lectures  on  Appendicitis  and  Notes  on  other  Subjects.  By 
Robert  T.  Morris,  A.M.,  M.  D.,  Fellow  of  the  New  York 
Academy  of  Medicine,  etc.  With  Illustrations  by  Henkt 
Maodonald,  M.  D.  New  York  :  G.  P.  Putnam's  Sons,  1895, 
Pp.  viii-163. 

Tnis  work,  while  it  embraces  several  other  subjects,  is 
chiedy  devoted  to  the  detail  of  the  author's  experience  in  the 
treatment  of  appendicitis.  His  advocacy  of  a  small  incision 
in  o])erating  in  these  cases  has  brought  him  many  patients, 
especially  those  with  the  chronic  and  recurring  variety.  His 
results  have  been  excellent  beyond  doubt.  Accuracy  in  judg- 
ing of  the  proper  point  for  the  incision  is  of  far  greater  im- 
portance than  limitation  of  the  cut  to  a  certain  arbitrary 
length.  The  questions  which  interest  the  profession  now  are 
not  as  to  how  many  appendices  we  can  remove  and  with  how 
small  an  incision,  but  how  frequently  and  when  it  is  neces- 
sary to  operate  in  these  cases.  The  operation  is  well  de- 
scribed, and  the  author's  views  of  the  pathology  of  appendi- 
citis are  fully  detailed.  "We  can  not  but  admire  the  illustra- 
tions, and  congratulate  the  author  upon  the  many  interesting 
specimens  he  has  obtained. 

BOOKS,  ETC.,  RECEIVED. 

Therapeutics  of  Infancy  and  Childhood.  By  A.  Jacobi, 
M.  D.,  Clinical  Professor  of  the  Diseases  of  Children  in  the 
College  of  Physicians  and  Surgeons  (Columbia  University), 
New  York,  etc.  Philadelphia :  J.  B.  Lippincott  Company, 
1896.    Pp.  5  to  518. 

Cerebral  Hyperemia,  the  Result  of  Mental  Strain  or  Emo- 
tional Disturbance:  the  So-called  Nervous  Prostration  or 
Neurasthenia.  By  William  A.  Hammond,  M.  D.,  late  Pro- 
fessor of  Anatomy  and  Physiology  in  the  University  of  Mary- 
land, Baltimore,  etc.  Second  edition,  enlarged  and  improved. 
Washington  :  Brentano's,  1896.    Pp.  5  to  118. 

A  History  of  the  Chronic  Degenerative  Diseases  of  the 
Central  Nervous  System.  By  Thomas  Kirkpatrick  Monro, 
M.  A.,  M.  D.,  Fellow  of  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow,  etc.  Glasgow :  Alexander  Macdouga 
1895.    Pp.  vi-82. 

The  Medical  Muse :  Grave  and  Gay.  A  Collection  of 
Rhymes  Up  to  Date,  by  the  Doctor,  for  the  Doctor,  and 
against  the  Doctor.  Collected  and  arranged  by  John  F.  B. 
Lillard.    New  York :  I.  E.  Booth,  1896.    Pp.141.  ^ 

The  Value  of  Family  History  and  Personal  Condition  m 
Estimating  a  Liability  to  Consumption.  Published  by  tlSB 
Mutual  Life  Insurance  Company  of  New  York,  1895.    Pp.  38. 

Report  of  the  Commissioner  of  Education  for  the  Year 
1892  to  1893.    Volume  I,  containing  Parts  I  and  II. 

The  Middlesex  Hospital.  Reports  of  the  Medical,  Surr- 
eal, and  Pathological  Registrars  for  the  Year  1894. 
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ri-iinsactions  of  the  American  Surgical  Association.  Vol- 
■iiue  the  Thirteenth.  Edited  by  De  Forest  Willurd,  A.  M., 
I'ii.  I).,  M.  D.,  Recorder  of  tlie  Association. 

Ke])ort  of  the  Tenth  Annual  Meeting  of  the  Association 
Executive  Health  Otlicers  of  Ontario,  held  in  Belleville, 
i:irio,  on  August  14  and  15,  1895. 

lieport  of  the  Health  Department  of  the  City  and  County 
I  -^au  Francisco,  for  the  Fiscal  Year  ending  June  30,  1895. 

Tiie  History  of  Anassthesia  or  Painless  Surgery.  By  Wil- 
laiii  K.  Hayden,  M.  D.  [Reprinted  from  the  International 
'"i/rnal  of  Surgery.'] 

The  Treatment  of  Postural  Deformities  of  the  Trunk  by 
I.  ,ins  of  Rapid  and  Thorough  Physical  Development.  By 
i^  cib  Teschner,  M.  D.    [Reprinted  from  the  Annals  of  Sur- 
"■I 

Sur  une  infiltration  speciale  des  616ments  parenchymateux 
1  foie  dans  di verses  conditions  exp6rimentales.  Par  A. 
'■roecke.    [Extrait  des  Archives  de  pharmacodynamie.] 

hesions  anatomiques  du  foie  du  lapin  au  cours  de  I'intoxi- 
iiion  chronique  par  le  chloroforme  et  par  I'alcool.  Etude 
^  I 'crimen  tale  de  la  cirrhose  du  foie.  Par  H.  Mertens.  [Ex- 
ait  des  Arch  ices  de  pharnuicodynamie.] 


^isci  Hang. 


An  English  Doctor  on  the  Feeling  of  the  United  States 
JWard  England. — Dr.  A.  Oonan  Doyle  has  made  many  warm 

ends  in  America,  and  in  his  fiction,  so  far  as  we  are  ac- 
lainted  with  it,  there  are  none  of  those  irritating  innuendoes 
ainst  Americans  that  so  disfigure  the  writings  of  many 
ritish  authors  and  serve  to  engender  animosity.  We  are 
ad  to  find  that  Dr.  Doyle  has  written  the  following  letter, 
hich  recently  appeared  in  the  London  Times: 

"  An  Englishman  who  travels  in  the  United  States  comes 
ick,  according  to  my  experience,  with  two  impressions, 
hich  are  so  strong  that  they  overshadow  all  others.    One  is 

the  excessive  kindness  which  is  shown  to  individual  Eng- 
ihmen.  The  other  is  of  the  bitter  feeling  which  appears  to 
ist  both  in  the  press  and  among  the  public  against  his  own 
nntry.  The  present  ebullition  is  only  one  of  those  recur- 
nt  crises  which  have  marked  the  whole  history  of  the  two 
tions.  The  feeling  is  always  smouldering,  and  the  least 
eath  of  discussion  sets  it  in  a  blaze.  I  believe,  and  have 
Qg  believed,  that  the  greatest  danger  which  can  threaten 
r  empire  is  the  existence  of  this  spirit  of  hostility  in  a 
tion  which  is  already  great  and  powerful,  but  which  is  des- 
led  to  be  far  more  so  in  the  future.  Our  statesmen  have 
)od  too  long  with  their  faces  toward  the  East.  To  discern 
r  best  hopes  as  well  as  our  gravest  dangers  they  must  turn 
e  other  way. 

"As  to  the  cause  of  this  feeling,  it  is  not  so  unreasonable 
Englishmen  usually  contend.  It  is  the  fashion  among  us 
apportion  the  blame  between  the  Irish-American  and  the 
litician  who  is  in  search  of  his  vote.  But  no  such  super- 
ial  explanation  as  this  can  cover  the  fact  that  the  G-over- 
rs  of  thirty  American  States  should  unhesitatingly  indorse 
^^residential  message  which  obviously  leads  straight  to  war. 
dislike  so  widely  spread  and  so  fierce  in  its  expression  can 
t  be  explained  by  the  imported  animosity  of  the  Celtic 
shman. 

"Few  Englishmen  could  be  found  now  to  contend  that  we 
re  justified  in  those  views  of  taxation  which  brought  on 


the  first  American  war,  or  in  the  question  of  searching  neu- 
tral vessels  which  was  the  main  cause  of  the  second.  This 
war  of  1812  would  possibly  only  occupy  two  pages  out  of  five 
hundred  in  an  English  history,  but  it  bulks  very  large  in  an 
American  one,  and  has  left  many  bitter  memories  behind  it. 
Then  there  was  the  surly  attitude  which  England  adopted 
toward  the  States  after  they  had  won  their  independence,  the 
repeated  frictions  during  the  Napoleonic  epoch,  and  the  at- 
tack upon  an  American  frigate  by  a  British  fifty-gun  ship  in 
time  of  peace.  After  the  war  there  was  the  Florida  dispute 
in  the  time  of  Andrew  Jackson,  the  question  of  the  Oregon 
line,  the  settlement  of  the  Maine  and  New  Brunswick  line, 
and,  finally,  the  hostile  attitude  of  most  of  our  press  at  the 
time  of  the  civil  war.  Since  then  we  have  had  two  burning 
questions,  that  of  the  Alabama  claims  and  that  of  the  Behring 
Sea  fisheries,  culminating  in  this  of  Venezuela.  The  history 
of  his  country,  then,  as  it  presents  itself  to  an  American,  is 
simply  a  long  succession  of  quarrels  with  ourselves,  and  how 
can  it  be  wondered  at  if  he  has  now  reached  that  chronic 
state  of  sensitiveness  and  suspicion  which  we  have  not  out- 
grown ourselves  in  the  case  of  the  French  ? 

"If  we  are  to  blame  as  a  community  for  some  at  least  of 
these  unfortunate  historical  incidents,  we  are  even  more  to 
blame  as  individuals  for  the  widespread  bitterness  which  is 
felt  against  us.  We  have  never  had  a  warm,  ungrudging  word 
of  heartfelt  praise  for  the  great  things  which  our  kinsmen 
have  done,  for  their  unwearying  industry,  their  virtues  in 
peace,  their  doggedness  in  war,  their  unparalleled  clemency 
when  war  was  over.  We  have  always  fastened  upon  the 
small,  rude  details  and  overlooked  the  great  facts  behind.  la 
our  shocked  contemplation  of  an  expectoration  upon  the  floor 
we  have  lost  sight  of  universal  suffrage  and  equal  education. 
Our  travelers,  from  Mrs.  Trollope  and  Dickens  onward,  have 
been  surprised  that  the  versatile  hard-working  men,  who 
often  combined  ten  trades  in  one  to  adapt  themselves  to  the 
varying  needs  of  a  raw,  growing  community,  had  not  the 
manners  of  Oxford  or  the  repose  of  Sussex.  They  could  not 
understand  that  this  rough  vitality  and  overbearing  energy 
which  carried  them  through  their  task  implied  those  comple- 
mentary defects  which  must  go  with  unusual  virtues.  Of  all 
English  travelers  to  the  States,  there  was  hardly  one  who  did 
not  make  mischief  with  his  reminiscences  until,  in  our  own 
days,  Mr.  Bryce  did  something  to  rectify  the  balance.  And 
our  want  of  charity  and  true  insight  are  [is?]  tlie  more  inex- 
cusable since  no  one  has  written  more  charmingly  of  England 
than  Washington  Irving,  Emerson,  and  Holmes.  Our  journals 
and  public  men  are  in  the  habit  now,  as  a  rule,  of  alluding  to 
America  and  Americans  in  the  most  friendly  way,  and  that 
must  in  time  have  its  effect,  if  recent  unhappy  events  do  not 
change  it.  We  should,  in  my  opinion,  lose  no  opportunity  of 
doing  those  little  graceful  acts  of  kindness  which  are  the 
practical  sign  of  a  brotherly  sentiment.  Above  all  I  should 
like  to  see  an  Anglo-American  Society  started  in  London, 
with  branches  all  over  the  empire,  for  the  purpose  of  promot- 
ing good  feeling,  smoothing  over  friction,  laying  literature 
before  the  public  which  will  show  them  how  strong  are  the 
arguments  in  favor  of  an  Anglo- American  alliance,  and  sup- 
plying the  English  press  with  the  American  side  of  the  ques- 
tion and  vice  versa.  Such  an  organization  would,  I  am  sure, 
be  easily  founded,  and  would  do  useful  work  toward  that 
greatest  of  all  ends,  the  consolidation  of  the  English-speaking 
races." 

The  Bacillus  Pyogenes  Filiformis. — The  November-De- 
cember number  of  the  Bulletin  of  the  Johns  Hoplcins  Hospital 
contains  a  communication  by  Dr.  Simon  Flexner,  in  which  he 
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Btates  that  during  tlio  past  winter  a  larjjo,  lieallliy  rabbit  gave 
birth  to  a  litti-r  of  young  on  Man  li  VM\\  and  was  found  dead 
on  tlio  IStli.  Till)  voung  of  tliis  unimai  were  also  found  dead 
before  the  death  of  the  inothor  occurred.  The  autopsy  re- 
veuK'd  that  the  body  was  well  nourished ;  there  was  no  evi- 
dence of  death  from  violence;  the  mammary  glands  were  still 
large,  and  upon  section  a  lactiferous  fluid  esca]>ed  from  their 
cut  surfaces.  There  was  no  excess  of  fluid  in  the  i)eritoneal 
cavity,  the  layers  of  the  serosa  a|)pearing  normal.  The  con- 
dition of  the  uterus,  says  the  autlior,  especially  arrested  atten- 
tion upon  the  examination  of  the  abdominal  viscera.  It  was 
sevei  al  times  larger  than  the  normal,  although  raucli  smaller 
than  the  uterus  of  the  rabbit  at  term,  and  presented  a  seiies 
of  dihitalions  and  contractions  wliicli,  except  for  their  irregu- 
lar distribution,  might  have  been  mistaken  for  those  of  preg- 
nancy. This  condition  was,  however,  he  says,  hardly  to  be 
consi<lered  under  the  circumstances,  and  ujjon  inspection  the 
dilated  jiouches  appeared  thin  and  semi-translucent,  and  gave 
the  impression  of  being  quite  empty.  The  serosa  over  the 
dilatations  was  injected,  the  larger  vessels  were  very  promi- 
nent and  turgid  with  blood,  and  the  intervening  tissue  pre- 
sented a  rosy  hue.  Both  cornua  of  the  uterus  were  affected 
in  the  same  way.  Nothing  abnormal  was  observed  in  connec- 
tion with  the  ovaries.  On  opening  the  uterus  after  its  re- 
moval with  the  vagina  attached,  the  pallor  of  the  mucous 
membrane  contrasted  with  the  injection  of  the  serous  coat. 
This  pallor  of  the  mucosa  was  of  a  peculiar  opaque  quality 
and  unlike  the  appearance  of  the  velvety  membrane  itself. 
On  gently  stroking  the  mucosa  with  a  knife  a  thick,  opaque 
material  could  be  removed,  which  appeared  to  be  only  lightly 
adherent  to  the  surface  of  the  membrane.  It  was  to  the 
presence  of  this  material,  says  Dr.  Flexner,  that  the  peculiar 
opacity  was  due,  and  the  exudate  extended  from  the  vagina 
throughout  tlic  entire  extent  of  the  uterus.  In  the  dilata- 
tions before  mentioned  the  mucous  membrane  was  of  extreme 
tenuity,  and  here,  as  might  have  been  expected,  the  layer  of 
opaque  exudate  was  thinner  than  elsewhere.  The  impression 
was  given  that  the  dilatations  were  brought  about  by  accumu- 
lations of  a  gas.  After  the  removal  of  the  exudate  the  under- 
lying mucosa  was  found  to  be  congested.  The  other  organs 
of  the  peritoneal  cavity  a])parently  were  normal. 

The  i)leural  cavities  contained  fluid  which  was  not  in  large 
amount  and  of  a  transparent  hreinoglobin-red  color.  The 
serosa  itself  was  covered  with  a  thick,  shaggy  layer  of  a 
fibrin-like  material.  Both  the  parietal  and  visceral  layers 
were  covered  with  this  material,  which  was  very  thick  over 
the  region  of  the  diaphragm.  The  lungs  were  in  jiart  volu- 
minous, in  i)art  coilajjsed,  the  expanded  portions  being  of  a 
firm  consistence  and  apparently  consolidated.  The  bronchi 
contained  fil)rinous  plugs. 

The  pericardial  sac  contained  a  small  amount  of  fluid  be- 
tween layers  of  a  shaggy  appearance,  due  to  the  presence  of  a 
fibrinous-looking  exudate  similar  to  that  found  covering  the 
pleura;.    It  was,  however,  thinner  here  than  there. 

The  lymph  glands  of  the  body  showed  no  s[)ecial  enlarge- 
ment, and  the  other  viscera  no  gross  pathological  changes. 

Cover-slips  made  from  the  exudate  in  the  vagina  and 
uterus  showed  a  surprisingly  large  number  of  organisms  which 
were  strikingly  [dcomorphic.  Among  these  organisms  a  large 
number  of  pus  cells  and  a  few  larger  cells  with  single  vesicu- 
lar nuclei  were  scattered.  Although  many  pus  cells  were 
present  in  the  exudate,  yet  from  the  ajipenranco  of  the  cover- 
slips  no  inconsiderable  portion  of  it  must  have  been  furnished 
by  the  bacilli. 

Cover-slips  made  from  the  i)ericar(liul  and  pleural  exudates, 
as  well  as  from  the  consolidated  portions  of  the  lungs,  showed 


the  same  organisms.  While  they  were  very  numerous  in  the 
cover-slips  from  these  situations,  they  were  not  so  abundant 
as  in  the  uterus. 

Aerobic  cultures  were  made  upon  various  media,  LoefHer's  , 
blood  serum,  sugar-agar,  sugar-bouillon,  plain  agar  and  bou- 
illon, and  the  agar,  urine,  and  serum  mixture;  anaerobic  cu^ 
tures  were  made  in  plain  and  sugar-agar  and  bouillon  as  well 
as  upon  blood  serum  in  Duchner's  jars  and  an  atmosphere  of 
hydrogen.  All  these,  kept  in  the  thermostat  for  several  days 
at  98-3°  F.,  showed  no  growth  whatever. 

As  it  was  feared  that  it  would  not  be  possible  to  cultivate 
the  organism  upon  the  usual  media,  says  the  author,  the  pleu- 
ral cavity  of  a  second  rabbit  was  inoculated  by  breaking  up 
speck  of  the  pleural  exudate  from  the  first  one  in  bouillon  an( 
injecting  the  suspension  with  a  sterilized  syringe,  after  mafc 
ing  a  small  skin  incision,  into  this  cavity.  This  inoculation 
was  positive  in  its  results.  ^ 

Subsequent  experimc/its  were  conducted  as  in  the  pre|'| 
vious  one  by  transplanting  small  bits  of  the  fibrinous  materii^i 
from  the  inflamed  parts  of  i»receding  animals,  or  of  the  flui 
which  was  also  present  in  the  pleural  cavities  in  the  othe^ 
animals.    In  this  way  the  series  was  kept  continuous  an^ 
the  bacilli  were  maintained  alive. 

Considerable  vai  iations  were  observed  according  as  the 
inoculations  were  made  into  the  pleural  cavity,  into  the  peri- 
toneal cavity,  into  the  subcutaneous  tissues,  beneath  the  dura 
mater,  or  directly  into  the  circulation. 

The  inoculations  were  positive  in  all  cases  except  a  few 
in  which  they  were  made  subcutaneously.  The  death  of  the 
animal  occurred  soonest  when  the  inoculation  had  bee: 
made  beneath  the  dura  mater.  A  small  portion  of  the  skul 
was  removed  by  trephining,  under  the  usual  antiseptic  pn 
cautions,  and  a  drop  of  the  pleural  fluid  or  a  speck  of  tb 
fibrinous  exudate  was  introduced  beneath  this  membrane^ 
care  being  taken  not  to  injure  the  brain.  These  animals,  which 
quickly  recovered  from  the  effects  of  the  operation,  died  oa 
an  average  in  about  twelve  hours  after  the  inoculation.  The 
usual  appearances  were  as  follows:  The  external  layer  of  thf 
dura,  except  at  the  point  of  puncture,  appeared  quite  normalf 
the  internal  layer  was  injected.  Corres|)onding  to  the  poin| 
of  jmncture,  but  smaller,  a  grayish-white  area  was  visible, 
most  marked  in  the  case  of  the  introduction  of  a  bit  of  the 
fibrin,  and  doubtless  consisted  in  part  of  the  exudate  intro- 
duced. The  pia  was  distinctly  reddened,  the  vessels  being 
more  prominent  than  normal,  and  the  meshes  of  the  pia  con- 
tained a  thin  but  distinctly  turbid  fluid.  There  were  no 
pathological  changes  Lo  be  observed  in  the  cortex  of  the  brain, 
and  none  were  found  in  the  ventricles. 

Cover-slip  preparations  made  from  the  point  of  inoculation 
showed,  besides  pus  cells,  a  very  large  number  of  the  typical 
bacilli.  Similar  preparations  from  the  meninges  at  a  distance 
from  the  point  of  inoculation  also  showed  bacilli,  but  they 
were  fewer  in  number,  and  among  thein  more  or  fewer  leuco- 
cytes with  amphophilic  granulations  and  polymorphous  nu- 
clei were  scattered. 

The  ])leural  inoculations  were  followed  by  death  in  every 
instance,  the  death  of  the  animal  occurring  upon  the  third  or 
fourth  day.  The  appearances  presented  at  the  autopsy  were' 
for  the  most  part  an  exact  reproduction  of  those  observed  in 
the  animal  which  had  succumbed  to  the  natural  disease. 
Upon  the  side  of  inoculation  a  thick,  grayish-yellow,  shaggy 
membrane  covered  the  pleural  surfaces,  being  in  places  four  or 
five  millimetres  in  thickness.  The  pleural  cavity  contained  sevf^ 
eral  cubic  centimetres  of  a  clear  hannoglobin-colored  fluid  be- 
sides, the  lung  for  the  most  part  being  compressed.  In  places 
smaller  or  larger  areas  of  lobular  pneumonia  were  present; 
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ind,  as  a  rule,  tlie  inflammation  was  not  limited  to  the  serous 
nembrane  of  the  side  of  inoculation,  but  extended  into  the 
)pposite  pleural  cavity  and  into  the  pericardial  sac.  How- 
)Ter,  in  these  situations  the  process  was  as  a  rule  less  intense, 
.he  solid  exudate  being  less  considerable,  and  in  the  case  of 
ihe  opposite  pleural  cavity  sometimes  entirely  wanting.  The 
mperficial  vessels,  however,  were  injected  and  the  serous 
rarfaces  of  the  affected  membrane  covered  with  a  slimy  mate- 
•ial.  In  addition  to  this,  the  opposite  pleural  cavity  always 
jontained  a  pink  serum  similar  to  that  found  upon  the  side 
)f  the  inoculation. 

The  study  of  the  exudate  upon  the  side  of  the  inoculation, 
iS  well  as  of  the  fluid  contained  in  the  opposite  pleural  cav- 
.ty  and  in  the  pericardium,  showed  the  same  organisms  as 
lad  been  introduced.  They  were  most  numerous  upon  the 
side  of  the  inoculation  and  in  the  solid  portion  of  the  exu- 
iate.  So  far  as  could  be  determined  by  the  use  of  cover- 
slip  preparations,  they  were  absent  from  the  blood  and  dis- 
tant viscera. 

'  The  inoculation  of  the  fluid  from  one  of  these  pleural 
uavities  into  the  peritoneum  did  not  always  succeed  in  caus- 
ing the  death  of  the  animal.  The  periods  of  incubation  in 
;hese  cases,  even  when  the  inoculations  were  successful,  were 
onger  than  in  the  previous  ones,  the  animals  affected  often 
Qot  dying  in  less  than  a  week.  The  results  of  the  peritoneal 
inoculations  wei'e  to  produce  either  a  general  sero-fibrinous 
peritonitis  or  a  circumscribed  fibrinous  peritonitis.  In  sev- 
jral  instances  where  the  inoculations  were  made  into  the 
pleural  cavity,  an  extension  through  the  diaphragm  with  the 
productions  of  a  localized  pseudo-membranous  inflammation 
aver  the  liver  was  observed.  The  exudate  in  all  these  cases 
showed  large  numbers  of  typical  bacilli  upon  microscopical 
examination. 

In  several  instances  the  subcutaneous  inoculation  of  the 
pleural  fluid  was  successful.  Larger  and  smaller  areas  of  tis- 
sue were  converted  into  a  rigid  fibrinous  material  in  which 
bacilli  were  found  in  large  numbers. 

Perhaps  the  most  interesting,  certainly  the  most  wide- 
spread, effects,  says  Dr.  Flexner,  were  obtained  by  the  intra- 
venous inoculation  of  the  pleural  fluid.  The  results  were 
uniformly  fatal,  the  animals  all  succumbing  in  from  two  to 
four  days  after  inoculation.  At  the  autopsy  abscesses  were 
present  in  the  viscera.  They  were  generally  miliary  in  size, 
although  at  times  they  were  larger  and  spreading.  Prefer- 
ences were  exhibited  in  reference  to  their  localization,  cer- 
tain organs  being  entirely  spared.  The  abscesses  were  never 
absent  from  the  brain  or  from  the  heart  muscle.  They  ap- 
peared occasionally  in  the  liver,  more  rarely  still  in  the  vol- 
untary muscles,  never  in  the  kidneys  or  the  lungs. 

The  effects  of  the  intravenous  inoculations,  with  respect  to 
the  points  of  localization  of  the  bacilli,  were  in  part  deter- 
mined by  the  local  conditions;  for  example,  the  inoculation 
into  non-pregnant  female  animals  was  not  followed  by  the 
reappearance  of  the  micro-organisms  in  any  of  the  structures 
of  the  genital  tract,  whereas  in  the  case  of  pregnant  animals 
the  inoculations  were  followed  by  the  re-localization  of 
the  organisms  and  the  inflammatory  process  in  the  gravid 
uterus. 

The  appearances  first  described  in  the  uterus  of  the  ani- 
mal dead  of  the  natural  disease  indicated  that  an  accumula- 
tion of  gas  had  occurred  in  this  structure.  This  appearance 
was  again  observed  in  the  experimental  disease  in  this  situa- 
tion, and  also  in  several  instances  in  which  the  inoculations 
were  made  into  the  subcutaneous  tissue  and  in  the  pleural 
cavity,  in  the  last  instance  the  gas  bubbles  appearing  in  the 
inflamed  mediastinal  tissues. 


From  time  to  time,  says  the  author,  in  the  course  of  the 
transfer  of  this  organism  from  animal  to  animal,  attempts  were 
made  to  cultivate  it.  The  rejjeated  use  of  ordinary  media  in 
aerobic  and  in  anaerobic  cultures  failed  as  in  the  first  instance. 
The  use  of  more  concentrated  media,  such,  for  example,  as  a 
five-per-cent.  peptone  in  solid  and  fluid  forms,  also  was  with- 
out success.  An  attempt  was  now  made  to  cultivate  the 
organism  ui)on  the  organs  of  a  healthy  rabbit,  which  were 
removed  with  all  precautions  and  transferred  to  sterile  test 
tubes.  Only  occasionally  did  one  of  these  tubes  show  con- 
tamination. Those  which  were  uncontaminated  and  had 
shown  no  growth  for  several  days  were  inoculated  with 
material  from  the  experimental  animals.  For  the  first  time  a 
growth  was  obtained,  not,  however,  ui)on  all  the  organs.  The 
growth  was  fairly  vigorous  upon  the  lungs,  the  heart,  and  the 
uterus,  and  perhaps  upon  the  kidney;  no  growth  occurred 
upon  either  the  spleen  or  the  liver.  Transplantations  from 
these  growths  were  successful  only  to  the  extent  of  one  or 
two  subsequent  generations.  The  best  results,  he  says,  were 
obtained  by  cultivating  the  organisms  upon  half-grown 
foetuses  obtained  from  the  rabbit,  uj)on  which  medium  trans- 
plantations were  successful  through  a  series  of  six  of  these 
objects.  The  inoculations  of  animals  from  the  sixth  genera- 
tion of  the  bacilli  obtained  in  this  way,  either  into  the  pleural 
cavity  or  into  the  circulation,  were  followed  by  positive  re- 
sults indistinguishable  from  those  obtained  by  the  use  of  the 
pleural  fluid  before  mentioned. 

The  Dietetic  Treatment  of  Chronic  Heart  Diseases.— Glax 
(Wien.  med.  Fresse,  1895,  No.  30;  Ctlbl.f.  innere  Med.,  Decem- 
ber 28,  1895)  says  that  for  fifteen  years  he  has  insisted  on  the 
importance  of  restricting  the  amount  of  liquor  ingested  by 
patients  with  heart  disease.  Such  a  restriction,  he  says,  often 
alone  suflices  to  bring  about  compensation,  and  in  many  cases 
in  which  such  drugs  as  digitalis  are  beginning  to  lose  their 
power  it  is  restored  by  making  the  liquid  ingesta  correspond 
to  the  excretion. 

The  External  Use  of  Creosote  in  the  Treatment  of  Ma- 
larial Eemittent  Fevers.— In  an  article  on  this  subject,  pub- 
lished iu  the  British  Medical  Journal  for  January  4th,  Mr. 
Leonard  Rogers  says  that  the  action  of  external  applications 
of  creosote  and  guaiacol  in  producing  perspiration  and  lower- 
ing the  bodily  heat  suggested  to  him  that  they  might  be  of 
use  in  the  treatment  of  malarial  intermittent  fevers.  He 
states  that  he  has  used  fifteen-minim  doses  of  creosote,  rubbed 
into  the  axilla  and  then  covered  with  cotton  wool,  in  eight 
cases  of  severe  intermittent  fever  with  temperatures  varying 
from  103-2°  to  104  4°  F.,  the  temperature  being  either  station- 
ary or  rising  at  the  time  the  drug  was  a[)plied.  In  every  case, 
says  the  author,  perspiration,  usually  free,  was  produced  in 
from  half  an  hour  to  two  hours,  more  commonly  in  about 
three  quarters  of  an  hour,  and  was  accompanied  by  a  marked 
fall  of  temperature,  averaging  1'6°  F.  within  three  quarters  of 
an  hour,  2  8°  after  an  hour  and  three  quarters,  and  8°  within 
four  hours  after  the  use  of  the  drug.  Not  only  was  the  tem- 
perature reduced,  but  at  the  same  time  all  tlie  distressing 
symptoms,  including  the  severe  headache  always  present  with 
high  fever  in  these  cases,  were  decidedly  relieved,  and  the 
patients  stated  that  they  became  quite  comfortable  when  the 
perspiration  came  out.  In  some  of  these  cases,  says  Mr. 
Rogers,  during  other  paroxysms  of  the  fever,  in  which  the 
patients  were  not  treated  with  creosote,  but  in  which  the 
ordinary  diaphoretics  were  given,  the  temperature  remained 
high  for  eight  hours  or  more.  In  only  one  case  was  there  an 
after-rise  of  more  than  1°  F.  during  the  paroxysm.    In  five 
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out  of  seven  cases  in  which  the  blood  was  examined  during 
the  fever,  Laveran's  organism  was  found  in  the  rod  corpus- 
cles. In  one  case  of  continued  fever  in  wliich  tiie  author 
tried  this  treatment  a  sligiit  fall  of  temperature,  accompanied 
by  some  relief  from  the  symptoms,  was  produced,  but,  he 
says,  the  good  effect  lasted  only  a  few  hours. 

This  method  of  treatment,  says  Mr.  Rogers,  deserves  a 
careful  trial  in  tropical  remittent  and  continued  fevers,  and 
it  will,  he  thinks,  ])rove  of  great  service  in  shortening  and 
lessening  the  severity  of  the  paroxysms  of  severe  intermittent 
fevers,  as  its  antipyretic  and  sudorific  powers  are  much 
greater  than  those  of  the  diaphoretics  in  common  use,  while 
it  has  not  the  drawbacks  of  the  antipyrine  class  of  drugs — 
namely,  the  depressing  action  on  the  heart  and  the  tendency 
to  reduce  the  number  of  the  red  blood-corpuscles,  and  thus 
to  increase  the  state  of  auiemia  caused  by  malarial  fever. 

Strontium  Salts  in  the  Treatment  of  Albuminuria.— The 

JouriKil  lUx  jirat Icidix  for  January  4th  contains  an  article  on 
this  subject  in  which  the  writer  remarks  that  strontium  salts 
induce  a  notable  and  often  rapid  diminution  of  albumin  in 
the  urine.  They  are,  besides,  indirectly  useful  in  aiding 
digestion,  especially  in  cases  of  Bright's  disease  where  the 
patients  suffer  from  an  excess  of  hydrochloric  acid  in  the 
stomach.    Strontium  lactate  is  a  good  intestinal  antiseptic. 

According  to  Coustanlin  Paul,  says  the  writer,  strontium 
is  useful  only  in  the  parenchymatous  form  of  nephritis.  It 
has  no  action  whatever  in  the  interstitial  forms,  in  tubercu- 
losis, or  in  renal  syphilis.  Gaucher  and  Gallois  observed  that 
strontium  acted  more  readily  on  albuminuria  than  on  the  va- 
rious other  symptoms  of  Hriglit's  disease.  When  the  employ- 
ment of  the  drug  was  suspended  the  amount  of  albumin  in- 
creased until  it  reached  its  original  proportion.  It  appears, 
then,  says  the  writer,  that,  in  cases  of  excessive  albuminuria, 
where  it  is  well  to  moderate  the  loss  of  albuminoids,  stron- 
tium is  esjiecially  indicated.  Gaucher  and  Gallois  recommend 
the  following  formula  : 

Strontium  lactate   750  grains; 

Water   11-75  ounces. 

It  is  essential  that  the  drug  should  be  pure  and  free  from 
barium  oxide. 

Somatose. — Dr.  Hans  Taube,  oi  Madrid  ( Wiener  klinnche 
Ilvitdiichdu,  December  29,  1895),  gives  brief  histories  of  a  case 
of  ulcer  of  the  stomach  and  one  of  cancer  of  the  stomach  in 
which  he  has  observed  great  benefit  from  the  use  of  somatose. 
The  patient  with  ulcer  was,  indeed,  fully  restored  to  health, 
and  the  subject  of  cancer  was  much  benefited.  Dr.  Taube 
states  also  that  he  has  used  somatose  with  advantage  in 
chlorosis,  anaimia,  phthisis,  typhus,  pericarditis,  neurasthenia, 
the  mercurial  cachexia,  and  agalactia.  Its  effect,  he  says,  was 
I)articularly  striking  in  the  case  of  mercurial  cachexia. 

ftuinosol,  a  New  Antiseptic. — (iuinosol,  or  chinonol,  as  it 
is  called  in  (ierman,  is  described  by  tlie  manufacturers  as  a 
neutral  comi>ound  of  oxycjninoline  which,  when  used,  gives 
u[)  oxyfiuinoline  in  a  nascent  state  and  consequently  of  great 
antiseptic  elliciency.  Professor  R.  Kossmann,  of  Berlin  {(Jtrlbl. 
f.  GyitdkoL,  December  28,  1895),  states  that  trials  of  it  made 
at  the  Munich  Hygienic  Institute  go  to  show  that  it  is  rela- 
tively so  non-poisonous  that  a  dose  of  forty-five  grains,  given 
to  a  rabl)it,  does  not  injure  the  animal,  while  a  l-to-4U,000 
solution  prevents  the  development  of  cultures  of  the  Stiqjhy- 
loeucdix  jnjoije.iKM  aureux.  For  several  months  it  has  entirely 
supplanted  corrosive  sublimate  and  carbolic  acid  in  the  au- 
thor's practice,  and  he  has  seen  absolutely  no  toxic  effects 
due  to  it,  or  any  irritation,  even  eczema,  \vhen  it  has  been 


insufflated  in  powder  into  suppurating  wounds.  It  does  nol 
injure  the  skin,  even  in  so  strong  a  solution  as  that  of  1  to  oOC^i 
a[)[»lied  repeatedly  ;  it  does  give  the  hands  a  yellowish  tint,  biltl 
this  may  be  removed  by  washing  with  pure  water.  It  is  free 
from  any  uni)leasant  odor.  The  author  thinks  it  would  prove 
a  safe  and  erticient  antiseptic  in  the  hands  of  midwives.  So- 
lutions of  it  should  be  of  the  same  strength  as  those  of  cor- 
rosive sublimate.  It  may  bo  had  in  the  form  of  tablets  which 
are  readilv  soluble. 


f 


Tooth  Powders. —  The  Progrh  medical  for  December  28th 
publishes  the  following  formulas  which  are  recommended  by 
M.  Metral  in  the  Bulletin  general  de  therapeutiqne : 

1.  Strontium  carbonate. 

Flowers  of  sulphur,  each   225  grain?; 

Essence  of  rose   6  drops. 

2.  Strontium  carbonate   90  grains;  1 

Flowers  of  sulphur   195  grains; 

Medicinal  soap   55  grains; 

Essence  of  rose   6  drops; 

Mixture  of  gum  arabic. 

Glycerin,  each   q.  s. 

The  strontium  salt,  says  the  writer,  assures  buccal  asep- 
sis by  reason  of  its  preservative  and  antiseptic  action.  Safra* 
nine  also  gives  good  results  as  an  antiseptic,  and  for  this  rea- 
son it  should  take  the  place  of  the  ordinary  coloring  matter 
in  liijuid  dentifrices.    M.  Metral  employs  the  following : 

Salol   30  grains ; 

Tannin   30  grains ; 

Saccharin   4  grains; 

Spirit  of  lavender. 

Spirit  of  melissa,  each   225  grains; 

Safranine  hydrochloride   0'50  grain; 

Cologne  water   2'75  ounces;  ^ 

Essence  of  peperniint   .    12  drops. 

The  Therapeutische  Wochenschrift  is  cited  as  attributing^ 
the  following  formulas  to  Thomson :  ^ 

1.  Prepared  chalk   2  ounces  ; 

Pulverized  camphor    150  grains;  ^ 

Saccharin   15  grains.  j 

2.  Strontium  carbonate   150  grains;  / 

Calcined  magnesia. 

White  chalk,  each   375  grains; 

Salol     90  grains ; 

Thymol   15  grains  ; 

Carmin,  t 
Essence  of  peppermint,  each   q.  s. 

Ichthyol-traumaticin  in  the  Abortive  Treatment  of 
Erysipelas.— This  remedy,  first  lauded  by  Juhel  Renoy,  is 
again  brought  into  prominent  notice  by  the  same  author  and; 
Bologncsi  {Bull.  ghi.  de  therap.,  February,  1895;  Brit.  Jour,  of 
Dermat.,  January,  1896).  They  maintain  that  in  about  sixty 
per  cent,  of  cases  its  action  is  really  abortive.  Three  [uirts  of 
ichthyol  are  dissolved  in  ten  of  traumaticin  ;  the  combination 
is  a  dark -brown,  thick  liquid,  which  can  be  applied  with  a 
brush  without  ]>roducing  marked  disagreeable  effects.  The 
api)lication  should  transcend  the  limits  of  the  affected  part 
by  about  three  quarters  of  an  inch,  and  it  is  always  desirable 
in  erysii)el!is  of  the  face  or  scalp  to  examine  the  ears  very 
carefully,  and,  even  if  they  are  unaft"ected,  to  surround  them 
with  a  broad  band  of  the  application  as  a  protective.  i 

Picric  Acid  in  the  Treatment  of  Burns.— The  Lyon  mediA 
col  for  December  29th  contains  an  abstract  of  an  article  pub-4 
lished  in  the  Chronique  medicate  for  November  15,  1895,  ia' 
which  the  writer  states  that  picric  acid  has  been  successfully. 


Jan.  25,  1896.] 


MISCELLANY. 


131 


employed  in  the  treatment  of  burns.  M.  Thierry,  he  says, 
has  made  use  of  it  for  several  years  and  observed  immediate 
relief.  The  solution  was  in  the  proportion  of  from  ten  to 
fifteen  in  a  thousand.  All  pain,  it  seems,  says  the  writer,  is 
immediately  suppressed  after  the  affected  parts  are  bathed 
with  this  solution ;  the  wound  heals,  no  blisters  form,  and 
complete  recovery  is  a  question  of  a  few  days  only.  The  em- 
ployment of  this  acid  presents  only  one  inconvenience,  that  of 
leaving  a  yellow  stain  on  the  skin,  which,  however,  will  dis- 
appear after  the  application  of  a  boric-acid  solution.  Picric 
acid  has  no  odor,  and  is  not  caustic,  irritant,  or  toxic  in  its 
action. 

An  Ointment  for  Burns.— The  .January  number  of  the 
Buhlin  Journal  of  Medictd  Science  publishes  the  following  for- 
mula which  is  recommended  by  Dr.  Haas  in  the  Allgemeine 
medicinische  Central- Zeitung^  No.  72  : 

Aristol,  from  V5  to  150  grains ; 

Olive  oil,  300  grains ; 

Vaseline, 

Lanolinc,  each,  (iOO  grains, 

A  Remedy  for  the  Incessant  Cough  of  Measles.— The 

Gazette  hehdomadaire  de  midecine  et  de  chirurgie  for  January 
2d  contains  the  following  formula,  which  is  attributed  to 
Widerhofer  : 

Extract  of  hyoscyamus   2"25  grains  ; 

Distilled  water   2'2  ounces  ; 

Syrup     150  grains. 

A  teaspoonful  of  this  mixture  is  to  be  taken  every  two 
hours. 

The  Treatment  of  the  Stump  of  the  Umbilical  Cord- 
In  his  new  book  on  the  Therapeutics  of  Infancy  and  Child- 
hood, Dr.  A.  Jacobi  says  : 

"  li  wrapping  up  the  end  of  the  cord  no  oil  must  be  used. 
Warmth  and  dryness  favor  mummification  ;  moisture  and  ex- 
clusion of  air,  gangrene.  This  holds  gjod  also  for  the  cord 
when  it  is  separated  f  ■  om  the  living  baby  by  an  additional 
ligature,  and  in  the  dead.  Thus,  the  former  forensic  ax  om 
that  a  dry  cord  proved  life,  which  prevailed  for  decades  after 
Meckel  had  demonstrated  its  fallacy  as  early  as  1853,  is  abso- 
lutely worthless.  Thus,  fatty  substances  and  moisture  of  any 
kind  must  be  avoided  as  much  as  possible.  Powdered  sub- 
nitrate  of  bismuth,  or  oxide  of  zinc,  or  iodoform,  or  salicylic 
acid,  one  part  with  ten  parts  of  starch,  may  be  dusted  round 
the  insertion  of  the  cord  and  over  the  stump  daily.  The 
latter  application  is  not  necessarily  useless  (from  the  point  of 
view  of  antisepsis),  for  the  separation  of  the  cord  is  a  gradual 
one,  and  not  uniform  through  the  whole  thickness  of  the  am- 
nion and  the  three  blood-vessels. 

"The  size  of  the  sore  stump  and  the  rapidity  or  slowness 
of  cicatrization  depend  upon  the  thickness  of  the  cord,  the  in- 
tensity of  the  line  of  demarcation,  and  the  reactive  inflamma- 
tion. The  latter  are  most  marked  in  vigorous  infants.  As  a 
rule,  the  surface  is  dry  a  few  days  after  the  falling  of  the  cord, 
and  cicatrization  complete  within  twelve  or  fifteen  days  after 
birth.  This  normal  process  is,  however,  disturbed  by  care- 
less handling,  local  irritation,  and  infectious  influences.  In 
these  cases  there  is  a  serous  or  purulent  secretion,  and  cica- 
trization may  be  deferred  for  many  weeks.  Under  these  cir- 
cumstances local  treatment  is  required.  Carbolic  acid  ought 
to  be  avoided,  for  the  newly  born  and  the  infant  are  easily 
influenced  by  its  poisonous  properties.  Solutions  of  lead,  zinc, 
or  alum  answer  quite  well.  As  before,  however,  1  recom- 
mend the  powders  of  zinc  oxide,  bismuth  subnitrate,  alum 
with  starch,  and  salicylic  acid  with  starch,  or  iodoform.  Such 
measures  will  always  prove  helpful;  to  omit  them  in  times  of 


erysipelas  or  diphtheria  is  unj)ardonable.  Perchloride  of 
iron,  or  subsulphate  of  iron,  must  not  be  used.  Under  the 
hard  coagulation  formed  by  its  application  over  ihe  whole 
wound  secretions  will  accumulate,  can  not  escape,  are  ab- 
sorbed, and  produce  sepsis.  I  have  seen  babies  die  from  appli- 
cations of  iron  to  the  umbilical  stump,  as  I  know  of  women 
dying  for  the  same  reason  wlien  the  hajmorrhages  from  their 
uteri  or  from  the  lacerated  vaginae  were  maltreated  in  the 
same  manner."' 

A  Proposed  Leidy  Memorial  Fellowship  in  Anatomy.— 

A  committee  consisting  of  Dr.  "W.  Cam])bell  Posej'  (chair- 
man). Dr.  Joseph  Leidy,  Dr.  Joseph  P.  Tunis,  Dr.  Charles  II. 
Frazier,  and  Dr.  J.  Howe  Adams,  and  an  advisorj-  committee 
composed  of  Dr.  S.  Weir  Mitchell,  Dr.  J.  M.  DaCosta,  Dr. 
John  Ashhurst,  Jr.,  Dr.  George  A.  Piersol,  General  Isaac  J. 
Wistar,  and  Mr.  0.  C.  Harrison,  have  issued  a  circular  in  wliicli 
they  say  that  it  has  seemed  unjust  to  many  that  there  is  no 
suitable  memorial  to  perpetuate  the  name  of  Joseph  Leidy, 
the  great  scientist  and  teacher.  A  committee  has  therefore 
been  organized  from  among  his  old  students  to  raise  what- 
ever money  may  be  necessary  for  the  accomplishment  of  this 
object.  There  is  no  idea  more  suitable,  no  testimonial  more 
practical,  or  none  which  would  appeal  more  to  the  judgment 
of  the  great  investigator  himself,  they  say,  than  the  estab- 
lishment of  a  fellowship  in  anatomy,  the  great  division  of 
medicine  which  he  loved  so  well.  As  the  University  of 
Pennsylvania  was  the  scene  of  the  greater  part  of  his  labors, 
the  committee  has  thought  it  best  to  establish  the  fellowship 
in  that  institution.  The  creation  of  the  fellowship  will  not 
only  perpetuate  the  name  of  Leidy,  but  enable  some  practical 
working  anatomist  to  carry  on  original  work  in  the  univer- 
sity, and  to  utilize  the  vast  collection  of  material  which  is 
deposited  in  the  Wistar  Museum.  It  is  announced  that 
thirty  thousand  dollars  will  put  such  a  fellowship  on  a  per- 
manent working  basis,  and  it  is  intended  that  the  income 
from  this  sum  should  be  paid  to  the  fellow,  thus  enabling 
him  to  pursue  his  studies  with  the  assurance  that  his  daily 
wants  will  be  provided  for.  The  committees  appeal  to  lovers 
and  admirers  of  the  gentle,  humane  scientist  whose  achieve- 
ments have  made  his  name  familiar  on  two  continents,  to  aid 
by  subscribing  to  this  fund.  The  movement  is  described  as  a 
general  one,  and  it  is  added  that  further  information  in  re- 
gard to  the  purposes  of  the  memorial  and  the  regulations 
.which  will  govern  it  will  be  communicated  to  those  who  de- 
sire it.  Communications  and  remittances  should  be  addressed 
to  the  secretary  and  treasurer.  Dr.  J.  Howe  Adams,  1523  Lo- 
cust Street,  Philadelphia. 

The  TIj  Hunyadi  Bitter  Water. — According  to  Dr.  L. 

Liebermann,  this  jjurgutive  water  contains  in  1,000  parts: 


Magnesium  sulphate   2-1-4-968 

Sodium  sulphate   15'4320 

Calcium  sulphate   1 1)989 

Sodium  chloride     1'8720 

Calcium  bicarbonate   0-8843 

Bicarbonate  of  protoxide  of  iron   0-0189 

Silicic  acid   0-0100 


Besides  these  constituents  the  water  contains  traces  of 
lithium. 

Adeps  Lanse  is  the  trade  name  of  a  new  preparation  of 
wool  fat.  According  to  Dr.  Georg  J.  Miiller,  of  Berlin  {JIntsh. 
f.  pral-t.  Dermatol.,  J  an.  1,  1896),  it  differs  from  lanolin  in  be- 
ing isolated  from  the  crude  fat  by  a  mechanical  process,  and 
not  by  chemical  procedures.  Its  melting  point,  he  says,  is 
lowei'  than  that  of  the  crude  fat.  He  speaks  of  it  as  a  choles- 
terin  fat.    He  has  employed  it  for  a  year  and  a  half  in  his 
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ambulatory  clinic,  and  declares  that  he  has  never  observed 
the  irritating'  action  iniputod  to  it  by  Rothmanu. 

For  oosnu'tii-  i)rei)iirutions,  ho  finds  that  it  needs  to  bo  re- 
duced in  consisteni'o  by  the  addition  of  oil  or  American  vase- 
line,   lie  gives  the  following  foniiuhu  for  some  of  these  cos- 


metics, mostly  modifications  of  those  given  by  Paschkis,  Unna, 
and  others: 

1.   Lit  III!   toiht  7)1  ilk. 

Borax   4  parts; 

Neutral  liquid  soap   1  part; 

Adeps  lansB   40  parts; 

Kose  water   356  " 

2.  Cold  cream. 

Almond  oil, 

Rose  water,  each   parts ; 

Adeps  lame   4  " 

'S.  Cucumber  cream. 

Almond  oil   5  parts; 

Fresh  expressed  cucumber  juice   30  " 

Adeps  lante   15  " 


^'atlillin,  enough  to  perfume  to  the  taste. 


4.  Creme  celeste. 

Adeps  lante, 

Yellow  American  vaseline, 

Orange-Hower  water,  each   half  an  ounce. 

Terpineol   ten  drops. 

5.  A  salve  for  the  hands. 

Boric  acid   25  parts; 

Zinc  oxide   7-5  " 

Adeps  laniB   25-0  " 

Olive  oil   15-0  " 


Dr.  Miiller  quotes  Sack  to  the  effect  that  adeps  lana  is 
capable  of  taking  up  three  times  its  weight  of  water.  On  ac- 
count of  that  property  it  is  an  excellent  basis  for  cooling 
ointments.  Dr.  Mtiller  has  made  extensive  and  very  satisfac- 
tory use  of  the  following  ointments  for  burns,  itching  eczema, 
and  other  acute  inflammatory  affections  of  the  skin: 

1.  Lead  water   25  parts; 

Adeps  lanw   20  " 

Olive  oil   5  " 

2.  Limewater     30  parts; 

Adeps  lanaj   20  " 

Yellow  vaseline   10  " 

3.  Vinegar   30  parts; 

Adeps  lanaa   20 

Yellow  vaseline   10  " 

4.  Liquid  thiol   1  to  2  parts ; 

Distilled  water   25  parts; 

Adeps  lanai   20  " 

Olive  oil   3  " 

5.  Borax   2  parts; 

Distilled  water   50  " 

Adeps  lanae   30  " 

Yellow  vaseline   18  " 

A  banilage  thickly  spread  with  one  of  these  ointments  is 
apjilied  loosely,  and  over  that  an  ice-bag  is  laid  if  there  is 
considerable  pain. 

For  a  jfrotective  dressing  to  be  applied  to  granulating  sur- 
faces, the  fallowing  is  recommended  : 

Borax   10  parts; 

Ade]>s  lana^, 

Yellow  vaseline,  eacdi   90  " 

Dr.  MilUer  mentions  several  skin  diseases,  such  as  sebor- 
rha?al  eczema,  chronic  eczema  (especially  eczema  tyloticum), 
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psoriasis,  and  ichthyosis,  in  which  softening  applications 
may  be  required  for  the  detachment  of  crusts,  scales,  etc., 
and  for  which  salicylic  acid,  sulphur,  or  tar  is  commonly  em- 
ployed. He  has  found  Hebra's  ointment,  made  with  adeps 
laniB,  the  be»t  in  such  cases.  The  way  in  which  his  apothe- 
cary makes  this  modified  Hebra's  ointment  is  this:  Five  parts 
of  finely  powdere<l  litharge  are  rubbed  into  a  smooth  mass 
with  one  part  of  water,  and  this  mixture  is  boiled  with  ten 
parts  of  the  best  olive  oil  over  a  moderate  fire  to  form  a  ))las- 
ter.  The  glycerin  set  free  from  the  olive  oil  is  removed  from 
the  i>laster  by  agitation  with  hot  distilled  water.  The  piaster 
is  then  freed  from  water  by  prolonged  heating  over  a  water- 
bath,  and  a  hundred  parts  of  the  yet  liquid  plaster  are  mixed 
with  seventy  parts  of  adeps  lans  and  thirty  parts  of  yellow 
American  vaseline,  melted  together.  The  mixture  is  stirred 
until  it  cools,  and  is  ready  for  use  the  next  day. 

Where  comi)ai  atively  large  quantities  of  an  ointment  are 
required,  as  for  inunctions  in  itching  skin  diseases,  adeps 
lanse,  says  Dr.  Mtiller,  should  be  prescribed  only  in  private 
practice,  on  account  of  its  cost.  He  has  used  it  in  a  few 
cases  of  ichthyosis,  prurigo,  and  pruritus  and  in  many  cases 
of  scabies,  in  the  following  combinations: 


1.  /3-naphthol   5  parts; 

0;ive  oil   10  " 

Precipitated  sulphur, 

Neutral  potash  soap,  each   30  " 

Adeps  lanEB   25  " 

2.  /3-nnphthol   1  to  3  parts; 

Tumenol   1  to  10  " 

Olive  oil   30  " 

Adeps  lanas   to  100 


For  the  tumenol  mentioned  in  the  last  formula  one  may 
substitute  from  one  to  five  parts  of  oil  of  birch,  from  one  to 
three  parts  of  menthol,  or  from  one  to  two  parts  of  carbol. 

Dr.  Miiller  speaks  highly  of  a  mercurial  ointment  that  he 
has  had  made  with  adeps  lanas.  It  keeps  well,  he  says,  is  of 
an  agreeable  odor,  although  containing  no  perfume,  is  ex- 
traordinarily pliant,  is  easily  wiped  off,  and  has  the  same 
effect  as  the  ordinary  mercurial  ointment.  He  gives  the  fol- 
lowing formula3  for  various  pastes  : 

1.  Salicylic  acid   2  parts 

Zinc  oxide. 

Rice  starch,  each   10  ' 

Adeps  lanEe, 

Yellow  vaseline,  each   35 

2.  Zinc  oxide, 

Olive  oil,  , 
Adeps  lansB,  equal  parts.  ' 

3.  Zinc  oxide. 
Precipitated  suljihur, 

Siliceous  earth,  each   10  parts ; 

Olive  oil   20  " 

Adeps  lanaj   15  " 

Distilled  water   35  " 

The  following  formula  is  given  for  a  chrysarobin  pencil: 

Chrysarobin   4  parts  ; 

Wax   12     "  I 

Adeps  lana3   24  " 

An  ointment  made  according  to  the  following  formula  is 
suitable  for  use  in  the  urethra: 

Silver  nitrate   0-3  to  3  2>arts; 

Distilled  water   15     "  ^ 

Adeps  lantD   to  30     "  ' 

The  article  closes  with  an  expression  of  regret  that  trade 
controversies  are  keeping  up  the  price  of  adeps  lansn. 
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Original  Communications. 
KHINOSCLEEOMA* 

By  W.  FKEUDENTHAL,  M.  D. 

The  condition  designated  under  the  title  rhinoscleroma 
was  described  by  Ilebra  as  early  as  1870.  Since  then  a 
number  of  cases  have  been  reported,  especially  in  Austria 
and  Russia.  Still,  in  some  parts  of  the  world  this  disease 
is  entirely  unknown.  This  is  particularly  the  case  with  the 
continent  of  America,  with  the  exception  of  Central  Amer- 
ica, where  some  twenty- three  cases  have  been  reported.  In 
the  whole  of  the  United  States,  according  to  Dr.  Jackson, f 
there  had  been  reported  only  three  cases  up  to  two  years 
ago.  There  might  have  been  a  few  more,  but  surely  the 
cases  of  rhinoscleroma  seen  in  this  country  are  extremely 
rare,  and  this  rarity  may  be  an  excuse  for  bringing  this 
interesting  case  before  you  to  night. 

The  affection  which  interests  us  to-night  is  so  similar 
to  syphilis  that  it  has  been  seen  mostly  in  dermatological 
clinics,  and  described  principally  by  dermatologists.  We 
find  the  first  description  of  it  by  Hebra.  J  This  author  had 
seen  nine  cases,  in  two  of  which  the  disease  affected  the 
cheek,  nose,  and  the  brow ;  in  all  the  others,  however,  the 
nose  and  upper  lip.  He  based  the  diagnosis  of  this  pecul- 
iar affection  upon  the  following  eight  factors :  1.  Localiza- 
tion constantly  in  the  nose.  2.  Extraordinary  hardness  of 
the  affected  parts  (like  ivory).  3.  Very  slow  development. 
4.  Sharp  contours  ;  absence  of  oedema  or  other  inflammatory 
symptoms.  5.  Absence  of  any  visible  metamorphosis  of 
the  neoplasm.  6.  Ineffectiveness  of  any  treatment.  7. 
Absence  of  danger  to  the  general  system.  8.  Absence  of 
pain  when  the  diseased  parts  are  not  touched. 

After  this  publication  a  number  of  excellent  articles 
(by  Mikulicz  and  others)  were  published  from  the  Vienna 
clinics,  but  Ilebra's  ideas  were,  we  may  say,  generally  ac- 
cepted. 

Rhinoscleroma,  as  we  consider  it  nowadays,  is  a  chronic 
hypertrophic  inflammation  of  the  mucous  and  submucous 
tissues  of  the  upper  respiratory  organs,  commencing  from 
the  nose,  extending  down  to  the  trachea.  The  disease  usu- 
ally begins  with  a  thickening  and  induration  of  the  skin, 
mostly  on  the  septum  cutan.  narium.  The  nose  grows 
broad,  and  its  tip  approximates  the  upper  lip,  so  that  the 
nose  looks  broad  and  flattened.  Sometimes  the  breadth  of 
the  nares  is  very  great.  In  one  case  (No.  7)  of  N.  Wolko- 
witsch's  *  it  reached  two  inches  and  three  quarters.  Slowly 
the  growth  fills  up  the  whole  nasal  cavity  and  shows  itself 
externally  in  the  shape  of  a  diffuse  swelling  or  in  knoblike 


*  Read  before  the  Physicians  of  the  German  Poliklinik,  March  15, 
1895,  and  the  New  York  Society  of  Dermatology  and  Genito-urinary 
Surgery,  October  17,  1895. 

\  Jour,  of  Cutaneous  and  Genito-urinary  Diseases,  October,  189;^. 

I  Ueber  ein  eigenthiimliches  Neugebilde  an  der  Nase  —  Rhino- 
sclerom,  von  Professor  Hebra,  nebst  histologischem  Befunde  vom  Do- 
zenten  Dr.  Moriz  Kohn.    Wien.  med.  Woch.,  1870,  p.  1. 

*  Archiv  fur  kiin.  Chirurgie,  1889,  p.  356. 


projections.  "  Their  surface  has  a  normal  color,  or  is  light 
to  dark- brownish  red,  traversed  by  a  few  vessels,  glossy, 
free  from  hair  and  follicles,  like  a  keloid  or  a  hyper- 
trophic cicatrix,  with  a  smooth  or  finely  wrinkled  epider- 
mis "  (Kaposi). 

Further,  also,  at  the  entrance  of  the  nares  is  seen  a 
thickening  and  induration,  so  that  the  opening  of  the  nares 
becomes  stenotic,  while  in  the  beginning  it  showed  a  dila- 
tation. 

The  affection  of  the  pharynx  begins  most  probably,  as 
mentioned  by  Chiari  and  Riehl,  at  the  posterior  surface  of 
the  soft  palate.  From  there  it  goes  over  to  the  arches  and 
the  side  walls  of  the  pharynx.  As  a  result,  we  see  some- 
times infiltrations  as  hard  as  cartilage,  sometimes  cicatricial 
tissue.  Gradually  the  uvula  shrivels,  and,  just  as  in  specific 
cases,  disappears  entirely.  As  a  result,  we  see  the  greatest 
variety  of  adhesions  and  cicatrizations. 

In  such  cases  the  natural  process  is  such  that  one  would 
be  led  to  believe  that  the  ulcerations  at  the  posterior  sur- 
face of  the  uvula  easily  formed  adhesions  with  the  pharyn- 
geal wall.  Wolkowitsch,  however,  thinks  this  is  not  the 
case,  but  that  a  concentric  narrowing  of  the  communica- 
tion between  the  upper  and  lower  pharynx  takes  place. 
This  supposition  seems  to  me  very  plausible,  especially 
when  we  look  at  my  own  case,  of  which  we  will  speak 
later  on. 

The  view  expressed  in  the  original  article  of  Hebra  and 
Kaposi,  that  rhinoscleroma  is  only  an  affection  of  the  nose 
and  its  immediate  surroundings  (upper  lip),  had  to  be 
changed.  It  was  proved  very  soon  not  only  that  pharynx 
and  larynx  became  affected  quite  frequently,  but  that  these 
organs  sometimes  were  attacked  before  any  affection  of 
the  nasal  cavity  was  to  be  seen.  Cornil  and  Alvarez  saw 
two  cases  where  the  larynx  was  exclusively  affected,  which 
they  considered  as  belonging  to  this  disease.  Ganghofner 
saw  one  such  case.  It  was  furthermore  proved  that  this 
affection  of  the  larynx  was  localized  almost  constantly  in  its 
lower  portion,  especially  on  the  inferior  parts  of  the  vocal 
cords.  It  shows  great  similarity  to  a  disease  called  chor- 
ditis  hypertrophica  chronica  inferior,  so  that  Chiari  and 
Ganghofner  consider  these  two  affections  identical,  a  view 
adopted  by  von  Schrotter  and  now  held  by  him.  This 
view  was  firmly  proved  to  be  correct  after  Richard  Paltauf 
had  made  cultures  from  a  nodule  of  the  soft  palate.  He 
found  in  this  case,  where  only  the  larynx  and  pharynx  were 
affected  and  the  nose  remained  intact,  bacilli  identfcal  to 
those  of  rhinoscleroma. 

As  this  chorditis  inferior  is  frequently  observed  in  the  so- 
called  Stoerk's  blennorrhoea  of  the  larynx,  Ganghofner  and 
Chiari  are  inclined  to  trace  back  to  a  mutual  cause  all 
three  affections — viz.,  rhinoscleroma,  chorditis  inferior,  and 
Stoerk's  blennorrhasa.  Jakowski  and  Matlakowski  accept 
these  views. 

Regarding  this  question,  I  quote  the  remarks*  made  by 
me  two  years  ago.  I  stated :  "  That  in  some  of  these 
cases  (sc.  Stoerk's  blennorrhoea)  there  is  a  process  similar  or 


*  Annals  of  Ophthalmology  and  Otology,  p.  174,  1894. 
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identical  with  rhinoscleroma,  I  think  I  am  justified  in  be- 
lieving after  a  case  tliat  came  under  my  notice  at  the 
Montefiorc  Home.  The  patient,  a  man  twenty- seven  years 
of  age,  born  in  Russia,  came  to  the  Montefiore  Home  with 
the  outspoken  symptoms  of  rhinoscleroma.  He  died  sud- 
denly a  few  hours  after  admission.  The  autopsy  of  the 
up{)er  air-passages  was  made  by  the  house  physicians.  T 
saw  the  specimens  a  few  days  later ;  the  patient  himself 
I  had  never  seen.  In  the  larynx  there  were  extensive  cica- 
tricial adhesions  of  the  mucosa  and  submucosa.  The  pro- 
cess affected  especially  the  ventricles  of  Morgagni.  .  .  . 
Signs  of  syphilis  were  not  to  be  found  in  the  cadaver." 
A  case  of  rhinoscleroma  that  seems  to  me  very  similar  to 
Stoerk's  blennorrhea  is  that  of  Agnes  J.,  reported  by  R. 
Kayser  {Monatsschr.  f.  Ohrenheilkunde,  No.  2,  1894). 

Laryngoscopically,  we  generally  see  grayish  or  reddish 
puffy  tumors  protruding  from  below  the  vocal  cords  in- 
ward. The  vocal  cords  themselves  are  normal  and  close 
well.  In  those  cases,  however,  where  the  induration 
goes  over  to  the  anterior  and  posterior  walls,  the  glottis 
appears  in  the  shape  of  a  ring.  This  condition  has  noth- 
ing to  do  with  syphilis. 

The  trachea  is  the  seat  of  this  affection,  according  to 
von  Schrotter  and  others,  quite  as  frequently  as  the  larynx. 
We  have  to  accept  this  as  a  fact,  although  Wolkowitsch, 
among  his  comparatively  numerous  cases,  saw  only  one 
where  the  lumen  of  the  trachea  was  narrowed  down  as  far 
as  the  seventh  ring.  In  this  case  the  vocal  cords  and  the 
parts  of  the  mucous  membranes  directly  below  were 
changed  into  tumors  three  to  four  millimetres  thick,  and 
the  whole  mucosa  was  hard  and  thickened. 

What  the  conditions  are  in  our  patient  we  shall  now  see. 
Contrary  to  the  usual  custom,  I  mention  this  patient's  name, 
as  he  probably  has  been  seen  by  many  others,  and  I  might 
get  some  more  information  about  him : 

Israel  (Jacob)  ScLer,  born  in  Strie,  near  Lemberg,  inGalicia. 
is  forty-five  years  of  age,  and  a  tailor  by  occupation.  As  a 
child  he  was  always  well,  got  married  when  twenty-two  years 
old,  and  denies  he  has  ever  had  syphilis.  Seventeen  years  ago 
he  liad  severe  pains  in  the  legs,  lasting  day  and  night,  and  forc- 
ing him  to  stay  abed  for  fully  seven  years.  lie  linally  went 
to  Vienna,  where  he  was  six  months  in  the  hospital  (Allgeni. 
Krankenhaus,  department  of  Professor  Nothnagel),  leaving  it 
perfectly  cured. 

About  twelve  or  thirteen  years  ago  a  mass  began  to  show 
itself  on  the  right  side  of  tlic  upper  part  of  his  nose.  It  was 
of  the  size  of  a  pea.  While  under  Professor  Nothnagel's  treat- 
ment he  was  seen  by  some  laryngologists,  but  does  not  know 
their  names  or  what  they  said. 

Five  years  ago  this  little  tumor  began  to  grow  more  rap- 
idly, and  in  a  year  readied  its  present  dimensions.  At  about 
the  same  time  he  found  he  could  not  breathe  through  the 
nose.  The  throat  also  began  to  close  up,  and  traclieotomy 
had  to  be  performed.  The  cannula  was  removed  sixteen  days 
later,  but  had  to  be  reinserted  a  year  later,  on  account  of  re- 
newed difficult  breathing  (Dr.  Gerster,  Mount  Sinai  Hospital). 
Since  that  time  he  has  worn  the  cannula. 

On  December  14,  1894,  he  was  struck  by  a  street  car,  and 
has  now  and  then  pains  in  the  nose.  Right  after  this  acci- 
dent he  had  a  luumorrhage  from  the  mouth  and  larynx  (two 
glassfuls  of  blood).    Ice  applications  were  ordered,  but  the 


throat  closed  itself,  so  that  he  could  not  breathe,  and  he  had 
to  be  brought  in  great  haste  to  a  hospital,  wdiere  a  new  tube 
was  inserted.  lie  thinks  that  the  nose  grew  somewhat  larger 
since  the  accident. 

If  we  look  at  this  tall,  pale,  emaciated,  and  poorly  nour- 
ished man,  the  immense  size  of  his  nose  strikes  us  at  first 
sight.  The  right  side  of  it  shows  a  thickening  of  the  size  of 
a  hen's  egg.  The  tip  is  very  much  thickened  and  enlarged. 
I'he  color  of  the  nose  is  bluish  red  or  dark  red,  and  a  few 
blood-vessels  are  seen  traversing  the  keloidlike  mass,  whose 
epidermis  is  smooth.    To  the  touch  it  feels  hard,  like  ivory. 

At  the  transition  from  the  nose  to  the  upper  lip  there  is 
visihle  a  small,  light-red  elevation,  that,  however,  does  not 
protrude  much  above  its  neighboring  parts. 


The  large  swelling  that  we  see  on  the  outside  of  the  nose 
occupies  apparently  the  whole  mass  of  the  right  inferior 
turl)inated  body.  This  latter  is  so  much  enlarged  that  it  not 
only  occupies  the  whole  lowei'  meatus  and  prevents  one  from 
seeing  anything  else  in  the  nose,  but  it  apparently  has  also, 
by  its  growth,  pushed  the  sa;ptum  toward  the  left  side.  This 
deviation  of  the  SEcptuni  occludes  the  left  nostril  so  much 
that  breathing  is  rendered  almost  impossible.  On  the  right 
side  there  is  no  breathing  space  at  all. 

The  lips  and  mouth  are  perfectly  normal,  so  that  he  can 
open  and  close  his  mouth  at  will.  In  the  pharynx  we  see  a 
cicatricial  mass  between  the  pillars,  the  soft  palate,  and  the 
pharyngeal  wall,  that  bulges  upward,  leaving  in  its  upper- 
mo>t  centre  a  round  oj)ening  of  about  an  eighth  of  an  inch 
in  diameter.  The  uvula  is  entirely  destroyed.  The  cicatri- 
cial tis;ue  feels  hard  to  the  touch.  The  patient  wears  a 
tracheotomy  tube,  and  the  examination  of  his  larynx  was  in 
the  beginning  extremely  difficult.  I  could  not  see  any  glot- 
tis, but  everything  below  the  epiglottis  seemed  to  me  one 
cicatiicial  mass.  When  I  first  looked  at  the  patient  I 
thought  I  had  a  case  of  syphilis  and  syphilitic  gumma  of  the 
nose.  The  liability  to  error  in  such  cases  is  great,  and  even 
such  men  as  Billroth,  Mikulicz  (who  wrote  an  excellent  mono- 
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<;raph  on  this  subject),  and  Weinlechner  believed  in  ti  relation 
of  this  disease  with  syphilis.  The  liability  to  error  was  in- 
creased in  this  case  by  the  peculiar  aspect  of  the  pharynx 
and  larynx.  These  cicatrizations  looked,  at  the  first  glance, 
very  much  like  syphilis.    Nevertheless,  I  had  to  consider  the 


possibility  of  another  diagnosis.  Remarkable  in  this  respect 
was  the  slow  development  of  this  process.  Furthermore, 
syphilitic  infiltrations  have  the  characteristic  tendency  to 
break  down.  The  tumor  of  the  nose  had  existed  over  twelve 
years,  and  if  it  had  been  a  gummy  tumor  it  would  certainly 
have  undergone  degeneration.  As  soon  as  I  touched  the 
tumor  with  my  fingers  I  was  struck  with  its  remarkable 
hardness,  and  the  diagnosis  of  rhinoscleroma  was  pretty  sure 
to  my  mind.  The  hardness  in  some  parts  of  this  tumor  was 
really  like  ivory,  as  Hebra  stated.  Other  points  in  favor 
of  rhinoscleroma  were  the  absence  of  any  inflammatory 
symptoms  in  the  vicinity  of  the  infiltration  and  the  absence 
of  lymph  swellings,  which  become  very  marked  in  certain 
periods  of  syphilis. 

But  to  remove  any  doubt,  I  gave  him  iodide  of  potassium, 
beginning  with  very  small  doses.  On  the  third  day  after- 
ward he  came  to  my  office  in  an  extremely  weak  condition. 
His  respirations  were  labored  ;  he  had  pains  all  over  the  chest 
and  in  the  nose,  especially  on  pressure.  The  nose,  parts  of 
the  pharynx,  and  the  larynx,  as  far  as  one  could  see,  were 
highly  injected,  and  he  had  a  slight  coryza  on  the  left  side. 
Temperatui-e.  100"6°  F. ;  pulse,  9(5.  He  said  he  had  had  more 
fever  the  night  before,  and  that  he  had  not  eaten  anything 
for  two  days.  I  discontinued  the  iodide,  and  in  a  few  days 
he  was  well  again. 

As  he  had  told  me  that  he  had  been  at  the  Allgemeine 
"Wiener  Krankenhaus,  I  wrote  for  information  to  Professor 
Fothn.igel,  and  I  was  kindly  answered  that  this  man  had 
been  treated  for  apex  catarrh.  "  Neither  in  the  history  nor  in 
the  status  is  there  any  indication  of  the  existence  of  a  rhino- 
scleroma, so  that  I  must  suppose  that  the  affection  had  then 
not  been  present.  Nor  is  anything  to  be  found  in  the  jour- 
nals about  lues."  To  make  the  diagnosis  positive,  we  had 
another  means — i.  e.,  cultures  of  the  bacillus. 

As  you  know,  in  the  stage  of  infiltration,  and  to  a  lesser 
extent  in  that  of  cicatricial  contraction,  there  are  present 


large  spheroidal  cells,  first  described  by  Mikulicz.  In 
1882  Frisch  drew  attention  to  the  presence  of  micro- 
organisms in  these  cells,  which  micro-organisms  were  sup- 
posed to  have  the  form  of  short  bacilli.  Soon  it  wafe 
proved — mainly  through  Paltauf  and  von  Eiselsberg — that 
this  bacillus  was  really  the  cause  of  rhinoscleroma,  tliat 
it  looked  very  similar  to  Friedlander's  pneumococcus,  and 
had  somewhat  similar  pathogenic  qualities  to  this,  but  dif- 
fered from  it  in  its  beliavior  in  cultures. 

This  bacillus  was  found  in  our  i)atient.  (See  rejiort  of 
Mr.  Buxton  further  on.)  So  the  diagnosis  of  rhinoscleroma 
was  rendered  perfectly  certain.  There  are  several  points, 
however,  which  were  to  be  noticed  in  our  patient.  It  is  an 
established  fact  that  in  by  far  the  greatest  majority  of  eases  it 
goes  symmetrically  over  both  sides  of  the  body.  With  rare 
exceptions  we  find,  wherever  the  process  is  localized,  double- 
sided  affections  in  equal  distances  from  the  middle  line,  and 
in  almost  the  same  state  of  development.  In  our  case  the 
affection  of  the  nose  and  lip  is  only  on  one  side.  The  left 
side  of  his  nose  and  the  upper  lip  are  intact. 

Furthermore,  the  affection  of  the  nose  and  up])er  lip  is, 
as  some  believe,  always  a  direct  continuation  of  the  affection 
of  the  nasal  cavities.  It  is  not  so  in  our  case.  The  process 
in  the  nose  forms  an  isolated  growth  of  itself,  while  the  small 
process  on  the  upper  lip  stands  isolated  also. 

During  the  few  months  that  I  have  known  the  patient 
there  has  been  very  little  change.  For  about  two  or  three 
months  he  has  complained,  every  time  I  have  seen  him,  of  pains 
in  the  nose.  They  are  present  constantly,  and  are  rendered 
more  severe  on  touching  the  nose.  Whether  tliis  is  in  any 
way  due  to  the  traumatism  caused  by  his  railroad  accident  or 
not  I  can  not  decide.  On  inserting  a  needle  at  a  point  of  the 
inferior  turbinated  that  seemed  to  me  a  little  soft,  I  did  not 
find  anything.  I  have  done  that  repeatedly  with  the  same 
result.  But  the  possibility  of  a  small  abscess  somewhere  deep 
in  the  tissues  still  exists. 


In  the  mean  time,  the  aspect  of  his  larynx  has  somewhat 
changed.  The  epiglottis  shows  on  its  right  border  line  small 
grayish  tuberclelike  infiltrations.  Below  this,  also  on  the 
laryngeal  surface,  just  above  the  arytasno-epiglottic  ligament, 
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is  a  larger  ^rrayish  infiltration.  Above  the  left  arytienoid  is  a 
reddish-lookin;.'  round  infiltration  of  about  the  same  size — /.  e., 
a  <iuarter  of  an  inch  in  diameter — which  seems  to  be  growing 
slowly.  There  is  noit  a  glotti.s  to  be  seen,  as  the  middle  parts 
of  the  right  vocal  cord  make  slight  movements.  The  left 
vocal  cord  and  ventricular  band  are  one  mass  of  infiltrated, 
immovable  tissue.  AVhen  he  enters  the  room  bis  nose  now 
looks  ]>a]e,  like  the  other  parts  of  his  face,  but  the  effort  of 
speaking  makes  it  ap])ear  bluish  red  in  a  very  short  time. 

Regarding  the  iiierai)entio  measures  to  be  taken  in  such 
cases  we  are  entirely  at  a  loss  what  to  do.  Especially  so  is  it 
with  our  patient,  who  has  a  remarkable  intolerance  of  medi- 
cines. So,  when  he  once  complained  about  lack  of  appetite, 
and  I  gave  him  diluted  hydrochloric  acid,  ten  drops  three 
times  a  day,  he  felt  so  weak  after  taking  two  or  three  doses 
that  I  had  to  give  it  up  at  once.  I  observed  similar  symptoms 
with  other  drugs,  so  that  in  the  last  three  months  1  have  given 
him  indifferent  drugs,  like  aqua  foeniculi,  etc.  Of  other  means 
that  have  been  recommended  I  will  mention  arsenic,  ointment 
of  pyrogallic  acid  (1  to  9),  parenchymatous  injections  of  a 
two-per-cent.  solution  of  salicylate  of  sodium  (Lang),  carbolic 
acid  (one  per  cent.),  sublimate,  etc.  All  of  them,  however, 
have  helped  only  temporarily. 

Very  important  is  the  surgical  removal  of  the  tumors.  8uch 
a  measure  w^ould  be  advisable  here  in  the  nose  in  order  to 
make  the  air-passages  free;  but,  first,  he  has  not  cared  to 
liave  anything  of  this  kind  done,  and,  secondly,  the  results  of 
surgical  interference  have  so  far  not  been  very  successful. 
The  effect  has  always  been  transient.  The  wounds  have  gen- 
erally shown  good  granulating  surfaces,  but  soon  a  cicatricial 
shrinkage  has  set  in,  making  the  hope  of  getting  free  air-pas- 
sages vain. 

The  treatment  of  his  larynx  and  trachea  by  means  of  tubes 
(either  von  Sehrotter's  or  O'Dwyer's)' is  here  more  than  indi- 
cated in  order  to  prevent  further  cicatrization  in  these  parts; 
but  he  is  opposed  to  any  direct  interference. 

At  present  he  can  breathe  quite  well  through  his  trache- 
otomy tube,  and  there  is  no  immediate  danger  for  his  life. 
Still,  in  spite  of  Hebra's  contrary  assertions,  he  is  getting 
weaker  and  weaker,  so  that  I  fear  danger  from  these  sources 
after  a  while. 

In  1891  Dr.  Leopold  Lubliner*  has  published  a  very 
interesting  case  from  Dr.  Heryng's  clinic.  It  concerned  a 
man  who  had  such  strong  infiltrations  in  the  nose  that 
hardly  any  water  or  air  could  pass  through  it.  Accidentally 
this  man  was  infected  with  typhoid  fever,  and  after  this 
was  over  the  rhinoscleroma  was  almost  entirely  gone. 

In  what  manner  here  the  healing  influence  was  eifected 
we  are  not  able  to  explain.  Whether  this  was  done 
through  the  influence  of  the  so-called  specific  poisons  on 
the  diseased  tissues,  or  through  the  influence  of  the  blood 
serum,  or,  perhaps,  througli  the  genesis  of  new  inflamma- 
tory products  having  a  destructive  influence  on  the  affected 
tissues,  can  not  be  explained. 

The  fact  remains,  however,  that  Dr.  Lubliner's  patient 
was  cured.  Now,  to  submit  our  patient  artificially  to  an 
infections  disease  like  typhoid  fever,  especially  in  his  pres- 
ent debilitated  condition,  is  out  of  the  question. 

According  to  Kaposi,!  the  small-celled  constituents 

*  Ein  Fall  von  Rhinosklerora  der  Nase,  etc.  Berliner  klinisclie 
WocheriRchr.,  1891,  p.  983. 

\  Pathologic  und  Therapie  des  Rhinoscleroms.  Iniernat.  kiln. 
Rundnchau,  IH'.U,  p.  1144. 


of  the  tissue  of  rhinoscleroma,  its  unlimited  and  slow 
growth,  and  its  tendency  to  invade  the  healthy  tissue,  forced 
him  to  compare  it  with  sarcoma,  although  it  does  not  show 
such  a  malignant  tendency  as  sarcoma.  On  the  ground  of 
tliis  authority  I  asked  Dr.  Coley,  of  this  city,  whether  i' 
would  not  be  advisable  to  treat  this  case  like  an  ordinary 
case  of  sarcoma — i.  e.,  with  injections  of  the  antitoxines  of 
erysipelas.    lie  considered  it  rational. 

But  there  is  a  third  possibility  of  proceeding,  and  that 
is  by  injections  of  rhinosclerine.  Professor  Pawlowsky,*  of 
Kiew,  who  deserves  great  credit  for  his  investigations  in  this 
field,  published  about  a  year  ago  an  article  in  which  he 
showed  that  by  these  injections  good  results  may  be  ob- 
tained. Mr.  B.  H.  Buxton  has  been  kind  enough  to  prepare 
rhinosclerine  for  me.    The  following  report  is  verbatim  : 

In  taking  cultures,  a  sterilized  hypodermic  needle  was  run 
into  the  affected  part  through  the  mucous  membrane  of  the 
nose.  The  needle  was  then  rubbed  over  the  surface  of  a  tube 
of  blood  serum.  Cultures  were  also  taken  from  the  blood 
flowing  from  the  puncture. 

The  following  day  the  two  tubes  inoculated  from  the 
needle  showed  pure  cultures  of  the  rhinoscleroma  bacillus, 
while  colonies  of  the  bacillus  also  grew  in  those  taken  from 
the  blood,  though  they  were  mixed  with  numerous  other 
colonies  of  bacilli  and  cocci,  probably  derived  from  the  sur- 
face of  the  mucous  membrane. 

The  bacillus  is  very  similar  to  that  of  Friedliinder,  but  in 
cultures  on  artificial  media  it  retains  its  capsule,  and  the 
bacilli  are  inclosed  in  a  network  of  zoogloea. 

Cultures  on  serum,  agar,  and  potato  show  a  slimy  viscous 
growth  which  comes  up  on  the  needle  like  Micrococcus  viscostis. 
In  gelatin-stick  cultures,  a  nail-head  growth,  similar  to  that 
of  Bacillus  Fried  lander,  but  more  translucent,  appears,  and 
after  two  or  three  days  flattens  out  over  the  surface  of  the 
gelatin.  The  capsule  is  very  apparent.  In  bouillon,  masses 
of  zooglcea  appear  on  the  surface  after  two  or  three  days,  and 
cover-glass  preparations  show  the  capsule  very  distinctly. 
The  bouillon  becomes  clouded  throughout  and  later  on  the 
masses  of  zoogloea  sink.  The  growth  beneath  the  surface  pre- 
sents a  very  different  appearance  under  the  microscope,  the 
bacilli  growing  much  longer,  losing  their  capsule,  and  after 
ten  or  twelve  days  seeming  to  show  commencing  spore  forma- 
tion. Growth  is  very  rapid  in  the  incubator  and  also  at 
room  temperature. 

A  rabbit  inoculated  subcutaneonsly  with  living  bouillon 
cultures  up  to  ten  cubic  centimetres  did  not  appear  to  be 
affected  in  any  way,  while  guinea-pigs — dose,  ten  minims — 
showed  marked  induration  at  the  point  of  inoculation  for  five 
or  six  days,  though  the  general  health  remained  good. 

Cultures  in  bouillon  were  grown  for  ten  days  in  the  in- 
cubator and  filtered  through  a  Kitasato  filter.  Of  the  filtrate^ 
one  cubic  centimetre  and  a  half  injected  into  a  guinea-pig 
caused  a  rise  of  one  degree  temperature,  and  two  days  later 
two  cubic  centimetres  and  a  half  gave  a  rise  of  two  degrees.  ' 

Further  experiments  have  not  been  made,  owing  to  lack  of 
time. 

The  bacillus  therefore  corresponds  to  that  described  by 
the  authorities  on  the  subject.  excej)t  that  it  appears  to  be 
very  slightly,  if  at  all,  pathogenic  for  guinea-pigs.  The  ba- 
cillus is  also  said  not  to  form  a  capsule  in  bouillon  cultures, 


*  Ueber  die  Behandlung  des  Rhinoskleroms  mil 
Dru/xufie  med.  Wockenschr.,  Nos.  13  and  14,  1894. 
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but  in  this  instance  the  surfiico  jjrowth  on  bouillon  showed  it 
very  clearly. 

After  all  this  was  done  and  the  cultures  were  ready  for 
use,  the  patient  positively  refused  any  injections  or  opera- 
tions. Should  he  be  induced  to  change  this  decision,  I  will 
report  results. 


HELENA  NEONATORUM.-^ 

By  W.  MILTON  LEWIS,  M.  D., 

BALTIMOItK. 

The  cases  which  I  shall  report  of  meliena  neonatoruna, 
a  condition  with  which  the  general  practitioner  meets  but 
seldom,  and  of  which  even  the  specialist  sees  but  a  few 
isolated  examples,  are  sufficiently  well  marked  to  entitle 
them  to  a  place  in  the  literature  upon  the  subject.  I  also 
desire  to  review  the  literature  with  reference  to  the  clear- 
ing up,  if  possible,  of  the  obscurity  surrounding  the  ajtiol- 
ogy  and  pathology  of  this  singular  disease. 

Case  I. — Mrs.  A.  B.,  white,  twenty-four  years  of  age,  was 
confined  with  her  second  child,  a  lean,  lank,  but  otlierwise  ap- 
parently healthy  girl,  on  the  evening  of  April  19,  1894.  Her 
first  child,  then  three  years  of  age,  was  a  plump  and  hearty  boy, 
and  presented  no  evidence  of  any  disease.  The  family  his- 
tory was  good,  no  syphilis,  insanity,  tuberculosis,  or  hereditary 
hajmophilia  being  noted  in  the  ancestors  of  either  parent.  The 
mother  had  had  one  miscarriage,  which  occurred  a  little  more 
than  a  year  previous  to  the  birth  of  this  child.  At  that  time 
she  was  in  the  third  month  of  gestation. 

I  was  unable  to  discover  the  cause  of  the  miscarriage, 
but  am  quite  sure  that  syphilis  may  be  excluded.  During  this 
last  pregnancy  she  was  again  threatened  with  premature  de- 
livery— this  time  during  the  sixth  month — the  cause  of  the 
trouble  being  traced  directly  to  heavy  lifting.  She  lost  a 
small  amount  of  blood  at  this  time,  but,  under  the  use  of 
morphine  and  absolute  rest,  was  tided  safely  over  the 
difliculty,  and  continued  on  to  the  end  of  her  term.  Her 
labor  was  comparatively  easy.  Presentation,  vertex;  posi- 
tion, L.  0.  I.  A.  Duration  of  labor:  First  stage,  eight 
hours ;  second  stage,  two  hours ;  third  stage,  twenty-five  min- 
utes. No  ha3morrhage,  and  perinaium  intact.  The  funis  was 
of  moderate  size  and  length,  but  was  coiled  tightly  around 
the  child's  neck,  encircling  it  twice,  and  interfering  very 
markedly  with  the  circulation,  the  pulsations  being  scarcely 
perceptible  and  the  face  cyanotic.  The  child  was  born 
asphyxiated  and  required  several  minutes  for  its  resusci- 
tation. It  was,  indeed,  more  than  an  hour  before  the  respi- 
rations became  and  continued  entirely  normal.  About  eight 
or  ten  inches  from  the  umbilicus  a  reef  knot  occurred  in  the 
funis.  This  knot  was  not  tightly  drawn,  and  is  not  likely  to 
have  interfered  with  the  circulation.  The  placenta  was  ap- 
parently normal.  The  birth  took  place  about  8  p.  m.,  and  the 
child  was  not  put  to  the  breast  until  the  next  morning.  It 
then  nursed  heartily,  and  again  several  times  during  the  day. 
The  bowels  moved  naturally,  there  was  no  trouble  with  the 
urinary  organs,  and  nothing  abnormal  was  noted  in  the  child's 
condition.  In  the  evening  and  during  the  night  the  little  one 
was  much  troubled  with  hiccough,  but,  as  she  had  been  nurs- 
ing very  heartily,  this  was  supposed  to  be  due  to  flatulence, 
and  but  little  attention  was  paid  to  it.   About  four  o'clock  the 
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next  morning,  however,  some  milk  was  vomited,  and  about  an 
hour  later  copious  luematemesis  took  place.  It  is  impossible 
to  even  approxinuitely  estimate  the  amount  of  blood  lost  in  this 
first  hiumorrhage,  but  it  must  have  been  considerable,  as  the 
child's  clothing  was  saturated.  There  were  a  number  of  mod- 
erately firm  clots  present.  I  saw  the  case  about  .5  a.  m.,  or  very 
shortly  after  the  hiemorrhage  took  place,  and  found  the  child 
then  almost  pulseless,  no  radial,  temporal,  or  femoral  pulsa- 
tions being  detected,  and  the  parotid  pulsation,  while  felt, 
was  very  weak.  No  cardiac  murmur  was  heard.  The  fea- 
tures were  pinched  and  anxiouS ;  complexion  waxy,  with  some 
icterus ;  hands,  fingers,  and  ears  translucent ;  temperature 
not  noted,  but  the  surface  of  the  body  was  cold ;  resj)iration 
shallow  and  gasping;  voice  weak  and  husky.  The  child  was 
constantly  moaning;  the  bowels  had  moved  since  the  h.'cmat- 
emesis  and  contained  blood;  it  had  not  nursed  during  the 
night,  and  upon  being  put  to  the  breast  refused  to  take  the 
nipple,  apparently  from  weakness.  Some  milk  was  withdrawn 
artificially  and  the  child  fed  from  a  teaspoon.  Examination 
of  the  nose,  mouth,  and  throat  for  bleeding  ])oints  was  nega- 
tive. 

Treatment. — Small  doses  of  subnitrate  of  bismuth  were 
administered  internally,  and  the  child  enveloped  in  cotton 
wool,  with  hot  water  to  the  extremities,  and  the  room  kept  at 
a  temjjerature  of  about  70°  F.  There  were  no  more  hajmor- 
rhages  until  the  following  night,  at  which  time  there  occurred 
another  hjematemesis.  This  second  haemorrhage  was  not  so 
copious  as  the  first,  but  was  quickly  followed  by  others ;  the 
alvine  evacuations  were  tarry  black,  due  to  the  presence  of  dis- 
organized blood.  There  were  two  or  three  returns  of  the  hem- 
orrhage during  the  twenty-four  hours  next  succeeding,  after 
which  the  vomiting  of  blood  ceased.  The  treatment  was  per- 
severed in  during  this  time.  The  umbilical  cord  did  not  sepa- 
rate until  the  eighth  day,  and  was  without  odor.  By  the  end  of 
the  first  week  the  hemorrhages  had  entirely  ceased,  and  the 
child  began  to  markedly  improve,  the  circulation  becoming 
more  active,  the  complexion  less  bloodless,  the  voice  stronger, 
the  surface  of  the  body  warmer,  and  it  began  to  nurse  heartily, 
I  did  not  weigh  the  child  at  its  birth,  but  would  suppose  its 
weight  to  have  been  about  three  kilogrammes.  It  was  not  a 
large  child,  but  has  grown  uninterruptedly  since  its  recovery 
from  the  melsena,  and  is  now  a  fat,  hearty  child,  bright  and 
lively,  sleeping,  eating,  and  crying  well.  It  is  still,  however, 
to  a  high  degree  anasraic,  and  suffers  somewhat  from  flatu- 
lence. Its  weight  when  four  months  old  was  thirteen 
pounds. 

Case  II. — Mrs.  C,  white,  twenty-five  years  of  age,  gave 
birth  to  her  third  child,  a  seven-month  and  very  puny  baby, 
on  March  12,  1895.  It  did  not  nurse,  was  extremely  jaun- 
diced, cried  constantly,  and  did  not  show  evidence  of  prob- 
able long  continuance  in  life.  Two  days  after  birth  it  was 
seized  with  omphalorrhagia.  Twelve  hours  later  it  passed  a 
large  amount  of  blood  per  rectum  and  died.  No  autopsy  was 
had,  and  therefore  nothing  is  known  of  internal  lesions.  No 
treatment  had  been  instituted,  as  no  physician  was  called  un- 
til about  the  time  of  the  child's  death. 

I  have  secured  from  the  literature  upon  this  subject, 
contained  in  the  Library  of  the  Surgeon-General's  Office  in 
Washington,  the  histories  of  a  hundred  and  eighty-three 
cases  of  melsna  vera  neonatorum.  In  studying  these  his- 
tories one  is  struck  with  the  multiplicity  of  causes  to  which 
this  disease  is  attributed.  Many  writers  have  gone  to 
great  pains  to  minutely  describe  ulcers  in  the  stomach  and 
intestinal  tract,  and  argue  that  the  ulcer  stands  in  direct 


13S 


LEWJS:  MEL/KSA  NEONATORUM. 


[N.  Y.  Med.  Jouk., 


relation  to  the  mela'iia  as  cause  and  effect.  That  this  may 
be  true  in  inela-na  occurring  in  the  adult  there  can  be  no 
doubt.  I  have  myself  lately  observed  two  cases  of  rnehena 
occurring  in  adults,  in  which  the  cause  was  undoubtedly 
an  ulcer,  but  when  we  come  to  examine  the  bodies  of  in- 
fants dead  with  mehrna  neonatorum  we  find  too  many 
cases  without  perceptible  lesions  in  the  gastro-intestinal 
tract  to  account  for  their  causation  upon  the  theory  of 
ulceration,  though  advocated  by  such  eminent  authorities  as 
Landau,  Billard,  etc. 

Among  other  causes  which  have  from  time  to  time 
found  supporters  there  are  mentioned  too  early  ligature 
of  the  cord,  fatty  degeneration,  bacterial  infection  through 
the  vaginal  discharge  of  the  mother ;  compression  of  the 
funis  by  being  coiled  around  the  neck,  by  knots,  etc. ;  com- 
pression of  the  abdomen,  as  in  parturition,  etc. 

In  support  of  the  theory  that  meliena  may  be  caused 
by  compression  of  the  abdominal  w-alls,  such  as  may  occur 
during  parturition,  tlie  compression  causing  an  ulcer  of  the 
duodenum  or  of  the  stomach,  I  will  relate  the  history  of  a 
case  that  came  to  my  notice  at  the  dispensary  of  the 
Woman's  Medical  College,  August  14,  1894: 

The  patient,  a  white  man,  tliirty-five  years  of  age,  by  oc- 
cu[)ation  an  iron  worker,  was  caught  between  an  elevator 
and  a  beam  about  one  year  before  and  had  his  abdomen 
sharply  compressed  by  this  violence.  He  continued  to  work 
for  live  days,  and  was  then  seized  with  vomiting  of  blood. 
He  liad  complained  of  a  great  deal  of  pain  across  the  abdomen, 
which  still  continued  even  after  the  hsemateraesis  had  ceased. 
He  lost  about  a  teacupful  of  blood,  which  was  not  frothy, 
but  very  stringy.  On  the  same  day  he  began  having  bloody 
stools,  which  lasted  tliree  or  four  days.  The  vomited  blood 
was  dark  red  in  color,  that  in  the  stools  being  also  dark  and 
frothy.  He  had  several  stools  each  day,  his  wife  saying  that 
they  were  about  one  an  hour.  Then  the  passage  of  blood 
ceased,  but  the  pain  has  continued  with  more  or  less  severity 
all  the  time  since,  but  has  been  worse  during  the  past  seven 
weeks.  He  was  very  sick  three  weeks  ago  with  "this  terri- 
ble pain,  high  fever,  and  vomiting."  He  has  not  vomited 
any  blood  since  last  year,  except  a  little  very  recently.  As  a 
general  rule  the  pain  is  not  severe  enough  to  make  him  cry 
out,  or  to  moan  or  groan,  although  this  has  happened  at 
times.  Ilis  appetite  is  variable,  and  the  bowels  are  now 
rather  costive.  During  the  past  seven  or  eight  weeks  he  had 
repeatedly  had  diarrhoea,  without  any  apparent  dietetic 
error.  He  has  a  feeling  of  oppression  after  eating  a  heavy 
meal,  but  it  does  not  make  the  pain  any  worse.  He  has  had 
but  two  or  three  spells  of  vomiting  during  the  last  seven 
weeks;  his  last  attack  was  four  days  ago,  and  at  that  time  he 
vomited  off  and  on  for  about  two  hours.  Often  has  nausea, 
and  stooping  makes  him  giddy;  has  a  great  deal  of  headache 
and  belching,  but  no  heartburn.  The  pain  is  not  especially 
increased  by  pressure  or  by  stool;  no  cough,  very  rarely  spits 
any.  Never  spat  any  blood,  and  has  not  had  nosebleed. 
Slee])s  poorly,  sometimes  being  awake  as  late  as  1  or  2  a.  m. 
Feels  weak  and  has  some  shortness  of  breath  and  palpitation 
of  the  heart.  Previous  history  good  ;  never  had  sick  stomach 
or  any  special  disease.  Mother  died  of  dropsy.  Cause  of  his 
father's  death,  which  occurred  at  the  age  of  sixty,  unknown. 

Present  Covdition. — Patient  is  a  fairly  well-built  man, 
somewhat  emaciated,  best  weight  having  been  one  hundred 
and  sixty  pounds;  |)resent  weight,  a  hundred  and  forty  to 
a  hundred  and  fifty  pounds;  color  fair,  very  slight  ana'iiiia  ; 


chest  expansion  good ;  respiratory  murmur  clear  both  in 
front  and  behind;  cardiac  dullness  not  increased,  and  heart 
sounds  clear  at  apex  and  base ;  reduplication  of  first  sound 
at  aortic  cartilage.  Abdomen  is  sunken  in  lower  zone, 
but  prominent  in  epigastrium.  Kidneys,  liver,  and  spleen 
not  palpable ;  no  tenderness  over  lower  half  of  abdomen  or 
behind,  l)ut  a  circumscribed  area  of  great  tenderness  about 
3"75  centimetres  in  diameter  at  the  epigastrium.  Xo  enlarge- 
ment of  inguinal  or  supraclavicular  glands.  Tongue  fairly 
clean;  reflexes  are  increased.  There  is  no  difficulty  with 
his  articulation  or  choice  of  words.  Is  very  nervous  and 
easily  startled. 

This  man  was  put  to  bed  and  placed  on  low  diet  in  order 
to  allow  tlie  ulcer  of  the  stomach  or  duodenum,  which  was 
believed  to  be  present,  to  lieal.  Unfortunately,  he  left  the 
hospital  before  complete  recovery,  and  his  subsequent  history 
is  unknown. 

We  have  in  this  case  a  typical  example,  apparently,  of 
au  ulcer  resulting  from  pressure.  Inferring  the  existence 
of  an  ulcer  from  the  clinical  history,  we  are  justified  in 
comparing  the  cause,  compression  of  the  abdomen,  with  the 
compression  of  the  infantile  abdominal  walls  taking  place 
during  parturition,  and  it  seems  reasonably  certain  that 
many  cases  of  meliena  neonatorum,  where  at  the  autopsy 
gastric  or  duodenal  ulcers  were  found,  were  due  to  this 
compression  occurring  during  the  passage  of  the  child 
through  the  pelvic  canal. 

Dr.  Osier,  in  his  Practice  of  Medicine,  states  that  one  of 
the  causes  of  srastric  or  duodenal  ulcer  may  be  pressure, 
such  as  is  exerted  by  shoemakers  and  others  plying  their 
usual  vocations. 

In  a  case  reported  by  Tross  in  the  Deutsch.  med.  Woch., 
1888,  the  child  remained  six  minutes  in  the  pelvis  after 
the  birth  of  the  breech.  There  was  great  compression  of 
the  thorax  and  abdomen,  followed  by  melaena  and  death. 
At  the  autopsy  the  stomach  was  found  tilled  with  blood, 
and  at  about  the  middle  of  its  anterior  wall  there  were 
three  small  black  elevations,  one  flat,  in  which  a  tear  three 
millimetres  in  length  was  seen,  filled  with  coagulated  blood. 
The  mucous  membrane  was  separated  from  the  muscularis, 
blood  being  found  between  the  two  ;  also  ecchymoses  over 
various  parts  of  the  body. 

As  to  the  part  played  by  heredity  in  the  causation  of 
melaena  neonatorum,  statistics  do  not  offer  much  light. 

In  a  case  reported  by  Silbermann  in  the  Jahrb.  f. 
Kinder kr a nJc.,  1877-'78,  in  which  meUena  occurred  in  the 
third  child,  it  is  also  stated  that  the  first  child  died  after  a 
forceps  delivery  and  the  second  from  navel  ha-morrhage. 

Fleischmann  reports  a  case  in  the  same  journal,  1869- 
'70,  in  which  a  sister  of  the  patient  and  a  sister  of  the 
mother  both  died  of  melaena. 

Hemenway,  in  the  Journal  of  the  American  Medical 
Association,  1887,  reports  a  case  in  which  the  patient's 
grandfather  had  died  of  melaena. 

As  to  its  being  a  manifestation  of  hereditary  haemo- 
philia, as  is  maintained  by  some  authors,  I  do  not  think 
that  the  statistics  show  a  sufliciently  large  number  of  cases 
in  which  haemophilia  is  definitely  proved  to  be  the  cause  to 
entitle  it  to  the  statements  made. 

Groom,  in  the  hondon  Medical  Times  and  Gazette,  1880, 
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reports  four  cases,  in  one  of  which  the  mother  was  healthy 
while  the  father  was  a  bleeder. 
'  j       Lederer,  in  the  All(].  Wiener  med.  Zeit.,  1877,  also  re- 
ports a  case  in  which  the  father  was  a  bleeder;  and  Wei- 
^     gert,  in  the  AU<j.  Wiener  med.  Cent.  Zeit.,  1878,  reports  a 
J     case  in  whicli  the  mother  was  a  bleeder,  and  but  for  these 
three  cases  statistics  are  silent  as  to  ha-mophilia. 

I  find  it  noted  in  two  cases  besides  my  own  that  the 
1  cord  was  wrapped  around  the  neck.  One  case  reported  by 
1     Landau  in  1874  had  spina  bifida. 

Several  cases  have  been  reported  in  which  hereditary 
'     syphilis  existed. 

Neumann,  in  the  Arch.  f.  Kinderkrank.,  Bd.  xii,  ad- 
^     vances  the  view  that  the  hfemorrhagic  diathesis  in  congeni- 
tallv  syphilitic  children  is,  in  many  cases,  if  not  in  all, 
referable  to  sepsis  and  not  to  the  syphilis  occurring  second- 
[     arily.    He  says  that  these  hiemorrhages  may  result  from  a 
;     pyoseptic  infection  with  embolic  processes,  or  in  conse- 
1     quence  of  an  intoxication  with  the  metabolic  products  of 
;     the  bacteria.    In  his  case  the  latter  explanation  may  hold 
•     good,  since  the  blood-vessels  in  the  affected  tissues  were 
I     nowhere  clogged  by  the  micro-organisms. 
J  I       Again,  a  very  ingenious  theory  is  that  advanced  by 
i     Loranchet  in  the  Gazette  heh.  de  med.  et  de  ckir.,  1893,  in 
1     which  he  attributes  the  melaena  to  the  gradual  chilling  of 
the  body  surface  after  birth.    Coming  as  it  does  at  the  very 
[     beginning  of  life  extra  utero,  he  says  that  "  the  cold  acts  as 
I     a  general  debilitant  and  depressant  of  the  nervous  system  ; 
r     the  general  circulation  is  disturbed  ;  the  peripheral  circula- 
tion is  slowed;  the  vaso-motor  system  is  unbalanced.  The 
substitution  of  the  cardio  pulmonary  cycle  of  the  newborn 
r     for  the  splanchnic  cycle  of  the  foetus  is  interfered  with,  and 
[     in  the  struggle  of  reflexes  there  is  a  reversion  to  the 
splanchnic  cycle,  with  passive  congestion  of  the  gastro- 
intestinal mucous  membrane,  which  gives  rise  to  the  hajm- 
;  orrhage." 

Dr.  Osier  has  voiced  the  opinion  of  the  majority  of 
physicians  of  the  present  time  when  he  says  that  the  cause 
of  this  disease  is  enveloped  in  great  obscurity. 
P  '       Ilomen,  in  the  Finska  Ldk.  Hand.,  1890,  tersely  says 
that  melcena  is  a  collection  of  symptoms  without  unity  in 
[    its  causation. 

It  has  seemed  to  me  singular  that  so  little  investiga- 
tion has  been  recorded  in  reference  to  the  condition  of  the 
;     cranial  contents  in  infants  dead  with  melaina.   I  have  notes 
,    of  sixty- eight  autopsies,  and  in  but  twenty  two  cases  was 
the  condition  of  the  brain  and  its  membrane  noted.  This 
is  all  the  more  singular  when  we  remember  that  it  has  long 
P    been  known  from  the  investigations  of  Lussaum,  Ebstein, 
Brown  Sequard,  Vulpian,  and  others  that  injuries  of  cer- 
/    tain  of  the  nervous  centres  may  cause  congestion  of  and 
5    even  haemorrhage  into  certain  abdominal  viscera,  notably 
the  stomach  and  colon.    In  these  cases  the  hismorrhage 
has  been  capillary  in  its  character. 
[         Pomorski,  in  the  Arch.  f.  Kinderkrank.,  Bd.  xiv,  re- 
;    ports  a  case  of  melaena  with  autopsy.    He  found  conges- 
j     tion  of  and  haemorrhage  into  the  lungs,  the  gastric  and 
small  intestinal  mucosa.    At  the  same  time  a  haemorrhage 
was  found  in  the  brain,  which  had  destroyed,  among  other 


parts,  the  floor  of  the  fourth  ventricle  with  its  vaso-raotor 
centre.  Pomorski  then  tried  to  produce  mehena  experi- 
mentally by  destroying  different  portions  of  the  brain  in 
newly  born  rabbits.  lie  found  that  if  the  vaso- motor 
centre  was  injured  either  directly  or  indirectly  (as  by 
haemorrhage  into  adjacent  parts)  congestion  and  possibly 
haemorrhage  from  some  portion  of  the  alimentary  canal 
would  result.  He  hence  concludes  that  luemorrhage  into 
the  brain  occurring  during  labor,  especially  in  primiparae, 
constitutes  the  principal  factor  in  the  causation  of  melaena. 
He  thinks  that  the  brain  hiemorrhages  which  have  fre- 
quently been  found  in  autopsies  upon  children  dead  with 
melajna  neonatorum  are  no  longer  to  be  regarded  as  com- 
plications, but  as  the  cause  of  the  other  symptoms. 

Dr.  Sinkler  reported  a  case  at  the  meeting  of  the 
American  Neurological  Association  in  Washington,  in  1894, 
to  which,  although  that  of  a  man  aged  sixty-seven  years,  I 
wish  to  refer  in  this  connection  : 

The  man  was  a  stonecutter  by  trade,  and  had  often  been 
injured  about  the  head  and  face  by  fragments  of  stone.  In 
July,  1892,  after  exposure  to  the  sun,  he  was  attacked  with 
convulsions,  becoming  unconscious.  This  attack  lasted  two 
days;  six  weeks  later  he  was  taken  with  epileptoid  convul- 
sions, which  were  always  preceded  by  an  aura.  Soon  he 
began  to  have  maniacal  attacks,  following  each  epileptical 
seizure,  and  was  confined  in  the  Philadelphia  Hospital  in  De- 
cember, 1893.  This  condition  continued  until  the  latter  part 
of  February,  1894,  when  his  temperature  suddenly  rose,  his 
intellect  began  to  fail,  and  he  became  somnolent.  Three 
weeks  later,  without  any  premonitory  symptoms,  he  was  sud- 
denly seized  with  a  copious  intestinal  haemorrhage  from 
which  he  died  in  twelve  hours.  The  autopsy  showed  soften- 
ing and  injection  of  the  mucous  membrane  of  the  colon,  but 
no  ulceration  or  rupture  of  any  blood-vessel.  In  the  brain 
the  remains  of  an  old  lepto-meningitis  were  found  over  the 
left  hemisphere  and  atheroma  of  the  vessels  at  the  base.  In 
the  posterior  right  optic  thalamus  a  small  area  of  softening 
(a  third  by  a  quarter  of  an  inch),  but  no  other  coarse  lesion 
found. 

I  have  under  my  observation  at  the  present  time  a  man 
with  running  epilepsy  who,  several  months  since,  had  an 
attack  of  melaena,  from  which  he  has  now  apparently  en- 
tirely recovered.  This  man  also  had  maniacal  outbreaks 
at  times,  and  is  very  violent.  He  is  a  mechanist,  and 
while  working  twisted  himself,  felt  a  shudder,  sharp  pain 
in  the  epigastrium,  and  shortly  afterward  vomited  blood. 
I  was  therefore  inclined  to  attribute  the  cause  in  this  in- 
stance to  the  rupture  of  a  small  blood-vessel  in  the  stom- 
ach. In  my  first  case  of  melaena  neonatorum  it  is  very 
probable  that  there  was  a  considerable  degree  of  passive 
conofcstion  existing  in  the  abdominal  viscera,  owinof  to  the 
fact  of  the  cord  having  been  tightly  coiled  around  the  neck. 
There  being  no  symptom  of  paralysis  or  of  weakness  of 
any  muscle,  it  is  not  possible  to  say  in  this  particular  in- 
stance that  there  was  any  brain  lesion. 

A  case  was  related  at  one  of  the  meetings  of  the  Ob- 
stetrical Society  of  London  a  few  years  ago  by  Mr.  Hodges, 
in  which  seven  hours  after  birth  a  copious  haemateinesis 
took  place,  followed  later  on  by  a  bloody  stool.  In  this 
case  there  was  also  serous  discharge  from  the  left  ear,  in- 
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ternal  strabismus  and  subconjunctival  hicmorrhage  of  the  i 
left  eye,  and  partial  facial  paralysis,  but  no  paralysis  appar-  i 
ent  of  any  other  part  of  the  body.  Mr.  Hodges  thought  i 
that  in  view  of  the  character  of  the  lesions  the  melsena  must 
have  been  of  traumatic  origin.  i 
This  child  had  entirely  recovered  by  the  end  of  one  1 
month.  Wc  well  know  that  haemorrhage  may  take  place  1 
in  the  brain  of  the  adult  and  recovery  be  complete,  and  it  ( 
seems  reasonable  to  suppose  that  the  same  may  occur  in  a  i 
newborn  infant. 

Rembolt  has  reported  a  case  in  the  Deutsche  med. 
Woch.,  July,  1881,  in  which  death  occurred  after  a  copious 
discharge  of  blood  per  anum.  At  the  autopsy  no  lesion 
was  found  in  the  intestinal  canal,  but  a  fracture  of  the 
base  of  the  skull  with  effusion  of  blood  into  the  brain. 

Ritter  has  reported  thirteen  cases  in  the  Oesterr.  Jahrh. 
f.  Pddiatrie,  1870-'7l,  in  which  an  examination  of  the 
brain  was  made,  and  has  given  to  the  medical  world  the 
best  resume  of  the  literature  upon  hicmorrhage  in  the  new- 
born to  be  found  in  any  language.    He  tabulates  a  hun- 
dred and  ninety  cases  in  all.    Of  these,  sixty-five,  or  about 
thirty-four  per  cent.,  had  melsena.    In  Ritter's  cases  there 
were  meningeal  congestion,  inflammation,  purulent  and  sim- 
ple, oedema,  extravasations  of  blood  in  the  meninges  and 
on  the  brain  substance,  softening  of  the  pons  and  medulla, 
and  effusion  into  the  ventricles  of  bloody  serum.    In  the 
one  hundred  and  ninety  cases  reported,  forty-five  autopsies 
were  had,  with  brain  lesions  mentioned  in  twenty-three. 
Other  authors  have  reported  various  lesions  in  the  brain, 
which  I  shall  not  repeat  here.    I  will  only  say  that  in  but 
two  autopsies  was  the  brain  found  normal  in  so  far  as 
gross  lesions  were  concerned.    In  one  of  these  cases,  that 
of  Eppinger,  reported  in  the  Wien.  med.  Presse,  1878,  while 
no  gross  lesions  of  the  brain  were  found,  yet  he  found 
various  organisms  in  the  blood,  the  peritoneal  and  cerebro- 
spinal fluids.    Eppinger  states  that  these  organisms  belong 
to  the  class  known  as  monads,  and  he  thinks  the  infection 
to  have  been  through  the  mouth. 

Into  the  bacteriology  of  this  disease  I  shall  not,  how- 
ever, enter.  Suffice  it  to  say  that  various  bacilli  and  cocci 
have  from  time  to  time  been  noted.  One  case,  that  of 
Neumann,  to  which  reference  has  already  been  made,  may 
be  mentioned.  In  a  syphilitic,  prematurely  born  infant, 
eccliymoses  developed,  and  several  days  later  gastro-intes- 
tinal  hffimorrhage.  Death,  seventeen  days  later.  At  the 
autopsy  was  found  hasmorrhage  into  the  abdominal  vis- 
cera, which  he  thinks  was  due  to  the  haimorrhagic  diath- 
esis. From  the  bacteriological  examination  he  concludes 
that  the  sepsis  was  due  to  the  Bacillus  pijocyaneus  /S,  and 
says  that  this  bacillus  had  not  until  that  time  been  found 
within  the  human  tissues. 

The  majority  of  the  authors  who  have  recorded  the 
findings  of  the  post-mortem  table  state  that  there  is  some 
congestion  of  the  intestinal  canal  with  great  anajmia  of  all 
other  organs.  In  almost  all  cases  great  pains  have  been 
taken  to  discover  the  bleeding  point  in  the  intestines  or 
stomach,  and  in  a  number  of  cases  ulcers  have  been 
found.  In  one  case,  reported  by  Henoch,  in  the  Berlin. 
Jclin.  Woch.,  1883,  an  ulcer  was  found  in  the  oesophagus 


near  the  cardiac  end,  which  was  covered  with  a  grayish 
membrane  resembling  that  of  diphtheria.  Absolutely 
nothing  else  was  noted  in  the  alimentary  canal. 

The  clinical  picture  presented  by  a  case  of  melaena 
neonatorum  is  an  appalling  one.    An  infant,  apparently 
healthy  at  its  birth,  is  suddenly  seized  with  an  attack  of 
hsematemesis,  no  warning  whatever  having  been  given,  ex- 
cept perhaps  some  flatulence,  hiccough,  and  general  un- 
easiness.   The  blood  which  is  vomited  will  be  dark  and 
probably  clotted ;  the  child  pale,  its  respiration  rapid  and 
very  shallow  ;  its  pulse  scarcely  perceptible.    If  placed  at 
the  breast,  it  will  not  nurse ;  it  may  lie  perfectly  quiet,  or 
it  may  toss  its  limbs  to  and  fro.    If  the  napkin  is  exam- 
ined it  will  probably  now  contain  a  pasty,  tarry  mass  of 
clotted  blood  from  the  bowel.    The  vomiting  may  cease 
after  the  first  attack,  but  the  bloody  stools  will  continue 
for  several  days,  usually  about  one  week.    In  many  cases 
there  is  also  jaundice;  sometimes  there  is  no  vomiting  of 
blood,  only  large  bloody  stools.    The  child  will  apparently 
have  pain  in  the  abdomen,  and  the  abdominal  walls  may- 
seem  tumefied  from  the  presence  of  blood  within  the  in- 
testinal canal.    The  lijemorrhage  usually  appears  within 
the  first  week  of  life,  often  within  the  first  few  hours,  and 
usually  lasts  about  three  days.    In  the  cases  which  recover, 
its  duration  is  seldom  more  than  twenty-four  hours. 

The  diagnosis  of  this  affection  is  usually  simple,  an 
examination  of  the  child's  surroundings  being  all  that  is 
needed.  To  determine  the  actual  source  of  the  haemor- 
rhage is,  however,  not  so  easy.  In  general,  it  may  be 
stated  that  the  nearer  the  source  of  the  haemorrhage  is  to 
the  anus,  the  less  is  the  degree  of  change  in  the  structure 
of  the  blood ;  and,  vice  versa,  the  nearer  the  source  of  the 
bleeding  is  to  the  stomach,  the  more  changed  will  be  the 
blood  in  its  physical  and  chemical  condition.  Circum- 
scribed areas  of  tenderness  will  point  to  the  presence  of 
ulcers  at  those  points. 

With  reference  to  the  frequency  of  this  disease,  statis- 
tics vary  with  different  authors.  Henoch,  of  Berlin,  has 
seen  but  fourteen  cases.  Genrich,  in  a  thesis  published  at 
Berlin  in  1887,  states  that  Carans  saw  one  case  in  nineteen 
hundred  and  eleven  births ;  that  Buhl  and  Ilecker  saw 
eight  cases  in  four  thousand  births.  Spiegelberg  found 
two  cases  in  five  thousand  births,  while  Genrich  himself 
saw  one  case  in  twenty-eight  hundred  births. 

The  prognosis  of  this  affection  is  very  grave,  and  when 
we  think  of  the  amount  of  blood  lost  in  proportion  to  the 
body  weight  we  wonder  that  there  are  any  recoveries  at 
1   all.    The  rate  of  mortality  varies,  being  placed  by  differ- 
ent observers  at  from  thirty- five  to  seventy  five  per  cent. 
One  observer,  Minot,  of  Boston,  had  the  very  large  death- 
rate  of  eighty-four  per  cent. 
I        Of  the  one  hundred  and  eighty-five  cases  collected 
\   from  the  literature,  the  result  was  noted  in  a  hundred 
I   and  forty-four.    Of  these,  ninety- eight  terminated  fatally, 
I   giving  a  mortality  of  about  sixty-eight  per  cent.  The 
"   character  of  the  labor  was  normal  in  forty  cases,  abnor- 
1    mal  in  twelve,  and  not  noted  in  a  hundred  and  thirty- 
.   three.     Of  the  cases  in  which  the  condition  of  the  in- 
3   fant  at  birth  was  noted,  thirty-five  in  number,  I  found 
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twenty- eight  hcialtliy,  by  wliicli  is  meant  plump,  strong, 
and  apparently  well,  and  seven  diseased.  In  thirty-two 
cases  it  was  tlic  first  child  ;  in  eighteen  cases  the  sec- 
ond ;  in  nine  cases  the  third;  in  five  cases  the  fourth; 
in  three  cases  the  fifth,  and  in  one  case  each  it  was  the 
sixth,  seventh,  eighth,  twelfth,  and  thirteenth  child.  In 
three  cases  it  was  stated  that  the  mother  was  a  multipara, 
but  the  number  of  children  was  not  noted.  The  distribu- 
tion between  the  sexes  was  sixty-five  males  and  sixty- nine 
females,  while  in  fifty-one  cases  the  sex  was  not  noted.  In 
seventeen  cases  the  mother's  health  was  good  and  in  fif- 
teen cases  it  was  poor.  The  father's  health  was  good  in 
seventeen  cases,  while  in  nine  cases  it  was  stated  that  he 
was  unhealthy.  The  age  at  which  the  raelajna  began  was 
noted  in  seventy  nine  cases;  of  these,  thirty-one  were  one 
day  or  less  ;  thirty-four  were  between  one  and  three  days 
of  age,  and  fourteen  over  three  days  old.  The  duration  of 
the  htcmorrhage  was  noted  in  fifty- seven  cases ;  of  these, 
twenty-two  were  one  day  or  less,  twenty-four  from  one  to 
six  days,  and  eleven  over  six  days.  The  shortest  time 
after  birth  at  which  meUena  occurred  was  two  hours, 
■while  the  longest  time  was  four  months  and  a  half.  The 
shortest  period  of  duration  of  the  disease  was  three 
hours,  and  the  longest  five  months.  In  sixtj'^-eight  autop- 
sies there  was  ulcer  of  the  stomach  in  six  cases ;  of  the 
duodenum,  in  three  cases;  in  one  case  each  was  ulcer  of 
the  ileum,  rectum,  and  (Esophagus  found.  In  twelve  cases 
there  was  injection  and  hyperasmia  of  the  stomach.  The 
same  lesions  of  the  duodenum  were  present  in  nine  cases 
of  the  jejunum  and  ileum,  in  eleven  cases ;  of  the  colon,  in 
twelve  cases,  and  of  the  rectum,  in  two  cases.  In  one  case 
it  was  noted  that  there  was  embolic  infection  of  the  intes- 
tine. In  four  cases  the  stomach  was  found  normal,  and  in 
five  cases  the  intestines  were  noted  as  normal.  In  six 
cases  there  was  anajmia  of  all  the  mucous  membranes ;  of 
the  lungs,  in  six  cases  ;  of  the  heart,  in  eight  cases ;  of  the 
liver,  in  nine  cases,  and  eight  cases  each  in  the  spleen, 
stomach,  and  intestines.  There  was  found  congestion  of 
the  heart  in  two  cases,  and  one  case  each  of  congestion  of 
the  lungs,  liver,  and  spleen.  Pneumonia  was  found  in 
four  cases;  nephritis,  in  one  case  ;  abscess,  in  one;  croup, 
in  two ;  pulmonary  infarcts,  in  four ;  atelectasis,  in  two ; 
teleangeiectasis,  in  two  ;  ecchymosis  of  the  body,  in  eight 
cases ;  there  was  emphysema  in  two  cases.  The  heart  was 
stated  to  be  normal  in  two  cases,  the  lungs  in  one  case, 
and  the  liver  in  one. 

In  one  case  the  umbilical  vein  was  noted  as  filled  with 
blood,  in  one  case  the  foramen  ovale  was  obliterated,  abd 
in  one  case  the  ductus  choledochus  was  impervious.  In 
two  cases  the  tissues  were  noted  as  bloodless ;  general 
haemorrhage  into  the  abdominal  viscera  was  recorded  in 
one  case.  There  was  one  case  of  fatty  liver,  and  in  one 
case  the  spleen  was  ruptured  ;  in  this  case  the  abdominal 
cavity  was  filled  with  blood.  The  fatal  apertures  were 
found  open  in  two  cases. 

Micrococci  were  noted  in  one  case,  and  in  two  cases  it 
was  especially  noted  that  part  of  the  intestinal  canal  was 
injected  ;  a  succeeding  portion  would  be  pale  and  bloodless, 
while  still  lower  down  in  the  intestinal  canal  there  was 


again  seen  great  injection  of  the  tissues.  In  one  case  there 
was  fracture  at  tbe  base  of  the  skull.  Iliemorrhasre  into 
the  pons  Varolii,  fourth  ventricle,  and  medulla  in  two  cases. 
ILemorrhage  and  extravasation  of  blood  into  other  parts 
of  the  brain  in  eight  cases ;  congestion  and  hyperieinia  in 
seven  cases ;  meningeal  inflammation  in  four  cases;  puru- 
lent meningitis  in  two  cases;  brain  soft  and  mushy  in  two 
cases.  In  one  case  the  sinuses  were  gorged  with  blood, 
in  one  case  cerebral  oedema,  and  in  one  case  anajmia  of  the 
meninges.  In  one  case  the  large  ganglia  at  the  base  of  the 
brain  were  enlarged  and  pale-yellow  in  color,  while  in  two 
cases  the  condition  of  the  brain  was  found  normal.  In 
three  of  the  autopsies  nothing  abnormal  was  found,  but  in 
these  cases  the  brain  was  not  examined. 

The  treatment  of  this  disease  may  be  dismissed  with  a 
very  few  words.  Rest  is  a  very  important  element  in  thera- 
py and  should  be  promoted.  Some  have  recommended 
the  external  application  of  ice,  but  that  seems  to  be  quite 
irrational,  as  the  effect  would  be  to  contract  the  superficial 
vessels  and  send  still  more  blood  to  the  internal  organs. 
It  would  seem  more  in  accordance  with  the  laws  of  physi- 
ology to  give  ice  internally,  which  may  easily  be  done  by 
cracking  it  up  finely  and  giving  it  along  with  the  milk.  I 
think  it  better  that  the  child  be  fed  from  a  teaspoon 
in  small  quantities,  rather  than  to  allow  it  to  nurse,  as  the 
act  of  sucking  would  tend  to  increase  the  haemorrhage. 
Some  remedy  to  contract  the  smaller  blood-vessels  and  cap- 
illaries would  seem  to  be  indicated.  Wrapping  in  cotton 
wool,  and  the  judicious  use  of  hot  bottles  to  keep  up  the 
body  temperature,  will  be  suggested  by  the  collapsed  con- 
dition which  is  often  present. 

Note. — Since  this  article  was  put  into  the  hands  of  the 
printers  I  have  had  an  opportunity  of  observing  an  addi- 
tional case  of  melsena  neonatorum,  a  brief  history  of  which 
I  desire  here  to  relate  : 

Mrs.  v.,  German,  thirty-two  years  of  age,  gave  birth  to 
her  first  child,  a  strong,  healthy  boy,  on  November  14,  1895. 
Labor  was  perfectly  normal,  except,  perhaps,  a  somewhat 
tedious  second  stage.  The  forceps  was  not  used,  and  the 
child  was  not  asphyxiated.  Seventy-nine  hours  after  birth 
some  curdled  milk  was  vomited,  and  nine  hours  later  about 
five  cubic  centimetres  of  liquid  blood.  Nothing  abnormal  was 
observed  in  the  fisces,  they  having  by  this  time  assumed  a 
normal  appearance,  the  meconium  having  disappeared.  The 
child  seemed  nauseated,  and  during  the  examination  vomited 
some  brownish  mucus.  It  was  slightly  jaundiced.  The  um- 
bilical cord  had  separated,  and  the  navel  appeared  somewhat 
inflamed,  though  not  bleeding.  During  the  afternoon  of  the 
next  day  the  child  had  five  or  six  tarry  stools.  There  was 
no  return  of  the  ha3matemesis.  On  the  following  day  the 
child  was,  so  far  as  could  be  observed,  quite  well.  The  family 
history  was  entirely  negative. 

It  seems  probable  that  in  this  case  the  melaena  was  due 
to  the  prolonged  compression  exerted  during  the  tedious 
second  stage. 

The  treatment  was  by  means  of  small  doses  of  subni- 
trate  of  bismuth. 
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ON  TFIE  DANGER  OF  SMALL  NUMBERS 
FOR  THE  PROGEESS  OF  MEDICINE. 

By  carl  WEIL  and,  M.  D., 

PHILADELPHIA. 

Whenever  a  physician  or  surgeon"  has  treated  a  num- 
ber of  cases  with  a  certain  remedial  measure  he  naturally  is 
inclined  to  regard  his  results  as  to  be  expected  again  in  the 
same  next  number  of  similar  cases.  Suppose,  for  example, 
that  he  had  treated  a  hundred  persons  with  diphtheria, 
of  whom  fifteen  died  while  they  were  ail  under  the  same 
treatment.  Here  he  would  feel  pretty  sure  to  have  again 
fifteen  per  cent,  of  deaths  in  the  next  hundred  cases  with 
the  same  remedy.  But  although  this  seems  quite  justified, 
it  can  be  shown,  as  will  be  done  in  the  following  lines,  that 
the  result  from  such  limited  numbers  ought  to  be  regarded 
with  great  caution.  To  approach  the  subject  properly, 
let  us  ask  the  definite  question,  What  is  t\ie  probability 
that,  after  having  treated  a  number  of  cases  with  a  certain 
mortality,  the  real  death-rate  will  lie  within  certain  limits? 
Or,  if  we  prefer  to  ask  the  question  with  reference  to  our 
example,  we  might  say.  What  is  the  probability  that  the 
real  mortality  will  lie  between  certain  limits,  as,  for  exam- 
ple, between  ten  and  twenty  per  cent.,  after  it  was  found  to 
be  fifteen  per  cent,  in  the  observed  cases  ? 

I  say  within  certain  limits,  for  that  is  all  that  we  can 
reasonably  expect  in  the  complex  facts  of  life. 

To  get  to  an  exact  understanding  about  the  terms  the 
word  probability  must  be  defined  first.  This  word  will 
be  used  here  in  the  mathematical  sense,  according  to  which 
the  probability  of  an  event  is  expressed  by  a  fraction  the 
numerator  of  which  denotes  the  number  of  cases  favorable 
to  that  event,  while  its  denominator  denotes  the  number  of 
all  the  cases  possible  under  the  circumstances.  For  exam- 
ple, if  we  ask  what  is  the  probability  of  throwing  the  num- 
ber two  with  one  die,  we  must  say  it  is  i,  as  there  are  six 
possible  different  throws,  but  only  one  favorable  to  the 
number  two.  In  the  same  way  we  find  the  probability  of 
throwing  one  or  two  with  one  die  as  equal  to  because 
there  are  only  two  throws,  one  or  two,  favorable  to  our 
question,  while  again  the  number  of  all  possible  throws  is 
six.  But  the  probability  of  throwing  either  one  or  two  or 
three  or  four  or  five  or  six  is  -j?  =  1,  because  there  are  now 
among  the  six  possible  cases  six  favorable  to  our  question. 
In  the  last  case  we  have  certainty,  which  we  see,  then,  is 
mathematically  expressed  by  unity.  We  can  say,  there- 
fore, the  smaller  the  fraction  referred  to,  the  smaller  is  the 
probability  of  that  event,  and  the  nearer  the  fraction  gets 
to  one,  the  more  likely  is  the  event  to  happen. 

After  this  definition  we  will  return  to  our  medical 
cases.  Here,  in  order  to  be  able  to  treat  the  problem 
mathematically,  we  will  use  a  well-known  simile  that  will 


allow  us  to  more  clearly  understand  the  question.  We  may 
regard  each  medical  observer  as  a  man  who  sits  before  a 
large  urn  containing  a  definite  but  unknown  number  of 
equal  balls,  some  of  which  are  white  and  some  black, 
but  in  which  all  balls  are  of  exactly  the  same  size,  weight, 
etc.,  so  that  for  him,  when  he  takes  out  at  random  a 
certain  number  of  balls,  these  latter  are  under  the  same 
conditions.  Here  the  definite  ])ut  unknown  number  of 
equal  balls  represents  the  definite  but  unknown  number  of 
patients  with  a  certain  disease — e.  g.,  diphtheria — which 
occur  in  a  certain  locality  and  which  are  all  treated  in  ex- 
actly the  same  manner.  The  black  balls  refer  to  the  cases 
with  exitus  letalis  and  the  while  ones  to  those  that  will  re- 
cover. If,  now,  the  man  takes  out  a  certain  number  of  balls 
at  random,  let  us  say  n  balls,  some  of  which,  say  d,  are 
black  and  the  rest  white,  we  may  ask.  What  is  the  proba- 
bility that  the  ratio  of  black  balls,  d,  to  the  whole  number 

of  balls,  n,  that  is,  the  ratio     ,  is  the  real  one  in  the  urn 

n 

within  certain  limits  ?  Or,  expressing  it  with  reference  to 
our  profession,  we  might  say  :  If,  now,  the  physician  treats 
a  certain  number  of  cases  (not  selected  ones,  but  as  they 
appear),  let  us  say  n  cases  of  a  disease,  some  of  which, 
say  d,  die  while  the  others  recover,  we  may  ask.  What  is  the 

probability  that  the  death-rate,  the  ratio       lies  within  cer- 

n 

tain  limits,  let  us  say  within  one  per  cent.,  more  or  less  ? 
This  interesting  question  was  first  proposed  and  answered 
in  1812  by  the  celebrated  Laplace  in  his  work  Theorie 
analytique  des  probabilites  (chapter  vi),  and  my  excuse  for 
giving  it  here  again  lies  partly  in  its  importance,  which  has 
not  been  considered  enough  by  the  average  practitioner,  and 
partly  in  the  circumstance  that  I  look  at  it  purely  from  the 
medical  standpoint.  But  besides,  I  shall  go  a  little  further, 
and  shall  not  only  ask  for  the  probability  of  a  death-rate 
lying  between  certain  limits,  but  also  propose  the  query : 
How  many  cases  must  be  treated  in  order  to  be  reasonably 
sure  that  the  death-rate  is  the  correct  one  within  a  few 
per  cent. ;  and  finally,  what  are  the  limits  within  which  we 
mav  assume  our  result  to  be  valid  after  having  treated  a 
certain  number  of  cases  with  a  certain  mortality  ? 

Here  we  must  observe  that  all  these  questions  are 
justified  and  can  come  under  mathematical  treatment, 
strictly  speaking,  only  when  they  refer  to  cases  which 
are  under  the  same  conditions,  as  far  as  time,  place,  and 
treatment  are  concerned.  It  is  true  that  these  conditions 
are  fulfilled  very  rarely  ;  but  it  is  clear  that  the  results 
which  we  shall  obtain  under  such  ideal  assumptions  must 
be  more  favorable  for  our  point  at  issue,  so  that,  if  even 
here  we  should  find  reasons  to  be  cautious  with  the  statisti- 
cal use  of  limited  numbers,  we  should  have  to  be  so  much 
more  in  actual  practice.  In  the  book  before  mentioned, 
Laplace  shows  how  the  probability  p,  that  after  having 

observed  the  ratio  —  (the  number  of  deaths  divided  by  the 

n 

number  of  cases  treated),  the  real  mortality  lies  within  the 
d 

limits  =t  8,  where  S  is  a  small  fraction,  as  ^J-o      tot  !  ^'^^ 

n 

differently  expressed,  how  the  probability  that  from  our 


WEIL  AND:   TEE  DANGER  OF  SMALL  NUMBERS. 


[N.  Y.  Med.  Joub., 


observed  mortality  the  real  death-rate  lies  between  —  +8 


and 


6  can  be  expressed  by  the  integral 
2 


P 


'O  e  dt 


where  tt  has  the  known  value  3"141,  e  denotes  the  basis  of 
the  natural  logarithms  =  2 '7 18,  and  A  equals 

2d{n-d) 

In  the  last  expression,  S  is  the  small  refraction  above  re- 
ferred to,  n  the  number  of  cases  treated,  and  d  the  number 
of  deaths  in  these  n  cases.  The  different  values  of  the  in- 
tegral p  for  the  different  values  of  \  from  zero  to  infinity 
have  all  been  carefully  calculated.  We  will  give  here  only 
a  few  values  as  they  will  be  needed  in  this  article  : 


A. 

P- 

X. 

P- 

A. 

p- 

0-00 

0 

0000 

0-8 

0 

7421 

2-0 

0 

99532 

0-11 

0 

1234 

1-0 

0 

8427 

3-0 

0 

99998 

0-5 

0 

5205 

1-2 

0 

9108 

00 

1 

00000 

rate  must  lie  between  -f^^ 


'Too 


Let  us  now  apply  our  formula  to  some  practical  exam- 
ples. Suppose  we  had  treated  forty  cases  of  diphtheria 
with  eight  deaths — that  is,  with  a  death-rate  of  twenty 
per  cent.  Here  we  have  ji  =  40  and  d  —  S.  We  want  to 
know  the  probability  that  this  death-rate  ^  is  correct  with- 
in one  per  cent.,  so  that  the  death-rate  would  lie  between 
nineteen  and  twenty- one  per  cent.    As  we  have  here 


8  =  J- 00-'  ^6  obtain  X 


1  u  0  y  .-) 


40' 


0-11. 


2  X  8  X  32 

This  value  of  A,  according  to  our  table,  makes  the  proba- 
bility ^  =  0"123,  which  is  very  small  indeed  and  far  from 
unity,  the  symbol  of  certainty.  There  is,  then,  only  a  lit- 
tle more  chance  than  1  to  100  that  from  the  observed  num- 
ber of  cases  the  real  mortality  may  be  expected  to  lie  be- 
tween nineteen  and  twenty-one  per  cent.  In  the  same  way 
we  find  that  the  probability  that  the  death-rate  lies  between 
fifteen  and  twenty-five  per  cent,  is  0"55,  and  that  the  prob- 
ability of  the  mortality  lying  between  forty  per  cent,  and 
no  death  is  0'9981.  This  last  number,  indeed,  is  not  far 
from  unity  or  certainty,  but  the  wide  limits  of  which  we 
may  be  certain  in  that  case  show  clearly  that  forty  cases 
are  entirely  insufficient  to  establish  any  conclusions. 

It  will  be  of  interest  to  show  this  insufficiency  of  forty 
cases  in  another  way.  We  may  ask  ourselves.  What  must 
the  limits  be  for  us  to  be  able  to  say  that  the  true  mor- 
tality will  surely  lie  between  them  ?  In  order  to  do  so  we 
must  look  at  our  table  for  the  probability  p,  which  tells  us 
that  for  A.  =  3  v/e  have  the  probability  practically  amount- 
ing to  certainty,  for  p  is  then  0'99998 — i.e.,  practically 
one.  If,  therefore,  we  wish  in  our  example  the  probability 
to  be  almost  certainty,  we  must  make  A  =  3,  which  gives 


or  j^jfijj-  —  -f^^.  This  means 
that  we  may  be  sure  that  in  the  next  forty  cases  with  the 
same  treatment  our  mortality  may  lie  between  forty  per 
cent,  and  minus  seven  per  cent.,  or  that  we  may  have  nine- 
teen deaths  or  no  deaths  at  all ;  nay,  if  it  were  possible,  even 
more  deaths  than  patients,  because  on  account  of  the  small 
number  forty  the  doubtful  percentage  S  is  greater  than  the 
real  percentage  observed. 

Let  us  now  take  as  another  example  the  data  furnished 
by  the  article  of  Professor  Osier,  of  Baltimore,  in  the  Medi- 
cal News,  October  12,  1895,  entitled,  Five  Years'  Experi- 
ence with  the  Cold  Bath  Treatment  of  Typhoid  Fever. 
It  is  true  that  here  again  our  ideal  conditions  are  not  quite 
fulfilled,  as  the  cases  could  not  be  taken  at  random  from 
the  typhoid- fever  cases  of  that  locality,  but  had  to  be 
accepted  as  delivered  to  the  hospital.  On  the  other  hand, 
they  had  all  uniform  treatment  in  the  same  surroundings, 
and  therefore  allow  us  to  apply  our  formulas  with  greater 
approximation  to  truth  than  if  they  had  been  treated  by 
different  physicians  in  different  localities.  Osier  gives, 
first,  a  table  of  thirty -three  patients  admitted  before  the  in- 
troduction of  hydrotherapj',  of  whom  eight  died,  the  mor- 
tality, therefore,  being  twenty-four  per  cent.  If  we  want 
to  know  between  which  limits  the  mortality  may  be  surely 
expected  to  lie  under  these  circumstances,  we  must  again 
put  A  =  3,  which  gives  S  =  Thus  we  find  that  again 

the  possible  doubt  in  percentage  is  greater  than  the  actual 
percentage  observed,  so  that  the  limits  would  be  fifty-five 
per  cent,  and  minus  seven  per  cent.,  which  indicates  that  the 
number  of  thirty-three  cases  can  not  possibly  give  us  reli- 
able results.  If  we  now  take  up  his  second  number  of  two 
hundred  and  ninety-nine  patients  treated  by  hydrotherapy, 
of  whom  twenty  died  (mortality  =  6'6  per  cent.),  we  find 
that  the  limits  which  we  have  to  postulate,  in  order  to 
be  sure  that  our  next  result  will  lie  between  them,  are 
6'6  per  cent.  ±  6  per  cent.,  so  that  these  limits  are 
12"6  per  cent,  on  the  one  side  and  0"6  on  the  other  side. 
This  means  that  between  thirty- seven  and  two  deaths 
may  be  expected  among  the  next  two  hundred  and 
ninety- nine  persons  with  typhoid  fever  treated  in  the  same 
manner. 

If  we  thus  see  that  even  such  numbers  of  two  hundred 
and  ninety-nine  cases  will  not  always  suffice,  we  may  now 
ask  the  question.  How  great  must  be  the  number  of  cases 
treated  if  we  want  to  be  sure  of  our  result  within  one  per 
cent.  ?    Here  we  must  return  to  our  equation 


S  X  11-18,  so  that 


/  40' 
the  equation  ^^=V  .2y^Q  ^Y2 

From  this  value  of  8  we  see  that  with  our  number  of 
forty  cases  we  can  be  certain  only  of  this,  that  the  death- 


A  =  Sj/ 


This  we  may  write 

A  =  s4/ 


2d  (w  —  d) 


n\  nj 


As  d  must  always  be  smaller  than  n,  we  may  put  d  =  an, 
where  a  signifies  a  fraction.    This  gives 


A  =  h\/ 


 .,  -or  2     a  (1 

a  (1  —  a)        S-  ^ 


a)  =  n, 


from  which  we  conclude  that  for  the  same  8  the  value  of  n 
will  be  the  larger  the  more  a  (1  —  a)  approaches  to  its  high- 
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est  value,  which  is  i.e.,  the  nearer  the  mortality  ap- 
proaches fifty  per  cent,  (a  =  J).  And  we  further  see  that 
as  a  (1  —  a)  decreases  in  value  the  nearer  a  recedes  from  \ 
to  zero  or  one,  therefore  for  the  same  S  or  limit  the  number 
of  cases  n  need  be  smaller  the  more  the  death-rate  ap- 
proaches 0  or  one  hundred  per  cent.  Let  us  show  that  by 
an  example.  We  know  that  A  =  3  o-ives  us  practically 
certainty,  and  therefore  we  will  put  in  our  last  equation 
A  =  3.  Making  further  S  =  as  we  want  to  be  sure 
within  one  per  cent.,  we  obtain  180,000  a  (1  —  a)  ~  n.  If 
now  we  put  a  =  \,  we  get  n  —  45,000  ;  or,  in  other  words, 
if  we  want  to  be  sure  that  by  a  death-rate  approaching 
fifty  per  cent,  our  result  is  correct  within  one  per  cent.,  we 
have  to  treat  the  enormous  number  of  almost  forty-five 
thousand  cases.  If  the  death-rate  is  higher,  we  have  need 
of  a  smaller  number  of  cases.  For  example,  if  the  death- 
rate  was  seventy-five  per  cent.,  which  means  a  =  ^,  we  have 
180,000  X  3 
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n  =  33,750.    But  if  the  mortality  was  only 


twenty -five  per  cent,  we  should  have  a  =  |  and  should  also 
get  n  =  33,750.  This  means  that  in  either  case,  whether 
the  death-rate  was  seventy-five  or  twenty- five  per  cent.,  we 
should  have  to  observe  about  33,750  cases  in  order  to  be 
sure  that  our  result  later  on  would  not  vary  more  than  one 
per  cent,  from  twenty-five  or  seventy-five  per  cent.  In  a 
death-rate  of  five  per  cent,  or  ninety-five  per  cent,  we  should 
find  n  —  8,550,  which  shows  that  in  a  first  mortality  of  five 
per  cent,  or  ninety-five  per  cent,  we  should  have  to  study 
8,550  cases  if  we  wanted  to  be  certain  that  the  death-rate, 
five  or  ninety-five  per  cent.,  would  not  vary  more  than  one 
per  cent,  from  it  in  the  next  8,550  cases.  In  the  same  sense 
we  should  have  to  treat  1,782  cases  in  a  mortality  of  one  or 
ninety-nine  per  cent.  This  clearly  demonstrates  how  large 
the  number  of  cases  has  to  be  if  one  desires  to  be  sure  of 
his  results.  Of  course,  if  one  is  content  with  a  smaller 
degree  of  accuracy — for  example,  if  one  wants  a  probability 
of  0'9953  —  we  have  to  make  A  =  2  in  our  formulaj.  We 
find,  then,  that  the  numbers  necessary  for  this  degree  of 
probability  are  about  half  of  those  given  before — i.  e.,  about 
22,000  cases  for  fifty  per  cent.,  about  16,000  for  twenty- 
five  or  seventy-five  per  cent.,  about  4,000  for  five  or  ninety- 
five  per  cent.,  and  about  800  for  one  or  ninety-nine  per 
cent  mortality.  These  are  still  very  large  numbers,  which 
we  can  reduce  still  more  if  we  only  care  to  be  accurate 
thin  five  per  cent. — for  example,  if  we  only  want  to  be 
sure  that  a  death-rate  of,  say,  ten  per  cent,  shall  be  correct 
within  five  and  fifteen  per  cent.  We  can  find  the  number 
of  cases  easily  by  putting  B  =  -j^-^,  which  gives  about  1,400 
cases  for  a  mortality  of  fifty  per  cent.,  about  1,350  cases 
for  one  of  twenty-five  or  seventy- five  per  cent.,  and  only 
342  cases  for  a  death-rate  of  five  per  cent.  But  observe 
the  meaning  of  the  last  example  of  five  per  cent,  where 
only  342  cases  are  necessary.  It  means  nothing  more  or 
less  than  that  as  many  as  342  cases  are  required  only  to  be 
sure  that  the  result  in  the  next  342  cases  will  lie  between 
ten  per  cent,  of  deaths  and  no  death  at  all ;  or,  if  one  is 
satisfied,  as  before,  with  a  probability  of  0"9953,  that  it 
needs  170  cases  only  to  be  able  to  say  with  pretty  great 
probability  that  in  the  next  170  cases  under  the  same 


treatment  we  may  have  between  seventeen  cases  of  death 
and  no  death  at  all. 

Such  mathematical  reasoning  should  make  us  very  care- 
ful in  pronouncing  the  results  of  our  usual  limited  numbers 
with  unrestricted  confidence,  even  if  the  cases  have  been 
under  the  best  conditions  for  a  mathematical  survey. 
But  how  mu5h  more  careful  must  we  be  if  we  emplov  for 
our  statistics  cases  that  are  widely  different  by  time  and 
place;  for  we  must  not  lose  sight  of  this  fact,  that  under- 
lying all  these  mathematical  calculations  there  is  the  as- 
sumption that  the  cases  have  been  treated  under  the  most 
similar  conditions  as  far  as  time,  place,  and  remedial  meas- 
ures are  concerned.  Where  this  has  not  been  done  the 
large  numbers  can  not  be  used  with  a  great  deal  of  confi- 
dence, because  we  know  only  too  well  how  a  disease — e.  (/. 
diphtheria — may  vary  in  its  severity  in  different  places  and 
at  different  times.  Should  we  find,  however,  that  the  re- 
sults thus  obtained  at  the  same  time  by  different  observers 
under  the  same  treatment  agree  fairly  well,  we  may  then  be 
pretty  sure  that  the  average  of  all  the  results  of  the  differ- 
ent observers  will  be  the  correct  one,  at  least  for  that  time. 
But  as  it  does  not  lie  in  my  intention  to  write  an  essav  on 
medical  statistics,  I  shall  not  treat  the  subject  any  further. 
My  main  object  was  to  again  call  attention  to  the  fact  that 
a  small  number  of  cases  can  not  be  made  to  prove  much  either 
for  or  against  a  certain  remedial  measure,  but  that  a  large 
number  treated  under  most  similar  conditions  is  essential 
in  order  to  allow  of  any  valid  conclusions.  My  second 
object  was  to  show  mathematically  how  large,  about,  for 
certain  limits  these  numbers  would  have  to  be  to  justify 
certain  deductions  and  how  they  would  have  to  be  the 
greater  the  more  the  mortality  approached  fifty  per  cent. 
There  can  be  no  doubt  that  if  these  results  are  always  kept 
before  our  minds  we  shall  avoid  many  hasty  conclusions 
which  too  often  have  retarded  the  real  progress  of  medicine. 
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TPIE  TREATMENT  OF 

FIBROID  TUMORS  OF  THE  UTERUS* 

By  W.  EASTERLY  ASIITON,  M.  D., 

PROFESSOR  OF  GTN^COLOOT 
IN  THE  MEDICD-OaiRURGlCAIi  COLLEGE  OP  PHILADELPHIA. 

I  HAVE  chosen  for  the  title  of  this  paper  The  Treatment 
of  Fibroid  Tumors  of  the  Uterus,  believing  that  the  im- 
portance of  this  subject  fully  warrants  the  selection  I  have 
made,  besides  giving  me  an  opportunity  of  hearing  the 
views  of  the  distinguished  members  of  this  society  upon 
the  treatment  of  a  disease  so  common  among  women. 

For  convenience  of  discussion  we  shall  divide  the  treat- 
ment into  the  symptomatic  and  the  surgical. 

Ilasmorrhage,  pain,  and  the  results  of  mechanical  pres- 
sure are  the  symptoms  which  require  our  attention  in  the 
symptomatic  treatment  of  uterine  fibroids. 

Iltemorrhage  is  most  marked  in  the  interstitial  and  sub- 
mucous varieties,  and  may  manifest  itself  either  as  a  men- 

*  Read  before  the  Medical  Society  of  the  County  of  Chemung,  N.  Y., 
November  19,  1895. 
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orrliagia  or  ,i  mctrorrliagia.  The  most  useful  drugs  to 
relieve  this  symptom  are  ergot,  hydrastis  canadensis,  canna- 
bis indica,  and  antipyrine. 

Ergot  is  either  administered  by  the  mouth  or  hypoder- 
mically  ;  preferably  by  the  former  method,  as  the  injections 
arc  not  only  very  painful,  but  are  liable  to  cause  abscesses. 
Ergotine,  in  doses  of  two  to  three  grains  three  times  a 
day,  is  the  best  form  in  which  to  use  the  drug.  On  account 
of  its  depressing  effects  upon  the  heart,  strychnine  should 
be  given  at  the  same  time  in  doses  of  one  thirtieth  of  a 
grain.  There  is  no  question  of  the  fact  that  this  treat- 
ment, continued  for  a  length  of  time,  will  in  some  instances 
not  only  lessen  the  haemorrhages,  but  occasionally  even 
diminish  the  size  of  the  tumor,  or  at  least  check  its  growth. 

The  fluid  extract  of  hydrastis  canadensis  and  the  tinc- 
ture of  cannabis  indica  may  be  employed  in  cases  where  no 
results  are  derived  from  the  use  of  ergot.  Although  anti- 
pyrine has  a  decided  action  in  controlling  uterine  haemor- 
rhage, its  use  can  not  be  recommended,  except  for  a  very 
limited  time,  on  account  of  its  influence  upon  the  heart. 

Cureltement  of  the  uterine  cavity  may  be  reported  to 
when  the  haemorrhage  is  continuous  or  severe  and  does  not 
yield  to  internal  treatment.  A  sharp  curette  should  be 
used,  and  the  mucous  membrane  thoroughly  removed. 
This  treatment  is  followed  at  once  by  marked  improvement, 
and  is  one  of  the  very  best  means  at  our  command  to  meet 
the  symptom  under  consideration.  It  is  hardly  necessary 
to  call  attention  to  the  fact  that  disease  of  the  uterine  ap- 
pendages is  a  positive  contraindication  to  the  employment 
of  curettage. 

Vaginal  injections  of  water  as  hot  as  can  be  borne 
should  be  used  twice  daily  for  a  considerable  length  of 
time.  At  least  a  gallon  of  water  must  be  used  at  each  in- 
jection, and  the  patient  should  lie  upon  her  back,  so  that 
the  vaginal  vault  will  be  thoroughly  exposed  to  the  douche. 
These  injections  are  to  be  continued  during  the  menstrual 
periods. 

The  vaginal  tampon  is  a  valuable  aid  in  checking,  for  a 
time  at  least,  a  continuous  haemorrhage.  Again,  it  is  the 
most  certain  method  we  possess  to  control  either  an  excess- 
ive ha'morrhage  or  a  prolonged  or  profuse  menstrual  dis- 
charge. I  have  seen  severe  haemorrhages  controlled  for 
months  by  its  use.  The  tampon  is  made  of  absorbent 
gauze,  cut  in  a  strip  six  inches  wide,  and  siifliciently  long 
to  contain  enough  material  to  thoroughly  pack  the  vagina ; 
a  compress  over  the  vulva  and  a  T-bandage  complete  its 
application.  It  should  be  removed  in  twenty-four  hours, 
and  reapplied  if  necessary. 

I  can  not  too  strongly  urge  the  necessity  of  patients 
suffering  from  hiemorrhages  or  an  excessive  menstrual  flow 
remaining  in  bed  during  the  entire  period  of  menstruation. 
The  observance  of  this  simple  precaution  will  aid  material- 
ly in  the  treatment  of  these  cases. 

From  a  careful  study  of  the  results  obtained  by  others 
with  electricity  in  the  treatment  of  flbroids,  I  am  convinced 
beyond  a  doubt  in  my  own  mind  that  the  remedy  has  no 
place  in  the  management  of  these  tumors.  It  is  undoubt- 
edly true  that  electricity  will  relieve  in  some  instances  the 
haemorrhage  and  lessen  the  pain.    Yet,  when  we  take  into 


consideration  the  dangers  of  septic  infection  following  its 
use,  and  also  the  possible  existence  of  tubal  disease,  which 
is  a  positive  contraindii-atioii  to  any  form  of  intra  uterine 
treatment,  I  can  not  see  any  advantage  to  be  gained  by 
employing  this  agent  when  the  methods  I  have  just  de- 
scribed will  give  as  good  results  without  the  dangers  to 
life. 

Pain  occurring  as  a  symptom  of  uterine  flbroids  may 
be  due  to  pressure  upon  adjacent  organs  and  nerves. 
Again,  a  submucous  tumor  projecting  into  the  uterine 
cavity  may  cause  painful  contractions  of  the  uterine  walls, 
which  become  especially  severe  at  the  time  of  menstrua- 
tion. So,  too,  a  fibroid  uterus  in  which  the  enlarijement  is 
general  may  be  painful.  Finally,  adhesions  between  the 
tumor  and  adjacent  organs  or  parts  ami  local  peritonitis 
are  a  frequent  cause  of  the  suffering  endured  in  these 
cases. 

The  routine  treatment  for  pain  which  I  have  found 
most  useful  is  hot  water  vaginal  injections  twice  a  day, 
and  the  introduction  into  the  vagina  of  cotton-wool  tam- 
pons saturated  in  a  ten-per-cenl.  solution  of  ichthyol  in 
glycerin.  The  tampons  are  inserted  twice  or  three  times  a 
week  and  removed  on  the  following  morning.  Internally, 
I  give  the  tincture  of  cannabis  indica  along  with  the  bro- 
mide  of  so<lium. 

Where  the  symptoms  are  caused  by  pressure,  the  knee- 
chest  position  gives  great  relief,  and  under  these  circum- 
stances I  employ  this  posture  along  with  the  above  described 
treatment.  The  patient  should  assume  the  knee-chest  pos 
ture  for  ten  to  fifteen  minutes  three  times  a  day  :  in  the 
morning  before  getting  out  of  bed,  at  noon,  and  on  retiring- 
at  night.  Another  direction  I  give  my  patients  is  to  lie  as 
much  as  possil)le,  when  recumbent,  upon  the  abdomen  or 
side,  so  as  to  take  the  weight  of  the  tumor  away  from  the 
points  pressed  upon  when  in  the  erect  or  sitting  position. 

The  use  of  posture  in  the  treatment  of  pain  due  to 
pressure  has  in  my  hands  accomplished  more  than  any 
other  metlioil  that  T  know  of. 

In  fibroids  associated  with  localized  chronic  peritonitis 
I  employ  salmes  in  addition  to  the  routine  treatment,  giv- 
ing a  sutiicient  quautity  of  the  remedy  to  produce  one 
watpiy  movL  merit  daily  for  several  days,  and  then  using- 
the  salts  only  once  a  week  for  an  indefinite  length  of  time. 

The  pressure  of  fibroid  tumors  upon  the  bladder  and 
rectum  frequently  causes  most  distressing  and  dangerous- 
symptoms. 

Campression  of  the  neck  of  the  bladder  results  in  re- 
tention of  urine  in  some  cases,  and  in  others  vesical  tenes- 
mus. Hiimorrhoids  and  constipation  al.>o  result  from  the 
rectum  being  pressed  upon.  In  some  cases  the  constipa- 
tion is  so  obstinate  that  toxaemia  occurs  as  the  result  of 
reabsorption.  Pressure  upon  the  ureters,  if  long  contin- 
ued and  severe,  gives  rise  to  grave  kidney  disease  and 
structural  changes  in  the  ureters  and  pelvis  of  the  kidneys. 

In  the  treatment  of  pressure  symptoms  little  can  be 
done  beyond  relieving,  from  time  to  time,  the  organa 
pressed  upon,  by  having  the  patient  assume  the  knee  chest 
position  in  the  way  already  described. 

In  some  cases  the  results  of  this  treatment  are  excel- 
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lent,  while  in  olliers  there  is  but  little  difference,  if  any,  in 
the  severity  of  the  symptoms.  Of  course  much  depends 
upon  the  size  of  the  tumor,  its  positiou,  and  also  its  mova- 
biliiy. 

1  have  never  seen  any  good  results  obtained  from  tam- 
pons and  supporters  in  these  cases. 

Surgical  Treatment. — Before  considering  the  surgical 
treatment  of  the  submucous,  interstitial,  and  subperitoneal 
forms  of  fibroma,  we  shall  indicate  briefly  the  management 
of  fibioids  which  are  limited  to  the  vaginal  portion  of  the 
cervix,  and  also  pedunculated  growths  attached  to  the 
uterine  cavity  or  cervical  canal. 

Fibroid  enlargetnents  of  the  vaginal  cervix  are  readily 
removed  by  amputation  of  the  cervix  and  covering  over 
the  raw  surfaces  by  bringing  together  the  vaginal  mucous 
membrane  from  above  and  below.  The  operation  is  very 
quickly  done  and  effectually  gets  rid  of  the  disease. 

Pedunculated  growths,  or  polyps,  are  removed  by  seiz- 
ing the  tumor  with  a  strong  forceps  and  making  traction 
u[)on  the  pedicle,  which  is  then  cut  away  close  to  its  attach- 
ments with  scissors  curved  on  the  flat. 

The  operative  procedures  advised  at  the  present  time 
for  the  cure  of  xiterine  fibroids  are  hysterectomy,  morcella- 
tion,  myomectomy,  and  cf^stration. 

Hysterectomy. — This  operation  may  be  either  abdom- 
inal or  vaginal.  The  abdominal  may  be  either  supravagi- 
nal or  total,  and  again  the  former  may  be  performed  by 
what  are  known  as  the  extraperitoneal  and  the  intraperi- 
toneal methods. 

Comp  iring  abdominal  with  vaginal  hysterectomy,  I  be- 
lieve that  the  foruier  is  by  far  the  safer  operation.  The 
operator  is  at  all  times  able  to  see  what  he  is  doing;  his 
work  is  complete,  it  is  surgical,  and  complications  are  easily 
met  and  disposed  of  intelligently.  In  performing  a  vaginal 
hysterectomy  the  operator  is  working  in  the  dark,  and  has 
no  conception  of  the  damage  done  during  the  successive 
steps  in  the  operation. 

I  have  seen  vaginal  hysterectomy  performed  by  some 
of  the  best  operators  in  this  country  and  in  Europe,  and 
in  nearly  every  instance  the  technique  was  a  bungle  frorn 
start  to  finish.  Again,  convalescence  after  these  operations 
is  prolonged  ;  there  is  a  foul  discharge  from  the  vagina, 
lasting,  in  some  cases  for  weeks,  and  finally,  urinary  and 
fajcal  fistuke  occur  in  some  instances.  Abdominal  hys- 
terectomy, on  the  other  hand,  has  a  rapid  and  clean  con- 
valescence, without  the  dangers  of  a  prolonged  suppurative 
process  in  healing. 

The  next  question  T  shall  refer  to  is  that  of  the  relative 
value  of  supravaginal  hysterectomy  and  complete  or  total 
removal  of  the  uterus.  In  the  former  operation  the  entire 
cervix  is  left  in  the  pelvis,  and,  in  other  words,  the  hysterec- 
tomy is  incomplete,  as  the  uterus  is  removed  at  the  inter- 
nal OS.  In  the  latter  operation  the  entire  womb  is  taken 
away. 

The  selection  of  either  one  of  these  operations  depends 
upon  the  indications  in  a  given  case.  For  example,  total 
hysterectomy  is  indicated  in  sloughing  fibroids,  with  gen- 
eral infection  of  the  uterus,  or  when  malignant  disease  is 
associated  with  the  neoplasm.    On  the  other  hand,  supra- 


vaginal hysterectomy  is  the  preferable  operation  wlien  these 
conditions  are  absent.  I  am  well  aware  that  some  of  the 
best  operators  in  the  country  prefer  the  total  removal  of 
the  uterus  in  all  cases ;  but  when  we  take  into  considera- 
tion that  it  is  impossible  to  render  the  vagina  aseptic,  and 
that  a  total  hysterectomy  necessarily  brings  the  fingers  of 
the  operator  in  contact  with  it,  I  believe  that  the  supra- 
vaginal operation  is  the  safest.  xVgain,  the  vault  of  the 
vagina  is  better  preserved  when  the  cervix  is  left  intact, 
and  this  point  is  of  some  importance  in  the  selection  of  the 
operation,  for  the  reason  that  sexual  intercourse  is  some- 
what interfered  with  after  total  hysterectomy. 

The  recent  advances  made  in  the  technique  of  abdomi- 
nal hysterectomy  have  resulted  in  practically  doing  away 
with  the  extraperitoneal  treatment  of  the  stump.  The 
Trendelenburg  position  gives  such  freedom  of  sight  and 
manipulation  that  the  intraperitoneal  method  is  now  used 
by  all  progressive  surgeons. 

I  need  not  refer  to  the  disadvantages  of  the  old  extra- 
peritoneal method :  the  long  convalescence,  the  purulent  dis- 
charges, the  sloughing  tissues,  and  the  greater  frequency  of 
hernia  are  well  known  to  us  all. 

The  method  has  only  one  point  in  its  favor — it  is  an 
operation  which  any  beginner  can  do  in  uncomplicated 
cases.  It  requires  no  skill  or  dexterity,  as  it  is  not  sur- 
gery. 

The  intraperitoneal  method  does  not  increase  the  mor- 
tality in  the  hands  of  competent  operators,  and  the  con- 
valescence is  as  short  and  easy  as  in  simple  ovariotomy. 

Morcellation  was  perfected  and  advocated  by  Poan,  and 
is  the  method  most  frequently  employed  by  French  sur- 
geons at  the  present  time.  The  operation  may  have  for 
its  object  simply  the  removal  of  a  submucous  or  an  inter- 
stitial growth,  or  it  may  be  followed  by  the  complete  re- 
moval of  the  uterus  through  the  vagina. 

Without  going  into  detail,  the  operation  consists  in  en- 
larging the  cervical  canal  and  seizing  the  tumor  with  strong 
forceps  and  making  traction  upon  it.  The  most  dependent 
portion  is  then  cut  away  with  a  knife  or  scissors.  Again, 
the  tumor  is  grasped  with  forceps,  and  thus,  little  by  little, 
it  is  excised  until  it  is  entirely  removed.  The  uterine 
cavity  is  then  flushed  and  packed  with  gauze.  In  cases 
where  the  entire  uterus  is  to  be  removed,  the  technique  is 
that  of  a  simple  vaginal  hysterectomy  after  first  reducing 
the  size  of  the  womb  by  morcellation. 

The  operation  of  morcellation  for  the  removal  of  a  sub- 
mucous or  interstitial  fibroid  can  not  be  too  strongly  con- 
demned. It  leaves  the  uterine  cavity  badly  lacerated,  and 
during  the  long  convalescence  which  ensues  the  patient's 
life  is  in  danger  from  septic  infection.  Again,  vaginal  hys- 
terectomy following  morcellation  is  not  only  an  unsurgical 
but  an  equally  dangerous  operation.  It  has  all  the  dis- 
advantages and  dangers  of  a  simple  vaginal  hysterectomy 
without  a  single  point  in  its  favor.  I  have  seen  one  of  the 
most  prominent  French  surgeons,  in  performing  a  vaginal 
hysterectomy  by  morcellation,  meet  with  the  mishap  of 
having  the  uterus  suddenly  protruded  through  the  vagina 
while  he  was  making  strong  traction  upon  it.  Fortunately 
for  the  patient,  the  uterus  was  free  from  adhesions,  or  the 
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traumatism  which  would  have  resulted  would  have  been 
fatal.  It  is  impossible  for  an  operator  to  know  until  the 
operation  is  nearly  complete  whether  or  not  adhesions  are 
present,  and  the  necessary  manipulations  in  all  vag-jnal  sec- 
tions are  so  rough  and  uncertain  that  serious  or  fatal  acci- 
dents are  likely  to  occur  at  any  time. 

Abdominal  myomectomy  is  indicated  when  a  subperi- 
toneal fibroid  has  a  distinct  pedicle  and  it  is  thought  desir- 
able to  save  the  uterus. 

Castration  for  uterine  fibroids  is  undoubtedly  indicated 
in  certain  cases.  Ila-morrhage  is  controlled  in  three  quar- 
ters of  the  cases,  and  in  three  fifths  there  is  a  decrease  in 
the  size  of  the  tumor. 

The  ojieration  is  contraindicated  in  large  tumors,  in 
fibro-cystic  and  soft  fibroids,  and  in  small  tumors  giving 
rise  to  serious  pressure  symptoms. 

We  have  been  taught  in  the  past  to  look  upon  fibroid 
tumors  of  the  uterus  as  innocent  growths  which,  causing 
but  little  trouble,  eventually  disappeared  after  the  meno- 
pause. While  this  is  true  in  some  instances,  we  now  know 
from  the  experience  gained  in  pelvic  surgery  that  the  his- 
tory of  the  majority  of  these  growths  forces  us  to  a  directly 
opposite  view. 

First,  let  us  study  the  etfect  of  these  tumors  upon  neigh- 
boring and  distant  organs,  and,  second,  the  degenerations 
■which  take  place  within  the  growths  themselves. 

The  Falloppian  tubes  are  frequently  found  to  be  in- 
fiamed,  and  in  some  instances  distended  and  filled  with  jjus 
or  blood.  I  was  present  at  the  post-mortem  examination 
of  a  patient  who  had  died  suddenly  after  the  application 
of  electricity  to  a  large  fibroid.  Several  ounces  of  pus  were 
found  in  the  pelvic  cavity,  which  had  escaped  from  a  rup- 
ture in  the  walls  of  an  immense  pyosalpinx. 

As  the  result  of  a  large  operative  experience,  I  believe 
that  tubal  disease  must  be  carefully  taken  into  considera- 
tion in  determining  the  question  of  treatment  in  cases  of 
fibromata.  If  the  physical  examination  revealed  the  con- 
dition of  the  uterine  appendages  the  solution  of  the  prob- 
lem would  be  simple ;  unfortunately,  however,  if  the  tumor 
is  of  any  size,  it  so  completely  fills  up  the  pelvic  cavity  that 
a  thorough  palpation  is  impossible. 

The  distant  organs  most  liable  to  become  affected  by 
fibroma  are  the  kidneys,  liver,  and  heart.  The  changes  in 
these  organs  are  produced  by  obstruction  to  the  circulation, 
and  also  by  direct  pressure.  Grave  kidney  disease  is  caused 
by  pressure  upon  the  ureter.  Again,  the  heart  may  be  hyper- 
trophied  or  undergo  degeneration,  and  finally  the  liver  may 
become  fatty.  These  pathological  conditions  are,  as  a  rule, 
only  observed  in  large  tumors. 

The  mechanical  friction  produced  by  fibroma  causes 
peritonitis  and  adhesions  in  many  instances.  This  compli- 
cation is  not  only  serious  on  account  of  the  distressing 
symptoms  produced,  but  it  often  endangers  life,  and  always 
increases  somewhat  the  mortality  following  hysterectomy. 

The  hiemorrliages  occurring  in  some  cases  are  a  serious 
complication,  as  the  loss  of  blood  is  often  the  cause  of 
death.  So,  too,  the  pain  produced  by  the  pressure  of  the 
tumor  may  so  exhaust  the  patient  that  a  fatal  ending  re- 
sults. 


Having  briefly  pointed  out  the  lesions  produced  by 
fibroid  tumors,  I  shall  now  consider  the  changes  which 
these  growths  frequently  undergo.  These  changes  are  in 
some  instances  inflammatory  in  character,  and  become  seri- 
ous eitlier  from  an  extension  of  the  inflammation  to  the 
peritonanim  or  from  suppuration  taking  place  within  the 
tumor  itself.  The  causes  of  this  complication  are  either  a 
cutting  oil  of  the  blood  supply  to  the  tumor,  as  the  result 
of  compression  of  its  vessels,  or  septic  infection  following 
operative  interference  or  intra-uterine  exploration. 

Cystic  degeneration  is  met  with  from  time  to  time,  and 
occurs,  I  believe,  more  frequently  than  is  generally  sup- 
posed. These  cystic  fibroids  may  grow  to  an  enormous 
size  in  a  comparatively  short  space  of  time. 

Fibrous  tumors  may  also  be  the  seat  of  cancerous  or 
sarcomatous  degeneration.  Whether  or  not  a  fibroma  can 
become  a  malignant  tumor  is  as  yet  undecided.  It  is  a  clin- 
ical fact,  however,  that  these  degenerations  are  frequently 
observed  associated  with  fibroid  tumors  of  the  uterus. 

Among  other  changes  occurring  in  fibroids,  I  will  men- 
tion calcification,  myxomatous  degeneration,  and  softening. 
The  latter  change  may  be  caused  by  pregnancy  or  it  may 
be  due  to  oedema.  Again,  a  fibroid  may  remain  quiescent 
for  years  and  then  suddenly  begin  to  grow  rapidly.  I  have 
observed  this  in  a  number  of  cases.  It  is  always  a  serious 
symptom,  and  is  due  either  to  pregnancy  intervening,  or  to 
cystic  degeneration,  or  to  inflammatory  changes. 

From  what  we  know  clinically,  therefore,  of  the  lesions 
produced  in  other  organs  by  uterine  fibroids,  and  the 
changes  which  take  place  within  the  growths  themselves,  it 
often  becomes  a  serious  question  as  to  what  is  the  best  plan 
of  treatment  to  employ  in  a  given  case. 

Medical  treatment  can  not  be  advised  in  every  instance, 
and  it  would  be  equally  wrong  to  urge  an  operation  on 
every  woman  who  presented  herself  with  a  uterine  fibroid. 
Again,  even  when  operative  interference  is  demanded,  there 
is  much  to  consider  before  deciding  upon  the  form  of  oper- 
ation. The  proper  management  of  these  cases  depends 
upon  a  careful  study  of  each  patient,  and,  although  I  am 
"strongly  of  the  opinion  that  the  vast  majority  of  uterine 
fibroids  demand  some  form  of  operative  interference,  yet  I 
meet  from  time  to  time  with  women  in  whom  the  indica- 
tions are  in  favor  of  palliative  measures. 

The  environment  of  a  patient  must  be  considered,  other 
things  being  equal.  Thus,  a  wealthy  woman  can  afford  to 
try  palliative  measures  before  resorting  to  more  radical 
means,  while  a  poor  woman  must  of  necessity  seek  imme- 
diate relief  from  symptoms  which  interfere  more  or  less 
with  earning  a  living. 

The  characteristics  of  a  tumor  are  important  to  con- 
sider. A  small  growth,  which  produces  no  pressure  symp- 
toms or  serious  hjcmorrhage,  may  be  treated  medically,  or 
castration  may  be  performed.  Fibro-cysts,  soft  fibromata, 
and  rapidly  growing  tumors  require  a  hysterectomy  in  all 
cases. 

The  various  chanofes  and  degfenerations  and  the  lesions 
produced  by  fibroma  in  other  organs  must  be  carefully 
studied.  Pregnancy  is  a  serious  complication  and  may 
necessitate  immediate  operation. 
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Although  the  physical  condition  must  always  be  taken 
into  consideration,  yet  we  should  not  lose  sight  of  the  fact 
that  many  patients  can  not  possibly  recover  strength  until 
the  cause  of  the  lowered  vitality  is  remo.ved. 

The  age  of  a  patient  will  at  times  determine  the  plan 
of  treatment.  Thus,  a  woman  who  is  nearing  the  meno- 
pause, and  who  has  a  small  tumor  which  has  been  quiescent 
for  some  time  and  causing  no  pressure  symptoms  or  seri- 
ous Iniemorrliage,  can  well  afford  to  try  the  effects  of  medi- 
cation with  the  hope  that  the  change  of  life  will  cure  the 
disease.  A  younger  woman,  on  the  other  hand,  can  not 
with  safety  allow  the  tumor  to  remain. 

Finally,  certain  rare  forms  of  broad-ligament  tumors 
are  so  situated  that  their  removal  is  extremely  dangerous. 
It  is  safer,  therefore,  to  use  palliative  methods  in  these 
cases  rather  than  subject  the  patient  to  the  risks  of  an 
operation. 

2011  Walnut  Street. 


A  CASE  OF 

GALLSTONE  IMPACTED  IN  THE  COMMON  DUCT. 

CHOLEDOCHOTOMT,  SUTURE,  RECOVERY. 
By  ANDREW  J.  McCOSH,  M.  D. 

J.  M.,  a  woman,  aged  forty-two  years,  was  admitted  on 
March  15,  1895.  With  the  exception  of  malarial  attacks,  the 
patient  had  always  enjoyed  fair  health  until  the  end  of  Au- 
gust, 1894,  when,  without  known  cause,  she  was  seized  with 
sharp  epigastric  pain,  chill,  and  vomiting.  Soon  after,  jaundice 
appeared,  and  she  was  feverish.  She  noticed  the  gradual  de- 
velopment of  a  lump  on  the  right  side  just  below  her  ribs, 
which  became  quite  large  and  as  "  hard  as  wood."  Her  ab- 
domen, especially  in  the  region  of  the  lump,  Avas  extremely 
tender.  She  had  considerable  fever,  and  during  the  illness, 
which  kept  her  in  bed  for  five  or  six  weeks,  she  was  at  times 
delirious.  The  pain  in  the  right  side  was  almost  constant, 
and  was  also  felt  at  the  same  level  in  the  back.  She  was  con- 
stipated. The  stools  were  clay-colored.  At  the  end  of  a  few 
weeks  the  jaundice  began  to  fade  and  the  vomiting  ceased. 
Her  pain  also  became  less  severe  and  she  was  able  to  move 
about  for  some  weeks,  when  another  attack  similar  to  the 
first,  but  less  severe,  occurred.  During  the  autumn  and  win- 
ter she  had  a  series  of  these  attacks,  generally  beginning  with 
a  slight  chill,  and  always  attended  by  jaundice  and  by  an  in- 
crease of  the  pain,  and  usually  by  fever  and  vomiting.  Dur- 
ing the  attacks  the  stools  w^ere  clay-colored  and  between  the 
exacerbations  the  color  was  light  brown.  From  September 
to  March  she  was  never  entirely  free  from  pain,  her  skin  was 
never  perfectly  clear,  and  during  more  than  half  this  period 
she  was  distinctly  jaundiced. 

On  March  6,  1895,  she  came  under  the  care  of  Dr.  Forbes 
Hawkes,  to  whom  I  am  indebted  for  the  above-given  history. 
He  observed  her  for  a  week,  and  during  this  time  her  tem- 
perature ranged  between  99°  and  100°,  pulse  90  to  110.  From 
her  history  and  symptoms  Dr.  Ilawkes  made  the  diagnosis  of 
stone  impacted  in  the  common  duct,  with  inflammation  of  the 
duct  and  a  plastic  peritonitis  around  the  gall  bladder  and 
ducts. 

On  admission  her  temperature  was  99'5°,  pulse  96.  Slight 
jaundice.  Stools  clay-colored.  She  complained  of  pain  below 
the  border  of  the  liver.  Liver  dullness  reached  two  or  three 
inches  below  the  free  border  of  the  ribs,  where  its  edge  could 
be  felt. 


Under  the  right  rectus  muscle,  just  below  tlie  ribs,  a  small 
nodular  mass  could  bo  felt,  which  was  somewhat  tender  on 
palpation.  On  account  of  the  sudden  onset  of  the  symptoms, 
tlie  intermittent  character  of  the  obstructive  jaundice,  the 
absence  of  tumor  and  of  ascites,  I  concurred  in  the  diagnosis 
of  Dr.  Hawkes — i.  e.,  calculus  imi)acted  in  the  common  duct. 

An  operation  was  done  on  March  19th.  A  vertical  incision 
was  made  outside  the  right  rectus  muscle,  and  when  the 
periton.'cum  was  opened  the  omentum  was  found  adherent  to 
the  gall  bladder,  bile  ducts,  and  duodenum.  The  gall  bladder 
was  of  moderate  size  and  in  it  were  felt  a  few  small  calculi. 
The  cystic  duct  was  traced  down  to  the  common  duct,  which 
latter  was  imbedded  in  a  mass  of  inflammatory  tissue  which 
bound  the  intestines  and  duct  firmly  together,  and  at  a  con- 
siderable depth  in  this  mass  could  be  felt  a  bard  substance. 
The  incision  was  enlarged  by  a  tranverse  one  through  the 
right  rectus  muscle.  The  adherent  intestines  were  sejjarated, 
and  the  hard  substance  was  found  to  be  a  calculus  impacted 
in  the  common  duct  near  its  point  of  entrance  into  the  intes- 
tine. Passing  my  left  index  finger  under  the  stone,  I  drew  it 
with  the  duct  upward  and  downward.  While  the  duct  was  so 
held  a  vortical  incision  was  made  in  its  wall  and  a  stone  of  the 
size  of  a  hickory  nut  was  extracted.  Two  smaller  stones  and 
an  ounce  or  two  of  bile  escaped  and  the  bile  was  absorbed  by 
the  gauze  pads  which  protected  the  intestines.  The  calculus 
had  been  impacted  in  the  duct  about  three  quarters  of  an 
inch  from  the  duodenum.  A  probe  was  then  passed  through 
the  duct,  which  was  found  pervious  through  its  whole  length. 
Its  walls  were  much  thickened,  being  fully  an  eighth  of  an 
inch  in  thickness.  The  incision  in  the  duct,  which  was  an 
inch  in  length,  was  closed  by  two  rows  of  interrupted  catgut 
sutures.  A  strip  of  gauze  was  placed  over  the  line  of  suture 
and  brought  out  through  the  abdominal  wound,  the  remainder 
of  which  was  then  closed. 

A  moderate  amount  of  shook  followed.  Recovery  was 
uneventful.  On  the  seventh  day  the  gauze  was  removed. 
No  sign  of  leakage  appeared  at  any  time.  The  temperature 
was  not  over  100°  F.,  except  on  the  fourth  day,  when  it  reached 
100'5°.  For  the  first  week  the  pulse  ranged  about  100  and 
then  with  the  temperature  fell  to  normal.  There  was  a  move- 
ment of  the  bowels  on  the  fifth  day  which  was  light  brown, 
and  afterward  the  stools  were  of  normal  color.  On  April 
23d  the  sinus  was  completely  closed,  and  on  April  29th  the 
patient  was  discharged  cured.  She  has  been  well  ever  since 
and  experiences  no  discomfort  of  any  kind.  The  wound  is 
firmly  united,  witliout  sign  of  hernia. 

Suture  of  the  bile  ducts  after  removal  of  an  impacted 
stone  is  certainly  preferable  to  cholecystenterostomy. 
There  seems  to  be  no  reason  why  in  ordinary  cases  the 
ducts  should  not  be  closed  by  sutures.  As  a  rule  their 
walls  are  much  thickened,  and  possess  sufficient  consistence 
and  firmness  to  retain  one  or  two  rows  of  sutures.  J.W.  Elliot 
[Annals  of  Surgery,  July,  1895)  has  collected  twenty-eight 
cases  where  the  ducts  have  been  sutured,  and  several  others 
have  since  been  reported.  If  the  duct  is  to  be  closed  it  is 
essential  that  it  be  pervious  throughout  its  entire  length. 
If  we  can  be  sure  that  its  calibre  is  intact  it  is  unnecessary 
to  add  a  cholecystotomy.  Should  its  calibre  be  occluded, 
either  partially  or  completely,  cholecystotomy  or  cholecyst- 
enterostomy should  be  performed.  If  the  obstruction  is 
partial,  or  if  there  is  a  chance  that  it  may  disappear,  which 
not  infrequently  happens,  it  is  best  to  be  content  with  a 
cholecystotomy  and  reserve  the  anastomosis  of  the  gall 
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bladder  with  the  intestine  for  a  later  operation  should  tlie 
obstruction  still  persist.  After  suture  of  the  duct  it  is  un- 
wise, I  think,  to  completely  close  the  abdominal  wound;  a 
strip  of  gauze  or  a  tube  should  be  inserted  and  left  for  a 
few  days  for  drainage.  In  a  certain  proportion  of  cases 
leakage  will  inevitably  occur.  Elliot  found  that  there  was 
leakage  of  bile  in  live  cases  out  of  the  twenty-eight  which 
he  collected. 


A  CASE  OF  EETINAL  H/EMOERIIAGE.^ 

By  MATTHIAS  LANCKTON  FOSTER,  M.  D., 

ASSISTANT  SURGEON  TO  THE  MANHATTAN  ETE  AND  EAR  HOSl'ITAL. 

During  the  present  age  of  bicycling  the  following  case 
may  be  of  interest,  as  it  illustrates  one  of  the  possible  dan- 
gers of  an  immoderate  degree  of  violent  exercise.  But  I 
should  not  like  to  be  understood  to  magnify  this  danger  as 
one  particularly  likely  to  result  from  this  form  of  sport: 

A  young  man,  twenty  years  of  age,  while  "scorching"  on 
his  bicycle,  suddenly  noticed  a  mist  over  bis  left  eye.  This 
haziness  persisted,  and  on  the  next  day  he  consulted  his  fam- 
ily physician,  by  whose  advice,  a  few  days  later,  he  came  un- 
der my  observation.  At  that  time  the  vision  of  his  left  eye 
was  ^Vo-  Ophthalmoscopic  examination  revealed  a  large 
hfemorrhage  in  the  macular  portion  of  the  retina  in  process 
of  absori)tion.  A  week  later  the  effused  blood  had  become 
about  half  absorbed  and  the  vision  seemed  a  little  clearer. 
An  examination  of  the  heart  and  kidneys  revealed  no  lesion 
of  these  organs,  and  I  could  detect  nothing  in  the  appearance 
of  the  remaining  vessels  of  either  retina,  or  from  palpation 
of  the  radial  and  temporal  arteries,  to  suggest  a  weakness  in, 
or  disease  of,  the  vascular  walls.  There  was  no  history  of 
syphilis  or  any  other  constitutional  disease  \yhich  I  could 
elicit.  The  refraction  was  slightly  hypermetropic.  To  my 
regret,  the  patient  passed  from  under  my  observation,  so  I  do 
not  know  the  final  result. 

It  may  be  interesting  to  consider  whether  the  severe 
bodiiv  exercise  employed  in  propelling  a  bicycle  as  rapidly 
as  possible,  familiarly  known  as  "  scorching,"  had  anything 
to  do  with  the  occurrence  of  this  retinal  hajmorrhage. 

Some  writers  have  asserted  that  the  intraocular  circula- 
tion is  only  very  slightly  affected  by  the  state  of  the  gen- 
eral circulation,  but  there  is  considerable  evidence  that  this 
view  is  erroneous.  We  know  that  a  venous  hypersemia  of 
the  retina  occurs  as  a  part  of  a  general  venous  congestion, 
particularly  when  this  haupens  as  a  result  of  cardiac  dis- 
ease, and  that  au  arterial  hyperaemia  is  present  in  inflam- 
mations, f  We  also  learn  from  Loring  J  that  systolic  pulsa- 
tion has  been  noted  by  more  than  one  observer  in  eyes 
■which  were  perfectly  sound,  and  where  there  was  no  heart 
disease.  The  explanation  of  the  phenomenon,  as  given  by 
this  author,  is  that  the  lateral  pressure  in  the  arteries  is  less 
than  the  intraocular  pressure,  which  may  happen  from 
some  reduction  in  the  heart's  impulse,  or  by  some  obstruc- 
tion to  the  current  by  which  the  influx  of  blood  into  the 
eye  is  reduced  either  in  quantity  or  in  force. 

*  Read  before  the  Society  of  the  Alumni  of  St.  Luke's  Hospital, 
November  10,  1895. 

f  Fucbs.    Diseaaes  of  the  Eye.    Translation  by  Duane,  p.  406. 
X  Loiing.     Text-hook  of  OpJiihalnioncopy,  vol.  i,  p.  74. 


We  have,  then,  evidence  that  venous  congestion  from 
general  circulatory  disturbance  is  associated  with  disten- 
tion of  the  retinal  veins,  that  reduction  in  cardiac  force 
may  induce  systolic  arterial  pulsations  in  the  retina,  and 
that  other  causes  may  bring  about  dilatation  of  the  arteries, 
and  it  does  not  seem  unreasonable  that  the  circulatory  dis- 
turbance incident  upon  severe  muscular  exercise  might  in- 
duce a  hyperemia  of  the  retina  which  would  act  as  an  ex- 
citing cause  of  haemorrhage. 

Sir  Benjamin  Ward  Richardson,  in  a  paper  read  in 
January,  1895,  before  the  Medical  Society  of  London,  as- 
serts that  the  pulse  of  all  bicycle  riders  is  full  and  bound- 
ing, and  rarely  under  100  beats  in  a  minute,  ex<'ept  when 
they  are  coasting.  If  the  heart  is  examined  during  a  few 
moments  of  rest,  it  is  found  to  be  full  and  bounding,  the 
external  impulse  very  pronounced,  the  sounds  of  the  heart 
full  and  determinate,  with  sometimes  an  accentuation  of  the 
second  sound.  The  dullness  of  the  cardiac  region  is  ex- 
tended, indicating  that  the  heart  cavities  are  at  their  fullest 
distention. 

This  simply  indicates  that  bicycling  is  a  very  vigorous 
exercise,  which  increases  the  force  and  action  of  the  heart, 
capable  of  great  benefit  to  both  men  and  women  wlio  have 
no  circulatory  lesion,  when  done  properly.  Any  other  vig- 
orous exercise  also  increases  the  force  and  action  of  the 
heart,  and  when  carried  to  excess  is  well  known  to  do  harm, 
particularly  if  done  irregularly  and  without  suitable  prepa- 
ration of  the  system  to  meet  the  excessive  demand.  To 
endeavor  to  propel  a  wheel  as  rapidly  as  possible  is  to  sub 
ject  the  entire  system  to  a  strain  for  which  it  is  unequal, 
unless  preparation  has  been  made  by  a  good  course  of 
training,  and  thus  furnish  an  exciting  cause  for  the  rupture 
of  a  vessel  wherever  a  weak  point  might  furnish  a  predis- 
position. Such  a  rupture  might  occur  in  the  brain  and 
cause  death,  or  in  some  of  the  viscera  and  escape  all  no- 
tice. In  this  case  there  was  evidently  a  local  weakness  in 
the  wall  of  a  retinal  vessel  which  formed  the  predisposing 
cause  of  the  haemorrhage.  The  cause  of  this  weakness  I 
could  not  elicit  by  ray  examination,  but  such  local  disease 
of  the  retinal  vessels  is  not  very  uncommon,  though  it  is 
usually  observed  in  cases  of  myopia.  If  the  rupture  had  not 
taken  place  at  this  time  it  would  probably  have  done  so 
later,  whenever  a  suflaciently  strong  exciting  cause  appeared. 

22  East  Forty-fihst  Street. 


REPORT  OF 

A  CASE  OF  RUPTURE  OF  THE  UTERUS. 
By  CHARLES  W.  TOWXSEXD,  M.  D., 

NEW  BRIGHTON,  N.  T. 

Ox  Monday,  Xovember4th,  I  was  called  in  consultation  to 
see  Mrs.  M.,  who  had  had  two  children.  On  arriving  I  was  met 
by  the  doctor  in  attendance  and  the  midwife,  and  the  history  of 
the  case  was  given  me  as  follows :  The  midwife  had  been  sent 
for  on  Saturday  evening;  had  examined  the  woman  and  felt 
the  ])resenting  part,  but  "  could  not  tell  whether  it  was  an  arm 
or  a  leg."  The  foetus  was  at  that  time  alive.  As  the  labor 
pains  were  weak  she  gave  the  patient  ten  grains  of  quinine. 
On  Sunday  she  visited  her  again,  but  did  not  re-examine. 
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On  ilonday  iiioniing  at  iibont  six  o'clock  the  midwife  was 
again  called  and  found  a  hand  presenting.  She  then  sum- 
moned a  physician,  who  shortly  afterward  arrived,  examined, 
performed  podalic  version,  and  extracted  a  dead  foetus  with 
no  great  difficulty.  As  the  placenta  could  not  ,be  expressed 
he  passed  his  hand  into  the  vagina  and  was  surprised  to  find 
that  it  came  in  contact  with  what  he  supposed  to  be  a  tumor. 
A  slight  amount  of  traction  caused  the  ajiijearance  of  a  ru[)- 
tured  uterus  at  the  vulvar  opening. 

Sach  was  the  history  of  the  case.  As  the  patient  was 
moribund  when  I  arrived  nothing  was  attempted,  and  she 
died  in  about  twenty  minutes. 

The  same  day,  by  order  of  the  coroner,  I  made  an  autopsy 
on  the  body. 

Protruding  from  the  vulva,  fundus  down,  was  a  uterus  at 
full  term.  A  tear  running  halfway  up  to  the  fundus  was  ap- 
parent. On  opening  the  abdomen  I  removed  nearly  two 
quarts  of  fluid  and  coagulated  blood  from  its  cavity.  The 
placenta  had  escaped  from  the  uterine  cavity  and  was  lyiug 
at  the  brim  of  the  true  pelvis.  The  vagina  was  torn  poste- 
riorly and  to  the  right  for  about  two  inches  and  a  half,  the 
tear  extending  up  through  the  cervix  and  body  of  the  uterus 
for  about  the  same  distance.  Through  this  tear  the  uterus 
had  been  drawn  out,  tearing  the  right  broad  ligament  and 
vessels  completely  and  the  left  partially. 

In  the  vagina  was  the  transverse  colon  drawn  down  like  a 
ribbon  and  separated  from  its  attachments.  The  muscular 
fibres  of  the  uterus  were  retracted  toward  the  fundus,  mak- 
ing the  upper  segment  abnormally  thick,  while  the  cervical 
portion  was  so  thinned  that  it  could  hardly  be  distinguished 
from  the  vagina.  There  were  no  pathological  changes  in 
either  uterus  or  placenta,  and  the  pelvis  was  roomy.  The 
fcBtus  was  of  full  term,  slightly  macerated,  and  the  right  arm 
was  oedematous  and  ecchymosed.  There  was  considerable 
hfemorrhage  into  the  areolar  tissue  of  the  axilla.  The  case  is 
the  more  interesting  because  all  violence  was  denied,  and  the 
testimony  went  to  show  that  there  had  been  no  severe  labor 
pains. 


THE 

DIAGNOSIS  OF  MOLLUSCUM  CONTAGIOSUM. 
By  jay  F.  SCIIAMBERG,  M.  D., 

PHILADELPHIA. 

A  CHILD  recently  presented  itself  at  the  Eye  Dispen- 
sary of  the  Union  Mission  Hospital,  under  the  care  of  Dr. 
Thomas  11.  Fenton,  with  a  blepharitis,  and,  in  addition,  a 
small  lentil  seed-sized,  umbilicated,  whitish  tumor  upon  the 
lower  palpebral  border.  The  diagnosis  rested  between  a 
small  cyst  which  had  undergone  colloid  or  perhaps  iardar 
ceous  change  and  molluscum  contagiosum.  The  tumor  was 
snipped  off  and  sent  to  the  Stetson  Laboratory  of  Hygiene 
for  diagnosis.  Dr.  Frank  Massey,  the  pathologist,  imme- 
diately cut  sections  with  a  freezing  microtome.  These 
were  rapidly  stained  with  an  aqueous  solution  of  eosin. 
At  the  same  time  a  small  amount  of  whitish  material  was 
ex[)ressed  from  the  central  opening  of  the  tumor,  teased 
out  upon  a  slide,  and  similarly  stained.  The  latter  prepa- 
ration showed  most  beautifully  the  so-called  "  molluscum 
bodies."  The  frozen  sections  exhibited  also  a  typical  pic- 
ture of  the  molluscum  contagiosum.  Pathologically  speak- 
ing, this  affection  is  really  epitheliomatous,  inasmuch  as 
■we  find  masses  of  epithelial  cells  deep  down  in  the  corium. 


The  course  of  the  disease,  however,  is  a  most  benign  one, 
always  ending  in  recovery  and  never  affecting  the  general 
health  of  the  individual.  In  fact,  the  lesions  disappear 
even  without  the  formation  of  scars.  The  "molluscum 
bodies"  are  to-day  the  subject  of  much  controversy  in  der- 
matological  circle.s.  Many  are  disposed  to  look  upon  them 
as  psorosperms  (coccidia),  and  to  ascribe  to  tliem  a  direct 
;eliological  iiiHuence.  A  large  contingent,  upon  the  other 
hand,  while  admitting  the  contagiousness  of  the  affection, 
look  upon  these  bodies  as  degenerated  ei)ilheli;il  cells. 
There  is  weighty  evidence  to  adduce  in  favor  of  each  theo- 
ry, so  we  are  obliged  to  wait  for  future  investigation  of 
the  nature  of  protozoa  to  enlighten  us  upon  this  point. 

On  account  of  their  special  predilection  for  the  evclids, 
these  small  molluscum  tumors  are  seen  almost  as  often  in 
ophthalmological  as  in  dermatological  practice. 


HYDTIOTTITONURTA, 

OR  THE  PHENOMENON  OF 
SULPHURETED-HYDROGEX  GAS  IN  URINE. 

By  J.  F.  SCOTT,  M.  D., 

OBSTETRICIAN  TO  COLUMBIA  HOSPITAT^,  ETC  ,  WASHINGTON,  D.  C. 

In  the  New  York  Medical  Journal  for  June  17.  1893,  I 
presented  four  cases  of  hydrothionuria,  with  a  complete 
series  of  tests,  my  views  of  its  clinical  significance,  and  a 
review  of  the  very  limited  literature. 

I  now  wish  to  record  a  fifth  case,  which  occurred  in 
my  service  in  Columbia  Hospital  last  June  : 

M.  S.,  a  negress,  aged  seventeen  years,  a  [)rimipara,  en- 
tered the  hospital  in  labor  on  May  20,  189.5,  and  developed 
antepartal  and  postpartal  eclampsia.  The  labor  was  compara- 
tively normal  otherwise,  and  the  child  was  born  alive.  The 
urine  on  admission  contained  ten  per  cent,  by  weight  of  al- 
bumin. 

On  the  fifth  day  after  delivery  hydrogen  sulphide  was 
detected  in  the  urine. 

The  evident  absorption  of  this  poisonous  gas  into  her  sys- 
tem caused  symptoms  of  toxremia  to  develop,  such  as  restless- 
ness, vomiting,  delirium  and  delusions,  an  intermittent  pulse, 
and  complaints  of  smelling  bad  odors.  The  bladder  was 
washed  out  with  a  weak  solution  of  permanganate  of  potas- 
sium, and  the  symptoms  soon  subsided. 

The  condition  of  hydrothionuria  is  so  rarely  recognized 
that  I  wished  to  record  this  filth  case.  I  refer  those  who 
are  specially  interested  in  urology  to  my  article  in  the 
Journal  of  the  above-mentioned  date. 

1513  Rhode  Island  Avenue. 


The  Southwestern  Medical  Record.— This  is  the  title  of 
a  new  monthly  journal  published  in  Houston,  Texas.  The 
editorial  staff  consists  of  Dr.  J.  M.  lilair.  Dr.  R.  T.  Morris,  Dr. 
S.  C.  Red,  Dr.  J.  W.  Scott,  and  Dr.  N.  J.  Phenix.  The  Janu- 
ary number  contains  thirty-two  octavo  pages  of  reading 
matter. 

Venous  Phenomena. — Dr.  Aloysius  O.  J.  Kelly,  of  Phila- 
delphia, has  discovered  an  error  in  the  concluding  portion  of 
his  article  on  this  subject,  published  in  the  Journal  for  Janu- 
ary 25th.  On  page  111,  second  column,  lines  34  and  35,  for 
"  pulmonary  arteries,"  read  pulmonary  veins. 
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THE  NEW  YORK  ORTHOPAEDIC  DISPENSARY  AND 
HOSPITAL. 

The  gift  of  a  coiiii)]ctcly  cciuipped  fireproof  building,  cov- 
ering ground  measuring  twenty-five  by  a  hundred  feet,  made 
by  Mrs.  Sloane  in  1890,  doubled  the  capacity  of  both  the  dis- 
pensary and  the  hospital,  and  it  seemed  for  a  time  that  all 
the  requirements  of  the  institution  would  be  met  by  it  for  a 
long  period.  It  soon  became  apparent  to  the  trustees,  how- 
ever, that  further  room  was  needed,  especially  for  two  wards 
for  adolescents  suffering  from  hip  disease,  spinal  disease,  and 
flat-foot.  The  project  of  buying  the  adjoining  building,  No. 
130  East  Fifty-ninth  Street,  was  discussed  for  two  or  three 
years,  but  nothing  definitive  was  done.  Everybody  con- 
cerned realized  that  the  acquisition  would  ultimately  be 
necessary,  not  only  for  the  natural  growth  of  the  hospital 
work,  hwt  also  to  insure  in  perpetuity  the  free  access  of  light 
and  air  to  the  dispensary  and  hospital  rooms ;  but  the  ques- 
tion as  to  how  to  raise  the  money  required  caused  tlie 
trustees  to  hesitate,  and  the  matter  always  ended  in  pro- 
crastination. 

Last  spring,  however,  the  surgeon  in  chief,  feeling  con- 
vinced that  the  property  was  really  needed,  bought  it  himself 
and  offered  it  to  the  institution  at  the  price  it  had  cost  him. 
After  some  discussion  the  offer  was  accepted.  Within  a 
month  the  surgeon  in  chief  had  raised  $8,000  toward  the 
$30,000  required,  when,  as  summer  was  coming  on,  active 
efforts  were  abandoned  for  the  time  being.  A  few  weeks 
ago  an  anonymous  benefactor — one  who  will  not  allow  the 
use  of  initials,  a  person  in  no  way  connected  with  the  insti- 
tution— contributed  $22,000  to  pay  off  the  indebtedness  and 
made  the  further  gift  of  $15,000  to  aid  in  making  the  build- 
ing fireproof.  These  contributions  were  supplemented  by 
gifts  of  about  $7,000  from  the  friends  of  the  institution,  to 
make  up  the  amount  necessary  to  erect  a  fireproof  building. 

We  learn  that  the  plans  of  the  new  building  have  been 
duly  approved,  and  that  work  on  it  will  be  begun  at  once. 
With  its  newly  acquired  building,  the  institution  owns  a 
frontage  on  Fifty-ninth  Street  of  about  seventy  feet.  When 
the  new  hospital  is  completed  it  will  have  six  wards,  witli  a 
capacity  of  seventy-five  beds.  The  two  new  wards  are  to  be 
used  for  adolescents.  In  addition,  the  plans  provide  for  a 
roof  garden  and  all  modern  hospital  equipments.  The  Mor- 
gan operating  room  is  completed,  and  a  recent  special  gift  of 
%\,^)Qi)  has  enabled  the  surgeon  in  chief  to  buy  the  projjcr 
furniture  and  instruments.  We  congratulate  the  institution 
on  all  these  signs  of  [)rosi)erity  and  increasing  usefulness. 


WHAT  IS  NATURAL  LABOR? 

In  the  British  Medical  Journal  for  .January  4t]i  Dr.  Robert 
R.  Rentoul  finds  fault  with  the  "  dangerously  inadequate  " 
training  of  medical  students  in  England,  for  which  he  holds 
the  General  Medical  Council  resj)onsible,  and  with  the  loose 
construction  put  upon  the  term  "  natural  labor,"  a  term  which 
is  made  use  of  in  the  law  restricting  the  practice  of  midwifery 
nurses.  He  cites  definitions  from  various  well-known  au- 
thors— discordant  enough,  as  he  remarks — and  proposes  his 
own  as  follows:  "Labor  at  the  ninth  calendar  month  in  a 
woman  free  from  organic  and  functional  disease  of  the  heart, 
lungs,  kidneys,  brain,  and  other  internal  organs,  and  from  all 
fever  diseases;  when  there  is  no  impediment  in  the  maternal 
passage,  of  either  a  soft  or  hard  nature,  to  the  passage  of  the 
child ;  where  there  is  only  one  child  in  the  womb;  where  the 
vertex  of  the  child  alone  presents  in  either  the  first  or 
second  occipito-anterior  position;  where  labor  is  completed 
within  twelve  hours  from  the  commencement  of  labor;  where 
a  living  child  is  born  ;  where  neither  instrumental  nor  man- 
ual operations  have  been  required ;  where  the  afterbirth 
comes  away  without  the  use  of  manual  operation  wUhin 
tAventy  minutes  after  the  birth  of  the  child;  where  there  is 
no  laceration  of  any  portion  of  the  parturient  structures; 
where  the  mother  does  not  die  within  thirty-one  days  after 
confinement;  and  where  there  is  no  puerperal  fever." 

This  definition,  it  will  be  seen,  besides  being  unconscion- 
ably long,  is  defective;  to  mention  only  one  point,  would  Dr. 
Rentoul  deny  the  propriety  of  calling  a  labor  natural  because, 
although  all  his  other  requirements  were  fulfilled,  the  woman 
was  struck  by  lightning  on  the  thirtieth  day  after  her  par- 
turition ?  Indeed,  a  correspondent  of  the  same  journal 
speaks  of  Dr.  Rentoul's  definition  as  "perhaps  the  most  gro- 
tesque of  all." 

The  discussion  has  found  its  way  into  th.e.  Lancet,  in  which 
journal  for  January  18th  a  correspondent  quotes  as  follows 
from  a  legal  opinion :  "  It  is  impossible  to  say  what  is  the 
legal  significance  of  the  tei-m  '  natural  labor.'  If  any  question 
arose  in  a  court  of  law  as  to  its  significance,  the  court  would 
have  to  rely  upon  the  evidence  of  experts — i.  e.,  medical  gen- 
tlemen. In  all  probability  the  words 'natural  labor 'would 
be  defined  to  mean  a  labor  which  originated  other  than  arti- 
ficially—i.  e.,  by  the  means  of  accident,  drugs,  or  instruments, 
or  other  than  in  the  ordinary  course  of  nature.  .  .  .  How  the 
ease  or  difi:calty  of  a  labor  affects  its  perfect  'naturalness'  is 
hard  to  understand,  and  I  hope,  in  connection  with  any  pro- 
posed midwifery  legislation,  to  hear  no  more  of  such  a  block 
head  of  a  term  as  'natural  labor.'" 


MINOR  PABAGEAPES. 

DOCTORS'  QUARTERS  IN  OFFICE  BUILDINGS. 

A  YEAi!  or  two  ago  there  was  some  talk  of  putting  up 
a  building  in  the  neighborhood  of  the  Forty-second  Street 
reservoir,  to  be  devoted  chiefiy  if  not  wholly  to  physicians' 
ortices.    The  scheme  fell  through,  but  not,  we  suppose,  in 
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consequence  of  any  aversion  to  the  plan.  Now,  as  will  be 
seen  by  our  advertising  pages,  there  is  un  opportunity  offered 
for  those  who  think  well  of  it  to  try  it  in  a  favorable  locality 
and  with  all  the  accessories  that  could  be  desired,  in  the  new 
building  owned  by  the  Metropolitan  Life  Insurance  Company, 
on  Madison  Square.  In  some  of  our  Western  cities  physi- 
cians find  it  perfectly  satisfactory  to  receive  patients  away 
from  home,  and  perhaps  in  some  respects  preferable.  We 
know  of  no  reason  why  that  should  not  come  to  be  the  case 
here  in  New  York. 


THE  NEW  IMPONDERABLE. 

The  new  force — analogous  in  some  res|)ects  to  light,  but 
certainly  not  completely  identical  with  light  as  we  are  accus- 
tomed to  regard  it — with  which,  as  the  newspapers  have  in- 
formed the  world,  Professor  Rontgen,  of  Wiirzburg,  has  suc- 
ceeded in  depicting  objects  that  are  inaccessible  to  ordinary 
vision,  such  as  the  bones  of  a  living  hand,  may  turn  out  to  be 
serviceable  in  clinical  investigations.  At  present,  however, 
and  until  more  is  known  concerning  the  "  x  rays,"  little  else 
than  speculation  can  be  indulged  in  as  regards  their  value  as 
an  aid  in  diagnosis. 

AN  OUTRAGE  ON  A  PHYSICIAN. 

TJxBER  this  heading,  in  our  issue  for  January  18th,  we  re- 
lated an  outrageous  attack  that  had  been  made  on  both  the 
person  and  the  character  of  a  prominent  Staten  Island  physi- 
cian. It  seems  now  that  his  accusers  afterward  had  the 
effrontery  to  prefer  charges  against  him  before  the  Medical 
Society  of  the  County  of  Richmond.  The  matter  having 
been  referred  to  the  society's  board  of  censors,  that  body  re- 
ports that,  after  a  careful  consideration  of  all  the  testimony 
in  the  case,  they  conclude  that  the  accusation  was  utterly 
groundless,  and  the  doctor  is  therefore  exonerated. 


THE  RUM  AND  NARCOTIC  INSTRUCTION  LAW. 

Ox  Wednesday  of  this  week  the  Medical  Society  of  the 
State  of  New  York  passed  a  resolution  declaring  the  inexpe- 
diency of  the  new  State  law  requiring  pupils  in  all  the  public 
schools  to  be  taught  for  definite  periods  of  time  the  effects 
of  alcohol  and  narcotics  on  the  system,  and  directing  its 
committee  on  legislation  to  use  all  honorable  effort  to  bring 
about  its  repeal  or  essential  moditication.  We  hope  the  com- 
mittee will  succeed. 


THE  BAR-ROOM  TOWEL. 

The  towels  that  are  seen  dangling  from  certain  bars  and 
stand-up  luncheon  counters,  in  varying  degrees  of  filthiness 
if  not  of  pathogenic  contamination,  have  been  made  the  sxib- 
ject  of  a  resolution  of  disapproval  by  the  Health  Department. 
The  people  of  New  York  are  getting  to  respect  that  depart- 
ment more  and  more,  and  so  mild  a  word  as  disapproval, 
emanating  from  such  a  source,  will,  we  are  sure,  be  more 
heeded  than  the  unthinking  might  suppose. 


ITEMS,  ETC. 

The  German  Medical  Society  of  the  City  of  New  York.— 

At  the  next  meeting,  to  be  held  in  the  Academy  of  iledicine's 
building  on  Monday  evening,  February  3d,  at  8.15  o'clock.  Dr. 
C.  Beck  will  present  a  case  of  subphrenic  abscess ;  Dr.  H.  J. 
Boldt,  a  case  of  uretero-vaginal  fistula  successfully  treated 
by  operation;  Dr.  Louis  Heitzmann,  two  cases  of  lichen 
planus;  and  Dr.  O.  G.  T.  Kiliaui,  two  cases  of  fractui  e  of  the 
patella  treated  by  Schede's  i)lan.    In  all  these  cases  the  pa- 


tients will  be  shown.  Dr.  E.  Grueuing  will  demonstrate 
preparations  from  two  cases  of  otitic  abscess  of  the  brain ; 
and  Dr.  A.  Rose  will  demonstrate  an  apparatus  for  insuffla- 
tion of  the  rectum  with  carbonic  acid  in  the  treatment  of 
whooping-cough.  The  paper  of  the  evening,  by  Dr.  A.  Rose, 
will  be  An  Historical  Consideration  of  Greek,  the  Proposed 
International  Language  for  Physicians,  to  be  discussed  by  Dr. 
A.  Jacobi,  Dr.  George  W.  Jacoby,  and  others. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  January  28,  189G  : 


DISEASES. 

Week  ending  Jan.  21 

Week  ending  Jan.  88. 

Cases. 

Deaths. 

CascB. 

DeathR. 

5 

4 

12 

2 

179 

25 

193 

17 

Cerebro-sjiinal  meningitis. . . . 

3 

3 

0 

0 

345 

20 

436 

20 

298 

47 

270 

40 

0 

0 

0 

0 

183 

118 

155 

126 

The  Medical  Society  of  the  State  of  New  York.— The  so- 
ciety is  in  session  in  Albany  as  we  go  to  press.  We  learn 
that  in  the  list  of  officers  for  the  ensuing  year  prepared  by 
the  nominating  committee  there  are  the  names  of  Dr.  James 
D.  Spencer,  of  Watertown,  for  president,  and  Dr.  L.  Duncan 
Bulkley,  of  New  York,  for  vice-president. 

The  Middleton  Goldsmith  Lectures.— Professor  J.  George 
Adami,  of  McGill  University,  Montreal,  is  the  lecturer  for 
this  year.  The  subject  is  The  Relationship  between  Inflamma- 
tion and  Certain  Forms  of  Fibrous  Hyperplasia.  The  first 
lecture  was  given  in  the  hall  of  the  New  York  Academy  of 
Medicine  on  Friday  evening,  January  31st.  The  remaining 
lecture  will  be  delivered  at  the  same  place  on  Monday  even- 
ing, February  3d,  at  8.30  o'clock. 

The  Richmond  Academy  of  Medicine  and  Surgery. — The 

special  order  for  the  last  meeting,  on  Tuesday  evening,  Janu- 
ary 28th,  was  a  discussion  on  Hysteria  in  Children. 

The  Manhattan  Eye  and  Ear  Hospital. — Dr.  AVilliam 
Norris  Hubbard  has  been  appointed  an  assistant  surgeon  to 
the  Throat  Department. 

The  Brooklyn  Gynaecological  Society  gave  a  dinner  on 
Thursday  evening,  January  24th,  in  honor  of  Dr.  John  Byrne, 
the  society's  first  president. 

The  Canada  Medical  Record,  it  is  announced,  is  now 
owned  and  edited  by  the  faculty  of  medicine  of  the  Univer- 
sity of  J>ishoi)'s  College. 

Bellevue  Hospital. — Dr.  Charles  E.  Nammack  has  been 
appointed  an  assistant  visiting  physician  on  the  fourth  di- 
vision. 

Society  Meetings  for  the  Coming  Week : 

MoMDAY,  February  3cl :  New  York  Pathological  Society  (sec- 
ond Middleton  Goldsmith  lecture) ;  New  York  Academy  of 
Sciences  (Section  in  Biology) ;  Morrisania  Medical  Society, 
New  York  (private) ;  Medico-legal  Society,  New  York  ; 
Brooklyn  Anatomical  and  Surgical  Society  (private) ;  Ger- 
man Medical  Society  of  the  City  of  New  York;  Coraing? 
N.  Y.,  Academy  of  Medicine ;  Cleveland  Medical  Library 
Association ;  Utica,  N.  Y.,  Medical  Library  Association ; 
Boston  Society  for  Medical  Observation;  St.  Albans,  Vt., . 
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Medical  Association;  Providence,  R.  I.,  Medical  Associa- 
tion; Hartford,  Conn.,  Medical  Society;  Soiitli  I'lttshur^ln 
Pa.,  Medical  Society;  Chicago  Medical  Society. 

Tuesday,  Fehruary  Jfth:  New  York  Obstetrical  Society  (pri- 
vate); New  York  Neurological  Society;  Buffalo,  N.  Y., 
Medical  and  Surgical  Association;  Elinira,  N.  Y.,  Acad- 
emy of  Medicine ;  Ogdensburgh,  N.  Y.,  Medical  Associa- 
tion; Syracuse,  N.  Y.,  Academy  of  Medicine;  Medical 
Society  of  the  County  of  Cattaraugus,  N.  Y.  (quarterly) ; 
Hampden,  Mass.,  District  Medical  Society  (Springfield) ; 
Hudson,  N.  J.,  County  Medical  Society  (Jersey  City) ; 
Androscoggin,  Me.,  County  Medical  Association  (Lewis- 
ton)  ;  Baltimore  Academy  of  Medicine ;  Medical  Society 
of  the  University  of  Maryland  (Baltimore). 

"Wednesday,  Fehruary  5th:  Now  York  Academy  of  Medicine 
(Section  in  Public  Health) ;  Society  of  Alumni  of  Bellevue 
Hospital,  New  York ;  Harlem  Medical  Association  of  the 
City  of  New  York ;  Medical  Microscopical  Society  of 
Brooklyn ;  Medical  Society  of  the  County  of  Richmond 
(Stapleton) ;  Penobscot,  Me.,  Medical  Society  (Bangor) ; 
Bridgeport,  Conn.,  Medical  Association. 

Thursday,  February  6th :  New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Boston  Medico-psycho- 
logical Association ;  Obstetrical  Society  of  Philadelphia; 
United  States  Naval  Medical  Society  (Washington);  Cuya- 
hoga, Ohio,  County  Medical  Society. 

Friday,  Fehruary  7th:  Practitioners'  Society  of  New  York 
(private) ;  Baltimore  Clinical  Society. 

Saturday,  Fehruary  8th :  Obstetrical  Society  of  Boston  (pri- 
vate). 


OBITUARY  NOTES. 

Kenneth  N.  Fenwick,  M.  D.,  of  Kingston,  Canada. — By 

the  death  of  Dr.  Fenwick,  which  occurred  recently,  Canada 
loses  one  of  her  successful  sons  and  the  medical  profession 
on^  of  its  most  brilliant  members.  Dr.  Fenwick  was  professor 
of  obstetrics  and  gynjBCology  in  Queen's  University,  Kingston, 
atid  was  famous  for  his  skill  as  an  operator  in  the  field  of 
gynaicological  as  well  as  general  surgery.  Alert,  enthusiastic, 
able,  and  thoroughly  equipped,  he  was  a  brilliant  pattern  for 
the  ambitious  student.  To  his  energy  was  largely,  if  not 
wholly,  due  the  modernizing  of  the  Kingston  General  Hos- 
pital, which  was  lately  capped  by  the  opening  of  the  Fenwick 
operating  theatre,  a  thoroughly  appointed  building.  Dr.  Fen- 
wick was  but  forty-five  years  of  age,  and  at  the  acme  of  his 
remarkably  successful  career.  Septicemia  was  the  cause  of 
death.  Dr.  Fenwick  was  largely  known  in  New  York,  Chi- 
cago, Philadelphia,  and  Baltimore. 

Edward  Wigglesworth,  M.  L.,  of  Boston.— The  death  of 
Dr.  Wigglesworth  will  recall  to  many  of  our  middle-aged 
readers  his  activity  in  the  early  days  of  systematic  dermato- 
logical  work  in  the  United  States.  He  was  enthusiastic  in 
whatever  he  undertook  and  genial  and  attractive  in  social  life. 


Married. 

Allison — Creighton. — In  Omaha,  on  Thursday,  January 
30th,  Dr.  Charles  Clement  Allison  and  Miss  Katherine 
Creighton. 


Died. 

BinwELL. — In  Denver,  on  Tuesday,  January  21st,  Dr.  Wal- 
ter Bidwell,  aged  thirty-five  years. 

Curtis. — In  New  York,  on  Friday,  Jainiary  24th,  Martha 
McCook,  wife  of  Dr.  John  G.  Curtis. 

Greene. —  In  Aberdeen,  Miss.,  on  Monday,  January  20th, 
Dr.  James  A.  Greene,  Jr. 

KiRSTEX. — In  Jersey  City,  on  Thursday,  January  2.3d,  Dr. 
Adolph  Kirsten,  aged  seventy-two  years. 

Potts. — In  Atkins,  Ark.,  on  Sunday,  January  19tli,  Dr.  J. 
H.  Potts,  in  the  forty-fifth  year  of  his  age. 

Wigglesworth. — In  Boston,  on  Thursday,  January  23d, 
Dr.  Edward  Wigglesworth,  aged  fifty-five  years. 


fitters  its  i^t  @bit0r. 


THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND 
HOSPITAL. 

50  West  FoRTY-sixTri  Street,  New  York,  January  22,  1896. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal: 

Sir:  For  twelve  years  I  have  been  connected  with  the 
Post-graduate  school,  and  I  believe  that  I  know  quite  well  the 
purposes  of  the  institution  and  the  character  of  those  who 
have  made  it  a  success.  There  has  been  one  single  and  domi- 
nant object  kept  in  view  thronghout  all  this  time,  and  that 
was  to  make  the  school  and  the  hospital  useful  to  the  pro- 
fession, a  credit  to  its  managers  and  teachers,  and  a  help  to 
the  sick  of  the  city.  I  do  not  believe  that  any  medical  insti- 
tution anywhere  has  had  more  anxious  and  unselfish  work  ex- 
pended upon  it  by  its  promoters.  Measured  by  the  results 
achieved  in  practical  instruction  to  physicians  and  in  prac- 
tical help  to  the  sick  poor,  there  are  few  institutions  which 
have  done  so  ranch.  Our  own  reports  will  show  this.  But 
now  that  we  have  become  successful,  I  find  that  we  are  at- 
tacked as  not  being  a  charitable  institution.  This  accusation 
comes  with  curious  force  to  those  who  have  every  week  for 
twelve  years  given  many  hours  and  some  of  the  hardest  work 
of  their  professional  lives  to  the  treatment  of  the  poor  at  this 
place. 

The  charge  is  neither  fair  nor  true :  first,  because  we  treat 
twenty  thousand  poor  patients  yearly  for  nothing  in  the  out- 
patient department;  secondly,  because  we  treat  many  pa- 
tients yearly  in  the  hospital  wards  free.  Most  of  these  have 
their  expenses  paid  by  the  hospital;  but  there  is  hardly  a 
professor  among  us  (and  we  are  many)  who  has  not  person- 
ally paid  for  the  care  of  some  out  of  his  own  pocket.  Third- 
ly, those  patients  who  do  pay  something  are,  as  a  rule,  treated 
for  nothing.  They  pay  for  their  board  only.  Surely  it  is 
charity  which  enables  a  sick  man  to  receive  medical  care  free. 
Fourthly,  the  amount  paid  by  patients  does  not  support  the 
hospital,  or  jiay  for  their  expenses.  The  deficit  has  to  be 
made  up  by  the  receipts  from  the  school  and  from  charitable 
donations.  We  are  not  a  money-making  institution  in  any 
department ;  and  if  a  plain  statement  of  the  work  we  do  were 
submitted  to  fair-minded  men,  I  can  not  conceive  how  they 
could  reach  any  conclusion  but  that  we  are  doing  a  work  that 
is  in  every  essential  a  charitable  one. 

But,  Mr.  Editor,  above  all  these  things  is  the  plain  indubi- 
table fact  that  the  Post-graduate  school  is  doing  and  has  done 
a  work  of  unexampled  value  in  education  as  well  as  charity. 
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Over  and  over  again  I  have  Iieard  the  grateful  testimony  of 
our  students  as  to  the  help  tliey  have  received,  by  vvhicli  they 
in  turn  liavo  been  able  to  help  others  and  through  which  they 
have  received  a  new  pleasure  and  hoi)e  in  their  work  and,  in- 
deed, a  new  impetus  to  their  lives.  No  one  can  quite  appre- 
ciate this  as  we  can  who  have  been  in  touch  for  years  witli 
the  pi-actitioner  ambitious  to  do  his  best,  but  isolated  by  his 
work  and  starving  for  opportunities  to  learn  and  to  keep 
abreast  of  the  advances  in  his  profession. 

No  honest  and  no  unbiased  observer  of  the  work  done  by 
the  Post-graduate  schools  of  tliis  city  can  fail  to  acknowledge 
their  extraordinary  value  in  difTiising  and  decentralizing  the 
more  technical  knowledge  of  our  art.  It  is  a  work  which  has 
been  as  nearly  unseltish  as  human  work  often  succeeds  in 
being. 

It  is  a  work  which  does  credit  to  our  city  and  benefits  it 
by  attracting  a  thousand  students  here  yearly,  and  by  giving 
increased  prominence  to  New  York  as  an  educational  centre. 

I  hope  you  will  not  use  the  columns  of  your  influential 
Journal  to  discredit  this  work.  We  are,  indeed,  successful, 
but  are  perhaps  not  beyond  being  injured  by  anonymous 
malice.  Charles  L.  Dana,  M.  D. 


THE  ACADEMY  OF  MEDICINE  AND  THE  MINOR  CITY 
HOSPITALS. 

16  West  Thirty-second  Street,  New  York,  Januari/  21,  1896. 
To  the  Editor  of  the  Xew  York  Medical  Journal: 

Sir:  I  beg  leave  to  protest  against  the  deductions  drawn 
in  the  article  in  the  iV^cw  York  Medical  Journal  ot  Saturday, 
January  4th,  w^iich  is  headed  Tlie  Academy  of  Medicine 
and  the  Minor  City  Hospitals. 

You  criticise  the  resolutions  on  the  ground  that  they  are 
"  very  injudiciously  framed."  With  regard  to  that  point  I  shall 
enter  into  no  argument  whatever,  but  I  criticise  the  article  in 
([uestion  on  the  ground  that  the  statements  therein  contained 
are  not  based  upon  facts.  You  write:  "The  only  real  cause 
for  complaint  on  which  the  profession  is  practically  unani- 
mous in  indignation  against  the  commissioners,  that  of  the 
summary  ejection  of  hosj)ital  physicians  and  surgeons  without 
any  stated  cause,  ...  is  the  only  just  cause  for  complaint  that 
the  medical  profession  has  in  connection  with  this  matter." 
To  have  passed  a  resolution  upon  that  ground  woxild  have  been 
childish  and  absurd,  inasmuch  as  the  commissioners  have  the 
undoubted  right  to  abolish  the  boards  if  they  see  fit ;  a  right 
which  none  of  the  protestants  have  questioned.  The  only 
point  in  their  action  objected  to  was  the  indecent  way  in  which 
the  thing  was  done.  In  the  resolution  which  you  quote,  you 
will  note  that  the  first  one  says:  "The  New  York  Academy 
of  Medicine  deprecates  the  action  of  the  Commissioners  of 
Charities  and  Correction  in  abolishing,"  etc.  You  will  be 
good  enough  to  note  the  use  of  the  word  "  deprecates."  The 
New  York  Academy  is  not  asked  to  protest  against  it.  It 
would  have  been  foolish  to  protest  against  a  right  which  the 
commissioners  undoubtedly  have ;  but  in  the  next  resolution, 
you  will  observe  that  "  The  New  York  Academy  of  Medicine 
protests  against  the  action  of  the  Commissioners  of  Charities 
and  Correction  in  placing  the  nominations  and  practically  the 
appointments  of  the  consulting  and  visiting  staffs  of  these 
hospitals  in  the  hands  of  the  incorporated  medical  schools 
and  the  fourth  division  of  Bellevue  Hospital  (to  all  intents 
and  purposes  a  monopoly)  as  contrary  to  the  best  interests  of 
these  institutions  and  the  medical  profession."  In  that  one 
the  word  "  protests  "  appears,  and  a  protest  is  made  against 
the  action  of  the  Commissioners  of  Charities  and  Correction 
for  having  done  a  thing  against  which  reasonable  objection 


could  be  made,  and  by  doing  which  the  question  is  open 
whether  they  have  not  violated  the  law.  'i'iiey  i)ractic;Uly 
delegated  their  functions  to  irresponsil)le  parties. 

In  all  tliis  I  fail  to  see  one  word  of  condemnation  against 
the  colleges,  and  I  certainly  fail  to  see  that,  had  the  resolu- 
tions been  passed,  "They  would  liave  ])ut  the  New  York 
Academy  of  Medicine  in  the  attitude  of  having  admini.stered 
a  scolding  to  the  members  of  the  faculties  of  the  three  great 
medical  schools  of  the  city  and  an  insult  to  the  gentlemen 
composing  the  fourth  division  of  the  staff  of  Bellevue 
Hospital."  Where  su,ch  an  idea  originated  I  do  not  pre- 
tend to  say,  but  it  certainly  is  not  conveyed  in  the  resolu- 
tions. WliL'ther  the  men  constituting  the  college  faculties 
and  tlie  hospital  staff  in  question  are  in  any  way  deserving  of 
the  reprehension  suggested  in  the  editorial  article,  is  another 
question,  but  there  is  notliing  whatever  in  the  resolutions 
that  reflects,  directly  or  indirectly,  ufjon  the  colleges.  If  sus- 
picion looked  toward  them,  it  was  because  there  was  a  belief 
in  the  profession  that  the  colleges  were  mixed  up  with  the 
commissioners'  action,  and,  although  it  was  denied  in  behalf 
of  one  college  at  that  evening's  meeting,  the  haste  with  which 
they  accepted  the  offer  when  made  by  the  commissioners 
would  lead  to  the  belief  that,  if  not  active  agents  in  it,  they 
were  certainly  very  willing  and  consenting  parties. 

The  statements  of  the  two  academy  resolutions  are  amply 
borne  out,  as  can  be  seen  upon  reference  to  the  resolutions 
passed  by  the  Board  of  Commissioners  of  Charities  and  Cor- 
rection between  October  14th  and  19th,  and  published  in  the 
City  Record  of  November  13,  1895,  where,  among  other  reso- 
lutions, it  is  "  Resolved,  That  the  College  of  Physicians  and 
Surgeons,  the  University  Medical  College,  the  Bellevue  Hos- 
pital Medical  College,  and  the  fourth  division  of  Bellevue  Hos- 
pital, be  requested  each  to  make  the  following  nominations, 
which,  when  confirmed,  shall  take  effect  on  November  1, 
1895."  Then  follow  the  seven  hospitals  in  which  the  nomina- 
tions are  to  be  made ;  so  that  the  resolutions  were  perfectly 
proper,  perfectly  in  accordance  with  facts,  and  in  no  wise 
bearing  upon  this  question  of  abuse  or  criticism  or  reprehen- 
sion of  the  colleges. 

It  is  clear  that  the  representatives  of  the  colleges  who, 
you  assert,  took  no  part  in  the  discussion  before  the  academy, 
"partly  because  of  the  evident  wish  of  the  meeting  to  bring 
the  question  to  a  vote,  and  partly  out  of  an  unwillingness  to 
answer  charges  which  had  been  made  without  proof  of  their 
correctness,"  showed  wisdom,  for  no  charges  were  made  in 
the  resolutions  which  would  call  upon  them  to  make  any  such 
rebuttal,  and  the  resolutions  were  what  were  to  be  spoken  to 
and  nothing  else. 

Differences  of  opinion  I  care  nothing  about.  Every  man 
is  entitled  to  his  own  views  of  the  subject,  but  I  emphatically 
protest  against  misrepresentations  and  charges  which  are  not 
founded  on  facts,  and,  in  proof,  I  instance  the  last  sentence 
of  your  article  where  you  say  that,  "  In  our  opinion  the 
Academy  of  Medicine  did  right  in  not  indorsing  such  an  un- 
warranted accusation  against  the  colleges  as  was  embodied  in 
the  resolutions."  There  was  no  accusation,  warranted  or  un- 
warranted, made  against  the  colleges  in  the  resolutions,  and 
I  challenge  you  to  point  it  out.  F.  R.  Stukgis,  M.  D. 

THE  INDEX  MEDICUS. 

Washington,  D.  C,  January  23,  1896. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  We  ask  permission  to  announce  to  the  subscribers  to 
the  Lulcx  Medicus  that  the  January  number,  which  c  omjjrises 
the  literature  of  December  and  the  beginning  of  January,  is 
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printed  and  will  bo  distributed  in  a  few  days.  The  "back 
number,"  coveriufr  the  period  from  May  1  to  December  1, 
1895,  is  ready  for  the  printer,  but  from  its  extent  will  re(|uire 
some  time  before  it  ean  be  issued. 

It  is  proper  to  add  that  it  has  been  found  impossible  to 
adhere  to  the  limited  number  of  subscribers  first  proposed,  as 
subseriptions  from  distant  i)oints  in  response  to  applications 
from  friends  abroad  still  accasit)nally  arrive.  One,  for  e.x- 
am])le,  was  received  to-day  from  Ceylon  through  a  London 
friend.  J.  S.  Billings,  M.  D., 

Robert  Fletcher,  M.  D., 

Editors  of  the  Index  Medicvs. 


lUoceebings  of  Societies. 


ASSOCIATION  OF  AMERICAN  ANATOMISTS. 

Ann  ual  Meeting,  held  in  Philadelphia,  on  Thursday  and  Friday, 
December  26  and  27,  1895. 

The  President,  Dr.  Thomas  Dwight,  of  Boston,  in  the  Chair. 

The  Duty  of  the  Medical  Profession  to  Civilization  and 

to  Science. — In  his  openiuf;  address,  thus  entitled,  the  Presi- 
dent spoke  of  the  horror  which  the  general  public  had  for 
human  dissection,  and  the  aversion  of  the  popular  mind  to 
this  very  necessary  part  of  medical  research.  This  prejudice, 
he  believed,  was  founded,  first,  in  the  popular  belief  that 
sei)ulchres  were  violated,  and,  second,  that  the  remains  were 
subjected  to  wanton  insult.  It  was  idle  to  hope  that  while 
human  nature  remained  as  it  was  this  aversion  to  dissection 
would  ever  disappear.  The  wisest  course  was  to  recognize  it 
and  to  soften  it  by  removing  all  just  cause  of  complaint.  It 
should  bo  made  clear  to  the  public  that  dissection  could  and 
should  be  followed  by  decent  burial.  He  himself  would  go 
so  far  as  to  have  the  bodies  of  Protestants  and  Catholics 
buried  in  their  respective  cemeteries  when  the  creed  of  the 
deceased  was  known.  It  should  also  be  understood  that  no 
wanton  insult  was  permitted  in  reputable  schools.  The 
policy  which  would  lead  to  the  most  satisfactory  results  was 
one  of  complete  openness.  Above  all  we  should  avoid  a  timid- 
ity which  shirked  discussion  of  this  topic.  When  we  had 
shown  so  clearly  as  to  carry  conviction  that  we  had  nothing 
to  conceal  a  great  stej)  would  have  been  taken.  A  radical  de- 
fect in  the  laws  of  many  States,  otherwise  well  drawn,  was  that 
the  delivery  of  unclaimed  bodies  to  medical  schools  was  op- 
tional with  superintendents,  boards  of  trustees,  and  municipal 
authorities.  The  result  of  this  was  that  those  in  authority 
very  naturally  hesitated  to  do  anything  for  the  advancement 
of  science  which  not  only  could  be  of  no  possible  advantage 
to  themselves,  but  might  involve  them  in  serious  difficulties. 

German  anatomists  had  recently  adopted  a  report  pre- 
pared with  the  co-operation  of  representatives  of  other  Eu- 
ropean countries,  with  the  idea  of  establishing  a  more  satis- 
factory and  at  the  same  time  more  scientific  nomenclature 
than  was  at  present  in  use.  It  was  to  be  decided  whether 
their  report  was  satisfactory  or  not  and,  if  it  was,  whether 
we  should  join  hands  with  our  foreign  colleagues  or,  if  it  was 
not  satisfactory,  whether  we  could  devise  an  American  no- 
menclature which  should  be  distinctly  superior  to  that  at 
present  in  use. 

The  Supply  and  Preservation  of  Anatomical  Material. 

— Dr.  J.  EwiNG  Mears,  of  Philadelphia,  Dr.  Joseph  D.  Bry- 
ant, of  New  York,  and  the  President,  after  carefully  consid- 


ering this  subject  and  receiving  a  largo  number  of  rejdies  in 
answer  to  a  circular  letter  sent  generally  throughout  the 
United  States  and  Europe  to  professors  of  anatom}',  presented 
the  following  summary : 

1.  Anatomical  material  is  received  wholly  under  the  pro- 
visions of  the  law  in  thirty  States  and  countries;  in  part  under 
law  in  seven,  and  without  law  in  five. 

2.  The  provisions  of  the  law  are  satisfactorily  complied 
with  in  ten,  and  fairly  so  in  ten  others.  The  number  in 
which  the  provisions  are  not  satisfactory  is  twelve,  while  no 
replies  were  received  from  ten. 

3.  The  material  received  had  been  said  to  be  in  good  con- 
dition in  twenty  reports,  only  fair  in  twenty- one,  and  dis- 
tinctly bad  in  one. 

4.  Carbolic  acid  stands  first  among  the  preservatives, 
with  glycerin  and  arsenic  next.  All  three  of  these  agents  are 
best  employed  in  combination.  Then,  in  their  order  of  use- 
fulness, come  chloral  hydrate,  chloride  of  zinc,  and  the  bi- 
chloride of  mercury.  Alcohol,  either  pure  or  in  combination, 
carbonate  of  potassium,  bicarbonate  of  sodium,  chloride  of 
sodium,  methyl  spirit,  formalin,  nitrate  of  potassium,  brown 
sugar,  and  boric  acid  are  also  employed. 

The  great  objection  against  the  use  of  cold  storage  and 
formalin  is  the  expense  involved.  A  solution  of  chloride  of 
zinc  in  a  strength  of  fifty  per  cent,  and  of  neutral  reaction* 
while  it  successfully  preserves  subjects,  has  the  great  objec- 
tion of  hardening  the  tissues  and  causing  a  change  of  color. 
A  number  of  useful  formuliS  for  the  preservation  of  subjects 
had  been  forwarded  to  the  committee. 

5.  Injections  are  made  into  the  heart  in  two  institutions, 
into  the  common  carotid  artery  in  nineteen,  and  into  the 
common  femoral  in  five. 

6.  The  cost  of  receiving  and  preserving  the  material 
varies  from  $1  to  $25. 

7.  The  number  of  students  assigned  to  each  subject  varies 
from  four  to  sixteen. 

The  committee's  conclusions  were  as  follows: 
1.  Anatomical  material  f6r  the  promotion  of  medical 
science  should  be  obtained  wholly  under  legal  enactment. 
The  provisions  of  tlie  law  should  be  compulsory  upon  all  offi- 
cers of  State  and  county  institutions  and  municipal  govern- 
ments. 

i.  Of  the  anatomical  laws  which  are  in  force  in  this  coun- 
try the  committee  is  of  the  opinion  that  the  law  of  the  State 
of  Pennsylvania  is  the  best. 

3.  The  committee  believes  that  it  would  contribute  to  the 
best  interests  of  anatomical  teaching  in  this  country  if  action 
were  taken  by  the  association  to  secure  the  enactment  in 
every  State  of  a  law  controlling  the  collection  and  distribu- 
tion of  anatomical  material,  and  it  heartily  recommends  such 
action. 

4.  No  perfect  method  of  preservation  has  as  yet  been  se- 
cured. The  cold-storage  plan  approaches  nearest  to  perfec- 
tion, and,  if  some  method  could  be  adopted  whereby  a  general 
plant  would  make  it  possible  for  several  institutions  in  a 
large  city  to  use  the  same  apparatus,  such  a  method  would 
become  of  practical  value. 

Dr.  BuKT  G.  Wilder,  of  Ithaca,  N.  Y.,  said  that  after  an 
experience  of  over  twenty-seven  years  he  was  wedded  to  the 
iise  of  alcohol.  Brain  tissues,  he  found,  were  best  preserved 
by  a  combination  of  formalin,  mercury  bichloride,  and  salt. 
For  muscles  and  viscera  alcohol  had  been  found  the  best 
I)reservative.  There  were  two  objections  to  its  use:  First, 
the  cost,  and,  second,  the  property  which  it  had  of  bleaching 
the  tissues. 

Dr.  G.  B.  Huntington  fully  agreed  with  Dr.  Wilder  in  re- 
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i  gard  to  alcohol.    He  recommended  also  the  cold-storage  plan, 

j  which,  after  an  experience  of  three  years,  had  been  found  to 
give  good  results.  Any  injection  should  bo  made  before 
freezing.  Immersion  in  cold  water  was  the  best  method  of 
removing  ice  from  the  interior  of  the  body,  and  hastened  the 
uniform  melting  of  the  parts.  Arsenite  of  sodium  was  used 
chiefly  for  washing  the  blood  out  of  the  body.  Injections  were 
made  into  the  carotid  artery,  and  the  blood  was  allowed  to 
flow  until  the  water  which  made  its  escape  was  no  longer 
tinted  with  blood. 

Dr.  Bevan  said  that  he  had  had  excellent  results  with  a 
combination  of  cold  storage  and  a  preliminary  injection  of 
alcohol,  glycerin,  and  mercury  bichloride.  In  handling  the 
bodies  while  in  cold  storage  he  made  use  of  a  pair  of  tongs 
which  can  be  made  by  any  blacksmith  for  about  one  dollar  in 
such  a  way  as  to  tit  into  the  external  auditory  meatus  of  each 

.  side.  He  had  found  a  solution  of  formalin  in  Miiller's  fluid  to 
be  useful  in  the  preservation  of  brain  tissues;  the  substance 
so  pre[)ared  hardened  rapidly  and  might  be  used  for  class 
demonstration.  For  as  long  a  time  as  three  days  the  color 
was  well  preserved,  and  it  was  possible  to  distinguish  the 

»  gray  and  white  matter  at  a  distance  of  tifty  feet.  He  used  a 
five-per-cent.  solution  of  formalin  in  Miiller's  fluid,  enough  of 
the  solution  being  employed  to  immerse  the  specimen. 

The  Myology  of  Lemur  Bruneus.— Dr.  George  S.  Hunt- 
ington, of  New  York,  read  a  communication  on  this  subject. 

The  History  of  the  Ciliary  Muscle.— Dr.  Frank  Bakeh, 
of  Washington,  read  a  paper  on  this  subject.  This  muscle,  he 
said,  was  divided  into  two  parts.  One  set  of  fibres  was  di- 
rected meridioually  along  the  eyeball,  and  the  other  set  equa- 
torially.  The  former  portion  had  received  the  name  of 
Brilcke's  muscle,  or  Bowman's  muscle,  because  it  was  usually 
supi)osed  that  the  first  description  of  this  part  had  emanated 
from  one  or  the  other  of  these  anatomists.  The  second  por- 
tion had  been  called  Miiller's  annular  muscle,  after  Heinrich 
Miiller,  who  had  described  it  in  1857.  Bowman  had  given  a 
clear  description  of  this  muscle  in  his  lectures  on  the  parts 
concerned  in  operations  on  the  eye,  published  in  1849. 
Briicke,  ic  May,  1846,  had  given  it  the  name  of  tensor  cho- 
rioideae.  Of  the  two  descriptions  Bowman's  was  much  the 
better.  Dr.  William  Clay  Wallace,  an  American,  should,  how- 
ever, be  given  credit  for  a  description  of  this  muscle  which 
he  had  published  in  Silliman's  Journal  for  1835.  The  same 
writer  had  mentioned  the  subject  again  in  his  Treatise  on  the 
Human  Eye,  published  in  New  York  in  1839.  t  In  1844  he  had 
described  in  a  series  of  lectures  which  appeared  in  the  Boston 
Medical  and  SurgicalJournal  the  muscular  fibres  of  the  struc- 
ture. 

Eustachius,  between  1520  and  1574,  although  unable  to 
demonstrate  the  i)resence  of  muscular  fibres  in  the  ciliary 
body,  had  divined  their  presence.  His  celebrated  cop])er 
plates,  which  had  disai)peared  in  a  strange  way  after  his  death 
and  been  lost  to  the  scientific  world  for  upward  of  a  hundred 
and  fifty  years,  showed  a  number  of  structures  a  description 
of  which  had  been  improperly  ascribed  to  other  observers. 
Thus  had  the  great  rival  of  Vesalius  been  robbed  of  much  of 
the  glory  which  would  have  attended  an  earlier  publication 
of  his  work.  Falloppius  had  believed  that  this  structure  was 
simply  ligamentous,  and  in  that  way  had  differed  with  Eusta- 
chius, one  of  whose  figures  plainly  showed  the  radiating  ciliary 
processes  surrounding  the  iris. 

Our  anatomical  forefathers  had  a  clear  idea  of  the  ciliai-y 
muscle,  and  it  was  not  strictly  correct  to  give  all  the  credit 
for  a  thorough  description  of  these  parts  to  those  observers 
whose  names  had  been  attached  to  the  ciliary  muscle. 

{To  he  concluded.) 
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Functional  and  Organic  Diseases  of  the  Stomach.    By  Sidney 
Maktin,  M.«I).,  F.  R.  S.,  F.  R.  C.  P.,  Assistant  Physician  and 
Assistant  Professor  of  Clinical  Medicine  at  University 
College  Hosj)ital,  etc.     With   Fifty-seven  Illustrations. 
Edinburgh  and  London :  Young  J.  Pentland.  Philadel- 
phia: .1.  B.  Lippincott  Company,  1895.    Pp.  xiii-505. 
Tins  is  an  excellent  treatise  on  diseases  of  the  stomach. 
Its  only  rivals  in  English  would  seem  to  be  the  translations  of 
Ewald's  work.    It  is  as  extensive  a  study  of  the  stomach  and 
its  diseases  as  that  classic,  and  in  some  respects  it  is  more 
satisfactory  to  read,  for  in  Martin's  work  we  find  an  ease  and 
fluency  of  writing  which  make  a  sometimes  abstruse  subject 
very  interesting. 

The  subject  is  treated  carefully  and  the  ground  is  well 
covered,  while  the  classification  of  material  is  simple  and 
convenient  for  reference. 

Of  course,  in  a  monograph  of  this  size,  there  must  be 
accidental  omissions  or  even  statements  which  will  not  meet 
with  general  approval.  For  example,  under  the  heading  of 
Gastric  Fleer,  not  only  is  there  an  absence  of  reference  to 
the  diagnosis  between  the  hfemorrhage  from  the  stomach  due 
to  simple  anaemia  and  that  due  to  ulcer,  but  this  statement  is 
made  (page  433) :  "  In  a  young  wonum,  the  subject  of  chlo- 
rosis, or  even  without  chlorosis,  where  there  is  no  renal  dis- 
ease and  no  cardiac  disease,  the  presence  of  localized  epigas- 
tric and  dorsal  pain,  with  localized  tenderness  in  these  re- 
gions coming  on  after  food  and  accompanied  by  vomiting, 
giving  relief  to  the  pain,  is  sufficient  for  the  diagnosis  of  gas- 
tric ulcer,  whether  hamiatemesis  be  present  or  not.  On  the 
other  hand,  with  such  patients,  hffimatemesis  may  be  the  first 
symptom  noticed,  and  its  occurrence,  even  with  slight  dyspep- 
tic symptoms,  is  sufficient  for  diagnosis."  These  statements 
are  far  too  sweeping  and  can  hardly  be  borne  out  by  facts. 
The  tendency  of  many  physicians  is  to  make  the  erroneous 
diagnosis  of  ulcer  of  the  stomach  on  just  such  data. 

The  article  on  the  diagnosis  of  cancer  of  the  stomach  is 
excellent.  Among  other  things,  the  author  says :  "  There 
does  not  appear  to  be  any  reason  why  the  contents  of  the 
stomach  should  not  be  examined  as  frequently  and  carefully 
as  the  urine.  In  the  diagnosis  of  Bright's  disease  the  exami- 
nation of  the  urine  generally  gives  important  results  and  is 
essential,  but  some  cases  of  Bright's  disease  .  .  .  may  be  diag- 
nosed without  an  examination  of  the  urine,  and  albuminuria 
may  be  absent.  Similarly  with  the  cancer  of  the  stomach, 
some  cases  can  be  diagnosed  by  the  symptoms  and  physical 
signs  in  the  abdomen  and  some  can  not;  and  in  these  latter 
cases  the  examination  of  the  process  of  digestion  and  the 
stomach  contents  is  not  only  of  very  great  value  but  is  essen- 
tial for  the  diagnosis." 

The  book  is  handsomely  printed  and  the  illustrations  are 
excellent. 

A  Manual  of  the  Practice  of  Medicine.  By  George  Roe  Lock- 
wood,  M.  D.,  Professor  of  Practice  in  the  Woman's  Medi- 
cal College  of  the  New  York  Infirmary,  etc.  With  Sev- 
enty-two Illustrations  in  the  Text  and  Twenty-two  Full- 
page  Colored  Plates.  Philadelphia :  W.  B.  Saunders,  1895. 
Pp.  7  to  935.    [Price,  $2.50.] 

So  many  "  manuals  "  and  "  text-books  "  have  appeai-ed  in 
the  course  of  the  last  few  years  that  one  finds  considerable 
difficulty  in  seeing  the  necessity  which  calls  for  the  produc- 
tion of  any  more,  and  it  is  also  often  difficult  to  find  any 
new  method  or  new  style  to  commend.     In  Dr.  Lock- 
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wood's  book,  liowever,  we  have  a  work  of  positive  mei'it, 
and  one  wliich  we  gladly  welcome.  The  author  states 
that  the  aim  of  this  manual  is  to  present  the  essential  facts 
and  principles  of  the  practice  of  medicine  in  a  concise  and 
available  form.  This  he  has  succeeded  in  doing;  most  admira- 
bly. The  book  is  fully  up  to  date  in  regard  to  all  the  recent 
progress  in  medicine,  and  yet  no  time  is  wasted  on  theoreti- 
cal or  dcbatai)lc  topics.  The  author's  style  is  clear,  concise, 
and  forcible,  and  his  descriptions  of  disease  are  suihciently 
complete.  A  careful  examination  of  the  sections  on  many 
subjects  taken  at  random  throughout  the  book  shows  that 
no  important  matter  has  been  omitted.  A  feature  worthy  of 
notice  is  the  number  and  excellence  of  the  temj)erature 
charts. 

It  is  a  book  which,  while  claiming  recognition  only  as  a 
"  student's  aid,"  will  be  found  satisfactory  as  a  manual  of 
ready  reference  to  the  physician  also.  The  paper  and  type 
are  excellent,  and  the  charts  and  chromolithographs  well 
printed;  the  other  illustrations  are  not  so  good. 


HandhooTc  for  Hospitals.  By  Abbt  Rowland  Wooi.sey.  Mem- 
ber of  Committee  on  Hospitals,  etc.  Third  Edition.  New 
York  :  G.  P.  Putnam's  Sons.  London  :  The  Knickerbocker 
Press,  1895.    Pp.  iv-267. 

The  third  edition  of  this  valuable  little  book  differs  but 
slightly  from  its  [)redecessor.  Some  modernizing  has  been 
done,  especially  in  the  addition  of  a  few  footnotes  and  the 
insertion  of  recent  statistics,  but  few  alterations  have  been 
made.  We  can  not  speak  too  highly  of  the  work,  which, 
though  small  in  size,  is  wonderful  in  its  comjjleteness.  It  is 
scarcely  an  exaggeration  to  say  that  in  it  will  be  found  every- 
thing which  concerns  the  hospital,  not  only  in  its  construc- 
tion, but  also  in  its  management,  even  to  the  smallest  detail. 
That  the  work  is  reliable  need  not  be  said  ;  that  it  is  so  thor- 
oughly i)ractical  and  that  it  is  so  free  from  unnecessary  tech- 
nicality are  among  its  strongest  features. 


Essentials  of  Vegetable  Pharmacognosy.  A  Treatise  on  Struc- 
tural Botany.  Designed  especially  for  Pharmaceutical 
and  Medical  Students,  Pharmacists,  and  Physicians.  Part 
I.  The  Gross  Structure  of  Plants.  By  Henry  H.  Rusby, 
M.  D.,  Professor  of  Botany,  Physiology,  and  Materia  Med- 
ica  in  the  College  of  Pharmacy  of  the  City  of  New  York. 
Part  II.  The  Minute  Structure  of  Plants.  By  Smite  Ely 
Jelliffe,  M.  D.,  Professor  of  Pharmacognosy  in  the  College 
of  Pharmacy  of  the  City  of  New  York.  With  Five  Hun- 
dred and  Sixty  Illustrations.  New  York :  D.  O.  Haynes 
&  Co.,  1895.    Pp.  149. 

It  is  all  very  well  for  an  author  to  inscribe  his  work  as 
designed  for  this  or  that  class  of  humanity,  and  writers  upon 
medicine  and  kindred  subjects,  especially  (and  curiously 
enough)  if  their  teaching  is  specialized,  are  wont  to  select  as 
the  object  of  their  "  designs  "  either  the  medical  student  or 
the  "bu.sy  practitioner."  So  far  as  the  value  of  a  book  is 
concerned,  however,  it  is  of  far  more  importance  to  know 
for  whom  it  is  adapted  than  for  whom  it  is  designed;  and, 
of  the  vast  number  of  specialized  treatises  whose  authors 
fondly  think  them  specially  suited  to  one  and  j)erhaps  to 
both  these  classes  of  victims,  we  venture  to  think  that  those 
which  truly  are  thus  adapted  are  but  a  small  percentage  of 
the  whole.  It  is  one  thing  for  the  specialist,  brimful  of  en- 
thusiasm for  his  little  segment,  to  design  his  teachings  for  the 
use  of  the  medical  student  and  the  physician,  but  it  is  quite 
another  for  them  to  find  his  teachings  useful.  It  is  so  with 
the  volume  under  consideration.    That  the  pharmaceutical 


student  and  the  pharmacist  may  find  it  valuable  we  can 
readily  believe,  but  that  it  is  adapted  to  the  uses  of  medical 
students  and  practitioners  as  much  as  to  those  of  pharmaceuti- 
cal students  and  practitioners  we  doubt.  To  him  who  wants 
information  upon  the  structure  of  plants  the  book  will  be 
useful,  whether  he  is  a  medical  man  or  not.  So  far  as  the 
work  itself  is  concerned,  it  is  excellent.  It  is  divided  into 
two  parts — one  which  treats  of  the  gross  structure  of  plants, 
the  other  which  concerns  their  minute  anatomy.  The  ar- 
rangement is  unusually  good  and  the  matter  simply  and 
clearly  presented.  We  had  almost  called  the  book  interest- 
ing, and,  indeed,  as  compared  with  other  works  of  a  similar 
kind,  it  is.  We  have  no  doubt  that  the  botanical  enthusiast 
will  read  this  book  with  enjoyment,  and  perhaps  the  medical 
student  and  the  physician  too,  if  they  have  the  time. 


Lehrhvch  der  physiologiselien  Gheniie  mit  Berticksichtigung  der 
pathologischen  Verhaltnisse.  Fiir  Studirende  und  Aerzte. 
Von  RicHAED  Neumeister,  Dr.  med.  et  pliil.,  Professor  an 
der  Universitat  Jena.  Zweiter  Theil.  Die  thierischen 
Gewebe  und  Fliissigkeiten.  Jena:  Gustav  Fischer,  1895. 
Pp.  x-420.    [Preis,  Mark  8.50.] 

It  is  to  be  regretted  that  lack  of  space  prevents  the  review 
which  this  work  deserves.  Though  the  book  partakes  largely 
of  the  nature  of  a  review  or  resume  of  the  literature  of  the 
subject,  there  is  much  of  Neumeister's  original  work  included 
in  it.  It  contains  separate  chapters  on  the  chemistry  of 
muscle,  bone,  and  cartilage,  the  nervous  system,  the  skin  and 
its  secretions,  the  glands,  the  blood  and  lymph,  urine,  and 
milk.  There  is  so  much  to  discuss  that  it  is  difficult  to  select 
any  one  topic.  The  question,  however,  as  to  the  presence  of 
lactose  in  the  urine  of  puerperal  women,  at  present  much 
talked  of,  is  given  two  pages,  and  directions  are  given  for 
tests  which  at  present  must  answer  for  the  identification  of 
milk  sugar.  The  entire  chapter  on  the  physiological  and 
pathological  chemistry  of  urine  is  full  of  interesting  mate- 
rial and  is  as  comprehensive  as  a  text-book. 

In  view  of  recent  work  on  lumbar  puncture,  Neumeister's 
chapter  on  the  chemistry  of  the  cerebro-spinal  fluid  will 
prove  interesting  reading.  It  is  full  and  embraces  many  new 
details. 

Enumeration  of  the  virtues  of  each  individual  chapter 
would  lead  the  reviewer  too  far.  Suffice  it  to  say  that  this  is 
a  work  for  the  scientific  physician's  library,  and  it  should  be 
within  reach  of  the  chemist,  the  phyj^iologist,  and  the  pathol- 
ogist. The  book  is  well  printed  on  good  paper  and  the  style 
is  pleasing. 

Die  Pliysiologie  des  Geruchs.    Von  Dr.  H.  Zwaardem\ker, 
Stabsarzt-Docent  in  Utrecht.    Nach  dem  Manuscript  iiber- 
selzt  von  Dr.  A.  Junker  von  Lange(;g.    Mit  28  Figuren  im 
Text.    Leipzig:  Willielm  Engelmann,  1895.    Pp.  vi-324. 
This  conti-ibution  to  our  j)hysiological  knowledge  of  the 
sense  of  smell  is  most  exhaustive  in  its  premises  and  deduc- 
tions.   A  vast  number  of  experiments  were  perfoi'ined  by  the 
author  to  establish  the  means  and  limits  of  the  olfactory 
sense.    He  gives  three  mechanical  explanations  of  the  meth- 
ods by  which  odors  are  j)erceived — by  the  food,  by  the  stream 
of  air  constantly  entering  the  nose  and  affecting  the  terminal 
ends  of  the  olfactory  nerves,  and  by  diffusion.    The  normal 
and  abnormal  limits  of  the  smelling  sense  are  thoroughly  dis- 
cussed, and  the  author  has  an  excellent  chajjter  on  the  Com- 
pensation of  Smells.     The  diagnosis  of  odors,  the  time  of 
perception,  and  fatigue  of  the  sense  furnish  material  for  an 
interesting  chapter.    In  the  appendix  there  is  a  discussion  of 
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the  sense  of  smell  in  the  lower  animals,  with  special  refer- 
I  ence  to  their  search  for  food  and,  with  too  little  detail,  to 
sexual  selection.  An  additional  chajjter  is  devoted  to  a  clini- 
cal determination  of  the  sense  of  smell.  A  lengthy  bibliogra- 
phy concludes  the  volume. 

The  work  is  very  well  written  and  bears  evidence  of  care- 
ful and  long-continued  study.  To  those  interested  in  physio- 
logical work,  Zwaardemaker's  book  may  be  conscientiously 
recommended. 

BOOKS,  ETC.,  RECEIVED. 

A  Manual  of  Physiology.  With  Practical  Exercises.  Hy 
G.  N.  Stewart,  M.  A.,  D.  Sc.,  M.D.  Edin.,  D.P.  IT.  Camb.,  Pro- 
fessor of  Physiology  in  the  Western  Reserve  University,  Cleve- 
land, etc.  With  Numerous  Illustrations,  including  Five  Col- 
ored Plates.  London,  Paris,  and  Madrid :  Bailliere,  Tindall,  & 
Cox,  1895.    Pp.  796. 

Galen :  Two  Bibliographical  Demonstrations  in  the  Li- 
brary of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
December  9,  1891,  and  March  30,  1893.  By  James  Finlayson, 
M.  D.,  Physician  to  the  Glasgow  Western  Infirmary,  etc.  Glas- 
gow :  Alexander  Macdougall,  1895.    Pp.  5  to  55. 

The  Functional  Examination  of  the  Eye.  By  John  Herbert 
Claiborne,  Jr.,  M.  D.,  Instructor  of  Ophthalmology  in  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  etc.  With 
Twenty-one  Illustrations.  Philadelphia  :  The  Edwards  & 
Dcoker  Company,  1895.    Pp.  9  to  96.    [Price,  $1.] 

Transactions  of  the  Medical  Society  of  the  State  of  North 
Carolina.  Forty-second  Annual  Meeting,  held  in  Goldsboro, 
N.  C,  on  May  14,  15,  and  16,  1895. 

Micro-organisms  in  the  Healthy  Nose.  By  St.  Clair  Thom- 
son, M.  D.,  and  R.  T.  Hewlett,  M.  D.,  of  London.  [Reprinted 
from  the  Medico-chiru rg ical  Tranmctiom.^ 

Eczema  of  the  Hands  or  Fingers  in  Ordinary  Out-patient 
Practice.  By  P.  G.  Unna,  M.  D.,  of  Hamburg.  [Reprinted 
from  the  Medical  Annual.] 

Inflammation  and  Chemotaxis.  By  P.  G.  Unna,  M.  D. 
[Reprinted  from  the  St.  Louis  Medical  and  Surgical  Journal.] 

Ueber  Purpura  Senilis.  Von  Dr.  P.  G.  Unna.  [Separat- 
abdruck  aus  der  Wiener  medizinische  Pressed] 

Ueber  Kaseinsalben.  Von  Dr.  P.  G.  Unnsi.  [Sonder- 
abdruck  aus  der  MonaUhefte  fUr  j)ralctische  Dermatologie.] 

Die  Hand-  und  Fingerokzeme  in  der  Armen praxis.  Von 
Dr.  P.  G.  LTnna.  [Sonder-abdruck  aus  der  MonaUhefte  fur 
praktische  Dermatologie.] 

Mundpflege  und  Kali  chloricum.  Von  Dr.  P.  G.  LTnna. 
[Sonder-abdruck  aus  der  Monatshefte  fur  irraltische  Derma- 
tologie.] 

Ueber  mucinartige  Bestandtheile  der  Neuroiibrome  und 
des  Centralnervensystems.  Von  Dr.  P.  G.  Unna.  [Sonder- 
abdruck  aus  der  Monatshefte  filr  praktische  Dermatologie.] 

Adeps  lanse  in  der  Praxis.  Von  Dr.  P.  G.  Unna.  [Sonder- 
abdruck  aus  der  Monatshefte  fitr  prahtische  Dermatologie.] 

Zur  Farbung  der  rothen  Blutkorperchen  und  des  Pigments. 
Von  Dr.  P.  G.  Unna.  [Sonder-abdruck  aus  der  Monatshefte 
fur  praktische  Dermatologie?^ 

Die  Darstellung  des  Fibrins.  Von  Dr.  P.  G.  Unna.  [Son- 
der-abdruck aus  der  Monatshefte  fur  praktische  Dermatologie?] 

Ueber  spezilische  Farbung  des  Mucins.  Von  Dr.  P.  G. 
Unna.  [Sonder-abdruck  aus  Aav ^Monatshefte , fur  praktische 
Dermatologie.] 

Ueber  Piedra  nostras.  Von  Dr.  P.  G.  Unna.  [Sonder- 
abdruck  aus  der  Deutsche  Medizinal-Zeititng.] 

Phlyktsenosis  streptogenes,  ein  durch  Streptokokkenembo- 
lisation  erzeugtes,  akutes  Exanthem.  Von  Dr.  P.  G.  Unna. 
[Sonder-abdruck  aus  der  Deutsche  Med isinal-Zeitung.] 
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AN  ADJUST.VBLE  SELF-KFITAIKING  NASAL  SPKCULUM.* 
Bt  Sam  Goi.dstkin,  A.  B.,  M.  D., 

ATTENDING  SURGEON,  NEW  YORK  THROAT  AND  NOSE  HOSPITAL,  ETC. 

These  instruments  have  been  devised  and  made  for  the 
purpose  of  combining  nasal  s])ecula  both  for  making  anterior 
examinations  and  for  use  in  all  0|)erative  procedures  within 
the  nasal  channels. 

Many  and  various  are  the  nasal  specula  which  have  been 
devised,  especially  since  rhinology  has  gained  sucli  a  firm 
foothold  in  the  realm  of  the  specialties. 

Without  doubt  each  instrument  has  found  its  best  use  in 
the  hands  of  its  inventor,  but  that  surely  appears  to  be  no 
plausible  argument  why  all  new  instruments  as  well  as  new 
ideas  in  medicine  should  not  be  placed  before  the  profession 
for  impartial  criticism. 

If  the  instrument  or  idea  is  productive  of  no  further  good 
than  to  induce  criticism,  there  is  real  value  even  in  that ;  but 
often  the  instrument,  faulty  perhaps  as  first  presented  by  its 
originator,  may,  by  the  judicious  use  of  some  operator,  receive 
modifications  which  raise  its  utility  to  the  standard  first  pur- 
posed. 

I  therefore  hardly  feel  the  need  of  offering  an  apology  for 
the  presentation  of  another  instrument. 


These  specula  combine  the  qualities  of  lightness,  cleanli- 
ness (as  they  can  easily  be  taken  apart),  econoujy  (there  being 
a  set  of  specula  in  three  sizes  with  one  frame  attachment), 
and  general  utility,  such  as  I  have  found  in  no  other  operat- 
ing speculum.  On  either  side  of  the  speculum  is  a  perfora- 
tion, or  rather  one  half  of  a  French  lock,  into  which  fits  the 
corresponding  part  of  the  lock  at  each  proximal  end  of  the 
spectacle  frame.  A  simple  light  wire  loop  connects  the  two 
blades  of  the  speculum. 

The  spectacle  frame,  for  such  to  a  certain  extent  at  least 
it  resembles,  is  composed  of  two  portions :  At  the  proximal 
ends  are  the  tongues  of  the  French  locks,  made  to  fit  into  the 
perforations  on  either  side  of  the  speculum ;  at  the  distal 
end  of  one  part  of  the  frame  the  wire  is  bent  hooklike,  to  be 
attached  to  one  of  the  links  of  the  chain  placed  at  the  distal 
end  of  the  corresponding  portion  of  the  spectacle  frame  ;  the 
chain  is  provided  with  numerous  links,  so  as  to  make  the 
frame  adjustable  to  heads  of  any  circumference. 

When  any  size  of  the  nest  of  specula  is  to  be  used  for 
making  anterior  examinations,  unlock  the  frame,  which  latter 
part  is  again  simply  locked  to  the  speculum  when  it  is  to  be 
used  for  operating. 

The  wire  loop  connecting  the  speculum  blades  should  be 
placed  uppermost  when  one  is  operating,  and  when  one  is 
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examining  the  loop  will  take  the  i)lace  of  tlie  usual  si)eculum 
handle. 

When  one  is  about  to  operate,  the  blades  of  the  speculum 
are  placed  in  the  nostril,  and  the  catch  of  the  one  portion  of 
the  frame  is  caught  in  a  link  of  the  chain  at  the  back  of  the 
patient's  head,  thus  making  the  s])eculum  self-retaining,  and 
both  of  the  operator's  hands  are  free  for  work.  My  sincere 
thanks  are  due  to  Messrs.  George  Tiemann  &  Co.  for  the  able 
manner  in  which  they  have  furthered  my  plans,  especially  in 
reference  to  the  little  weight  and  great  strength  of  the  ma- 
terial used  in  the  manufacture  of  the  instrument. 

166  East  Xi.n'ety-thikd  Strkkt. 
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A  Clinical  Test  of  Some  of  the  So-called  Organic  Ex- 
tracts.— The  Boston  Medical  and  SurgicalJournal  for  January 
16th  publishes  an  article  on  this  subject  by  Dr.  Frederic 
Coggeshall,  who  gives  the  following  results  which  he  obtained 
in  twenty-three  cases  with  the  employment  of  cerebrine,  ota- 
rine,  cardine,  and  testine  made  according  to  Dr.  Hammond's 
formulas;  cerebrin,  said  to  be  tlie  same  as  Dr.  Hammond's 
cerebrine ;  testiculine  made  by  Morgan,  of  Philadelpliia,  and 
by  Gibier,  of  New  York ;  and,  finally,  a  test  solution  made  by 
the  author  himself,  which  consisted  of  seventy  parts  of  a  one- 
per-cent.  solution  of  boric  acid  in  boiled  and  filtered  water 
and  thirty  parts  of  glycerin.  As  far  as  possible,  he  says,  he 
selected  cases  to  form  sis  groups,  each  group  consisting  of 
fairly  typical  examples  of  the  same  disease:  1.  Six  cases  of 
irritable  and  irregular  heart  in  young  meH  without  any  or- 
ganic lesions  as  far  as  could  be  discovered.  Three  of  these 
cases  were  directly  traceable  to  the  abuse  of  tobacco.  In 
four  of  them  cardine  was  employed,  and  in  two  the  test  solu- 
tion. 2.  Six  fairly  typical  cases  of  simple  neurasthenia  in 
young  women.  Two  of  these  patients  were  treated  with 
cerebrine,  two  with  cerebrin,  and  two  with  the  test  solution. 
3.  Six  cases  of  dysmenorrhoea,  which  the  history  of  the  symp- 
toms and  the  most  careful  examination  that  could  be  made, 
says  the  author,  led  him  to  regard  as  being  of  the  ovarian 
type.  Four  patients  were  treated  with  ovarine  and  cerebrine, 
and  two  with  the  test  solution.  4.  Three  cases  of  sexual  hypo- 
chondriasis from  masturbation,  in  which  the  usual  symptoms 
of  mental  anxiety  and  depression,  with  complaints  of  loss  of 
memory,  failing  power  of  application,  etc.,  were  observed. 
These  patients  were  treated  with  cerebrine  and  testine.  5. 
Two  types  of  paralysis  agitans  in  which  Morgan's  and  Gibier's 
preparations  of  testiculine  were  employed. 

In  none  of  these  cases,  says  the  aiithor,  except  those  in 
the  fifth  group,  was  any  other  treatment  given  at  the  same 
time,  with  the  exception  that  the  patients  of  each  group  who 
received  the  test  solution  received  also  more  or  less  informal 
suggestion.  This  was  carefully  avoided  in  the  cases  where 
the  organic  extracts  were  employed.  In  no  case  was  the 
treatment  continued  for  less  than  a  month.  The  dose  of  Dr. 
Hammond's  preparation  was  five  minims,  given  hypodermic- 
ally,  daily,  for  the  first  two  weeks;  this  was  doubled  in  the 
third  week,  and  again  doubled  in  the  fourth  week.  The  test 
solution  was  given  in  exactly  the  same  way. 

With  regard  to  the  results,  says  Dr.  Coggeshall,  the  essen- 
tial points  were  as  follows:  In  the  cases  of  ovarian  dysmenor- 
rhoea the  treatment  was  begun  in  each  just  at  the  end  of  a 
menstrual  period,  so  that  the  next  period  Avould  fall  in  the 
fourth  week  of  the  treatment.    The  results  in  all  these  cases 


were  absolutely  negative.  Four  of  the  patients  have  since 
greatly  improved  under  other  treatment.  One  patient  who 
was  treated  with  the  test  solution  did  not  improve  at  all  un- 
der any  treatment,  and  suffered  so  much  that  oophorectomy 
was  advised  as  the  only  means  of  relief.  The  sixth  case  was 
entirely  lost  sight  of. 

Among  the  cases  of  cardiac  trouble  there  were  three  pa- 
tients who  had  distinctly  tobacco  hearts,  says  the  autlior,  and 
they  began  to  improve  toward  the  end  of  the  month.  An- 
other patient  who  was  treated  with  the  test  solution  improved 
as  much  as  the  others.  The  use  of  tobacco  was,  of  course 
he  says,  stopped  in  these  cases,  but  the  patients'  improvemeni 
was  no  greater  than  he  has  repeatedly  seen  in  similar  cases 
without  treatment.  The  other  cardiac  cases  could  not  be  so 
easily  traced  to'  an  obvious  cause,  but  the  use  of  tobacco,  cof- 
fee, etc.,  was  stopped  also.  Xone  of  the  patients  sliowed  anj 
appreciable  improvement. 

In  the  neurasthenic  and  masturbation  cases,  says  Dr 
Coggeshall,  tlie  patients  were  advised  as  to  the  general  regu- 
lation of  diet,  exercise,  and  sleep ;  cold  sponge  baths  were 
also  ordered.  Without  this,  he  says,  no  medicine  coald  be 
expected  to  do  its  best  work.  One  of  the  neurasthenic  pa 
tients,  a  very  imaginative  girl  who  was  highly  susceptible  to 
the  effects  of  suggestion,  showed  a  marked  improvement  un- 
der the  employment  of  cerebrin  for  the  first  two  weeks,  bui 
during  the  last  two  weeks  she  lost  all  she  had  gained.  The 
other  patients  showed  no  marked  effects  at  any  stage  of  the 
treatment.  Two  of  the  neurasthenic  patients  have  since  im 
proved  decidedly  from  the  employment  of  gymnastics,  tonics 
and  forced  feeding,  with  a  free  use  of  suggestion,  but  with 
out  direct  hypnotism.  Two  others  also  have  improved  very 
greatly  since  the  animal  extracts  were  given  up  for  other 
treatment. 

In  all  these  cases,  says  Dr.  Coggeshall,  except  those  in 
which  the  test  solution  was  employed,  everything  was  avoidec 
which  might  help  the  effect  of  the  organic  extracts  by  sug 
gestion,  as  the  apparent  improvement  in  such  cases  mij 
have  been  due  to  the  hope  and  expectation  excited  by  a  treat 
ment  that  impressed  the  imagination  and  by  the  assurancei 
of  a  cure  given  by  the  physician.  The  patients  were  simply 
told  that  they  were  to  receive  a  tonic  which  was  supposed  to 
act  better  if  given  hypodermically. 

In  the  cases  of  i)aralysis  agitans  the  patients  were  suffer 
ing  too  much  to  justify  the  neglect  of  any  means  for  their  re-i 
lief,  and  tonics,  especially  a  mixture  of  hyoscyamus  and  nuj 
vomica,  were  given,  and  massage  was  used  in  one  case.  The 
treatment  by  injection  was  kept  up  for  two  months  in  one 
case ;  in  another  the  trial  was  still  further  prolonged.  The 
injections  were  continued  for  four  months  at  one  time,  and, 
after  an  interval  of  three  months,  were  renewed  for  four 
months  more  at  the  request  of  the  patient,  who  fancied  thai 
she  saw  some  benefit  from  the  first  trial.  The  author  states 
that  he  could  see  no  benefit  in  either  case  from  the  injec' 
tions. 

With  regard  to  the  physiological  effects  of  these  extracts, 
he  says,  in  almost  all  the  cases  the  pulse  rose  from  five  tc 
twenty  beats  a  minute  within  a  quarter  of  an  hour  after  the 
first  two  or  three  injections.  The  subsequent  injections 
ceased  to  show  any  effect  on  the  pulse.  The  same  effect  was 
noted  after  the  administration  of  the  test  solution.  In  some 
of  the  most  nervous  patients  the  temperature  rose  or  fell  from 
one  tenth  to  five  tenths  of  a  degree  after  the  first  few  injec- 
tions. These  symptoms  also  disappeared  after  subsequent  in- 
jections. In  several  cases  the  breathing  was  quickened  by 
from  one  to  four  respirations  a  minute.  All  these  symptoms  oc- 
curred in  some  of  the  patients  who  received  the  test  solution. 
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In  two  of  the  cases  of  cardiac  disease  sphytrmographic 
tracings  were  taken  before  and  after  the  first  injections,  and 
again  at  the  end  of  two  weeks.  They  showed  no  appreciable 
<ir  constant  change.  In  tlie  same  cases  the  author  succeeded 
in  obtaining  a  fairly  trustworthy  measurement  of  tlie  daily 
•  luantity  of  urine,  and  ho  made  five  examinations  of  speci- 
mens in  each  case  at  intervals  of  a  week,  and  he  found  that 
rlie  quantity,  the  specific  gravity,  and  the  percentage  of  urea 
were  not  affected.  The  only  changes  that  occurred  were  witli- 
in  the  normal  variations  of  health. 

Dr.  Coggeshall  thinks  that  the  obvious  conclusion  to  be 
drawn  from  these  facts  is  that  these  so-called  organic  extracts 
are  physiologically  inert  and  therapeutically  worthless. 

The  Value  of  Voluminous  Intestinal  Enemata  of  Warm 
Saline  Solution  in  Post-partum  Haemorrhage.— The  follow- 
ing case  is  related  by  Dr.  John  V.  ilcXeill,  of  Burwood,  in 
tlie  Australasian  Mcdicul  Gazette  for  December  20th:  He  was 
called  to  attend  a  woman  upon  wliom  an  abortion  had  been 
performed.  He  found  her  practically  dead  from  haemor- 
rhage; respiration  liad  ceased;  the  cardiac  action  had  been 
reduced  to  faint  muscular  contractions,  and  there  was  no 
pulse  anywhere.  She  was  absolutely  unconscious,  her  body 
was  cold,  and  the  power  of  deglutition,  as  well  as  sensation, 
was  completely  gone.  Chiefly,  says  the  author,  for  the  sake 
of  doing  something,  he  poured  from  about  one  to  two  gallons 
of  tepid  water  into  a  large  basin,  added  a  teaspoonful  of  salt 
to  it,  and  filled  the  large  intestine  to  tension  limits  with  a 
long  tube  which  was  attached  to  a  syringe.  He  removed  the 
foetus,  clots,  etc.,  by  rapid  digital  movement,  and  then  em- 
ployed artificial  respiration.  He  also  injected  hypodermical- 
ly  both  strychnine  and  ether,  but  with  apparently  no  result. 
After  fifteen  or  twenty  minutes  the  patient  began  to  breathe, 
and  was  soon  able  to  swallow  a  stimulant.  She  made  an  un- 
interrupted recovery. 

In  cases  of  post-partum  haemorrhage,  says  Dr.  McNeill, 
the  treatment  by  transfusion,  or  sterilized  intravenous  saline 
solutions,  has  long  received  well-merited  attention. 

He  believed,  however,  that  the  value  of  voluminous  intes- 
tinal enemata  of  warm  water  and  salt  in  such  cases  is  insuffi- 
ciently appreciated,  and  that  such  treatment  applies  to  mili- 
tary and  other  surgery,  as  well  as  to  obstetric  practice.  But, 
Le  says,  to  be  effectual,  the  tube  must  penetrate  the  sig- 
moid flexure  and  command  the  absorptive  powers  of  the  de- 
scending, transverse,  and  ascending  colon;  therefore  a 
long  tube  must  be  used,  and  the  injection  pushed  to  tension 
limits. 

The  old  pathological  axiom  that  powers  of  absorption  are 
in  inverse  ratio  to  powers  of  pressure  comes  into  force  in  an 
astonishing  manner  in  the  case  of  a  depleted  arterial  system, 
as  the  foregoing  case  illustrates. 

Dr.  McNeill  thinks  that  the  absorptive  capacity  of  the 
large  intestine  has  not  been  sufficiently  recognized  as  an 
alternative  (on  the  spur  of  the  moment)  to  transfusion  or  in- 
travenous injection.  A  great  many  persons,  he  says,  die 
every  year  from  loss  of  blood,  and  if  a  long  enema  tube 
should  prove  to  be  a  fair  substitute  for  an  expensive  and 
troublesome  transfusion  apparatus,  a  rather  important  de- 
parture in  surgery  has  been  made. 

He  has  no  doubt  whatever,  he  says,  that  the  voluminous 
injection  saved  the  patient  in  this  case,  and,  as  evidence,  he 
states  that  none  of  the  large  quantity  of  water  was  ever  seen 
again.  None  was  returned.  In  two  days  she  had  a  solid 
evacuation,  but  all  that  gallon  or  so  must  have  been  absorbed 
into  her  circulation  in  a  very  short  time,  and  aided  by  arti- 
ficial respiration  set  her  heart  going  again. 


Death  due  to  Cocaine  Poisoning. — In  the  January  num- 
ber of  the  Quarterly  Meilkud  Journal  for  Yorkshire  and  the 
Adjoining  Counties  Mr.  J.  Sadler  Curgenven  relates  the  fol- 
lowing case  of  cocaine  poisoning:  He  was  called  to  see  a 
lady  who  had  taken  a  dose  of  cocaine.  On  his  arrival  he 
found  her  i)artially  cyanosed,  the  lips  and  face  being  of  a 
decidedly  bluish  tint,  and  with  a  very  anxious  expression; 
the  respiration  was  rather  shallow,  but  not  noticeably  more 
rapid  than  normal ;  the  pulse  was  fast  and  decidedly  weak. 
She  was  unable  to  answer  any  questions  put  to  her,  and  the 
author  gathered  from  her  maid  that  she  had  called  her  and 
told  her  that  she  had  swallowed  some  cocaine.  Before  his 
arrival  the  maid  had  given  the  patient  mustard  and  water, 
but  without  causing  vomiting.  Mr.  Curgenven  then  gave  her 
a  tenth  of  a  grain  of  aporaorphine  hypodermically,  but  no  re- 
sult was  obtained,  and  about  fifteen  minutes  later  two  or 
three  attacks  of  violent  twitching  supervened,  which  were 
followed  by  a  violent  tetanic  spasm  affecting  the  whole  body. 
During  this  time  respiration  was  suspended  and  the  pulse 
accelerated,  although  exceedingly  thready.  The  author 
washed  out  the  stomach,  but  the  convulsions  continued,  and 
in  one  of  them  the  lady  died.  Death  occurred,  so  far  as  he 
could  ascertain,  in  from  forty  to  fifty  minutes  after  the  dose 
had  been  swallowed. 

Twelve  months  before  this,  says  the  author,  he  had  pre- 
scribed an  ounce  of  a  solution  of  cocaine  hydrochloride,  con- 
taining thirty  grains  of  the  salt,  for  the  relief  of  pain  in  the 
gums  from  carious  teeth;  of  this  quantity  two  thirds  were 
used  at  the  time,  and  it  was  the  remaining  third  which  the 
patient  swallowed  by  mistake.  The  dose,  therefore,  he  says, 
did  not  consist  of  more  than  ten  grains,  yet  the  effects  were 
so  severely  toxic  that  death  occurred  within  three  quarters 
of  an  hour  after  its  ingestion. 

It  is  known,  says  Mr.  Curgenven,  that,  if  a  simple  solution 
of  cocaine  is  kept  for  any  length  of  time,  a  mold  grows  in 
it.  To  this  symptoms  of  poisoning  have  been  attributed,  and 
therefore,  he  says,  he  is  doubtful  as  to  whether  the  fatal  re- 
sult in  this  case  was  due  to  tlie  ten  grains  of  cocaine  hydro- 
chloride, to  the  mold,  or  to  the  toxines  generated  by  the 
mold.  The  remaining  third  of  the  solution  had  been  kept 
for  twelve  months  in  a  warm  bedroom,  and  this,  he  thinks, 
favored  the  growth  of  any  fungous  substance  to  its  full  ex- 
tent, and,  provided  the  mold  is  a  poison,  it  contained  as 
strong  a  dose  as  it  was  possible  to  obtain  in  the  given  amount 
of  the  solution. 

The  Abuse  of  Quinine.— This  was  the  subject  of  an  article 
by  Mr.  James  Harris,  of  Madras,  which  appeared  in  the  Indian 
Medical  Record  for  December  16th.  Quinine,  says  the  author, 
is  one  of  the  greatest  blessings  in  medicine,  and  a  peerless 
specific  in  malarial  fevers.  The  magic  disappearance  of  fever 
in  prolonged  cases  after  the  administration  of  this  drug  is 
well  known. 

Malarial  fever,  however,  he  says,  should  be  carefully  dis- 
tinguished from  other  kinds  of  fever  before  resorting  to  qui- 
nine. Distinct  rigors  followed  by  fever,  and  recurrence  with 
well-timed  intermission,  will  more  or  less  put  the  practitioner 
on  the  alert.  Its  administration  in  every  kind  of  fever,  when 
the  temperature  has  been  brought  low  by  other  antipyretics, 
should  be  condemned.  A  careful  observation  undoubtedly 
shows  that  in  many  cases  of  fever  quinine  raises  the  tem- 
perature immediately  after  its  administration. 

The  abuse  of  quinine  reaches  its  climax  when  its  heroic 
admirers,  believing  the  manifestation  of  all  its  physiological 
symptoms  to  be  the  surest  indication  of  its  clear  action,  push 
it  to  such  a  dangerous  extent  as  to  produce  deafness  and 
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dullness  of  general  perception.  Several  painful  cases,  says 
the  author,  have  come  under  his  observation  in  which  the 
bright  and  intelligent  expression  of  the  face  has  been  changed 
by  ciiiinine  to  a  dull  and  vacant  gaze. 

Tlie  susceptibility  of  some  i)ationts  to  its  action  is  so  great, 
he  says,  that  a  few  grains  completely  u[)set  them,  producing  a 
series  of  symptoms  which  alarm  the  patient  and  puzzle  the 
doctor.  It  is  also  a  scourge  in  the  hands  of  the  native  doc- 
tors, whose  ignorance  of  diseases  assumes  a  dangerous  shape 
when  armed  with  a  weapon  which,  though  invaluable  in  it- 
self, requires  much  caution  in  its  use. 

Owing  to  the  al)use  of  this  drug,  says  the  author,  it  is 
hated  and  dreaded  by  the  natives,  who  attribute  all  sorts  of 
evil  qualities  to  it.  Many  of  them  who  place  themselves 
under  the  treatment  of  English  physicians  make  it  a  condi- 
tion that  quinine  is  not  to  be  administered. 

In  the  weak  and  debilitated  state  of  a  patient,  says  Mr. 
Harris,  when  his  nerves  are  exhausted  and  excitable,  the  qui- 
nine, which  is  administered  when  the  temperature  is  low  with 
the  idea  of  fixing  it,  often  acts  so  quickly  as  to  produce  all 
the  symptoms  of  quininism,  which  are  completely  overlooked 
by  the  physician,  who  still  pushes  on  the  drug.  Administer- 
ing (juinine  even  in  malarial  troubles  of  long  standing  re(juires 
caution,  as  a  large  quantity  in  a  patient  who  is  already  blood- 
less tends  to  destroy  the  few  scattered  surviving  red  corpus- 
cles, making  his  case  less  hopeful  and  more  difficult. 

If  the  weak,  fluttering  heart,  says  the  author,  the  want  of 
assimilative  power,  the  anaemic  condition,  and  the  state  of 
the  liver  and  kidneys  are  attended  to,  only  very  small  doses 
of  quinine  will  be  required  to  bring  about  astonishing  results, 
and,  he  adds,  in  many  cases  the  fever  will  leave  the  patient  if 
the  foregoing  conditions  are  treated  without  resorting  to  the 
employment  of  this  drug. 

The  Removal  of  the  Whole  Epiploon  from  the  Sac  of  a 
Strangulated  Hernia  followed  by  Recovery.— The  Lanret 
for  January  11th  publishes  an  account  of  a  case  which 
came  under  the  observation  of  Mr.  W.  J.  Collins,  of  London. 
The  patient,  a  man,  thirty-eight  years  old,  was  admitted 
under  the  author's  care  into  the  London  Temperance  Hospi- 
tal on  April  24,  1895.  Although  otherwise  a  healthy  man, 
says  the  author,  he  had  suffered  from  a  reducible  right  in- 
guinal hernia  for  eighteen  months,  for  which  he  had  worn  a 
truss.  Two  days  before  his  admission,  when  walking  home 
after  a  heavy  meal,  the  truss  suddenly  broke  and  the  hernia 
came  down  with  a  rush.  He  was  unable  to  effect  reduction, 
began  to  vomit,  and  experienced  great  abdominal  pain.  On 
admission  he  was  found  to  be  suffering  from  frequent  green 
vomiting;  no  motion  had  been  i)assed  for  two  days,  and  his 
temperature  was  98"8°  F.  The  abdomen  exhibited  partial  dis- 
tention and  an  accentuated  mesenteric  line  ;  the  right  side  of 
the  scrotum  was  distended  to  its  maximum  capacity  by  a  dull, 
slightly  elastic,  irreducible  swelling  ten  inches  in  circumfer- 
ence, without  impulse,  and  passing  into  and  distending  the 
external  ring.  The  patient  was  placed  under  chloroform,  and, 
taxis  being  unavailing,  says  Mr.  Collins,  he  exposed  and  opened 
the  hernial  sac.  A  little  fluid  escaped,  and  he  was  confronted 
with  an  enormous  mass  of  omentum  in  fringe-like  laminie 
occujjying  more  than  seven  eighths  of  the  sac.  At  the  ujjper 
part,  and  concealed  by  the  omentum,  there  was  a  knuckle  of 
deeply  congested  and  slightly  shaj-'gy  small  intestine.  After 
examination  this  was  reduced.  To  reduce  the  omentum  was 
a  task,  he  says,  that  might  give  pause  to  Sisyphus;  moreover, 
inspection  showed  tha  in  ])arts  there  was  evidence  of  bruis- 
ing, which  militated  against  the  attempt.  To  deal  with  such 
a  mass  piecemeal  appeared  to  him  to  be  less  satisfactory  than 


to  treat  it  en  mime  as  a  pedicle,  so  he  tied  it  securely  with  the 
largest- sized  silk  and  cut  oflf  what  appeared  to  be  practically 
the  whole,  or  nearly  the  whole,  epiploon.  He  thought  it  well 
to  fix  the  pedicle  in  the  ring  by  a  few  sutures.  He  then 
dusted  on  iodoform  and  sutured  the  wound  without  drainage, 
dressing  with  cyanide  gauze.  On  the  29th  the  wound  was 
dressed  for  the  first  time.  The  temperature  had  not  risen 
above  100°;  there  was  no  sickness,  and  flatus  was  passed. 
The  wound  was  doing  well,  with  the  exception  of  a  little  pus 
around  one  of  the  upper  suture  holes.  By  May  1st  some 
eczema  had  appeared  around  the  wound,  and  also  sotne  swell- 
ing about  the  scrotum;  the  patient's  general  condition,  how- 
ever, was  excellent.  On  the  7th  the  bowels  were  acting,  and 
the  wound  was  healing,  except  at  the  upper  end;  and  on  the 
14th  the  deep  suture  came  away,  and  the  wound  closed  up. 
On  May  20th  the  patient  was  discharged  with  a  firm  cicatrix. 

When  seen  in  August  last,  says  Mr.  Collins,  the  patient 
was  in  good  health,  and  there  was  no  hernial  protrusion.  An 
examination  of  the  removed  omentum  showed  it  to  be  prac- 
tically the  whole  epiploon.  Its  central  cavity  was  easily  de- 
monstrable. 

The  Treatment  of  Burns  of  the  Eyelids.— The  following 
formulas,  which  are  published  in  the  Journal  des  praticiens  for 
January  11th,  are  taken  from  Landolt's  and  Gygan's  work, 
Precis  de  therapeutique  ophthalmologique  : 

Cocaine  hydrochloride   45  grains; 

Lanolin   75  " 

Vaseline,  i  ^^^j^ 

Distilled  water,  ( 
This  preparation  may  be  used  for  slight  burns,  or  Carron 
oil  or  finely  pulverized  bismuth  may  be  used. 

For  burns  of  the  second  degree  one  of  the  following  may 


be  employed : 

1.  Cocaine  hydrochloride   23  grains; 

Salol   45  " 

Vaseline   375  " 

2.  Iodoform   60  grains; 

Extract  of  conium   30  " 

Carbolic  acid   0-75  " 

Rose  ointment   450  " 


Before  the  ap])lication  of  the  ointment  the  blisters  should 
be  opened  and  carefully  washed. 

The  Treatment  of  Nephritic  Colic— In  the  Journal  des 
j>ratini'm  for  January  11th  there  is  an  article  on  this  subject 
in  which  the  writer  remarks  that  attacks  of  nephritic  colic 
are  but  an  episode  in  renal  lithiasis.  The  danger  of  the  dis- 
ease rarely  results  from  the  i)ain,  however  severe  it  may  be. 
The  most  painful  attacks  are  not  even  those  which  are  accom- 
panied most  frequently  with  the  two  great  complications  of 
nephritic  colic,  persistent  anuria  and  urfeinia.  The  other 
complications  of  lithiasis,  renal  calculus  (with  its  accompany- 
ing hiematuria,  sufficient  to  cause  anspiiiia,  which  simulates 
that  of  cancer),  pyelitis,  and  pyelonephritis  are  also  singularly 
graver  even  than  attacks  of  nei>liritic  colic.  Rather  frequently, 
also,  these  complications  supervene  without  having  been  pre- 
ceded by  painful  attacks.  The  abundant  concretions  may 
not,  in  reality,  become  lodged  in  the  ureter,  and  consequently 
not  cause  acute  attacks.  But,  if  the  painful  attacks  are  not 
the  fundamental  element,  they  are  so  distressing  that  they  be- 
come imperative  indications  for  therapeutic  measures.  These 
indications,  says  the  writer,  have  been  summed  up  in  a  recent 
treatise  on  the  treatment  of  diseases  of  the  kidneys  by  M. 
Gaucher  and  M.  Gallois. 

The  treatment  of  nephritic  colic  is  very  nearly  like  that  of 
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pain  ID  general.  For  example,  plasters,  to  which  laudanum 
has  been  added,  are  applied  to  the  lumbar  region,  or,  better 
-till,  to  the  abdominal  wall.  The  heat  acts  as  an  antispas- 
modic and  moderates  the  contractions  of  the  ureter,  and  in 
this  way  favors  the  elimination  of  calculi.  E.xtract  of  opium 
was  given  by  Grisolle  in  doses  of  from  three  to  six  grains  in 
twenty-four  hours.  If  there  is  gastric  intolerance,  the  opium  or 
laudanum  may  be  given  in  eneuuita.  But  the  most  rapid  and 
the  most  convenient  procedure  for  suppressing  the  i)ain  is  by 
injections  of  morphine.  In  this  procedure,  says  the  writer^ 
the  most  careful  precautions  are  necessary  to  prevent  the  sub- 
sequent abuse  of  this  drug  by  the  patients.  The  doses  should 
te  weak,  and,  although  the  intensity  of  the  pain,  which  is  the 
antidote  of  the  opium,  should  bring  about  tolerance  for  mor- 
phine, it  should  not  be  forgotten  that  in  nephritic  colic  the 
urinary  secretion,  and  consequently  the  elimination  of  the 
morphine,  is  profoundly  disturbed. 

Extract  of  belladonna  may  be  employed  in  suppositories, 
alone  or  combined  with  an  equal  quantity  of  opium.  Bella- 
donna, however,  says  the  writer,  acts  less  on  the  peristaltic 
contractions  of  the  ureter.  If  in  biliary  lithiasis  there  is 
sometimes  reason  to  fear  that  suppression  of  the  contractions 
of  the  gall  bladder  arrests  the  progress  of  calculi,  in  renal 
lithiasis  the  same  danger  does  not  exist,  and  there  are  no 
special  indications  for  employing  belladonna  in  preference  to 
opium. 

Antipyrine  taken  by  the  mouth  or  by  hypodermic  injec- 
tions may  be  useful.  However,  according  to  M.  Robin,  it  in- 
creases the  elimination  of  uric  acid,  and  for  this  reason  its 
employment  should  be  restricted. 

Phenetidine  in  doses  of  three  grains  may  be  useful,  also 
exalgine,  although  the  latter  causes  vertigo.  Ammonium 
valerianate,  in  doses  of  from  0'8  of  a  grain  to  eight  grains, 
either  in  potions,  pills,  or  enemata,  may  be  used  in  slight  at- 
tacks of  nephritic  colic. 

Chloral,  especially  in  enemata,  will  occasionally  be  useful 
in  cases  of  insomnia,  and  the  following  formula  is  recom- 
mended : 

Decoction  of  marshmallow  root. . . .  4'75  ounces; 

Chloral  hydrate   45  grains ; 

Sydenham's  laudanum   10  drops. 

This  is  to  be  administered  in  a  tepid  enema. 
Inhalations  of  chloroform  or  of  ether,  says  the  writer,  are 
especially  useful  and  may  be  employed  sparingly  if  the  pains 
become  too  severe,  but  the  physician  himself  should  attend  to 
the  administration  of  these  drugs.  Finally,  hot  baths  are 
often  excellent  means  of  arresting  contractions  of  the  ureter 
and  of  allaying  the  pain. 

The  Treatment  of  Urticaria. — In  an  article  on  this  sub- 
ject by  M.  Morain,  published  in  the  Revue  internationdle  de 
medeeine  et  de  chirurgie  for  January  10th,  the  author  states 
that,  if  the  cause  of  this  affection  is  discovered,  its  suppres- 
sion very  frequently  brings  about  the  disappearance  of  the 
urticaria.  In  rebellious  cases  the  following  measures  should 
be  resorted  to  for  the  general  treatment:  During  the  acute 
stage  the  patient  should  have  a  milk  diet  as  much  as  possible. 
When  the  attacks  become  less  intense  the  diet  may  be 
changed.  Fish,  shellfish,  game,  pastry,  strawberries,  goose- 
berries, cabbage,  cheese,  etc.,  should  be  avoided,  but  eggs, 
white  meats,  green  vegetables,  and  fruit  may  be  eaten.  For 
drinks,  weak  alkaline  waters,  added  or  not  to  milk,  and  beer 
may  be  employed. 

For  the  internal  treatment  of  the  cause  of  the  urticaria, 
digestive  troubles  and  constipation  should  be  carefully  at- 
tended to,  if  they  exist.    If  disorder  of  the  nervous  system 


seems  to  be  the  cause,  tepid  douches,  bromides,  and  valerian 
are  indicated.  If  there  is  nuxhirial  poisoning,  quinine  in 
large  doses  may  be  given. 

For  the  treatment  of  the  urticiaria  itself,  tincture  of  bella- 
donna may  be  employed  in  amounts  of  from  five  to  fifteen 
drops  a  day,  or  quinine  in  amounts  of  from  eight  to  ten 
grains.  M.  liroccj,  says  the  ajithor,  employs  the  following 
formula  for  a  pill : 

Quinine  hydrochloride, 

Ergotine,  each   0-75  grain. 

Extract  of  belladonna   0-015  " 

Glycerin, 

Excipient,  each   q.  s. 

From  six  to  sixteen  of  these  pills  are  to  be  taken  every 
day. 

With  regard  to  local  treatment,  says  M.  Morain,  baths 
should  be  avoided,  as  they  nearly  always  aggravate  the  erup- 
tion. It  is  well,  however,  to  use  very  hot  lotions  consisting 
of  a  decoction  of  chamomile  containing  one  per  cent,  of  car- 
bolic acid.  In  drying  the  skin  it  must  not  be  rubbed  harshly, 
but  gently  sopped.  Afterward  the  entire  surface  may  bo 
powdered  with  starch,  or  the  following  ointment,  which  is 
used  by  M.  Brocq,  may  be  applied  to  the  parts : 

Carbolic  acid  or  oil  of  peppermint,  from  8  to  15  grains ; 

Zinc  oxide. 

Lanolin, 

Vaseline,  each   300  grains. 

Over  this  ointment  starch  is  again  dusted.  It  is  also  well 
to  dust  the  bedclothing  thoroughly  with  starch  before  the 
patient  lies  down. 

In  cases  of  chronic  rebellious  urticaria  the  waters  of 
Vichy,  Neris,  Royat,  Plombieres,  or  Bourboule  may  be  pre- 
scribed. 

Exophthalmic  Goitre  Treated  with  Animal  Extracts. — 

Dr.  Robert  T.  Edes  relates  the  following  case,  which  is  pub- 
lished in  the  Boston  Medical  and  Surgical  Journal  for  January 
23d  :  The  patient,  a  woman,  thirty-four  years  old,  had,  several 
years  ago,  a  goitre  described  as  exoi)lithalmic,  which  was  said 
to  have  been  cui-ed  by  electricity  in  two  weeks.  After  mucb 
domestic  care  and  worry  she  lost  sleep,  became  nervous  and 
hysterical,  and  suffered  with  neuralgia  in  her  neck,  her  chest, 
and  her  arm.  She  was  said  to  have  pleurisy,  but  this,  says 
Dr.  Edes,  he  considers  somewhat  doubtful.  When  she  en- 
tered the  h()S|(ital  she  had  typical  exojihthalmic  goitre.  The 
eyeballs  were  prominent ;  there  was  a  tumor  in  the  neck,  al- 
though not  large,  but  perfectly  evident;  the  pulse  was  rapid 
and  irregular;  and  the  patient  was  in  a  condition  of  great 
nervous  restlessness,  both  bodily  and  mental.  There  was 
possibly  a  very  slight  systolic  murmur  along  the  left  ridge  of 
the  sternum,  and  there  was  a  very  loud  one  over  the  right 
lobe  of  the  thyreoid,  but,  with  this  exception  and  that  of  the 
violent  throbbing  of  the  carotids,  there  were  no  other  physi- 
cal signs.  Her  weight  was  a  hundred  and  twelve  jtounds  and 
a  half,  the  blood  color  seventy-one,  and  the  urine  generally 
below  the  average,  with  urea  less  than  three  hundred  grains 
a  day. 

About  a  month  after  her  entrance,  says  Dr.  Edes,  she  was 
put  upon  the  use  of  capsules  of  dried  thyreoid,  which  was 
continued  nearly  another  month  without  any  perceptible  in- 
fluence upon  her  condition  or  upon  the  secretions,  urea  and 
uric  acid  being  quantitatively  examined.  Early  in  February 
she  was  put  to  bed  and  considerable  doses  of  potassium  bro- 
mide were  given  to  her.  In  May  and  June  she  received  hypo- 
dermic injections  of  nuclein  prepared  from  spleen,  and  later 
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an  extract  of  spleen  prepared  for  the  author  by  Parke,  Davis, 
&  Co.  No  favorable  result,  he  says,  was  perceived,  but  a  good 
deal  of  local  pain  and  increased  nervousness  su])ervened.  On 
the  whole,  however,  says  the  author,  she  gained  tiesh  and  suf- 
fered less  from  restlessness;  but  the  pulse  was  never  recorded 
below  104,  and  the  carotids  were  still  throbbing  with  great 
violence. 

On  July  15th  she  began  to  take  capsules  of  dried  aqueo- 
glycerin  extract  of  the  thymus  gland,  and  generally  used  three 
of  these  a  d.ay,  each  of  which  contained  a  grain  and  a  half. 
On  August  5th  she  was  feeling  much  better,  altliough  there 
were  no  obvious  changes  in  the  symjitoms;  and  on  September 
7th  she  was  discharged,  relieved.  She  still  continued  to  take 
the  capsules. 

She  was  seen  again  on  November  18th,  when  she  stated 
that  she  had  stopped  the  use  of  the  thymusine  about  four 
weeks  after  leaving  the  hosj)ital.  She  had  tried  to  work,  but 
had  not  been  able  to  accomplish  anything.  However,  her 
general  appearance  was  less  nervous  and  her  manner  less  ex- 
citable. The  pulse  was  108  and  irregular.  There  was  con- 
siderable throbbing  of  the  carotids,  but  perhai)S  less  than 
before.  She  was  again  provided  with  capsules  to  take  twice 
a  day,  and  told  to  report  when  they  were  gone.  On  Decem- 
ber 6th  the  pulse  was  92.  She  said  she  was  better,  and  con- 
sidered the  swelling  of  the  thyreoid  less,  and  said  that  she 
felt  able  to  work. 

The  number  of  cases,  says  Dr.  Edes,  of  exophthalmic 
goitre  which  have  been  reported  as  having  been  treated  l^y 
thymus  is  by  no  means  so  large  as  might  have  been  expected 
in  these  days  of  the  popularity  of  animal  extracts.  It  has, 
however,  he  says,  been  used,  and  with  good  results,  in  simple 
goitre. 

The  Case  of  Mrs.  Maybrick.— The  following  letter,  signed 
"  Lex,"  appeared  in  the  British  Medical  Journal  for  Janu- 
ary 11th  : 

"  As  you  have  lately  referred  to  the  case  of  Mrs.  Maybrick 
as  similar  to  that  of  Mrs.  Robinson  in  all  but  the  result  to 
the  patient  (and  the  sentence  passed  on  the  prisoner),  will 
you  permit  me  to  point  out  some  other  distinctions  ? 

"1.  In  Mr.  Robinson's  case  the  attendant  physician  sus- 
pected poisoning  from  the  symptoms.  In  Mr.  Maybrick's 
case  the  two  attending  physicians  entertained  no  such  sus- 
picion until  the  charge  of  poisoning  was  made  by  other 
persons. 

"  2.  In  both  cases,  when  suspicion  was  aroused  the  f.nces 
(and  in  Mr.  Maybrick's  case  the  urine)  of  the  patient  was  sub- 
mitted to  analysis.  In  Mr.  Maybrick's  case  no  trace  of  poi- 
son was  detected.    In  Mr.  Robinson's  mercury  was  found. 

"3.  In  Mr.  Robinson's  case  there  was  no  evidence  that 
the  man  was  in  the  habit  of  dosing  himself  with  mercury. 
In  Mr.  Maybrick's  case  there  was  evidence — strong  at  the 
trial,  and  now  conclusive — that  the  patient  was  in  the  habit 
of  dosing  himself  with  arsenic. 

"4.  When  Mr.  Robinson  was  taken  out  of  his  wife's  hands 
and  placed  in  those  of  the  trained  nurse  he  recovered  rap- 
idly. When  Mr.  Maybrick  (who  had  been  doing  pretty  well 
up  to  that  time)  was  taken  out  of  his  wife's  hands  and  pliiced 
in  those  of  the  trained  nurses,  he  sank  and  died  rapidly, 
though  the  doctors  regarded  the  case  as  hopeful  when  the 
change  took  jdace. 

"5.  Mrs.  Maybrick's  letter  to  Brierley  did  not  imply  that 
her  husband's  case  was  hopeless,  but  only  that  he  was  dan- 
gerously ill,  which  was  also  the  opinion  of  several  jiersons 
who  saw  him  on  the  day  that  it  boars  date. 

"  6.  Mr.  Maybrick  had  made  a  will  leaving  everything 


away  from  his  wife.  It  was  not  for  her  pecuniary  interest 
that  he  should  die  before  she  had  regained  his  confidence, 
and  induced  him  to  make  a  new  will.  He  had  some  time 
previously  insured  his  life  for  her  benefit,  which  benefit  he 
endeavored  to  cut  down  by  the  will;  but  it  did  not  appear 
that  she  was  aware  of  the  fact,  much  less  that  she  had  in- 
duced him  to  effect  the  insurances. 

"7.  There  seems  to  have  been  no  medical  evidence  to  the 
effect  that  the  symptoms  of  Mr.  Robinson's  illness  were  not 
those  of  mercurial  poisoning,  or  that  mercury  had  been  pre- 
scribed for  him  by  the  attendant  physician.  But  there  was 
medical  evidence  that  Mr.  Maybrick's  symptoms  were  not 
those  of  arsenical  poisoning,  and  arsenic  had  been  prescribed 
for  him  by  Dr.  IIumi)hreys. 

"  You  seem  to  be  unaware  of  the  evidence  in  Mrs.  May- 
brick's favor  procured  since  the  trial.  The  pamphlets,  now 
sent  in  separate  envelope,  may  give  you  some  information." 

The  Diuretic  Action  of  Theobromine.— At  a  recent  meet- 
ing of  the  Societe  de  therajmitique^  a  report  of  which  appears 
in  the  Progres  medical  for  January  11th,  M.  Huchard  stated 
that  for  the  past  two  years  he  had  employed  theobromine  to 
combat  anasarca  of  cardiac  and  renal  origin.  This  drug,  he 
said,  was  not  toxic ;  occasionally  it  might  give  rise  to  severe 
headaches  in  subjects  who  did  not  tolerate  the  drug  if  given 
in  doses  of  forty-five  grains,  and  sometimes  nausea  and  vom- 
iting. Theobromine,  he  said,  seemed  to  have  an  influence  on 
the  renal  epithelium  and  produced  diuresis  without  notably 
increasing  the  arterial  tension.  It  did  not  cause  albuminuria, 
but  increased  it  when  it  did  exist.  M.  Huchard  questioned 
whether  this  increase  was  not  connected  with  the  absorption 
of  redema. 

Theobromine,  he  said,  caused  a  more  abundant  diuresis  than 
caffeine  did,  and  a  more  rapid  diuresis  than  digitalis.  It  had 
no  cumulative  effects.  The  doses  varied  from  thirty  to  forty- 
five  grains.  M.  Huchard  recommended  the  following  pre- 
scriptions: Forty-five  grains  in  six  pills  for  two  days ;  sixty 
grains  in  eight  pills  for  two  days;  and  seventy-five  grains  in 
ten  pills  for  two  days.  This  made  six  days  of  treatment.  He 
bad  frequently  given  a  small  dose  of  digitalin  two  or  three 
days  afterward.  M.  Huchard  stated  that  he  had  also  employed 
theobromine  successfully  in  infectious  diseases  and  in  diseases 
of  the  liver. 

Cantharidin  as  an  Adjunct  to  Mercury.— At  a  recent 
meeting  of  the  llufeland  Society  of  Berlin  {Dtsch.  Med.-Ztg., 
January  9,  1890)  Dr.  Liebreich  presented  a  patient  in  whom 
was  exemplified  the  stimulating  action  of  cantharidin.  The 
man  had  syphilis,  and  had  been  treated  with  mercury  without 
the  least  benefit  until  cantharidin  also  had  been  used,  when 
the  mercury  had  shown  its  usual  remedial  action  and  the 
syphilitic  manifestations  had  subsided.  At  the  time  he  was 
shown  the  man  considered  himself  well  and  was  pronounced 
cured.  The  same  course  was  to  be  followed  in  the  case  of 
another  patient,  a  woman,  infected  with  syphilis. 

Dr.  Saalfeld  said  that  he  had  treated  a  number  of  patients 
with  mercury  and  cantharidin  simultaneously.  Some  of  them 
had  numifestly  had  pulmonary  tuberculosis,  in  which  disease, 
as  was  well  known,  great  caution  was  necessary  in  the  use  of 
jnercury.  In  others  of  them  syphilitic  ulcers  had  defied  an 
exclusive  treatment  with  either  mercury  or  iodide  of  potas- 
sium. The  speaker  had  found  that  he  could  treat  the  tuber- 
culous patients  with  ordinary  doses  of  mercury  without  any 
harm  resulting,  provided  he  gave  them  cantharidin  at  the 
same  time;  and  in  both  these  groujjs  of  patients  indolent 
ulcers  that  had  before  shown  no  tendency  to  heal  had  im- 
proved under  the  use  of  cantharidin. 
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SOME  CRITICAL  AND  DESULTORY  REMARKS 
ON   RECENT  LARYNGOLOGICAL  AND 
rJIINOLOGICAL  LITERATURE. 
By  JONATHAN  WRIGHT,  M.  D., 

BROOKLYN. 

{Fourth  Paper.) 

It  will  be  remembered  that  our  esteemed  townsman 
Dr.  Chappell  published  in  the  New  York  Medical  Journal 
(March  30,  1895)  a  very  interesting  paper  on  the  treat- 
ment of  laryngeal  tuberculosis  by  means  of  the  submucous 
injection  of  creosote.  It  may  be  mentioned  in  passing 
that  parenchymatous  injections  into  tubercular  lungs  have 
been  reported,  and  there  is  reference  to  the  extensive 
literature  of  the  subject  by  Wesener,  in  the  Centralhlatt  f. 
Bakteriologie,  voL  iv,  1888,  p.  761,  and  vol.  vi,  1889,  p. 
364.  The  exhibition  at  the  Academy  of  Medicine  of 
cases  cured  or  benefited  by  Dr.  Chappell  was  by  itself 
very  impressive. 

Thost,  in  the  Moimtschrift  f.  Ohrenheilk.,  February, 
1895,  reports  six  cases  of  spontaneous  healing  of  laryngeal 
tubercular  ulcers  in  patients  in  whom  the  hereditary  and 
personal  histories  had  given  a  favorable  prognosis. 

The  following  is  a  clipping  from  the  Medical  Week  : 

By  experiments  on  patients  in  the  wards  of  Dr.  N.  Simanov- 
sky,  professor  extraordinary  of  laryngology  at  the  Military 
Academy  of  Medicine  at  St.  Petersburg,  Dr.  A.  Spengler  has 
ascertained  that  parachlorophenol  (7'ke  Medical  Week,  1894, 
pp.  336  and  552)  is  an  excellent  remedy  in  the  treatment  of 
tuberculosis  of  the  larynx.  Of  twenty-six  patients  suffering 
from  this  affection  who  were  treated  by  ohlorophenol,  ten 
recovered  completely  and  in  the  others  there  was  more  or 
less  marked  improvement. 

Paul  Bergengriin  (Arckiv  f.  Laryngol.  und  Hhinol.,  Bd. 
ii,  Heft  2)  relates  the  histories  of  seven  cases  of  laryngeal 
tuberculosis  which  healed  without  surgical  treatment.  lie 
used  locally  lactic  acid  and  iodoform.  One  patient  was 
curetted  and  the  lesions  healed  not  only  where  the  parts  of 
the  larynx  were  curetted,  but  also  where  they  were  not.  In 
one  case  he  used  tuberculin,  which  caused  intense  local  re- 
action, but  resulted  favorably  in  the  end. 

There  was  a  very  interesting  discussion  at  the  meeting 
of  the  British  Laryngological  and  Rhinological  Association, 
which  is  fully  reported  m  the  Journal  of  Laryngology  iox 
October,  1895,  on  the  surgical  treatment  of  laryngeal  tuber 
culosis.  This  question  has  been  several  times  referred  to 
in  these  reviews,  and  I  have  only  to  add  that  Krause  is  re 
ported  as  having  stated  that  all  the  tuberculous  disease  was 
removed  in  the  patients  operated  on.  Surely  he  did  not 
mean  us  to  take  this  literally.  No  one  who  has  seen  these 
tuberculous  larynges  laid  open  for  examination  on  the  post- 
mortem table,  or  who  has  made  microscopic  examinations 
of  the  process  in  the  mucous  membrane  and  submucous  tis- 
Bues,  can  believe  that  any  endolaryngeal  operation  could  be 
BO  complete  as  to  destroy  all  the  foci.  It  is  possible  that 
all  may  be  removed  that  can  be  seen  in  the  laryngoscope, 


but  it  is  an  exceedingly  rare  case  of  tuberculous  laryngitis 
in  which  the  whole  lesion  is  visible. 

There  is  one  argument  to  be  urged  for  the  surgical 
treatment  of  tuberculous  laryngitis  which  I  have  not  seen 
brought  forward  by  the  advocates  of  the  method,  and  that 
is  the  results  that  are  reported  of  operations  in  tuberculous 
peritonitis,  and  also  those  more  recently  reported  for  tuber- 
culous meningitis.  In  these  cases  nothing  is  done  but  to 
open  and  drain  the  cavities,  and  a  lai-ge  number  of  cures 
have  been  reported.  Is  it  possible  that  the  surgical  pro- 
cedure in  some  way  stimulates  the  vital  resisting  powers  of 
the  system  ?  The  larynx,  however,  is  not  a  closed  serous 
cavity,  and  the  argument  is  only  apparently  analogous. 

The  most  encouraging  part  of  the  laryngeal  work  is  the 
relief  given  to  these  patients  from  the  atrocious  pain.  By 
removing  the  diseased  tissue  within  sight  and  within  reach 
it  is  exceedingly  probable  that  the  source  of  the  pain  is 
removed.  The  accessible  parts  are  the  movable  parts, 
and  the  parts  afTected  by  the  movements  of  deglutition. 
Dansac  has  described  the  great  amount  of  nerve  involve- 
ment in  these  infiltrations. 

These  gentlemen  of  high  reputation  have  presented 
certain  facts — i.  e.,  that  some  of  the  patients  on  whom  they 
have  operated  have  recovered,  and  a  large  proportion  have 
been  relieved  of  pain.  Theoretical  explanations  or  objec- 
tions are  perhaps  not  in  place,  but  long  experience  has  dis- 
couraged us.  Accurate  pathological  knowledge  has  taught 
us  how  deep,  how  widespread  the  tuberculous  infection  is. 
We  appreciate  also  that,  although  we  have  found  a  micro- 
organism whose  presence  is  necessary  to  the  lesion,  the 
principal  factors  in  the  aetiology  and  in  Nature's  therapy 
are  unknown.  A  careful  study  of  the  literature  of  the  sub- 
ject induces  skepticism.  Entirely  too  many  cases  are, 
according  to  reports,  cured  by  entirely  too  many  ditferent 
methods  of  treatment. 

Rethi,  in  the  Archiv  f.  Laryng.  und  Rhinol.,  Bd.  ii, 
Heft  2,  writes  an  interesting  paper  on  the  treatment  and 
nature  of  ozaena,  meaning  thereby  atrophic  rhinitis  with 
ozsena.  He  advocates  searing  the  mucous  membrane  su- 
perficially with  escharotics,  the  hot  platinum  knife,  or 
chromic  or  chloracetic  acid.  He  says  that  these  patients 
finally  all  get  well  of  themselves  if  they  live  long  enough, 
presumably  because  the  glands,  which  in  their  diseased 
state  furnish  an  abnormal  secretion,  are  finally  all  totally 
destroyed.  He  instances  one  case  in  which  he  observed 
the  atrophic  process  starting  de  novo,  and  not  from  a  pre- 
vious hypertrophic  condition.  He  regards  the  disease  of 
the  glands  as  the  essential  part  of  the  morbid  process,  and 
the  change  in  the  epithelium  and  the  venous  sinuses  as 
merely  incidental. 

We  may  gather  from  this  very  plausible  and  possible 
explanation  of  the  process  that  he  uses  the  cautery  to  destroy 
the  glands.  If  we  accept  his  idea  of  the  pathogenesis,  this 
would  be  a  very  rational  procedure,  except  for  one  vital 
objection,  and  that  is  the  inability  to  reach  all  of  the  dis- 
eased area.  It  is  hard  to  understand  how  destruction  of 
the  glands  within  reach  is  going  to  destroy  the  crust  and 
the  odor  if  the  others  are  left  untouched. 
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Rethi,  however,  very  justly  remarks  that  extension  of 
the  process  to  the  accessory  cavities  is  the  exception. 

From  the  general  tone  of  the  paper  I  am  led  to  be- 
lieve that  the  results  of  treatment  are  not  much  better  than 
many  of  us  are  accustomed  to  obtain  by  other  means. 
They  fall  far  sliort  of  the  results  reported  by  some  recent 
writers.  This  latter  modesty  of  assertion  redounds  to 
Rethi's  credit. 

Kalischer,  in  the  ArcMv  f  ur  Larijngoloijie  urul  Rhinolo- 
ffie,  vol.  ii.  No.  2,  reports  having  frequently  found  nerve 
fibres  in  (Edematous  nasal  polypi.  This  he  did  by  means 
of  the  methyl-blue  staining  for  nerve  tissue. 

M.  Ripault,  in  the  Annales  des  maladies  de  Voreille,  etc., 
for  September,  1895,  reports  a  case  of  Ludwig's  angina, 
the  clinical  aspect  of  which  differs  in  no  way  that  I  can  see 
from  that  of  any  phlegmonous  condition  that  starts  be- 
neath a  deep  fascia.  It  is  evident  that  Semon's  recent 
declaration  that  these  septic  conditions  in  the  neck  differ 
from  one  another  only  in  degree,  either  clinically  or  patho- 
logically, is  correct.  Fortunately,  no  one  has  wearied  us 
as  yet  by  finding  a  new  bacterium.  The  streptococcus  and 
staphylococcus  are  present.  Dr.  Newcomb's  recent  paper 
in  this  journal  deals  fully  with  the  subject. 

In  Virchow's  Archiv,  Bd.  cxxxix.  Heft  1,  Dr.  A.  Kiitt- 
ner  writes  a  very  exhaustive  paper  on  (Edema  of  the  Lar- 
ynx and  Submucous  Laryngitis.  He  dwells  on  the  subject 
of  erysipelatous  laryngitis  to  some  length,  going  over  rather 
familiar  ground ;  but  there  is  one  remark  he  lets  fall,  upon 
which  he  says  in  a  footnote  that  he  lays  no  great  stress, 
which,  however,  is  very  interesting  to  me.  Certainly  it  is 
one  of  the  most  interesting  facts  in  modern  medicine  that 
certain  micro- organisms  have  been  shown  to  have  a  direct 
etiological  connection  with  certain  diseases,  yet  these  same 
organisms  are  constantly  found  in  contact  with  the  human 
organisms  under  healthy  conditions. 

Not  forgetting  Loeflier's  bacillus  or  the  Staphylococcus 
aureus,  the  Streptococcus  pyor/enes,  which  is  now  generally 
believed  to  be  identical  with  the  Streptococcus  erysipelatos, 
is  found  in  the  majority  of  healthy  throats. 

Kiittner  says  he  injected  pure  cultures  of  the  Streptococ- 
cus pyogenes  under  the  mucous  membrane  of  the  throats  of 
various  animals,  with  no  result  of  consequence.  The  same 
cultures  injected  into  rabbits'  ears  gave  erysipelatous  phe- 
nomena as  the  result  of  the  treatment.  He  took  pus  from 
a  virulent  carbuncle  in  a  man's  face  and  injected  it  into  the 
throats  of  cats,  and  produced  profound  local  and  general  re- 
action. Now,  Dr.  Kiittner  may,  as  he  says  in  his  footnote, 
"  be  very  far  from  ascribing  any  great  importance  to  the 
negative  results  with  the  streptococci,"  and  he  may  know, 
as  I  do  not,  of  similar  experiments  which  resulted  differ- 
ently— i.  e.,  of  experiments  in  which  the  streptococci  from 
the  throat  were  introduced  under  the  mucous  membrane  in 
healthy  animals  ivith  characteristic  septic  reaction.  But 
we  have  had  enough  of  the  kind  of  experimenting  which 
injects  a  Piavaz  syringeful  of  micro-organisms  under  the 
mucous  membranes  or  the  skin  of  animals,  and  adduces 
from  positive  results  thus  obtained  conclusions  as  to  the 
modus  operandi  of  etiological  factors  in  the  onset  of  dis- 
ease in  man.    Negative  results,  however,  with  such  methods 


certainly  possess  considerable  significance  as  regards  the 
ajtiological  influence  of  a  bacterium.  In  some  instances  no 
results  have  been  obtained  in  man  by  injections  of  strepto- 
cocci in  the  earlier  attempts  to  cure  inoperable  malignant 
disease.  These  were  all  under  the  skin,  however.  The 
fact  of  the  streptococcus  being  always  found  in  the  secre- 
tions of  erysipelatous  laryngitis  is  now  of  little  import, 
since  it  is  regularly  found  in  all  the  inflammatory  condi- 
tions of  the  throat  and  is  very  common  in  healthy  throats. 

Kuttner  also  says  that  Ludwig's  disease  is  simply 
another  manifestation  of  the  same  disease  as  erysipelatous 
laryngitis.  Indeed,  as  said  above,  I  believe  it  will  sooner 
or  later  be  found  that  all  these  inflammatory  processes  have 
a  common  factor,  and  that  the  micro-organisms  associated 
with  them  are  of  secondary  importance.  In  the  common 
throat  affections  they  seem  to  be  usually  simply  incidental. 
All  our  recently  acquired  knowledge  in  regard  to  immunity 
points  to  this. 

Kuttner  summarizes  his  conceptions  of  inflammatory 
throat  affections  in  the  following  scheme  of  "  laryngitis  sub- 
mucosa  acuta,"  whicli  he  gives  as  the  result  of  his  studies 
of  his  own  cases  and  of  those  reported  in  literature. 

It  "  includes  all  those  affections  in  which  the  submu- 
cosa  forms  the  chosen  site  for  tissue  changes  depending 
upon  inflammatory  processes.    These  may  be  : 

■  "1.  Of  an  acute  infectious  nature,  and  are  then  to  be 
regarded  as  acute  infectious  diseases  in  which  the  infective 
virus  has  selected  the  larynx  as  its  port  of  entry  into  the 
organism  (primary  disease).  On  the  other  hand,  the  larynx 
may  be  attacked  by  the  infecting  virus  also  in  the  course 
of  already  existing  infective  disease  (erysipelas,  scarlatina, 
typhoid,  etc.),  and  these  complicating  conditions  should 
then  be  placed,  so  far  as  they  concern  the  submucosa,  in  this 
category  (secondary  disease). 

"  According  to  the  pathologico-anatomical  condition  we 
have  to  distinguish : 

"  (a)  GEdematous  stage — laryngeal  erysipelas. 

"(6)  Plastic  stage,         )       .    •  c    ^-  x.\ 

^  ^  °  '         y  acute  mtectious  phlegmon. 

"  (c)  Suppurative  stage,  ) 

"  2.  Of  a  non-infectious  nature.  As  aetiological  factors 
there  are  to  be  noted  burns,  foreign  bodies,  factures  and 
lacerations,  taking  cold,  certain  drugs  (?),  inflammatory 
processes  in  the  vicinity  of  the  larynx,  and  constitutional 
diseases  (syphilis  and  tuberculosis). 

"According  to  the  pathological  anatomical  condition 
we  distinguish  as  before  : 

"  (a)  An  cedematous  stage. 

"  (b)  A  plastic  stage. 

"  (c)  A  suppurative  stage." 

Ferreri  and  Garbiui  [xirchiv.  ital.  di  otologia,  rinolo- 
gia  e  laringologia,  July,  1895)  have  published  a  very  in- 
teresting paper  on  some  of  the  reports  of  hypertrophy  of 
the  palatal  tonsils.  They  give  a  very  good  resume  of  the 
pathology  and  report  bacteriological  examinations  in  eight 
cases.  In  all  these  cases  they  found  active  pyogenic 
staphylococci  and  streptococci. 

They  explain  their  inoffensiveness  in  the  tonsils  under 
ordinary  conditions  by  supposing  that  the  epithelium  or 
the  activity  of  the  lymph  cells  are  sufficient  when  undis- 
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turbed  to  protect  the  general  organism  from  invasion. 
They  furthermore  say,  however  : 

"  An  operation,  like  taking  cold,  disturbs  the  series  of 
these  defensive  acts — produces,  that  is,  an  inhibitory  etfect 
on  the  amygdalic  reaction,  by  which  micro-organisms  may 
penetrate  from  the  crypts  into  the  blood  and  infect  the 
organism." 

Now,  in  the  vast  majority  of  surgical  operations  there 
is  clinically  no  evidence  that  they  do  anything  of  the  sort. 
Sepsis  after  amygdalotomy  is  almost  unknown.  I  have  seen 
one  case  of  it  in  which  a  tonsil  was  very  unwisely  am- 
putated during  a  subacute  purulent  amygdalitis.  No  disin- 
fection is  ever  used  for  the  mouth  or  throat  before  opera- 
tion, and  rarely  anything  after  it,  in  my  own  clinics,  and  I 
do  not  believe  it  is  the  usual  custom  in  the  practice  of  other 
clinics  or  with  other  laryngologists. 

Their  statement  that  "  it  is  not  prudent  to  proceed  to 
the  abscission  of  the  tonsils  without  previously,  for  a  week, 
disinfecting  the  mouth  and  nasopharynx "  can  only  be 
called  a  fantastical  remark,  which  one  is  surprised  to  see 
under  the  heading  of  a  name  like  Ferreri's.  Even  did 
clinical  experience  prove  that  it  is  a  desirable  precaution, 
it  is  entirely  impracticable  to  disinfect  the  mouth  and 
throat,  if  we  mean  by  that  to  remove  all  or  even  a  consid- 
erable portion  of  its  pathogenic  microbes.  In  the  technique 
which  the  authors  describe  as  having  used  in  their  bacteri- 
ological experiments  they  say  that  the  tonsils  were  cut  out 
with  sterilized  instruments,  put  into  a  solution  of  bichloride 
(I  to  1,000)  for  five  minutes,  in  order  to  get  rid  of  surface 
contaminations,  and  then  small  pieces  were  cut  from  the 
centre  of  these  and  used  to  inoculate  rabbits  and  guinea- 
pigs  and  gelatin  and  agar  tubes.  Positive  results  were 
always  attained.  Now,  if  these  gentlemen  by  this  proce- 
dure do  not  kill  the  germs  which  the  tonsils  contain,  how 
are  they  going  to  disinfect  them  in  the  throat  ?  The  case 
of  Dr.  Caille,  cited  by  the  authors,  in  which  the  patient  con- 
tracted diphtheria  after  amygdalotomy,  is  interesting,  and 
would  be  an  important  argument  if  it  did  not  stand  almost 
alone  in  literature,  or  if  it  hud  many  parallels  in  the  experi- 
ence of  the  majority  of  laryngologists.  They  also  quote 
Jacobi's  recommendation  that  amygdalotomies  should  not  be 
done  during  epidemics  of  diphtheria.  This  is  excellent 
iidvice,  but  in  New  York  city  diphtheria  is  endemic.  It  is 
epidemic  only  in  the  New  York  daily  papers. 

The  authors  prefer  abscission  with  the  knife  to  igni- 
puncture,  and  so  do  we  all ;  but  when  they  give,  as  one 
reason,  that  ignipuncture  does  not  destroy  all  the  micro- 
organisms, but  simply  opens  up  new  avenues  of  infection, 
we  fail  to  see  how  the  knife  does  otherwise. 

In  glancing  over  the  analysis  of  laryngological  literature 
in  the  Annales  des  maladies  de  Voreille,  etc.,  for  April,  1895, 
one  who  takes  life  and  the  medical  profession  too  seriously 
would  be  bevYildered  by  the  conflicting  trend  of  two  con- 
secutive abstracts.  One  is  the  abstract  of  Dr.  Caille's  com- 
munication, referred  to  above,  and  the  other  immediately 
following  it  is  from  a  paper  by  Dr.  William  Watson  in  the 
Glasgow  Medical  Journal.    He  is  quoted  as  saying  there : 

"  1.  Eighty  per  cent,  of  the  children  contract  diph- 
theria on  account  of  the  bad  condition  of  their  teeth. 


"  2.  Their  tonsils  are  enlarged. 
"  3.  They  have  had  crouj). 

"These  different  propositions  are  the  statement  of  facts 
which  form  a  chain  of  consequences." 

So  far  as  quoted,  Dr.  Caillo  and  Dr.  Watson  seem  to 
agree,  but  the  latter  widely  differs  with  the  former  when 
he  recommends  the  ablation  of  tonsils  in  cases  of  beginning 
tonsillar  di{)htheria,  and  alleges  good  results  from  the  prac- 
tice. Most  of  us,  however,  would  shrink  from  carrying 
out  Dr.  Watson's  suggestion. 

It  would  be  very  interesting  to  know  whether  the  in- 
dividuals who  in  health  have  the  Loeffler  bacillus  in  their 
mouths  have  an  immunity  against  diphtheria,  or  whether 
they  are  just  as  likely  to  contract  it  as  those  who  do  not 
have  the  bacillus  in  their  throats  or  more  likely. 

Brindel  (Revue  de  laryngologie,  etc..  No.  6,  Marcli  15, 
1895)  has  published  a  very  complete  paper  on  herpes  of 
the  larynx,  with  a  report  of  three  cases,  in  which  he  says 
there  are  on  record  nineteen  cases  altogether,  certainly  a 
surprisingly  small  number.  One  is  reminded  of  what  Len- 
nox Browne  said  in  regard  to  lupus  of  the  throat — that  in 
one  afternoon  spent  in  a  skin  hospital  he  had  seen  more 
cases  than  in  twenty  years  of  throat  practice  ;  and  the  same 
may  be  true  of  herpes.  In  reviewing  the  aetiology,  Brindel 
remarks  that  "  taking  cold  is  the  only  cause,  occasionally 
well  proved  in  herpes  of  the  larynx,  as  in  herpetic  fever 
generally."    His  conclusions  are  as  follows  : 

"  1.  There  is  reason  to  devote,  in  special  treatises,  a 
new  chapter  to  a  malady  little  known  as  yet  and  called 
herpes  of  the  larynx. 

"This  affection,  which  is  not  so  rare  as  one  might  sup- 
pose, is  only  one  of  the  localizations,  isolated  or  associated 
with  herpetic  fever. 

"  3.  Its  most  frequent  situation  is  upon  the  posterior 
face  of  the  epiglottis  and  in  the  vicinity  of  the  arytaenoids. 

"  4.  It  is  characterized  anatomically  by  the  evolution  in 
these  regions  of  herpetic  vesicles  surrounded  by  an  inflam- 
matory zone,  and  clinically  by  symptoms  common  to  her- 
petic fever  on  the  one  hand,  and  on  the  other  by  dys- 
phagia, by  hoarseness,  a  little  dyspnoea — symptoms  which 
may  all  be  present  at  once,  and  which  are  in  relation  with 
the  localization  of  the  herpes. 

"  5.  The  invasion  is  sudden,  the  progress  rapid,  the 
prognosis  benign,  recovery  complete,  although  recurrence 
is  possible. 

"  6.  Only  very  rarely  is  herpes  of  the  larynx  accompa- 
nied by  phenomena  analogous  to  those  of  croup." 

Secretan,  in  the  Annales  des  tnaladies  de  Voreille, 
August,  1895,  also  publishes  an  interesting  paper  on  the 
same  subject,  with  a  report  of  peases.  I  have  myself  re- 
cently had  a  case  in  which  there  was  a  single  vesicle  on  the 
posterior  surface  of  the  epiglottis,  with  the  constitutional 
and  local  symptoms,  but  without  vesicles  elsewhere,  in 
which  I  am  at  a  loss  for  any  other  diagnosis. 

There  is  much  more  discrepancy  in  the  observations  of 
American  and  European  laryngologists  in  regard  to  the 
aetiology  and  treatment  of  laryngeal  affections,  especially 
inflammatory,  than  in  nasal  disease.  This  has  repeatedly 
attracted  attention,  and  as  an  instance  of  it  I  translate  the 
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conclusions  at  \vl)ich  M.  Molinio  arrives  in  a  paper  re- 
ported at  length  in  the  Revue  de  lari/nffolof/ie,  etc.,  No.  13, 
1895,  p.  585  : 

"  1.  Larvnuitis  sicca  may  be  primary  and  be  devel- 
oped independently  of  any  lesion  of  the  nose  and  nasal 
pharynx. 

"  2.  It  seems  that  it  should  be  considered  as  an  attenu- 
ated form  of  tracheal  ozsena. 

"  3.  It  is  probably  of  a  parasitic  nature  and  caused  by 
the  coccus  of  Loewenberg. 

"4.  This  coccus  should  not  be  considered  as  the  exclu- 
sive factor  in  ozsenal  foetor.  For  this  result  there  is 
necessary  the  concurrence  of  other  undetermined  circum- 
stances." 

One  occasionally  sees  articles  in  the  American  journals 
treating  of  laryngitis  sicca  as  an  affection  independent  of 
nasal  disease,  but  so  far  as  my  observation  goes  our  better- 
known  American  laiyngologists  are  not  inclined  to  agree 
to  this,  in  the  vast  majority  of  the  cases  at  least. 

Personally,  1  have  no  recollection  of  having  ever  seen 
a  case  of  real  chronic  laryngitis,  a  laryngitis  with  struc- 
tural changes,  which  was  not  accompanied  by  disease  higher 
up  in  the  air  pas-^ages.  The  exceptions  to  this  observation 
lie  in  those  cases  of  habitual  and  excessive  alcoholism, 
overuse  of  the  voice,  and  possibly  in  rare  cases  of  rheu- 
matic origin.  In  the  latter  cases,  however,  the  lesion 
seems  to  be  one  rather  of  congestion  with  scanty  glandular 
secretion,  and  occasionally  an  arthritis  of  the  crico-aryta? 
noid  joint,  than  of  structural  change  in  the  mucosa.  As 
for  tracheal  oza^na,  I  have  seen  a  good  many  cases,  but 
never  without  ozicna  and  atrophy  of  the  nasal  mucosa.  In- 
deed, I  am  not  convinced  that  there  is  much  change  in  the 
mucous  membrane  of  the  larynx  in  these  cases,  and  I  be 
lieve  the  statements  correct  which  assert  that  the  crusts  are 
the  dried  secretions  which,  in  their  semiSuid  state,  have 
come  down  from  above.  I  believe  this,  not  from  micro- 
scopical evidence,  which,  unfortunately,  I  have  had  no  op- 
portunity of  obtaining,  but  from  clinical  experience  to  the 
effect  that  treatment  successfully  directed  to  cleansing  the 
nose  results  in  the  disappearance  of  the  tracheal  crusts 
■without  tracheal  treatment. 

As  for  the  coccus  of  Loewenberg,  in  the  three  or  four 
cases  of  nasal  ozasna  I  have  examined  bacteriologically  I  have 
not  been  able  to  identify  it,  and  others  who  have  worked 
in  the  same  field  have  liad  a  similar  experience. 

In  a  very  interesting  paper  published  in  the  Revue  de 
larync/ologie,  etc..  No.  14,  p.  625,  Dr.  Bonain  reports  the 
case  of  a  mucous  polyp  of  the  nose  which,  after  many  re- 
currences, ended  by  giving  place  to  a  vast  encephaloid  sar- 
coma The  patient  was  thirteen  years  old  and  the  mucous 
polyp  clinically  had  a  typical  appearance.  It  is  well  to  ob- 
serve here  that  a  raucous  polyp  in  the  nose  at  thirteen  is 
one  of  the  curiosities  of  rhinology.  Sarcoma  at  that  age  is 
more  common.  Moreover,  it  was  attached  to  the  anterior 
end  of  the  inferior  turbinate,  a  still  rarer  occurrence  for  an 
ordinary  mucous  polyp.  A  microscopic  examination  was 
not  made  until  toward  the  fatal  termination  of  the  case. 
The  growth  was  called  a  myxosarcoma.  The  author  then 
proceeds  to  discuss  the  question  of  degeneration  of  mucous 


polypi  into  sarcomata.  There  is  little  excuse,  however,  in 
this  case  for  raising  the  question  of  degeneration.  Even 
the  clinical  history  goes  to  show  that  it  inust  have  been  in 
all  probability  tt'dematous  tissue  from  an  inflammatory 
process  which  doubtless  was  set  up  by  the  growth  of  sar- 
comatous elements  deep  in  the  tissue.  After  repeated  re- 
movals of  the  cedematous  superficial  tissue  the  real  disease 
finally  declared  itself  clinically  by  the  typical  picture  of  a 
nasal  sarcoma.  The  lesson  to  be  learned  from  this  report 
is  this : 

If  this  case  had  occurred  in  a  patient  past  twenty- five 
or  thirty,  and  the  seat  of  the  disease  had  been  in  the  region 
of  the  middle  turbinate,  even  had  there  been  a  microscopic 
diagnosis  of  an  ordinary  oedematous  polypus,  there  is  no 
human  possibility  of  denying  or  affirming  that  the  case  was 
malignant  from  the  start.  The  base  from  which  it  grew — 
the  deeper  layers  of  the  mucous  membrane — not  included 
in  the  pedicle  of  the  surface  polypus,  can  not  be  examined 
microscopically  during  life,  because  no  one  would  submit 
to  such  a  radical  operation  for  what  is  apparently  a  simple 
polypus  as  would  allow  the  operator  to  cut  out  the  mucous 
membrane  down  to  the  periosteum.  In  case  of  such  a  radi- 
cal operation  at  that  early  stage  we,  moreover,  would  have 
a  justifiable  hope  of  freedom  from  recurrence  even  if  it 
were  sarcoma.  There  is  no  way  of  settling  this  question 
satisfactorily  by  citing  cases.  It  is  a  better  knowledge  of 
pathological  law  that  we  need,  and  this  is  not  in  sight  at 
present. 

In  the  Monatschrift  fur  Ohrenheilkunde,  etc.,  April, 
1895,  Dr.  Noltenius,  of  Bremen,  reports  thirty-seven  cases 
of  clear  serous  fluid  in  the  antrum  of  Highmore.  Inciden- 
tally he  remarks  that  he  has  treated  a  hundred  and  fifty- 
six  cases  of  empyema  of  the  antrum.  The  symptoms  of 
this  serous  disease  of  the  antrum  seem  to  be  those  of  nasal 
catarrh.  So  far  as  can  be  judged  from  his  report,  he  was 
in  the  habit  of  puncturing  the  wall  of  the  antrum  ad  libi- 
tum in  patients  who  had,  and  in  patients  who  did  not  have, 
any  other  intranasal  lesion.  He  says  frankly  that  in  many 
cases  he  found  nothing.  He  does  not  report  any  harm 
from  this  proceeding,  and  in  all  his  cases  his  patients  were 
cured  of  all  their  symptoms  by  simply  washing  out  the  cav- 
ity. Such  experience  is  certainly  extraordinary.  In  fact, 
for  my  own  part,  I  am  astonished  at  the  enormous  number 
of  cases  of  accessory-sinus  disease  that  are  reported,  espe- 
cially abroad. 

Chiari  {Annates  des  maladies  de  Voreille,  etc.,  October, 
1895,  p.  361)  has  seen  over  a  hundred  cases  of  antrum 
suppuration.  In  less  than  two  years  he  has  treated  forty 
cases.  It  would  be  very  interesting  to  know  how  many 
cases  of  antrum  disease  our  own  laryngologists  see  in  a 
year.  For  my  own  part,  I  have  never  seen  certainly  more 
than  five  or  six  cases  of  antrum  suppuration  in  any  one 
year.  Out  of  seven  hundred  new  cases  of  nose  and  throat 
disease  seen  at  one  of  my  clinics  during  the  last  year  we 
have  only  been  able  to  find  one  case.  Suppurative  ethmoid 
disease  is  more  common  in  my  experience. 

It  is  commonly  said  that  empyema  of  the  accessory 
nasal  sinuses  does  not  occur  in  infancy,  because  they  are 
incompletely  developed.    M,  Rudaux,  in  the  Annales  des 
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maladies  de  Voreille,  etc.,  for  September,  1S95,  however,  re- 
ports a  case  of  empyema  of  the  antrum  due  to  the  presence 
of  a  prematurely  developed  tooth  in  an  infant  of  three 
weeks.  A  tooth  was  found  hanging  by  a  ligamentous  union 
to  the  alveolar  border  of  the  upper  jaw  on  that  side,  and 
after  the  antrum  was  opened  another,  a  little  molar,  was 
found  attached  to  its  floor. 

Seifert  [Revue  de  laryngologie,  etc..  No.  21,  1895),  in 
reporting  a  case  of  a  tooth  in  the  nose,  refers  to  other  cases 
in  children  where  teeth  were  found  in  the  antrum. 

It  is  of  absorbing  interest  to  carefully  watch  the  litera- 
ture of  the  serum  treatment  of  diphtheria.  In  England 
Lennox  I>rowne,  in  America  Dr.  Winters,  in  Germany  Hanse- 
niann  have  declared  their  belief  not  only  in  the  inefficiency, 
but  in  the  frequent  harmfulness  of  the  treatment.  With 
these  exceptions,  the  almost  universal  testimony  tends  to 
show  that  the  mortality  has  been  reduced  about  fifty  per 
cent.  The  striking  exception  to  this  detailed  experience 
comes,  however,  from  Vienna,  where  the  very  great  ma- 
jority of  observers  either  condemn  its  use  or  speak  of  it 
with  faint  praise.  A  glance  through  the  June,  July,  Au- 
gust, and  September  numbers  of  the  Centralblatt  f  'ur  Larijn- 
gologie  for  1895  will  give  a  good  bird's-eye  view  of  the 
situation. 

In  a  paper  published  in  this  journal,  September  21, 
1805,  I  quoted  from  thfe  Lancet  an  abstract  of  Dieula- 
foy's  recent  paper  on  latent  tuberculosis  of  the  tonsils. 
His  full  paper  has   since  appeared  in  the  Archives  de 
laryngologie  of  July  and  August,  1895.    He  put  pieces  of 
tonsils  and  adenoids  from  apparently  non-tuberculous  chil- 
dren in  the  peritoneal  cavities  of  guinea-pigs,  with  the  re- 
sult that  out  of  sixty-one  cases  of  palatal  tonsils  he  got 
guinea-pig  tuberculosis  in  eight,  and  out  of  thirty-five  cases 
of  adenoids  seven  tuberculous  results — i.  e.,  one  in  nine  and 
one  in  five,  respectively.    So  far  as  I  see,  he  does  not  defi- 
nitely state  whether  we  must  regard  the  lymphoid  hyper- 
trophy as  a  tuberculous  process  or  not,  but  he  certainly 
seems  to  intimate  that  such  is  his  view.    He  seems  also  to 
think  that  the  enlarged  cervical  glands  which  are  so  fre- 
quently found  in  these  cases  are  always  tuberculous.  He  also 
states  emphatically  that  lymphoid  hypertrophy  is  more  fre- 
quently found  in  patients  with  tuberculous  heredity.  Nei- 
ther clinical  nor  microscopical  nor  literary  experience  per- 
mits me  to  believe  any  of  these  things;  but  I  am  willing  to 
believe  that  tubercle  bacilli  may  exist  in  these  proportions 
in  the  crypts  and  crevices  of  the  tonsils  and  adenoids.  I 
surmise  that,  were  it  possible  to  find  bacilli  whenever  they 
were  present,  the  proportion  would  be  found  to  be  much 
higher.    They  have  been  repeatedly  found,  even  by  stain- 
ing alone,  in  healthy  noses  and  throats.    So  far  as  my  clin- 
ical impressions  go,  I  am  disposed  to  think  that  phthisical 
patients  do  not  give  the  usual  proportion  of  histories  of 
previous  lymphoid  hypertrophies.    On  the  other  hand,  I 
believe  that  much  more  than  one  half  of  the  children  in 
this  climate,  between  the  ages  of  three  and  ten  years,  have 
recognizable  lymphoid  enlargements  in  the  pharynx.  I 
have  frequently  found  it  in  the  nasopharynx  of  the  still- 
born infant. 

Trifiletti,  in  the  Archivii  italiani  di  laringologia,  etc., 
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July,  1895,  reports  some  experiments  on  dogs  in  regard  to 
the  action  of  the  recurrent  laryngeal  nerve.  Some  of  his 
experiments  were  made  on  non-aniEsthetized  animals,  with 
electric  currents  of  variable  intensities  and  of  slow  rhythm. 
These  yielded  the  following  results  : 

1.  On  stimulation  of  the  uncut  nerve  and  of  its  central 
portion,  although  there  is  tendency  to  approximation  of 
the  vocal  cords,  more  than  all,  there  is  separation  of  the 
vocal  cords  from  the  median  line  of  the  glottis,  especially 
of  the  one  corresponding  to  the  stimulated  side  (abduction), 
such  movements  being  accompanied  by  retiex  disturbances 
of  respiration  in  the  form  of  forced  inspiration  followed  by 
instantaneous  and  noisy  expiration. 

2.  On  stimulation  of  the  peripheral  end,  however, 
there  is  prevailing  tonic  contraction  of  the  cords  in  the  po- 
sition of  adduction. 

His  other  conclusions  do  not  differ  materially  from 
those  drawn  by  others  whose  works  are  well  known  to 
laryngologists. 

W^e  might  remark  that  the  forced  inspiration  and  sud- 
den noisy  expiration  mentioned  above  might  be  caused  by 
the  very  natural  inclination  of  the  suffering  animal  to  howl 
under  embarassing  laryngeal  conditions. 

In  the  last  one  of  these  papers,  published  March  16, 
1894,  in  this  journal,  I  translated  Onodi's  conclusion  in 
regard  to  the  cerebral  centre  for  vocal  laryngeal  move- 
ments. His  investigations  seemed  to  point  to  its  lower 
limit  in  the  corpora  quadrigemina. 

In  the  Lancet  for  May  4,  1895,  Dr.  Ransom  reports  a 
case  of  tumor  of  the  corpora  quadrigemina  with  necropsy. 
There  appears  to  have  been  no  laryngoscopic  examination 
made,  but  there  were  no  laryngeal  symptoms  reported  (in- 
ferentially  none  present),  except  that  he  had  one  "  peculiar 
attack."  He  suddenly  called  out  that  his  head  wa'^  bad, 
and  the  nurse  then  found  him  with  retracted  head,  very 
pale,  unable  to  speak,  though  he  pointed  to  his  throat.  He 
did  not  lose  consciousness,  and  the  attack  passed  away  in 
ten  minutes.  The  posterior  half  of  the  left  optic  thalamus 
and  the  posterior  quadrigemina,  especially  the  left,  were 
involved  in  the  disease,  but  the  anterior  quadrigemina  were 
almost  obliterated.  As  this  is  the  exact  region  mentioned 
by  Onodi  as  the  lower  limit  of  the  region  of  vocal  impulses 
in  dogs,  the  report  of  this  case,  though  somewhat  unsatis- 
factory, rather  tends  to  refute  his  statements  as  applied  to 
man,  for  there  seems  to  have  been  no  permanent  or 
marked  impairment  of  speech. 

Now  comes  to  hand  the  work  of  Klemperer  in  Fraenkel's 
Archiv,  Bd.  ii.  Heft  3,  in  which  this  statement  of  Onodi's 
is  refuted  experimentally.  Klemperer,  moreover,  shows  by 
experimentation  that  in  the  dog  neither  acute  nor  chronic 
disease  of  the  cortical  laryngeal  centre,  either  unilateral 
or  bilateral,  results  in  laryngeal  paralysis.  He  experi- 
mented by  producing  suppuration  and  tubercle  in  the 
laryngeal  centre  of  the  cerebral  cortex. 

He  furthermore  very  aptly  remarks  that  we  have  no 
conclusive  evidence  in  man  of  any  cortical  cerebral  laryn- 
geal centre. 

Garel's  hitherto  unsupported  case  has  now  its  counter- 
part in  the  case  reported  by  Dr.  G.  Hunter  McKenzie  in 
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the  Journal  of  Laryngology  for  April,  1895.  He  reports  a 
case  of  laryngeal  paralysis  in  a  man  suffering  from  multiple 
tumors  of  the  brain.  The  centres  at  the  base  of  the  brain 
were  declared  to  be  healthy,  and  the  observer  is  inclined  to 
think  that  the  laryngeal  paralysis  was  due  to  a  cortical 
lesion  and  distinctly  calls  in  question  the  applicability  of 
8emon  and  Ilorsley's  experiments  on  animals  to  man.  It 
will  be  remembered  that  Garel's  case  also  showed,  accord- 
ing to  the  observer,  no  lesions  of  the  centres  in  the  medulla. 
It  must,  however,  be  admitted  that  in  this  case  of  McKen- 
zie's  the  situation  of  the  causative  cerebral  lesion  is  a 
matter  of  great  doubt,  since  there  were  a  number  of  tumors 
in  various  parts  of  the  brain,  besides  a  lesion  of  the  pulmo- 
nary apex  on  the  affected  side.  Doubtless  Dr.  Semon  will 
take  up  his  formidable  cudgels  again. 

This  subject  of  laryngeal  innervation  as  it  has  been 
discussed  in  the  journals  is  interesting,  but  not  on  account 
of  the  instruction  that  one  derives  from  reading  its  litera- 
ture. 


DIGITALIS  POISONmG  IN  CHILDREN. 

By  HENEY  KOPLIK,  M.  D. 

There  are  some  children  who  are  peculiarly  susceptible 
to  the  effects  of  a  dose  of  any  preparation  of  digitalis.  There 
is  no  drug  of  greater  utility  in  the  realm  of  pajdiatric  therapy, 
yet  not  one  more  abused,  than  digitalis.  Physicians  seem  to 
forget  that  the  most  gratifying  effects  are  obtained  from 
small  doses  of  digitalis  rather  than  the  larger  quantities. 
There  are  children,  however,  who  react  in  a  peculiar  way. 
Some  preparations  of  digitalis  have  absol\itely  no  effect  on 
these  children  in  small  doses,  yet  when  the  larger  dose  is 
given,  or  a  substitution  made,  as,  for  example,  the  powder 
replaced  by  the  fluid  extract,  we  have  striking  digitalis 
effects  shown  by  the  action  of  the  heart.  Our  administra- 
tion of  the  drug  must  be  suspended.  These  children  should 
never  receive  digitalis  in  any  form.  The  drug  is  a  direct 
cardiac  poison  to  these  subjects.  The  writer  has  had  occa- 
sion to  verify  this,  but  will  describe  the  effects  in  the  cases 
of  two  children  in  one  of  which  cases  there  was  every 
reason  to  believe  that  the  administration  of  the  drug  was 
intelligent ;  that  is,  the  dose  administered  and  causing  the 
digitalis  effects  had  been  preceded  by  a  tentative  smaller 
dose. 

Case  I. — A  boy,  aged  three  years,  under  treatment  in  niy 
hospital  service  for  scarlatinal  nei)liritis.  The  child  had  not 
responded  to  the  infusion  of  digitalis  (TJ.  S.  P.)  made  from 
the  leaves.  The  infusion  made  from  the  iiuid  extract  of 
equivalent  strength  was  substituted  for  the  leaves  after  sev- 
eral unsuccessful  attempts  to  increase  diuresis  with  the  ordi- 
nary infusion. 

After  the  dose  had  been  carefully  increased,  the  child, 
whose  pulse  had  been  118  to  112,  suddenly  began  to  exhibit 
the  following  peculiar  pulse  record : 
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Respiration. 

Temperature. 
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It  will  be  seen  that  in  this  case  the  great  variations  in 
Jhe  pulse  were  also  accompanied  by  a  distinct  drop  in  the 
number  of  respirations  and  also  in  the  temperature,  which  is 
a  rectal  one.  The  temperature  dropped  fully  two  degrees  in 
twenty-four  hours.  In  this  case  there  was  no  immediate 
appreciable  increase  in  the  amount  of  urine;  in  fact,  toward 
5  p.  >r.,  July  22d,  the  urine  became  distinctly  less  in  quantity, 
and  necessitated  other  crude  means  subsequently,  when  the 
child  had  recovered  from  the  digitalis  effect.  With  these 
symptoms  the  use  of  digitalis  was  suspended  and  remedies  to 
be  mentioned  hereafter  were  administered.  The  child  made 
an  excellent  recovery  from  its  nephritis  without  further  doses 
of  digitalis. 

Case  II. — This  case  I  saw  in  consultation,  and  if  it  is 
studied  I  think  it  will  be  conceded  that  the  initial  dose  (two 
drops  of  the  fluid  extract)  was  rather  large,  as  the  result 
showed. 

A  girl,  aged  six  years,  was  suffering  from  an  acute  bronclio- 
pneumonia  in  the  middle  lobe  of  the  left  lung.  Through  a 
prescription  error  of  the  physician  in  charge  the  child  had  re- 
ceived as  an  initial  dose  two  drops  of  the  fluid  extract  of 
digitalis  four  times  daih',  instead  of  two  drops  of  the  tincture. 

On  the  fourth  day  of  the  illness,  the  pulse  being  150  and 
somewhat  irregulai-,  two  drops  of  the  fluid  extract  of  digitalis 
were  administered  every  three  hours. 

Pulse,  fifth  day,  130  and  more  regular. 

Pulse,  sixth  day,  120,  regular. 

Pulse,  seventh  day,  a.m.,  112,  regular;  p.m.,  60,  very 
irregular. 

Pulse  would  show  six  or  seven  beats  fairly  regular,  and 
then  a  pause  and  ten  to  twelve  beats  very  irregular,  then 
a  beat  or  two  and  a  pause.    Use  of  digitalis  discontinued. 

Eighth  day,  a.  m.,  80,  irregular  and  almost  ini]>erceptible 
at  wrist;  12  m.,  46;  p.m.,  60,  irregular  and  markedly  di- 
crotic. 

The  physician  records  the  heart  sounds  tumultuous  and 
the  diastole  prolonged. 

Ninth  day,  pulse  still  dicrotic;  had  reached  100  morn- 
ing and  evening. 

Tenth  day,  pulse  120  and  regular. 

This  was  a  case  of  pneumonia,  and  in  these  cases  we 
must  consider  digitalis  as  one  of  our  most  useful  drugs. 
But  it  must  be  administered  in  exceedingly  moderate  doses, 
and  then  only  in  the  form  of  the  tincture — a  mild  prepara- 
tion as  compared  with  the  fluid  extract. 

In  this  case  the  heart  was  irregular,  beating  150  to  start 
with,  and  under  digitalis  became  regular,  and  then  was  not 
only  irregular  but  actually  at  times  tumultuous  in  its  action. 
A  constant  feeling  of  nausea  and  also  occasional  vomiting 
were  permanent  symptoms  ;  the  pulse  was  irregular  and  di- 
crotic to  the  touch,  showing  a  reduction  rather  in  tension. 
It  was  irregular,  60  to  80  beats,  when  the  digitalis  effects 
began  to  wear  off  under  treatment. 
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In  this  paper  the  writer  desires  to  adhere  strictly  to 
clinical  narrative  and  not  enter  into  pharmacological 
ground ;  yet  it  will  he  noticed  in  Case  II  that,  thougli 
digitalis  was  administered  for  three  days  in  quite  liheral 
doses,  the  heart  continued  regular  and  was  reduced  to 
what  appeared  its  normal  action,  and  only  on  the  evening 
of  the  third  day  of  its  administration  did  the  heart  become 
irregular  and  markedly  reduced  in  action. 

After  the  third  day  the  use  of  digitalis  was  discontinued 
by  the  attending  physician,  whose  suspicions  had  become 
aroused,  and  in  spite  of  this  fact  the  heart  did  not  return 
to  the  norina!  in  its  action,  even  with  the  aid  of  remedies, 
for  fully  three  days,  when  we  find  a  record  of  120  beats, 
which  were  regular. 

In  Case  I  we  find  also  the  administration  of  digitalis  to 
have  had  no  effect  until  on  a  change  of  preparation  the 
effects  were  shown  suddenly  and  markedly  without  previous 
warning.  The  heart  also  took  fully  two  days,  after  a  sus- 
pension of  the  use  of  digitalis,  to  return  to  its  normal  con- 
dition. 

These  facts  in  these  two  cases  of  the  sudden  appearance 
of  untoward  cardiac  phenomena,  and  their  persistence  for 
days  even  after  the  digitalis  was  withdrawn,  seem  to  the 
writer  almost  incontrovertible  evidence  of  the  persisting 
effects  of  digitalis  on  the  heart,  such  as  is  seen  in  the  action 
of  no  other  drug.  The  sudden  onset  of  symptoms  where 
none  had  been  present  for  fully  three  days  in  Case  II,  and 
the  substitution  of  the  very  irregular  for  the  regular  cardiac 
action,  are  strong  arguments  in  favor  of  the  effect  on  the 
heart  corresponding  much  to  what  exjrerimental  pharmacolo- 
gists call  "cumulative,"  but  which  many  deny  as  specific  to 
digitalis.  In  fact,  no  less  an  authority  than  Horatio  C. 
Wood,  in  his  address  before  the  Tenth  International  Medi- 
cal Congress  upon  anaesthesia,  says,  speaking  of  digitalis  and 
its  action  on  the  heart  already  compromised  by  chloroform  : 
"  The  influence  of  injections  of  digitalis  has  been,  in  a  num- 
ber of  experiments,  very  pronounced  in  producing  a  persist- 
ent gradual  rise  of  arterial  pressure  with  an  increase  in  the 
size  of  the  individual  pulse  rate.  In  several  instances 
death  was  apparently  averted  by  its  injection,  and  I  saw  in 
one  or  two  cases  where  large  amounts  of  digitalis  had  been 
employed  sudden  systolic  cardiac  arrest,  indicating  that 
digitalis  in  sufficient  amount  is  able  to  victoriously  assert 
itself  in  opposition  to  chloroform.  ...  I  believe  that  in 
all  cases  of  weak  heart  in  man  a  full  dose  of  digitalis  before 
the  administration  of  chloroform  would  greatly  lessen  the 
danger  of  cardiac  collapse." 

We  Iiave  thus  in  the  foregoing  evidence  of  direct  belief 
in  a  sustained  action  of  the  drug  digitalis  on  the  heart  and 
its  ganglia,  and  in 'our  cases  we  have  also  clinical  evidence 
of  a  regulating  action  of  digitalis  on  the  heart  up  to  a  cer- 
tain point,  beyond  which  irregularity  and  weakness  result 
with  lowered  instead  of  high  arterial  tension.  The  reason 
for  this  action  it  seems  might  be  sought  in  an  overstimula- 
tion of  the  cardiac  ganglia,  which,  responsive  at  first,  are 
subsequently  paralyzed  by  digitalis.  The  return  to  the 
normal  takes  several  days  in  spite  of  remedial  measures. 

Treatment. — I  have  studied  the  treatment  of  these 
cases  of  digitalis  poisoning  and  am  convinced  that  most 


efficacious  has  been  the  immediate  removal  of  the  drug,  with 
absolute  rest  in  bed.  It  is  very  difficult  in  the  face  of  a 
very  tumultuous  and  irregular  licart  to  stand  by  and  do 
nothing,  so  in  Case  I  I  used  strychnine.  In  Case  II  the 
only  efficient  remedy  seemed  to  be  rectal  injections  of 
black  coffee.  Vomiting  and  constant  nausea  being  pres- 
ent, the  administration  of  champagne,  caffeine,  or  spar- 
teine by  the  stomach  was  not  practicable.  Both  patients 
made  a  good  recovery,  and  in  future  I  should  rely  princi- 
pally on  perfect  rest  and  subcutaneous  injections  of  strych- 
nine, and  in  aggravated  cases  rectal  injections  of  coffee. 
6f>  East  Fiftv-eighth  Street. 


PROSTATECTOMY.* 

By  SAMUEL  ALEXANDER,  M.  D., 

SURGEON  TO  BBLLEVUE  HOSPITAL  ; 
PROFESSOR  OF  GENITO-URINAUT  SURGERY  AND  STPHtLIS 
IN  THE  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

In  May,  1894,  in  a  communication  read  before  the 
American  Association  of  Genito-urinary  Surgeons  at  the 
Washington  Congress,  I  reported  two  cases  of  prostatec- 
tomy in  which  I  had  removed  the  adeno-myomatous 
growths  causing  obstruction  to  micturition  by  a  new 
method,  which  consisted  in  making  both  suprapubic  and 
perineal  openings  and  enucleating  the  prostate  through  the 
latter.  The  opening  in  the  bladder  above  the  pubes  was 
simply  for  the  purpose  of  pressing  down  the  prostate  by 
the  finger  so  that  it  could  be  reached  from  the  perinaeum. 
By  this  operation  the  mucous  membrane  of  tlie  bladder 
and  that  of  the  prostatic  urethra  remain  uninjured.  My 
first  operation  was  performed  in  January,  1894. 

In  April,  1894,  Dr.  Nicholl,  of  Glasgow,  described  an 
operation  of  prostatectomy  by  the  combined  method  of  in- 
cisions and  removing  the  prostate  through  the  perinseum, 
which  differs  from  my  operation  in  that  Dr.  Nicholl  does 
not  open  the  urethra,  but  drains  the  bladder  subsequently 
by  the  suprapubic  opening,  while  I  open  the  membranous 
urethra  and  drain  by  way  of  the  perinseum. 

The  operation  which  I  have  described  has  proved  so 
satisfactory  with  me  that  I  desire  to  present  to  the  society 
two  cases  of  prostatic  hypertrophy  in  which  the  prostate 
was  removed  by  this  method.  These  cases  were  both  un- 
favorable ones  for  operation,  but  they  show,  I  think,  what 
good  results  may  be  obtained  in  advanced  prostatic  disease, 
even  in  unfavorable  cases,  by  prostatectomy,  and  also  the 
efficacy  of  the  method  of  removing  the  prostate  which  I 
have  heretofore  advocated.  As  the  steps  of  the  operation 
have  never  been  fully  published,  1  uuiy  briefly  describe 
them. 

The  patient  is  prepared,  when  possible,  by  giving  a 
cathartic  the  night  before  the  operation,  and  by  emptying 
the  lower  bowel  by  a  large  enema  the  following  morning. 

The  bladder  is  washed  immediately  before  the  opera- 
tion with  a  solution  of  nitrate  of  silver  (1  to  6,000). 

The  patient  being  anesthetized,  the  bladder  is  emptied 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  Decen:- 
ber  4,  1895. 


172 


ALEXANDER:  PROSTATECTOMY. 


[N.  Y.  Med.  JorR., 


by  catheter,  and  is  then  distended  witli  Thier'^ch's  solution, 
ten  ounces  being  sulticient  in  most  cases  to  bring  the  blad- 
der well  above  the  nubes.  I  have  entirely  discarded  the 
use  of  a  rectal  bag. 

The  bladder  is  tlien  exposed  by  a  vertical  incision  be- 
tween the  recti  muscles,  and  two  retraction  sutures  are  in- 
troduced through  its  wall.  Between  these  an  opening  is 
made  into  tlie  bladder  large  enough  to  allow  the  opera- 
tor to  insert  two  ringers. 

The  cavity  of  the  bladder  and  the  projecting  portions 
of  the  prostate  are  now  examined. 

The  suprapubic  opening  is  then  covered  with  gauze, 
and  the  patient  placed  in  the  lithotomy  posture.  A  staff 
is  passed  into  the  bladder  through  the  urethra  and  held  by 
an  assistant.  The  membranous  urethra  is  then  opened  by 
a  median  perineal  section,  the  tloor  of  the  urethra  being 
thoroughly  cut  from  just  behind  the  bulb  back  to  the  apex 


of  the  prostate.    This  must  be  done  thoroughly. 

The  staff  is  then  withdrawn  and  the  gauze  removed 
from  the  suprapubic  wound. 

The  surgeon  now  washes  and  disinfects  his  hands. 

Two  fingers  of  the  left  hand  are  then  passed  into  the 
bladder  through  the  suprapubic  wound,  and  by  these  the 
prostate  is  pressed  downward  into  the  perinaeum. 

With  the  forefinger  of  tlie  right  hand  the  surgeon  be- 
gins  the  enucleation,  which  is  performed  entirely  through 
the  perineal  opening. 

The  outer  sheath  of  the  prostate  is  broken  into  by  the 
finger  just  beneath  the  raucous  membrane  of  the  prostatic 
urethra,  and  the  entire  prostate  is  shelled  out  from  within 
its  sheath  by  digital  dissection.  The  mucous  membrane  of 
the  bladder  and  prostatic  urethra  with  the  underlying  mus- 
cular tunic  is  stripped  up,  but  is  not  opened. 

The  right  and  left  lobes  are  first  removed,  after  which, 
if  there  is  a  middle  projecting  tumor,  this  can  be  pressed 
downward  into  the  perineal  wound  and  enucleated  in  the 
same  manner.  During  the  enucleation  the  prostate  is  to 
be  drawn  down  into  the  perinaeum  by  forceps. 

After  the  removal  of  all  the  prostatic  growths  the 
■wound  is  flushed  with  1-to- 5,000  bichloride  solution,  a  peri- 
neal tube  is  inserted  into  the  bladder,  and  a  rubber  drain- 
age-tube of  moderate  size  is  placed  in  the  bladder  above 
the  pubes.  The  upper  part  of  the  suprapubic  wound  is 
then  closed  by  sutures. 

The  after-treatment  consists  in  daily  washings  of  the 
bladder,  fluid  being  injected  into  the  suprapubic  tube. 
All  urine  flows  out  of  the  perineal  tube. 

The  upper  tube  is  removed  on  the  sixth  day,  and  the 
lower  tube  three  days  later,  after  which  the  bladder  is 
washed  by  catheter  through  the  perineum  for  a  few  days. 

A  full-sized  sound  is  passed  at  the  end  of  the  second 
week,  and  then  every  five  days  until  the  perineal  opening 
closes.  The  wounds  have  usually  healed  in  the  course  of 
five  weeks. 

The  advantages  of  this  method  are,  I  believe — 

1.  Great  diminution  in  the  hicmorrhage. 

2.  The  mucous  membrane  of  the  bladder  and  prostatic 
urethra  is  kept  intact,  thus  avoiding  the  danger  of  septic 
absorption. 


3.  The  best  possible  drainage  of  the  bladder  is  ob- 
tained. 

The  two  cases  which  I  now  jirescnt  I  have  selected  be- 
cause the  patients  have  been  under  observation  for  a  num- 
ber of  months  and  show  the  permanent  effect  of  the 
operation.  They  are  not  the  best  of  the  cases,  but  are 
examples  of  the  results  of  this  operation  in  unfavorable 
cases : 

Case  I.— T.  O'C,  aged  sixty  years;  native  of  Ireland ;  single; 
no  history  of  venereal  disease-.  Ten  years  ago  he  had  a  sud- 
den attack  of  retention,  which  was  relieved  by  catlieterism ; 
he  was  admitted  to  one  of  the  city  hospitals,  and  was  there 
taught  to  use  a  catheter,  which  he  continued  to  use  for 
several  years.  He,  liowever,  gave  up  its  use  owing  to  his 
reduced  circumstances,  after  which  he  continued  to  pass  his 
water  with  great  frequency. 

Three  months  ago  he  had  a  second  attack  of  retention : 
this  was  also  relieved  by  catheter.  He  was  admitted  to  my 
service  at  Bellevue  on  February  11,  1895,  with  retention  for 
the  third  time  and  considerable  vesical  distention  and  over- 
flow. Catheterized,  and  thirty-two  ounces  of  residual  urine 
drawn.  Bladder  showed  marked  atony.  Kectal  examina- 
tion shows  an  enlargement  of  the  prostate,  the  right  and 
median  portions  being  affected.  The  catheterism  is  not  diffi- 
cult when  a  Mercier  instrument  is  used.  A  soft  catheter  can 
not  he  introduced. 

He  was  catheterized  four  times  daily  and  the  bladder 
washed  once  a  day  until  March  17th. 

At  the  end  of  this  time  the  patient  could  pass  about  half 
an  ounce  of  urine  voluntarily,  there  being  about  ten  ounces 
of  residual  urine.  It  was  found  impossible  to  teach  him  to 
use  a  catheter  and  wash  his  bladder,  and,  as  he  had  no  facili- 
ties for  performing  this  for  himself  out  of  the  hospital,  an 
operation  was  offered  and  accepted. 

Operation  March  18th.  Ether  anajsthesia.  Combined 
operation ;  Alexander's  method  employed.  A  large  right 
lobe  and  smaller  median  portion  were  removed  through  the 
perineal  opening  after  enucleation  without  much  difficulty. 
Bleeding  slight. 

March  25th. — Suprapubic  tube  removed. 

April  3d. — Perineal  tube  removed,  ifo.  32  sound  passed. 
Suprapubic  opening  nearly  closed.    No  urine  escapes. 

2Jtth. — Perineal  wound  closed.  Urine  passed  by  urethra; 
two  ounces  of  residual  urine  due  to  atony.  He  now  passes 
water  every  four  or  five  hours,  and  empties  his  bladder  almost 
completely.    There  are  now  seven  drachms  of  residual  urine. 

Case  II. — James  D.,  aged  sixty-two  years;  weight,  two 
hundred  and  thirty-five  pounds.    Admitted  March  26,  1895. 

Patient  came  in  with  a  hi-story  of  difliculty  in  passing 
water  and  great  frequency  of  several  years'  duration,  with 
a  condition  of  acute  retention  of  urine  of  twelve  hours' 
duration. 

Catheterism  was  attempted  by  the  house  surgeon,  but  he 
was  unable  to  pass  any  instrument  into  the  bladder. 

After  some  difficidty  I  succeeded  in  passing  a  No.  (i  E. 
styleted  catheter,  bent  to  an  exaggerated  curve,  the  stylet 
being  withdrawn  gradually  as  the  catheter  was  introduced  so 
as  to  cause  its  point  to  override  the  obstruction  presented  by 
the  middle  portion  of  the  prostate.  Thirty-three  ounces  of 
ammoniacal  bloody  urine  were  withdrawn.  Rectal  examina- 
tion showed  an  enormous  prostatic  tumor  encroaching  upon 
the  cavity  of  the  bowel,  the  upper  margin  of  which  was  well 
above  the  reach  of  the  finger.  The  patient's  bladder  was 
washed  and  a  catheter  was  passed  by  the  above-described 
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metliod  every  six  hours.  The  urine  continued  to  be  foetid 
and  to  contain  blood. 

On  April  11th  the  house  surgeon  again  failed  to  make  the 
instnitnent  enter  the  bladder,  and  I  succeeded  only  after  a 
prolonged  trial.  I  decided  to  open  the  urethra  through  the 
periniuuni  as  a  preliminary  operation  to  prostatectomy  for  the 
purpose  of  draining  the  bladder  and  disinfecting  its  cavity. 
I  therefore,  under  ether  ana3sthesia,  performed  a  perineal 
section  and  attempted  to  dilate  with  my  finger  the  prostatic 
nrethra.  I  could  not,  however,  pass  my  finger  into  the  blad- 
der, owing  to  the  length  of  the  prostatic  portion  of  the  urethra 
and  the  very  great  resistance  offered  by  the  prostatic  growtlis. 

Accordingly  I  simply  introduced  through  the  perinreuTU 
into  the  bladder  a  No.  2G  F.  tube,  and,  having  washed  the 
bladder,  secured  this  in  place  by  tapes. 

This  drainage  I  continued  for  a  week;  the  loss  of  blood 
ceased,  the  urine  became  clearer,  and  the  patient's  condition 
improved.  At  the  end  of  the  week  the  perineal  tube  was 
taken  out.  and  I  then  found  no  great  difficulty  in  introducing 
through  the  urethra  a  Mercier  catheter.  Knowing,  however, 
from  the  size  of  the  prostate,  that  this  improved  condition 
would  be  only  temporary,  I  decided  to  remove  the  pros- 
tate, which  I  did  by  the  combined  operation  (Alexander's 
method)  on  April  11,  1895,  in  the  presence  of  Dr.  Bangs  and 
Dr.  Van  der  Poel  and  with  the  assistance  of  Dr.  George 
Stewart  and  the  house  staff.  The  operation,  owing  to  the 
depth  of  the  perinteum,  was  difficult  to  perform. 

I  succeeded,  however,  in  removing  the  entire  enlargement 
— two  large  lateral  lobes  and  two  large  median  tumors — with- 
out injury  to  the  bladder  or  prostatic  urethra. 

The  tubes  were  removed  on  the  tenth  and  sixteenth  days 
respectively.  The  wounds  healed  slowly,  but  both  were  en- 
tirely healed  at  the  end  of  the  fifth  week. 

The  patient  at  first  had  almost  complete  incontinence,  but 
has  now  control  over  his  sphincter,  and  empties  his  bladder 
completely. 


THE  DIAGNOSIS  OF 
MALlCiNANT  TUMORS  OF  THE  LUNGS.-=<- 
By  I.  ADLER,  M.D., 

PROFESSOR  OP  CLnjICAL  PATHOLOGY  AT  THE  NEW  YORK  POLYCLINIC  ; 
VISITmo  PHYSICIAN  TO  THE  GERMAN  HOSPITAL. 

Since  Stokes's  classical  researches,  a  very  extensive 
literature  has  accumulated  on  the  malignant  tumors  of  the 
kings  and  pleura,  and  these  neoplasms  have  been  the  sub- 
ject of  very  detailed  investigations,  both  from  a  clinical 
and  from  a  histological  point  of  view.  Notwithstanding 
this  mass  of  accumulated  detail,  the  current  medical  text- 
books pass  over  this  particular  chapter  in  a  very  cursory 
and  frequently  rather  superficial  and  for  the  needs  of  tlie 
practitioner  entirely  insufficient  manner.  It  is  not  sur- 
prising, therefore,  that  in  the  minds  of  many  practitioners 
malignant  tumors  of  the  lung  are  considered  more  as  extreme- 
ly rare  curiosities  than  as  lesions  whose  recognition  may  at 
any  time  be  required  at  their  hands.  Even  if,  therefore,  I 
am  not  in  a  position  to  contribute  anything  essentially 
novel  to  this  theme,  it  may  still  not  be  unwelcome  to  sub- 
mit the  subject  of  the  diagnosis  of  malignant  tumors  of  the 
lung  and  pleura  to  your  consideration  this  evening.  We 
limit  ourselves  to  the  discussion  of  malignant  tumors,  inas- 

*  Read  before  the  Society  of  Physicians  of  the  German  Hospital 
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much  as  the  benign  growths  hardly  ever  become  the  sub- 
ject of  clinical  diagnostics.  Lipomata,  chondromata,  o.ste- 
omata,  etc.,  it  is  true,  have  been  repeatedly  observed  and 
described  as  occurring  in  the  lungs.  Chiari  has  found 
adenoma  and  its  combination  with  other  forms  of  tumor 
in  bronchiectatic  cavities.  Nevertheless,  these  tumors,  of 
great  interest  and  importance  to  the  pathologist  and  his- 
tologist,  are,  as  a  rule,  merely  casual  observations  at  autop- 
sies, and  lack  all  clinical  interest.  They  are  usuallv  small 
and  insignificant  growths  that  cause  in  no  wise  characteris- 
tic or  important  symptoms  during  life. 

The  case  is  quite  different  with  malignant  tumors. 
These  lead  to  very  important  and  serious  disturbances  and 
become  objects  of  great  clinical  interest,  and  a  severe  test 
of  the  diagnostic  acumen  of  the  physician.  We  limit  our 
discussion  to  the  primary  growths.  In  most  cases  where 
cancerous  tumor  has  with  certainty  been  recognized  in 
some  other  organ,  it  will  probably  not  be  difficult  to  appre- 
ciate dubious  or  unusual  complications  on  the  part  of  the 
lungs  as  metastatic  deposits.  In  those  instances,  however, 
in  which  the  primary  tumor  is  obscure  and  removed  by 
localization,  lack  of  symptoms,  etc.,  from  the  possibility  of 
diagnosis,  the  secondary  deposits  which  may  appear  in 
the  lungs  or  pleura  are  subject  to  the  same  diagnostic 
principles  which  must  be  applied  to  the  recognition  of 
primary  growths  in  these  organs.  On  the  other  hand,  it  is 
necessary  to  consider  the  primary  growths  of  the  pleura 
together  with  those  of  the  lung.  Neoplasms  of  the  pleura 
have  been  observed,  indeed,  vi'hicli  affected  the  pulmonary 
tissue  but  in  a  very  subordinate  degree  or  not  at  all,  while 
tumors  have  been  reported  which  were  confined  almost  ex- 
clusively to  the  lung.  In  the  large  majority  of  cases,  how- 
ever, both  lung  and  pleura  are  conjointly  affected  to  a 
greater  or  lesser  extent,  and  not  infrequently  both  tissues 
are  so  thoroughly  and  uniformly  invaded  by  the  cancerous 
degeneration  that  even  the  microscopical  examination  is 
unable  to  decide  whether  lung  or  pleura  is  the  seat  of  the 
primary  lesion.  The  same  holds  good  for  the  clinical  as- 
pect in  these  lesions.  In  some  instances  the  pleuritic 
symptoms  predominate,  in  others,  the  manifestations  of 
pulmonary  disease ;  in  very  many,  however,  the  symptoms, 
pulmonary  as  well  as  pleuritic,  are  so  intimately  associated 
that  a  separate  consideration  of  each  group  becomes  well- 
nigh  impossible. 

The  minute  anatomy  of  the  neoplasms  of  the  lung  and 
pleura  has  been  the  subject  of  much  close  and  careful  in- 
vestigation. Nevertheless  there  still  exists  considerable 
confusion  in  terminology  as  well  as  in  fundamental  con- 
ceptions, and  numerous  problems,  especially  as  to  the  ori- 
gin and  development  of  this  class  of  tumor,  are  yet  un- 
solved. The  older  publications  are  well-nigh  useless  for 
the  study  of  these  questions,  and  many  even  of  the  more 
recent  observations,  owing  to  incomplete  microscopical 
analysis  and  insufficient  description  of  detail,  lose  much 
of  their  value.  It  is  not  sufficient  merely  to  state,  as  is 
done  so  often,  "the  microscope  shows  cancer,"  or  "the 
tumor  was  a  sarcoma,"  etc.  It  is  necessary  to  give  in 
every  case  as  detailed  a  description  as  possible  of  all  the 
component  parts  and  their  arrangement,  the  probable  point 
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of  origin,  etc.,  so  as  to  enable  the  student  to  judge  for  him- 
self, not  only  of  the  validity  of  the  anatomical  diagnosis, 
but  also  of  the  value  of  this  particular  observation,  as  con- 
firming or  confuting  other  similar  observations  and  the 
theories  based  upon  them.    Only  in  this  way  can  we  hope 
ultimately  to  clear  up  the  numerous  obscurities  which  still 
envelop  this  particular  chapter  of  pathology.    It  is  unne- 
cessary for  our  purpose  to  enter  into  minute  anatomical  de- 
tail ;  let  me  present  to  you  merely  a  few  leading  facts, 
requisite  for  a  general  view  of  the  subject.    The  tumors 
that  come  under  consideration  are  :  carcinoma,  sarcoma, 
endothelioma,  and  combinations  of  these  groups.    Of.  car- 
cinoma there  occur  cylindrical-celled,  pavement- celled,  and 
also  medullary  and  scirrhous  forms.     The  cancers  that 
originate  from  the  mucous  membrane  of  the  bronchi  are 
mostly  composed  of  typical  cylindrical  cells.    In  rare  cases 
(Ehrich)  true  pavement-cell  epithelioma  has  been  observed. 
In  some  instances  the  epithelium  of  the  alveoli  has  been 
the  starting  point  for  cylindrical-cell  carcinoma  as  well  as 
for   pavement-cell  carcinoma  (Griinwald,  Fuchs,  Wolf). 
Friedlilnder  describes  a  true  cancroid  which  developed 
from  the  wall  of  a  tubercular  cavity  and  proliferated  as  a 
loose  and  Heating  mass  into  the  bronchus  without  in  any 
way  involving  the  bronchial  walls.    To  my  mind  it  is  ques- 
tionable whether  much    that   is  reported  as  carcinoma 
should  not  rather  be  classed  under  the  head  of  endotheli- 
oma.   This  is  one  of  the  fundamental  questions  at  present 
still  unsettled,  and  which  I  can  not  enter  upon  here.  Sar- 
coma is  represented  principally  by  the  softer  cncephaloid 
forms,  though  harder  forms,  containing  abundant  fibro- 
plastic tissue,  do  occur. 

Endothelioma  is  particularly  well  studied  in  the  pleuno 
and  the  researches  of  Wagner,  Schulz,  Neelsen,  and  many 
others  have  established  the  more  or  less  diffuse  primary 
endothelioma  of  the  pleura  as  a  well-marked,  sharply  defined 
type  of  disease  both  clinically  and  anatomically.  By  no 
means  so  well  studied  is  the  endothelioma  of  the  lung,  and 
there  is  here  as  yet  considerable  diversity  of  opinion. 

In  regard  to  the  gross  anatomical  conditions  several 
attempts  at  classification  have  been  made,  but,  owing  to 
the  numerous  transitions  and  combinations  that  constantly 
occur  between  the  so-called  types,  the  classifications  do  not 
appear  very  satisfactory.  In  a  general  way  it  may  be  said 
that  two  leading  types  of  distribution  occur :  the  diffuse, 
more  uniform  infiltration,  and  the  more  or  less  sharply  de- 
fined nodular  forms  of  growths.  The  latter  form  again 
may  be  represented  by  one  bulky  mass  of  tumor,  or  the 
neoplasm  may  be  disseminated  in  the  form  of  several, 
sometimes  numerous,  foci  of  varying  size.  The  metastatic 
deposits  rather  incline  to  the  latter  mode  of  distribution. 
The  diffuse  infiltrations  usually  take  their  origin  from  a 
primary  focus  in  the  walls  of  one  of  the  larger  bronchi,  and, 
proliferating  thence  into  the  peribronchial  and  perivascular 
lymph  spaces,  they  follow  the  track  of  the  bronchial  rami- 
fications over  extensive  areas  and  in  all  directions.  In  a 
similar  manner  the  diffuse  endothelioma  of  the  pleura  rep- 
resents a  rather  uniform  and  vigorous  proliferation  of  the 
endothelium  in  many  if  not  in  all  of  its  lymphatics.  The 
nodulai'  form  of  malignant  growths  may,  under  certain 


conditions,  develop  into  masses  of  considerable  size,  so  that 
the  greater  portion  of  one  or  more  pulmonary  lobes  can 
be  involved.  In  such  tumors  the  pulmonary  tissue  is  fre- 
quently so  entirely  replaced  by  the  neoplasm  that  not  even 
the  microscope  can  detect  any  trace  of  the  original  struc- 
ture. In  such  large  tumors  the  point  of  origin  can  rarely 
be  determined  with  any  certainty.  In  nearly  every  case  of 
this  kind  the  pleura  is  also  more  or  less  deeply  involved, 
and  it  is  impossible  to  make  out  whether  lung  or  pleura  is 
the  seat  of  primary  development.  A  distinct  tendency  to 
degeneration  and  softening  appears  to  be  a  characteristic 
of  these  more  massive  forms  of  cancerous  growths. 

With  regard  to  the  age  at  which  malignant  tumors  of 
the  lungs  occur,  it  may  be  said  that  carcinoma  of  the  lungs 
forms  no  exception  to  the  general  rule,  according  to  which 
the  middle  and  later  years  of  life  are  particularly  favored. 
Sarcoma  seems  to  develop  in  the  earlier  periods  of  life  as 
well,  and  has  even  been  observed  in  very  young  children. 
Probably  the  youngest  patient  is  on  record  in  the  oft  quoted 
observation  of  MacAldowie  :  death  from  primary  pulmonary 
tumor  in  an  infant  five  months  and  a  half  old.  Unfortu- 
nately, there  being  no  microscopic  examination  reported,  it 
is  impossible  to  determine  whether  the  tumor  was  sarcoma 
or  carcinoma.  Statistics  as  to  the  frequency  of  this  class  of 
tumors  are  limited.  Wolf  finds  among  20,116  autopsies  in 
Dresden,  covering  the  time  from  1852-'94,  primary  pulmo- 
nary carcinoma  forty- five  times,  which  corresponds  to  a 
proportion  of,  roughly,  about  two  in  one  thousand.  A 
smaller  percentage  has  been  obtained  by  Fuchs  from  the 
autopsies  in  Munich:  eight  cases  among  12,307  autopsies, 
equal  to  0  065  per  cent.  These  figures  refer  only  to  car- 
cinoma. If  we  consider,  in  addition,  the  cases  of  primary 
sarcoma  and  endothelioma,  which,  to  say  the  least,  are  not 
more  rare  than  carcinoma,  we  may  not  be  wrong  in  assum- 
ing, though  it  is  not  possible  to  adduce  figures,  that  pri- 
mary pleuro- pulmonary  tumors  are  not  such  extremely  rare 
occurrences  as  is  commonly  supposed. 

In  addressing  ourselves  now  to  the  proper  subject  of 
this  paper  it  is  necessary  to  note  that,  under  certain  condi- 
tions, the  diagnosis  of  tumor  of  the  lung  as  such  is  hardly 
possible.  Very  frequently  the  earlier  stages  of  the  disease 
are  accompanied  by  no  very  prominent  symptoms,  so  that 
at  the  time  when  the  patient  first  begins  to  complain  and 
seeks  medical  advice,  physical  examination  already  shows 
advanced  lesions.  But  not  merely  the  earlier  stages  may 
thus  remain  for  a  time  latent ;  it  appears  that  even  the  en- 
tire course  of  the  malady  may  be  accompanied  by  symp- 
toms so  slight  and  so  indefinite  in  character  that  the  atten- 
tion neither  of  the  patient  nor  of  the  medical  attendant  is 
directed  toward  the  lungs  as  the  seat  of  disturbance. 
Chiari  describes  a  case  which  illustrates  this.  At  the  au- 
topsy of  a  woman  of  about  seventy  years,  who  had  died 
after  operation  for  incarcerated  crural  hernia,  a  primary 
cylindrical  carcinoma  of  the  bronchi  was  discovered  that 
had  caused  numerous  secondary  deposits  in  various  organs, 
and  which  had  evidently  not  caused  any  j)ronounced  clinical 
symptoms.  Again,  it  may  happen  that,  together  with  very 
grave  general  disturbances,  the  local  signs  are  so  slight  or 
so  little  characteristic,  and  can  be  so  completely  accounted 
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for  by  other  lesions  (cardiac  complications,  for  instance), 
I  that  the  diagnosis  becomes  extremely  difficult  or  impossible. 
I'vbstein  reports  such  a  case. 

Lastly,  it  may  happen  that  some  other  well-defined  and 
typical  disease  so  completely  predominates  in  the  clinical 
]iicture  that  the  tumor  which  complicates  it  is  necessarily 
and  completely  removed  from  all  possibility  of  recognition. 
This  latter  condition  obtains  when  malignant  neoplasm  and 
tuberculosis  of  the  lungs  are  associated  in  the  same  sub- 
ject.   The  opinion  of  the  older  authorities,  according  to 
wiiich  cancer  and  tuberculosis  exclude  each  other,  as  it  were, 
and  do  not  occur  together  in  the  same  subject,  is  no  longer 
tenable.    It  is  now  a  matter  of  frequent  experience  that 
carcinoma  finds  in  tubercular  tissue  conditions  favorable 
for  its  develo]iment.    As  a  well-known  example  of  this  fact 
!  may  be  cited  the  development  of  epithelioma  on  lupus.  In 
the  lungs  also  carcinoma  has   been  repeatedly  observed 
associated  with  or  developing  from  tuberculosis.  Instances 
of  this  are:  The  case  of  Friedliinder  mentioned  above; 
the  oft-quoted  case  of  Puech,  in  which,  besides  these  tuber- 
cular cavities  in  the  apex  of  the  right  lung,  there  was  a 
primary  carcinoma  of  the  trachea  and  right  bronchus  ;  quite 
recently  a  number  of  cases  published  by  Wolf.    Now,  all 
the  symptoms  which  can  be  utilized  for  a  diagnosis  of  pul- 
monary neoplasm  may  also,  singly  or  in  manifold  combina- 
tions, occur  in  pulmonar)'  tuberculosis.    In  such  cases, 
especially  if  there  is  an  abundant  crop  of  bacilli  in  the 
sputum,  it  will  hardly  be  possible  to  recognize  the  tumor 
besides  the  tuberculosis.    All  those  signs  by  which  Stokes, 
Woillez,  and  others  have  endeavored  to  diiferentiate  be- 
tween pulmonary  tuberculosis  and  neoplasm  have  proved 
unreliable. 

In  considering  now  the  diagnostic  means  at  our  dis- 
posal in  those  cases  where  diagnosis  is  possible  and  which, 
after  all,  are  in  the  majority,  it  is  necessary  to  reiterate 
again  what  has  often  been  urged  by  others  :  There  is  only 
one  sign  which  by  itself  alone  and  with  absolute  certainty 
establishes  the  diagnosis  of  neoplasm.  This  is  the  demon- 
stration of  the  tumor  elements  in  their  typical  arrangement 
by  ihe  microscope.  This  demonstration  may  be  rendered 
possible  in  various  ways.  In  two  cases,  one  reported  by 
Hampeln,  the  other  by  Huber,  considerable  masses  of  tu- 
mor were  expectorated,  and  the  direct  microscopical  exam- 
ination of  sections  of  these  at  once  assured  the  diagnosis 
of  sarcoma.  Undoubtedly,  however,  such  occurrences  as 
these  are  extremely  rare.  Among  the  large  number  of 
cases  reported  I  have  been  able  to  find  only  the  two  just  re- 
ferred to  where  a  tumor  mass  was  bodily  expectorated.  In 
another  case  reported  by  Hampeln,  that  author  based  the 
diagnosis  of  carcinoma  of  the  lungs  upon  the  observation 
of  numerous  large  polymorphous,  club-shaped  and  fusiform 
cells  in  the  sputum,  and  the  autopsy  verified  the  diagnosis. 
Very  recently  Betschart  has  published  a  similar  case.  We 
can  not,  however,  be  too  cautious  in  pronouncing  upon  the 
character  of  cells  occurring  in  sputum,  if  the  cells  are  not 
aggregated  in  the  typical  arrangement  peculiar  to  tumors. 
It  is  assuredly  most  difficult  to  select  out  of  the  vast  num- 
ber of  cells,  both  normal  and  pathological,  which  occur  in 
the  sputa,  certain  forms  as  tumor  cells,  and  this  procedure 


appears  permissible  only  when  all  clinical  and  physical 
symptoms  point  in  the  direction  of  neoplasm.    In  such 
cases  the  demonstration  of  suspicious  cells  found  more  or 
less  constantly  in  the  expectoration  may  be  received  as  a 
valuable  bit  of  circumstantial  evidence.    As  a  case  in  point, 
that  of  Betschart,  just  mentioned,  does  not  at  all  seem 
established  beyond  possible  doubt,  and  even  the  autopsy 
does  not  appear  to  me  to  have  absolutely  settled  the  cor- 
rectness of  the  diagnosis  of  carcinoma.    But  be  that  as  it 
may,  the  appearance  of  what  might  be  alleged  to  be  tumor 
cells  in  the  sputum  is  rare  enough.    In  the  overwhelming 
majority  of  cases  on  record  the  sputa  have,  so  far  as  cellu- 
lar elements  are  concerned,  afforded  absolutely  negative — 
that  is  to  say,  in  no  way  characteristic — results.  Kronig 
succeeded  in  one  instance  in  removing  from  the  lung  by 
means  of  the  exploring  needle  a  small  particle  of  tissue  in 
which  the  microscope  revealed  clastic  fibres  and  lympho- 
sarcoma, thereby  enabling  him  to  make  a  direct  diagnosis- 
Prentiss  reports  a  similar  case.    Again,  it  has  frequently 
been  attempted,  and  several  times  with  success,  to  diagnos 
ticate  neoplasms  of  pleura  and  lung  by  the  demonstration 
of  tumor  elements  in  pleuritic  effusions.    In  such  exudates 
large,  polymorphous  cells  have  been  discovered  that  may 
contain  numerous  vacuoles,  sometimes  several  uuclei,  mi- 
toses, regular  and  irregular,  pluripolar,  etc.    Quincke  and 
others,  recently  Rieder,  have  published  such  cases.    It  may 
not  always  be  quite  easy  to  determine  whether  such  cells 
are  genuine  tumor  elements  or  whether  they  are  endothelia, 
proliferating  and  degenerating  under  the  influence  of  in- 
flammatory, tubercular,  or  other  morbid  conditions.  Never- 
theless these  questions  merit  further  careful  investigation. 
It  is  possible  that  valuable  aids  to  the  diagnosis  of  pleuro- 
pulmonary  and  abdominal  tumors  may  be  derived  from  the 
microscopic  stud}^  of  pleural  and  peritoneal  exudations. 
In  like  manner  that  form  of  effusion  which  Quincke  desig- 
nates as  hydrops  adiposus  may  become  of  diagnostic  value, 
Quincke  has  shown  that  when  very  rapid  proliferation  and 
fatty  degeneration  of  cells  take  place,  as  is  the  case  in 
pleural  or  peritoneal  carcinoma,  the  exudate  may  become 
highly  charged  with  fatty  elements.    These  exudates  de- 
posit on  standing  a  more  or  less  voluminous  layer  of  adi- 
pose substances  which  can  be  extracted  with  ether,  crystal- 
lized, determined  quantitatively,  etc.    It  is  asserted  that 
these  fatty  exudates  never  occur  when  there  arc  purely  in- 
flammatory conditions  ;  they  may  be  found,  however,  in 
tubercular  effusions.    Whether  sarcoma  can  produce  them 
as  well  as  carcinoma  is  not  yet  established.    I  have  no  per- 
sonal experience  on  the  subject. 

It  will  be  seen  from  this  that  those  cases  in  which  the 
microscope  affords  us  the  means  of  a  direct  diagnosis  are  ex- 
tremely rare.  In  the  great  majority  of  cases  the  direct 
microscopic  diagnosis  is  impossible,  and  we  must  endeavor 
to  arrive  at  a  diagnosis  by  indirect  means — by  a  careful 
combination  and  balancing  of  manifold,  varying,  and  often 
dubious  symptoms. 

Permit  me  to  report  to  you  briefly  some  cases  which 
have  come  under  my  own  observation  and  which  may  be 
considered  as  fairly  representative  of  certain  types  of  the 
lesions  under  discussion  : 
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The  first  ease  is  thut  of  a  lady,  about  sixty-six  years  old,  of 
extremely  nervous  temperament,  and  with  the  sif^nsof  a  moder- 
ate fieneral  arterio-sclerosis.  Iler  previous  history  offers  noth- 
ing of  importance.  Xo  hereditary  taint  can  be  established.  In 
the  early  part  of  the  summer  of  18!)u  the  patient  first  began 
to  be  troubled.  She  complained  then  of  an  irritating  cough 
and  a  difiiculty  in  breathing  on  even  moderate  exertion. 
The  cough  was  short  and  dry,  without  pain  and  without  ex- 
pectoration, and  was  preceded  by  a  tickling  sensation  in  the 
upi)er  air-passages.  The  cough  was  as  troublesome  when  the 
patient  remained  in  bed  as  it  was  during  speaking  or  moving 
about.  Careful  examination  failed  to  reveal  any  lesion,  with 
the  exception  of  a  slight  chronic  pharyngitis.  In  the  course 
of  the  ne.xt  few  weeks  the  subjective  symptoms  increased. 
Considerable  general  debility  became  noticeable,  together 
with  psychic  depression,  loss  of  appetite,  and  shortness  of 
breath  on  the  slightest  exertion.  Repeated  and  most  search- 
ing examinations  revealed  nothing  tangible.  A  stay  of  several 
weeks  in  the  country  in  no  wise  improved  the  patient's  con- 
dition. On  the  contrary,  the  general  debility  increased 
rai)idly  and  pronounced  attacks  of  dyspnoea  set  in.  There 
was  no  fever.  About  the  beginning  of  August,  on  her  return 
from  the  country,  a  very  slight  dullness  on  percussion  could 
be  made  out.  The  dullness  was  located  on  the  left  side  pos- 
teriorly, about  the  level  of  the  sixth  rib,  between  the  border 
of  the  scapula  and  the  spine.  Within  this  area  the  respiratory 
murmur  was  slightly  diminished,  but  what  particularly  claimed 
attention  was  a  distinct,  though  not  very  loud,  hissing,  strid- 
ulous  respiratory  sound,  which  was  audible  on  deep  inspira- 
tion and  expiration  over  a  limited  space  within  the  area  of 
the  dull  percussion  note  and  not  far  from  the  spine. 

These  signs,  slight  in  themselves,  were  nevertheless  highly 
significant.  They  pointed  conclusively  toward  the  obstruc- 
tion of  a  large  bronchus  in  the  region  of  the  hilum  of  the  left 
lung.  The  rapidly  advancing  marasmus,  the  absence  of  fever, 
the  slow  and  insidious  progress  of  the  malady,  the  absence 
of  all  symptoms,  physical  and  otherwise,  on  the  part  of  all  the 
other  organs,  rendered  the  assumption  highly  probable  that 
the  obstruction  was  caused  by  a  prinjary  carcinoma  of  a 
bronchus.  This  assumption  was  fortiSed  by  the  subsequent 
progress  of  the  case.  Slowly  but  steadily  the  area  of  dullness 
extended  over  the  entire  lower  posterior  lobe  and  at  the  same 
time  increased  in  intensity,  .although  the  percussion  note  at 
no  time  became  entirely  flat.  The  respiratory  murmur  over 
this  area  became  more  and  more  diminished,  with  a  slight 
bronchial  admixture.  The  bronchial  stridors,  at  first  in- 
creased in  intensity,  later  on  gradually  diminished,  and  finally 
disappeared  altogether.  Over  the  other  parts  of  the  lungs, 
both  right  and  left,  numerous  loud,  mostly  dry,  rales  became 
audible,  and  with  the  paroxysms  of  coughing  thick,  viscous 
mucus  was  expectorated.  At  no  time  was  the  sputum  tinged 
with  blood.  The  microscopical  examination  of  the  expectora- 
tions never  revealed  anything  characteristic.  The  patient  at 
no  time  complained  of  any  pain.  The  general  debility  in- 
creased rapidly,  and  she  was  no  longer  able  to  leave  her  bed. 
The  paroxysms  of  dyspnoea  became  more  frequent  and  more 
severe,  and  occasionally,  particularly  after  violent  attacks  of 
cough,  culminated  in  intense  orthopnoea. 

About  this  time  also  occasional  slight  febrile  temperatures 
of  irregular  type  were  noted.  In  the  early  days  of  October  a 
very  moderate  but  distinct  icterus  appeared,  which  slowly 
increased  to  a  certain  extent  during  the  next  weeks.  The 
liver  became  larger,  and  a  number  of  uneven,  somewhat  hard, 
nodules  could  be  recognized  near  the  lower  margin  of  its  left 
lobe.  In  the  meantime  the  area  of  dull  percussion  had  in- 
vaded the  posterior  lower  portion  of  the  upi)er  lobe  of  the 


left  lung.  The  patient  was  now  mostly  somnolent  and  quite 
apathetic,  and  death  from  exhaustion  took  place  about  the 
middle  of  November,  not  much  more  than  five  months  from 
the  time  the  first  subjective  symptoms  were  noted.  An  au- 
topsy was  not  permitted.  Xotwithstanding  the  lack  of  ana- 
tomical corroboration  the  assumption  of  primary  bronchial 
cancer  appears  not  only  perfectly  assured  in  this  case,  but, 
moreover,  the  only  diagnosis  that  could  possibly  be  enter- 
tained. The  initial  conditions  of  bronchial  irritation  without 
apparent  lesion,  the  consequent  symptoms  of  bronchostenosis 
in  a  strictly  limited  area,  the  dull  percussion  developing  from 
this  area  and  slowly  spreading  over  a  wide  tract  of  pulmonary 
tissue,  the  diminished  respiratory  resonance  accompanying 
this  dull  percussion  note,  the  rapidly  increasing  general 
catihexia,  apparently  out  of  all  proportion  to  the  relatively 
insignificant  physical  signs,  the  metastatic  deposits  that 
toward  the  last  appeared  in  the  liver,  and  lastly  the  practi- 
cally normal  condition  of  all  the  other  organs — all  these  data 
imperatively  suggest  this  sole  conclusion. 

(To  he  concluded.) 


A  CASE  OF 
SYMPATHETIC  OPHTHALMITIS, 

WITH  PRACTICAL  DEDUCTIONS* 

By  LOUIS  W.  FLANDERS,  M.  D., 

DOVER,  N.  H. 

I  HAVE  chosen  for  my  subject  this  morning  sympathetic 
ophthalmitis.  I  was  influenced  in  my  choice  by  a  desire 
to  bring  before  you  something  that  would  interest  you  as 
general  practitioners,  and  also  by  a  feeling  that  I  could 
speak  more  intelligently  upon  this  subject  than  upon  some 
topic  of  general  medicine.  In  order  to  bring  the  subject 
before  you  in  a  practical  way,  I  beg  to  cite  the  following 
case  : 

Mr.  E.  S.,  aged  forty-four  years,  a  native  of  Yorkshire, 
England,  was  brought  by  his  physician  to  my  office  upon 
February  4,  1895.  The  patient  stated  that  three  weeks  be- 
fore, while  unloosing  a  cow  from  the  stall,  she  had  turned 
suddenly,  striking  him  in  the  left  eye  with  the  tip  of  her  horn. 

Status  Prmens. — Y.  =  P.  I.  and  f.  Eye  very  much  in- 
flamed, with  large  black  ecchymosis  below  the  cornea.  A 
partially  healed  rupture  of  the  conjunctiva  and  sclera  about 
ten  millimetres  in  extent,  situated  at  the  upper  and  inner 
side  of  the  cornea.  The  iris  torn  and  retroflected  toward  the 
wound,  leaving  a  coloboma  nearly  ten  millimetres  wide.  No 
signs  of  the  lens.  Probably  delivered  through  the  wound  at 
the  time  of  injury,  as  the  attending  j)hysician  states  that 
there  has  been  no  cataract.  Eyeball  tender,  marked  photo- 
phobia, and  persistent  pain.  The  right  eye  quiet,  with  no 
tenderness  of  the  ciliary  body,  V.  =55  S.  —  I'OO  D.Q  C.  — 
1-50  D.  axis  180  V.  =  Advised  enucleation,  but,  inas- 
much as  the  patient  could  see  a  little  with  the  injured  mem- 
ber, he  refused  to  have  it  done. 

Februdvy  2Sth. — Patient  appeai-ed  with  his  physician  on 
account  of  trouble  with  the  right  eye.  That  organ  showed 
marked  ciliary  congestion  with  slight  turbidity  of  the  aque- 
ous. The  instillation  of  atropine  revealed  the  presence  of 
four  posterior  synechia.  No  pain.  Evidently  a  case  of  sym- 
pathetic ophthalmitis.    The  left  eye  was  not  so  much  in- 
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flamed  as  at  the  first  visit,  but  the  sight  was  almost  nil.  Aft- 
er careful  consideration  I  decided  that  enucleation  would 
give  him  a  little  more  chance  and  so  informed  him.  He  ob- 
stinately refused  to  have  the  operation  performed  at  the 
time,  but  on  the  morning  following  telephoned  liis  consent. 
After  assuring  myself  that  there  was  no  cliance  for  sight  in 
the  injured  member,  I  enucleated  after  Bonnet's  method. 
Upon  section  of  the  eyeball  I  found  the  iris  rctroHected  and 
adherent  to  the  ciliary  body  to  the  extent  of  about  ten  milli- 
metres, the  lens  absent,  the  vitreous  disorganized,  but  no  de- 
tachment of  the  retina.  For  the  sympathizing  eye  I  ordered 
a  solution  of  atropine,  four  grains  to  the  ounce,  to  be  in- 
stilled three  times  daily,  confinement  in  a  darkened  room, 
and  moderate  doses  of  quinine. 

March  2d. — Pupil  open   wider,   ciliary   congestion  less 
marked. 

6th. — Adhesions  broken  and  pupil  round.  Aqueous  clear 
and  some  black  dots  on  the  anterior  capsule  of  the  lens  aside 
from  points  of  adhesion  of  synechias. 

15th. — Spots  of  opacity  disappearing,  media  clear,  fundus 
normal. 

April  25th.— B,.  Y.,  =  J^S.  -  1-00  D.C  0.  -  V50  D.  axis 
180,  V.  =  iV  Reads  test  type  No.  1  (Jaeger)  with  cylinder  only. 

October  5th. — Saw  the  patient  this  day  and  his  eye  was 
perfectly  quiet,  with  same  vision  as  above  stated. 

Injuries  of  the  eye,  as  a  rule,  first  come  into  the  hands 
of  the  family  physician.  If  he  be  far  removed  from  a 
specialist,  the  treatment  of  the  case  through  its  various 
phases  falls  on  him  alone.  To  enucleate  or  not  to  enu- 
cleate is  a  question  which  many  times  vexes  both  the 
specialist  and  the  general  practitioner  alike,  and  its  deci- 
sion oftentimes  calls  forth  our  most  careful  consideration 
and  mature  judgment.  If  we  decide  in  favor  of  the  opera- 
tion, tiie  patient,  perhaps,  refuses,  takes  his  chances,  the 
eye  quiets  down  with  partial  sight  remaining,  and  we  have 
H  permanent  advertising  agent  who  goes  about  among  his 
friends  boasting  of  his  superior  judgment,  and  declaring 
that  "  if  Dr.  Jones  had  had  his  way  he  would  have  had 
that  eye  out  of  my  head."  On  the  other  hand,  if  we  tem- 
porize and  treat  the  case  "  expectantly,"  sympathetic  oph- 
thalmitis sets  in,  resulting  in  blindness  for  the  patient, 
and  a  suit  for  malpractice  ensues. 

In  deciding  this  difficult  question,  I  think  we  must, 
as  a  rule,  discard  all  statey;ients  of  the  patient  himself. 
We  must  remember  that  he  does  not  appreciate  the  dan- 
gers of  sympathetic  inflammation  as  we  do,  and  that  he 
will  shrink  from  operation,  and  retain  his  eye  if  possible. 
To  this  end  he  will  exaggerate  the  amount  of  sight  in  the 
injured  organ  ;  he  will  minimize  the  amount  of  pain  be 
suffers  ;  he  will  carefully  conceal  all  symptoms  of  irritation 
in  the  sound  eye.  lie  will  withhold  his  consent  to  oper- 
ate until  soine  serious  trouble  begins  on  the  uninjured  side, 
and  then,  with  blindness  staring  him  in  the  face,  he  will 
finally  yield. 

Right  here  comes  a  point  that  is  not  understood  by  the 
laity,  and  upon  which  I  have  found  physicians  themselves 
were  often  cloudy — namely,  that  when  sympathetic  oph- 
thalmitis has  appeared  it  is  usually  too  late  to  operate  and 
often  inadvisable.  There  is  a  vast  ditference  between  sym- 
pathetic irritation  and  sympathetic  infiammation.  Sympa- 
thetic irritation  is  characterized  by  blurring  of  near  vision, 


photophobia,  and,  above  all,  by  a  tenderness  of  the  ciliary 
body  in  a  part  or  the  whole  of  its  extent,  which  can  be 
brought  out  by  pressure  with  the  point  of  a  probe  even 
through  the  closed  lids.  These  symptoms  are  not  to  be 
disregarded,  but  are  not  necessarily  fatal,  as  they  often 
disappear  spontaneously  in  a  day  or  two.  Sympathetic 
inflammation  usually  shows  itself  as  a  serous  iritis,  as  in 
the  case  cited  above,  or  as  an  irido-cyclitis,  often  accom- 
panied with  keratitis  punctata,  wh'de  oftentimes  the  optic 
nerve,  the  retina,  and  chorioid  are  involved.  Those  cases 
which  appear  as  a  serous  iritis  give  the  most  hope  for  re- 
covery, but  when  complicated  with  cyclitis  they  are  almost 
certain  to  go  on  to  plastic  exudation,  to  contraction  of  the 
vitreous,  to  detachment  of  the  retina,  and,  in  short,  to  the 
condition  known  as  phthisis  bulbi.  If,  then,  we  remove 
the  exciting  eye,  we  may  by  so  doing  deprive  the  patient 
of  the  only  chance  of  sight  he  has ;  for  it  may  in  time 
quiet  down,  with  partial  sight  remaining,  while  the  sympa- 
thizing eye  is  pretty  sure  to  go  on  to  absolute  blindness. 
You  will  note  in  the  case  at  the  opening  of  this  paper,  I 
did  not  enucleate  until  I  was  positive  that  the  sio-ht  of  the- 
injured  member  was  irrecoverably  lost. 

The  most  generally  accepted  theory  to-day  as  to  the 
cause  of  the  disease  under  consideration  is  that  of  infec- 
tion. The  investigations  of  Deutschmann  and  others 
seem  to  show  that  the  optic  nerves  and  chiasm  furnish  a 
direct  path  for  the  passage  of  micro-organisms  from  one 
eye  to  the  other  ;  and  my  reason  for  operating  in  the  case 
just  cited  was  to  cut  off  the  depot  of  supplies  and  prevent 
farther  infection. 

We  may  learn  a  lessoa  from  this  case  with  regard  to 
the  mode  of  attack  and  the  period  of  incubation  in  this 
disease.  Mark  how  insidiously  it  came  on.  There  was  no 
pain,  no  blurring  of  sight.  The  symptom  that  called  the 
patient's  attention  to  it  was  "  redness  "  of  the  eye,  and 
this  did  not  appear  until  the  inflammation  had  been  goinc 
on  long  enough  to  cause  the  iris  to  become  adherent  in 
four  places.  Then,  too,  it  was  six  weeks  from  the  time  of 
injury  before  the  trouble  began  in  the  well  eye.  The  vio- 
lence of  the  inflammation  had  abated,  the  pain  had  disap- 
peared, but  it  was  evident  that  the  work  of  infection  had 
been  going  on  for  some  time.  From  three  to  six  weeks  is 
the  period  at  which  sympathetic  inflammation  most  fre- 
quently manifests  itself,  but  it  may  be  delayed  for  years. 
A  patient  came  to  me  recently  to  be  cured  of  "  a  cold"  iti. 
his  eye.  There  was  ciliary  congestion  and  marked  tender- 
ness in  the  organ,  and  upon  the  opposite  side  a  blind 
stump,  the  sight  of  which  had  been  destroyed  by  an  acci- 
dent years  ago.  When  I  recommended  its  removal  he 
threw  up  his  hands  in  disgust  and  said  : 

"  You  are  the  third  specialist  who  has  recommended 
that  in  the  last  twenty  years.  I  have  these  times  every 
once  in  a  while,  and  a  little  eyewater  always  cures  them." 
That  man  was  suffering  from  sympathetic  irritation,  and  he 
may  awake  some  day  to  the  realization  that  the  last 
"  time  "  has  come. 

It  is  necessary  in  these  cases  to  have  some  rules  for 
our  guidance  in  rendering  a  decision,  and  the  following  are 
,   pretty  generally  accepted  by  the  profession  to-day. 
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We  are  to  enucleate  : 

1.  In  irido-i'vclilis,  with  a  foreign  botly  in  the  eye 
whicli  can  not  be  extracted  by  tbe  ordinary  measures. 
This  I  put  first,  because  sympathetic  opiithainiitis  is  almost 
sure  to  follow,  and  we  must  enucleate  even  though  the 
sight  be  fairly  good. 

'2.  In  cases  of  severe  injury  with  hopeless  destruction 
of  sight,  where  an  irido-cyclitis  almost  amounts  to  a  cer- 
tainty. 

3.  In  idiopathic  irido-cyclitis  with  complete  loss  of 
sight  and  great  tenderness  of  the  eyeball. 

4.  In  a  sightless  and  shrunken  bulb,  no  matter  of  how 
long  standing,  where  there  are  periodical  attacks  of  tender- 
ness and  intiammation  in  the  sound  eye. 

We  must  not  enucleate  wlien  sympathetic  inflamma 
tion  has  set  in,  if  the  sight  of  the  exciting  eye  be  fairly 
good.    This  for  reasons  already  stated  in  this  paper. 

In  all  cases  where  it  is  possible  we  should  render  our 
opinions  in  the  presence  of  a  third  person.  In  the  case 
above,  I  caused  the  family  physician  to  make  a  note  of  the 
advice  given,  that  I  might  have  a  reliable  witness  in  the 
event  of  a  suit  for  malpractice.  If  enucleation  is  per- 
formed, we  must  not  forget  that  infection  may  have  oc- 
curred even  before  an  early  operation.  This  is  especially 
important,  because  most  patients  give  a  reluctant  consent, 
expecting  that  the  operation  will  be  a  sure  protection 
against  sympathetic  inflammation.  This  is  not  the  case, 
however,  and  the  patient  should  be  so  informed.  After 
having  carefully  formed  our  opinion  according  to  the  rules 
laid  down,  we  should  never  hesitate  to  assert  ourselves 
positively.  It  is  better  to  suffer  the  imputation  of  being- 
mercenary  or  unqualified  in  the  minds  of  a  few,  than  to 
have  a  blind  man  groping  about  the  streets  as  a  lasting 
monument  of  our  indecision. 


A  EAPID  AND  RATIONAL  METHOD  FOR 
THE  REMOVAL  OF  HYPERTEOPHIES  OF 
l^HE  INFERIOR  TURBINATED  BODIES. 
By  J.  E.  IIETT,  M.  B., 

BERLIN,  ONTARIO. 

Various  methods  are  used  at  present  for  the  reduction 
or  removal  of  hypertrophies  of  the  turbinated  bodies, 
namely  : 

Astringent  medicines,  which  are  applied  by  douches. 

Atomizers,  elegant  spray  devices,  etc.,  which  are 
gradually  falling  into  disuse. 

Various  caustics,  chemical  and  thermal,  and  the  galvano- 
cautery.    Of  the  former,  chiomic  acid  takes  the  lead. 

The  galvano-cautery  and  snare  have  been  the  best  means 
so  far  for  the  removal  of  these  tissues.  I  have  used  them 
considerably  with  excellent  results,  but  I  have  met  with 
some  cases  in  which  I  have  been  bafiled.  These  adversities 
led  me  to  adopt  a  more  rational  form  of  treatment. 

Chromic  acid  is  indeed  an  excellent  caustic,  but  the 
objection  I  have  to  it  is  that  it  causes  very  great  crust 
formation,  which  does  not  occur  so  frequently  after  the 
galvano-cautery.    In  large  hypertrophies,  it  must  be  ap- 


plied very  freely  in  order  to  obtain  the  desired  results,  and 
will  of  necessity  cause  considerable  discomfort  to  onr  pa 
tients.  Treatment  by  the  galvano  cautery  is  exccedinglj' 
good,  for  by  it  the  turbinated  tissue  is  readily  burned  to 
the  bone,  and  by  a  sfM'ies  of  treatments  the  enlargements 
are  removed,  having  caused  very  little  suffering  to  the  pa- 
tient. Many  cases,  however,  occur  which  do  not  run  so 
smoothly,  for  many  specialists  must  have  been  annoyed  by 
posterior  hypertrophies  which  they  do  not  see  and  for 
which  they  are  very  often  to  blame. 

It  is  exceedingly  difficult  to  cauterize  posterior  hyper- 
trophies. Sometimes  the  cautery  snare  will  do  good  work, 
but  often  it  will  fail. 

I  wish  to  state  here  that  many  specialists  are  the  cause 
of  producing  posterior  hypertrophies  in  some  cases,  and  it 
is  done  in  this  manner.  Hypertrophic  rhinitis  is  treated 
in  the  usual  manner  with  the  galvano-cautery.  We  cauter- 
ize all  the  hypertrophied  tissue  we  can  see,  and  when  we 
have  cauterized  it  sufficiently,  as  it  seems  to  us,  we  expect 
that  the  case  is  cured.  But  the  patient  comes  back  and 
tells  us  that  his  nose  is  still  blocked  up.  We  examine  it 
under  cocaine  and  we  can  not  see  anything  wrong. 

We  give  him  another  treatment  or  some  alkaline  wash, 
and  after  some  weeks  or  months  he  presents  himself  again 
with  the  same  story.  We  examine  again,  and  still  we  see 
nothing  that  could  cause  his  discomfort,  for  the  cauterized 
areas  look  perfectly  well.  After  some  months  we  see  him 
again,  and  still  he  has  the  same  story,  and  now  he  may  re- 
main in  this  condition.  Now  what  we  have  caused  is  this : 
By  repeated  cauterizations  the  turbinated  tissue  is  thrown 
into  folds  by  means  of  scar  tissue,  and  we  destroy  the  sub- 
mucous tissue  near  the  posterior  portion  of  the  turbinated 
bone,  which  interferes  with  the  circulation  of  the  blood  in 
the  tissue  below  the  scar.  It  becomes  congested,  and,  as 
the  blood  can  not  readily  pass  upward,  that  portion  of 
membrane,  if  not  already  enlarged,  must  of  necessity  be- 
come enlarged,  and  gradually  well- developed  hypertrophies 
are  the  result. 

Now  let  me  call  attention  to  the  fact  that  this  hyper- 
trophy is  difficult  to  see  and  to  determine  the  size  of  unless 
we  are  familiar  with  the  process.  In  the  first  place,  a  very 
bright  light  is  essential ;  w  itli  a  poor  light  we  woi  k  in  the 
dark  and  can  not  see  it. 

It  is  situated  at  the  posterior  angle  of  the  inferior 
turbinated  bone;  from  there  it  extends  downward,  forming 
a  large,  rounded  hypertrophy.  If  the  parts  are  thoroughly 
under  cocaine  and  a  fine  probe  is  passed  beneath  the  turbi- 
nated bone  and  then  brought  inward  around  the  borders, 
we  perceive  that  it  lifts  the  mass  upward  and  inward,  and 
now  we  are  able  to  see  it  clearly  and  to  judge  of  its  size. 

Having  located  it,  I  find  that  it  can  be  removed  with 
the  cautery  or  hot  snare,  but  this  is  very  tedious  and  often 
unsatisfactory.  This  being  the  case,  I  resolved  upon  a 
more  rational  method  of  operation.  The  best  and  the  most 
rational  method  is  to  take  a  long  angular  scissors,  pass  the 
lower  blade  along  the  lower  border  of  the  inferior  turbi- 
nated bone  to  the  free  border,  and  then  cut  off  the  over- 
hanging tissue.  Now  remove  the  scissors  and  take  a  long 
angular  forceps  and  remove  the  tissue  that  has  been  sev- 
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ered.  If  not  completely  cut  oflf,  no  harm  is  done  by  giving 
gentle  traction  and  tearing  it  off.  Much  force  should,  how- 
ever, not  be  used,  or  we  will  remove  more  tissue  than  we 
want.  If  not  completely  severed,  it  is  better  to  introduce 
the  scissors  again  and  give  it  another  cut.  Hsemorrhage 
will  follow,  and  this  is  very  similar  to  cases  of  removal  of 
exostosis  and  deviated  septum.  It  may  bleed  considerably, 
but  if  the  following  rules  are  adopted  afterward  there  will 
be  little  trouble : 

After  the  operation  and  the  patient's  nose  has  been 
thoroughly  washed  out,  he  should  not  allow  his  head  to 
hang  down  or  blow  his  nose — that  is,  on  the  side  which 
has  been  operated  upon — until  the  following  morning,  lie 
may  walk  about,  etc.,  the  same  as  after  other  operations  in 
the  nose  attended  by  hremorrhage.  At  night,  on  retiring, 
he  should  have  a  number  of  pillows  under  his  head,  and 
shoiiiil  lie  on  the  side  opposite  to  that  whicli  has  been 
operated  upon  so  as  to  bring  that  part  uppermost.  That 
rule  1  advise  in  all  cases  of  nasal  hajmorrhage,  no  matter 
from  what  cause,  and  it  has  always  been  effectual,  as  I  have 
never  been  obliged  to  plug  the  cavities. 

The  method  of  removing  posterior  hypertrophies  in 
this  manner  has  given  me  most  gratifying  results.  It  is 
the  most  rapid  and  most  rational  of  any  method,  and  I  re- 
solved to  treat  all  forms  of  inferior  hypertrophies  in  this 
manner  and  have  obtained  the  same  good  results  in  all 
cases.  It  has  given  me  such  excellent  results  that  I  use 
the  cauter}'  very  little. 

The  disadvantages  of  the  method  are  : 

1.  The  hemorrhage ;  but  if  the  above  simple  rules  are 
followed  we  have  very  little  trouble. 

2.  It  does  not  look  so  mild  as  the  cautery,  though  in 
reality  it  is  less  painful,  and  sensitive  patients  will  object 
to  this  treatment  more  than  to  the  cautery. 

The  advantages  are : 

1.  It  requires  only  a  few  treatments.  In  one  treatment 
as  much  can  be  accomplished  as  in  half  a  dozen  to  a  dozen 
other  treatments,  thereby  saving  much  time.  In  tlie  ma- 
jority of  cases  one  treatment  on  each  side  is  all  that  is 
necessary. 

2.  It  is  less  painful  than  any  other  method.  Patients 
on  whom  I  have  used  both  methods  prefer  the  cutting. 

3.  The  thoroughness  with  which  the  tissues  are  re- 
moved. 

4.  It  causes  very  little  scar  tissue  and  in  reality  a  small 
wound. 

5.  Heals  more  rapidly. 

6.  The  tissue,  when  healed,  will  not  resemble  a  tissue 
all  puckered  up  and  riddled  with  cicatrices,  but  will  re- 
semble more  the  normal  tissue. 

7.  It  is  the  most  rational  method,  for  if  we  had  similar 
enlarged  tissue  occurring  at  any  of  the  orifices  of  the  body 
or  skin,  we  would  not  cauterize  it  and  treat  it,  but  would 
simply  take  a  pair  of  scissors  and  cut  it  off.  In  the  nose 
the  same  rule  holds  good. 


The  University  of  Michigan.— It  is  announced  that  Dr_ 
Eliza  M.  Moslier,  of  Brooklyn,  has  been  appointed  professor 
of  hygiene. 


A  RATIONAL  TREATMENT  OF 
SEASICKNESS, 

WITH  A  WORD  AS  TO  PROPHYLAXIS. 
By  SINCLAIR  TOUSEY,  A.  M.,  M.  I)., 

SURGKON  IN  OaiEF,  ST.  BARTHOLOMEW'S  CLINIC  ; 

LECTUREK  ON  CLINICAL  SUHOEKT, 
NEW  YORK  POST-GRADUATE  MEDICAL  COLLEGE  ; 
ASSISTANT  SURGEON,  BOOSEVBLT  HOSPITAL,  OUT-PATIENT  DEPARTMENT. 

The  treatment  formulated  below  is  based  upon  a  con- 
sideration of  the  supposed  causes  of  seasickness  and  of  the 
possibility  of  acting  directly  upon  them.  The  treatment 
itself  proved  of  remarkable  benefit  in  the  case  of  a  mem- 
ber of  my  own  family  on  my  recent  vacation  trip  to 
Europe. 

As  to  the  causes  of  seasickness,  T  suppose  it  is  only  in  the 
minority  of  cases  due  to  succussion  or  shaking  about  of  the 
contents  of  the  stomach  and  consequent  mechanical  irrita- 
tion. In  these  few  cases  the  treatment  which  T  suo-o'ost  is 
manifestly  appropriate.  In  most  cases  the  irritation  is 
probably  a  reflex  from  the  visual  apparatus  or  from  the 
semicircular  canals  of  the  internal  ear.  The  functions  of 
both  of  these  are  correlated  in  the  faculty  of  equilibrium, 
and  the  functions  of  both  are  greatly  overwrought  under 
the  conditions  of  incessant  and  violent  motion  which  pro- 
duce seasickness. 

The  treatment  which  I  have  employed  with  perfect  suc- 
cess is  the  administration,  every  half  hour,  of  two  tea- 
spoonfuls  of  a  preparation  of  peptone  in  sherry  wine. 
This  is  cooled  by  pouring  it  upon  cracked  ice.  It  is  not 
necessary  to  advertise  any  particular  preparation,  as  two 
different  ones  proved  equally  efficacious  upon  different  oc- 
casions. The  patient  was  a  young  lady  who  was  extremely 
susceptible  to  seasickness,  and  had  become  so  on  railroad 
trains  and  Sound  steamers.  She  began  to  assume  almost 
a  typhoid  look  before  she  cared  to  try  to  take  anything. 
The  same  day  that  she  began  this  treatment  she  was  able 
to  sit  up  on  deck  and  called  for  a  chop.  On  the  return 
trip  she  wanted  the  ''medicine"  as  soon  as  she  was  sure 
she  was  going  to  be  sick.  It  had  an  equally  prompt  effect. 
On  each  occasion  there  was  no  vomiting  or  nausea  after 
the  second  dose,  and  the  recovery  of  complete  strength  and 
appetite  was  very  prompt.  In  her  case  seasickness  was 
certainly  not  due  to  succussion  of  the  stomach  contents,  for 
on  each  occasion  she  tried  total  abstinence  as  a  prophy- 
lactic. 

My  theory,  then,  is  that  the  proper  treatment  consists 
in  the  frequent  administration  of  small  quantities  of  highly 
nutritious,  predigested,  and  slightly  stimulant  food  at  a 
temperature  which  will  produce  a  local  sedative  effect  upon 
the  stomach.  The  use  of  cocaine  and  other  local  sedative 
drugs  is  to  be  deprecated  as  unnecessary,  and,  unless  com- 
bined with  the  above-mentioned  means,  ineffective.  The  use 
of  bromides  in  large  and  repeated  doses  begun  before  the 
voyage,  as  suggested  in  a  paper  read  by  Dr.  A.  D.  Rockwell 
at  a  recent  meeting  of  the  New  York  County  ^^edical  So- 
ciety, I  suppose  must  be  for  the  purpose  of  inhibiting  the 
activity  or  sensitiveness  of  the  vomiting  centre  in  the  me- 
•  dulla.  This  would  seem  to  be  less  easy  and  less  desirable 
than  to  control  the  same  centre  by  sedative  treatment  of 
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its  ncrve-endiniis  in  the  stomach;  and  it  is  open  to  a  fatal 
objection,  illustrated  by  a  case  which  I  have  now  under  ob- 
servation. The  patient  is  a  young  lady  who  was  moderately 
seasick  and  was  given  bromides  in  large  doses  by  the  ship's 
suigeon.  She  was  very  promptly  attacked  with  a  bromide 
rash  in  the  form  of  acne  and  broad,  thickened  red  plaques 
upon  the  face.  This  condition  has  now  continued  with 
only  slight  abatement  for  over  six  months.  It  is  hardly 
likely  that  any  of  her  acquaintances  will  ever  take  bromides 
for  seasickness. 

The  treatment  of  a  very  large  number  of  cases  of 
vomiting  after  ether  ansesthesia  has  convinced  me  of  the 
efficacy  of  a  direct  sedative  action  upon  the  stomach  even 
when  the  cause  is  an  irritation  of  the  central  nervous 
system. 

A  word  as  to  prophylaxis.  A  patient  of  mine  sailed 
on  the  same  steamer  with  me.  lie  had  always  been  sea- 
sick even  upon  sailboats  in  New  York  Bay.  For  a  week 
before  and  during  the  entire  time  on  the  ship  he  took  two 
or  three  laxative  pills  daily,  and  was  the  picture  of  health 
every  moment  of  the  time. 

29  West  Thirty-eighth  Street. 


FOREIGN  BODIES  IN  THE  RECTUM. 
By  EMIL  ARONSON,  M.  D., 

DALLAS,  TEXAS. 

A  FEW  weeks  ago  a  peculiar  case  of  foreign  bodies  in 
the  rectum  came  under  my  observation. 

On  December  7,  1895,  Mr.  S.  came  to  my  office  comi)lain- 
ing  about  some  bowel  trouble.  He  stated  that  he  had  not 
Lad  any  movement  of  the  bowels  since  November  28th 
(Thanksgiving  day),  except  the  passage  of  some  blood  and 
mucus.  He  had  not  vomited  and  did  not  have  any  pains  in 
the  stomach.  Placing  him  upon  the  otHce  chair,  I  examined 
the  abdomen  without  finding  anything  positive.  Upon  ex- 
amining the  perinasum  I  felt  some  hard  substance;  the  pa- 
tient complained  of  some  pain.  An  examination  of  the  rec- 
tum revealed  the  presence  of  something  which  reminded  uie 
of  bono.  Upon  closely  questioning  the  patient — a  rather  un- 
intelligent man — he  acknowledged  that  he  had  enjoyed  his 
Thanksgiving  turkey  to  such  an  extent  that  he  had  swallowed 
the  bones  of  the  turkey's  neck.  This  made  the  diagnosis  of 
the  corpus  or  rather  corpora  delicti  under  my  finger  clear,  and 
it  was  an  easy  matter  to  "deliver"  the  patient  of  eight  neck 
bones,  although  I  liad  to  be  careful  not  to  cause  any  fissures 
of  tlie  mucosa,  the  sharp  edges  of  the  bones  sometimes  stick- 
ing in.  One  of  the  bones  was  so  high  up  that  I  found  it  im- 
possible to  reach  it  with  either  finger  or  forceps,  but  I  gave 
him  a  rectal  douche  with  the  desired  result.  The  patient  left 
my  otKce  in  a  li;i;)]iier  mood  ;;ud  feeling  much  better. 

It  is  remarkable  that  these  corpora  aliena  with  their 
sharp  or  rouph  edges  should  have  passed  through  the 
wliole  digestive  tract  without  causing  any  inflammation  or 
other  complication. 


The  Obstetrical  Section  of  the  New  York  Academy  of 

Medicine.— Dr.  W.  R.  Pryor  has  been  elected  chairman  and 
Dr.  S.  Marx,  secretary. 


A  READY  METHOD  OF  APPLYING 
DR.  ABEL'S  DEVICE  FOR  RECORDING  GUINEA-PIGS. 
By  a.  P.  OHLMACHER,  M.  D., 

CLEVELAND,  OHIO. 

Bacteriologists  who  are  accustomed  to  handling  con- 
siderable numbers  of  guinea-pigs  in  their  experimental  work 
will  readily  appreciate  the  value  of  the  ingenious  method 
of  recording  the  animals  experimented  upon  recently  pro- 
posed by  Dr.  Rudolph  Abel  {Centralblatt fur  Bakteriologie, 
Bd.  xviii.  No.  22,  1895).  The  author  proposes  to  identifv 
the  pigs  by  recording  the  markings  of  the  animals  on  an 
outline  representing  two  hemisections  of  a  guinea-pig  spread 
out  from  the  median  dorsal  line  as  a 
hinge.  For  the  benefit  of  those  who 
may  not  have  access  to  the  article  in 
question  1  here  reproduce  Dr.  Abel's 
drawing  reduced  to  one  third  the 
original  size. 

The  markings  of  the  animal  can 
be  recorded  on  this  outline  with  ap- 
propriately colored  pencils,  or,  as  the 
author  suggests,  we  may  represent 
white  as  unmarked,  yellow  by  sim- 
ple straight  lines,  brown  by  crossed  straight  lines,  black 
by  waving  lines,  and  gray  by  crossed  waving  lines.  Along 
with  the  markings  of  a  pig,  its  sex,  weight,  and  any  other 
desirable  data  can  be  indicated  about  the  diagram. 

For  the  purpose  of  easilv  obtaining  this  diagram  along 
with  the  notes,  Dr.  Abel  has  had  a  rubber  stamp  made 
which  can  be  procured  in  Greifswald,  Germany. 

Wishing  to  put  these  sugsjestions  into  practice  without 
going  to  the  trouble  and  delay  of  importing  a  stamp 
from  Germany,  or  of  having*  one  made,  I  availed  myself  of 
the  suggestion  made  by  lU}^  wife  of  obtaining  mimeo- 
graphic  copies  of  the  diagram.  A  sheet  of  stencil  paper 
was  placed  over  the  drawing  and  the  outline  lightly  traced 
with  a  blunt  lead  pencil.  The  stencil  paper  was  then 
transferred  to  the  corrugated  steel  plate  of  the  mimeograph, 
the  outline  retraced  with  the  steel  stylus,  and  the  divisional 
lines  put  in  place.  From  this  sheet  a  series  of  pictures  were 
printed  on  several  dozen  note  slips,  the  whole  operation 
being  completed  in  half  an  hour's  time. 

This  plan  can  best  be  applied  when  one  uses  that  most 
excellent  method  of  recording  laboratory  observations  first 
recommended  by  Professor  "Wilder,  of  Cornel!  University 
(see  Anatomical  Technology,  AVilder  and  Gage,  1882,  pp. 
45-' 2) — the  slip  system  of  taking  notes.  My  notes  are 
all  made  on  slips  five  inches  and  a  half  by  eight  inches  and 
a  half  in  size.  Slips  of  this  size  are  particularly  well 
adapted  to  the  purpose  in  hand  as  a  full-sized  guinea-pig 
outline  can  be  printed  on  a  sheet,  leaving  considerable 
room  for  additional  notes. 
Bacteriological  Laboratory,  Medical  Department,  Usitersitv 

OF  WoOSTEit. 


The  Jefferson  Medical  College. — We  learn  from  Philadel- 
phia that  the  special  course  of  lectures  before  the  students  by 
Dr.  Feuton  B.  Turck,  of  Chicago,  which  began  early  this 
week,  is,  as  we  should  have  expected,  highly  appreciated. 


Feb.  8,  18!.t6.J. 
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A  CATARACTOUS  FAMILY. 
By  JOHN  L.  DICKEY,  A.  M.,  i[.  D., 

WHEELING,  WEST  VIRGINIA. 

Under  this  title  I  reported  in  the  Pittsburgh  Medical 
Review,  about  three  years  ago,  the  fact  of  a  inotlier  and 
three  daiig-liters  having  cataract,  and  of  my  having  operated 
on  two  of  the  daughters.  Recently  I  operated  on  tlie  third 
daughter.  It  is  seldom  one  would  have  the  opportunity  of 
doing  four  cataract  0[)erations  on  three  sisters,  and  it  is 
certainly  rare  for  so  many  cases  of  cataract  to  occur  in  one 
family. 

The  mother  had  soft  cataract  and  was  successfully  op- 
erated on  by  Dr.  S.  P.  Elullihen,  of  Wheeling,  about  forty 
years  ago,  when  she  was  about  forty  years  old. 

On  November  6,  1884,  I  removed  a  hard  cataract  from 
the  left  eye  of  one  of  the  daughters,  aged  thirty-eight.  1 
used  cocaine  for  an  anaesthetic.  It  was  the  first  time,  so 
far  as  I  know,  that  cocaine  was  used  in  cataract  extraction. 
On  February  5,  1885,  I  operated  on  the  right  eye  of  the 
same  patient.  The  result  was  perfect,  vision  of  f^}  being 
attained  in  either  eye  with  -f  9  glasses. 

On  March  9,  1892,  I  removed  a  hard  cataract  from  one 
eye  of  the  second  sister,  aged  forty-seven.  The  result  was 
perfect,  +  11  3  +  1-50  c,  ax.  150°,  giving  f-g  for  dis- 
tance, and  +  16  3  +  I'^C)  c,  ax.  150°,  enahling  the  pa- 
tient to  read  the  finest  print. 

The  third  sister  was  blind  with  capsular  cataract  twenty 
years  ago  and  had  the  left  eye  needled,  with  no  improve- 
ment, by  a  phvsician  of  Wheeling  eighteen  years  ago. 
She  moved  to  Missouri  shortly  afterward  and  has  lived 
there  ever  since.  After  going  to  Missouri  she  had  the 
right  eye  operated  on,  but  the  eye  was  entirely  lost,  so  she 
had  been  blind  for  twenty  years  when  she  came  back  here  to 
be  operated  on  recently.  On  September  14, 1895,  I  did  the 
modified  Graefe  opeiation,  with  iridectomy,  and  removed 
as  much  as  possible  of  the  densely  opaque  capsule.  The 
result  is  good,  -flO  giving  for  distance,  and  -f  16  ena- 
bling her  to  read  small  pica.  She  had  not  forgotten  in  the 
least  how  to  read  after  the  twenty  years  of  blindness. 

The  remaining  sister  of  the  family  is  about  tifty-five  years 
old  and  has  perfect  vision  and  strong  eyes.  Of  the  two 
brothers  of  the  family  nothing  definite  could  be  learned. 

Notice  to  Librarians  and  to  Physicians  having  Unused 
Medical  Periodicals.— Dr.  George  M.  Gould,  of  No.  925  Wal- 
nut Street,  Philadelphia,  requests  librarians  of  medical  socie- 
ties, colleges,  and  associations  to  send  him  lists  (with  precise 
dates,  etc.)  of  such  periodicals  as  they  need  to  complete  their 
files.  He  also  begs  physicians  (or  legatees)  to  send  him  accu- 
rate lists  of  such  periodicals  (or  books)  as  they  are  willing  to 
donate  to  libraries.  Lists  only  are  desired,  not  the  periodi- 
cals themselves,  until  after  correspondence  it  shall  have  been 
determined:  1.  Where  they  are  needed.  2.  Where  they  will 
be  properly  cared  for.  3.  Where  they  will  do  the  most  good 
to  medicine.  It  is  Dr.  Gould's  intention  to  aid  established 
libraries  in  completing  their  files  by  thus  forming  a  kind  of 
(free)  exchange,  and  to  encourage  the  formation  of  new  pub- 
lic medical  libraries  l)y  utilizing  some  of  the  vast  number  of 
valuable  medical  i)ul)lication.s  at  present  going  to  waste  or 
destruction. 
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MEDICAI,  EXPERT  TESTIMONY. 

It  is  to  be  presumed  that  no  member  of  the  medical  pro- 
fession doubts  the  foolishness  of  the  system,  or  ratlier  the 
utter  lack  of  system,  in  vogue  hereabouts  of  providing  so- 
called  medical  experts  as  witnesses  in  courts  of  law,  as  well 
as  of  the  manner  of  their  treatment  while  they  are  on  the 
stand  and  of  the  niggardliness  of  their  remuneration.  Just 
what  it  is  best  to  do  to  remedy  this  state  of  things  is  a  matter 
for  consideration.  The  Medical  Society  of  the  State  of  New 
Y^ork  has  taken  up  the  question,  and  we  hope  its  efforts  will 
be  productive  of  good.  A  year  ago  it  appointed  a  committee, 
consisting  of  Dr.  J.  B.  Ransom,  Dr.  Carlos  F.  McDonald,  Dr. 
H.  E.  Allison,  Dr.  S.  B.  Ward,  and  Dr.  E.  D.  Fisher,  to  report 
a  plan.  At  the  recsent  meeting  of  the  society  the  committee 
reported  that,  recognizing  the  difficulties  in  the  way  of 
formulating  a  plan  that  would  be  both  satisfactory  and  con- 
stitutional, they  had  corresponded  extensively  with  members 
of  the  legal  and  medical  professions,  and  they  presented  a 
resolution  which  they  thought  represented  the  best  opinions 
as  expressed  to  them  in  the  light  of  present  constitutional 
restrictions. 

The  resolution  is  as  follows :  "  Resolved,  That  the  Medical 
Society  of  the  State  of  New  ITork  would  recommend  the  en- 
actment of  a  law  by  the  Legislature  providing  for  the  ap- 
pointment of  experts  by  the  courts,  and  that  only  physicians 
of  repute  in  the  particular  branch  of  medical  science  to  which 
the  question  calling  for  expert  opinion  relates  shall  be  ap- 
pointed ;  that  the  function  of  the  experts  so  appointed  shall 
be  advisory,  and  the  number  thus  appointed  shall  he  such  as 
to  adequately  represent  the  court  and  both  sides  of  the 
question  at  issue  as  in  the  judgment  of  the  court 
shall  seem  necessary;  that  the  experts  so  appointed  shall 
have  full  and  free  access  to  all  the  evidence  in  the  case, 
as  well  as  access  to  the  plaintiff  or  defendant  in  person, 
as  the  case  may  be,  if  the  issue  involves  his  mental  or 
physical  state;  that  the  expert  shall  submit  to  the  court, 
for  transmission  to  the  jury,  a  rej)ort  in  writing  setting 
forth  their  conclusion  and  the  facts  in  evidence  on  which 
such  conclusion  is  based;  that  the  cross-examination  of  such 
experts  shall  be  limited  to  the  facts  and  opinions  embraced  in 
their  testimony  as  embodied  in  their  report ;  and  that  their 
compensation  shall  be  fixed  by  the  court  at  a  rate  that  is 
reasonable  for  professional  services  of  such  a  nature."  The 
report  was  adopted  and  referred  to  the  society's  committee 
on  legislation.  It  will  rest  with  that  committee  to  frame  a 
bill  that  shall  conform  to  the  requirements  of  the  resolution 
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and  at  the  same  time  be  acceptable  to  the  Legislature.  The 
task,  it  imist  be  confessed,  is  not  likely  to  prove  an  easy  one, 
but  we  believe  the  committee  will  accomplish  it,  and  we  w  isli 
them  success  in  the  effort. 


MINOR  P  AR  AGE  APRS. 

A  NKW  OBSTETRICAL  JOURNAL. 

We  have  received  the  first  number — for  January,  18'j6 — of 
V OhtitHrique,  the  further  titles  of  which  are  grosseane,  ac- 
roucJiement,  suites  <le  co)trhe.i,  hyfjiene  et  alimentation  du  nou- 
veau-ne.  It  is  a  bi-monthly  of  ninety-six  large  octavo  pages 
very  handsomely  printed.  The  editor  is  Dr.  P.  Budin,  in 
association  with  an  editorial  committee  consisting  of  Dr.  0. 
Maygrier,  Dr.  Paul  Bar,  and  Dr.  E.  Bonnaire  and  Dr.  L.  Merle 
as  secretaire  de  la  redantion.  The  communicated  articles, 
which  take  up  two  thirds  of  the  number,  are  on  The  Ilio- 
femoral Pelvis,  by  Dr.  P.  Budin;  Symphysiotomy  and  Basio- 
tripsy,  by  Dr.  C.  Maygrier;  The  Artificial  Digestion  of  Milk  (a 
Comparative  Study  of  tlie  Action  of  the  Digestive  Ferments 
on  the  Albuminoids  of  Crude  and  of  Sterilized  Milk),  by  Dr. 
C.  Michel ;  Heart  Diseases  in  their  Relations  with  Pregnancy 
and  Labor,  by  Dr.  L.  Demelin ;  Velamentous  and  Marginal 
Insertion  of  the  Umbilical  Cord  in  a  Case  of  Placenta  Prcevia, 
by  Dr.  L.  Merle;  and  A  New  Way  of  Tying  the  Umbilical 
Cord,  by  Dr.  P.  Budin.  Tliese  are  followed  by  twenty  pages 
•of  abstracts  and  a  carefully  prepared  index  of  the  current 
literature  of  the  subjects  indicated  in  the  title  of  the  journal. 

Obst.etriqiie  h  published  in  Paris,  and  its  issue  is  to  be  on 
.alternate  months  to  those  of  La  Gynecologies  heretofore  known 
SIS  the  Nouvelles  archiees  d^ohstetriqne  et  de  gynecologie. 


A  BATCH  OF  SUPPOSITORIES  THAT  "WENT  WROXG." 

A  COLLEAGUE  who  lives  in  Vermont  lately  prescribed  some 
glycerin  suppositories  for  a  gentleman,  with  the  direction 
"Use  as  directed."  What  happened  is  thus  told  by  the  pa- 
tient in  a  letter  :  "I  inclose  you  a  sample  of  a  pill  I  have  been 
taking  until  they  nearly  killed  me.  It  is  a  prescription  you 
gave  me  for  the  rheumatism  last  time  I  was  there.  I  took 
about  ten  of  these  'what  do  you  call  them?'  They  each 
waited  for  the  other,  and  after  a  big  dose  of  physic  congre- 
gated and,  in  a  large  Mil,  managed  to  escape." 


ITEMS,  ETC 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  February  4,  1890  : 


DISEASES. 

Week  ending  Jan.  28. 

Week  ending  Feb.  4 

Caae«. 

Deaths. 

Cases. 

Deaths. 

12 

•2 

4 

2 

193 

17 

130 

() 

0 

0 

4 

1 

4:36 

20 

414 

29 

270 

40 

307 

48 

0 

0 

0 

0 

1  55 

126 

97 

122 

The  Kings  County,  N.  Y.,  Medical  Association.— At  the 

recent  annual  meeting  officers  were  elected  as  follows:  Presi- 
dent, Dr.  J.  C.  Bierwirth;  vice-president.  Dr.  L.  A.  W.  AUe- 


man ;  recording  secretary.  Dr.  F.  C.  Raynor;  corresponding 
secretary,  Dr  J.  Scott  Wood;  treasurer.  Dr.  E.  H.  Squibb; 
meinl)er  of  the  executive  committee.  Dr.  Jonathan  Wright. 

Corrigenda. — The  following  corrections  should  be  made 
in  the  text  of  Dr.  W.  Milton  Lewis's  article  on  Mela9na 
Neonatorum,  which  appeared  in  the  Journal  for  February 
1st:  Page  137,  second  column,  ninth  line,  for  "parotid,"  read 
carotid;  page  139,  second  column,  sixteenth  line  from  the 
foot,  for  "  shudder,"  read  sudden.    The  following  changes 
should  be  made  in  the  list  of  references  to  literature  appende 
to  the  article :  Under  Foster  (19th  reference),  for  "Ibid.,"  etc 
read  Chicago  Med.  Jour,  and  Exam.,  xxxii,  1875,  p.  801 ;  unde 
Gould,  for  "Ibid.,"  read  Am.  Jour,  of  the  Am.  Sei.;  under 
Minot,  F.  (o7th  reference),  for  "Ibid.,"  read  Am.  Jour,  of  th 
Med.  Sci. ;  under  Schallenmuller  (77th  reference),  for  "  Ibid, 
read  Med.  Correspondemhl.  d.  Wdrzburg.  Aerzte ;  under  Thorn 
ton,  J.  B.  (90th  reference),  for  "  Ibid.,"  read  Boston  Med.  an 
Surg.  Jour.;   under  Welch,  W.  H.   (101st  reference),  fo 
"  Ibid.,"  read  Pepper's  System  of  Medicine. 

The  American  Medical  Review.— We  learn  that  Dr.  Dan 
iel  Lewis  has  retired  from  the  editorial  management  of  tl 
Re  Blew. 

The  Society  of  Medical  Jurisprudence. — The  special  orde 
for  the  meeting  of  Monday  evening,  the  10th  inst.,  is  to  be 
paper  entitled  The  Difference  between  Medical  and  Legal  I 
sanity,  by  Henry  Hardwicke,  Esq.,  of  the  New  York  bar. 

A  Physician's  Library. — We  would  call  our  readers'  at 
tention  to  an  advertisement  that  appears  in  this  issue  of  th 
Journal,  headed  "  Medical  Library  for  Sale."    The  library 
that  of  a  physician,  lately  deceased,  whose  widow  desires 
return  to  her  former  home  in  a  foreign  country. 

Army  Intelligence.— Official  List  of  Changes  in  the  Sta 
tions  and  Duties  of  Officers  serving  in  the  Medical  Department 
United  States  Army,  from  January  26  to  February  1,  1896  : 
Hallock,  Harry  M.,  First  Lieutenant  and  Assistant  Surgeon 
is  relieved  from  duty  at  Fort  Bayard,  New  Mexico,  and  or 
dered  to  Fort  Logan,  Coloi'ado,  at  that  post. 
MuNDAY,  BENJAMm,  Captain  and  Assistant  Surgeon,  is  grante 
leave  of  absence  for  one  month  on  surgeon's  certificate 
disabilit}^  with  permission  to  apply  for  an  extension. 
Ten  Eyck,  Benjamin  L.,  Captain  and  Assistant  Surgeon,  is  or 

dered  to  Fort  Niobrara,  Nebraska,  for  temporary  dnty. 
Wilson,  Willia.m  IL,  First  Lieutenant  and  Assistant  Surgeo 
is  relieved  from  duty  at  Fort  Leavenworth,  Kansas,  an 
ordered  to  Fort  Bayard,  New  Mexico,  for  duty  at  th 
post. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Med 
col  Corps  of  the  United  States  Navy  for  the  two  weeks  endi 
February  1,  1896 : 

Siegfried,  C.  A.,  Surgeon.    Detached  from  the  Texas  and  or 

dered  to  the  Columbia. 
Farwell,  W.  G.,  Surgeon.    Detached  from  the  Columbia  an 

placed  on  waiting  orders. 
GuTDKiE,  J.  A.,  Passed  Assistant  Surgeon.    Detached  from  th 

Texas  and  ordered  to  the  Katahdin. 
De  Valin,  C.  M.,  Assistant  Surgeon.    Ordered  to  the  Nava 

Hospital,  Philadelphia. 
Farenholt,  a..  Assistant  Surgeon.    Detached  from  the  U. 

Steamer  Baltimore  and  ordered  to  the  U.  S.  Steamer  Mon 

terey. 

Hawke,  J.  A.,  Surgeon.  Detached  from  U.  S.  Steamer  Bait 
more  and  ordered  to  the  U.  S.  Steamer  Philadelphia  as  lie 
surgeon  of  the  Pacific  Station. 


Feb.  8,  1896.J 
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HuBBAiti),  G.  C,  Assistant  Surfreon.  Detached  froiri  the  U.  S. 
Steamer  Vermont  and  ordered  to  the  U.  S.  Steamer  Cin- 
cinnati. 

PusEY,  A.  B.,  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  Cin<;innati  and  ordered  to  the  U.  S.  Steamer  Ver- 
mont. 

Simons,  M.  II.,  Surgeon.  Detached  from  special  duty  at  Ports- 
mouth, N".  II.,  and  ordered  to  the  Torpedo  Station. 

Steele,  J.  M.,  Surgeon.  Detaclied  from  the  Tor|)edo  Station 
and  ordered  to  s[)ecial  duty  on  the  U.  S.  Steamer  Inde- 
pendence. 

WiNDSLOvv,  G.  F.,  Medical  Inspector.  Detached  from  the  U.  S. 
Steamer  Philadelphia  and  granted  leave  of  absence  for 
three  months. 

Marine-Hospital  Service. — Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Thirty-one  Days  ending  January 
SI,  1896: 

Stonek,  G.  W.,  Surgeon.  Granted  leave  of  absence  for  thirty 
days  with  pay,  and  not  to  e.vceed  sixty  days  without  pay. 
January  15,  189(i. 

Pettus,  W.  J.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  tliirty  days.    .January  2,  1800. 

Magruder,  G.  M.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence extended  nine  days.    January  2,  1890. 

Goodwin,  H.  T.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  sixty  days.    January  4,  1896. 

Smith,  A.  C.,  Passed  Assistant  Surgeon.  Directed  to  investi- 
gate relative  to  small-pox  in  Mississippi  and  Crittenden 
Counties  in  Arkansas.    January  14,  1896. 

Gardner,  C.  H.,  Assistant  Surgeon.  Ordered  to  examination 
for  promotion.  January  4,  1896.  Granted  leave  of  ab- 
sence for  thirty  days.    January  15,  1890. 

Nydegger,  J.  A.,  Assistant  Surgeon.  Ordered  to  examination 
for  promotion.    January  8,  1896. 

WiCKES,  H.  W.,  Assistant  Surgeon.  To  proceed  from  New 
Orleans,  La.,  to  Memphis,  Tenn.,  for  temporary  duty. 
January  14,  1896. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  To  proceed  from 
Washington,  D.  C,  to  Boston,  Mass.,  for  temporary  duty. 
January  31,  1896. 

Pettu.s,  W.  J.,  Passed  Assistant  Surgeon.  To  assume  tempo- 
rary command  of  service  at  Norfolk,  Va.  -January  31, 1890. 

GuiTERAS,  G.  M.,  Passed  Assistant  Surgeon.  To  proceed  from 
Gulf  Quarantine  to  Mobile,  Ala.,  for  temporary  duty. 
January  18,  1896.  To  rejoin  station  at  Gulf  Quarantine. 
.January  31,  1896. 

Stewart,  W.  J.  S.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  ten  days.  January  27,  1890.  Ordered  to  exam- 
ination for  promotion.    January  31,  1896. 

Sprague,  E.  K.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  twenty  days.    January  23,  1896. 

Prociiazka,  Emit.,  Assistant  Surgeon.  To  proceed  from  De- 
troit, Mich.,  to  Chicago,  111.,  for  temporary  duty.  January 
81,  1896. 

WiCKES,  H.  W.,  Assistant  Surgeon.  Upon  completion  of  tem- 
porary duty  at  Memphis,  Tenn.,  to  return  to  his  station  at 
New  Orleans,  La.    January  17,  1890. 

Sesignation. 

Goodwin,  H.  T.,  Passed  Assistant  Surgeon.  Resignation  ac- 
cepted, to  take  effect  March  5,  1S96. 

Board  Convened. 
Board  convened  to  meet  in  New  York  city  for  the  physical 
examination  of  a  candidate  for  appointment  in  Revenue 


Cutter  Service:  Surgeon  W.  A.  Wheeler,  chairnum,  and 
Assistant  Surgeon  II.  S.  Clmming,  recorder.  January  29, 
]89(). 

Society  Meetings  for  the  Coming  Wsek : 

Monday,  February  10th:  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Ojjhthalmological 
Society  (private);  New  York  Medico-historical  Society 
(private — anni ver.sary) ;  New  York  Academy  of  Sciences 
(Section  in  Chemistry  and  Technology);  Lenox  Medical 
and  ^urgical  Society,  New  Yo:k  (private) ;  Society  of 
Medical  Jurisprudence,  New  York ;  Maine  Academy  of 
Medicine  (Portland) ;  Boston  Society  for  Medical  Improve- 
ment ;  Gyniucological  Society  of  Boston ;  Microscopical 
Club  of  the  Buffalo  Society  of  Natural  Sciences;  Burling- 
ton, Vt.,  Medical  and  Surgical  Club ;  Norwalk,  Conn., 
Medical  Society  (private) ;  Marion  County,  Fla.,  Medical 
Society  (Ocala). 

Tuesday,  February  11th:  New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery) ;  New  York  Medical 
Union  (private);  Kings  County,  N.  Y.,  Medical  Associa- 
tion; Medical  Society  of  the  County  of  Rensselaer,  N.  Y.; 
Newark  (private)  and  Trenton,  N.  J.,  Medical  Associa- 
tions; Clinical  Society  of  the  Elizabeth,  N.  J.,  General 
Hospital  and  Dispensary ;  Northwestern  Medical  Society 
of  Philadelphia;  Practitioner's  Club,  Richmond,  Ky. 

Wednesday,  February  12th:  New  York  Surgical  Society;  New 
York  Pathological  Society ;  American  Microscopical  So- 
ciety of  the  City  of  New  York ;  Metropolitan  Medical 
Society,  New  York  (private) ;  Medical  Societies  of  the 
Counties  of  Albany  and  Allegany  (quarterly),  N.  Y. ; 
Philadelphia  County  Medical  Society;  Pittsfield,  Mass., 
Medical  Association  (private);  Franklin,  Mass.,  District 
Medical  Society  (quarterly — Greenfield). 

THURSD.4.Y,  February  13th:  Society  of  Medical  Jurisprudence 
and  State  Medicine,  New  York ;  New  York  Laryngological 
Society;  Brooklyn  Pathological  Society;  Medical  Society 
of  the  County  of  Cayuga,  N.  Y. ;  South  Boston,  Mass., 
Medical  Club  (private) ;  Pathological  Society  of  Philadel- 
phia. 

Friday,  February  ll^th:  Yorkvillo  Medical  Association,  New 
York  (private) ;  Brooklyn  Dermatological  and  Genito- 
urinary Society ;  Medical  Society  of  the  Town  of  Saugcr- 
ties,  N.  Y. ;  German  Medical  Society  of  Brooklyn;  Cleve- 
land Medical  Society. 

SxTVRT>A.Y,  Feb rnnry  15th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 

Answers  to  Correspondents : 

Xo.  Jflfi. — Tlie  I'ules  governing  th6  admission  of  colleges  to 
membership  in  tlie  American  Medical  College  Association 
are :  1.  That  the  colleges  shall  require  a  graded  course  of 
instruction,  covering  a  period  of  not  less  than  three  courses 
of  lectures  of  six  months'  dui-ation  each,  before  graduation. 
2.  That  both  oral  and  written  examinations  be  required  of  all 
students.  3.  That  a  thorough  course  of  laboratory  instruc- 
tion be  maintained  in  chemistry,  histology,  and  pathology. 
4.  A  preliminary  entrance  examination,  consisting  of:  «,  a 
composition  written  in  English,  of  not  less  than  two  hundred 
words;  b,  the  translation  of  easy  Latin  prose  (it  is  provided, 
however,  that  students  be  allowed  one  year  to  make  up  any 
deficiency  in  this  examination) ;  an  examination  in  higher 
arithmetic;  an  examination  in  elementary  physics.  It  is 
provided,  however,  that  candidates  who  are  graduates  or 
matriculates  of  recognized  colleges  of  literature,  science,  and 
arts,  or  graduates  of  normal  schools  supported  by  the  differ- 
ent States,  be  exempt  from  the  provisions  of  this  examination. 
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[N.  Y.  Meu.  Jouk., 


By  resolution  it  was  determined  that  tlie  colleg;es  entitled 
to  representation  in  tliis  convention  should  enforce  this 
curriculum  at  the  beginning  of  the  session  of  18!)2-'93. 


Married. 

Atwood — Jauvis. — In  New  York,  on  Wednesday,  February 
5tL,  Dr.  Ch.arles  Edwin  Atwood  and  Miss  Helen  Pearce  Jarvis. 

MoRELL — RiciiAKDsox. — In  St.  James,  Minn.,  on  "Wednes- 
day, January  2'.)tli,  Dr.  Harry  Morell  and  Miss  Euphemia 
Richardson. 

Died. 

Baebeb. — In  Brooklyn,  on  "Wednesday,  February  5th,  Dr. 
Isaac  H.  Barber,  aged  sixty-seven  years. 

Magoun. — In  Grinnell,  Iowa,  on  Thursday,  January  30th, 
Dr.  G.  F.  Magoun. 

Rose. — In  West  Winfield,  N.  Y.,  on  Monday,  February  3d, 
Dr.  James  M.  Rose,  in  the  eightieth  year  of  his  age. 

WiEBER. — In  Brooklyn,  on  Friday,  January  .31st,  Dr. 
George  "Wieber,  aged  seventy-one  years. 


^rfftecbhtgs  of  Societies. 

MEDICAL  SOCIETY  OF  TEE  STATE  OF  NE"W  YORK. 

Ninetieth  Annual  Meeting,  held  in  Albany,  on  Tuesday,  Wednes- 
day, and  Thursday,  January  28,  29,  and  30,  1896. 

The  President,  Dr.  Roswell  Park,  of  Buffalo,  in  the  Chair. 

The  President's  Addxess. — In  his  inaugural  address  the 
president  congratulated  the  society  on  the  revival  of  the  Index 
Medicus,  called  attention  to  the  fact  that  the  medical  department 
of  the  State  library  contained  a  valuable  collection  of  volumes 
at  the  disposal  of  the  physicians  of  the  State,  and  expressed 
the  hope  that  some  arrangement  could  be  effected  by  which 
this  library  could  be  made  a  traveling  one.  He  also  reminded 
the  members  that  fourteen  years  had  now  elapsed  since  the 
separation  of  the  society  from  the  American  Medical  Associa- 
tion, and  remarked  that,  whatever  might  have  been  the 
causes  operating  at  that  time  to  bring  about  this  deplorable 
state  of  affairs,  they  were  certainly  now  much  less  opora- 
tive,  and  he  felt  sure  that  the  majority  of  the  members  a\  ould 
gladly  welcome  the  day  when  the  national  association  would 
receive  their  delegates  with  the  old-time  cordiality.  He  ex- 
pressed the  belief  that  this  time  was  fast  approaching,  and 
that  only  the  prejudices  of  a  comparatively  small  number  of 
men  now  stood  in  the  way  of  its  accomphshment. 

He  expressed  it  as  his  firm  opinion  that  the  best  interests 
of  the  society  would  be  served  by  changing  the  place  of  meet- 
ing, and  suggested  that  at  least  the  experiment  be  tried  of 
meeting  in  the  western  ])art  of  the  State.  After  referring  to 
the  Ainsworth  bill,  the  proposed  abolition  of  the  coroner  sys- 
tem, and  certain  matters  connected  with  medical  education, 
the  president  dwelt  upon  the  matter  of  medical  expert  testi- 
mony, and  more  particularly  of  the  awkward  and  unjust  po- 
sition in  which  the  niedical  profession  had  been  recently 
placed  by  a  judicial  decision  on  the  matter  of  "privileged 
communications."  It  had  recently  been  held  that  a  physi- 
cian bringing  suit  for  an  amount  due  for  professional  serv- 
ices rendered  could  not  disclose  in  court  the  nature  of  those 


services.  Another  judicial  matter  deserving  of  attention  and 
rectification  was  tlie  bringing  of  suits  for  damages  against  the 
estates  of  i)hysicians.  The  speaker  said  that  he  believed  that 
at  least  nine  tenths  of  the  suits  brought  against  medical  men 
were  ])rompted  by  a  desire  to  levy  blackmail,  and  were  utterly 
without  just  foundation. 

The  Prize  Essay, — The  committee  on  prize  essays  reported, 
through  Dr.  A.  Jaoobi.  of  New  York,  in  favor  of  awarding 
the  ])rize  to  Dr.  A.  L.  Benedict,  of  Buffalo,  for  an  essay  on 
Stomach  Diseases. 

The  Law  for  the  Prevention  of  Blindness.— Dr.  Luciex 
IIowE,  of  Buffalo,  reported  for  the  committee  that  one  or  two 
prosecutions  had  been  attempted  under  the  law,  but  without 
much  result.  It  was  recommended  that  the  committee  on 
hygiene  be  requested  to  report  to  the  proper  legal  authorities 
violations  of  the  law. coming  under  their  notice,  and  to  report 
to  their  medical  societies  instances  in  which  the  district 
attorney  failed  to  act  promptly;  also  that  the  committee  on 
legislation  should  try  to  secure  the  passage  of  a  more  definite 
and  effective  law  than  the  existing  law  of  1891.  Dr.  Howe 
added  that  in  a  recent  personal  and  thorough  examination  of 
a  blind  asylum,  he  had  found  that  twenty-two  per  cent,  of  the 
inmates  had  no  right  to  be  there. 

The  Licensing  of  Midwives.— Dr.  M.  D.  Manx,  of  Buffalo, 
said  that  in  1882  a  Board  of  Midwifery  had  been  established 
in  Erie  County,  and  had  since  been  in  action.  This  board 
had  the  power  to  examine  and  license  midwives.  The  change 
in  the  practice  of  the  midwives  in  that  county  had  been  salu 
tary,  and  he  therefore  moved  that  the  committee  on  legisla- 
tion be  requested  to  bring  in  a  new  bill  establishing  boards  of 
midwifery  in  each  county  of  the  State.  Carried. 

A  Note  on  the  Use  of  Permanganate  of  Potassium  in 
Diseases  of  the  Skin. — Dr.  L.  Dcxcax  Bulkley,  of  Xew  York, 
said  that  he  had  tirst  learned  from  a  patient  concerning  the 
value  of  permanganate  of  potassium  as  a  remedy  for  itching 
in  various  skin  diseases.  The  mode  of  using  it  was  to  paint 
over  the  aft'ected  surface  a  one-  or  two-per-cent.  solution  of 
the  salt,  and  allovv  it  to  dry.  Sometimes  it  was  advisable  to 
follow  this  with  a  lotion  of  calamine  and  zinc.  The  perman- 
ganate, of  course,  left  a  brown  stain,  and  by  its  oxidizing 
action  reduced  thickened  patches  of  skin. 

Water  and  its  Relations  to  Disease. — Dr.  AV.  P.  Mason, 
of  Troy,  read  a  paj)er  on  this  subject.  After  referring  to  the 
fact  that  turbid  water  was  purified  by  the  process  of  sedi- 
mentation, freed  not  only  from  the  gross  impurities,  but  also 
from  micro-organisms,  he  described  the  almost  magical  col- 
lapse of  a  severe  epidemic  of  cholera  in  Messina  by  changing 
to  a  pure  water  supply.  It  was  well  known  that  typhoid 
fever  was  frequently  s|)read  by  impure  water,  and  therefore 
by  securing  better  water  typhoid  fever  might  be  placed  in 
the  category  of  preventable  diseases.  The  question  was.  Did 
it  pay  to  secure  such  a  good  water  supply?  According  to  the 
State  Board  of  Health,  there  were  about  seventy-five  deaths 
yearly  in  Albany  from  typhoid  fever,  which  meant  at  a  very 
low  estimate  a  pecuniary  loss  annually  of  $150,000.  Allowing 
that  ten  per  cent,  died,  and  calculating  the  loss  sustained  in 
loss  of  time  by  those  who  ultimately  recovered,  it  could  easily 
be  computed  that  Albany  lost  annually  from  this  disease  at 
least  $290,000.  In  a  certain  locality  statistics  showed  that 
the  death-rate  prior  to  the  introduction  of  an  approved 
water  supply  had  been  7"94  in  a  thousand,  whereas  after  the 
establishment  of  this  new  supply  the  death-rate  had  been 
only  3'83. 

Dr.  Lewis  S.  Pilcher,  of  Brooklyn,  said  that  he  desired  to 
take  this  opportunity  to  bring  in  the  report  of  the  committee 
on  hygiene  relative  to  a  bill  now  before  the  Legislature, 
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which  proposed  to  absolutely  forbid  the  cutting  of  river  ice. 
He  reported  that  this  committee  considered  it  perfectly 
proper  to  allow  the  cutting  of  ice  from  rivers  with  certain 
restrictions.  It  was  well  known  that  running  streams  under- 
went puriKcation  to  a  certain  extent. 

Dr.  A.  -Jacobi,  of  New  York,  spoke  in  the  same  strain, 
calling  attention  to  the  mechanical  puritication  that  took 
place  at  the  time  of  freezing. 

Dr.  V.  R.  Merrill  referred  to  the  occurrence  of  a  typhoid 
fever  outbreak  in  the  Chemung  Valley,  and  the  probable  in- 
fection of  the  ice,  although  the  latter  had  already  been  cut 
and  stored  for  use  during  the  coming  summer. 

Sepsis  of  the  Newborn. — Dr.  M.  A.  Crockett,  of  Buffalo, 
read  a  paper  on  this  subject  in  which  he  said  that  a  rise  of 
temperature  was  often  the  first  sign  of  disease  in  the  new- 
born, yet,  owing  to  the  fact  that  such  young  infants  were  by 
custom  handed  over  to  the  care  of  the  nurse,  the  physician 
not  infrec|uently  failed  to  discover  the  early  manifestations  of 
disease.  The  author  reported  three  cases  of  such  sepsis. 
The  first  one,  occurring  in  his  own  practice,  was  ushered  in 
on  the  seventh  day  by  restlessness.  A  few  hours  later  there 
was  fever,  <|uickly  followed  by  a  series  of  convulsions,  and 
death  occurred  in  fourteen  hours.  No  signs  of  inflammation 
were  observed  around  the  umbilicus.  The  convulsions  be- 
gan forty-eight  hours  after  the  fall  of  the  cord — the  usual 
period  of  inoculation  of  the  tetanus  bacillus.  After  having 
carefully  observed  twelve  hundred  newborn  infants,  a  phy- 
sician in  Buda-Pesth  advised  tying  the  umbilical  cord  with  a 
sterile  cord  close  to  the  abdomen,  the  application  of  an  asep- 
tic dressing  for  three  days,  and  then  a  renewal  of  the  dress- 
ing on  alternate  days.  To  secure  rapid  mummification  of  the 
stump  of  the  cord,  the  child  should  not  be  bathed  until  the 
cord  had  separated. 

Dr.  A.  -Jacobi  said  that,  in  addition  to  the  umbilicus,  there 
were  other  ways  in  which  the  germs  could  gain  access,  such 
as  by  the  skin,  the  mouth,  and  the  anus.  Aspiration  of  the 
liquor  amnii  was  a  not  infrequent  cause  of  sepsis. 

Dr.  Charles  Jewett,  of  Brooklyn,  while  admitting  the  pos- 
sibility of  infection  through  these  different  channels,  said  that 
m  his  experience  it  had  only  been  observed  to  occur  through 
the  umbilical  wound. 

The  Question  of  Puerperal  Self-infection.— Dr.  Charles 
•Jewett,  of  Brooklyn,  read  a  paper  with  this  title.  He  said 
that  ovarian  abscess,  pyosalpinx,  suppuration  of  the  vulvo- 
vaginal glands,  or  other  pus-producing  disease  in  or  about  the 
pelvis  might  be  a  source  of  puerperal  fever,  but  the  patient 
was  then  already  an  infected  individual,  and  the  infection 
was  only  an  extension  of  the  local  process.  Fortunately,  this 
form  of  self-infection  was  rare.  lie  said  that  three  opinions 
had  been  prominently  held  regarding  the  question  of  whether 
or  not  a  lying-in  woman  was  liable  to  infection  from  bacte- 
rial products  of  her  own  vaginal  secretions — viz.:  1.  That  the 
vaginal  secretion  might  infect  her,  whether  healthy  or  dis- 
eased. 2.  That  only  pathological  secretions  could  infect. 
3.  That  vaginal  bacteria  h>id  practically  no  part  in  the  aetiol- 
ogy of  childbed  fever.  One  observer  had  recently  found 
strictly  normal  vaginal  secretions  in  only  fourteen  per  cent, 
of  pregnant  women;  another  maintained  that  pathogenic 
bacteria  did  not  live  in  the  vaginal  mucus.  In  health  the 
vaginal  secretion  was  acid  in  reaction;  in  disease  it  was 
either  alkaline,  neutral,  or  only  feebly  acid.  Kronig,  of  Leip- 
sic,  had  made  a  series  of  experiments  from  which  he  had 
been  led  to  conclude  that  tjie  streptococcus  was  killed  in  two 
or  three  days  by  healthy  vaginal  secretion,  and  that  clinically 
the  genital  canal  might  be  considered  to  be  aseptic.  After 
quoting  copiously  from  the  opinions  and  practice  of  many 


obstetricians,  the  author  announced  the  conclusion  that 
there  was  no  clinical  i)ruof  that  i)uerperal  infection  could  oc- 
cur from  normal  vaginal  secretion ;  that  all  childbed  infec- 
tion in  ])reviously  healthy  women  was  by  contact ;  and  that 
the  ante-partum  antiseptic  douche  was  not  ordinarily  indi- 
cated— indeed  was  apt  to  be  harmful. 

A  Medico-legal  Note.— Dr.  A.  Walter  Suiter,  of  Her- 
kimer, in  a  brief  communication  with  this  title,  showed  that 
recent  experiments  with  bullets  infected  with  the  anthrax 
bacillus  proved  that  the  heat  produced  by  the  friction  did 
not,  as  might  have  been  reasonably  expected,  sterilize  the 
projectile,  and  hence  this  opened  up  an  additional  source  of 
wound  infection. 

(  To  be  continued.) 


SOCIETY  OF  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  December  4,  1895. 
The  President,  Dr.  Parker  Syms,  in  the  Chair. 

Prostatectomy. — Dr.  S.  Alexander  presented  two  cases 
and  read  a  ])aper  on  this  subject.    (See  page  171.) 

Epithelioma  of  the  Tongue:  Recurrence  after  Three 
Years. — The  President  presented  a  man,  seventy  years  of 
age,  who  had  been  brought  before  the  society  a  year  before. 
When  first  seen,  three  years  ago,  he  had  been  suffering  for 
some  time  from  an  epithelioma  of  the  tongue.  The  left  half 
of  the  tongue  had  been  removed  by  Whitehead's  method.  As 
this  case  had  reached  the  three-year  limit,  and  the  growth 
had  only  just  recurred,  it  was  of  special  interest. 

Erythema  Nodosum.— Dr.  Alexander  presented  for  Dr. 
Biggs  a  case  of  this  kind  occurring  in  a  young  adult.  The 
case  was  of  interest  on  account  of  its  occurrence  in  a  some- 
what older  subject  than  usual. 

Dr.  J.  Blaib  Gibbs  said  that  he  had  recently  seen  the 
operation  of  prostatectomy  done  by  the  double  incision,  al- 
though not  exactly  according  to  the  method  described  by  Dr. 
Alexander.  An  incision  had  been  made  in  the  base  of  the 
bladder  and,  after  the  removal  of  the  prostate,  drainage  had 
been  established  both  through  the  suprapubic  and  perineal 
openings.  He  would  like  to  hear  further  regarding  the  com- 
parative merits  of  the  two  methods. 

Dr.  Alexander  replied  that  the  combined  method,  peri- 
neal and  suprapubic  incision,  described  by  the  last  speaker 
had  been  first  advocated  by  Dr.  Belfield,  of  Chicago.  Dr.  Eu- 
gene Fuller  had  improved  the  operation  by  cutting  through 
the  mucous  membrane  of  the  bladder  with  a  pair  of  serrated 
scissors,  pushing  up  the  mucous  membrane  on  the  inside  of 
the  bladder,  and  then  enucleating  the  lobes  of  the  prostate 
from  above.  But  owing  to  the  plexus  of  veins  running  over 
the  prostate  and  closely  connected  with  the  mucous  mem- 
brane, this  operation  was  often  attended  with  severe  haemor- 
rhage. Another  disadvantage  of  this  high  operation  was  the 
large  cavity  left  after  the  removal  of  the  prostate,  which,  be- 
ing open  to  the  inflow  of  urine,  furnished  an  excellent  sur- 
face for  septic  infection.  In  his  own  operation  the  mucous 
membrane  of  the  bladder  and  prostatic  urethra  was  not  in- 
jured, and  enough  of  the  muscular  stroma  of  the  prostate 
was  left  to  form  a  very  good  floor  to  the  bladder. 

Report  of  a  Case  of  Ectopic  Gestation.— Dr.  A.  Broth- 
ers reported  a  case  of  this  kind,  with  the  following  history: 

Mrs.  Y.  W  ,  thirty-seven  years  of  age,  married  twenty 

years,  had  begun  to  menstruate  at  the  age  of  fourteen.  She 
had  given  birth  to  six  children,  the  youngest  of  whom  was 
sixteen  months  old.  This  child  had  been  nursed  up  to  a 
month  ago,  when,  thinking  herself  pregnant,  she  had  taken 
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tlie  child  from  the  breast.  Twenty-five  days  ago  she  liad 
"  spotted  "  a  little  for  one  day,  and  had  tlmi  heeii  free  from 
any  bloody  flow  for  si.\  days,  after  which  time  there  had  been 
irrejiiilar  bleeding  almost  continuously.  Both  blood-clots 
and  liquid  blood  had  come  away.  With  the  o.\cei)tioii  of  a 
severe  fall  during  her  third  pregnancy,  associated  witli  uter- 
ine hfemorrhage,  the  history  of  previous  pregnancies  and 
labors  had  ))resented  nothing  abnormal.  On  her  admission 
to  the  hospital  it  had  been  found  that  she  was  so  stout  as  to 
render  examination  quite  difficult.  The  tem])eratnre  had 
been  99'8°  F.,  and  the  i)ulse  108,  and  of  excellent  quality. 
With  the  exception  of  moderate  pain  in  the  right  iliac  and 
lumbar  regions  she  had  complained  principally  of  the  metror- 
rhagia. A  local  examination  had  revealed  a  soft  cervix  with 
patulous  OS,  and  an  indistinct  but  quite  tender  mass  in  the 
right  iliac  region.  A  i)robabIe  diagnosis  of  extra-uterine 
gestation  on  the  right  side  had  been  made.  On  September 
26,  1893,  under  anicsthesia,  the  patient  had  been  again  exam- 
ined, and  the  uterus  had  been  found  to  be  enlarged.  A  sound 
had  entered  an  empty  uterus,  but  to  a  depth  of  an  inch 
more  than  the  normal.  A  cautious  use  of  the  curette  had 
brought  away  only  a  little  mucous  tissue. 

With  the  patient  in  the  Trendelenburg  posture  the  usual 
incision  in  the  median  line  had  been  made.  •  On  opening  the 
peritoneal  cavity  a  large  quantity  of  dark  blood  had  oozed 
through  the  incision.  It  had  been  mixed  with  clots  of  vari- 
ous sizes.  The  omentum  had  been  found  adherent  to  tlie 
uterus  and  annexa,  and  had  to  be  carefully  detached.  The 
left  tube  and  ovary  had  been  found  normal,  and  had  not 
been  molested.  On  the  right  side  a  tumor  of  about  the  size 
of  a  hen's  egg  had  been  discovered  at  about  the  middle  third 
of  the  tube,  which  with  the  ovary  had  been  quite  adherent  to 
the  surrounding  tissues.  After  careful  manipulation  the 
mass  had  been  brought  up  into  the  wound  unruptured.  The 
fimbriated  extremity  of  the  tube  had  been  adherent  to  the  in- 
testine, and  its  opening  clogged  with  clotted  blood.  Owing 
to  the  adhesions  it  had  been  difficult  to  secure  a  good  pedicle 
and  a  portion  of  the  ovary  had  been  left.  There  had  been 
some  hfsmorrhage  after  the  removal  of  the  tumor,  which  had 
rendered  extra  ligatures,  flushing  with  water,  and  finally  pack- 
ing the  wound  with  iodoform  gauze  necessary.  Although 
the  operation  had  been  somewhat  ])rolonged,  the  patient  had 
stood  it  well  and,  at  its  termination,  had  had  a  good  pulse  of 
108.  Twenty-four  hours  later  her  condition  had  become 
critical,  and,  although  there  had  been  no  active  bleeding,  the 
pulse  had  risen  to  over  140,  the  body  surface  had  become  cold, 
and  there  had  been  frequent  efl:"orts  at  vomiting.  But,  owing 
to  the  untiring  efforts  of  the  house  surgeon,  Dr.  B.  Nelson, 
she  had  begun  to  rally,  and  by  the  third  day  the  pulse  had 
come  down  to  100,  and  from  this  time  on  her  recovery  had 
been  uneventful.  She  had  been  discharged  from  the  hosjutal 
entirely  cured  after  five  weeks. 

The  specimen  consisted  of  a  large,  dark-red,  solid  blood- 
clot  distending  the  tube.  It  could  be  peeled  out  easily.  No 
ffKtus  had  been  discovered.  The  speaker  said  that  he  be- 
lieved the  specimen  to  be  an  example  of  "  tubal  mole  "  or 
"  apoplectic  ovum."  lie  said  that  the  death  of  the  embryo 
must  have  occurred  at  an  early  stage  of  pregnancy,  and  he 
quoted  Pozzi  as  saying  that  "the  surgeon  who  later  performs 
an  oi)eration  for  its  extraction  often  finds  the  greatest  diffi- 
culty in  establishing  its  true  nature  even  by  a  inicroscoi)ical 
examination  of  the  walls,  in  which  there  are  usually  a  few 
chorionic  villi  to  be  found."  As  a  matter  of  fact,  he  said, 
the  hos]>ital  pathologist  had  sent  him  a  negative  report. 

Dr.  Brothers  said  that  the  case  was  of  ])eculiar  interest  to 
him  because  of  his  published  statement  regarding  the  electri. 


cal  treatment  of  ectopic  gestation.  While  he  still  believed  it 
thoroughly  established  that  electricity  might  cause  the  death 
and  al)sorption  of  the  embryo  in  certain  cases  in  the  early 
montlis  of  ])regnancy,  this  case  had  taught  him  that  active 
hiomorrhage  might  occur  even  to  a  dangerous  extent  without 
any  external  manifestations.  There  could  be  no  question 
that  in  such  cases  the  electrical  treatment  was  entirely  out  of 
jilace,  and  that  the  only  proper  thing  to  do  was  to  open  the 
peritoneal  cavity  at  once,  remove  the  fretal  sac,  and  control 
all  haemorrhage. 

Dr.  C.  C.  Bai:uows  said  that  the  principal  interest  in  such 
ca>es  lay  in  the  diagnosis.  If  this  were  correctly  made  prior 
to  rupture  he  saw  no  reason  why  these  patients  should  not  be 
oj)erated  upon  promptly  and  recover  as  easily  and  as  satisfac- 
torily as  from  any  other  coeliotomy.  In  his  opinion,  electrical 
treatment  was  entirely  out  of  place,  and  it  had  been  his  in- 
variable practice  to  operate  as  soon  as  he  could  be  sure  of 
the  diagnosis  of  extra-uterine  gestation. 

Dr.  W.  Gill  Wtlie  said  that  he  had  had  a  rather  unusual 
experience  within  the  last  few  months,  and,  as  it  had  taught 
him  much,  he  thought  the  specimens  from  these  cases  might 
not  be  uninteresting.  He  had  always  condeinned  the  electrical 
treatment.  His  t\vo  cases  had  demonstrated  not  only  that 
electrical  treatment  was  improi)er,  but  that  extra-uterine 
pregnancy  might  be  dangerous  even  when  only  a  few  weeks 
advanced. 

The  first  specimen  had  been  removed  from  a  girl  of  about 
twenty  years,  whom  he  had  seen  at  an  unusually  early  period 
in  pregnancy.  After  she  had  been  married  about  six  weeks, 
she  had  menstruated,  but  abnormally.  There  had  been  onlj' 
a  slight  flow  at  the  second  period,  and  tlien  after  a  few  days 
she  had  had  continuous  slight  hfemorrhage.  The  history 
showed  that  the  menstrual  function  had  been  normal  up  to 
the  time  of  her  marriage,  the  examination  had  led  him  to 
be  suspicions  of  ectopic  gestation,  and  he  had  fortunately 
found  an  enlargement  which,  together  with  other  symptoms, 
had  justified  him  in  advising  an  exploratory  incision.  On 
opening  the  abdomen,  he  had  found  black  clots  and  free 
haemorrhage  into  the  peritoneal  cavity.  The  s|)ecimen 
showed  a  simple  ovarian  tumor  which  had  ruptured  while 
being  removed,  and  on  the  other  side  a  sac  of  an  ectoi)ic  ges- 
tation. There  had  been  very  free  hajmorrhage  from  the  end 
of  the  tube  on  this  side  and  at  the  time  of  the  operation  or 
just  before  a  rupture  of  the  tube.  If  he  had  delayed  operat- 
ing, in  all  probability  dangerous  haemorrhage  would  have  oc- 
curred before  long.  In  his  opinion,  hasmorrhage  often  began 
in  the  very  early  weeks  of  pregnancy,  and  hence  any  other 
treatment  than  laparotomy  was  dangerous.  An  absolutely 
certain  diagnosis  could  not  be  made  except  in  a  very  few 
cases. 

The  second  case  had  presented  exactly  the  same  physical 
conditions  with  the  exception  that  there  had  been  no  dis- 
placement of  the  uterus,  and  the  tumor  had  been  on  the  left 
side.  This  patient  had  had  an  unusual  hemorrhage  after  a 
delay  in  menstruation.  On  opening  the  abdomen  a  simple 
ovarian  cyst  had  been  found  on  the  left  side,  and  on  the  right 
side  a  ruptured  tube  with  clotted  blood  in  the  peritoneal 
cavity.  He  had  found  that  the  secret  of  preventing  hoamor- 
rhage  in  o|)erating  in  these  cases  was  to  j)roceed  as  in  the 
removal  of  the  uterus,  ligating  the  arteries  separately,  and 
making  two  distinct  pedicles — one  ])edicle  for  the  ovarian 
and  one  for  the  uterine  artery.  There  was  no  necessity  for 
the  introduction  of  gauze  packing  or  other  procedures  for  the 
control  of  haMnorrhage  where  this  method  of  operating  was 
adopted. 

Dr.  BuoTnEKs  said  that  he  was  glad  that  Dr.  Wylie  had 


Feb.  8,  1896.] 


PROGEEDINOS  OF  SOCIETIES. 


187 


emphasized  the  danger  of  concealed  hannorrhage  from  the 
tube  ill  tliese  cases.  The  lesson  that  he  had  learned  in  his 
own  case  was  ihat  any  treatment  except  laparotomy  was 
improper  where  there  was  the  least  suspicion  of  internal 
baamorrliaii'c. 

Erosion  of  a  Rib  by  a  Drainage-tube.  —  Dr.  W.  .1. 

CiiAXDLEH,  of  South  Orange,  N.  J.,  reported  a  case  of  this 
kind.  The  patient,  a  laborer,  thirty-one  years  of  age,  had 
been  admitted  to  the  Memorial  Hospital,  Orange,  on  March 
12, 1894,  suffering  from  empyema.  On  March  14th  the  pleural 
cavity  had  been  opened  by  a  simple  incision  between  the 
seventh  and  eighth  ribs  on  the  left  side,  and  about  three 
quarts  of  pus  had  been  withdrawn.  A  drainage-tube  had 
been  inserted  and  the  cavity  bad  been  irrigated  daily.  After 
two  weeks  the  patient  had  been  discharged  with  orders  to 
come  to  the  outdoor  department  for  dressings.  For  a  time 
he  had  done  so,  but  had  finally  ceased  to  come  any  more. 
After  more  than  a  year  he  had  returned  to  the  hospital  and 
had  stated  that  he  had  washed  out  the  cavity  himself  up  to 
July,  180.5,  when  he  had  broken  the  tube,  leaving  part  of  it  in 
the  chest.  Since  that  time  the  discharge  had  increased  and 
had  become  quite  offensive,  and  he  had  had  a  troublesome 
cough.  On  November  18th  the  rib  had  been  resected  and, 
after  some  search,  a  piece  of  disintegrated  drainage-tube, 
about  six  inches  long  and  bent  on  itself,  had  been  removed. 
Since  then  the  cough  had  entirely  disappeared  and  the  cavity 
was  gradually  closing.  The  speaker  said  that  the  erosion  of 
the  rib  from  the  long-continued  pressure  and  friction  of  the 
tube  was  worthy  of  note.  In  the  adult  a  resection  was  pref- 
erable to  simjile  incision  in  the  treatment  of  empyema,  for  the 
drainage  was  better,  and  the  tube  could  be  removed  earlier. 
This  case  also  showed  that  it  was  better  to  retain  hospital 
patients  in  the  wards  until  the  drainage-tube  could  be  safely 
removed. 

Dr.  Brothers  remarked  that  he  had  presented  a  similar 
specimen  to  the  society  some  years  ago. 

( To  be  confinved.) 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ONEIDA, 
NEW  YORK. 

Quarterly  Meeting,  held  in  Utica,  January  IJ^,  1896. 

The  President,  Dr.  Charles  E.  Smith,  in  the  Chair. 

Report  of  Fifty  Appendectomies.— Dr.  .Iames  H.  Glass,  of 
Utica,  said  that  in  offering  this  report  he  wished  to  say  that 
it  included  all  his  operations  to  September,  1895,  a  fact  which 
presumably  had  some  influence  on  the  mortality  rate,  assum- 
ing the  faulty  technique  and  judgment  of  the  beginner.  He 
also  had  recently  concluded  that  perhaps  his  views  as  to  com- 
plete operation,  the  immediate  removal  of  the  diseased  appen- 
dix, the  relief  of  adhesions,  etc.,  might  have  been  too  radical 
to  secure  the  least  mortality.  It  was  also  fair  to  say  that  a 
considerable  percentage  of  the  cases  had  been  of  the  most 
desperate  character,  an  expectant  plan  of  treatment  having 
been  followed  unreasonably  long,  the  operation  decided  upon 
as  a  last  resort,  and  done  many  times  under  the  adverse  en- 
vironment of  the  average  country  house. 

The  whole  number  of  operations  had  been  fifty. 

Complications  and  Peculiarities. — In  four  cases,  or  eight 
per  cent.,  ftecal  fistulas  had  resulted,  all  of  which,  however, 
had  healed  spontaneously,  the  gangrenous  api)endix  in  one 
case  dropping  off  close  up  to  the  apparently  sloughing  cajcum. 
The  condition  of  the  patient  precluding  further  interference, 
the  opening  had  been  packed  with  gauze,  and  a  closure  of 
the  fistula  had  occurred  after  about  three  weeks.    The  ab- 


scesses in  two  of  the  cases  had  been  notably  large,  fifty 
ounces  of  pus  having  been  removed  from  an  adult  male  after 
three  weeks  from  the  inception  of  the  attack ;  another,  in 
a  female  of  fourteen  years,  containing  over  twenty  ounces, 
the  sac  including  an  inch  and  a  half  of  the  lower  margin  of 
the  liver  and  extending  into  the  right  iliac  fossa. 

Hepatic  abscess  had  been  present  in  one  case.  Three 
weeks  after  the  primary  operation — the  field  of  which  had 
nearly  closed,  it  having  been  dressed  with  gauze — an  abscess 
of  the  liver  (presumably  of  embolic  origin,  for  it  had  no- 
direct  communication  with  the  original  abscess)  had  devel- 
oped, which  had  been  incised,  discharging  a  large  amount  of 
pus,  the  characteristic  micro-organism  of  which  had  been 
Bacillus  coli  communis.  All  these  patients  had  made  good  re- 
coveries. The  appendix  had  been  found  extraperitoneal  in 
one  case,  probably  as  a  result  of  a  former  attack ;  attached  to 
the  myomatous  uterus,  the  Falloppian  tube,  etc.,  in  others; 
and  in  one  instance,  anomalous,  so  far  as  he  knew,  had  been 
found  occupying  the  right  inguinal  canal  with  a  small  amount 
of  omentum,  as  a  strangulated  hernia  for  which  he  had  been 
called  to  operate.  The  gut  had  been  excised  and  the  opera- 
tion completed  after  the  radical  method  of  Kocher,  and  the 
patient  had  made  an  uneventful  recovery. 

In  all  the  cases  in  which  bacteriological  observations  had 
been  made  the  Bacillus  coli  communis  had  been  found,  the 
presence  of  streptococci  bearing  a  more  or  less  fixed  relation 
to  the  acuity  of  the  attack,  as  indicated  by  its  clinical  history. 
As  nearly  all  the  cases  reported  had  been  seen  by  him  as  a 
surgical  consultant,  it  had  been  impossible  to  obtain  a  reliable 
daily  record  of  the  pulse  and  temperature  for  the  purpose 
of  demonstrating  the  fallibility  of  the  temperature  as  an  in- 
dex of  the  condition  in  this  class  of  cases.  The  histories  of 
several  had  been  complete  up  to  the  time  of  the  operation 
with  trifling  variations  from  the  normal  temperature.  There 
was  to  be  observed  a  much  closer  relation  to  the  gravity  of 
the  case,  however,  in  the  rapidity  and  quality  of  the  action 
of  the  heart,  which  seemed  a  much  truer  reflex  of  the  dis- 
ease process.  The  average  of  the  temperature  and  pulse  at 
the  time  of  the  operation  in  the  cases  above  reported,  he  said, 
sustained  this  position. 


Number.    Per  cent.  Years 


Males  represented  

Age  average  •  

Eldest   

Youngest  

Pulse  average  at  time  of  operation,  1 1 G. 

Temperature  average  at  time  of  opera- 
tion, 100-2". 

Quiescent  cases  

Acute  cases  

Unclassified  cases  

Recurrent  cases  

Perforating  eases  

Abscess  cases  

Gangrenous  cases  

Tuberculous  cases  

Concretions  

Foreign  bodies  (in  both  cases  berry  seeds) 

Appendix  removed  

Recovered  

Died  

Average  mortality  rate  

Operation  during  attack  

Recovered  

Died  

Operation  during  quiescence : 

Recovered  

Died  

Operation  during  quiescence,  incidental 
to  other  abdominal  operations  when 
the  appendix  was  found  adherent  
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The  Practical  Value  of  the  Newer  Methods  of  Examina. 
tion  in  the  Diseases  of  the  Stomach,  with  a  Consideration 
of  Inflation  of  the  Stoaiach  and  Large  Intestine  for  Diag- 
nostic Purposes, — A  paptM-  on  this  subject  was  read  by  Dr. 
IIexhy  1>.  Eli.sxer,  of  Syracuse,  who  wished  to  add  the  results 
of  further  investigations  before  his  remarks  were  published. 

A  Case  of  Recurrent  Trance  posturally  induced. — Dr. 
Smith  Bakek,  of  I'tica,  re])<)rtc'(l  tlie  history  of  a  case,  but,  as 
his  report  was  as  yet  incoin])lete.  he  stated  that  he  would 
submit  it  for  publication  at  a  later  date. 


Tramactions  of  the  American  Gyncpcological  Society.  Vohime 
20,  for  the  year  1895.  Philadelphia:  W.  J.  Dornan, 
Printer,  1895.    Pp.  xlvii-633. 

This  society  is  fortunate  in  having  for  its  secretary,  who 
is  charged  with  the  editorship  of  its  annual  volumes  of  Trans- 
actions, a  gentleman  of  such  literary  taste  and  attainments  as 
have  long  been  recognized  in  Dr.  Henry  C.  Coe,  of  New  York. 
This  year  Dr.  Coe's  labors  have  been,  we  infer,  greater  tlian 
usual,  for  the  volume  is  somewhat  larger  than  the  average  of 
its  [iredecessors  and,  besides  the  ordinary  index  to  the  vol- 
ume, it  contains  an  index  to  all  the  volumes  thus  far  pub- 
lished. It  is  taxing  to  make  such  an  index;  Dr.  Coe  has  done 
it  well,  and  has  thus  deserved  the  thanks  of  the  society  and 
of  the  profession.  We  hope  the  society  will  always  have  so 
competent  a  secretary. 

The  papers  that  were  actually  read  before  the  meeting 
have  already  been  published,  either  in  full  or  in  abstract,  in 
the  medical  journals,  together  with  summaries  of  the  discus- 
sions. This  fact  does  not  detract  from  the  value  of  the  vol- 
ume, but  it  makes  it  unnecessary  for  us  to  mention  here  the 
papers  and  discussions  referred  to.  The  additional  matter 
contained  in  the  volume  embraces  a  report  of  the  proceedings 
of  the  business  meeting,  the  papers  that  were  read  by  title, 
and  the  candidates'  essays.  The  papers  that  were  read  by 
title  were  as  follows:  Deep  Incision  of  the  Parturient  Cervix 
for  Rapid  Delivery,  by  Dr.  J.  Clifton  Edgar,  of  New  York ; 
Trachoma  of  the  Female  Genito-urinary  Tract,  by  Dr.  Arthur 
W.  -Johnstone,  of  Cincinnati;  The  Symphysiotomies  of  the 
United  States  and  of  Canada,  by  Dr.  Robert  P.  Harris,  of 
Philadelphia;  Late  Infection  in  the  Puerperal  State,  being  a 
Plea  for  the  Routine  Manual  Examination  of  the  Interior  of 
the  Uterus  after  the  Completion  of  the  Third  Stage  of  Labor, 
by  Dr.  Egbert  H.  Grandin,  of  New  York;  Artificial  Abortion, 
by  Dr.  Henry  J.  Garrigues,  of  New  York ;  and  a  memorial  of 
the  late  Dr.  William  Goodell,  with  a  portrait,  by  Dr.  Barton 
Cooke  Hirst,  of  Philadelphia. 

The  candidates'  papers,  being  those  submitted  by  gentle- 
men elected  to  membership  at  the  meeting,  were  the  follow- 
ing: Retroperitoneal  Cysts — Report  of  an  Unclassified  Case, 
by  Dr.  John  Duncan  Emmet,  of  New  York;  A  Further  Study 
of  Certain  Phenomena  observed  in  the  Sudden  Arrest  of  Lac- 
tation and  in  the  Treatment  of  Inflammation  of  the  Nipple 
and  Breast  by  Handaging  and  Rest,  by  Dr.  Philander  A.  Har- 
ris, of  Paterson,  N.  J. ;  Retroposition  of  the  Uterus,  by  Dr. 
George  W.  Jarinan,  of  New  York;  Hysterectomy  for  Puer- 
peral Septicicmia,  by  Dr.  W.  Easterly  Ashton,  of  Philadelphia; 
and  Bacteriology  in  Pelvic  Surgery,  by  Dr.  Cliarles  B.  Pen- 
rose, of  Pliiladolphia. 

We  have  not  space  at  our  disposal  for  special  comment  on 


these  individual  contributions,  and  so  will  content  ourselves 
with  saying  that  the  entire  contents  of  the  volume  are  well 
worthy  of  the  careful  attention  of  the  obstetrician,  the  gynae- 
cologist, and  the  general  practitioner.  For  twenty  years  now 
the  American  Gynaecological  Society  has  held  its  annual  meet- 
ings and  published  its  Transactiom ;  its  career  has  been  most 
creditable,  and  we  look  to  see  it  continued  for  many  years  of 
usefulness. 


All  American  Text-hook  of  Surgery.    For  Practitioners  and 
Students.    By  Charles  II.  Buexett,  M.  D.,  Phixeas  S. 
CoxxoR,  M.  D.,  Frederic  S.  Dex-xis,  M.  D.,  William  W. 
Keex',  M.  D.,  Charles  B.  Naxceede,  M.  D.,  Roswell  Park, 
M.  D.,  Lewis  S.  Pilchee,  M.  D.,  Nicholas  Sexx,  M.  D., 
Fraxcis  J.  Shepherd,  M.  D.,  Lewis  A.  Stimsox,  M.  D.,  Wil- 
liam Thomsox,  M.  D.,  J.  Collixs  Warrex,  M.  D.,  and  J. 
William  White,  M.  D.     Edited  by  William  W.  Keex, 
M.D.,  LL.D.,  and  .L  William  White,  M.  D.,  Ph.D.  Sec- 
ond Edition,   carefully  revised.     Philadelphia :  W.  B. 
Saunders,  1895.    Pp.  xiv-1248.    [Price,  $7.] 
Sixce  the  first  edition  appeared,  in  1892,  this  book,  accord- 
ing to  the  preface,  has  been  adopted  as  a  text-book  by  over 
sixty  medical  schools  in  this  country.    In  the  present  edition 
a  number  of  sections  have  been  added  and  others  have  been 
expanded.    The  editors  have  taken  ''advantage  of  the  kindly 
criticism  in  the  medical  press  to  make  good  many  deficiencies 
and  to  correct  some  errors."    The  volume  forms  a  worthy  in- 
dex of  the  present  position  of  American  surgery  and  the  char- 
acter of  its  teachings  is  guaranteed  by  the  names  of  its 
authors. 

A  Manual  of  Operative  Surgery.  By  Lewis  A.  Stimsox, 
B.  A.,  M.  D.,  Surgeon  to  the  New  York,  Bellevne,  and 
Hudson  Street  Hospitals,  etc.,  and  Johx  Rogers,  Jr.,  B.  A., 
M.  D.,  Assistant  Demonstrator  of  Anatomy  in  the  College 
of  Physicians  and  Surgeons,  New  York,  etc.  Third  Edi- 
tion. With  Three  Hundred  and  Thirty-four  Illus'trations. 
Philadelphia:  Lea  Brothers  &  Co.,  1895.  Pp.  xii-1.3  to 
598.    [Price,  $3.75.] 

According  to  the  preface,  this  work  has  been  almost 
wholly  rewritten.  The  most  important  additions  and  modifi- 
cations have  been  made  in  the  surgery  of  the  cranium  and  of 
the  abdomen.  To  Dr.  Rogers  belongs  the  credit  of  having 
ably  carried  out  the  aim  of  the  author,  who  only  revised  the 
manuscript  and  read  the  proof.  The  text  is  very  concise,  al- 
most too  much  so  in  fact,  and  the  illustrations  and  general 
form  are  good.    It  is  a  valuable  reference  volume. 


An  Essay  on  Malaria  and  its  Consequences.  By  Robert  Lixd- 
SAY,  A.M.,  M.B.,  F.R.  C.S.  E.,  Retired  Surgeon,  Army 
Medical  Department.  London :  H.  K.  Lewis,  1895.  Pp. 
116.    [Price,  4s.] 

This  is  an  attempt  to  show  that  the  cause  of  "  malaria"  is 
carbonic  acid.  The  work  is  absolutely  valueless,  and  it  is 
difl5cult  to  understand  how  or  why  any  publisher  was  in- 
duced to  bring  it  out. 

The  writer  ignores  the  researches  of  Laveran,  and  he 
makes  no  mention  of  the  Plasmodium  malaria.  Quinine  he 
regards  with  contempt.  The  book  may  find  a  place  perhaps 
among  collections  of  literary  curiosities,  or  in  the  school- 
room as  an  awful  example  of  crime  against  the  king's  Eng- 
lish. One  sentence — the  narration  of  a  case — contains  1,560 
words,  by  actual  count,  and  ends  as  follows,  the  punctuation 
and  spacing  being  the  author's: 

"  a  little  later  she  grew  feverish, — delirious, — restless ;— 
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near  4  a.  m.  she  asked  to  be  raised  in  bed,  probably  in  hope 
of  freer  respiration,  and  was  so ; — very  soon  after  that  she 
simply  ceased  altogetlier  to  breathe, — and  was  dead ; 
there  was  no  post-mortem  examination." 

In  another  part  of  the  book  we  note  this  interostinj;  state- 
ment : 

'* — tlie  midnight  fever  appears  to  be  relit  by  the  assiduities 
of  preparation  for  the  niglit,  the  etfort  and  stimulus  of  the 
tinal  ])artakiug  of  nourishment,  the  getting  and  settling  into 
the  tiineous  [sic]  refuge  from  external  chill  below  the  bed- 
clothes, the  sentiment  of  comfort  in  rest  that  bed  suggests, 
with  also  some  excitement  of  ajjprohension  of  what  further 
malaise  the  night  might  bring; — and  at  any  time,  in  an  hour 
of  eom[)arative  well  being,  some  irregular  incident,  such  as  the 
coming  on  of  a  squall,  or  a  thunder  shower,  or  the  fire  going 
out,  would  have  effect  on  her  and  bring  on  a  '  cold  chill,' 
more  or  less  severe;  while  some  event  of  an  opposite,  a  warm- 
ing or  exciting  character,  would  over  come  her  with  a  'hot 
bloom ' ;  " 

After  the  perusal  of  such  gems  as  the  foregoing  who  shall 
dare  to  say  that  medical  books  are  dry  reading? 


Surgery.    A  Practical  Treatise  with  Special  Eoference  to 
Treatment.    By  0.  W.  Mansell  Moulin,  M.  A.,  M.  D.  Oxon., 
Fellow  of  the  Royal  College  of  Surgeons,  etc.  Assisted  by 
Various  Writers  on  Special  Subjects.    With  Six  Hundred 
and  Twenty-three  Illustrations,  many  of  which  are  printed 
in  Colors,  about  Two  Hundred  having  been  made  from 
Special  Drawings.   Third  American  Edition.   Revised  and 
edited  by  John  B.  Hamilton,  M.  I).,  LL.  D.,  Professor  of 
the  Principles  of  Surgery  and  Clinical  Surgery,  Rush  Medi- 
cal College,  Chicago,  etc.  Philadelphia:  P.  Blakiston,  Son, 
&  Co.,  1895.    Pp.  xxiv-25  to  1250.    [Price,  $6.] 
The  first  edition  of  this  admirable  work  was  published  in 
1891,  and  a  second  American  edition  appeared  in  1893.  More 
than  seventy  pages  of  letterpress  and  a  hundred  illustrations 
have  been  added  to  the  original,  and  the  volume  now  pre- 
sented to  the  profession  is  a  modern  and  practical  treatise  of 
great  value.    The  additions  made  by  the  editor  are  inclosed 
in  brackets,  and  are  worthy  of  their  distinguished  author. 


Outlines  of  Materia  Medica  and  Pharmacology.    A  Text-book 
for  Students.    By  H.  M.  Bracken,  M.  D.,  Professor  of  Ma- 
teria Medica,  Therapeutics,  and  Clinical  Medicine  in  the 
University  of  Minnesota.   Philadelphia:  P.  Blakiston,  Son, 
&  Co.,  1895.    Pp.  9  to  383.    [Price,  $2.76.] 
The  work  is  well  named  outlines,  for  more  of  outline  and 
less  of  substance  we  never  saw  within  the  covers  of  a  text- 
book.   To  one  who  is  already  intimately  familiar  M'ith  the 
materia  medica  the  book  may  he  serviceable,  but  the  preface 
tells  us  that  "  it  is  intended  that  it  shall  serve  the  purpose  of 
a  text-book  for  use  in  the  study  of  materia  medica,  to  facili- 
tate note-taking  in  the  lecture-room,  and  to  aid  in  the  labora- 
tory study  of  drugs."    To  these  we  would  venture  to  add 
another  useful  service  the  book  might  render — to  aid  in 
"  cramming  "  for  an  examination.    Yet,  for  all  that,  the  work 
contains  much  that  is  good.    Its  arrangement  is  excellent. 
Its  chemistry  and  botany  are  well  condensed,  as  they  should 
be,  for  medical  students  are  embryo  physicians,  not  pharma- 
cists.   The  descriptions  of  physiological  action  and  the  sec- 
tions on  therapeutics,  however,  are  the  objectionable  features, 
not  because  of  what  they  contain,  but  of  what  they  omit,  for 
they  are  the  veriest  of  skeletons.    For  instance,  of  the  thera- 
peutics of  blue  mass :  "  It  may  be  used  as  a  laxative,  but  calo- 
mel is  generallj^  to  be  preferred  for  this  action.    It  may  be 


used  to  produce  the  sy.stemic  effects  of  mercury,  but  other 
l)reparations  are  generally  i)referred  for  this  action."  And  that 
is  all  for  the  uses  of  blue  mass.  Of  solution  of  hydrogen  di- 
oxide :  "  The  therapeutic  use  of  this  preparation  depends  upon 
its  instability.  It  may  be  used  locally  for  its  cleansing  and  anti- 
septic action."  That  is  all  the  student  is  given  of  the  therapeu- 
tics of  hydrogen  dioxide,  and  from  it  he  is  (perhaps)  expected 
to  have  an  intelligent  idea  of  the  remedy  and  to  be  prepared 
to  use  it.  Five  lines  suffice  for  the  uses  of  the  tinctures  of 
iodine,  and  conclude  with  the  statement  that  "they  maybe 
used  by  inhalation  for  the  stimulating  action  of  iodine  in  tlie 
treatment  of  chronic  diseases  of  the  respiratory  tract."  To 
the  unpractised  such  a  statement  would  hardly  seem  safe. 
The  therapeutics  of  chloral  hydrate  occupies  four  lines  and  a 
half.  The  whole  subject  of  convallaria  is  dismissed  with 
eleven  lines.  These  indeed  are  not  selected  sections  of  un- 
usual brevity;  they  represent  the  therapeutical  dimensions  of 
the  book.  Is  it  strange,  then,  that  medical  education  in  this 
country' is  severely  criticised  if  such  books  by  chance  are 
read  abroad?  The  book  can  not  be  said  to  have  a  style,  so 
sententious  is  it,  but  occasional  crudities  of  jjhraseology  do 
not  add  to  its  value.  Witness  "  kolyseptic  "  (whatever  that 
may  mean)  and  albuminuria.  The  book  as  it  stands  is  con- 
densation gone  mad,  but  from  it  might  be  constructed  a  work 
of  value.  It  is  a  much  attenuated  patient,  as  it  were,  yet  one 
whose  skeleton  is  graceful  and  whose  features  are  strong. 
Nourishment  is  what  he  needs,  and  from  it  there  may  grow  a 
body  healthy,  strong,  and  great,  but  lacking  it  the  case  is 
hopeless. 

Dcr  Syphilislacillm.  Von  Dr.  Van  Niessen,  Wiesbaden.  Mit 
vici'  lithographirten  Tafeln  undeiner  Heliogravure.  Wies- 
baden: J.  F.  Bergmann,  1896.  Pp.  94. 
It  is  not  usual  to  receive  a  monograph  from  Germany 
which  teems  with  so  much  conceit,  such  premature  and  illog- 
ical conclusions,  and  such  utter  ignorance  as  this  one  does. 
The  writer  candidly  confesses  that  until  April,  1895,  he  had 
never  heard  of  the  work  of  Klebs  and  Lustgarten  in  the  same 
field;  and  yet  asserts,  in  the  succeeding  sentence,  that  his  is 
the  priority  of  discovery.  It  is  quite  possible  that  the  bacil- 
lus which  Van  Niessen  has  described  is  identical  with  Lust- 
gartcn's.  If  this  is  true,  the  opinion  of  many  pathologists  and 
syphilogrnphers  will  be  maintained,  that  Lustgarten  discovered 
the  ti"ue  ajtiological  factor  of  syphilitic  infection.  The  experi- 
mental work  of  Van  Niessen  shows  nothing  except  that  he 
has  deluded  himself.  The  book  is  full  of  false  conclusions 
and  of  dicta  opposed  to  the  best  bacteriological  and  hygienic 
teaching.  The  author  promises  to  iiresent  to  the  profession 
shortly  a  "true  antisyphilitic  remedy"  derived  from  culture 
of  his  bacilli.  It  is  to  be  hoped  that  it  will  be  more  reliable 
than  his  statements.  The  best  thing  about  the  work  is  the 
series  of  lithographic  plates,  which  are  well  executed. 


The  Value  of  Family  History  and  Personal  Condition  in  Esti- 
mating a  Liahility  to  Consumption.    Published  by  the  Mu- 
tual Life  Insurance  Company  of  New  York,  1895.    Pp.  23. 
Theough  its  medical  director,  Dr.  E.  J.  Marsh,  the  Mutual 
Life  Insurance  Company  has  decided  that  personal  physical 
condition  is  of  more  prognostic  value  than  a  family  history 
of  tuberculosis.    It  considers  a  man  a  "fair  risk"  who,  de- 
spite his  tainted  family  history,  maintains  an  average  stand- 
ard weight  and  who  is  in  all  other  res])ects  a  well  man.  It 
would  refuse  a  policy,  or  would  give  only  a  limited  one,  to 
an  applicant  below  a  standard  of  weight  who  seemed  disposed 
to  tuberculous  invasion  because  of  the  presence  of  the  disease 
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in  sisters,  brotliers,  or  i)arents.  From  the  view  of  tlie  insur- 
ance conipiuiy  tliis  is  a  logical  scientific  attitude. 


Cerebral  Iliiperamia,  the  Result  of  Mental  Strain  or  Emotional 
Disturbance:  the  So-called  Nervous  Prostration  of  Ncu- 
rastlu-nia.    By  William  A.  IIammoxd,  M.  I).,  late  Professor 
of  Anatomy  and  Physiology  in  the  University  of  ^larvland, 
Baltimore,  etc.    Second  Edition,  enlarged  and  improved. 
Washington  :  Brentano's,  1896.    Pp.  5  to  118. 
This  little  book,  poorly  printed  on  inferior  i)ai)er,  contains 
nothing  new  that  is  particularly  noteworthy,  and  we  are  con- 
strained to  think  that  it  will  not  add  to  the  author's  reputa- 
tion. 


The  Medical  Digest,  or  Busy  Practitioner's  Vade-mecum. 
Being  a  Means  of  Readily  Acquiring  Information  upon 
the  Principal  Contributions  to  Medical  Science  during  the 
Last  Fifty  Years.  By  Richard  Neale,  M.  D.  Lond.,  Mem- 
ber of  the  Dutch  Medical  Society  of  Batavia,  Java. 
Third  Edition,  London :  Ledger,  Smith,  &  Co.,  189G. 
Pp.  xi-794:. 

Few  of  our  readers  will  require  an  introduction  to  The 
Medical  Digest,  for  the  work  is  one  which  has  long  been  well 
known.  If  some  there  are  who  do  not  know  it,  we  would 
counsel  them  that  they  make  its  acquaintance,  for  we  know 
of  few  books  that  are  so  thoroughly  useful  as  this.  It  is  not, 
as  might  appear,  simply  a  tabulated  collection  of  references 
to  articles  contained  in  medical  journals.  It  is  that,  of 
course,  but  far  more,  too,  for  its  references  are  often  sugges- 
tions of  what  the  articles  contain,  and  therefore  frequently 
sufficient  in  themselves.  To  all  medical  men  who  read  the 
Digest  must  necessarily  be  of  incalculable  value,  not  only  the 
writer  and  the  teacher,  but  the  practitioner  as  well,  for  in  its 
small  compass  may  be  had  what  its  subtitle  justly  states  for  it, 
"a means  of  readily  acquiring  information  upon  the  principal 
contributions  to  medical  science  during  the  last  fifty  years." 
We  gladly  welcome  the  third  edition  of  a  work  whose  jirevi- 
ous  editions  have  been  so  helpful  to  medical  men. 


Appendix  to  the  Medical  Digest,  or  Busy  Practitioner's  Vade- 
mecum,  including  the   Years   1891-'92-'93-'94,  and  to 
August,  1895.    By  Richaed  Neale,  M.  D.  Lond.,  Member 
of  the  Dutch  Medical  Society  of  Batavia,  Java.  London: 
Ledger,  Smith,  &  Co.,  1896.    Pp.  206. 
The  ajjpendix  to  The  Medical  Digest  modernizes  that  valu- 
able work  and  covers  the  ground  of  medical  contributions  up 
to  a  very  recent  date.    Its  appearance  is  most  opportune,  for 
the  years  since  1890  have  been  very  important  ones  to  medi- 
cal men,  and  marked  by  many  a  scientific  advance.    That  the 
appendix  should  appear  in  conjunction  witli  a  new  (third) 
edition  of  the  Digest  itself  is  also  advantageous.    We  regard 
these  two  volumes  as  among  the  most  valuable  the  physician 
can  possess,  and  we  do  not  cease  to  marvel  at  the  magnitude 
of  the  work  and  jjarticularly  at  its  perfection  and  complete- 
ness. 


Report  of  the  Commissioner  of  Education  for  the  Year  1892  to 
1893.  Volume  I,  containing  Parts  I  and  II. 
The  report  of  the  Commis.sioner  of  Education  for  1892  to 
1893  is  more  interesting  than  such  reports  usually  arc,  since 
it  embraces  a  vei'y  full  resume  of  the  educational  exhibit  at 
the  Columbian  Exposition,  as  well  as  the  papers  read  at  the 
World's  Library  Congress.  The  usual  statistical  tables  and 
notes  on  foreign  and  home  educational  institutions  ai)pcar  in 


this  volume.  The  French  criticisms  of  medical  education  in 
the  United  States  which  the  volume  contains  are  well  worth 
reading. 

The  Medical  Muse :  Grate  and  Gay.    A  Collection  of  Rhymes 
Up  to  Date,  by  the  Doctor,  for  the  Doctor,  and  against  the 
Doctor.    Collected  and  arranged  by  John  F.  B.  Lillard. 
New  York :  I.  E.  Booth,  1896.    Pp.  141. 
This  is  certainly  an  entertaining  little  book  and  quite 
adapted  to  amuse  the  physician  in  an  idle  moment.    Not  that 
all  its  rhymes  are  gay,  some  are  far  from  it,  but  the  amusing 
ones  predominate,  and  certainly  it  is  better  that  it  should  be 
so.    With  many  of  these  verses  our  readers  are  no  doubt 
familiar,  for  they  have  appeared  in  several  contemjjoraneous 
publications,  lay  as  well  as  professional,  and  some  few  of 
them  in  the  Journal.    Taken  as  a  whole,  the  collection  is  a 
good  one  and  will  no  doubt  serve  its  purpose,  but  of  one  or 
two  of  its  verses  we  think  the  introduction  ill  advised. 

BOOKS,  ETC.,  RECEIVED. 

An  Atlas  of  the  Normal  and  Pathological  Nervous  Sys- 
tems. Together  with  a  Sketch  of  the  Anatomy,  Pathology, 
and  Therapy  of  the  same.  By  Dr.  Christfried  Jakob,  Practis- 
ing Physician  in  Bamberg,  etc.  With  an  Introduction  by 
Professor  Dr.  Ad.  v.  Striimpell.  Translated  and  edited 
(authorized)  by  Joseph  Collins,  M.  D.,  Instructor  of  Nervous 
and  Mental  Diseases,  New  York  Post-graduate  Medical 
School,  etc.  New  York:  William  Wood  &  Co.,  1896.  Pp. 
xxvii-3  to  232.    [Price,  83.50.] 

Epidemic  Ophthalmia.  Its  Symptoms,  Diagnosis,  and 
Management,  with  Papers  upon  Allied  Subjects.  By  Sydney 
Stephenson,  M.  B.,  F.  R.  C.  S.  Ed.,  Surgeon  to  the  Ophthalmic 
School,  Hanwell,  W.  Edinburgh  and  Lond(m :  Young  J. 
Pentland.  New  York :  Macmillan  &  Co.,  1896.  Pp.  viii-278. 
[Price,  $3.] 

Color-vision  and  Color-blindness.  A  Practical  Manual 
for  Railroad  Surgeons.  By  J.  Ellis  Jennings,  M.  D.,  Lecturer 
on  Ophthalmoscopj'  and  Chief  of  the  Eye  Clinic  in  the  Beau- 
mont Hospital  Medical  College,  etc.  With  Illustrations. 
Philadelphia:  The  F.  A.  Davis  Company,  1896.  Pp.  ix-lL"). 
[Price,  §1.] 

Twenty-eighth  Annual  Report  of  the  New  York  Ortho- 
pagdic  Dispensary  and  Hospital.  October  1,  1894,  to  October 
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Vital  Statistics  of  the  City  of  Binghamton,  N.  Y.  Annual 
Statement  for  the  Year  ending  December  31,  1895. 

Conservative  Surgery  on  the  Battlefield  and  First  Aid  to 
the  Wounded.  By  N.  Senn,  M.  D.,  of  Chicago.  [Reprinted 
from  the  Journal  of  the  American  Medical  Association.] 

The  Early  Recognition  of  Carcinoma  of  the  Cervix.  By 
Hunter  Robb,  M.  D.  [Reprinted  from  the  American  Gynaeco- 
logical and  Olstetrical  Journal.] 

Electricity  in  the  Treatment  of  Exophthalmic  Goitre.  By 
Robert  Newman,  M.  D.  [Reprinted  from  the  Journal  of  the 
American  Medical  Associatioti.] 

Supplementary  Report  on  the  Success  of  Electrolysis  in 
the  Treatment  of  Urethral  Strictures.  By  Robert  Newman, 
M.  D.  [Reprinted  from  the  Journal  of  the  American  Medical 
Association.] 

A  Physician  on  Vivisection.  Extracts  from  the  Annual 
Address  before  the  American  Academy  of  Medicine,  Wasli- 
ington.  May  4,  1891.  By  Theophilus  Parvin,  M.  D.,  of  Phila- 
delphia. 

Bio-chemistry  in  its  Relations  to  Nervous  Diseases.  By 
G.  W.  McCaskey,  M.  D.,  of  Fort  Wayne,  Ind.  [Reprinted 
from  the  American  Medico- surgical  Bulletin.] 
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The  Treatment  of  Malignant  Tumors  by  tlie  Toxines  of 
the  Streptococcus  of  Erysipelas.  By  N.  Senn,  M.  D.  [Re- 
printed from  the  Journal  of  the  American  Medical  Association.^ 

The  Early  History  of  Vaginal  Hysterec- 
tomy. By  N.  Senn,  M.  D.  [Reprinted  from  the 
Journal  of  the  American  Medical  Association.^ 

The  .Etiology,  Pathology,  and  Treatment 
of  Intestinal  Fistula  and  Artificial  Anus.  By 
N.  Senn,  M. D.  ^[Reprinted  from  the  Journal 
of  the  American  Medical  Association.] 

Thoroughness  in  Medical  Education.  By 
Hunter  Robb,  M.  D.,  Cleveland.  [Reprinted 
from  the  Western  Eeserce  Medical  Journal.] 

Hypertrophic  Rhinitis.  By  Edward  J.  Bermingliam,  M.  D. 
[Reprinted  from  the  New  York  Medical  Times.] 

Rhinological  Don'ts.  What  not  to  do  in  Nasal  Affections. 
By  Edward  J.  Bermingham,  M.  D.  [Reprinted  from  the 
Texas  Medical  Journal.] 

On  some  Difficulties  in  Reference  to  the  Early  Surgical 
Treatment  of  Appendicitis.  By  Carl  Beck,  M.  D.  [Re- 
printed from  the  Jourruil  of  the  American  Medical  Associa- 
tion^] 

On  Intubation  and  the  Use  of  Diphtheria  Antitoxine  in 
Croup.  By  Charles  A.  Hough,  M.  D.,  of  Lebanon,  Ohio.  [Re- 
printed from  the  Cincinnati  Lancet -Clinic. ] 

Tetany,  with  Illustrative  Cases.  By  George  W.  Miles, 
M.  D.,  of  Oneida,  N".  Y.    [Reprinted  from  the  Medical  News.] 

Sarcoma  of  the  Nasal  Cavity.  Ligation  of  both  External 
Carotids.  Decided  Beneficial  Effect.  By  M.  D.  Lederman, 
M.  D.    [Rei)rinted  from  the  Medical  Record.] 

A  Contribution  to  the  Study  of  Some  Forms  of  Albumi- 
nuria associated  with  Kidney  Tension,  and  their  Treatment. 
By  Reginald  Harrison,  F.  R.  C.  S.  Eng.  [Reprinted  from  the 
Lancet.] 

Les  diverges  phases  du  strepto-bacille  du  chancre  mon. 
Par  P.  G.  tJnna.  Traduit  ])ar  le  Dr.  Menahem  Hodara.  [Ex- 
trait  du  Journal  des  maladies  cutanies  et  spphilitiques.] 


metal  (thin  plate),  covered  on  one  side  by  unpolished  soft 
rubber.  This  rotates  against  a  smaller  rubber  wheel,  caus- 
ing no  noise  whatever. 
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THE  IMPROVED  GYROMELE. 
By  Fenton  B.  Tcrck,  M.  D., 


CHICAUO. 


The  use  of  the  gyromele  has  proved  to  be  of  great  value  in 
the  diagnosis  and  treatment  of  diseases  of  the  stomach.  The 
instrument  as  it  now  is  meets  with  great  success  at  the  hands 
of  the  general  profession.  However,  I  have  made  improve- 
ments that  in  some  cases  are  of  advantage. 

Instead  of  drawing  the  tube  to  and  fro,  to  reach  the  dif- 
ferent parts  of  the  stomach,  the  tube  in  the  improved  gyro- 
mele remains  stationary.  The  tube  passes  throxigh  a  small 
rubber  button  or  spool  which  the  patient  holds  between  the 
teeth,  while  the  cable  slides  backward  and  forward  to  reach 
the  desired  area. 

The  cable  is  covered  with  a  soft,  close-fitting  rubber  tube 
which  makes  it  entirely  smooth.  The  covered  cable  revolves 
within  the  outer  stomach  tube. 

The  sponge  covers  a  spiral.  The  end  of  the  spiral  fits 
into  a  socket  securely  and  tightly.  However,  it  may  be  de- 
tached with  ease,  when  so  desired. 

The  revolving  apparatus  has  been  made  to  run  noiselessly, 
with  perfect  smoothness  and  evenness.     The  wlieel  is  of 


The  new  gyromele  consists  of  four  parts: 
No.  1.  Revolving  apparatus. 
No.  2.  Stationary  oxiter  tube. 

No.  3.  Cable  covered  with  tight-fitting  rubber  tube. 

No.  4.  Sponge-spiral  attached  to  the  cable. 

a,  of  No.  1,  represents  the  thin  metal  wheel  covered  on 
one  side  by  soft,  unpolished  rubber  which  rotates  on  a  smaller 
wheel,  a',  by  friction. 

No.  2  is  the  stationary  outer  tube  held  by  the  button  or 
spool  i.  At  the  end  of  the  tube,  which  reaches  to  the  cardia 
only,  is  a  bearing  within  the  tube  to  make  the  cable  run  more 
smoothly. 

No.  3  is  the  cable,  which  is  fastened  to  the  revolving  appa- 
ratus by  the  screw  c. 

No.  4  is  the  sponge,  which  fits  into  a  socket  of  the  cable  at 
d,  and  may  be  removed  at  will. 

By  drawing  the  revolving  apparatus  back  and  forth 
through  the  stationary  tube  the  cable  passes  into  the  stomach 
and  moves  along  the  great  curvature.  It  bends  upon  itself 
and  passes  up  toward  the  pylorus  and  to  the  lesser  curvature. 
Rapid  revolutions  are  produced,  and  it  is  observed  that  all 
parts  of  the  stomach  are  reached.  One  of  the  great  benefits 
of  the  gyromele  is  its  vibratory  effect.  The  vibrations  can  be 
seen  and  felt.  Experiments  on  dogs  and  observations  made 
during  laparotomies  have  shown  that  the  vibrations  extended 
from  three  to  four  inches  from  the  point  of  contact  of  the 
sponge  with  the  stomach  wall. 

By  the  use  of  the  improved  gyromele  a  greater  vibfatory 
effect  is  observed,  since  a  greater  part  of  the  surface  of  the 
stomach  comes  in  contact  with  the  revolving  cable  and 
sponge. 

The  outer  end  of  the  tube  of  the  improved  gyromele  can 
be  closed  sufticiently  to  introduce  air  or  solutions  for  treat- 
ment through  the  side  opening  of  the  tube  and  prevent  their 
escape  through  the  outer  end  of  the  tube. 

Note. — The.se  cuts  are  made  from  instruments  manufactured  by 
George  Tieraann  &  Co.,  New  York. 
No.  1,  The  Plaza. 


Euthanasia. — In  the  February  number  of  the  ('atholic 
World  Dr.  Cornelius  M.  O'Leary,  in  an  interesting  article  on 
this  subject,  says  that  the  doctrine  of  euthanasia  is  by  no 
means  a  figment  of  the  imagination,  but  has  its  advocates 
among  the  advanced  disciples  of  evolution.  Even  not  many 
years  ago,  he  says,  a  society  was  organized  in  London  whose 
object  was  to  aid  its  members  to  an  easy  death  whenever, 
owing  to  various  circumstances,  the  burden  of  life  had  be- 
come intolerable.     This  extraordinary  association  included 
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the  names  of  men  well  known  in  literary  and  pliilosopliical 
circles,  but  for  obvious  reasons  it  fell  under  the  ban  of  tlie 
law  and  was  dissolved. 

To  consider  the  subject,  .says  the  author,  as  it  lies  Ijeyond 
the  province  of  mere  sentiment  and  trenches  on  the  domain 
of  the  ethical  and  the  practical,  at  a  recent  meeting  of  the 
International  Medico-legal  Congress,  held  in  New  York,  a 
distinguished  member  startled  the  conjoint  wisdom  of  that 
dignified  body  by  stating  that  it  was  not  at  all  unusual  for 
medical  practitioners  to  take  the  matter  of  life  and  death  into 
their  own  hands.  This  aspect  of  the  question,  he  says,  is 
one  of  decided  interest  and  leads  up  to  some  important  con- 
siderations. 

T'he  physician,  he  adds,  who  would  administer  chloroform 
or  give  a  hypodermic  injection  of  morphine  for  the  purpose 
of  i)utting  a  patient  out  of  pain  by  ending  his  life,  is  clearly 
guilty  of  murder  and  is  amenable  to  the  law  that  has  deter- 
mined a  punishment  for  that  crime,  and  it  can  not  be  pleaded 
in  extenuation  of  his  conduct  that  the  patient's  life  was 
hanging  by  a  thread,  that  he  had  but  a  few  moments  to  live, 
and  that  it  was  better  to  end  his  sufferings  at  once  than  to 
prolong  them  unnecessarily.  Those  few  moments  are  his  as 
inviolably  as  years,  and  no  one  lias  a  right  to  take  them  from 
him.  Wherever  the  means  employed  for  the  relief  of  suffer- 
ing are  of  themselves,  obviously  and  necessarily,  calculated  to 
produce  death,  we  must  impute  the  intention  of  bringing 
about  such  a  result  to  the  person  employing  them,  and  ad- 
judge him  guilty  of  homicide.  For  there  exists  a  proportion 
between  the  act  and  its  consequences,  and  when  an  intelli- 
gent agent  perceives  that  proportion  he  is  responsible  for  the 
consequences  of  his  action.  A  physician,  then,  is  never  jus- 
tified in  giving  an  overdose  of  a  drug,  even  though  he  may 
say  that  he  does  so  only  for  the  purpose  of  relieving  pain ;  for 
an  overdose  is  of  itself,  obviously  and  necessarily,  calculated 
to  destroy  life,  and  the  person  administering  it  becomes  guilty 
of  murder  in  the  first  degree. 

And  a  physician  is  not  justified  in  administering  an  ordi- 
nary dose  when  the  condition  of  the  patient,  for  one  reason 
or  another,  is  such  that  he  can  not  safely  tolerate  it ;  for 
then  an  ordinary  dose  becomes  equivalent  to  an  overdose. 

Of  course,  says  the  author,  it  is  understood  that,  in  this 
case,  the  physician  is  fully  aware  of  the  condition  of  the 
patient  which  inhil)its  the  normal  dose  of  the  drug.  For  if 
any  doubt  on  this  point  should  exist  in  his  mind,  then  the 
means  he  employs  for  the  relief  of  pain  are  not,  of  themselves, 
obviously  and  necessarily,  calculated  to  destroy  life,  and  the 
presumption  lies  in  favor  of  administering  the  drug;  for  it  is 
to  be  supposed,  there  being  no  evidence  to  the  contrary,  that 
the  patient's  condition,  as  regards  the  drug  in  question,  is  a 
normal  one,  and  so  the  intention  of  the  physician,  being  that 
of  relieving  pain,  justifies  its  use.  Should,  however,  death 
follow  a  normal  dose,  such  a  result  must  be  regarded  as  acci- 
dental, and  not  as  coming  within  the  scope  and  purview  of 
the  agent's  intention.  It  is  not  necessary  that  death  should 
be  contrary  to  the  intention,  when  the  intention  does  not 
affect  the  result.  What  the  physician  aims  at  is  simply  to  re- 
lieve pain,  and  when  he  employs  for  such  a  purpose  suitable 
means  and  no  others,  he  can  be  held  answerable  for  no  conse- 
quences but  such  as  he  had  in  view.  If,  therefore,  notwith- 
standing the  suitableness  of  the  means  he  employs  for  the 
accomplishment  of  his  purpose,  a  different  result  should  ensue, 
it  should  be  regarded  as  having  taken  place  in  a  manner  not 
contrary  to  the  agent's  intention,  but  as  a  result  that  lay 
beyond  the  scope  and  purview  thereof.  His  intention  in  the 
premises  was  to  relieve  pain,  and  his  failure  to  do  so  would 
denote  a  conse(iuence,  not  merely  that  lay  beyond  the  scope 


and  purview  of  his  intention,  but  one  that  was  really  contrary 
to  it.  This  will  bo  better  understood  when  we  consider  the 
language  of  the  casuists,  ^jr«ete?'  intentionem  mjentis.  Here 
the  pi'opositioii  does  not  merelN'  mean  contrary  to  the  in- 
tention of  the  agent,  but  beside  it  as  having  nothing  to  do 
with  it. 

Were  a  physician,  says  Dr.  O'Leary,  to  administer  a  drug 
in  the  hope  that  thereby  the  patient's  life  might  be  saved  and 
yet  death  should  ensue,  the  death  might  be  properly  said  to 
have  taken  place  contrary  to  the  intention  of  the  agent,  and 
not  merely  in  a  manner  lying  beyond  its  scope  and  purview, 
since  it  was  his  intention  to  prevent  its  occurrence.  The  in- 
tention it  is  which,  in  every  case,  imi)arts  its  morality  to  an 
action,  and  when  the  intention  is  absent  the  action  assumes 
the  character  of  indifference  as  regards  the  agent.  But  then 
the  intention  must  be  really  absent,  for  it  would  be  absurd  to 
proclaim  its  absence  when  the  action  was  inseparable  from 
consequences  we  pretended  not  to  intend. 

For  this  reason,  he  says,  no  physician  is  justified  in  using 
drugs  that  are  inherently  fatal  or  in  quantities  that  lead  to 
fatal  consequences,  and  no  subtlety  of  reasoning  can  make 
his  course  appear  different  from  that  which  a  highwayman 
pursues  when  he  knocks  his  victim  on  the  head  with  a 
bludgeon. 

The  difference  between  the  condition  of  a  patient  lying 
at  the  point  of  death  and  that  of  a  perfectly  vigorous  person 
is,  in  this  respect,  an  accidental  one,  and  does  not  affect  the 
issue.  Should  a  physician  administer  a  drug  to  the  former 
for  the  purpose  of  shortening  his  days,  he  has  the  explicit 
intention  to  do  murder;  but  should  he  administer  a  fatal 
dose  for  the  purpose  of  relieving  pain,  then  his  intention  to 
relieve  pain  is  explicit,  while  his  intention  to  murder  is  im- 
plicit; but  murder  it  is  whether  the  intention  is  explicit  or 
imjdicit. 

This,  Dr.  O'Leary  believes,  is  the  view  of  the  matter  taken 
by  all  conscientious  physicians.  When,  therefore,  he  says, 
the  statement  was  made  that  it  was  customary  for  physicians 
to  hasten  death  by  the  use  of  powerful  drugs  whenever  the 
case  was  hopeless  or  when  the  patient  was  suffering  intense 
pain,  to  administer  the  coup  de  grace,  as  it  were,  the  speaker 
slightly  strained  the  truth.  The  true  physician,  he  who  is 
thoroughly  faithful  to  his  calling,  endeavors  in  the  first  place 
to  restore  health  to  the  sick  by  employing  the  resources-at 
his  command,  and,  when  he  can  not  do  this,  to  lighten  that 
heaviest  of  all  physical  burdens,  which  is  incurable  disease. 
It  is  a  noble  mission,  and  he  who  fulfills  it,  says  Dr.  O'Leary, 
becomes  the  stanch  and  sterling  friend  of  humanity. 

Antipyrine  in  the  Treatment  of  Measles.— The  Gazette 
hel)domadah-c  de  mklecine  et  de  chirurgie  for  January  16th  con- 
tains an  article  on  this  subject  in  which  the  writer  remarks 
that  among  the  indications  observed  in  measles  one  of  the 
most  important  is  that  of  lowering  the  temperature,  which, 
aside  from  all  complications,  frequently  reaches  103'5°  F.,  or 
even  104°,  during  the  eruj)tion. 

It  is  interesting  to  note,  says  the  writer,  what  value  anti- 
pyrine presents  as  an  antithermic  in  these  cases.  M.  Comby 
has  given  this  drug  to  patients  when  their  temperature 
reached  or  exceeded  103°,  employing  the  following  formula: 

Syrup   . .  3-8  ounces ; 

Antipyrine   75  grains. 

M.  Lepr6vost,  who  studied  the  effects  of  antipyrine  in 
forty-seven  cases  of  measles,  arrived  at  the  following  conclu- 
sions: 1.  Antipyrine  is  well  tolerated  by  children.  2.  It  pro- 
duces prom])t  lowering  of  the  temperature,  not  always  to  a 
very  great  extent,  but  with  certainty  in  the  immense  nmjority 
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of  cases.  3.  TIjc  maximum  of  the  fall  of  temperature  is  ob- 
tained at  the  end  of  two  hours  in  most  cases  ;  it  is  frequently 
maintained  for  twelve  hours,  and  may  persist  for  thirty-six. 
4.  Antipyrine  seems  to  act  in  cases  in  which  simple  baths,  or 
those  to  which  mustard  has  been  added,  and  moist  applica- 
tions have  failed.  In  all  cases,  if  the  immediate  antithermic 
effects  were  not  more  intense  they  were  more  lasting.  5.  It 
has  no  action  on  the  classic  thermic  cycle  of  measles  or  on  any 
of  its  complications.  6.  The  most  varied  complications  have 
no  influence  at  all  on  the  results  obtained  with  the  antipyrine, 
and  the  failure  of  the  drug  should  not  be  imputed  to  them. 
7.  M^o  antithermic  reaction,  or  a  very  feeble  one,  is  often  an 
unfavorable  element  in  the  prognosis.  This  rule  is  not  abso- 
lute, and,  as  recov^-y  may  supervene  in  a  case  in  which  there 
has  been  no  reaction,  so  may  death  occur  with  an  abnormally 
high  or  an  abnormally  low  temperature  in  patients  who  pre- 
viously showed  a  notable  lowering  of  the  tempeiature.  8. 
Antipyrine  has  no  action  at  all  on  the  rapidity  of  the  piilse. 
9.  It  seems  to  ameliorate  dyspnoea  in  a  slight  degree.  This 
action  does  not  often  begin  until  two  hours  after  the  inges- 
tion of  the  drug. 

The  Granular  Leucocytes. — In  No.  3.5.3, of  the  Proceedings 
of  the  Royal  Society  there  is  an  abstract  of  an  ai'ticle  on  this 
subject  by  Dr.  G.  Lovell  GuUand,  communicated  by  Mr.  J.  N. 
Langley.  All  varieties  of  leucocytes,  says  the  author,  are 
merely  stages  in  the  development  of  a  tissue.  They  may  be 
divided  for  convenience,  and  with  regard  to  the  pi-esence  or 
absence  of  granules,  into  three  main  groups,  the  hyaline,  the 
acidophile,  and  the  basophile.  These  forms,  he  says,  are  all 
derived  from  the  lymphocytes,  which  are  the  daugbter-cells 
derived  from  the  mitosis  of  all  leucocytes,  exce])t  the  largest 
forms.  The  lymphocyte  develops  into  the  small  hyaline 
forms,  from  which  the  three  groujis  branch  off. 

The  cells  may  remain  hyaline,  and  attain  their  maximum 
development  in  such  cells  as  the  large  phagocytes  of  the  ali- 
mentary canal  or  the  giant  cells  of  bone  marrow.  In  this 
case  they  remain  sluggishly  amoeboid,  their  centrosomes  are 
very  evident,  and  the  cytomitoma  and  microsomes,  while 
visible,  are  not  easily  made  out. 

In  the  acidophile  group  are  included  the  so-called  neutro- 
phile  and  amphophile  cells,  which  are  really  oxyphile,  and 
the  eosinophile  or  coarseh'  granular  cells.  In  the  transition 
forms  from  the  small  hyaline  cells  to  the  oxyphiles  the  mitoma 
of  the  cell  body  becomes  more  visible,  and  it  is  thi<,  says  the 
author,  rather  than  the  presence  of  granules  which  gives  rise 
at  first  to  the  finely  granular  appearance.  The  granules  are 
simply  the  microsomes  of  the  mitoma.  In  the  transition 
forms  between  the  oxyphile  and  eosinophile  cells  some  of  the 
microsomes  become  larger  and  take  up  acid  dyes  and  iron- 
hfematoxylin  better  than  others,  and  when  the  large' eosino- 
philes  are  reached  the  threads  of  the  mitoma  have  become 
thicker,  and  also  take  up  iron-ha3matoxylin.  The  microsomes 
in  the  eosinophiles  vary  greatly  in  size ;.  they  are  arranged 
subradially,  with  the  largest  microsomes  usuallj^  at  the 
periphery.  In  this  group  the  centrosomes  are  well  seen,  bet- 
ter in  the  eosinophiles  than  in  the  oxyphiles. 

The  cells  of  the  iasojihile  group  vary  immensely  in  size 
and  shape.  The  nucleus  is  generally  ellipsoidal,  except  when 
the  cells  are  actively  amceboid,  probably  because  the  cell  body 
is  usually  relatively  large.  As  the  cells  increase  in  size  the 
amount  of  basi-chromatin  in  the  nucleus  becomes  increased 
out  of  proi)ortion  to  the  size  of  the  nucleus.  This  has  no  re- 
lation to  mitosis,  which  has  only  once  been  observed  in 
these  cells.  The  centrosomes  can  be  seen  fairly  easily  in  the 
smaller  rounded  forms.    In  the  larger  forms  they  are  difficult 


to  make  out,  and  it  seems  possible  that  there  may  be  several 
subordinate  centrosomes.  These  cells  are  derived  from  the 
small  hyaline  forms  by  an  increasetl  visibility  of  the  mitoma 
and  an  increase  in  size  of  the  microsomes,  which  at  first  are 
usually  very  irregular  in  size,  and  do  not  exhibit  metachro- 
masia  with  methyl  blue.  As  the  cells  become  larger,  so  gen- 
erally do  the  granules;  they  become  more  uniform,  but  are 
never  all  quite  of  one  size.  Metachromasia  becomes  more 
constant,  and  the  mitoma  more  evident,  especially  in  those 
cells  which  are  moving,  or  which  are  greatly  branched.  The 
staining  of  the  microsomes  is  never  quite  the  same  as  that  of 
the  nuclear  chromatin. 

The  granules  of  leucocytes  are  therefore,  says  Dr.  Gulland, 
not  products  of  the  metabolic  activity  of  the  cell  imbedded 
in  a  structureless  protoplasm,  as  has  hitherto  been  supposed, 
but  represent  an  altered  condition  of  the  microsomes.  They 
always  form  part  of  the  cytomitoma,  and  are  therefore  plas- 
matic, and  not  paraplastic.  They  are  probably  concerned 
with  amoeboid  movement,  and  they  and  the  rest  of  the  mitoma 
are  more  visible  the  more  active  the  cell.  No  definite  conclu- 
sions as  to  their  chemistry  can  yet  be  arrived  at,  but  all  the 
altered  microsomes  probably  consist  of  nucleo-albumins,  the 
basophiles  being  richer  in  phosphorus  than  the  eosinophiles. 

In  diseased  conditions  it  is  probably  impossible  to  say 
what  organ  is  affected  from  the  kind  of  leucocytes  present  in 
excess  in  the  blood. 

A  Horse  Leech  in  the  Larynx.— In  an  abstract  of  an  arti- 
cle from  the  Archives  de  medecine  et  de  pharmacie  militaires, 
for  November,  1895,  published  in  the  Presse  medicate  for  Jan- 
uary 11th,  M.  Le  Damany  cites  the  following  case  which  came 
under  M.  Pauzat's  observation:  A  soldier  while  drinking- 
from  a  spring  felt  a  pricking  sensation  near  the  hyoid  bone. 
Hoarseness,  slight  dyspnoea,  moderate*  coughing,  and  spitting 
of  blood  followed.  The  presence  of  the  leech  could  be  ascer- 
tained by  direct  examination  with  or  without  the  laryngo- 
scope. Extraction  by  the  natural  passages  was  impossible, 
and  spraying  with  a  carbolic-acid  solution,  the  administration 
of  oil  of  turpentine,  and  intratracheal  injections  of  salt  water- 
proved  useless. 

As  the  dyspnoea  was  increasing,  M.  Pauzat  decided  to 
practise  tracheotomy,  and  on  the  following  day  the  leech  ap- 
peared in  the  mouth,  and  the  patient  drew  it  out  with  his 
fingers.    Recovery  took  place  without  any  accident. 

From  this  M.  Pauzat  concludes  that:  1.  Attempts  at  ex- 
traction by  the  natural  passages  should  not  be  made  unless 
the  leech  is  situated  above  the  glottis,  as  they  are  dangerous 
if  the  leech  is  situated  below  it.  2.  Opening  the  air-passages, 
when  it  is  necessary,  should  always  be  done  below  the  point 
where  the  leech  is  lodged,  in  order  to  assure  freedom  of 
respiration. 

The  Therapeutic  Abuse  of  Opium —Dr.  G.  Walter  Barr, 
of  Keokuk,  Iowa,  contributes  an  article  to  the  Journal  of  the 
American  Medical  Association  for  January  25th  in  which  ho 
remarks  that,  while  our  knowledge  of  pathology  and  physio- 
logical action  has  long  since  passed  the  point  of  the  treatment 
of  symptoms,  yet  we  still  cling  to  one  drug  which  does  most 
of  its  work  in  relieving  symptoms  only.  A  drug,  he  says, 
which  has  the  dynamic  energy  of  opium  must  always  be  an 
equally  potent  agent  for  therapeutic  good. 

Chemically  and  physiologically,  opium  is  perhaps  the  most 
complex  drug  in  the  pharmacopoeia.  It  contains  a  large  num- 
ber of  active  principles  which  have  been  isolated,  and  a  num- 
ber more  that  are  probably  present  in  the  crude  drug,  although 
it  is  maintained  that  they  are  merely  products  of  chemical 
manipulation.    It  may  also  contain  some  that  have  not  yet 
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been  identified  as  chemical  entities  by  laboratory  research. 
It  seems  a  little  stranije,  says  Dr.  Barr,  that,  witli  the  ])rosent 
tendency  to  prescribe  the  tise  of  dru^s  uncombined  with  oth- 
ers, so  many  active  principles  should  be  so  often  prescribed 
at  once  under  the  title  of  opium.  That  the  combination  of 
so  many  principles  has,  by  virtue  of  the  correlation  of  physi- 
ological forces,  a  dynariiic  action  of  its  own,  is  obvious ;  that 
this  action,  he  says,  can  not  be  prognosticated  with  much 
certainty  is  proved  by  the  large  number  of  cases  of  alleged 
idiosyncrasy.  That  opium  is  of  great  therapeutic  value  is 
maintained  at  the  outset;  that  it  is  overrated  is  also  con- 
tended. 

AVhen  the  natnral  polypharmacy  of  opium  itself  is  avoided, 
says  the  author,  its  most  active  constituent,  morphine,  is 
nearly  always  resorted  to.  The  effects  of  morphine  upon  the 
secretions,  upon  metamorphosis,  and  upon  the  disposal  of 
waste  products  are  exactly  what  is  not  desired  in  most  cases 
of  disease.  Yet  morphine  is  usually  chosen  to  produce  cer- 
tain effects  upon  the  nervous  system  without  regard  to  its 
energetic  action  in  other  directions. 

Codeine,  says  Dr.  Barr,  is  being  substituted  for  morphine 
to  a  gratifying  extent,  although  it  is  not  yet  fully  appreciated. 
He  states  that  he  is  thoroughly  satislied  that  it  does  not  pro- 
duce bad  'habits,  even  in  highly  sensitive  neurotics,  and  that 
it  acts  with  little  energy  upon  the  digestive  tract  and  the 
heart.  As  a  somnifacient,  he  says,  morphine  has  been  nearly 
driven  out  of  use  by  the  products  of  the  modern  chemist,  and 
it  should  be  discarded  also  in  other  fields.  As  a  cardiac 
stimulant,  morphine  acts  quickly  and  energetically,  but  the 
after-depression  which  always  comes  after  its  use  may  be 
avoided  by  using  strychnine,  nitroglycerin,  caffeine,  digitalis, 
or  even  atropine,  in  the  proper  dose.  To  use  opium  or  mor- 
phine for  a  condition  yf  nervous  excitation  and  exalted  re- 
flexes is,  in  many  cases,  like  stunning  a  refractory  patient 
with  a  club.  Valerian,  hyoscyamus,  and  the  bromides  will 
generally  give  better  therapeutic  results  of  greater  perma- 
nence, and  with  less  risk. 

It  is  in  those  diseases  of  the  digestive  tract  which  are 
commonest  in  summer,  says  Dr.  Barr,  that  opium  is  the 
medium  of  the  most  harm.  Close  observation,  he  says,  must 
drive  the  physician  to  the  conclusion  that  very  rarely  indeed 
is  opium  indicated  in  the  treatment  of  diarrhoea.  This  affec- 
tion usually  needs  some  drug  which  increases  the  excretory 
functions,  and  thus  drives  out  of  the  body  something  which, 
by  its  presence,  is  producing  the  flux  from  the  bowel.  Opium 
temporarily  relieves  the  chief  symptom  at  once,  and  when 
its  influence  has  subsided  and  the  disease  still  i)ersists  the 
condition  is  called  a  relapse  or  a  new  attack. 

It  is  certainly  true,  says  the  author,  that  opium  has  a  real 
value  therapeutically  in  certain  intiaminations,  in  great  pain, 
in  rare  forms  of  diarrhoea,  as  a  splint  for  the  intestines,  and 
in  some  other  directions. 

The  New  York  Academy  of  Medicine.— At  the  last  gen- 
eral meeting,  on  Thursday  evening,  the  6tli  inst.,  the  follow- 
ing papers  were  to  be  read  :  Subphrenic  Abscess,  by  Dr.  Carl 
Beck,  and  The  Deformity  of  Hip  Disease  Illustrated  by  Auto- 
matic Models,  by  Dr.  A.  B.  Judson.  Dr.  Henry  G.  Piffard 
was  to  exhibit  an  improved  electric  centrifuge  for  urine, 
milk,  etc. 

At  the  next  meeting  of  the  Section  in  Surgery,  on  Monday 
evening,  the  10th  inst..  Dr.  Robert  T.  Morris  will  read  a  i)aper 
on  Appendicitis.  Patients  will  be  i)resented  and  ])athological 
specimens,  new  instruments,  and  api)aratus  exhibited. 

At  the  next  meeting  of  the  Section  in  Genito-urinary  Sur- 
gery, on  Tuesday  evening,  the  11th  inst.,  Dr.  Eugene  Fuller 


will  report  a  case  of  Nephrectomy  Secondary  to  Nei)hrotomy, 
and  Dr.  L.  Bolton  Bangs  will  read  a  paper  entitled  Some 
Acute  and  Chronic  Conditions  of  the  Prostate  Gland.  Cases 
and  new  instruments  will  be  presented. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on 
Thursday  evening,  the  13th  inst..  Dr.  Henry  Koplik  will  read 
a  paper  on  Retropharyngeal  Abscess.  There  will  also  be  a 
presentation  of  patients. 

Sangninal.— Dr.  Otto  Dornbliith,  a  Rostock  neurologist, 
contributes  to  the  Deutsche  Medislnal-Zeitung  for  .January  ICth 
an  article  in  which  he  gives  his  experience  with  a  preparation 
called  sanguinal,  made  by  a  Cologne  firm  of  apothecaries," 
who  say  that  it  is  composed  of  forty-six  par  cent,  of  the  salts 
normally  found  in  the  blood,  forty-four  per  cent,  of  muscle 
albumin,  and  ten  per  cent,  of  hfemoglobin,  and  therefore  cor- 
responds almost  perfectly  to  normal  blood  in  composition. 
The  author  says  tiiat  he  has  not  lost  confidence  in  the  old  in- 
organic preparations  of  iron ;  on  the  contrary,  he  says,  in 
many  cases  they  will  accomplish  more  good  than  the  thou- 
sands of  organic  iron  compounds  that  have  during  the  last 
few  years  been  vaunted  as  their  superiors.  Nevertheless,  he 
often  observes  cases  of  debilitated  persons  with  nervous 
symptoms  manifestly  due  to  a  defective  constitution  of  the 
blood  in  which  the  preparations  of  iron  fail  altogether  or  at 
least  do  far  less  good  than  in  chlorosis.  In  such  cases  the 
use  of  quinine  in  small  doses,  a  third  of  a  grain  three  times  a 
day,  in  conjunction  with  the  iron,  does  some  good;  regula- 
tion of  the  diet  does  not  help  much  in  most  instances,  for 
very  often  the  appetite  has  been  destroyed ;  and  nothing  but 
a  mild  course  of  hydrotherapy,  such  as,  unfortunately,  is  not 
at  the  command  of  physicians  in  general,  is  of  particular 
benefit.  Tinder  such  circumstances  one  can  not  resist  the 
thought  that  the  blood  defect  present  must  be  something 
different  from  the  simple  lack  of  iron  that  is  at  the  bottom  of 
chlorosis.  At  all  events,  in  view  of  the  difflculty  of  chemical 
examinations  of  the  blood,  Dr.  Dornbliith  resolved  upon  a 
systematic  course  of  therapeutical  experiments,  and  it  hap- 
pened that  sanguinal  was  among  the  first  of  the  preparations 
with  which  he  experimented.  In  many  cases  its  effects  were 
surprising;  in  numerous  cases,  ranging  from  the  slightest 
nervousness  up  to  the  severest  forms  of  neurasthenia,  in 
which  the  previous  use  of  all  sorts  of  preparations  of  iron  had 
been  unavailing,  the  use  of  sanguinal  speedily  brought  about 
an  improved  condition,  manifested  by  a  blooming  appearance, 
a  decided  feeling  of  well-being,  and  a  good  appetite.  The 
dose  of  sanguinal  is  given  as  three  pills,  three  times  a  day, 
preferably  taken  l)efore  meals.  The  author  does  not  state 
how  much  sanguinal  each  pill  contains,  so  it  may  be  pre- 
sumed that  the  drug  is  in  the  German  market  in  the  form  of 
pills  of  a  certain  weight. 

Journalistic  Boasting.— There  are  very  few  influential 
medical  journals  that  ever  indulge  in  the  vulgarity  of  boasting 
of  their  circulation.  The  British  Medical  Joxmml  recently 
stated  that  its  circulation  was  over  19,000,  and  that  that  was 
three  times  as  large  as  the  circulation  of  any  other  medical 
joarnal  published  in  the  United  Kingdom,  and  jirobably  larger 
than  the  combined  circulation  of  the  others.  In  another  article 
the  Journal  congratulates  the  members  of  the  British  Medical 
Association  on  the  magnitude  and  growth  of  its  work,  and 
intimates  that  the  Lancet  is  far  behind  itself.  In  reply,  the 
Lancet  says  :  "  So  many  members  of  the  association  daily  be- 
come our  subscribers,  so  many  are  upon  our  editorial  staff 
and  among  our  personal  friends,  that  the  success  of  the  asso- 
ciation could  not  be  other  than  grateful  to  us,  even  if  it  did 
not  benefit  the  profession  at  large  to  as  full,  generous,  and 
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scientific  an  extent  as  is  freqnently  set  out  in  the  columns  of 
its  official  organ.  But  to  some  of  the  sequel  we  take  great 
exception.  It  appears  from  a  paragraph  that  follows  that  '  a 
recrudescence  of  the  once  popular  vogue  '  of  the  Lancet  might 
'threaten  the  supremacy'  of  the  British  MedicalJonmal,  and 
in  su[>|)ort  of  the  amiable  suggestion  that  we  are  in  a  position 
to  require  recrudescence  we  find  absolutely  false  statements 
with  regard  to  our  circulation.  Now,  this  kind  of  thing  be- 
longs to  the  days  of  one  Mr.  Pott ;  it  is  a  recrudescence  of  the 
editorial  manners  of  the  rival  editors  of  Eatanswill,  and  it  is 
not  creditable  to  the  great  and  rising  position  of  the  associa- 
tion that  such  foolishness  should  appear  in  the  columns  of 
its  journah  We  should  not  have  replied  either  to  the  insinua- 
tion or  the  false  statements  had  it  not  been  for  the  fact  that 
so  many  of  our  fi-iends,  being  members  of  the  association, 
may  expect  it  of  i;s:  for  our  position  is  so  well  known  to  all 
whom  it  concerns  that  no  necessity  whatever  exists  for  us  to 
state  it  and  shriek  about  it.  That  position  is  now  exactly 
what  it  has  ever  been — the  highest — and  is  due  now  to  what 
it  has  been  always  due — honesty  and  thoroughness  of  pur- 
pose. As  a  result  our  circulation  is  the  largest  purely  medi- 
cal circulation  in  the  world  where  the  subscribers  expect  to 
got  nothing  whatever  in  return  for  their  money  save  their 
paper,  while  our  opinions  are  everywhere  quoted  because 
they  are  known  to  be  duly  weighed  and  sincerely  held,  and 
our  high  price  does  not  enable  our  younger  rivals  to  detach 
subscribers  from  us.  But  this  .ve  hope  that  they  will  con- 
tinue to  attempt,  for  healthy  rivalry  is  good  for  all  of  us  and 
must  result  in  the  giving  to  the  profession  the  best  that  jour- 
nalism can  do.  But  they  should  make  their  attempt  by  legiti- 
mate methods;  not  by  false  insinuations  or  incorrect  state- 
ments, but  by  producing  a  better  paper  than  the  Lancet,  one 
giving  a  more  comprehensive  review  of  matters  of  medical 
interest,  and  one  more  resolute  to  see  that  the  medical  man 
has  justice  everywhere,  whatever  his  position  or  his  plight." 

In  the  British  Medical  Journal  for  January  18th  we  find 
the  following : 

"  Mr.  H.  G.  Burdett,  the  editor  of  the  Hospital,  writes  to 
^ay  that  the  circulation  of  the  Hospital  (if  that  is  to  be  counted 
IS  a  medical  journal,  and  we  must  state  that  we  had  not 
;ounted  it  so,  but  rather  as  a  journal  having  relations  to  hos- 
pitals and  nurses)  averages  9,500,  and  that  the  number  printed 
)f  the  Lancet  (which  is,  of  course,  a  very  different  thing  from 
ts  actual  circulation)  reaches  10,000  a  week.  We  take  these 
igures  in  good  faith  from  Mr.  Burdett,  who  is  a  very  com- 
petent authority.  The  issue  of  the  British  Medical  Journal  is 
1.9,500." 

We  are  familiar  with  the  excellent  journal  entitled  the 
hospital,  and  are  quite  unable  to  understand  why  it  should 
lot  be  classed  as  a  medical  journal,  or  why  the  "number 
iirinted  "  is  any  more  "  a  very  different  thing"  from  the  ac- 
ual  circulation"  in  the  case  of  the  Lancet  than  in  that  of  the 
British  Medical  Journal. 

The  Q,uack  as  a  Tempter. — An  esteemed  correspondent 
ends  us  a  flaming  advertisement  of  a  pair  of  "  clairvoyants,' 
ogether  with  the  following  letter  which  one  of  them  had  the 
effrontery  to  send  to  him : 

"Dear  Sir:  I  learned  your  address  accidentally  tlirough 
gentleman  who  was  stopping  at  the  hotel,  and  take  the 
berty  of  addressing  you  for  reasons  which  the  following  will 
xplain  :  I  have  had  considerable  experience  in  the  medicine 
ne  and  managing  advertising  doctors,  and,  as  I  am  very 
ivorably  impressed  with  this  point,  I  am  desirous  of  estab- 
shing  a  medical  institute  for  the  treatment  of  chronic  dis- 
ases,  and  intend  hiring  one  or  two  graduate  physicians  to 


take  part  in  same.  Said  physician's  names  need  not  aj)pear 
in  any  of  the  advertising  matter,  as  will  advertise  as  medical 
institute.  I  can  have  plenty  of  physicians  in  Chicago,  but 
would  prefer  one  in  this  part  of  the  country,  the  main  requi- 
site being  that  he  be  a  man  of  good  appearance,  a  good  talker, 
and  a  gr;iduate  physician,  and  willing  to  do  all  in  his  power 
to  build  up  and  maintain  a  good  business,  for  which  I  am 
willing  to  pay  a  good  sAlary. 

"  I  think  I  have  written  sufliciently  to  enable  you  to  under- 
stand my  meaning,  and  if  you  are  open  for  an  engagement  of 
this  kind,  would  be  pleased  to  hear  from  you  concerning 
salary  you  would  wish  to  begin  with ;  better  salary  as  soon 
as  spring  opens  ;  also  if  you  wish  to  engage  on  a  percentage. 
I  would  prefer  to  engage  on  a  salary  and  percentage.  An 
institution  of  this  kind  should  average  from  $100  to  $200  per 
week  under  the  management  I  feel  myself  capable  of,  judging 
from  past  experiences,  with  the  proper  doctor  in  connection, 
and  sometimes  higher.  Let  me  know  what  salary  you  will 
accept  with  ten  per  cent,  commission  on  gross  receipts  ;  also 
a  straight  salary  on  commission.  Also  state  your  age,  and 
if  married;  and  your  personal  appearance,  dark-  or  light- 
complexioned,  hair,  whether  smooth-faced,  mustache,  or 
beard;  or,  better  still,  a  picture,  which  I  will  return.  Of 
course,  this  is  all  unnecessary  unless  you  wish  to  consider 
this  line  of  work,  but,  as  I  have  heard  ....  was  very  dull  at 
present,  I  thought  you  might  wish  to  make  a  change. 

"  I  inclose  ad.,  which  will  explain  within  itself  the  business 
I  am  at  present  engaged  in.  But,  of  course,  I  shall  discon- 
tinue this  as  soon  as  I  start  in  other.  I  can  get  very  nice 
offices  for  the  purpose,  with  steam  heat  and  modern  con- 
veniences on  main  street  in  centre  of  town.  An  early  reply 
will  oblige,  etc." 

Odontodol. — In  an  abstract  from  the  Presse  medicale  de 
Paris  for  December  25,  1895,  published  in  the  Lyon  medical 
for  January  5th,  the  writer  says  that  odontodol  is  the  name 
given  in  Italy  to  a  new  preparation  which  is  superior  to  all 
others  known  in  the  treatment  of  toothache.  The  formula  is 
as  follows : 

Cocaine  hydrochloride,   )      ,  ^  _  . 

•'  '   ^  each   15  grains ; 

Essence  of  cherry-laurel,  ) 

Tincture  of  arnica   150  " 

Solution  of  ammonium  acetate   300  " 

If  the  pain  is  caused  by  caries,  a  piece  of  cotton  saturated 
with  the  liquid  is  put  into  the  cavity  of  the  tooth ;  if  it  is 
caused  by  inflammation  of  the  pulp,  the  mouth  should  be 
washed  out  with  a  solution  consisting  of  450  grains  of  odon- 
todol diluted  with  750  grains  of  a  tepid  decoction  of  linseed. 
Finally,  if  the  pain  extends  to  the  entire  jaw,  the  painful  sur- 
face should  be  thoroughly  rubbed  with  several  drops  of  odon- 
todol, after  rinsing  the  mouth  with  the  solution. 

Ligation  of  the  Umbilical  Cord. — M.  Pierre  Budin  eon- 
tributes  an  article  on  this  subject  to  the  Ohstetrique  for  Janu- 
ary 15th  in  which  he  describes  a  method  of  ligating  the  um- 
bilical cord.  Physicians,  he  says,  know  the  danger  that  the 
existence  of  a  voluminous  cord  brings  to  the  newborn.  As 
Wharton's  gelatin  becomes  dry  under  the  action  of  the  bodily 
tem[)erat\ire  the  umbilical  blood-vessels  very  soon  cease  to  be 
compressed  when  the  cord  has  been  tied  with  a  linen  or  silk 
thread.  If  the  child  then  makes  any  effort,  if  it  cries,  or  if  it 
is  too  tightly  bandaged,  a  serious  haemorrhage  supervenes 
which  is  sometimes  fatal. 

With  regard  to  the  procedures  which  may  prevent  this 
hsemorrliage,  says  the  author,  the  following  may  be  men- 
tioned :  Two  or  three  ligatures  may  be  applied  to  the  cord, 
leaving  a  small  space  between  them.    This  method  is  scarcely 
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successful,  tor,  as  tlie  drviiifi;  of  Wharton's  gelatin  affects 
various  ])ai'ts  of  the  cord,  all  the  li^-atures  become  useless  at 
once. 

Cutting  of  the  auiniotic  covering  at  several  i)oints  has  been 
advised,  ))ressing  out  a  certain  quantity  of  Wharton's  gelatin, 
and  afterward  practising  ligation.  It  has  also  been  recora- 
monded  to  isolate  the  tliree  umbilical  blood-vessels  at  the  free 
extremity,  cut  the  cord,  and  tie  each  one  separately.  These 
two  methods,  says  M.  Eudin,  are  good,  but,  as  Wharton's 
gelatin  is  viscous  and  glutinous,  they  are  not  very  easy  to  put 
into  practice.  M.  Tarnier  and  others,  he  says,  have  urged  the 
employment  of  a  rubber  thread  for  a  ligature,  as  it  gives  ex- 
cellent results.  There  are,  however,  says  M.  Budin,  some  ob- 
jections to  its  eini)loyment.  If  it  is  not  well  chosen,  it  slips 
on  the  amnion  and  fails  to  do  what  is  required;  it  also  un- 
dergoes some  changes  after  being  kept  for  a  certain  length  of 
time,  and  it  will  crack  when  it  is  being  used. 

For  several  years  the  author  has  employed  the  following 
procedure:  1.  With  a  single  or  double  linen  thread,  about 
twenty-five  or  thirty  centimetres  in  lengtli,  which  has  been 
soaked  in  a  solution  of  corrosive  sublimate,  he  makes  a  tight 
circular  ligature  at  a  distance  of  from  two  to  three  centime- 
tres from  the  umbilicus.  He  then  cuts  the  cord  a  centimetre 
above  the  ligature.  2.  The  surface  of  the  section  of  the  cord 
is  held  upright  and  the  two  ends  of  the  thread  are  separated 
and  one  of  them  is  ])laced  in  the  groove  made  by  the  ligature 
and  carried  around  the  cord  until  it  is  exactly  opposite  the 
spot  where  the  thread  is  tied.  Then  the  two  ends  are  brought 
up  and  crossed  over  the  surface  of  tlie  section,  tightly  drawn, 
and  tied.  This  second  ligature  separates  the  blood-vessels  of 
the  umbilical  cord;  the  vein  and  one  artery  are  on  one  side 
and  the  second  artery  is  on  the  other  side.  3.  Each  half  of 
the  cord  is  then  ligated  in  the  following  manner :  The  two 
ends  of  the  thread  are  passed  to  tlie  right  and  to  the  left,  one 
around  each  half  of  the  cord,  and  are  crossed,  tightened,  and 
knotted.  4.  If  the  knot  has  been  placed  at  one  of  the  angles 
of  reunion  of  the  first  and  second  ligatures,  one  of  the  ends 
is  again  jiassed  around  the  median  groove,  that  is,  tlie  groove 
of  separation  ;  the  other  end  is  passed  around  the  cord  in  the 
outer  groove,  and  the  two  ends  are  then  crossed,  tightened, 
and  knotted. 

M.  Budin  states  that  he  has  employed  this  method  of  ligat- 
ing  the  umbilical  cord  for  several  years,  and  that  ho  has  never 
observed  a  single  hferaorrhage. 

Copper  Poisoning  from  Vine  Leaves. — The  Journal  dcs 
praticiiitH  for  January  18th  states  that  a  number  of  cases  of 
poisoning  have  been  observed  in  Austria  after  the  ingestion 
of  butter  which  is  put  up  in  wrappers  of  vine  leaves  that  have 
been  treated  with  sulphate  of  copper  in  order  to  preserve 
them  from  fungous  growths  or  from  mildew.  These  cases 
have  occurred  rather  frequently,  and,  the  Austrian  govern- 
ment has  absolutely  forbidden  this  mode  of  wrap|)ing,  not 
only  butter,  but  fruits. 

The  feeble  toxicity  of  copper  seems,  says  the  writer,  to 
have  been  well  demonstrated  by  M.  Galippe,  but  it  must  not 
be  forgotten  that  the  preparations  employed  in  the  cultiva- 
tion of  the  vine  are  complex  compounds  which  are  often  im- 
pure and  particularly  apt  to  contain  arsenic. 

The  French  Association  for  the  Advancement  of  the 
Sciences  will  hold  its  next  congress  in  Tunis,  Carthage,  on 
Ai)ril  1st,  2d,  3d,  and  4th.  The  Section  in  Physics  will  be 
held  under  the  presidency  of  M.  J.  Bergonie,  of  Bordeaux. 
The  subject  for  discussion  will  be  The  Critical  Study  of  Vari- 
ous Optical  or  Photographic  Methods  of  Photometry  from  a 
Scientific  and  Industrial  Point  of  View,  a  report  on  which, 


made  by  M.  Andr<3  Broca,  will  be  sent  to  all  |)erson8  who  de- 
sire to  take  part  in  the  discussion.    It  is  requested  that  the 
titles  of  all  papers  be  sent  as  soon  as  possible  to  the  secretary 
of  the  association,  28  rue  Serpente,  Paris,  or  to  M.  J.  Ber-^ 
gonie,  (i,  bis,  rue  du  Temple,  Bordeaux. 

Airol,  a  New  Substitute  for  Iodoform.— Ilaegler  {Beit 
zur  Mill.  Vhir.,  xv,  1;  Vtrlhl.  f.  Chir..,  January  18,  1896)  thai 
enumerates  the  qualities  that  a  substitute  for  iodoform  shou^ 
possess:  1.  It  should  be  less  poisonous  than  iodoform.    2.  l\ 
should  be  inodorous.    3.  It  should  not  irritate  the  skin. 
It  should  contain  enough  iodine,  or  an  eciually  efficient  coi 
stituent,  and  give  it  up  under  the  same  conditions  that  iodo 
form  does. 

Airol  is  an  iodine  substitution  compound  of  dermato 
(basic  bismuth  gallate).    The  author  has  made  comparative 
trials  of  airol,  dermatol,  and  iodoform,  and  has  satisfied  hiral 
self  that  airol  fulfills  the  first  of  tliese  requirements.  More] 
over,  it  is  free  from  odor  and  does  not  irritate  the  sound  skit 
Two  points  of  its  superiority  to  iodoform  are  its  property  o| 
parting  with  a  portion  of  its  iodine  in  the  presence  of  thf 
warm  fiuids  of  the  body  and  the  fact  that,  by  reason  of  thi 
bismutli  contained  in  it,  it  is  in  a  high  degree  desiccative.  Ii 
is  applied  for  the  most  part  with  a  powder-blower  ;  it  is  used 
also  in  the  form  of  a  ten-  or  twenty-per-cent.  gauze,  in  tha 
of  a  ten-per-cent.  solution  in  collodion,  and,  for  tuberculor 
affections,  in  that  of  a  ten-per-cent.  emulsion  in  a  mixture 
equal  parts  of  glycerin  and  water. 

In  the  course  of  a  year  the  author  has  used  airol  in  abou^ 
two  thousand  cases,  and  has  observed  its  decided  effect  oi 
the  tuberculous  process,  but  no  untoward  action.  In  a  wordj 
he  regards  it  as  a  really  useful  substitute  for  iodoform. 

The  Treatment  of  Furuncles  of  the  Eyelid.— Lan vole  an^ 
Gygax,  according  to  the  Therapeutische  Wochenschrift  for 
vember  24,  1895,  recommend  systematic  bathing  of  the  li| 
wi:h  one  of  the  following  mixtures : 

1.  Salicylic  acid   5  parts; 

Borax   3  " 

Distilled  water   300  " 

2.  Precii)itated  sulphur   3  parts  ; 

Ammonium  chloride   1  part ; 

Eose  water   50  parts  ; 

Spirit  of  camphor   20  " 

In  obstinate  cases  they  recommend  the  daily  application 
of  the  following  wash,  not  only  on  the  lid,  but  also  among  thjj 
lashes : 

Spirit  of  camphor,  i 

-r,     .      ,  ,     ,1       ^  each   5  parts ; 

Precipitated  sulphur,  j  ' 

Lime  water, 

Rose  water, 

Gum  arable   1  part. 

The  Society  of  the  Alumni  of  the  City  (Charity)  Hod 
pital. — The  fifty-fifth  stated  meeting  was  held  on  Wednesdaj 
February  5tli,  under  the  presidency  of  Dr.  R.  C.  Newtoij 
The  order  for  the  evening  included  a  paper  by  Dr.  W. 
Stowell,  entitled  Pleurisy,  its  yEtiology  and  Pathology,  aii 
one  by  Dr.  Meriam  on  the  Symptomatology,  Treatment,  ai 
Sequela).    Specimens,  cases,  and  new  instruments  were  pr^ 
sented. 

The  New  York  Pathological  Society.— At  the  next  meej 
ing,  to  be  held  in  the  Academy  of  Medicine's  building  on  tl 
evening  of  February  12th,  the  special  subject  will  be  Lesioi 
of  the  Central  Nervous  System.    Specimens  will  be  presented 
by  Dr.  Thacher  and  Dr.  Van  Gieson 
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THE  RELATION  OF 
EECTAL  SURCxEKY  TO  OTHER  SPECIALTIES. 

A  CLINICAL  LECTURE  AT  THE  POST-GRADITATE  HOSPITAL. 
By  CHARLES  B.  KELSEY,  M.  D., 

PROFESSOR  OF  ABDOMINAL  AND  RECTAL  SURGERY. 

Gentlemen  :  I  shall  show  you  this  afternoon  three 
cases  in  no  way  peculiar  and  yet  illustrating  perfectly  the 
idea  I  wish  to  impress. 

Please  tear  in  mind  that  they  are  all  cases  sent  to  me 
for  disease  of  the  rectum — two  in  private  practice  and  one 
in  the  dispensary — and  that  in  two  of  them  the  diagnosis 
of  disease  of  the  rectum  was  correct,  and  in  the  third  per- 
haps not  to  be  wondered  at,  though  an  error. 

Case  I. — An  intelligent  working  woman  of  middle  age. 
The  note  from  her  physician  which  she  brought  to  the 
clinic  said  she  needed  an  operation  for  piles.  She  was  ex- 
amined too  superficially,  and  two  weeks  ago  to-day  was 
operated  upon  before  you  for  piles.  Not  four  days  had 
elapsed  before  she  calmly  told  me  she  was  no  better,  that 
I  had  not  hit  the  cause  of  her  trouble,  that  she  was  just  as 
bad  and  in  just  the  same  way  as  she  was  before,  and  that 
she  proposed  to  stay  in  the  hospital  till  she  was  well.  Few 
patients  will  treat  you  as  well  as  this  one  has  treated  me, 
and  not  only  tell  you  of  your  errors  but  give  you  a  chance 
to  correct  them.  It  now  turns  out  that  this  patient,  al- 
though she  had  piles,  never  suffered  from  them,  and  that 
what  she  came  to  the  hospital  for  was  not  to  be  operated 
upon  for  piles  but  to  be  cured  of  a  constant  pain  in  the 
back  and  pelvis  and  of  an  almost  insurmountable  difficulty 
in  defecation.  A  vaginal  examination  reveals  at  once  that 
there  is  endometritis  with  salpingitis.  This  is  shown  by  the 
pain  and  by  the  tenderness  on  pressure.  The  uterus  also  is 
much  out  of  position.  It  is  strongly  retroflexed,  and  is  lying 
in  the  hollow  of  the  sacrum,  and  as  I  pass  my  finger  into 
the  rectum  beyond  it  I  find  a  large  ftecal  mass  which  leads 
me  to  think  that  the  uterus,  by  its  pressure  on  the  bowel, 
causes  a  certain  amount  of  obstruction.  The  uterus  is, 
however,  movable,  and  can  be  thrown  into  anteversion  by 
the  finger. 

We  will  now  try  to  finish  the  cure  of  this  patient. 
First,  we  will  curette  the  uterus  for  the  endometritis  and 
salpingitis.  Then  we  will  open  the  abdomen  and  fasten 
the  organ  to  the  abdominal  wall  out  of  the  way  of  the 
rectum. 

You  observe  that  the  organ  is  much  increased  in  size, 
as  the  curette  passes  in  nearly  five  inches.  You  see  also, 
now  that  I  have  opened  the  abdomen,  that  the  annexa  are 
fairly  healthy. 

Case  II. — This  little  patient  you  have  also  seen  before, 
but  some  months  ago.  She  then  was  suffering  from  a  tight 
congenital  stricture  at  the  usual  point,  an  inch  and  a  half 
from  the  anus.  I  say  "  little  patient,"  because  she  weighs 
scarce  ninety  pounds  ;  but  she  has  been  married  three  years, 
had  an  abortion  produced  a  few.  months  after  marriage,  and 
was  in  hospital  several  weeks  with  peritonitis  as  a  result. 


When  she  was  sent  to  me  she  complained  of  great  difficulty 
in  defecation  and  much  pain  in  the  pelvis,  all  of  which  was 
easily  accounted  for  by  the  stricture  of  the  rectum. 

This  was  cut  in  the  usual  way  before  the  class,  now 
nearly  a  year  ago.  At  present  she  has  regular  daily  pas- 
sages, the  stricture  is  kept  well  open  by  bougies,  and,  as 
far  as  the  rectum  goes,  she  has  been  greatly  benefited. 

Still,  she  is  a  chronic  invalid.  Sexual  intercourse  is  al- 
most impossible.  She  has  frequent  attacks  of  pelvic  pain, 
which  keep  her  in  bed  for  days  at  a  time  ;  and  she  tells  me 
sorrowfully  that,  though  she  is  certainly  better  so  far  as  the 
rectum  is  concerned,  she  is  really  no  better  in  general 
health,  and  thinks  there  must  be  something  else  the  matter. 
The  "something  else"  is  simply  a  double  pyosalpinx  due 
to  her  abortion,  with  an  irritable  caruncle  in  the  urethra, 
which  is  exquisitely  sensitive  to  touch. 

We  will  now  proceed  to  try  to  cure  this  patient  also 
by  opening  the  abdomen  and  removing  the  pus  sacs.  The 
caruncle  we  will  leave  till  later.  This,  again,  is  an  opera- 
tion quite  in  the  line  of  gyniecology,  and  yet  absolutely 
necessary  if  we  wish  to  relieve  this  patient. 

You  see  that  the  two  ovaries  are  quite  healthy,  and 
therefore  we  will  leave  them,  acting  on  the  rule  of  remov- 
ing no  more  than  is  necessary.  Both  tubes  are  converted 
into  pus  sacs  as  large  as  eggs.  The  adhesions  are  slight 
and  easily  broken,  and  the  tubes  come  out  without  rupture. 
There  has  been  no  soiling  of  the  peritonaeum,  and  the  ab- 
domen can  safely  be  closed  again. 

Case  IK. — Sent  to  me  from  the  western  part  of  the 
State  as  a  case  of  stricture  of  the  rectum.  The  most  super- 
ficial examination  proved  this  to  be  an  error,  though  the 
man  had  used  bougies  for  years.  He  had  no  symptoms  of 
stricture,  but  complained  of  a  wearing  pain  in  the  rectum, 
which  had  reduced  him  to  a  condition  of  chronic  invalid- 
ism. On  closer  questioning,  we  found  the  pain  was  also  in 
the  penis,  in  the  testicles,  and  along  the  left  spermatic  cord. 
There  was  also  an  irregular  frequency  in  micturition. 
Sometimes  the  patient  could  hold  his  water  for  hours,  again 
he  was  up  six  or  eight  times  a  night.  There  was  no  vesi- 
cal calculus  and  no  cystitis.  Dr.  Fuller  kindly  examined 
the  patient  with  me.  His  diagnosis  was  chronic  gone- 
cystitis,  the  vesicles,  especially  the  left,  being  larger  than 
normal,  very  tender,  and  exuding  bloody  semen  on  stripping. 
Pressure  on  the  left  vesicle  caused  an  immediate  attack  of 
all  his  painful  symptoms. 

To  avoid,  if  possible,  the  serious  operation  of  extirpa- 
tion of  the  vesicles,  I  did  a  perineal  section  before  you  some 
weeks  ago,  at  the  same  time  thoroughly  dilating  the  neck 
of  the  bladder.  Temporarily  there  was  marked  improve- 
ment, but  this  lasted  only  a  short  time,  and  the  patient  is 
now  as  bad  as  ever.  He  is  miserable,  unfit  for  work  at  his 
trade,  is  willing  and  anxious  to  submit  to  anything  that 
gives  hope  of  relief,  and  I  shall  now  remove  one  or  both 
vesicles,  depending  upon  how  we  find  them  when  exposed. 
This  is  an  operation  still  in  its  infancy.  So  far  as  my 
knowledge  goes,  it  has  been  done  only  twice  in  this  coun- 
try, once  by  Dr.  Weir,  a  general  surgeon,  and  once  by  Dr. 
Fuller,  who  teaches  you  genito-urinary  diseases. 
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On  the  cadaver  I  have  tried  the  operation  by  a  poste- 
rior median  incision  and  removal  of  the  coccyx  exactly  as 
in  Kraske's  operation.  Allhoagh  the  vesicles  can  be 
reached  in  this  way,  the  wound  needs  to  be  very  deep,  and 
the  rectum,  in  order  to  remove  both  vesicles,  must  be 
completely  lifted  from  its  attachments.  I  shall  therefore 
make  in  this  case  an  incision  across  the  perinseum  just  in 
front  of  the  spaincter  ani,  and,  with  a  sound  in  the  bladder 
for  a  guide,  gradually  work  ray  way  upward  between  rec- 
tum and  bladder  till  the  vesicles  are  reached. 

The  operation,  as  you  see,  has  been  long,  bloody,  and 
manually  difficult.  In  another  case  I  should  keep  to  the 
Kraske  incision,  which,  though  it  seems  unnecessarily 
large,  renders  the  operation  much  more  precise,  and  is  at- 
tended by  much  less  bleeding  and  risk  of  tearing  the  rec- 
tum, as  we  have  done  in  this  case.  The  perineal  incision 
makes  only  a  deep  funnel-shaped  wound,  and  the  small 
end  of  the  funnel  is  blocked  by  the  prostate,  above  which 
are  the  vesicles.  I  have,  I  think,  completely  torn  out  and 
scraped  away  the  left  vesicle,  and  I  have  in  my  hand  a 
beautiful  little  calculus  of  the  size  of  a  small  pea  which  I 
will  pass  around.  There  were  several  in  the  vesicle,  but 
the  others  were  no  larger  than  pinheads,  though  the  little 
sione  quarry  was  easily  appreciable  to  the  touch,  and 
formed  the  guide  to  the  vesicle  itself.  Without  them  I 
never  should  have  been  certain  in  my  own  mind  that  I  had 
really  reached  the  diseased  spot  through  this  incision. 

We  will  now  suture  the  rent  in  the  rectum  and,  after 
putting  in  a  few  sutures  to  narrow  the  skin  wound,  leave  the 
rest  to  heal  by  granulation. 

And  now,  gentlemen,  let  me  in  a  few  words  make  the 
point  to  which  all  this  leads.  These  patients  all  came  to 
me  as  a  specialist  in  diseases  of  the  rectum,  and  they  all 
had  symptoms  of  disease  of  the  rectum  or  they  would  not 
have  been  sent.  In  two  there  was  disease  of  the  rectum, 
in  the  third  only  constant  pain  there,  due  to  disease  near 
by.  All  three  of  them  I  hope  to  cure,  but  not  by  operating 
upon  the  mucous  membrane  of  the  lower  three  inches  of 
the  alimentary  canal  and  leaving  the  rest  to  some  abler 
surgeon  than  myself.  And  this  is  why  I  so  often  impress 
upon  you  that  a  specialist  in  diseases  of  the  rectum  should 
be  able  to  do  something  more  than  tie  off  piles  or  cut  a 
fistula  if  he  wishes  to  be  considered  either  a  surgeon  or 
even  an  ordinarily  intelligent  and  successful  practitioner. 
Would  any  gynajcologist  worthy  the  name  have  done  the 
work  you  have  seen  me  do  this  afternoon,  and  then  sent 
the  patients  to  me,  the  one  for  the  piles  and  the  other  to 
have  the  stricture  of  the  rectum  divided  ?  Because  they 
would  not  accounts  for  the  fact  that  gynecology  has  a  place 
of  its  own  as  a  specialty.  And  because  too  many  so-called 
rectal  specialists  do  not  do  what  the  gynecologist  does 
as  a  part  of  his  specialty  and  try  to  cure  their  patients, 
but  have  reached  the  limit  of  their  surgical  knowledge 
when  they  have  cured  a  patient's  piles,  is  the  reason  why 
the  specialty  of  the  rectum  has  not  yet  won  for  itself  a 
proper  recognition  in  the  profession.  Some  of  you  are  here 
especially  to  study  diseases  of  the  rectum  and  some  to  go 
home  and  practise  as  specialists  in  this  department.  If  I 
Lave  conveyed  to  you  by  this  long  afternoon's  work  what 


I  think  is  involved  in  such  a  course  I  shall  be  very  happy. 
My  own  idea  of  a  rectal  specialist  can  be  stated  in  few 
words  :  It  is  one  who  is  prepared  to  cure  the  patients  who 
come  to  him  with  trouble  in  the  rectum. 
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Apparently  there  is  no  disease  of  the  nervous  system 
that  has  fewer  terrors  for  the  diagnostician,  be  he  specialist 
or  general  practitioner,  than  hysteria.  In  the  presence  of 
this  functional  Proteus  we  are  prone  to  feel  a  confidence 
that  we  could  not  assume  toward  even  the  simpler  of  the 
organic  affections ;  but  unfortunately  a  wide  and  accurate 
knowledge  of  hysteria  not  only  "  involves  a  knowledge  of 
the  diagnostic  symptoms  of  almost  every  other  disease  of 
the  nervous  system,"  f  but  of  many  affections  not  falling 
within  this  category,  and  I  think  I  have  seen  more  straight- 
forward mistakes  in  diagnosis  made  in  connection  with  this 
disease  than  with  any  other  nervous  affection.  It  might 
appear  to  many  a  work  of  supererogation  to  seriously  con- 
sider the  differential  diagnosis  between  hysteria  and  brain 
tumor  or  abscess,  between  hysteria  and  acute  meningitis  or 
myelitis,  between  hysteria  and  angina  pectoris,  hysteria 
and  articular  rheumatism,  cancer  of  the  stomach,  Jackso- 
nian  epilepsy  or  tetanus,  and  yet  the  most  astute  diagnos- 
ticians have  made  mistakes  in  just  such  cases.  It  seems 
unnecessary  to  insist  that  occasionally  a  positive  diagnosis 
is  not  only  exceedingly  difficult  but  absolutely  impossible 
in  the  present  state  of  our  knowledge. 

It  will  be  appreciated  that  in  a  concise  paper,  such  as 
this  must  be,  some  statements  are  unavoidably  a  trifle  more 
dogmatic  than  a  scrupulous  exactitude  would  warrant ;  nor 
would  it  be  feasible  to  attempt  a  systematic  or  full  treat- 
ment of  the  subject,  as  that  would  necessarily  embrace  a 
consideration  of  the  diagnosis  of  an  almost  interminable 
multiplicity  of  medical  and  surgical  diseases.  The  aim 
shall  be  simply  to  call  attention  to  a  few  discrete  points 
which  seem  to  merit  a  wider  dissemination  or  a  more  re- 
spectful attention. 

In  any  consideration  of  the  clinical  aspect  of  hysteria 
it  is  well  to  bear  in  mind  that  we  have  to  do  with  a  disease 
— a  morbid  entity.  It  seems  necessary  to  occasionally  re- 
affirm the  truism  that  the  symptoms  of  hysteria  are  real ; 
that  an  hysterical  paralysis  is  as  truly  paralysis  as  that  due 
to  cerebral  haemorrhage ;  that  an  hysterical  anaesthesia  is  as 
genuine  as  that  due  to  division  of  a  nerve  trunk,  and  that 
a  patient  may  suffer  as  acutely  from  hysterical  pain  as  from 
that  due  to  inflammation.    It  is  not  only  unjust  to  the  pa- 

*  Read  before  the  Mississippi  Valley  Medical  Association  at  its 
twenty-first  annual  meeting. 

\  Gowera,  Dis.  of  the  Nerv.  Si/.it.,  vol.  ii,  ]).  1019. 
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tient  and,  incidentally,  most  inimical  to  therapeutic  success 
to  call  the  symptoms  "  all  imagination,"  but  it  is  in  the 
highest  degree  unscientific  and  inaccurate.  There  is,  too, 
a  tendency,  which  the  facts  do  not  warrant,  to  consider  all 
symptoms  of  hysteria  to  a  greater  or  less  degree  as  simply 
simulation  on  the  part  of  the  patient.  For  this  reason, 
although  it  is  convenient  to  speak  of  "  the  simulation  of 
organic  disease  by  hysteria,"  I  prefer  to  speak  of  a  "  simi- 
larity of  symptoms,"  or  to  use  some  other  like  phrase,  even 
though  it  is  not  so  concise  as  the  word  "  simulation," 
which  is  apt  to  perpetuate  a  misapprehension  in  some 
minds.  Furthermore,  in  saying  that  hysteria  simulates 
such  and  such  a  disease,  we  seem  to  say  that  it  assumes 
characters  that  do  not  properly  belong  to  it ;  whereas,  the 
symptoms  in  question — for  instance,  ataxia,  contracture, 
paraplegia — belong  quite  as  properly  to  the  symptom-com- 
plex of  hysteria  as  to  the  other  disease  said  to  be  simulated. 

A  few  medical  men  seem  to  still  cling  to  the  fallacy  that 
the  severer — what  have  been  called  the  more  typical — 
cases  of  hysteria  are  practically  confined  to  France.  It  is 
probably  true  that  they  are  more  abundant  there ;  but  even 
superficial  observation  will  show  that  they  are  far  from  rare 
in  other  European  countries  and  in  the  United  States,  and 
a  reasonably  careful  perusal  of  the  literature  will  confirm 
this  conclusion.  They  are  certainly  suflSciently  frequent 
here  to  make  it  incumbent  on  every  practitioner  to  have  a 
working  knowledge  of  such  cases. 

Another  point  worth  remembering  is  that  no  age  beyond 
infancy  is  exempt.    I  have  seen  a  girl  of  nine  with  typical 
hysterical  attacks  occurring  in  the  initial  stage  of  acute 
pleurisy  with  effusion  and  a  child  of  five  with  hysterical 
paresis  of  the  arms  following  rheumatism.    I  have  now 
under  observation  a  young  girl  of  fourteen  who  had  a  com- 
plete and  persistent  hysterical  hemiplegia,  and  I  saw  some 
time  since  a  girl  of  twelve  with  typical  hysterical  poly- 
arlhralgia.    Lannelongue  and  Joffroy  have  reported  similar 
cases  in  children  of  six  and  eleven  years.    Clopatt*  col- 
lected two  hundred  and  seventy-two  cases  of  hysteria  in 
children  under  the  age  of  sixteen,  and  of  these  one  hundred 
and  seventy-one  began  under  the  age  of  twelve  and  twenty 
under  the  age  of  three  years.   Hysteria  in  children  is  much 
the  same  as  in  adults,  but  a  few  peculiarities  are  worthy  of 
mention.    Of  the  sensory  disturbances  children  are  more 
apt  to  exhibit  hypersesthesia  than  are  adults,  and  the  dis- 
ease is  more  frequently  monosymptomatic.     This  latter 
statement  applies  especially  to  motor  troubles — paralysis, 
paresis,  contracture,  etc. — which  more  often  occur  without 
the  accompanying  anaesthesia  generally  found  in  adults.f 
In  the  child,  too,  we  may  have  simple  delirium  without 
convulsions  or  stigmata  as  the  only  manifestation  of  the 
neurosis,  J  and  closely  allied  to  this  state  is  hysterical  som- 
nambulism.*   It  is  almost  exclusively  children  who  have 


*  Etudes  sur  Vhysterie  infanlile,  Helsingfors,  1888. 
t  Riegel.    Zeit.  fiir  klin.  Med.,  188.3,  p.  453.— Huchard,  Thhe  de 

Paris,  1881. 

\  Charcot.    Lefom  du  mardi,  188*7-  88,  p.  127. 

*  Although  somnambulism  is  sometimes  hysterical,  Gilles  de  la 
Tourette  certainly  goes  to  extremes  when  he  asserts  that  all  cases  not 
epileptic  are  of  hysterical  origin. 


presented  the  combination  of  symptoms  called  hysterical 
pseudo  meningitis,  which  may  very  closely  resemble  cerebro- 
spinal meningitis,  but  I  have  seen  one  striking  case  in  an 
adult. 

Although  it  was  shown  generations  ago  that  the  uterus 
had  nothing  to  do  with  this  disease  named  after  it,  virile 
hysteria  is  often  considered  to  be  a  rarity.    This  is  a  mis- 
take, although  statistics  as  to  the  relative  frequency  of 
hysteria  in  the  two  sexes  Tary  enormously.    During  seven 
years  of  general  practice  I  happened  to  see  more  cases  of 
hysteria  in  men  than  in  women.    Since  then  (four  years)  I 
have  seen  many  more  in  women,  but  I  do  not  know  the 
proportion.*    Marie  found  among  those  applying  for  ad- 
mission to  the  hospitals  of  Paris  severe  hysteria  more  fre- 
quent in  men,  the  mild  form  more  frequent  in  women.f 
My  friend  Dr.  SouquesJ  found  in  a  general  hospital  serv- 
ice (Broussais)  among  four  hundred  and  forty-one  male 
and  two  hundred  and  forty  female  patients,  twenty-six 
cases  of  hysteria  in  men  and  six  in  women.    That  is,  hys- 
teria was  more  than  twice  as  frequent  in  men.    Leuch,*  • 
reporting  eighteen  cases  of  hysteria  in  men  from  the  serv- 
ice of  Eichhorst  in  Zurich,  found  the  proportion  of  men  to 
women  as  one  to  six  and  a  half.    The  eighteen  cases  oc- 
curred in  a  total  of  5,234  hospital  patients ;  that  is,  con- 
stituted 0'84  per  cent,  of  the  whole  number  of  cases.  Gilles 
de  la  Tourette  says  the  proportion  is  about  one  to  three, 
but  some  observers  put  it  as  low  as  one  to  twenty  or  thirty. 
This  much  is  certain :  that  if  physicians  were  more  gen- 
erally on  the  lookout  for  the  affection  in  men,  more  cases 
would  be  discovered.    One  of  the  manifestations  particu- 
larly frequent  in  men  is  arthralgia,  probably  on  account  of 
the  relative  frequency  of  the  commonest  setiological  factor, 
traumatism.    Hysteria  in  men  is  more  frequently  mono- 
symptomatic,  is  more  persistent,  preserves  more  uniformly 
the  same  form,  and  is  more  refractory  to  treatment  than  in 
women ;  the  patients  are  oftener  depressed  and  melan- 
cholic.    Although,  as  stated,  monosymptomatic  hysteria  is 
relatively  more  frequent  in  children  and  men,  I  would  ven- 
ture to  call  attention  to  the  fact  that  it  is  far  from  rare  in 
women ;   convulsions,  paralysis,  contracture,  poor  vision, 
tremor,  polyuria,  etc.,  existing  quite  alone.    Indeed,  this 
has  seemed  to  me  to  be  rather  more  frequent  on  this  side 
of  the  Atlantic  than  with  our  continental  brethren.  Not 
only  may  concomitant  symptoms  and  hysterical  stigmata 
be  absent,  but  the  so-called  "hysterical  disposition  "  or 
"  hysterical  tendency  "  may  be  entirely  wanting.  One 
might  almost  make  the  paradoxical  statement  that  pro- 
nounced hysteria  may  occur  in  an  individual  not  in  the 
least  "  hysterical."    Manifest  loss  of  will  power  and  self- 
control,  with  unbridled  impulsiveness  (diminished  inhibi- 
tion), are  classical ;  the  physician,  as  a  rule,  expects  to  find 
excessive  demands  for  attention  and  sympathy  and  great 
sensitiveness  to  annoyance.    If  these  conditions  are  not 

*  It  is  a  peculiar  fact  that  almost  identical  cases  occurring  in  men 
and  women  are  called  hypochondria,  neurasthenia,  or  nervousness  in 
the  former  and  hysteria  in  the  latter. 

f  Proff.  med.,  July  27,  1889. 
i  Arch.  gen.  de  mid.,  August,  3  890. 

#  Deutsche  Zeit.  f.  Nerv.,  Bd.  i,  p.  506. 
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found  he  is  apt  to  decide  at  once  against  the  presence  of 
hysteria.  True,  they  are  often  prominent,  but  they  are  far 
from  bein^  a  sine  qua  non  of  the  affection.  With  the  kind 
permission  of  M.  Dejerine  I  examined  at  the  Bic6tre  a  man, 
aged  sixty  years,  with  hysterical  monoplegia  brachialis  who, 
except  that  this  was  his  third  attack,  had  never  shown  other 
signs  of  hysteria.  I  examined  one  afternoon  in  the  private 
hospital  of  Professor  Mendel  two  cases  of  hysterical  mono- 
plegia of  traumatic  origin — one  in  a  man  over  sixty  years, 
the  other  in  a  robust  young  butcher,  aged  about  thirty 
years,  neither  of  whom  had  ever  shown,  as  far  as  could  be 
learned,  the  least  indication  of  hysteria.  The  patient  from 
whom  Figs.  1  to  5  were  made  had  given  no  signs  of 


after  the  age  of  fifty  are  rare.  It  is  a  mistake  to  suppose 
that  an  hysterical  affection  from  injury  or  mental  shock  must 
come  on  suddenly.  It  is  true  that  the  onset  may  be  sud- 
den, although  it  is  not  necessarily  so,  but  the  development 
is  gradual,  and  probably  due  to  the  growth  of  a  subcon- 
scious imperative  conception  [idee  fixe).  The  history  of 
numerous  shrines,  of  the  "  faith  cure,"  and  of  the  host  of 
nostrums,  as  well  as  of  legitimate  medicine,  would  furnish 
abundant  examples  of  long-enduring  and  stable  hysteria. 
I  might  cite  the  following  :  Harlan  *  has  reported  a  case  of 
hysterical  blindness  in  a  healthy  man,  which  existed  un- 
changed for  ten  years.  Charcot  had  a  case  of  hysteria  un- 
der constant  observation  for  more  than  thirty  years,  and 


Very  slight  ansestheeia. 


PiQH.  1  fo  5  are  taken  from  the  same  person,  who  had  Tiysterical  paralysis  of  the  left  leg.  When  first  examined  he  exhibited,  as  indicated  in  Figs.  1  and  2,  a 
well-marked  generalized  anspsthesia  and  analgesia  which  was  more  pronounced  on  the  left  side.  After  a  few  days  of  treatment  the  anaesthesia  had  nearly 
disappeared,  the  analgesia  persisting,  as  shown  in  Figs.  3  and  4.  There  was  still  some  difference  between  the  two  sides,  which  is  not  indicated  in  the  cut. 
After  six  months  there  remained  only  anaesthesia  of  the  penis  (and  urethra)  and  of  a  patch  on  the  front  of  the  left  thigh,  Fig.  5. 


an  hysterical  tendency  up  to  the  time  of  the  onset  of  the 
present  trouble  (when  he  was  thirty-one  years  old),  and 
even  since  he  has  not  been  at  all  "  hysterical  "  in  the  ordi- 
narily accepted  sense  of  the  word.  1  saw  recently  a  young 
woman,  twenty-two  years  old,  with  severe  hysterical  con- 
vulsions and  paresis,  anorexia,  and  emaciation,  who  was  ap- 
parently absolutely  normal  until  the  sudden  onset,  seven 
weeks  before  I  saw  her,  occasioned  by  great  mental  shock. 
These  cases  are  mentioned  simply  as  illustrations,  not  be- 
cause of  their  larity  or  peculiar  characters. 

The  sudden  appearance,  tiuctualing  character,  and  in- 
stability of  hysterical  symptoms,  their  sudden  disappear- 
ance from  slight  causes,  and  the  palpable  influence  of  ob- 
servation and  of  deep  mental  impression  are  diagnostically 
so  important  that  they  seem  to  have  taken  complete  posses- 
sion of  the  medical  mind  to  the  exclusion  of  other  equally 
important  considerations.  A  gradual  development  of  symp- 
toms, with  stability  and  long  persistence  of  the  condition, 
does  not  militate  against  hysteria.  As  a  corollary  to  this 
proposition  it  may  be  stated  that  liysteria  may  be  observed 
in  persons  advanced  in  years,  although  initial  symptoms 


the  patient  still  preserved  his  hemianesthesia  at  the  age  of 
seventy- five.  In  another  case  an  hysterical  hemianaesthesi* 
persisted  for  over  forty  years,  and  the  negative  result  of 
the  autopsy  confirmed  the  diagnosis.f  I  saw  in  Mendel's- 
Poliklinik  a  man  with  an  hysterical  paraplegia  which  he  had 
had  since  1 867,  a  period  of  twenty -six  years.  At  the  Bicetre 
I  examined  a  patient  with  an  hysterical  paraplegia  of  fifteen 
years'  duration,  and  another  with  hemiplegia  of  like  origin 
of  nineteen  years'  standing. 

Gowers, J  speaking  of  the  diagnosis  of  hysteria,  says: 
"  The  first  and  most  important  consideration  is  the  absence 
of  any  unequivocal  symptom  of  organic  disease  "  ;  but  the 
presence  of  unequivocal  symptoms  of  hysteria  would  seem 
(to  me)  to  be  of  at  least  equal  importance,  for  the  presence 
of  organic  disease  does  not  in  the  least  exclude  hysteria 
any  more  than  the  presence  of  hysteria  excludes  organic 


*  Medical  News,  January  11,  1890. 

•|-  Gilles  de  la  Tourette.  Truiti  de  Vhysterie,  etc.,  vol.  i,  p.  202 
Pari?,  1891. 

\  Diseases  of  the  Nervous  System,,  vol.  ii,  p.  1019. 
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•disease.  One  would  scarcely  say  that  in  the  diagnosis  of 
multiple  sclerosis  the  first  consideration  is  the  absence  of 
positive  signs  of  hysteria,  although  either  disease  may 
closely  imitate  the  other,  and  they  are  not  rarely  coexistent. 
Indeed,  the  combination  of  hysteria  and  organic  disease  in 
the  same  patient  is  of  daily  occurrence. 


Figs.  6  and  7. — Case  of  hysterical  pain  simulating  sciatica  and  anterior  crural 
neuralgia.  Moderate  and  varying  hj-periestiiesia,  always  with  sharp  bor- 
ders. The  heavy  lines  indicate  the  shifting  of  the  border  and  the  black 
spot  an  area  of  hypentsthesia  more  intense  and  constant  than  the  other. 
It_also_had,well-defined  margins. 

I  would  beg  leave,  then,  to  call  attention  to  a  few  of 
the  positive  signs  and  peculiarities  of  hysteria. 

Some  of  the  mosf^characteristic  stigmata  of  hysteria  are 
found  in  connection.with  its  anjesthesiie. 


,  "  stocking  anajsthesia  "  reaching  to  the  knee.    Clean-cut  border. 

In  distribution  these  affect  psychic  rather  than  nervous, 
territories — that  is,  anaesthesia  in  hysteria  is  not  limited  to 
the  distribution  of  a  certain  nerve,  or  to  the  area  corre- 
sponding to  certain  spinal  segments  or  trunks  of  a  nerve 


plexus.  When  of  an  extremity,  it  assumes  with  wonderful 
uniformity  the  "glove,"  "sleeve,"  or  "stocking"  type. 
We  occasionally  see  this  distribution  spoken  of  as  pathog- 
nomonic, but  this  is  a  gross  error,  as  it  may  occur  in  loco- 
motor ataxia,  multiple  neuritis,  leprosy,  and  very  rarely  in 


Figs.  10  and  11.— Hysterical  paresis  of  left  arm  following  an  incomplete  sleep- 
palsy.  Characteristic  "  sleeve  "  form  of  anaesthesia,  with  abrupt  border  and 
not  corresponding  to  nerve  distribution. 


syringomyelia  and  limited  lesions  of  the  cerebral  cortex. 
But  there  is  a  distinguishing  trait  that  will  ordinarily  dif- 
ferentiate the  one  from  the  other  without  the  aid  of  other 
signs.    The  border  of  the  hysterical  anaesthesia  is  sharply 


Figs.  12  and  13. — Hysterical  hemiplegia  with  most  exquisite  hyperassthesia. 
Although  the  hypenesthesia  was  so  intense  and  the  limits  were  sharply 
marked,  the  shifting  of  these  limits  could  be  demonstrated  during  the  ex- 
amination, as  indicated  by  the  heavy  lines. 

defined,  while  that  due  to  the  organic  diseases  named  shades 
off  gradually  into  the  normal.  This  applies  almost  equally 
to  hysterical  hyperaesthesiaj.  It  is  illustrated  by  Figs.  5 
to  IV, 

The  distribution  in  a  band  around  the  limb  is  pathog- 
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nomonic  of  hysteria.  It  generally  occurs  in  connection 
with  hysterica!  joint  disease. 


Figs.  14  and  15.— Case  of  severe  multiple  neuritis.  The  anEcsthesia  was  marked, 
gradually  dimitishing  in  degree  from  the  extremities  of  the  limbs  toward 
the  truuk,  where  it  imperceptibly  passed  into  the  normal,  but  its  extent  was 
constant ;  there  was  no  shifting. 


Another  peculiar  distribution  of  hysterical  anaesthesia 
is  that  in  disseminated  patches  and  irregular  areas,  again 


Fig.  16. — Alcoholic  neuritis,  mod- 
erate in  degree,  of  the  lower 
extremities.  Approximately 
a  "stocking"  antesthesia, 
but  it  shades  off  gradually  into 
the  norui:il,  and  the  borders, 
though  ill  (Idinod,  are  con- 
stant. 


Intense  hypersesthe- 
sia. 


Distinct  hypera\sthc- 
sia. 


Anaesthesia. 


Fig.  17. — SevereThysteria,  sim- 
ulating cerebro  spinal  men- 
ingitis. Amaurosis.  The 
heavy  circular  hues  are  in- 
tended to  show  how  tlie 
patch  of  anassthesia  grew 
during  the  flrst  examina- 
tion. 


without  any^  relation  to  the  nerve  supply.  This  dissemi- 
nated arrangement  is  also  occasionally  found  in  tabes  (Figs. 


18  and  19),*  syringomyelia,  beri-beri,  alcohol  and  lead 
poisoning,  and  perhaps  in  multiple  sclerosis  and  dementia 
paralytica.  But  here  again  the  law  of  sharp  borders  holds 
good,  and,  furthermore,  as  in  the  first-mentioned  cases,  the 
hysterical  anaesthesia  is  apt  to  be  much  more  complete  than 
that  due  to  the  organic  affections.  These  patches  are,  per- 
haps, most  frequent  on  the  forearms  and  in  the  mammary 
and  submammary  regions,  but  their  location  is  often  deter- 
mined by  the  aetiology,  or  the  seat  of  the  concomitant 
paralysis.  Above  all,  it  is  to  be  remembered  that  they 
must  be  sought  for.  As  a  rule,  the  patient  is  entirely  un- 
conscious of  their  presence  until  discovered  by  the  exam- 
iner, or  by  himself  accidentally.  This  applies  equally  to 
the  most  extensive  and  absolute  an<x'sthesia.  To  discover 
the  patch  of  ana;sthesia  indicated  in  Fig.  17  required  a 
careful  and  prolonged  search. 


Figs.  18  and  19.— Case  of  locomotor  ataxia  with  rather  unusual  distribution  of 
anaesthesia. 


Another  peculiarity  which  I  consider  of  extreme  diag- 
nostic importance,  but  which  I  have  never  seen  empha- 
sized, is  the  mobility  of  the  line  of  demarcation  between 
the  anajsthetic  and  normal  surfaces.  The  variability  in  ex- 
tent and  intensity  of  hysterical  anaesthesia  has  long  been 
recognized,  and  Figs.  1  to  5,  taken  from  a  patient  kindly  re- 
ferred to  me  by  Dr.  E.  M.  Smith,  may  serve  as  an  illustra- 
tion. But  I  allude  now  to  a  shiftiness  of  the  borders  that 
can  be  demonstrated  during  the  same  examination.  If  the 
observer  start  on  the  normal  skin  (the  patient's  eyes,  of 
course,  being  closed)  with  the  finger,  a  camel's-hair  brush, 
or  a  pinhead,  in  testing  for  anaesthesia,  and  a  pin  point  in 
testing  for  analgesia,  and  approach  the  anesthetic  area  in 
steps  of  about  a  quarter  to  three  quarters  of  an  inch  every 
one  half  to  three  quarters  of  a  second,  he  will  suddenly 
reach  a  point  where  the  object  is  not  felt,  or  is  felt  with 
decidedly  less  distinctness,  according  to  the  degree  of 'sen- 

*  I  examined  this  case  in  the  service  of  Professor  Gowers  at  the 
National  Hospital  for  the  Paralyzed  and  Epileptic,  and  I  am  indebted 
to  him  for  permission  to  publish  it.  The  borders  of  the  anaesthetic 
areas  were  not  so  sharply  defined  as  indicated  in  the  figures. 
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sorj'  blunting.  This  point  is  then  accurately  defined  and 
marked.  For  this  a  very  soft,  colored  pencil  is  best.  Ink 
and  tincture  of  iodine  are  not  well  adapted  for  this  pur- 
pose, because  the  evaporation  may  cause  a  persisting  sensa- 
tion which  interferes  with  the  result  of  the  examination. 
For  the  same  reason  a  hard  pencil  is  not  to  be  used.  An 
ordinary  lead  pencil  may  be  employed,  if  the  lead  is  first 
rubbed  over  some  rough  surface,  so  that  a  mark  can  be 
made  with  very  slight  pressure.  In  the  same  way  the  ex- 
amination is  continued  until  the  border  of  the  anajsthetic 
(or  hyperiesthetic)  area  is  carefully  outlined.  The  exami- 
ner's attention  is  then  directed  to  other  regions — the  heart, 
eyes,  other  extremities,  etc. — for  a  few  minutes,  the  patient 
in  the  meantime  not  being  allowed  to  inspect  the  outlined 
boundary,  when  the  same  process  is  repeated.  It  will  then 
generally  be  found,  if  the  case  is  hysterical,  that  the  border 
has  shifted  more  or  less — one  half  to  four  inches. 

This  sign  I  consider  to  be  pathognomonic  of  hysteria, 
or  at  least  of  functional  disease.  It  applies  to  areas  of  hy- 
persesthesia  as  well  as  to  anaesthesia.  In  Figs.  6,  7,  12, 
13,  and  17  tl'.e  heavy  lines  are  designed  to  indicate  not  only 
the  rule  of  this  mobility,  but  that  which  actually  occurred 
during  the  examination  of  each  case.  In  the  cases  illus- 
trated by  Figs.  8,  9,  10,  and  11  the  sharp  border  was  dem- 
onstrated, but  the  shifting  was  not  especially  examined  for, 
and  hence  is  not  indicated  in  the  diagrams. 

There  is  another  sign  which,  malingering  being  excluded, 
is  pathognomonic  of  hysterical  anaestliesia,  when  it  can 
be  elicited.  This  is  getting  the  patient  to  designate  when 
the  anaesthetic  area  is  touched.  The  manoeuvre  requires  a 
little  tact,  but  can,  not  infrequently,  be  managed.  The  pa- 
tient's eyes  being  closed,  he  is  told  to  say  "  Yes  "  promptly 
whenever  he  is  touched.  He  is  first  drilled  by  rapidly 
touching  the  normal  surfaces  a  number  of  times,  and  then 
the  anaesthetic  surface  is  touched.  Asked  if  he  did  not  feel 
that,  he  naturally  says  "  No."  The  procedure  is  repeated 
a  number  of  times  ;  first,  the  normal,  then  the  anaesthetic, 
areas  being  touched,  and  to  the  same  question  he  uniform- 
ly answers  "No."  Finally,  he  is  told  hurriedly  and  rather 
impatiently,  "  Well,  if  you  don't  feel  it,  say  '  No,'  "  and  the 
process  is  quickly  repeated,  when  the  patient  will  not  rarely 
say  "  No  "  as  promptly  when  the  anaesthetic  surface  is 
touched  as  he  says  "  Yes  "  for  the  normal  parts.  Without 
going  into  a  discussion  of  how  and  why,  which  would  be 
out  of  place  in  this  paper,  I  wish  emphatically  to  say  that 
"  catching  "  a  patient  in  this  way  is  not  necessarily  evidence 
of  simulation.  In  other  words,  we  make  the  response  auto- 
matic. 

And  here  we  touch  another  striking  and  almost  pathog- 
nomonic peculiarity  of  hysterical  anaesthesia.  It  does  not 
ordinarily  affect  the  reflex  and  automatic  actions.  A  pa- 
tient will  take  a  pen  in  a  completely  anaesthetic  hand, 
adjust  it  properly,  and  write.  I  saw  in  Jolly's  wards  in 
Berlin  a  man  with  complete  anaesthesia  of  the  entire  mucous 
membrane  of  the  mouth,  and  yet  he  had  no  difficulty  in 
manipulating  the  bolus  of  food.  I  once  examined  a  woman 
who  had  absolute  anaesthesia  and  analgesia  of  the  left  arm 
and  hand.  In  dressing  after  the  examination,  she  tied  a 
ribbon  beneath  her  chin  and  inserted  pins  in  her  clothing 


with  the  usual  feminine  dexterity.  Through  the  kindness 
of  M.  Dcjerine,  I  examined,  at  the  Bicotre,  a  man  who  was 
blind  from  atrophy  of  the  optic  nerves,  and  had  in  addition 
an  hysterical  anaesthesia  of  the  hands.  To  pass  the  time 
and  earn  a  trifle,  he  busied  himself  in  knitting  nets,  which 
he  did  with  great  rapidity  and  accuracy.  These  acts  are 
guided,  of  course,  solely  *  by  the  sense  of  touch,  and 
would  all  be  impossible  in  organic  anaesthesia.  This  will 
be  again  alluded  to  in  connection  with  the  ocular  symptoms 
of  hysteria. 

^The  degree  of  anaesthesia  may!  sometimes  be  ^dimin- 
ished by  concentrating  the  patient's  attention  on  some 
other  detail  than  the  intensity  of  the  sensory  stimulus 
while  requiring  him  to  indicate  each  stimulus.  For  exam- 
ple:  The  man  (who  furnished  Figs.  1  to  5  had,  as  indi- 
cated, a  general  anaesthesia  that  was  much  more  pro- 
nounced on  the  left  side,  but  was  well  marked  on  the  right 
also.  Ilis  attention  was  fixed  on  the  difference  by  a  care- 
ful comparison  of  the  two  sides.  I  would  prick,  first  one 
side,  then  the  other,  sometimes  more  severely  on  the  right, 
sometimes  on  the  ]eft,"and  ask  him  which  he  felt  the  more 
distinctly.  Gradually  I  diminished  the  intensity  of  the 
pricks  to  mere  touches,  his  attention  being  concentrated 
all  the  time  on  noting  the  difference,  when  I  found  he  was 
recognizing  a  stimulus  probably  a  sixth  or  an  eighth  as 
intense  as  that  originally  required  to  produce  a  sensation. 
This  manoeuvre  is  really  only  a  variation  of  the  one  just 
described,  and  every  thoughtful  observer  of  tact  will  soon 
hit  upon  similar  devices  to  suit  individual  cases. 

An  old  heniianaesthesia,  very  marked,  and  stopping 
sharply  at  the  middle  line,  is  pretty  sure  to  be  hysterical, 
and  if  the  special  senses  are  affected  on  the  same  side 
there  is  scarcely  room  for  doubt. 

Anaesthesia  of  the  trunk  which  reaches  to  the  middle 
line  in  front  and  not  posteriorly  is  hysterical.  ^  ; 

Anaesthesia  dolorosa,  that  is,  anaesthesia  in  an  area 
affected  by  severe  spontaneous  pain,  means  organic  disease. 

In  hysteria  we  may  have  dissociation  of  sensation  of 
all  varieties ;  even  analgesia  with  hyperaesthesia  to  touch. 
Figs.  2  and  3  show  the  dissociation  usually  found  in  syringo- 
myelia— that  is,  loss  of  pain  sense  with  preservation  of 
that  for  touch. 

Loss  of  the  muscular  sense  and  the  sense  of  fatigue 
may  also  be  lost  in  hysteria  as  well  as  in  locomotor  ataxia. 
About  eighty  per  cent,  of  hysterical  anaesthesias  affect  the 
left  side, 

I  wish  to  mention  but  briefly  the  hysterical  hyperaes- 
thesiae.  Perhaps  the  most  frequent  of  these  are  the  ten- 
der spots  along  the  spine.  They  will  be  found  to  be  in- 
constant in  position  exactly  as  are  the  borders  of  the 
anesthetic  or  hypertesthetic  areas,  and  this  is  shown  in  the 
same  way.  In  this  examination  care  must  be  exercised 
not  to  press  too  forcibly  or  too  frequently  on  the  painful 
points.  Light  pressure  or  percussion  suffices.  A  rubber- 
tipped  pencil  is  a  convenient  implement  for  the  purpose. 
If  the  painful  impression  made  is  too  intense,  the  sensa- 


*  This  is  not  strictly  true,  as  sense  of  position,  sense  of  motion, 
and  sense  of  resistance  are  all  involved. 
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tion  persists  and  the  mobility  of  the  points  can  not  be 
demonstrated.  Too  frequent  pressure  or  percussion  de- 
feats the  object  in  the  same  way.  Points  tender  on  pres- 
sure are  particularly  frequent  to  the  left  of  the  si)inous 
processes  in  the  cervico  dorsal,  mid  dorsal,  and  dorso-hun- 
bar  regions,  in  the  left  submammary  region,  and  the  so- 
called  ovarian  regions.  In  men,  the  scrotum  or  testicle, 
more  usually  on  the  left  side,  is  a  frequent  seat. 

In  hysteria  we  may  have  a  hyper;esthetic  zone  corre- 
sponding to  a  girdle  sensation,  with  gastric  crises,  almost 
exactly  as  found  in  some  cases  of  locomotor  ataxia,  but 
this  hyperaesthetic  zone  may  be  at  some  point  hystero- 
genic. It  may  be  worthy  of  note  that  hysterogenic  points 
are  sometimes  to  be  found  in  anajsthetic  areas.  They  are 
of  some  practical  therapeutic  value,  for  in  cases  of  chronic 
paralysis,  contracture,  tremor,  and  the  like,  if  an  hysterical 
attack  can  be  induced  by  pressure  on  one  of  these  points, 
after  the  attack  has  passed  the  chronic  affection  will  often 
be  found  to  have  disappeared  or  to  be  much  improved, 
which  may  be  the  first  dilticult  step  in  a  complete  cure. 

General  hyperaesthesia  is  very  rare  in  hysteria.  I  have 
seen  one  case  which  was  acute  and  closely  imitated  cere- 
bro- spinal  meningitis  (Fig.  17). 

Among  the  hypersesthesias  may  be  classed  hysterical 
joints,  long  ago  so  graphically  described  by  Brodie.  These 
cases  are  far  from  rare,  and  many  a  patient  is  confined  to 
bed  or  limps  about  with  a  supposititious  "  sprain,"  "  chronic 
rheumatism,"  "  gout,"  or  "  Hat-foot "  which  is  purely  hys- 
terical. Indeed,  Brodie  *  asserted  that  four  fifths  of  the 
wf)men  of  the  upper  classes,  complaining  of  articular 
trouble,  had  an  hysterical  affection,  and  Paget  has  supported 
this  opinion. 

The  joints  most  frequently  affected  are  the  knee,  hip, 
and  ankle,  but  any  articulation  may  be  the  seat  of  this 
hysterical  manifestation.  Briquet  believed  that  hysterical 
arthralgia  was  never  the  initial  symptom  of  hysteria,  but 
Charcot  showed  that  it  may  be  the  primary  manifestation, 
and  I  have  seen  several  instances.  For  the  sake  of  brevity, 
I  shall  confine  myself  to  the  mention  of  some  of  the  traits 
of  hysterical  coxalgia,  as  it  will  serve  well  as  a  type  of  the 
class.  It  may  present  all  the  prominent  symptoms  of 
tubercular  hip  joint  disease :  pain,  spontaneous  and  on 
motion  ;  the  same  deformity — flexion,  adduction,  and  in- 
ward rotation,  even  to  the  most  extreme  degree;  fixation 
of  the  thigh  from  muscular  rigidity,  and  pain  on  percus- 
sion over  the  trochanter.  But  the  hysterical  affection  is 
more  uniform  in  its  development  and  progress  than  is  the 
other.  It  does  not  show  the  free  intervals  at  first  and  the 
temporary  improvement  from  use.  Although  striking 
forcibly  on  the  sole  of  the  foot  or  over  the  trochanter 
causes  pain,  it  will  be  found  that  light  percussion  with  the 
tip  of  the  finger,  quite  insufficient  to  disturb  the  joint,  is 
also  painful,  or  even  slight  pinching  of  the  skin  or  lightest 
pin-pncks.  This  superficial  hypertesthesia  is  one  of  the 
distinctive  traits  of  the  hysterical  joint,  but  occasionallv 
there  is  ana'sthesia  instead.    At  the  knee,  ankle,  wrist. 


*  Lectures  Illustrative  of  Certain  Local  Nervom  AJ^ectiom,  Lon- 
don, 1837,  p.  37. 


and  elbow,  the  ansesthesia  or  hyperesthesia  is  prone  to 
take  the  form  of  a  band  about  the  limb,  extending  a  cou- 
ple of  inches  above  and  below  the  joint.  In  the  case  of 
the  hip  joint  the  area  often  assumes  the  shape  of  a  triangle 
the  apex  at  the  root  of  the  scrotum  or  mons  Veneris,  the 
base  over  the  sacrum.  But  the  tenderness  on  pressure 
may  be  found  over  the  coccyx,  lumbar  spine,  pubes,  ischium, 
or  entire  limb.  The  pain  is  more  diffuse  than  in  morbus 
coxarius,  affecting  the  back,  loins,  and  the  extremity  as  a 
whole,  and  the  muscular  contraction  is  more  apt  to  affect 
neighboring  articulations.  In  hysterical  hip-joint  disease, 
for  instance,  the  ankle  and  knee  may  be  as  rigid  as  the 
hip.  A  very  important  negative  sign  of  the  hysterical 
affection  is  that  it  does  not  keep  the  patient  awake  at 
night.  Children  do  not  awaken  with  the  sudden  start  and 
cry  that  bear  the  stamp  of  organic  mischief. 

The  gait  may  at  once  betray  the  character  of  the  case 
by  showing  some  inconsistency.  It  is  apt  to  be  peculiar 
and  exaggerated  in  such  a  way  as  to  demonstrate  clearly 
that  it  does  not  spare  the  joint.  Indeed,  it  may  be  such 
as  to' throw  unnatural  strain  upon  it.  Or  the  patient  in 
walking  will  find  it  impossible  to  place  the  limb  in  a  posi- 
tion that  is  readily  assumed  in  the  recumbent  posture,  or 
to  perform  some  movement  that  he  can  execute  against 
considerable  resistance  when  sitting  or  lying  down.  He 
sometimes  walks  with  a  jerky,  jumping  motion,  or  shows 
some  of  the  characteristics  of  the  hysterical  paralytic  gait 
presently  to  be  noted.  If  the  patient  is  an<Tsthetized,  the 
order  of  the  reappearance  of  the  symptoms  on  emerging 
from  the  narcosis  is  peculiar.  The  muscular  rigidity  and 
superficial  tenderness  return  before  pain  on  heavy  percus- 
sion over  the  trochanter  can  be  elicited.  In  organic  dis- 
ease of  the  joint,  the  deep  tenderness  returns  first.  The 
external  appearance  is  usually  normal,  although  there  may 
be  redness,  swelling,  oedema,  or  wasting  of  the  mnscles.* 

The  association  of  an  organic  and  hysterical  joint 
affection  has  been  observed  a  number  of  times. 

{To  be  continued.) 
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{Concluded  from  page  176.) 

Totally  different  in  every  respect  is  the  picture  offered 
by  a  second  case  : 

The  subject  of  this  observation  was  a  <rentlenian,  sixty- 
seven  years  old,  who  first  consulted  me  in  July,  1893.  His 
previous  history  does  not  afford  much  that  is  important. 
Hereditary  taint  can  not  be  traced.  Syphilis  as  well  as  abuse 
of  alcohol  are  strenuously  denied.  It  must  be  noted,  how- 
ever, that  the  patient,  who  is  a  dealer  in  tobacco,  has  for 

*  Gilles  de  la  Tourette  et  Dutil.  Xouvelle  iconog.  de  la  Salpetriere, 
18b9,  p.  251.— Ballet.  Soc.  med.  des  fiopitaux,  June  28,  1889. — 
Boeckel.  Gaz.  med.  de  Strasbourg,  1870. — Charcot.  Lectures  on  Di.\- 
eases  of  the  Nervous  Sgstem,  Sydenham  Soc,  vol.  iii,  p.  HI. — Babin- 
ski.    Arch,  de  neurol.,  1886,  vol.  xii,  pp.  1  and  154. 
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years  been  addicted  to  most  excessive  smoking,  averaging  six- 
teen to  twenty  strong  Havana  cigars  daily.  For  quite  some 
time,  he  can  not  state  exactly  for  how  long,  he  has  been 
troubled  with  a  cough,  followed  by  slight,  usually  frothy,  oc- 
casionally somewhat  bloody,  expectoration,  and  pain  in  the 
chest.  This  pain  is  confined  to  the  left  upper  anterior  portion 
of  the  thorax,  is  quite  indefinite,  dull,  and  hardly  to  be  local- 
ized; at  times,  however,  more  acute  and  severe.  Neither 
deep  respiration  nor  other  movements  seem  to  affect  the 
pain  in  any  way.  The  [)atient  states,  furthermore,  that  he 
has  lost  somewhat  in  weight,  at  times  feels  ratlier  weak,  but 
enjoys  good  health  in  all  respects,  and  that  ai)petite,  sleep,  and 
defecation  are  perfectly  normal.  In  outward  appearance  he  is 
a  rather  stout  man,  pale,  of  somewhat  livid  complexion,  and 
has  a  slight  cyanosis  of  the  lips  and  visible  mucous  membranes. 
Pulse  rather  rajjid  and  of  no  great  tension,  the  arteries  scle- 
rotic and  rigid.  On  inspection  of  the  chest  it  is  at  once  ap- 
parent that  the  left  upper  anterior  portion  of  the  thorax  is 
almost  entirely  inactive  in  respiration.  Percussion  of  the  right 
lung  shows  entirely  normal  conditions,  with  the  exception  of 
a  very  moderate  emphysematous  distention  of  the  margin. 
On  the  left  side  there  is  a  full  and  sonorous  percussion  note 
above  the  clavicle  and  below  it  to  the  lower  margin  of  the 
first  rib.  From  there  downward,  merging  without  interrup- 
tion into  the  cardiac  dullness,  the  percussion  note  is  abso- 
lutely flat.  This  dull  percussion  extends  toward  the  right 
side  for  a  short  distance  under  the  sternum,  toward  the  left 
to  about  the  anterior  axillary  line,  when  it  stops  abruptly 
and  is  bounded  by  normal  lung  sound.  Over  the  posterior 
aspect  of  the  chest,  on  the  left  side  as  well  as  on  the  right, 
percussion  is  perfectly  normal.  Auscultation  of  the  right 
lung  shows  everywhere  normal  vesicular  respiration,  with  here 
and  there  a  mucous  rale.  The  same  is  true  for  the  left  poste- 
rior and  lateral  portions  of  the  chest.  Above  the  left  clavicle, 
and  below  it  down  to  the  upper  boundary  of  dull  percus- 
sion, hard  respiration  with  numerous  mucous  and  submu- 
cous rales.  Over  the  entire  area  of  dullness  the  respiratory 
resonance  is  diminished  and  faint  to  such  a  degree  as  to  be 
just  audible.  Coincident  with  this  the  vocal  fremitus  is  also 
reduced  to  a  barely  appreciable  minimum.  The  heart  sounds 
are  audible  at  the  usual  places.  The  systolic  sound  is  rather 
indistinct  and  rough,  the  second  aortic  sound  very  strongly 
accentuated.  Further  examination  shows  traces  of  albumin 
in  the  urine,  but  neither  casts  nor  renal  epithelia.  The  spu- 
tum contains  neither  tubercle  bacilli  nor  elastic  fibres.  The 
temperature  is  normal.  Nothing  of  importance  can  be  de- 
tected in  any  of  the  other  organs. 

This  peculiar  result  of  examination  admits  of  several  in- 
terpretations. The  assumption  of  a  tubercular  process  did 
not  seem  warranted.  Aside  from  the  absence  of  bacilli  in  the 
sputum,  the  age  of  the  patient,  the  normal  temperature,  the 
perfectly  normal  condition  of  the  apices,  the  intense  dullness, 
irregular  in  outline  .but  bounded  so  abruptly,  the  faint  and 
diminished  respiration — all  these  facts  opposed  tuberculosis. 
A  diagnosis  of  encapsulated  pleuritic  effusion  seemed  more 
in  accord  with  the  facts,  though  the  localization  would  appear 
very  unusual.  The  pain,  the  immobility  in  respiration,  the 
liminished  respiratory  and  vocal  resonance  might  be  consid- 
ered as  pointing  in  that  direction.  An  exploratory  punc- 
ture, which  brought  out  merely  a  few  drops  of  blood  and  at 
;he  same  time  gave  the  sensation  of  the  needle  being  plunged 
nto  a  firm  tissue,  conclusively  demonstrated  the  absence  of 
luid.  Two  possibilities  remained :  either  a  chronic  indura- 
-ive  fibrous  condition,  the  consequence,  perhaps,  of  some  old 
jhronic  or  subacute  inflammatory  process,  or  a  tumor.  Fur- 
her  observation  was  necessary  to  decide  between  the  two. 


After  a  stay  of  several  months  in  the  mountains,  by  which 
the  patient  declared  himself  much  benefited,  he  withdrew 
from  further  observation,  and  did  not  api)ear  again  until 
March,  1894-.  According  to  his  statement,  he  had  passed  a  * 
fairly  comfortable  winter,  and  had  been  enabled  during  alj 
this  time  to  attend  to  his  business.  The  pain  had  disap- 
peared, and  his  principal  complaints  are  now  general  debility, 
loss  of  appetite,  an  harassing  cough  that  often  disturbs  his 
sleep,  and  shortness  of  breath.  The  expectoration,  sometimes 
abundant,  sometimes  sparse,  is  either  white  and  frothy  or 
very  often,  sometimes  uninterruptedly  for  days  together, 
more  or  less  bloody. 

On  examination,  it  appeared  that  the  left  anterior  dullness 
now  extended  upward  to  the  clavicle,  toward  the  left  further 
into  the  axilla,  and  toward  the  right  to  about  the  centre  of 
the  sternum.  The  heart  was  not  dislocated.  The  percussion 
note  was  totally  fiat,  and  over  all  this  area,  with  the  excep- 
tion of  a  narrow  zone  close  to  the  periphery,  the  Tespiratory 
murmur  and  vocal  resonance  had  entirely  disappeared.  A 
slight  dullness  was  also  recognized  now  posteriorly  at  about 
the  centre  of  the  left  scapula,  just  below  the  spine,  and  there 
also  the  vocal  resonance  and  respiratory  murmur  were  much 
diminished.  In  other  respects  the  status  was  practically  the 
same  as  in  the  year  before,  with  this  difference  that  rales  of 
various  kinds  were  much  more  abundant.  Repeated  micro- 
scopical investigation  of  the  sputum  revealed  nothing  charac- 
teristic. 

From  this  time  on  all  symptoms,  both  subjective  and  ob- 
jective, continued  slowly  but  steadily  to  increase  in  intensity. 
A  second  sojourn  in  the  mountains  during  the  summer  of 
1894  brought  no  relief.  At  the  beginning  of  November  the 
dullness  extended  to  the  right  sternal  margin  and  above  the 
clavicle.  A  network  of  dilated  veins  was  now  visible  over 
the  left  anterior  thorax  and  the  upper  sternum.  Above  the 
left  clavicle  several  hard  glands  could  be  felt.  Posteriorly 
the  dullness  extended  now  over  nearly  the  entire  upper  lobe, 
and  the  respiratory  resonance  was  reduced  to  a  minimum. 
All  over  the  remainder  of  the  lungs,  both  right  and  left, 
abundant  large  and  small  rales  were  audible.  There  was  no 
fever,  the  appetite  was  poor,  and  the  patient,  who  looked 
decidedly  cachectic,  complained  of  increasing  debility  and 
difficulty  in  breathing  on  the  slightest  exertion.  The  sputum 
was  uninterruptedly  bloody,  and  when  not  composed  of  pure 
blood  presented  the  peculiar  prune-juice  tint.  The  hemor- 
rhages became  gradually  more  frequent  and  more  abundant. 
At  times  he  would  aspirate  blood  into  the  right  lung  during 
his  sleep,  thus  provoking  attacks  of  suffocation.  Neverthe- 
less he  was  still  able  to  be  about  the  greater  part  of  the  day, 
and  on  fine  days  to  walk  short  distances  in  the  open  air. 
During  the  night  of  December  4th,  while  the  patient  was 
sleeping  soundly,  a  very  copious  hremorrhage  set  in;  the 
blood  was  aspirated  in  considerable  quantities  into  the 
bronchi,  and  death  from  suffocation  ensued  within  a  few 
minutes. 

Long  before  the  fatal  end  the  diagnosis  of  tumor  had  been 
made.  The  slow  but  uninterrupted  extension  of  the  dullness, 
the  hsemorrhagic  sputum,  the  increasing  cachexia  could  be 
accounted  for  in  no  other  way.  The  autopsy,  performed  by 
Dr.  Schwyzer,  confirmed  this  diagnosis.  I  will  here  merely 
give  a  few  of  the  more  important  extracts  from  the  autopsy 
notes. 

Thorax  is  well  developed;  costal  cartilages  in  i)art  calca- 
reous, in  part  ossified.  Lungs  but  slightly  retracted.  Peri- 
cardium covered  with  a  layer  of  fat  about  one  centimetre 
and  a  half  thick.  The  entire  pericardium  thickened,  and  con- 
tains about  sixty  cubic  centimetres  of  clear,  serous  fluid.  A 
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small  tumor,  of  about  the  size  of  a  small  cherry,  protrudes  with 
its  tip  into  the  pericardial  cavity  from  the  posterior  external 
wall  of  the  sac.  The  heart  is  proportional  to  the  size  of  the 
body  and  is  rather  flabby.  The  epicardium,  particularly  over 
the  left  ventricle,  contains  abundant  fatty  deposits.  Both 
auricles  and  ventricles  contain  dark  liquid  blood  and  some 
clots.  All  the  valves  are  normal.  The  heart  muscle  is  of 
grayish-brown  color  and  flabby.  The  coronary  arteries  are 
normal.  In  the  arch  and  descending  portion  of  the  aorta 
are  several  calcareous  patches. 

The  right  lung  is  nearly  throughout  uniformly  empliysem- 
atous ;  at  a  few  points  only  are  there  groups  of  larger  em- 
physematous vesicles  (emphysema  buUosum).  It  contains 
abundance  of  air,  no  fluid,  and  very  little  blood.  On  opening 
the  bronchial  tubes  it  is  seen  that  they  are  filled  with  clotted 
blood  from  the  trachea  down  to  the  smallest  ramifications. 
The  entire  pleural  cavity  of  the  right  side  is  free  from  adhe- 
sions, contains  no  fluid,  and  presents  an  entirely  normal  ap- 
pearance. At  the  hilus  of  the  right  lung  are  found  a  number 
of  lymjdiatic  glands,  some  attaining  the  size  of  a  walnut, 
which  for  the  most  part  appear  indurated  and  slaty.  On  sec- 
tion, there  are  evident  small,  whitish  specks  of  tumor  sub- 
stance in  the  interstices  between  the  indurated  tissue. 

The  hft  pleural  cavity  is  entirely  obliterated.    The  left 
lung  is  of  average  size  and  very  heavy.    To  the  touch  it  does 
not  yield  the  elastic  sensation  peculiar  to  lung  tissue,  but  feels 
rather  firm,  like  liver.    In  its  upper  half  the  upper  lobe  is 
entirely  consolidated,  but  not  granular  on  section.    The  lung 
is  very  firmly  adherent  to  the  pericardium.    Into  the  pericar- 
dial cavity  a  small  tumor,  of  about  the  size  of  a  hazelnut,  pro- 
trudes, which,  on  section,  appears  to  consist  of  uniformly 
white,  soft,  evidently  largely  cellular,  tissue.   The  base  of  this 
tumor  merges  diHusely  into  the  lung  tissue.    The  bronchial 
glands  of  the  left  hilum  are  all  enlarged,  and  consist  of  masses 
of  slaty  indurations  interspersed  with  patches  of  tumor.  The 
very  tip  of  the  left  upper  lobe  still  contains  a  limited  quan- 
tity of  air;  the  remainder  of  the  lobe  is  densely  infiltrated 
and  indurated,  and  appears  on  section  of  slaty  color,  inter- 
spersed with  whitish-yellow  tumor  masses,  thus  presenting  a 
peculiar  marbleized  aspect.    The  lower  half  of  the  upper  lobe 
and  the  upper  portion  of  the  lower  lobe  are  occupied  by  a 
cavity  about  the  size  of  a  large  orange.    The  walls  of  this 
cavity  are  very  irregular  and  deeply  eroded,  and  are  formed, 
not  of  lung  tissue,  but  of  whitish,  soft,  tumor  substance.  The 
cavity  is  filled  with  clots  and  loose  broken-down  tumor  mate- 
rial.   Several  thick  and  degenerated  blood-vessels  traverse 
this  cavity.    Their  lumen  is  almost  entirely  obliterated,  and 
they  are  converted  into  firm  fibrous  tumor  masses,  with  only 
slight  indications  of  a  central  canal.    Several  conical  stumps 
of  vessels,  similarly  degenerated,  some  as  thick  as  an  ordinary 
lead  pencil,  are  also  recognized.    The  anterior  wall  of  the 
cavity  is  quite  thin,  and  consists  mainly  of  tumor  material 
and  the  enormously  thickened  and  infiltrated  pleura.    At  a 
point  corresponding  to  the  fifth  intercostal  space  in  the  axil- 
lary line  the  wall  is  so  thin  that  it  tears  apart  as  the  lung  is 
taken  out.    The  lower  portion  of  the  lower  lobe  contains  air. 
No  tumor  masses  are  apparent,  but  there  is  uniform  broncho- 
pneumonial  infiltration.    The  entire  pleura  is  enormously 
thickened  and  infiltrated,  likewise  portions  of  the  posterior 
mediastinum,  so  that  tlie  arch  and  part  of  the  descending  por- 
tion of  the  aorta  are  surrounded  by  firm  and  dense  fibrous 
masses,  to  which  they  are  closely  adherent.    Enlarged  glands 
are  also  imbedded  therein. 

Liver  of  normal  size  and  brownish-red  color,  its  surface 
somewhat  granular,  the  acini  rather  indistinct.  On  the  sur- 
face of  the  liver,  and  still  more  numerously  on  section,  are 


found  metastatic  deposits  about  one  centimetre  in  diameter, 
round,  soft,  of  whitish-yellow  color,  and  sharply  contrasted 
with  the  surrounding  liver  tissue. 

Several  retroperitoneal  glands  are  enlarged  and  infiltrated. 
All  other  organs  without  sign  of  tumor  and  practically  nor- 
mal. I  submit  to  you  herewith  the  specimens  and  drawings 
to  illustrate  them  (demonstration).  It  is  evident  that  w© 
have  here  a  primary  tumor  of  the  left  lung  and  pleura. 

The  case  offers  much  that  is  interesting  from  a  patho- 
logical point  of  view,  and  the  results  of  minute  investiga- 
tion will  be  discussed  more  fully  elsewhere.  Let  it  suffice 
for  the  present  to  mention  that  the  neoplasm  is  an  endo- 
thelioma, one  of  that  class  of  tumors  whose  position  in  the 
system  is  at  present  the  subject  of  much  discussion,  but 
which  perhaps  may  be  classed  among  the  sarcomata,  as 
possibly  deriving  its  origin  from  mesodermal  tissue.  It  is 
not  improbable  that  in  this  instance  the  endothelioma  took 
its  origin  primarily  from  the  pleura  and  only  secondarilv 
invaded  the  lung. 

In  another  case,  in  all  clinical  aspects  almost  identical 
with  the  one  just  described,  with  the  only  difference  that  here 
the  seat  of  the  disturbance  was  in  the  right  lung,  the  patient 
died  a  few  days  ago.  An  autopsy  could  not  be  obtained. 
A  totally  different  clinical  picture  is  presented  by  those  cases 
in  which  the  pleura  is  the  only  or  at  least  the  principal  seat 
of  the  lesion,  and  in  which  no  very  extensive  adhesions  have 
been  formed.  Here  the  effusion  of  fluid  into  the  pleural 
cavity  stands  prominent  among  the  clinical  symptoms  and 
dominates  the  entire  clinical  aspect.  Numerous  cases  have 
already  been  reported,  and  I  also  have  had  occasion  to  ob- 
serve such  a  case,  though  T  have  not  been  enabled  to  follow 
it  up  to  the  autopsy.  The  diagnostic  possibilities  which  the 
microscopical  and  chemical  analysis  of  the  exudate  may  af- 
ford have  already  been  briefly  glanced  at.  Great  stress  has 
been  laid  upon  the  diagnostic  value  of  sanguineous  pleural 
effusions.  It  is,  however,  well  known  that  bloody  exuda- 
tions are  very  frequently  present  in  tubercular  pleurisy,, 
and,  on  the  other  hand,  primary  pleural  cancer  is  not  in- 
frequently accompanied  b}'  purely  serous  fluid.  It  follows 
from  this  that  whenever  a  sanguinolent  exudate  is  present 
and  tuberculosis  can  be  excluded,  there  is  strong  ground 
for  suspecting  a  tumor.  A  clear  serous  exudate,  however, 
does  not  in  any  way  exclude  the  possibility  of  tumor.  In 
the  case  of  primary  pleural  cancer  that  I  have  seen,  the 
exudate  consisted  entirely  of  a  clear,  yellow  serum. 

Ilampeln  reports  an  observation  in  which  aspiration 
permanently  removed  the  exudation  ;n  a  case  of  primary 
pleuro-pulmonary  tumor.  This  is,  however,  a  solitary  in- 
stance. It  can  be  received  as  a  general  rule  that  the  can- 
cerous form  of  pleuritic  effusion  is  distinguished  by  its 
tendency  toward  continual  and  rapid  recurrence  in  spite  of 
oft-repeated  aspiration,  the  volume  of  fluid  frequently  as- 
suming enormous  dimensions.  Thus  Arnault  de  la  Menar- 
diere  records  a  case  in  which  aspiration  was  resorted  to- 
twenty-nine  times  within  six  months,  and  at  each  aspira- 
tion bloody  fluid,  varying  in  quantity  from  one  to  two  litres- 
and  a  half,  was  evacuated.  In  view  of  such  facts  it  has- 
been  seriously  doubted  whether  repeated  aspirations  should 
be  resorted  to  under  such  circumstances,  and  it  has  beea 
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asserted  in  support  of  this  view  that  the  evacuation  of  such 
large  quantities  of  bloody  fiuid,  and  the  opportunity  for  re-  ' 
newed  haemorrhage  into  the  pleural  cavity  thereby  afforded, 
can  but  react  injuriously  upon  the  patient.     In  actual 
practice,  however,  the  intense  sufferings  of  the  patient, 
and  the  immediate,  even  if  only  temporary,  relief  afforded, 
will,  no  doubt,  often  compel  us  to  resort  to  the  aspiration  in 
spite  of  all  theoretical  objections  which  may  be  advanced 
against  it.    Besides  those  already  touched  upon,  it  is 
necessary  very  briefly  to  discuss  some  few  other  symptoms 
which  may  be  of  diagnostic  value.    The  so-called  prune- 
juice  sputum  has  at  one  time  played  a  great  role  as  pathog- 
nomonic for  pulmonary  cancer,  and  is  still  mentioned  as  such 
in  some  of  the  current  text-books.    It  is  established  that 
this  peculiar  expectoration  can  occur  wherever  the  blood 
in  certain  stages  of  decomposition  is  intimately  commingled 
with  mucus,  as  after  tubercular  hiemorrhages  and  hiemor- 
rhagic  infarctions,  and  it  follows  from  this  that  the  prune- 
juice  sputum  by  itself  is  in  no  wise  pathognomonic  of  cancer 
of  the  lung.      Numerous  instances  have  been  recorded 
where  there  was  either  no  expectoration  at  all  or  but  very 
little,  and  that  in  no  way  characteristic.    Such  an  instance 
is  the  first  case  mentioned  above.    In  conjunction  with 
other  symptoms  pointing  in  the  same  direction  the  prune- 
juice  sputum  is  nevertheless  of  some  value. 

Janssen  has  described  a  case  of  pulmonary  sarcoma 
where  the  expectorations  were  as  green  as  grass.  The  spu- 
tum may  be  purulent,  or  mucous,  or  pure  blood,  and  the 
various  forms  of  expectoration  may  alternate  with  each  othei", 
as  in  our  second  case.  Under  certain  conditions  the  sputum 
may  assume  a  putrid,  gangrenous  character,  inasmuch  as 
pulmonary  tumors  occasionally  cause  gangrene.  Thus 
Ramdohr  has  reported  a  case  of  sarcoma  of  the  lung,  caus- 
ing pulmonary  gangrene.  Altogether  of  rather  inferior 
diagnostic  significance  is  the  cough.  Probably  every  case 
heretofore  reported  has  been  more  or  less  associated  with 
coughing.  It  is,  however,  important  to  remember  that  be- 
sides the  direct  effects  of  the  tumor,  such  as  proliferation 
of  the  growth  into  a  large  bronchus,  compression  of  the 
trachea  or  bronchus,  compression  of  the  recurrent  nerve, 
etc.,  there  are  present  to  a  considerable  extent  in  every  case 
more  indirect  effects,  such  as  broncho-pneumonic  infiltra- 
tions, dilatations  of  bronchi,  bronchial  catarrhs,  etc.  It 
follows  from  this  that  every  known  form  of  cough  is  pos- 
sible, and  examination  must  determine  in  each  individual 
case  to  what  degree  the  cough,  considered  in  connection 
with  the  other  conditions,  can  be  udlized  for  the  diagnosis. 

A  symptom  of  considerable  constancy  is  the  dyspnoea. 
This  appears  not  infrequently  among  the  very  earliest  symp- 
toms, especially  in  those  cases  in  which  a  large  bronchus 
is  the  primary  seat  of  the  lesion.  Accordingly,  repeated 
dyspnoic  attacks,  with  absence  of  physical  signs  sufficient 
for  their  explanation,  must  always  be  regarded  as  suspi- 
cious. When,  by  the  increase  of  the  tumor  in  size,  or  in 
consequence  of  the  effusion  of  great  quantities  of  fluid  into 
the  pleural  cavity,  the  available  space  within  the  thorax  is 
seriously  encroached  upon,  or  when  the  malignant  growths 
compress  the  trachea,  the  nerves,  the  circulatory  organs,  it 
is  evident  that  extreme  dyspnoea  must  result. 


Darolles,  in  his  excellent  thesis,  has  already  called  at- 
tention to  the  fact  often  observed  that  in  cases  of  pleuro- 
pulmonary  cancer  the  evacuation  of  the  effusion  from  the 
chest  affords  either  no  relief  at  all  or  but  a  very  slight  and 
temporary  amelioration  of  the  dyspnoea.  In  the  same  sense 
we  must  interpret  the  frequently  observed  disproportion 
existing  between  the  magnitude  of  the  dyspnoic  attack  and 
the  rather  insignificant  amount  of  fluid  that  can  be  evacu- 
ated. 

The  pain  is  so  uncertain  and  inconstant  in  the  lesions 
we  are  considering  that  little  significance  can  be  attributed 
to  it  as  a  means  of  differential  diagnosis.  As  a  curious 
illustration  of  this  may  be  mentioned  the  case  reported  by 
(Jay,  in  which  a  diffuse  endothelioma  (?)  of  the  left  pleura 
was  complicated  by  very  constant  and  severe  pain  in  the 
right  thorax,  a  phenomenon  which  even  the  autopsy  failed 
to  elucidate.  • 

Auscultation  and  percussion  afford  manifold  serviceable 
diagnostic  points.  In  cases  not  complicated  by  pleuritic 
effusions,  quite  irregular  and  atypical  areas  of  dullness  on 
percussion  are  frequently  met  with.  The  bronchial  tubes  are 
almost  completely  choked  or  obliterated,  and  the  pulmo- 
nary tissue  is  entirely  supplanted  by  the  neoplasm.  Under 
these  conditions  a  more  or  less  extensive  territory  is  totally 
cut  off  from  all  communication  with  the  air-passages  and  is 
occupied  by  tissues  entirely  devoid  of  air.  If  we  add  to 
this  the  infiltrations  and  adhesions  of  the  surrounding 
pleura  we  can  readily  understand  that  over  such  areas  we 
must  obtain  an  absolutely  flat  percussion  note,  and  that 
auscultation  demonstrates  diminished  or  entirely  abolished 
respiratory  and  vocal  resonance.  (Instances  of  such  condi- 
tions are  the  second  of  the  above-described  cases,  the  case 
of  Georgi,  and  many  others.)  It  is  this  diminished  or 
abolished  vocal  and  respiratory  resonance,  accompanied  by 
a  flat  percussion  note  over  an  irregular  area,  in  the  ab- 
sence of  all  pleuritic  effusion,  that  appears  diagnostically 
significant.  It  is  furthermore  important  that  these  areas  of 
dull  percussion  increase  in  extent  sometimes  very  slowly, 
sometimes  more  rapidly,  but  certainly  and  surely.  By  this 
unfailing  tendency  toward  extension  these  lesions  can  be 
distinguished  from  others  which  may  sometimes  present 
similar  physical  signs.  Among  these  may  be  mentioned 
dense  pleuritic  adhesions  and  thickenings,  fibrous  indura- 
tions of  the  lung,  splenification,  etc.  All  these  conditions 
may  occasionally  give  rise  to  auscultatory  and  percutory 
symptoms  similar  to  those  just  mentioned,  but  these  physi- 
cal signs  once  established  they  tend  to  remain  unchanged, 
thereby  differing  from  the  invariably  progressive  character 
of  the  malignant  infiltrations. 

Behier  attributed  a  special  diagnostic  significance  to  the 
swelling  of  the  lymphatic  glands.  Involvement  of  the 
supraclavicular  glands  was  associated  with  tumors,  swelling 
of  the  submaxillary  glands  with  tuberculosis.  Darolles  has 
sufficiently  demonstrated  the  utter  unreliability  of  this  dis- 
tinction. It  is,  moreover,  incontestable  that  numerous 
cases  of  neoplasm  have  been  observed  in  which  enlarged 
glands  could  not  be  detected  during  life. 

In  the  course  of  the  further  development  of  the  tumors 
under  consideration,  the  bronchial  and  mediastinal  glands 
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are  apt  to  be  involved  ;  the  mediastinum  and  the  pericar- 
dium may  be  invaded  by  cancerous  deposits.  Where  this 
takes  place  we  may  obtain,  besides  the  symptoms  due  to 
compression  briefly  mentioned  above,  all  those  symptoms 
due  to  mediastinal  tumors  a  discussion  and  the  diagnostic 
significance  of  which  can  not  be  entered  upon  here. 

Lastlv,  attention  must  be  paid  to  those  general  symp- 
toms which  arc  the  common  attributes  of  malignant  tumors 
irrespective  of  their  localization.  We  are  not  infrequently 
in  a  position  to  observe  advanced  cancerous  degeneration 
without  apparent  cachexia;  on  the  other  hand,  we  see  in 
the  very  early  stages  of  the  disease  most  decided  cachectic 
symptoms  in  strong  contrast  to  the  rather  insignificant  ana- 
tomical lesions.  All  the  symptoms,  therefore,  which  rank 
in  this  group — the  debility  and  marasmus,  the  emaciation, 
the  anorexia,  the  psychical  depression  and  irritability,  etc. — 
•  can  claim  a  merely  relative  diagnostic  value.  Symptoms 

which  must  be  considered  cachectic,  especially  in  elderly 
subjects,  must  always  give  rise  to  the  suspicion  of  malig- 
nant tumor,  though  the  localization  of  the  growth  may 
remain  obscure.  In  those  cases  where  objective  signs 
pointing  to  malignant  neoplasm  can  be  made  out,  the 
cachectic  symptoms  often  furnish  corroborative  testimony 
that  should  not  be  underrated  as  a  means  of  assuring  the 
diagnosis. 

In  the  group  of  general  symptoms  we  must  also  class 
the  variations  of  temperature.  Malignant  tumors  of  lung 
and  pleura,  if  not  complicated  by  inflammatory  processes, 
do  not,  as  a  rule,  cause  fever.  In  many  cases,  neverthe- 
less, particularly  in  the  latter  stages  of  the  disease,  febrile 
temperatures,  usually  not  very  high  and  quite  atypical, 
have  been  observed. 

Ebstein  has  established  a  type  of  fever,  the  so-called 
chronic  relapsing  fever,  as  characteristic  for  certain  forms 
of  malignant  tumor.  I  am  unable  to  state  whether  this 
may  occasionally  be  of  diagnostic  value  with  reference  to 
the  pleuro-pulmonary  neoplasms. 

Thus  far  we  have  considered  merely  the  diagnosis, 
malignant  tumor,  without  reference  to  the  anatomical  char- 
acter of  the  growth.  The  question  arises,  Is  it  possible  to 
distinguish  intra  vitam  the  species  of  tumor,  whether  car- 
cinoma or  sarcoma,  etc.  ?  In  certain  cases  this  is,  no  doubt, 
possible ;  most  assuredly  iu  all  those  instances  where  a 
direct  microscopical  examination  can  be  obtained.  It  has 
been  repeatedly  observed  that,  following  primary  tumor  of 
the  lungs  and  pleura,  metastatic  deposits  have  developed  in 
regions — the  skin,  for  example — which  permitted  the  exci- 
sion and  examination  of  portions  of  the  tumor.  Such  are 
the  cases  where  metastatic  tumors  developed  in  the  punc- 
tures after  aspiration  of  pleuritic  effusion.  Where  the  direct 
microscopical  examination  is  impossible  we  can  merely 
claim  a  certain  amount  of  probability  for  the  distinction 
between  sarcoma  and  carcinoma.  Schwalbe  is  of  opinion 
that  a  rather  intense  stridorous  respiration  speaks  more  for 
sarcoma,  inasmuch  as  the  latter  tends  to  more  bulky  en- 
largement of  the  lymph  glands,  and  therefore  to  an  earlier 
and  closer  bronchostenosis  than  carcinoma.  The  earlier 
years  of  life  incline  more  to  sarcoma,  the  senile  period 
more  toward  carcinoma. 


As  a  result  of  our  survey,  it  will  be  seen  that  only  in 
rare  and  exceptional  cases  can  the  diagnosis  of  malignant 
tumor  be  reached  by  means  of  simple  and  unmistakable 
indications.  As  a  rule,  it  is  a  shifting  and  manifoldly 
varied  view  that  is  offered  us,  and  the  interpretation  of 
the  phenomena  is  by  no  means  easy.  Whenever  the  direct 
demonstration  of  the  tumor  with  the  aid  of  the  microscope 
is  impracticable,  we  must  necessarily  arrive  at  a  diagnosis 
by  means  of  laborious  and  circuitous  routes.  Those  symp- 
toms which  from  time  to  time  have  been  brought  forward 
as  pathognomonic  have  been  shown  to  possess  only  relative 
value.  A  close  and  careful  consideration  of  all  anamnestic, 
clinical,  and  physical  data,  a  few  of  the  more  important  of 
which  I  have  endeavored  to  review  here,  will  enable  us  to 
judge  of  each  individual  case  and  not  infrequently  to  ar- 
rive at  a  correct  decision.  Unhappily,  our  decision  in  the 
present  state  of  our  science  conveys  no  prospect  of  cure  to 
our  patient.  The  certainty  of  the  diagnosis  implies  the 
death  warrant  of  the  unfortunate  sufferer.  Nevertheless, 
we  may  entertain  the  conviction  that  everything  that  tends 
to  enhance  clearness  of  vision  and  purposeful  action  on  the 
part  of  the  physician  must  in  the  end  be  of  service  to 
suffering  humanity. 
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Army  Intelligence.— (9^ciaZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  February  2  to  February  8,  1896 : 
^WEN,  William  O.,  Jr.,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granted  him  on  surgeon's  certificate 
of  disability  is  extended  one  month  on  account  of  sick- 
ness. 

Naval  Intelligence.— Cjr^ciaZ  List  of  Changes  in  the  Medi- 
al Corps  of  the  United  States  Namj  for  the  two  weei:s  ending 
February  8,  1896  : 

3agg,  C.  p..  Assistant  Surgeon.    Detached  from  the  U.  S. 

Steamer  Vermont  and  ordered  to  the  Marine  Rendezvous, 

San  Francisco,  Cal. 
jOwndes,  C.  H.  T.,  Passed  xissistant  Surgeon.  Detached 

from  the  Marine  Rendezvous,  San  Francisco,  Cal.,  and 

granted  one  month's  leave  of  absence. 


ON  THE  INDICATIONS  FOR 

THE  USE  OF  ATROPINE  IN  THE  EYES* 

By  frank  van  FLEET,  M.  D. 

I  HAVE  in  the  past  few  weeks  had  two  patients  referred 
to  nie  by  physicians,  students  in  the  general  class  of  this 
school,  in  both  of  whom  atropine  had  been  used  when  its 
administration  was  uncalled  for,  and  under  circumstances 
in  which  it  might  iiave  been  productive  of  great  harm. 
It  has  occurred  to  me  that  it  might  not  be  malapropos 
for  us  to  devote  a  little  time  to  the  consideration  of  this 
subject,  with  which  we  are  all  more  or  less  familiar;  then, 
too,  we  may  drop  a  few  remarks  which  will  serve  as  a  guid- 
ance to  some  of  the  gentlemen  who  are  not  specialists,  but 
whose  presence  shows  me  that  they  are  interested  in  this 
subject.    I  will  narrate  these  two  cases  as  follows  : 

Case  I. — Mr.  P.,  aged  thirty-six  years,  from  Saratoga 
County,  N.  Y.,  was  brought  to  my  office  by  his  brother,  who 
is  a  physician.  The  patient  had  always  had  trouble  with  his 
eyes,  and  as  his  brother  and  he  were  coming  to  the  city  they 
intended  to  consult  an  oculist,  and,  in  order  to  facilitate  mat- 
ters, the  brother  thought  he  would  instill  atropine  into  the 
patient's  eyes,  so  that  the  pupils  would  be  widely  dilated  and 
time  saved.  His  intentions  were  of  the  best,  but  not  only 
was  the  patient  subjected  to  an  unnecessary  annoyance,  the 
pleasure  of  his  visit  to  the  city  interfered  with,  but  he  was 
also  exposed  to  the  danger,  slight  in  this  instance  it  is  true, 
of  glaucoma. 

The  exfamination  revealed  intermittent  convergent  squint. 
Ophthalmometer,  right  eye,  astigmatism,  one  dioptre,  axes  , 
90°  _  180-t-.  Left  eye,  0-50  dioptre,  90°  —  180 -h.  V.  —  f^, 
improved  to  |^  with  glasses  as  above.  He  was  requested  to 
return  before  leaving  the  city,  which  he  did  two  weeks  later. 
Mydriasis  from  the  atropine  had  disappeared.  The  oph- 
thalmoraetric  finding  was  the  same,  and  vision  was:  Right 
eye,  improved  to  w.  —  1-50  cyl.  ax.  90°;  left  eye,  -fg%, 
improved  to  |§  w.  —  1  cyl.  ax.  90°.  Binocular  vision  was 
present,  and  a  muscular  insufficiency  of  the  externi,  esopho- 
ria,  6°,  and  of  the  vertical  muscles,  hyperphoria,  10°.  The 
atropine  revealed  nothing  and  was  useless. 

Case  II. — A  large,  plethoric  man,  aged  forty-nine  years, 
had  catarrhal  conjunctivitis,  with  some  ptosis  of  right  eye. 
There  was  no  other  disease,  and  the  refraction  was  two  diop- 
tres of  hypermetropia,  with  astigmatism.  The  pupil  of  one 
eye  was  widely  dilated  from  atropine.  Here  the  conditions 
were  different  from  Case  I.  This  patient  had  reached  an  age 
when  glaucoma  is  more  apt  to  occur;  he  had  the  refractive 
condition  which  favors  glaucoma — hypermetropia — and  he 
had  the  plethoric,  gouty  physical  condition  which  also  favors 
it.  The  atropine  did  him  no  good  and  should  not  have  been 
used  except  its  indication  was  urgent  (and  it  was  not  urgent), 
and  even  then  after  a  most  careful  examination. 

Now,  when  ought  one  to  use  atropine  ? 

Atropine  is  a  most  valuable  agent  in  ophlhalmological 
practice.  It  has  its  indications  ;  it  has  its  contraindications. 
There  are  two  conditions  produced  by  it  which  are  more  or 
less  serious,  and  which  are  not  uncommon,  the  first  being 


*  A  short  talk  to  the  class  in  ophthalmology  at  the  New  York  Post- 
gi-aduate  Medical  School.  ' 
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an  inflammation  of  llie  conjunctiva,  the  eyelids,  and  some 
times  the  integument  surrounding — perhaps  even  the  whole 
face  and  neck;  the  second  heing  the  condition  known  as 
glaucoma.  There  is  still  a  third  condition  wljich  may  be 
brought  about  b\-  the  injudicious  use  of  atropine,  but  this 
is  rare,  and  only  occurs  in  high  degrees  of  myopia.  I  re- 
fer to  dislocation  of  the  lens.  Still,  rare  as  it  is,  it  is  well 
to  bear  it  in  mind  as  a  possibility  when  using  mydriatics  of 
any  kind. 

Atropine  conjunctivitis  may  or  may  not  be  easy  to  rec- 
ognize. Occasionally  we  find  the  instillation  of  one  or  two 
drops  of  a  solution  of  the  strength  of  one  fifth  of  one  per 
cent. — that  is,  sulphate  of  atropine,  one  grain,  to  water,  one 
ounce — will  produce  a  marked  erythema  of  the  face  and 
neck.  This  generally  occurs,  when  it  does  happen,  in 
young  children,  although  it  has  been  seen  in  adults.  I 
have  seen  a  solution  of  this  strength  produce  elevation  of 
temperature,  general  erythema,  dryness  of  the  throat,  and 
delirium,  simulating  scarlet  fever.  As  this  solution  repre- 
sents perhaps  one  four  hundred  and  eightieth  of  a  grain  of 
the  drug  in  every  two  drops,  and  at  most  but  a  very  small 
quantity  becomes  absorbed,  probably  by  running  down  the 
tear  passage  and  so  into  the  stomach,  we  can  see  how  sus- 
ceptible some  people  are  to  its  action.  The  conjunctivitis 
occasioned  by  atropine  has  been,  in  my  experience,  of  that 
character  kno.wn  as  catarrhal ;  it  may,  however,  when  its 
first  exhibition  is  attended  with  untoward  results,  be  of  the 
purulent  variety. 

When  atropine  produces  irritation  at  once,  we  shall  have 
a  history  something  like  this :  A  patient  is  presented  with 
some  ocular  condition  requiring  the  use  of  atropine,  which 
is  to  be  dropped  in  the  eye  three  times  daily.  The  next  day 
the  patient  returns  with  the  eyelids  swollen  more  or  less, 
occasionally  a  profuse  discharge  of  pus,  the  ocular  con- 
junctiva injected  and  swollen,  and  the  eyelids  very  red  and 
hot.  The  skin  surrounding  the  eye  may  appear  tawny  and 
inflamed,  with  perhaps  streaks  running  down  from  the  eye, 
as  if  some  excoriating,  almost  caustic,  material  had  left  its 
marks.  This  is  due  to  the  tears  running  over  the  face.  I 
have  seen  such  a  case  looking  almost  like  erysipelas. 

This  is,  of  course,  very  unusual,  and  yet  it  happens 
sufficiently  often  to  have  been  seen  by  nearly  all  who  have 
to  deal  with  ocular  cases.  The  condition  generally  found 
is  that  which  follows  the  prolonged  use  of  the  drug,  as  in 
strumous  keratitis,  and  especially  the  interstitial  variety ; 
not  because  of  any  special  tendency  or  idiosyncrasy,  but 
because  of  the  length  of  time  we  have  to  use  it — perhaps 
two  or  more  years. 

Here  we  find  the  patient,  after  having  been  under  our 
care  for  a  few  months,  and  perhaps  slowly  improving,  Avill 
come  some  day  with  quite  a  discharge  of  pus,  which  noth- 
ing that  we  can  do  seems  to  help.  The  photophobia,  which 
had  been  becoming  less,  again  asserts  itself ;  the  ciliary  in- 
jection, which  was  disappearing,  was  perhaps  entirely  gone, 
becomes  complicated  or  succeeded  by  a  more  superficial 
injection  of  vessels,  which  are  longer,  more  tortuous,  and 
larger  than  we  had  noticed  before,  evidently  conjunctival. 
If  we  evert  the  lid,  we  here  find  the  conjunctiva  thickened 
and  red.    There  are  heat  and  itching;  the  face,  perha[)s, 


just  below  and  about  the  eye,  is  scaly.  Nothing  seems  to  (i| 
benefit  the  condition  until  we  stop  the  atropine,  and  then  .i 
these  symptoms  disappear.  With  the  disappearance  of  the  : 
conjunctival  symptoms  we  may  have  a  reappearance  of  the 
primary  symptoms  of  deeper  inflammation,  the  original 
disease  reasserting  itself.  We  have  substitutes  we  can 
make  use  of  in  this  class  of  cases — namely,  duboisine,  hyos- 
cine,  homatropine,  cocaine,  and  scopolamine.  These  are 
either  too  expensive,  too  prone  to  produce  constitutional 
symptoms,  or  else  inefficient,  with  perhaps  the  exception  of 
the  last.  I  have  had  very  good  results  follow  the  use  of 
scopolamine  as  a  substitute  for  atropine,  and  in  one  case  of 
a  boy  with  interstitial  keratitis,  where  atropine  was  evi- 
dently doing  mischief,  the  untoward  symptoms  ceased  as 
soon  as  I  began  to  use  scopolamine  in  solution,  one  fifth 
of  one  per  cent.  Still,  scopolamine  is  on  trial,  and  it  is 
impossible  to  make  positive  statements  about  it.  Too 
much  has  been  alleged  for  it,  and  T  have  heard  of  bad  re- 
sults following  its  use,  although  I  have  never  seen  any  per- 
sonally. 

The  treatment  of  atropine  conjunctivitis  is  simple.  In 
the  first  place,  stop  the  atropine,  which  will  generally  be  all 
that  it  is  necessary  to  do.  If  it  should  be  necessary  to  do  j 
more,  soothing  washes,  a  saturated  solution  of  boric  acid 
being  the  best,  with  vaseline  smeared  over  the  inflamed  . 
skin,  will  often  suffice.  If  there  is  a  tendency  to  a  sub- 
acute conjunctivitis  persisting,  applications  of  nitrate  of 
silver,  sulphate  of  copper,  or  simply  alum  may  be  resorted 
to.  It  is  better,  however,  not  to  attempt  to  do  too  much, 
because,  as  the  condition  is  due  to  irritation,  the  indica- 
tions are  for  rest.  The  most  unfortunate  and  disastrous 
result  attending  the  use  of  atropine  is  the  production  of 
glaucoma. 

Glaucoma  is  a  disease  of  the  eye  which  might  occur  to 
anybody ;  by  this  I  mean  that  there  is  no  form  of  eye 
which  can  be  said  to  be  exempt ;  but  certain  eyes  are  more 
"liable  to  suffer  from  it  than  others. 

Age  is  a  factor  in  the  production  of  this  affection,  and 
it  is  rare  to  see  the  disease  under  forty  years.  Hyper- 
metropia  is  another  factor,  this  being  the  form  of  eye 
most  often  attacked.  Astigmatism  against  the  rule  is 
said  also  to  be  a  predisposing  factor,  but  whether  this  is 
cause  or  effect  I  have  never  been  able  to  satisfy  myself. 
There  is,  however,  no  condition,  shape,  or  form  of  the  eye 
which  may  not  have  glaucoma.  I  have  lately  seen  a  case 
of  several  years'  standing,  in  a  man  of  thirty-five  years,  in 
whom  the  refraction  was  myopic. 

It  is  not,  however,  my  intention  to  go  into  the  subject 
of  glaucoma,  interesting  as  it  may  be,  but  rather  to  con- 
sider the  use  of  atropine  in  affections  of  the  eye. 

Atropine  and  all  alkaloids  of  belladonna  have  the  prop- 
ertv  of  dilating  the  pupil,  which  property  is  dependent  not 
alone  on  its  influence  through  the  circulation,  but  by  a 
direct  action  on  the  muscle  itself.  It  is  generally  used  in 
the  strength  of  two  grains  to  the  ounce,  which  is  not,  as 
we  so  often  hear  students  say,  a  two-per-cent.  solution, 
which  would  be  about  ten  grains  to  the  ounce.  It  is 
dropped  into  the  eye  with  a  medicine  dropper,  two  or  three 
times  daily,  according  to  the  indications.    It  is  used  in  dis- 


Feb.  15,  1896.] 


VAN-  FLEET:   THE  USE  OF  ATROPINE  IN  THE  EYES. 


211 


i  ;ise  and  also  in  determining  the  refraction  in  certain  cases, 
but  its  use  here  is  very  limited. 

In  the  determination  of  the  amount  of  hypermetropia 
uid  hypermetropic  astigmatism,  atropine  or  a  mydriatic  of 
any  kind  is  seldom  necessary.  In  young  people,  children 
especiallv,  where  refractive  errors  have  continued  uncor- 
rected for  a  long  time,  and  especially  where  the  eyes  have 
been  employed  excessively,  it  may,  at  times,  be  good  treat- 
ment to  fully  paralyze  the  accommodation  for  varying 
periods  in  order  to  enforce  absolute  rest;  these  conditions 
are  not  common.  That  such  a  course  of  procedure  is  ever 
necessary  to  arrive  at  a  correct  diagnosis  in  these  days  of 
advanced  knowledge  I  do  not  believe.  In  myopia,  and 
perhaps  in  some  cases  of  mixed  astigmatism,  atropine  or 
some  substitute  may  often  do  good. 

You  have  been  told,  and  have  read,  that  myopia  is,  as  a 
rule,  the  result  of  disease  of  the  interior  of  the  eye,  and 
'  you  also  know  that  the  muscle  of  accommodation  has  fibres, 
!  called  the  meridional  fibres,  which  extend  backward  and 
terminate  in  the  chorioid.  Contraction  of  these  fibres  draws 
I  forward  the  chorioid,  the  retina,  and,  in  fact,  the  whole  in- 
terior of  the  eye.  In  myopia  the  ciliary  muscle  is  ill  de- 
veloped because  of  the  absence  of  the  necessity  for  accom- 
modation ;  yet,  small  as  it  is  even  here,  contraction  of  these 
fibres  has  an  influence  in  keeping  up  an  irritation  of  the 
tunics  of  the  eye  which  can  not  but  be  detrimental.  I 
believe  we  can  do  our  myopic  patients  a  service,  especially 
when  their  eyes  are  irritable,  by  occasionally  putting  them 
under  the  influence  of  atropine  and  giving  them  very  dark- 
colored  glasses,  thereby  enforcing  rest.  This  is  especially 
true  of  young  children  with  high  degrees  of  myopia. 

The  inflammator}'  conditions  necessitating  the  use  of 
atropine  are  confined  to  the  eye  itself.  It  is  not  indicated 
in  inflammations  of  the  appendages.  Conjunctivitis,  you 
may  say,  is  sometimes  due  to  accommodative  strain,  which 
is  true.  But  this  condition  will  yield  to  proper  correcting 
glasses,  and  therefore  mydriatics  are  unnecessary. 

Scleritis  and  episcleritis  will  generally  yield  to  appro- 
priate treatment,  without  mydriasis,  also. 

In  keratitis,  atropine  is  indicated  for  two  reasons :  first, 
it  paralyzes  accommodation,  thereby  relieving  the  cornea 
from  any  action  the  ciliary  muscles  may  indirectly  have  on 
it ;  and  second,  it  acts  as  an  anaesthetic  to  a  limited  degree. 
I  have  never  seen  glaucomatous  symptoms  arise  from  the 
use  of  atropine  in  keratitis,  but  conjunctival  irritation  in 
this  connection  is  not  uncommon. 

In  iritis  atropine  is  indicated  at  once,  and  the  sooner 
the  iris  is  brought  fully  under  its  influence  the  better,  and 
especially  is  this  true  of  the  plastic  variety.  In  serous 
iritis,  without  plastic  exudation,  mydriatics  act  by  dilat- 
ing the  iris,  thereby  relieving  pain.  In  the  plastic  variety, 
not  only  is  this  the  case,  but  they  also  overcome  the  danger, 
if  used  in  the  onset  of  the  disease,  of  adhesions  being 
formed  between  the  iris  and  the  anterior  capsule  of  the 
lens,  constituting  what  is  known  as  posterior  synechia.  In 
inflammation  of  the  ciliary  body,  cyclitis,  atropine  is  indi- 
cated as  an  antiphlogistic  and  analgetic.  In  inflammations 
of  the  deeper  structures  of  the  eye,  as  in  hyalitis,  retinitis, 
chorioiditis,  and  even  haemorrhage,  T  believe  atropine  has 


a  place.  There  is  a  difference  of  opinion  here,  some  hold- 
ing that  the  enlargement  of  the  pupil  from  atropine  allows 
more  light  to  enter  the  eye  than  is  good  for  the  inflamed 
structures,  which  is  a  fact.  But  the  paralyzing  of  the  ac- 
commodation, it  seems  to  me,  is  beneficial,  especially  when 
we  can  exclude  the  light  by  means  of  very  dark  glasses. 
The  greatest  fear  we  entertain  from  the  use  of  atropine,  and 
in  fact  of  all  mydriatics,  is  increase  of  tension,  but  this 
.should  be  a  desirable  aid  in  case  of  haemorrhage  from  the 
retinal  vessels.  In  simple  optic  neuritis  mydriatics  are  not 
beneficial. 

The  contraindications  for  the  use  of  mydriatics  can  be 
inferred  from  what  I  have  already  said,  but  the  greatest 
fe;ir,  and  one  which  even  the  most  experienced  feels,  is  the 
possibility  of  precipitating  an  attack  of  acute  glaucoma. 

I  saw  a  patient  some  years  ago,  a  middle-aged  woman, 
who  had  received  a  blow  or  a  number  of  blows  on  both 
eyes,  which,  from  the  history  and  from  facts  afterward  as- 
certained, had  produced  simply  a  contusion.  The  family 
physician  who  treated  her  thought  the  proper  thing  to  do 
was  to  instill  atropine,  which  was  done;  this  treatment  was 
continued,  causing  great  pain,  and  when  the  patient  was 
seen  by  an  ophthalmologist  glaucoma  was  present  and  the 
patient  was  blind. 

What  are  the  contraindications  ?  In  the  first  place, 
never  put  a  mydriatic  into  any  one's  eye  unless  you  know 
exactly  why  you  do  it,  and  are  certain,  so  far  as  you  can 
judge,  that  there  are  no  reasons  why  it  should  not  be  done. 

In  the  second  place,  do  not  put  atropine  into  the  eyes  of 
a  patient  over  forty  years  of  age,  whose  refraction  is  hyper- 
metropic, unless  you  are  sure  that  those  conditions  which 
favor  glaucoma  do  not  exist:  a  rheumatic  or  gouty  diathe- 
sis; a  lack  of  sensitiveness  to  the  cornea;  a  shallow  ante- 
rior chamber;  a  sluggish  pupil ;  an  increase  of  tension;  a 
cupping  of  the  optic  nerve.    Any  or  all  of  these  are  con- 
traindications, and  yet  any  or  all  may  exist  and  a  mydri- 
atic may  seem  to  be  imperative.    We  meet  with  cases  m 
which  we  use  atropine  with  fear  and  trembling,  but  one  is 
not  justified  in  using  a  remedial  agent  which  may  cause 
blindness  unless  one  knows  what  to  do  to  counteiact  its 
influence,  and  is  prepared  at  a  moment's  notice  to  do  it. 
We  can  not  this  raornin:,-  go  into  the  treatment  of  glau- 
coma, but  during  the  session  you  will  without  doubt  have 
this  subject  laid  before  you.    But  I  should  like  to  impress 
on  you  that  in  dealing  with  the  eyes  you  are  dealing  with 
organs  whose  loss  can  not  be  repaired.    If  you  are  a  gen- 
eral surgeon,  and  through  error  in  diagnosis  you  should  de- 
prive a  human  being  of  a  limb,  you  can  replace  it  with  an 
artificial  one  which  will  be  a  fairly  useful  substitute ;  but  if 
you  deprive  him  of  his  eyes,  you  leave  him  crippled  in- 
deed.   Artificial  eyes  can  be  made  to  look  very  beautiful, 
and  for  cosmetic  effect  they  answer  the  purpose,  but  one 
can  not  see  with  them,  and  many  of  us,  in  fact  nearly  all, 
would  not  hesitate  long  in  choosing  between  blindness 
and  death.    It  should  be  a  criminal  offense  for  any  person 
to  attempt  to  treat  an  eye  unless  he  is  competent  to  exam- 
ine it  in  its  minutest  detail,  yea,  even  to  prescribe  a  glass 
for  presbyopia,  unless  he  has  first  satisfied  himself  that  the 
condition  of  the  fundus  is  such  as  would  warrant  him  in 
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doing  so.  Many  an  unfortunate  has  liad  his  or  lier  life 
shortened  by  the  false  sense  of  security  given  him  by  the 
advice  of  some  charlatan  that  all  he  needed  was  a  pair 
of  glasses,  and  if  my  talk  to  you  this  morning  has  aroused 
in  even  one  of  you  an  inkling  of  the  importance  of  this 
subject  I  shall  feel  that  I  have  not  talked  in  vain. 


FOOD  VERSUS  MEDICINE 
AS  A  BLOOD-MAKER. 

By  BRADFORD  C.  LOVELAND,  M.  D., 

PHYSICIAN  AT  THE  CLIFTON  SPRINGS  SANITARIUM. 

An  article  in  the  New  York  Medical  Journal  of  No- 
vember 23,  1895,  on  The  Gold  Preparations  as  Alteratives, 
by  Dr.  Stucky,  and  one  in  the  issue  of  December  7ih  of  the 
same  journal  by  Dr.  S.  Wolfe,  entitled  Ferrntiii ;  its  Value 
as  a  Reconstructive,  have  prompted  some  thoughts  I  would 
like  to  record  under  the  title  at  the  head  of  this  article.  I 
wish  it  understood  at  the  outset  that  the  object  of  this 
article  is  not  to  criticise  Dr.  Stucky  or  Dr.  Wolfe  or  the 
remedies  which  formed  the  subjects  of  their  article  referred 
to  above  ;  but,  by  reporting  a  few  cases  of  anajmia  and 
chlorosis  treated  without  any  of  the  so-called  blood  reme- 
dies and  the  lessons  those  cases  will  teach,  to  show  what  I 
believe  to  be  the  case,  that  food  is  ihe  only  blood-builder ; 
that  the  use  of  iron,  or  arsenic,  or  gold  can  only  help 
in  building  better  blood  if  they  help  the  assimilation  of 
food.  I  have  read  on  good  authority  that  the  daily  inges- 
tion of  iron  and  other  mineral  ingredients  of  the  blood  is 
greater  than  the  daily  excretion  of  the  same  substances 
from  the  waste  of  tissue,  and  that  all  the  remedies  that 
will  be  needed  in  eases  of  the  kind,  besides  the  proper 
regulating  of  the  food,  drink,  and  exercise  of  the  patient, 
are  such  things  as  will  correct  the  evils  of  digestion  which 
may  exist.  I  can  not  say  that  arsenauro  will  not  do  all 
that  is  alleged  for  it,  as  I  have  not  used  it  much,  but  I 
wish  to  report  a  few  cases  of  antemic  patients  whose  recov- 
ery has  been  all  that  could  be  desired  with  no  medicines 
of  the  class  called  alteratives  or  blood-builders : 

Case  \. — Miss  C.  M.,  aged  twenty  years,  came  under  my 
care  December  6,  1892.  Blood  examination  on  that  date 
showed  htemoglobin  forty  per  cent.;  red  corpuscles,  1,700,000 
to  the  cubic  millimetre;  color  sallow,  pale;  great  weakness 
and  shortness  of  breath ;  pulse  rapid  and  feeble ;  unable  to 
stand  but  a  few  moments,  and  could  not  walk  twenty  feet 
without  great  dyspnoea;  stomach  extremely  sensitive,  bowels 
constipated;  no  appetite;  had  not  menstruated  in  two  years. 
The  patient  had  consumptive  parents  and  had  some  cough. 
She  said  she  had  taken  lots  of  iron,  but  I  was  not  satisfied 
without  giving  it  a  trial,  and  Blaud's  pills  were  given  and  re- 
jected by  the  stomach.  Then  I  began  to  pay  all  my  attention 
to  her  digestion,  and  hoped  that  with  proper  food  her  blood 
would  improve.  No  medicine  was  given  except  nux  vom- 
^ica  and  an  elixir  of  hydrastis  and  avena  sativa.  A  diet  of 
meat,  milk,  eggs,  gluten  mush,  Graham  bread,  and  green  vege- 
tables was  ordered.  Milk  to  be  taken  between  meals  and  at 
bedtime  besides  her  regular  meals.  The  patient  was  given 
graduated  exercifje  in  lier  room  and  afterward  in  the  open 
air,  and  the  necessity  of  deep  breathing  was  impressed  upon 


her.  On  December  20,  1892,  blood  showed  hremoglobin  sixty 
per  cent.,  red  corpuscles  3,120,000,  and  her  improvement  in 
every  way  corresponded.  .January  25,  1893,  showed  an  add- 
ed imj)rovement  of  twenty  i)er  cent,  in  the  blood  as  well  as 
her  general  condition,  and  on  February  Kith  she  was  allowed 
to  return  home,  her  blood  being  normal — haemoglobin  ninety- 
eight  per  cent.,  red  corpuscles  5,080,000.  She  had  not  men- 
struated yet,  but  felt  well,  was  free  from  symptoms  of  weak- 
ness and  antemia,  and  could  walk  five  or  six  miles  a  day. 

Case  II. — W.  R.  B.  came  to  me  on  August  16,  1895,  with 
the  statement  that  he  had  been  given  up  to  die  by  the  best 
consulting  physician  at  one  of  our  large  city  hospitals,  where 
he  had  been  under  treatment  for  several  months.  The  diag- 
nosis there  was  cancer  of  the  stomach  and  pernicious  anae- 
mia. Physical  examination  showed  some  tumefaction  at  the 
pyloric  end  of  the  stomach,  considerable  emaciation,  tongue  red 
and  dry.  He  had  an  appetite,  but  all  he  ate  passed  through 
him,  so  he  said,  and  he  had  from  two  to  eight  copious  and 
very  exhausting  movements  of  the  bowels  daily.  Lower  ex- 
tremities numb  up  to  the  knees,  and  upper  extremities  numb 
to  the  elbows.  Painful  consciousness  of  heart  beats  and 
great  dyspnoea.  Blood  examination :  IL'emoglobin,  forty-five 
percent.;  haematokrit  showed  red  corpuscles  to  be  twenty- 
three  per  cent,  of  volume  of  blood,  and  they  counted  2,240,000 
to  the  cubic  millimetre.  My  diagnosis  was  catarrhal  gastritis 
and  enteritis.  I  prescribed  a  powder  containing  five  grains 
each  of  salol,  bismuth  subgallate,  and  bismuth  subcarbonate 
after  each  meal.  Removed  all  opiates  whicli  he  had  been 
taking  and  began  feeding  him  every  two  hours  the  whites  of 
two  fresh  eggs,  raw;  had  tried  whole  raw  eggs  with  no  suc- 
cess. Later  I  added  the  yolks  boiled  hard,  and,  as  he  could 
bear  it,  meat  chopped  fine  and  gluten  bread.  Improvement 
was  steady  until  November  21st,  when  he  reached  his  aver- 
age weight  when  in  health.  Tumefaction  has  disappeared 
from  the  stomach,  blood  is  normal ;  htemoglobin,  one  hundred 
per  cent. ;  volume  of  red  corpuscles,  forty-eight  per  cent,  of 
blood,  and  they  counted  4,900,000.  He  can  walk  a  mile  or 
more  and  eat  a  good  variety  of  food. 

Case  III. — July  1, 1895,  Mrs.  H.,  aged  twenty-seven  years, 
suffering  from  an  acute  exacerbation  of  salpingitis.  She  had 
fever,  nausea,  extreme  weakness,  and  pallor;  had  suffered 
for  months  with  catarrhal  salpingitis.  She  was  so  feeble  that 
a  surgeon  whom  I  sent  for  considered  the  case  unfavorable 
for  operation.  Hot  douches  and  injections  were  used  six 
times  a  day  and  she  began  to  improve. 

Blood  examined  on  August  7th:  Htemoglobin,  fifty-five 
percent.;  volume  of  red  corpuscles,  twenty-one  per  cent.; 
count,  3,720,000.  Improvement  continued,  and  on  September 
23d  hajmoglobin  was  one  hundred  per  cent.,  red  corpuscles 
5,380,000.  Patient  returned  home  free  from  pain  and  feeling 
quite  well.  No  medicine  was  given  from  the  beginning  to 
the  end  of  this  case,  except  some  aconite  the  first  few  days 
when  she  had  fever  above  103°  F. 

I  could  report  more  of  the  same  class  of  cases,  but  it  is 
not  necessary,  as  I  think  these  are  sufficiently  characteristic. 
I  have  used  ferratin  carefully  and  thoroughly  in  three  cases. 
In  the  first  two  I  did  not  examine  the  blood,  the  patients 
being  chronic  dyspeptics,  whose  clinical  aspects  indicated 
poor  nourishment.  Other  preparations  of  iron  had  been 
used,  but  were  found  to  disturb  the  stomach  and  were  dis- 
continued. Ferratin  proved  less  disturbing  to  the  stomach 
and  bowels  than  the  older  preparations,  but  no  marked 
effect  was  produced  in  either  case.  I  will  report  three 
cases  of  chlorosis  in  which  I  made  careful  blood  examina- 
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tion,  ami  treated  one  with  ferratin,  the  two  otlieis  with  no 
medicine  whatever. 

Case  I. — Miss  H.  consulted  nie  on  August  27,  1895.  She 
was  a  public-school  teacher,  thirty-six  years  old,  rather  Heshy 
and  pale;  menstruation  irregular;  general  weakness,  loss  of 
ai)petite,  fissures  or  cracks  at  the  corners  of  her  mouth,  and 
she  was  hardly  able  to  keep  up  her  work.  Blood  examina- 
tion showed  liwmoglobin  sixly-five  i)er  cent.;  red  corpuscles, 
volume  twenty-eight  per  cent,  of  blood;  red  corpuscle  count, 
4,620,000.  I  ordered  ferratin,  which  she  took  three  times  a 
day  until  December  (ith ;  also  ordered  diet  of  rod  meats, 
eggs,  milk,  and  Graham  bread,  with  green  vegetables. 

December  0th. — Patient  said  she  had  followed  diet  pretty 
well,  but  did  not  like  red  meat ;  had  taken  meat,  however, 
twice  a  day  and  a  good  deal  of  milk.  Had  kept  uj)  her  school 
duties,  menstruated  twice  in  the  four  months  under  treat- 
ment; said  she  had  a  better  condition  of  stomach,  and  the 
ferratin  did  not  disturb  her  in  any  way.  Blood  examination  : 
Haimoglobiu,  sixty-five  per  cent.;  volume  of  corpuscles^ 
thirty  per  cent,  of  blood ;  count  of  red  corpuscles,  5,020,000. 

Case  II. — Miss  P.,  school  teacher,  thirty-six  years  old,  pale^ 
fleshy,  and  weak;  pain  in  head  and  back  of  neck  on  any  ex- 
ertion ;  tongue  clear,  but  pale ;  feels  stupid  and  slee|)y. 
Blood  examination  August  7,  1895  :  Ilasmoglobin,  fifty-live  per 
cent. ;  volume  of  red  corpuscles,  twenty-five  per  cent,  of 
blood;  count,  4,560,000.  The  diet  prescribed  was  largely  of 
red  meat,  fresh  eggs  raw,  and  milk.  Blood  on  September  4t]i 
showed  haemoglobin,  sixty  per  cent. ;  volume,  twenty-eight  per 
cent. ;  count,  4,000,000.  Felt  better  and  went  back  to  her 
school.  Returned  December  26tli.  Had  kept  up  her  diet,  ex- 
cept that  eggs  were  sdarce  and  she  had  to  rely  on  meat  and 
milk.  She  had  continued  her  work  until  the  holiday  vaca- 
tion, at  which  time  she  visited  me.  Blood  showed  hfeuio- 
globin,  seventy  per  cent. ;  volume,  thirty-five  per  cent. ;  count 
of  red  corpuscles,  4,580,000,  and  she  feels  much  better  than  in 
the  summer. 

Case  III. — Mrs.  S.,  November  22,  1895.  Blood  examina- 
tion showed  hfemoglobin,  thirty-Sve  per  cent.;  volume,  eight- 
een per  cent. ;  count  of  red  corpuscles,  3,980,000,  small  and 
irregular.  She  had  great  weakness  and  dyspnoea,  and  had 
suffered  from  chronic  catarrh  and  ulceration  of  the  bowels. 
The  diet  prescribed  was  six  to  eight  raw  eggs  and  two  quai'ts 
of  milk  daily,  besides  a  little  lean  beef. 

December  22d. — IL-emoglobin,  fifty  per  cent. ;  volume  of  red 
corpuscles,  twenty-five  per  cent. ;  count,  3,600,000.  Is  still  on 
the  same  diet  and  shows  continued  impi-ovement.  Had  taken 
iron  before  coming  under,  my  care.  The  only  medicines  I 
have  given  her  are  salol  and  bismuth  subgallate  for  a  sliort 
time  while  her  bowels  were  too  loose. 

I  have  had  other  patients  improve  in  like  proportion 
when  the  diet  was  suited  to  the  needs  of  the  body,  and  the 
exercise  and  environment  properly  looked  after.  I  wish  to 
repeat  that  I  do  not  write  this  as  a  criticism  either  on  the 
gentlemen  who  wrote  the  articles  referred  to  above  or  the 
remedies  that  formed  the  subjects  of  their  articles,  but,  as 
I  have  had  opportuniteis  of  studying  the  effects  of  diet  with 
and  without  medicine  in  a  number  of  chronic  cases  of  mal- 
nutrition, my  results  may  be  interesting  and  perhaps  valu- 
able when  placed  beside  the  reports  in  the  articles  referred 
to.  As  the  result  of  my  experience,  I  regard  antemia 
(except  from  haemorrhage)  and  chlorosis  as  errors  of  nu- 
trition, and  often  resulting-  in  anaemia  from  improper 
digestion  and  absorption,  with  the  presence  of  more  or  less 


fermentation.  In  chlorosis  there  may  be  a  nervous  ele- 
ment added  to  the  causes.  When  any  medicine — altera- 
tive, reconstructive,  or  any  oth«-r — does  do  good,  it  does  it, 
not  by  being  absorbed  and  becoming  a  component  part  of 
the  blood,  but  by  checking  fermentation,  stimulating  diges- 
tion or  absorption,  or  stimulating  the  nervous  system.  In 
such  case  it  would  in  a  measure  reach  the  cause  of  the 
condition.  Hence,  if,  influenced  by  some  advertisement  or 
report  of  some  very  successful  case,  we  expect  this  or  that 
one  remedy  is  going  to  give  us  like  success  rigiit  along  in 
our  cases  of  an.'emia  and  chlorosis,  we  are  doomed  to  dis- 
appointment. We  must  study  our  patient,  not  alone  his 
disease,  but  find  out  how  he  lives,  eats,  drinks,  sleeps, 
and  exeicises;  study  the  various  physiological  functions, 
especially  the  digestion,  absorption,  and  excretion.  Then, 
if  happily  we  find  where  the  trouble  lies,  what  the  body  re- 
quires in  the  way  of  food,  and,  if  needed,  what  assistance 
we  may  render  by  medicine  toward  the  assimilation  of  the 
needed  nutriment,  we  have  a  comparatively  plain,  though 
not  always  an  easy,  road  to  cure.  For  it  is  much  easier  to 
prescribe  a  medicine  which  has  done  well  for  some  one 
else  than  to  go  through  all  the  details  I  have  referred  to. 
It  should  be  remembered  that  all  the  cases  reported  here 
were  chronic  in  character  and  the  patients  had  been  under 
continuous  treattuent  with  various  remedies  for  months  be- 
fore I  saw  them. 

Clifton  Springs,  N.  Y.,  January  15,  1896. 


SEPARATION  OF  THE   NASAL  CARTILAGES. 

niril  REPORT  OF  A  CASE. 
By  LJ:WIS  S.  SOMERS,  M.  D., 

PHILADELPHIA. 

The  case  herewith  reported,  although  belonging  to  a 
class  of  catarrh  extremely  common  in  the  practice  of  all 
rhinologists,  shows  what  a  very  great  amount  of  relief  can 
be  obtained  in  a  nose  already  the  seat  of  extensive  hyper- 
trophies and  further  complicated  by  an  accident. 

The  patient,  H.  W.,  an  American,  a  white  man,  aged  thirty- 
three  years,  admitted  to  the  clinic  of  the  Union  Mission  Hos- 
pital on  August  30,  1895.  Ten  years  ago — that  is,  in  1885 
— he  had  a  cavity  in  an  upper  incisor  tooth  filled.  Imme- 
diately after  this  operation  he  noticed  a  discharge  from  the 
mouth,  disappearing  and  recurring  at  irregular  intervals,  and 
this  has  continued  until  the  present  time,  the  discharge  being 
muco-purulent  in  character  and  coming  from  a  sinus  in  the 
anterior  portion  of  the  hard  palate,  around  and  near  the 
tooth  that  was  filled.  Three  years  ago  (in  1892)  an  acute 
abscess  formed  at  this  point,  and  has  discharged  almost  con- 
tinuously since.  In  1886  he  was  struck  across  the  bridge  of 
the  nose  with  a  shovel  and  both  bones  were  broken.  Since 
this  accident  occurred  he  has  had  difficulty  of  nasal  resjtira- 
tion,  and  comes  to  the  clinic  solely  for  this  symptom. 

On  examination,  the  mouth  shows  marked  rugosity  and 
papulation  of  the  anterior  portion  of  the  palate  innnediately 
behind  the  incisor  teeth,  due  to  necrosed  and  hyi)ertrophied 
tissue  from  the  abscess.  The  pharynx  is  the  seat  of  long- 
standing hypertrophic  changes.  On  the  floor  of  the  left  nasal 
cavity  and  springing  from  the  anterior  portiori  of  the  sa?ptum 
is  a  large  bony  exostosis;  the  turbinals  on  both  sid'^s  are 
congested  and  enlarged,  both  inferior  and  middle  pressing 
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nf^ainst  the  sirptuin,  lea»  in{?  l)iit  a  small  .s])ace,  not  exceeding 
three  millimetres  in  width,  for  respiratory  ])iir|)oses 

He  states  that  the  liuiii)  in  his  uoso  (meaning  the  exosto- 
sis) has  occurred  within  the  past  two  years.  Externally  tiie 
nose  shows  a  slight  de])ression  where  it  was  originally  broken. 
On  September  30,  18!)o,  he  was  assaulted  and  robbed,  and  the 
anterior  nasal  cartilages  were  separated  from  the  nasal  bones 
on  both  sides;  there  was  no  evidence  of  fracture,  simply  a 
separation  sutticient  to  give  rise  to  crepitation,  due  to  the 
bones  and  cartilages  when  moved  grating  against  each  other. 
The  cartilages  were  i)ushed  toward  the  left,  as  the  force  of 
the  blow  doing  tlie  damage  was  directed  from  the  right.  Pain 
is  acute  when  pressure  is  exercised  ;  otherwise  he  comi)lains 
only  of  a  soreness  that  would  naturally  occur  from  the  force 
of  a  violent  blow. 

He  again  reported  at  tlie  clinic  on  Se])tember  28tli,  with 
general  condition  of  nose  much  improved;  i>ain  and  crepita- 
tion still  marked. 

October  lOth. — (iood  but  yielding  union  of  cartilages  to 
bones;  slight  movement  on  ])ressure;  absence  of  all  pain  and 
soreness. 

15fh. — Cartilages  show  no  crepitation,  being  (irmly  bound 
in  position.    Discharged  cured. 

Treatment. — The  treatment  will  necessarily  be  divided  into 
two  periods — before  and  after  separation  of  the  nasal  car- 
tilages. On  admis.sion  to  the  clinic  the  nose  and  pharynx 
were  thoroughly  spi-ayed  with  "  Seller's  solution.''  A  four- 
per-cent.  solution  of  cocaine  was  used  on  cotton  to  render 
the  large  spur  on  the  left  side  aniBsthetic,  and  it  was  then 
removed  by  the  electric  trephine.  After  the  slight  inflamma- 
tion due  to  the  use  of  the  trephine  had  subsided,  the  enlarged 
turbinals  were  cauterized  with  electricity,  leaving  free  breath- 
ing space.  Of  course,  the  turbinated  bodies  were  cauterized 
at  intervals,  several  days  intervening  between  each  burning, 
that  the  slight  amount  of  inflammation  might  have  time  to 
subside  and  sufiicient  contraction  at  the  site  of  cauterization 
should  occur  to  allow  room  to  insert  the  cautery  in  order  to 
attack  the  middle  turbinal. 

No  surgical  treatment  of  any  nature  was  used  on  the  sepa- 
rated cartilages,  as  they  had  immediately  returned  to  their 
normal  position  after  the  blow  on  the  nose.  As  far  as  pos- 
sible in  a  septic  organ  like  the  nose,  a  strict  antiseptic  treat- 
ment was  maintained,  and  suppuration  at  no  time  occurred 
during  the  course  of  treatment. 

It  is  very  evident  that  the  hypertrophic  condition  both 
of  mucous  membrane  and  of  bone,  if  not  already  marked,  re- 
ceived a  decided  impetus  when  the  incisor  abscess  formed, 
thus  setting  up  a  general  catarrhal  condition  of  the  Schnei- 
derian  mucous  membrane  by  contiguity  through  the  ante- 
rior maxillary  sinus  and  nasopharynx.  The  man  was  espe- 
cially predisposed  to  respiratory  troubles  of  the  upper  air- 
passages  on  account  of  his  occupation,  being  confined  to  a 
woolen  mill  and  constantly  inhaling  large  amounts  of  wool 
fibres.  Generally,  in  these  cases  with  enlarged  turbinals 
and  sseptai  exostoses,  stimulating  medical  treatment  is  used 
for  varying  periods  of  time,  but  with  practically  futile  re- 
sults. Occasionally,  in  mild  cases  in  which  the  turbinals 
are  not  too  much  enlarged,  massage  with  iodine  or  tinctura 
benzoini  composita  will  to  a  certain  extent  reduce  the  hy- 
pertrophy, but  the  improvement  is  temporary,  and  results 
of  any  value  occur  in  but  a  small  minority  of  cases,  and 
then  only  after  long  and  tedious  stances  extending  over 
inoatbs.  and  even  years. 


RKMOVAI.  OK  A  CARCINOMA  MAMM/E 
Ab'TER   TWO  IX.JI'XmONS  OF 
I'KOTONUCLEIX    INTO  THE   MASS   OF  THE  TUMOR. 

By  .lOlI.VXXES  MEYER,  M.  I)., 

UltOOKI.YN. 

Miss  A.  I).,  the  patient,  is  a  native  American  lady,  forty- 
seven  years  of  age,  and  up  to  July,  1894,  was  never  sick  in 
bed.  She  had  a  bad  fall  on  the  stairs  in  the  summer  of  1894, 
spraining  her  right  knee  and  ai'm  badly.  She  does  not  ro- 
meiiit)er  that  she  hit  her  right  breast,  but  soon  after  noticed  a 
lump  in  it.  It  began  to  grow  rapidly  in  the  fall  of  1894, 
causing  persistent  pain,  and  she  consulted  me  in  the  first 
part  of  January,  1895.  I  sent  her  for  treatment  to  Dr.  L.  S. 
Pilcher,  chief  surgeon  to  the  Methodist  Episcopal  Hospital. 
She  entered  the  hospital  on  the  31st  of  January,  1895,  and 
the  next  day  the  tumor  was  removed  by  Dr.  Warbasse.  The 
patient  was  discharged  sixteen  days  after  the  operation.  For 
months  after  she  suffered  greatly,  especially  with  her  right 
arm,  which  was  swollen  to  twice  its  natural  size,  was  very 
painful,  and  could  not  l)e  lifted.  The  first  time  I  saw  her  after 
the  operation  was  in  A])ril,  189.5.  She  had  very  much  declined 
in  health  and  suft'ered  torture,  as  she  expressed  it.  I  could  not 
find  at  the  time  any  new  outbreak  of  a  cancerous  tumor,  but 
the  tissues  above  the  scar  were  quite  infiltrated.  In  May  she 
noticed  a  new  lump  in  her  breast,  which  was  very  painful  to 
the  touch.  She  was  away  from  home  and  did  not  inform  me 
of  it  till  the  end  of  July,  1895.  I  sent  her  again  to  Dr.  Pilcher, 
who  refused  to  perform  a  second  operation. 

We  will  proceed  now  with  Dr.  Pilcher's  observations  on  the 
case  as  given  to  me  by  himself :  When -she  presented  herself 
the  first  time  on  January  19,  1895,  there  was  found  a  circum- 
scribed elastic  swelling  in  the  left  upper  quarter  to  the  right 
breast.  The  breast  was  tender  on  pressure ;  there  was  no  re- 
traction of  the  nipple  and  there  was  no  adhesion  of  the  skin. 
On  the  1st  of  February,  1895,  the  breast  was  removed  by  Dr. 
Warbasse.  On  inspection  of  the  tumor,  it  appeared  to  be  car- 
cinoma, whereupon  the  contents  of  the  axilla  were  also  re- 
moved. Several  small  glands  and  nodules  were  found  in  the 
axilla  and  removed  en  masse.  Primary  healing  followed  the 
operation.  The  pathological  examination  by  the  pathologist 
of  the  hospital  showed  the  tumor  to  be  carcinoma.  When  she 
presented  herself  again,  August  1,  1895,  examination  showed 
a  diffuse  infiltration  of  the  upper  third  of  the  pectoralis  ma- 
jor muscle,  which  was  not  removed  at  the  time  of  the  opera- 
tion, and  also  a  large,  flat  nodule  over  the  cartilage  of  the 
third  rib.  Some  enlargement  of  the  cervical  glands  was  prob- 
ably present,  but  they  were  deeply  imbedded,  owing  to  the 
amount  of  fat  in  the  neck.  Dr.  Pilcher  advised  no  surgical 
interference. 

I  will  now  briefly  describe  the  treatment  which  I  success- 
fully followed :  Before  I  decided  to  make  a  jirotonuclein  in- 
jection into  the  tumor,  it  was  clear  to  me  that  to  be  success- 
ful, and  to  lessen  a  possible  danger  from  the  protonuclein 
subcutaneously  injected,  I  had  to  build  up  her  health  and  to 
minimize  the  effect  of  the  dyscrasia.  The  patient  was  in  a 
miserable  condition,  and  the  tumor  so  painful  that  she  slept 
very  little.  When  she  breathed  deeply  she  coughed  and  had 
some  pain.  Her  appetite  was  poor,  and  a  sharp,  darting  pain 
through  the  epigastrium  several  times  a  day  awakened  the  sus- 
picion that  the  liver  or  stomach  might  be  similarly  affected. 
It  is  needless  to  state  that  her  whole  appearance  was  that  of 
a  person  whose  days  were  numbered. 

I  began  with  a  daily  dose  of  three  protonuclein  and  three 
Blaud's  compound  tablets,  as  manufactured  by  Killgore,  New 
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York.  Tlie.se  tablets  contain  five  grains  of  Bland's  mass,  an 
eiglitieth  of  a  grain  of  corrosive  sublimate,  a  sixtieth  of  a 
grain  of  .sulphate  of  strychnine,  and  a  fiftieth  of  a  grain  of 
arsenous  acid. 

These  two  kinds  of  tablets  were  alternately  taken  through 
the  day,  and  besides  an  external  application  of  menthol  in  clas- 
tic collodium,  painted  over  the  tumor  and  alongside  the  pain- 
ful ribs,  were  the  only  medication  till  I  injected  the  protonu- 
clein.  The  dose  was  slowly  increased  to  five  protonuclein 
and  five  Bland's  tablets  daily.  After  nearly  three  months' 
continual  treatment  her  general  health  had  considerably  im- 
proved, though  the  tumor  had  steadily  enlarged  to  the  dimen- 
sions of  a  medium-sized  apple.  During  these  three  months 
my  treatment  was  supi)orted  by  a  frequent  change  of  air.  I 
sent  her  several  times  to  a  farm  of  her  brother-in-law's  on 
Staten  Island,  and  she  returned  each  time  greatly  improved. 

On  October  29,  1805,  I  made  the  first,  and  the  next  day  a 
second  injection  with  the  protonuclein.  The  injections, 
twenty  drops  each  time,  were  made  right  into  the  mass  of 
the  tumor  and  were  very  painful,  almost  immediately  fol- 
lowed by  considerable  infiammatoi'y  swelling  of  the  surround- 
ing tissues,  especially  after  the  second  injection,  so  that  even 
breathing  became  difiicult,  the  pulse  rose  to  120  and  more,  and 
there  was  slight  fever  for  about  two  days.  Then  the  symp- 
toms began  to  abate  and  the  skin  to  ulcerate  over  the  apex 
of  the  tumor.  The  discharge  had  the  well-known  cancerous 
smell  for  a  few  days.  Then  it  assumed  the  characteristics  of 
pus.  Two  weeks  after  the  injections  the  ulcer  was  of  the 
size  of  a  fifty-cent  piece,  and  one  could  see  the  tumor  push- 
ing against  it  with  every  inspiration.  Without  causing  much 
pain  I  succeeded  in  pulling  the  tumor  out  with  an  ordinary 
pocket  forceps.  This  procedure  gave  the  tumor,  which  had 
the  consistence  and  appearance  of  half-digested  meat,  the 
form  of  a  mass  about  four  inches.  A  great  amount  of  pus 
came  rushing  after  it.  The  abscess  pocket,  large  enough  to 
admit  half  a  roll  of  Johnson's  iodoform  gauze  cut  up  in  the 
usual  way,  and  a  two-inch  fistulous  channel  which  had  formed 
down  to  the  old  scar,  were  completely  healed  in  about  a 
month.  The  internal  medication  was  continued  with  a  grad- 
ually decreasing  dose.  The  patient  takes  now  only  three  pro- 
toniiclein  tablets  daily.  There  is  no  sign  of  a  cancerous 
growth;  the  glands  imbedded  in  the  neck  are  slightly  en- 
larged still,  and  somewhat  painful  when  hard  pressure  is 
used ;  but  their  size  and  the  pain  they  cause  are  nothing  in 
comparison  to  their  former  condition  in  August,  1895,  which 
gave  such  a  bad  prognosis. 

The  prognosis  is  still  doubtful,  but  slightly  in  the  patient's 
favor.  Only  time  can  tell  if  she  is  completely  cured.  But 
one  thing  is  demonstrated,  that  one  can  remove  a  carcinoma 
mammae  without  using  a  knife. 

The  patient  is  to-day  a  nurse  at  the  Brooklyn  Methodist 
Episcopal  Church  Home,  Park  Place,  corner  of  New  York 
Avenue.  She  is  willing  to  submit  to  an  examination  by  any 
regular  practitioner  or  medical  society.  Several  physicians 
examined  her  before  and  after  my  treatment.  Reed  &  Carn- 
rick's  protonuclein  was  used. 


A  Woman  proposed  as  Physician  to  a  Prison.— The 

Lancet  says  that  a  petition  exclusively  signed  by  women  of 
Cardiff  has  been  sent  to  the  Home  Secretary  recommending 
the  appointment  of  a  woman  when  the  time  arrives  for  the 
selection  of  a  successor  to  the  present  prison  surgeon,  who 
has  resigned. 

The  City  Hospital. — Dr.  Alfred  N.  Strouse  has  been  ap- 
pointed an  attending  ophthalmologist  to  the  hospital. 
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THE  OVERLAPPING  OF  SPECIALTIES. 

Ne  mtor  supra  crepidam  is  a  wise  saying,  but,  like  most 
proverbs,  it  may  sometimes  be  disregarded  to  the  general  ad- 
vantage. Its  application  in  the  delimitation  of  specialties  in 
medicine  should  not  be  too  strict,  as  is  well  exemplified  in 
Dr.  Kelsey's  clinical  lecture  on  The  Relation  of  Rectal  Sur- 
gery to  Other  Specialties,  published  in  this  issue  of  the  Jour- 
nal. Specialism  itself,  even  when  liberally  defined,  is  to  some 
extent  objectionable ;  it  is  accepted  in  large  communities, 
where  alone  it  is  practicable,  because  of  certain  counter- 
balancing advantages.  Certainly  that  spirit  of  rigid  special- 
ism which  would  set  up  the  recto-vaginal  siBptum,  for  exam- 
ple, as  a  barrier  not  to  be  crossed  by  either  the  gynaecologist 
or  the  rectal  surgeon  can  in  no  wise  be  defended.  Indeed, 
it  is  doubtful  if  so  extreme  a  view,  however  it  may  tickle  the 
laity,  is  held  by  any  member  of  the  medical  profession ; 
nevertheless,  it  is  edifying  to  have  the  necessity  of  the  over- 
lapping of  specialties  so  lucidly  set  forth  as  it  has  been  done  by 
Dr.  Kelsey.  The  clinical  basis,  too,  is  the  one  proper  founda- 
tion for  such  an  exposition,  showing  as  it  does  how  disease 
of  a  particular  organ  or  area  is  prone  to  lead  to  disease,  or  at 
least  to  prominent  manifestations  of  disease,  in  adjacent 
organs  or  areas  or  those  having  intimate  nervous  connection 
with  the  seat  of  the  original  trouble. 

Dr.  Kelsey,  however,  has  dealt  only  with  the  relations  be- 
tween rectal  surgery  and  that  aspect  of  gynaecology  which 
often  involves  abdominal  section ;  but  that  alone  is  suggestive 
enough  to  call  up  in  the  mind  of  the  refiective  reader  the 
numerous  other  like  correlations  of  specialties,  and  the  prac- 
tical inference  can  not  fail  to  be  drawn  that,  in  order  to 
practise  a  specialty  with  justice  to  one's  patients  and  to  one's 
self,  one  must  have  something  more  than  a  dim  remembrance 
of  such  reflex  symptoms  and  their  significance  as  are  exempli- 
fied by  pain  in  the  knee  and  hip-joint  disease — one  must 
recognize,  and  bear  always  in  mind,  that  lesions  which  he 
may  discover  or  think  he  discovers  in  the  domain  that  forms 
the  subject  of  his  own  special  study  are  not  necessarily  all 
that  he  has  to  concern  himself  about  in  the  task  of  restoring 
health.  He  should  continually  ask  himself  what  may  be 
wrong  in  other  parts  of  the  patient's  organism  and  be  con- 
tributing to  give  rise  to  the  symptoms  of  which  the  patient 
complains,  and,  if  reasonable  probability  of  the  existence  of 
such  a  contributory  source  of  trouble  appears,  proceed  to 
ascertain  what  it  is  and  whether  or  not  it  is  within  his  power 
to  remedy,  or  else  to  settle  once  for  all  that  the  probability 
is  not  a  reality.    Of  course  there  are  limitations  to  what  can 
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be  expected  of  a  practitioner  in  tliis  way;  everybody  wbo  is 
not  an  opbtlialniolofjist,  for  exain[)le  (excei)t  tlie  neurologists 
and  i)erliai)s  tiie refracting "  opticians),  stops  short  at  the 
eye,  knowiiifj;  how  absolutely  incompetent  lie  is  to  examine 
that  organ. 

There  is  notiiing  new  in  all  this,  nothing  that  well-trained 
practitioners  of  medicine  have  not  alwaj's  recognized  ;  but  it 
needs  to  be  presented  now  and  then  to  those  who  are  inex- 
])erienced.  Assuredly  it  is  appreciated  by  the  general  practi- 
tioner, that  real  head  of  the  medical  profession.  If  he  is  of 
the  right  kind,  he  starts  m  pracnce,  not  witli  the  conviction 
that  he  "  knows  it  all,"  but  feeling  that,  however  carefully 
he  has  been  taught,  he  has  still  to  educate  himself.  He  sees 
that  the  first  thing  for  him  to  do  is  to  accjuire  the  power  of 
perceiving  when  he  is  getting  into  water  too  deep  for  him — 
when,  in  other  words,  he  should  ask  for  a  consultation. 
When  he  has  ripened  he  will  ask  for  few  consultations,  but 
will  always  consent  to  one,  unnecessary  as  Tie  may  know  it  to 
be,  when  the  specialty-struck  patient  or  his  friends  suggest 
it.  In  short,  he  is,  or  ought  to  be,  oftener  called  in  consulta- 
tion by  the  sjjecialists  than  he  finds  himself  inclined  to  call 
on  them  for  aid. 

MINOR  PARAGRAPHS. 

THE  MONTREAL  MEDICAL  JOURNAL. 

We  have  occasionally  mentioned  this  journal  in  terms  of 
commendation ;  it  is  now  our  pleasure  to  speak  of  its  con- 
tinued improvement.  In  the  January  number  there  is  an  edi- 
torial article  on  the  Montreal  General  Hospital,  illustrated  with 
a  general  view  of  the  institution  and  a  representation  of  the 
interior  of  the  operating  room.  It  seems  that  the  erection  of 
new  buildings  and  the  remodeling  of  old  ones  during  the  last 
five  years  have  made  the  old  hospital  one  of  which  our  Cana- 
dian brethren  may  justly  be  proud.  The  same  number  of 
the  Journal  contains  the  opening  installment  of  the  charming 
Ephemerides  contributed  by  Dr.  William  Osier,  of  Baltimore, 
formerly  of  Montreal. 

THE  RONTGEN  RAYS. 

Discoveries  continue  to  be  reported  as  to  the  properties 
of  the  Rontgen  rays  and  as  to  means  of  managing  them.  It 
is  said  that  a  London  photographer  has  found  that  an  ordi- 
nary Edison  lamp  with  the  filament  broken  is  a  convenient 
substitute  for  the  expensive  tube  heretofore  used,  that  an 
Italian  has  devised  an  instrument  that  enables  the  eye  to  take 
cognizance  of  the  rays,  that  a  reflector  has  been  made  to  con- 
dense them,  and  that  some  applications  have  been  made  of 
the  picture  taking  process  in  surgical  practice.  So  far  as  the 
last-mentioned  item  is  concerned,  we  have  not  thus  far  been 
informed  of  any  im])ortant  aid  in  diagnosis  rendered  by  the 
new  rays. 

A  BOHEMIAN  COMPLAINT  AGAINST  DR.  KELLY,  OF 
HALTIMORE. 

TnE  Caitralblatt  filr  Gyniikologie  for  January  25th  allows 
five  pages  of  its  si)ace  to  Dr.  Rubeska,  of  Prague,  in  which  to 
set  forth  his  conviction  that  Dr.  Howard  A.  Kelly,  of  Balti- 
more, in  his  publications  concerning  ureteric  work,  has  failed 
to  give  due  credit  to  Dr.  Pawlik.  It  seems  to  us  that  the 
Bohemian  professor  has  not  made  out  his  case,  unless,  indeed, 
he  means  to  say  that  the  Baltimore  surgeon  should  never  pre- 


sume to  address  the  profession  on  this  subject  without  repeat- 
ing an  expression  of  indebtedness  to  Dr.  Pawlik.  In  short,  it 
looks  as  if  Dr.  Rubeska  were  making  a  mountain  out  of  a 
molehill. 

THE  HEBREW  SHELTERIN(J  GUARDIAN  ORPHANAGE. 

It  is  very  much  to  be  regretted  that  a  condition  of  affairs 
has  arisen  in  this  institution  that  has  led  to  the  resignation 
of  most  of  the  members  of  its  medical  staff  and  to  charges  of 
mismanagement  having  been  brought  by  one  of  the  gentlemen 
who  have  resigned,  Dr.  William  M.  Leszynsky,  to  the  effect 
that  failure  to  isolate  children  suffering  with  various  forms 
of  infectious  disease,  although  it  was  insisted  ui)on  by  the 
physicians,  has  caused  a  greatly  increased  prevalence  of  those 
diseases  among  the  inmates  and  in  one  or  two  instances  such 
a  calamity  as  the  loss  of  an  eye ;  and,  in  addition,  that  the 
directions  of  one  of  the  physicians  as  to  the  treatment  of  the 
children  were  perem[)torily  overruled  by  the  chief  officer  of 
the  governing  board.  It  is  not  our  intention  to  prejudge  the 
case,  which  we  learn  is  to  be  duly  investigated,  but  we  can 
not  forego  the  remark  that  a  gentleman  of  Dr.  Leszynsky's 
standing  is  not  likely  to  have  made  such  charges  unless  they 
were  warranted  by  the  facts. 


ITEMS,  ETC 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  February  11,  1896  : 


DISEASES. 

Week  ending  Feb.  4. 

Week  ending  Feb.  11. 

Cases. 

Deaths. 

Cases. 

1  Deaths. 

4 

2 

9 

i  ,^ 

130 

6 

15.5 

Cerebro  spinal  meningitis. . . . 

4 

1 

I 

!  1 

414 

29 

413 

i  30 

30*7 

48 

294 

42 

0 

0 

1 

1  0 

07 

122 

(),') 

92 

The  Question  of"  Preliminaries"  in  the  State  Examina- 
tion.— A  committee  of  the  State  board  of  medical  examiners 
representing  the  Medical  Society  of  the  State  of  New  York 
will  be  held  this  (Saturday)  afternoon,  at  3  o'clock,  in  parlor 
F  of  the  Fifth  Avenue  Hotel,  in  New  Yoi'k,  to  hear  arguments 
on  the  question  of  dividing  the  examination,  so  that  students 
may,  before  the  completion  of  their  undergraduate  course, 
take  examinations  in  certain  subjects  the  study  of  which  is 
usually  completed  early  in  the  course.  Persons  who  wish  to 
speak  before  the  committee  should  notify  Dr.  M.  -J.  Lewi,  of 
No.  78  West  Eighty-second  Street.  It  is  announced  that  the 
committee  will  receive  and  consider  written  statements  that 
may  be  sent. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Fehrnary  11th  :  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association;  Hartford,  Conn.,  Medical  Society; 
Chicago  Medical  Society ;  Cleveland  Society  of  the  Medical 
Sciences. 

Tuesday,  February  ISth:  New  York  Academy  of  Medicine 
(Section  in  General  Medicine);  New  York  Obstetrical  So- 
ciety (private) ;  Ogdensburgh,  N.  Y.,  Medical  Association ; 
Syracuse,  N.  Y.,  Academy  of  Medicine;  Medical  Societies 
of  the  Counties  of  Chemung  (quarterly).  Kings,  Livings- 
ton (quarterly),  and  Westchester  (White  Plains),  N.  Y. ; 
Baltimore  Academy  of  Medicine. 
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Wednesday,  Fehrnnry  19th:  Medico-legal  Society,  New  York; 
Northwestern  Medical  and  Surgical  Society  of  New  Yori< 
private);  New  Jersey  Academy  of  Medicine  (Newark). 

Thfrsday,  February  20th :  New  York  Academy  of  Medicine  ; 
Brooklyn  Surgical  Society;  New  Bedford,  Mass  ,  Society 
for  Medical  Improvement  (private). 

Friday,  February  Sht:  New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery) ;  Brooklyn  Medical  So- 
ciety; Baltimore  Clinical  Society;  Chicago  GyniEcological 
Society. 

Saturday,  February  22d:  New  York  Medical  and  Surgical 
Society  (private). 


Married. 

Buckler — Stevensox. — In  New  York,  on  Wednesday, 
February  5th,  Dr.  Thomas  H.  Buckler,  of  Baltimore,  and 
Miss  Marion  Stevenson. 

Died. 

Beasley. — In  Huntsville,  Ala.,  on  Tuesday,  February  4th, 
Dr.  James  A.  Beasley,  in  the  seventieth  year  of  his  age. 

Carrixgton. — In  New  Orleans,  on  Thursday,  February 
6th,  Dr.  Paul  J.  Carrington,  aged  sixty-eight  years. 

Geutebruck. — In  Houston,  Texas,  on  Tuesday,  February 
4th,  Dr.  Francis  D.  Geutebruck. 

Hodges. — In  Boston,  on  Sunday,  February  f)th.  Dr.  Rich- 
ard M.  Hodges,  aged  seventy  years. 

Kenyox. — In  Providence,  R.  I.,  on  Friday,  February  7th, 
Emily  M.  Kenyon,  wife  of  Dr.  George  H.  Kenyon. 

News. — In  Newport,  R.  I.,  on  Friday,  February  7th,  Di-. 
Annie  News. 

Wiggaxs. — In  Newburgh,  N.  Y.,  on  Monday,  February 
10th,  Dr.  Lewis  Y.  Wiggans,  aged  seventy  years. 


IJrocccbings  of  Societies. 


SOCIETY  OF  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  December  4,  1895. 
The  President,  Dr.  Parker  Syms,  in  the  Chair. 

( Continued  from  page  187. ) 

Observations  of  Antitoxine  in  Diphtheria.— Dr.  John 
Winters  Braxnan  read  a  paper  with  this  title  in  which  he 
said  that  during  the  present  year  he  had  had  the  opportunity 
of  observing  an  extensive  and  thorough  trial  of  antitoxic 
serum  in  the  treatment  of  diphtheria,  and  he  had  thought 
that  a  brief  account  of  his  observations  might  be  of  interest 
to  the  members  of  this  society.  All  of  the  cases  had  been 
seen  in  the  service  of  one  institution,  the  Willard  Parker  Hos- 
pital of  New  York;  the  conditions,  therefore,  had  been  the 
same  in  all.  The  series  of  cases  was  so  large  that  it  should 
aid  us  in  arriving  at  a  fair  estimate  of  the  value  of  diphtheria 
antitoxine,  as  well  as  of  its  limitations,  when  used  in  hospital 
practice. 

The  systematic  use  of  antitoxine  had  been  begun  in  the 
Willard  Parker  Hospital  at  the  commencement  of  the  present 
year,  though  the  serum  employed  during  the  month  of  Janu- 


ary had  been,  unfortunately,  not  strong  enough  to  give  the 
best  results.  Previous  to  this  year  dependence  had  been 
placed  ujjon  the  local  and  constitutional  treatment  which  had 
i)een  in  general  use  elsewhere  before  the  introduction  of  anti- 
toxine, and  the  results  obtained  had  comi)ared  very  favorably 
with  those  in  ]iosi)ital  prac^tice  in  other  cities  of  this  country 
and  Europe. 

X\\  the  patients,  on  their  entrance  had  their  throats  irri- 
gated with  normal  salt  solution,  and  this  irrigation  was  re- 
peated every  two  hours  or  even  every  hour,  until  the  nares 
were  free  fi'om  discharge  or  obstruction  and  the  pharynx 
clear  of  membrane.  Poultices  were  employed  for  the  relief 
of  ghuiduhir  enlargement,  and  steam  inhalations  and  calomel 
fumigations  were  in  constant  requisition  to  combat  the  onset 
of  stenosis  of  the  larynx.  When  these  latter  measures  proved 
unavailing,  intubation  was  resorted  to  and  in  a  few  instances 
tracheotomy. 

The  general  treatment  consisted  mainly  of  the  administra- 
tion of  the  tincture  of  the  chloride  of  iron  in  large  and  fre- 
(juent  doses.  Other  tonics  were  used  to  meet  special  indica- 
tions. Stimulants  were  not  employed  as  a  matter  of  routine, 
but,  when  needed,  were  given  freely,  particularly  in  septic 
cases. 

Under  the  treatment  thus  briefly  outlined,  the  mortality 
had  ranged  from  thirty  to  thirty-eight  per  cent.,  varying 
somewhat  with  the  season  of  the  year  and  the  character  of 
different  epidemics. 

The  antitoxine  treatment,  as  he  had  said,  dated  from  the 
l)eginning  of  the  present  year.  From  the  1st  of  January,  1895, 
to  the  1st  of  October,  1895,  there  had  been  admitted  to  the  hos- 
pital 593  patients  with  diphtheria.  All  of  them,  with  the  ex- 
ception of  some  ten  or  twelve,  had  been  given  antitoxine  on 
the  day  of  entrance  into  the  hospital.  The  local  and  gen- 
eral treatment  of  former  years  had  not  been  entirely  aban- 
doned, but  it  had  become  of  secondary  consequence. 

The  irrigation  was  repeated  from  time  to  time  until  all 
membrane  had  disappeared.  Calomel  sublimation  was  still 
employed,  but  with  much  less  frequency.  The  tincture  of  the 
chloride  of  iron  was  no  longer  given  at  all.  Patients  received 
iron,  but  in  smaller  doses,  and  only  when  it  was  especially 
indicated.  Intubation  and  tracheotomy  were  still  required 
to  relieve  stenosis  of  the  lai-ynx,  but  a  larger  proportion  of 
laryngeal  cases  ended  in  recovery  without  operative  inter- 
ference than  under  former  methods  of  treatment. 

Of  the  593  patients  under  consideration,  438  had  recovered 
and  155  had  died,  a  mortality  of  2614  per  cent.  During  the 
same  period  of  nine  months  in  1894,  469  patients  had  been 
treated  in  the  hospital,  of  whom  304  had  recovered  and  165 
had  died,  a  mortality  of  35-18  per  cent.,  nine  per  cent,  greater 
than  that  for  the  present  year. 

Table  I. 


Mortality  in  Willard  Parker  Hospital  during  the  Fii-st  Nine  Montlis  of 
1895,  and  in  the  Corresponding  Period  of  1894- 


1895. 

1894. 

Cases. 

Deaths. 

Percent- 
age. 

Cases. 

Deaths. 

Percent- 
age. 

Third  "   

.  156 
256 
181 

52 
75 
28 

33-33 
29  -  29 
15-47 

147 
214 
108 

53 
83 
29 

36-05 
38-78 
26-85 

593 

155 

26-14 

469 

165 

35-18 

By  referring  to  Table  I,  it  would  be  seen  that  the  reduc- 
tion in  mortality  under  the  serum  treatment  had  begun  in  the 
first  quarter  of  the  year  and  had  become  more  and  more 
marked  as  the  year  progressed.    These  improved  results  were 
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probiibly  due  to  the  greater  strenirtli  of  tlie  scrum  eini)]oyed 
as  well  as  the  more  efficient  doses  during  the  later  months, 
the  natural  consecjuenee  of  longer  experience  in  its  adminis- 
tration. 

The  simple  statement  that  antitoxine  lowered  tlie  death- 
rate  in  diphtheria  did  not  enlighten  us  very  much  as  to  its 
exact  value  in  different  forms  and  stages  of  the  disease.  He 
had  therefore  analyzed  the  cases  so  that  we  could  study  them 
from  various  standpoints.  It  was  maintained  that  antitoxine 
acted  as  a  specific  in  diphtheria  when  given  on  the  first  or 
second  day  of  the  disease,  its  value  diminishing  rapidly  after 
the  third  day.  The  critics  of  the  new  treatment,  on  the 
other  hand,  asserted  that  the  older  methods  were  also  capa- 
ble of  controlling  the  disease  if  applied  at  its  very  beginning. 

Table  II  would  show  how  far  these  respective  statements 
held  good  in  the  experience  of  the  Willard  Parker  Hospital. 

Table  IT. 

Dea'hs  nvcord'mrj  to  Day  o  f  Disease  upon  which  Treniiwnt  inns  Be<)un. 


Day  trpoN  which 
Treatment  was 
Begdn. 


First  day. . . 
Second  day. 
Third  ""  . 
Fourth  "  . 
Over  4  days 

Total. . 


1895. 

1894. 

Cases. 

Mortality  per- 
centage. 

Cases. 

Mortality  per- 
centage. 

108 
130 
116  ) 
87  U55 
152  ) 

10-09 
25-19 
34-19  ) 

3r«2 133-8 

36-64  ) 

43 
120 

iin 

74  V  306 
121) 

26-67 
33-61 
35-40  ) 
35-53  I35-9 
36  -  -29  ) 

593 

26-14 

469 

35-18 

According  to  this  table  108  patients  had  been  given  anti- 
toxine on  the  first  day  of  the  disease  and  10-09  per  cent,  had 
died.  In  1894,  in  the  preantitoxine  period,  there  had  been 
43  cases  which  had  conie  under  treatment  on  the  first  day 
and  the  mortality  had  been  26-67  per  cent.,  two  and  a  half 
times  as  great  as  in  the  cases  treated  with  antitoxine.  On 
comparing  the  two  groups  of  patients  who  had  not  received 
treatment  until  the  second  day  of  the  disease,  we  again  noted 
a  difference  in  favor  of  antitoxine.  Here,  however,  the  dif- 
ference ended  abruptly,  the  average  death-rate  in  all  cases 
treated  after  the  second  day  being  only  two  per  cent,  less  in 
1895  than  in  1894.  This  table,  then,  though  far  from  support- 
ing the  contention  that  antitoxine  was  a  specific  in  dijjhtheria, 
apjtarently  proved  conclusively  that  the  new  treatment,  when 
applied  early  in  the  disease,  gave  much  better  results  than 
the  older  methods. 

Table  III. 
Causes  of  Death. 


1895. 

1894. 

Totals. 

Percentage. 

Totals. 

Percentage. 

Broncho-pneumonia  

66 

53-22 

24 

16-90 

Laryngeal  stenosis  

17 

13-71 

44 

30-99 

13 

10-48 

46 

32-39 

Heart  failure  

11 

8-87 

12 

8-45 

6 

4-84 

4 

2-82 

Taralysis  

4 

3-23 

6 

4-23 

Nephritis  

3 

2-42 

1 

0-70 

Hroncliitis  

2 

1-61 

2 

1-41 

Pulmonary  gangrene  .... 

1 

0-81 

2 

1-41 

1 

0-81 

1 

0-70 

124 

100-00 

142 

100-00 

Note. — This  table  only  included  the  cases  which  had  proved  fatal 
in  the  Willard  Parker  Hospital.  A  number  of  persons  in  each  year  had 
liad  symptoms  of  other  infectious  diseases,  such  as  scarlet  fever,  measles, 
or  varicella,  and  had  been  transferred  to  the  Riverside  Hospital  on 
North  IJrother  Island. 


It  had  been  apparent  to  all  those  in  attendance  at  the 
hospital  during  the  present  year  that  fewer  patients  had  pre- 
sented the  symptoms  of  sepsis  than  in  former  years,  and  that, 
on  the  other  hand,  a  much  larger  proportion  had  had  broncho- 
pneumonia at  some  period  during  their  stay  in  the  wards. 
With  a  view  to  elucidating  these  points,  he  had  prepared 
Table  III,  which  gave  the  causes  of  death  in  1894  and  1895, 
with  the  number  of  deaths  from  each  cause  and  the  percent- 
age mortality  from  such  cause  in  each  year.  ' 

A  case  of  diphtheria  progres.sing  to  a  fatal  termination 
presented  so  many  symptoms  and  complications  that  it  might 
be  very  difficult  to  decide  as  to  the  determining  cause  of 
death.  The  foregoing  table,  however,  had  been  compiled 
from  the  records  of  the  hospital,  which  were  based  upon 
careful  clinical  study  of  each  individual  case,  often  supple- 
mented by  post-mortem  examination. 

The  great  mortality  from  broncho-pneumonia  during  the 
present  year  was  the  most  striking  feature  of  the  table,  over 
one  half  the  deaths  being  attributed  to  this  complication  of 
diphtheria,  whereas  only  one  patient  in  six  had  died  of  this 
cause  in  1894. 

On  the  other  hand,  laryngeal  stenosis  and  sepsis,  which 
together  had  caused  sixty- three  per  cent,  of  the  mortality  last 
year,  had  proved  fatal  in  less  than  twenty-five  per  cent,  of  the 
cases  since  the  introduction  of  antitoxine.  As  he  had  already 
said,  it  had  been  noticed  how  few  of  the  patients  this  year 
had  had  sepsis,  while  patient  after  patient  had  shown  the 
signs  of  broncho-pneumonia,  particularly  when  apparently 
convalescent  from  the  diphtheritic  process.  This  late  devel- 
opment of  broncho-pneumonia  had  been  one  of  the  most  dis- 
appointing features  of  their  experience  with  antitoxine.  Pa- 
tients would  be  relieved  of  stenotic  symptoms,  either  with  or 
without  intubation,  only  to  die  two,  three,  or  even  four  weeks 
later  of  pulmonary  complications.  It  should  be  said,  how- 
ever, that  most  of  the  deaths  from  broncho  pneumonia  had 
occurred  in  operative  cases,  and  that  there  had  been  consid- 
erably more  such  cases  this  year  than  in  1894.  An  unusually 
large  proportion  of  the  patients  entering  the  hospital  had  had 
laryngeal  symptoms  on  their  entrance.  Some  of  these  had 
been  apparently  relieved  by  antitoxine,  and  of  those  who  still 
required  operative  interference  a  larger  proportion  had  recov- 
ered from  the  immediate  effects  of  the  operation  than  in  for- 
mer years.  Could  these  patients  have  been  protected  from 
the  later  invasion  of  the  streptococcus,  the  number  of  recov- 
eries after  intubation  would  have  been  very  large. 

The  following  table  would  show  what  difference,  if  any, 
there  had  been  in  the  duration  of  the  hospital  treatment  of 
fatal  cases  of  broncho-pneumonia,  laryngeal  stenosis,  and  sep- 
sis in  1895  and  1894 : 

Table  IV. 

Duration  of  Hospital  Treatment  of  Fatal  Cases  of  Broncho  pneumonia^ 
Laryngeal  Stenosis,  and  Sep<its.  * 


1895. 

1894. 

13 

-  7  days. 

2  days. 

3 

-0  " 

2  "■ 

3 

-0  " 

2  " 

According  to  the  table,  sepsis  and  laryngeal  stenosis, 
when  unrelieved,  had  proved  rapidly  fatal  in  both  years.  The 
figures  for  broncho-pneumonia,  however,  were  widely  differ- 
ent in  the  two  years.  The  two  weeks'  length  of  treatment  in 
the  hospital  of  fatal  cases  in  1895  illustrated  the  late  develop- 
ment of  the  disease  to  which  he  had  referred. 

The  speaker  had  already  intimated  that,  in  his  opinion, 
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the  great  reduction  in  the  mortality  from  laryngeal  stenosis 
had  been  due  in  ])art  to  the  administration  of  antitoxine,  hut 
he  was  in  doubt  as  to  whether  or  not  the  even  greater  falling 
off  in  the  deaths  from  st-jjsis  was  to  be  credited  to  the  same 
cause.  It  was  the  impression  of  Dr.  Somerset,  the  resident 
phj'sician,  that  very  few  patients  witli  se{)tic  diphtheria  liad 
entered  the  lios])ital  durini^  the  jiresent  year.  He  had  iiimself 
noticed  in  his  visits  to  the  wards  the  rarity  of  the  hopeless 
hfBmorrhagic  cases  which  had  been  seen  so  frequently  in  pre- 
ceding years.  It  would  require  a  careful  study  of  the  records 
to  determine  whether  the  lessened  mortality  from  sepsis  since 
the  introduction  of  antitoxine  was  of  any  thorajjcutic  sigiiiti- 
cance. 

The  remaining  causes  of  death  in  Table  III  showed  a  close 
correspondence  in  the  two  years,  and  called  fi^r  no  remark. 

lie  had  hoped  to  be  able  to  present  the  exact  comparative 
death-rate  for  1894  and  189o  of  laryngeal  cases,  both  with  and 
without  operation,  but  he  should  have  to  be  satisfied  for  the 
present  with  the  statement  that  the  total  mortality  for  intu- 
bated and  tracheotomized  patients  in  the  present  year  was 
sixty-eight  per  cent.,  as  compared  with  eighty-five  per  cent,  in 
1894.  He  believed  that  the  laryngeal  cases  which  had  escaped 
operation  showed  an  even  greater  reduction  in  the  death-rate 
over  that  for  the  previous  year. 

No  study  of  the  value  of  antitoxine  in  diphtheria  would 
be  complete  without  careful  consideration  of -the  age  of  the 
patients  under  treatment.  Children  under  two  years  of  age 
usually  died  in  spite  of  all  efforts,  whereas  older  children 
and  adults  would  often  get  well  without  any  treatment  what- 
ever. He  had  therefore  classified  the  patients  according  to 
age,  with  the  percentage  of  mortality  for  1895  and  1894 : 

Table  V. 


MortalUy  accordinc/  to  Ages  of  Patients. 


1895. 

1894. 

Cases. 

Mortality. 

Cases. 

Mortality. 

Per  cent. 

Per  cent. 

101 

'70-59 

89 

67-02 

2  to  4  veafs  

129 

41-54 

116 

46-28 

4  to  6  "   

101 

19-61 

8*7 

36-96 

6  to  8  "  

66 

14-93 

54 

23-73 

8  to  10  "   

30 

3-23 

31 

11-11 

10  to  12  vciirs  

24 

4-00 

12 

7-14 

12  to  14  "   

28 

6 

19 

4 

Above  16  "   

95 

6-00 

70 

4-00 

Total  

593 

26-14 

469 

35-18 

Table  V  indicated  a  lowering  of  the  death-rate  by  the 
serum  treatment  in  cases  of  persons  between  two  and  twelve 
years  of  age.  This  accorded  with  the  published  experience 
^of  other  hospitals.  The  unfavorable  showing  for  antitoxine 
in  cases  of  persons  over  sixteen  years  of  age  was  also  in  agree- 
ment with  the  observations  abroad. 

The  increased  percentage  of  deaths  this  year  among  pa- 
tients under  two  years  of  age  was,  however,  surprising  and 
contrary  to  experience  elsewhere.  It  was  true  that  a  large 
proportion  of  these  patients  came  under  treatment  at  an  ad- 
vanced stage  of  the  disease.  Many  also  were  laryngeal  cases 
which  required  intubation  or  tracheotomy,  and  further  analy- 
sis would  probably  show  that  broncho-pneumonia  played  a 
large  part  in  determining  the  fatal  issue.* 


*  Since  writing  the  foregoing  he  had  made  further  investigation  with 
the  following  results  :  Sixty-eight  of  the  one  hundred  and  one  patients 
had  been  sick  three  days  or  mor    according  to  the  parents,  and  the 


These  statistical  tables  demon.strated  fairly,  lie  thought, 
that  dij>htheria  antitoxine  had  considerable  therapeutic  value, 
even  in  hospital  i)ractice,  an  admittedly  poor  field  for  a  dem- 
onstration of  its  curative  action.  The  same  tables  also 
pointed  out  the  limitations  of  the  new  remedy  to  which  he 
had  referred  in  the  beginning  of  his  paper.  A  reduction  of 
nine  per  cent,  in  the  mortality  of  diphtheria,  or  a  saving  of 
nine  more  lives  in  every  hundred  patients,  was  indeed  a  great 
gain,  but  a  death-rate  of  twenty-six  per  cent,  still  remained 
to  combat  the  contention  that  antitoxine  was  a  specific  in  the 
disease.  The  chief  reason,  to  his  mind,  why  the  experience 
of  the  Willard  Parker  Hospital  was  not  more  favorable  was 
that  the  jiatients  entered  the  hospital  at  such  an  advanced 
stage  of  the  disease.  We  had  seen  in  Table  II  that  only  108 
of  the  total  number  of  59.3  patients  had  come  under  treatment 
on  the  first  day  of  the  disease.  It  was  his  own  belief  that  the 
great  majority  of  them  had  been  ill  for  two,  three,  or  even 
more  days  when  they  had  been  brought  to  the  hospital.  The 
clinical  signs  in  the  throat  and  the  general  condition  had 
been  sufficient  evidence  of  this  in  many  cases.  The  testimony 
of  parents  of  the  class  from  which  these  patients  came  was 
but  little  to  be  depended  tipon.  Whatever  good  results  had 
been  seen  from  the  serum  treatment  had  been  accom])lished 
in  the  face  of  very  great  difficulties,  and  he  was  confident 
that  in  private  practice  among  intelligent  people  the  specific 
character  of  diphtheria  antitoxine  would  be  demonstrated. 
Welch  in  his  recent  paper  had  collected  the  reports  of  663 
cases  in  private  practice  with  46  deaths,  a  percentage  of  only 
6-9,  aim  )st  twenty  per  cent,  less  than  the  mortality  of  our 
593  hospital  cases. 

In  writing  this  paper  he  had  proposed  to  limit  himself  in 
the  main  to  simply  presenting  and  arranging  the  clinical  data 
furnished  by  hospital  records  from  which  every  one  might 
draw  his  own  conclusions.  In  observing  a  large  number  of 
cases  of  a  single  disease,  all  subjected  to  the  same  method  of 
treatment,  one  usually  formed  a  more  or  less  decided  opinion, 
or  at  least  impression,  of  the  value  of  that  treatment.  In  the 
present  instance,  however,  he  said  that  he  must  admit  that 
he  was  as  yet  unable  to  range  himself  either  among  the  en- 
thusiastic advocates  of  diphtheria  antitoxine  or  with  those 
who  unqualifiedly  condemned  it.  Perhaps  if  he  touched 
upon  some  of  the  clinical  features  of  diphtheria  as  modified 
by  the  administration  of  antitoxine  in  the  Willard  Parker 
Hospital,  the  reasons  for  his  position  might  become  apparent. 

Among  the  favorable  results  said  to  follow  upon  the  in- 
jection of  antitoxine  serum  were :  A  prompt  improvement  in 
the  general  condition  of  the  patient,  a  strengthening  of  the 
action  of  the  heart,  a  fall  of  the  temperature,  a  rapid  disaj)- 
pearance  or  "  melting  away  "  of  the  membrane  in  the  throat, 
and  marked  relief  of  laryngeal  stenosis.  He  had  already  said 
that  he  believed  that  antitoxine  often  had  a  favorable  effect 
on  the  laryngeal  symptoms,  and  he  was  inclined  to  think  that 
this  was  especially  true  of  intubated  patients,  who  seemed  to 
do  better  under  antitoxine  than  without.  On  the  other  hand, 
he  had  failed  to  note  any  effect,  favorable  or  other,  upon  either 
the  pulse  or  the  temperature,  nor  had  he  seen  any  "melting 
away  "  of  the  membrane  which  was  not  also  observed  in  the 


average  duration  of  illness  of  the  whole  number  previous  to  entrance 
into  the  hospital  had  been  between  four  and  five  days. 

Over  two  thirds  (exactly  seventy-two)  of  the  cases  had  presented 
larj'ngeal  symptoms  which  had  necessitated  operation  in  the  case  of 
fifty-seven.  The  mortality  of  the  seventy-two  laryngeal  cases  had  been 
79  2  per  cent. ;  of  the  laryngeal  cases,  51-7  per  cent. 

Broncho-pneumonia  had  been  the  cause  of  death  in  thirty-nine 
cases,  in  all  but  eight  of  which  an  operation  had  been  performed. 
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cases  of  those  who  had  not  received  antitoxine.  There  was  a 
case  now  in  the  wards  in  which  the  membrane  had  persisted 
for  three  weeks,  although  antitoxine  had  been  given  on  tlie 
third  day  of  the  disease. 

The  general  condition  had  also  usually  remained  unaffect- 
ed, excei)t  as  it  might  be  influenced  by  the  relief  of  laryngeal 
stenosis  already  referred  to. 

Now,  as  to  the  alleged  untoward  effects  of  antitoxine.  It 
had  been  said  to  cause  a  nephritis,  or  at  least  albuminuria; 
to  favor  post-diphtheritic  paralysis;  to  dissolve  the  red  cells 
of  the  blood,  and  to  set  up  septicaemia  in  some  manner  as  yet 
unexplained.  In  regard  to  all  these  clinical  phenomena,  he 
could  only  say  that  he  had  failed  to  observe  them,  though  he 
had  looked  for  them  day  by  day,  particularly  during  the  past 
eight  months.  Cases  had  shown  albuminuria,  as  in  previous 
years,  and,  in  the  opinion  of  one  of  the  resident  staff,  rather 
oftener  than  formerly;  but  casts  or  other  evidence  of  ne- 
phritis had  been  alisent.  Suppression  of  urine  had  occurred, 
but  not  with  unusual  frequency.  With  the  exception  of  sim- 
ple regurgitation  due  to  temporary  paresis  of  the  palatal  mus- 
cles, he  would  say  that  post-diphtheritic  paralysis  had  been 
noteworthy  by  its  absence  during  the  present  year.  With  re- 
gard to  tlie  destruction  of  the  red  cells  of  the  blood,  or  the 
occurrence  of  septic^iemia,  he  had  seen  nothing  which  would 
lead  hua  to  attribute  either  of  these  morbid  processes  to  the 
administration  of  antitoxine  rather  than  to  the  diphtheritic 
poison  itself.  Among  the  hundreds  of  cases  treated  this  year 
in  the  hospital,  there  was  but  one  in  which,  in  his  opinion, 
antitoxine  might  have  contributed  to  the  fatal  termination. 
In  the  case  in  question,  a  severe  one  at  the  outset,  a  synovial 
inflammation  had  develo])ed  in  several  joints  some  ten  days 
after  the  injection  of  the  serum,  coincidently  with  an  urticarial 
eruption  covering  the  legs  and  trunk.  The  fluid  in  the  joint 
had  become  purulent,  and  the  signs  of  broncho-pneumonia 
had  been  found  in  the  lungs.  After  a  protracted  illness  the 
child  had  died,  and  on  autopsy,  in  addition  to  the  pus  in  the 
joints  and  the  pulmonary  consolidation,  there  had  been  found 
marked  fatty  degeneration  of  the  heart  and  kidpeys.  This 
patient  would  probably  have  died  from  the  other  complica- 
tions, but  we  could  not  but  associate  the  joint  process  with 
the  giving  of  the  antitoxine. 

Before  closing,  the  speaker  wished  to  say  a  few  words  on 
the  secondary  streptococcus  infection  in  diphtheria,  with 
special  reference  to  the  probability  that  we  should  in  the 
near  future  be  in  possession  of  a  streptococcus  antitoxine. 
We  had  seen  how  large  a  proportion  of  our  patients  died  of 
broncho-pneumonia,  a  complication  not  due  to  the  Loeffler 
bacillus,  but  to  a  distinct  micro-organism — the  streptococcus. 
Could  we  have  successfully  antagonized  this  secondary  infec- 
tion, half  of  our  deaths  could  have  been  avoided.  This  possi- 
bility had  appealed  to  him  this  last  year  with  special  force 
whenever  he  saw  the  pulmonary  complication  develop  in 
convalescents,  who  perhaps  were  on  the  point  of  being  sent 
home  as  well.  He  had  often  longed  for  a  recovery  hospital 
so  to  speak,  to  which  they  might  be  sent  to  convalesce  free 
from  the  infection  which  must  be  present  in  the  neighborhood 
of  active  cases  of  diphtheria,  especially  cases  of  operation. 
But  even  this  transfer  might  not  save  them ;  for  it  was  the 
opinion  of  Welch  that  the  streptococci  which  were  present 
in  the  normal  throat  were  capable  of  setting  up  the  pulmo- 
nary process  in  an  individual  already  weakened  by  the  effects 
of  the  LoeHier  bacillus.  It  was  therefore  most  satisfactory 
to  note  the  progress  that  had  been  made  in  the  production  of 
a  streptococcus  antitoxine.  It  had  long  been  believed  that 
there  were  several  varieties  of  streptococci,  each  of  which 
was  capable  of  producing  distinct  pathological  effects.  It 


was  now  maintained,  however,  by  T.  J.  Bokenham,  the  late  re- 
search scholar  to  the  British  Medical  Association,  that  strep- 
tococci observed  in  connection  with  different  pathological 
conditions  were  not  botanically  distinct  from  each  other.  If 
the  culture  conditions  were  changed,  the  characters  of  the 
microbes  became  altered  in  many  cases.  By  using  for  sev- 
eral successive  generations  the  living  tissues  of  rabbits, 
Bokenham  had  first  obtained  erysipelas,  then  later  on  pus 
production,  and  still  later  a  general  infection,  very  virulent  in 
character,  but  with  no  evidence  of  either  erysipelas  or  pus 
production.  If  the  series  were  sufficiently  prolonged,  the 
streptococci  became  of  such  virulence  that  a  fraction  of  a 
drop  of  the  blood  of  an  animal  killed  by  them  would  set  up 
an  infection  running  a  fatal  course  in  a  few  hours.  At  the 
siime  time  the  cultural  characteristics  had  become  so  changed 
that  a  bouillon  culture  of  the  microbe  no  longer  resembled 
one  of  the  original  cultures.  The  differences  observed  be- 
tween strei>tococci  obtained  from  different  sources  were  not 
specific  in  character,  according  to  Bokenham  ;  they  were  ac- 
cidental rather  than  inherent  in  the  micro-organisms  them- 
selves. Therefore  Bokenham  was  convinced  that  for  the 
preparation  of  a  streptococcus  antitoxine  on  the  same  lines 
as  that  of  diphtheria,  the  source  of  the  microbe  was  immate- 
rial ;  the  only  necessity  was  that  its  virulence  should  be  as 
great  as  possible.  Unfortunately  the  streptococcus  rapidly 
lost  its  virulence  in  the  ordinary  culture  media.  After  long 
experimentation,  Bokenham  had  finally  found  a  satisfactory 
medium  in  a  mixture  of  bouillon  and  asses'  serum.  He  stated 
that  he  had  already  succeeded  in  partially  immunizing  an  ass 
so  that  its  serum  had  some  protective  pow-er.  Similar  experi- 
ments were  being  carried  on  in  France  and  in  Germany,  and 
there  was  good  ground  for  hope  that  we  should  soon  have  an 
antistreptococcous  serum  to  supplement  the  antidiphtheritic 
serum  in  the  treatment  of  diphtheria  and  its  secondary  com- 
plications. 

Dr.  H.  M.  Biggs  spoke  first  of  the  cases  which  had  been 
treated  by  the  health  board  inspectors  in  the  tenement  houses. 
Arrangements  had  been  very  early  made,  he  said,  for  the  ad- 
ministration of  the  antitoxine  serum  by  the  inspectors  of  the 
department  upon  request  of  the  attending  physician.  These 
requests,  of  course,  had  come  mostly  from  those  practi.-ing 
among  the  poorest  classes  in  the  tenements,  and  for  cases 
especially  severe  and  often  long  neglected.  Between  five 
hundred  and  six  hundred  of  these  had  been  treated  with  a 
mortality  of  nineteen  or  twenty  per  cent.  A  very  consider- 
able proportion  of  these  patients  had  been  moribund  at  the 
time  of  the  administration  of  the  antitoxine.  In  twenty-two 
of  the  cases,  owing  to  the  desperate  condition  of  the  patients, 
the  antitoxine  had  been  administered  under  i)rotest,  and  no 
effect  had  been  produced  by  the  serum.  Excluding  these 
cases,  the  percentage  of  deaths  had  been  fifteen  or  sixteen. 
It  had  seemed  to  him  from  the  beginning  that  among  the^ 
mass  of  practitioners  far  too  little  emphasis  had  been  placed 
upon  the  time,  and  too  little  distinction  had  been  made  be- 
tween the  cases  treated  at  the  beginning  of  the  disease  and 
those  treated  later.  As  was  well  known,  diphtheria  was,  under 
most  conditions,  a  rapidly  progressive  disease;  the  toxicmia 
produced  was  very  rai)id,  patients  not  infrequently  dying  at 
the  end  of  forty-eight  hours.  Experimental  work  on  animals 
had  shown  the  same  rai)id  effects.  In  testing  diphtheria  tox- 
ines  it  had  been  found  that  even  very  minute  doses  often  ])ro- 
duced  death  in  from  thirty  to  thirty-six  hours.  In  almost  all 
these  cases  pathological  examinations  had  shown  even  at  a 
very  early  period  extensive  degenerations  in  the  parenchyma- 
tous organs  and  in  the  nerve  structures.  Dr.  Sidney  Martin, 
in  a  very  careful  paper,  had  laid  particular  emi)hasis  on  the 
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pathological  chanj>es  occurring  in  nerve  tissue,  which  he  con- 
sidered pathognomonic  of  the  action  of  the  di])htheria  toxine. 
He  had  laid  particular  einpliasis  on  the  statement  that  where 
the  animals  did  not  die  after  the  administration  of  small 
doses,  these  pathological  changes  in  the  nerve  tissues  would 
be  found,  although  there  had  been  no  symptoms  referable  to 
such  conditions  observed  during  life. 

It  was,  of  course,  perfectly  evident  that  any  substance 
which  acted  in  an  antidotal  way  could  be  of  but  little  value 
after  the  injury  to  the  tissues  had  been  done  ;  as  a  matter  of 
fact,  in  a  large  percentage  of  cases  of  diphtheria  the  injury 
had  been  done  before  the  end  of  the  third  day.  The  admin- 
istration of  the  serum  after  that  time,  as  all  the  statistics  had 
shown,  had  had  comparatively  little  influence.  The  reduc- 
tion of  mortality  in  cases  treated  after  the  third  day  was 
comparatively  insignificant.  The  reader  of  the  paper  had 
pointed  out  that  the  cases  in  the  hospital  had  not  usually 
been  seen  until  the  third  or  fourth  day.  Ordinarily  there 
was  considerable  unavoidable  delay  in  getting  a  patient  to 
the  Willard  Parker  Hospital.  He  was  seen  first  by  the  private 
physician,  then  reported  to  the  department,  then  seen  by  an 
inspector,  then  by  a  diagnostician,  and  finally  was  sent  to  the 
hospital.  The  patients  reaching  the  hospital  on  the  first  day 
wei'e  only  those  that  had  been  attacked  after  one  or  more 
previous  cases  had  existed  in  the  same  family,  or  those  very 
rare  persons  who  came  directly  to  the  hospital  for  treatment. 
We  could  practically  exclude  from  consideration  all  those 
cases  treated  after  the  third  day. 

Regarding  the  value  of  antitoxine,  it  seemed  to  him  that 
the  strongest  evidence,  up  to  quite  recently,  had  been  afforded 
not  so  much  from  clinical  observation,  as  from  the  results  of 
experimental  work.  There  had  not  been,  almost  from  the 
very  beginning,  a  pathologist  of  repute  who  had  not  accepted, 
provisionally  if  not  wholly,  the  conclusions  as  to  the  specific 
curative  value  of  this  remedy.  It  seemed  very  difficult  to 
him  to  understand  how  a  scientific  man  could  study  the  ex- 
perimental work  that  had  been  done  regarding  diphtheria  and 
the  production  of  diphtheria  antitoxine  and  not  arrive  at  the 
conclusion  that  it  had  a  specific  curative  influence.  It  was 
not  a  measure  in  which  the  burden  of  proof  was  to  show  that 
it  was  of  value  in  the  treatment  of  disease ;  the  burden  of 
proof  in  this  instance  was  on  the  other  side — the  clinician 
must  prove  that  it  was  not  of  value,  and  that  there  were 
some  conditions  or  some  new  factors  prevailing  in  human  be- 
ings affected  with  diphtheria  which  prevented  them  from  re- 
acting to  the  antitoxine  as  was  the  case  in  animals  experi- 
mentally infected. 

He  was  at  a  loss  to  understand  why  there  had  been  so 
many  more  deaths  in  the  Willard  Parker  Hospital  from 
broncho-pneumonia  during  the  past  year  than  had  occurred 
in  the  European  hospitals  or  in  private  practice.  The  large 
excess  of  mortality  here  as  compared  with  that  in  Europe  was 
due  to  broncho-pneumonia,  and  it  had  occurred  chiefly  in  the 
hospitals.  It  had  not  occurred,  so  far  as  he  had  been  able  to 
determine,  in  the  tenement  houses  or  in  private  practice. 

Tlie  evidence  regarding  the  value  of  antitoxine  might  be 
summed  up  as  follows  : 

1.  The  experimental  evidence  as  to  its  value,  which  was 
complete  and  conclusive. 

2.  The  evidence  derived  from  the  modification  of  the 
symptoms  in  individual  cases  where  the  remedy  had  been  ad- 
ministered at  an  early  period  of  the  disease.  To  convince  a 
physician  of  the  value  of  diphtheria  antitoxine  he  would  only 
ask  that  he  should  see  what  appeared  to  be  a  severe  case  of 
uncomplicated  diphtheria  treated  with  a  suflicient  dose  of 
antitoxine  in  the  first  few  hours  of  the  disease.    The  marked 


transformation  produc^ed  was  unlike  anything  that  he  had 
seen  from  other  treatment ;  at  times  it  had  seemed  to  him 
almost  miraculous. 

3.  The  evidence  from  statistical  studies  in  hospital  and 
private  practice.  This  had  been  already  sufficiently  published. 
In  many  instances  tiie  mortality  had  been  diminished  to  one 
third;  in  the  Paris  hospitals  the  mortality  had  been  reduced 
recently  to  eight  per  cent.;  in  the  large  cities  of  Germany  it 
was  from  twelve  to  seventeen  per  cent.,  as  compared  with 
thirty-five  and  fifty-eight  i)er  cent,  under  previous  conditions. 

4.  The  evidence  of  its  value  from  its  influence  on  the  ab- 
solute mortality  and  the  percentage  of  deaths  in  large  cities. 
The  antitoxine  had  been  more  extensively  employed  in  Paris 
than  in  any  other  city  of  the  world.  The  announcement  by 
Roux  had  been  considered  one  for  national  congratulation, 
and  large  appropriations  and  subscriptions  had  been  made 
for  the  carrying  out  of  this  treatment.  Tlie  use  of  antitoxine 
had  immediately  become  almost  universal.  The  ahso lute  mor- 
tality in  Paris  had  been  reduced  to  less  than  one  third  of  the 
lowest  mortality  recorded  in  any  one  of  the  previous  seven 
years.  The  lowest  mortality  during  this  period  had  been 
1,266,  and  the  highest  mortality  about  2,000.  For  the  year 
ending  October  1,  1895,  the  total  mortality  from  diphtheria 
and  croup  for  the  city  of  Paris  had  been  only  389.  The  low- 
est mortality  for  any  month  in  Paris  during  the  previous  seven 
years  had  been  53 ;  the  lowest  mortality  since  the  adoi)tion  of 
the  antitoxine  treatment  had  been  16.  The  highest  mortality 
for  any  month  previously  had  been  189  ;  the  highest  mortality 
for  any  month  since  the  introduction  of  antitoxine  had  been 
50.  These  results  had  been  reproduced  to  a  greater  or  lesser 
extent  in  Berlin,  London,  and  New  York. 

5.  The  specific  value  of  antitoxine  could  be  shown  by  rea- 
soning by  analogy  from  its  preventive  action.  The  health 
department  had  used  the  antitoxine  serum  for  immunizing 
purposes  on  about  1,000  children.  It  had  been  employed  in 
several  large  institutions  for  children  in  which  the  disease 
had  been  prevailing  in  an  epidemic  form.  Out  of  these  1,000 
children,  3  had  been  attacked  with  croup  within  twenty-four 
hours,  and  all  had  recovered ;  3  had  had  mild  pharyngeal 
diphtheria  within  thirty  days ;  12  had  had  diphthei-ia  in  pe- 
riods varying  from  thirty  to  sixty  days  after  the  immuniza- 
tion. In  the  period  of  thirty  days  preceding  the  immunization 
in  these  same  groups  of  children  about  150  cases  of  diphtheria 
had  occurred.  In  one  institution  19  cases  had  broken  out  in 
the  fifteen  days  preceding  the  immunization  and  none  after- 
ward. In  the  New  York  Infant  Asylum  108  cases  had  oc- 
curred in  the  one  hundred  and  seven  days  preceding  the 
immunization,  and  one  case  in  the  thirty  days  following  the 
immunization.  This  had  been  the  experience  in  other  insti- 
tutions and  in  private  families.  About  275  persons  had  been 
immunized  in  the  tenement  houses,  and  in  a  large  percentage 
of  these  the  individuals  had  been  young  children  and  had  not 
been  isolated.  Of  these  275,  two  had  had  croup  within 
twenty-four  hours  and  one  mild  pharyngeal  diphtheria  within 
thirty  days.  The  speaker  said  that  the  evidence  of  the  pro- 
tective influence  of  antitoxine  was,  to  his  mind,  conclusive. 
It  would  protect  from  diphtheria  for  a  period  of  thirty  days^ 
beginning  twenty-four  hours  after  the  injection.  His  own 
feeling  about  antitoxine  remained  exactly  the  same  as  it  had 
been  over  eighteen  months  before,  when  he  had  first  become 
familiar  with  its  use  in  Berlin. 

Dr.  C.  G.  CoAKLEY  said  it  was  not  his  intention  to  speak 
upon  the  therapeutic  value  of  antitoxine,  for  his  experience 
in  its  use  had  been  limited  as  compared  with  that  of  the 
previous  speakers.    We  had  all  read  reports  of  the  great  re- 
'  duction  in  the  mortality  of  diphtheria  since  the  introduction 
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of  this  remedy,  and  it  was  liis  purpose  to  call  attention  to 
several  causes  wliich  iiad  tended  to  reduce  the  mortality,  in- 
dependently of  the  use  of  antitoxine: 

1.  Since  the  discovery  of  the  Klehs-Loeffler  hacillus  our 
interest  in  diphtheria  and  our  study  of  it  had  been  greatly 
enhanced.  Physicians  and  laymen  had  been  alert  in  watch- 
ing for  "  sore  throat,"  and  consequently  cases  had  been  seen 
at  an  earlier  date  than  formerly.  In  no  other  disease  was  the 
earlv  treatment  accompanied  by  better  results,  so  far  as  avert- 
ing the  very  dangerous  complications  was  concerned. 

2.  During  the  last  two  years  there  had  been  afforded  to 
physicians  in  this  city,  and  subsequently  in  many  other  cities, 
the  opportunity  of  having  bacteriological  examinations  made 
from  the  exudate  in  any  form  of  sore  throat.  Physicians 
had  been  surprised  to  find  that  cases  that  they  had  hitherto 
from  clinical  observation  called  amygdalitis,  should  have  been 
classed  as  diphtheria.  The  clinical  symptoms  of  such  cases, 
however,  had  not  been  those  of  diphtheria,  and  the  patients 
had  invariably  recovered.  The  addition  of  such  cases — and 
according  to  his  observations  they  had  not  been  few — to  the 
class  of  true  diphtheria  cases  had  greatly  swelled  the  num- 
ber of  cases,  and  at  the  same  time  had  reduced  the  rate  of 
mortality. 

Undoubtedly  many  cases  of  true  amygdalitis  had  been  called 
diphtheria  by  physicians,  from  the  similarity  in  appearance 
to  other  cases  which,  after  bacteriological  examination,  had 
been  pronounced  diphtheria. 

In  suj)port  of  this  view,  the  speaker  said  that,  while  in 
Vienna  and  Berlin  the  past  summer,  he  had  seen  the  very 
best  observers  diagnosticate  cases  having  the  clinical  appear- 
ances of  lacunar  amygdalitis  as  diphtheria,  and  send  the  pa- 
tients into  the  diphtheria  ward  without  any  bacteriological 
examination  having  been  made.  In  the  Annual  Report  of  the 
Boston  Board  of  Health  for  1894,  partially  accounting  for  the 
increase  in  cases  and  lower  death-rate  in  diphtheria,  was 
the  following  statement  (page  42) :  "  Another  agent  has  been 
found  in  the  bacteriological  laboratory  by  which  a  large  num- 
ber of  mild  cases  of  this  disease  are  found  to  exist." 

As  to  the  bacteriological  examination  itself,  it  should  be 
remarked  that  there  were  two  varieties  of  bacilli — the  Klebs- 
Loeffler  bacillus,  which  was  very  virulent  to  guinea-pigs,  and 
the  pseudo-diphtheritic  bacillus,  which  was  non-virulent  to 
these  animals,  and  was  very  similar  in  growth  and  micro- 
8C()[>ical  appearance  to  the  former.  It  was  not  always  easy 
to  distinguish  between  them.  The  French  school  and  their 
adherents  maintained  that  it  was  not  necessary  to  distinguish 
between  these  bacilli,  as  either  might  be  converted  into  the 
other  and  produce  diphtheria.  The  majority  of  the  German 
school  and  their  adherents  thought  the  pseudo-diphtheria 
bacillus  a  separate,  distinct  variety  from  the  Klebs-Loeffler 
bacillus,  that  they  were  not  interchangeable,  and  that  diph- 
theria was  produced  only  by  the  Klebs-Loeffler  bacillus.  The 
pseudo-diphtheria  bacillus  was  frequently  found  in  amygda- 
litis, in  the  sore  throat  of  measles,  and  often  in  apparently 
healthy  throats.  If,  then,  it  was  found  in  healthy  throats, 
what  was  to  prevent  its  accidental  accompaniment  of  an 
amygdalitis  ^  It  was  evident  that  from  a  bacteriological  ex- 
amination alone  one  with  a  healthy  throat  might  be  thought 
to  have  diphtheria.  From  the  foregoing  considerations,  were 
we  justified  in  totally  ignoring  the  clinical  side,  and  relying 
entirely  upon  the  bacteriologist  for  our  diagnosis  of  diph- 
theria? 

The  speaker  then  referred  to  a  statistical  table  presented 
by  President  Wilson,  of  the  New  York  City  Board  of  Health, 
to  the  mayor.  It  showed  that  there  had  been  a  gradual  in- 
crease in  the  number  of  cases  in  the  Willard  Parker  Hospital 


in  1893,  1894,  and  1895,  and  that  there  had  been  about  two 
hundred  more  cases  there  this  year  than  last.  The  mortality 
rate  in  189.5  had  not  been  so  good  as  in  1892,  or  before  the 
use  of  antitoxine.  Although  the  mortality  rate  in  this  hos- 
pital had  been  much  lower  in  previous  years  than  in  the  city 
at  large,  this  table  showed  that  in  1895  the  mortality  rate 
from  diphtheria  in  the  hospital  had  been  twenty-two, 
whereas  that  in  the  city  outside  of  the  hospital  had  fallen  to 
nineteen.  The  only  explanation  of  this  would  seem  to  be  that 
since  the  introduction  of  antitoxine  a  great  many  children 
suffering  from  light  and  trifling  attacks  had  been  treated  and 
reported  as  suffering  from  actual  diphtheria.  They  had  re- 
covered, as  they  would  have  done  without  antitoxine,  and  in 
this  way  the  remedy  had  been  given  credit  which  it  did  not 
deserve. 

Dr.  J.  E.  Winters  said :  Personally  I  feel  very  thankful  to 
the  reader  of  the  paper  for  the  very  careful  and  elaborate  re- 
port that  he  has  presented.  I  can  not  see,  however,  from  this 
report  how  anything  can  be  gathered  favorable  to  the  anti- 
toxifle  treatment  of  diphtheria.  After  discussing  the  first 
report  of  the  Willard  Parker  Hospital  on  the  antitoxine  treat- 
ment of  diphtheria,  eight  months  ago,  I  decided  not  to  have 
anything  further  to  say  until  I  had  had  a  very  extended  expe- 
rience ;  but  the  careful  report  presented  to-night  being  upon 
cases  which  have  been  largely  observed  by  me  makes  it  in- 
cumbent upon  me  to  participate  in  this  discussion. 

When  the  antitoxine  treatment  was  first  brought  before 
the  medical  world  we  were  told  that  the  recovery  of  those 
coming  under  treatment  on  the  first  day  of  the  disease  would 
be  one  hundred  per  cent. ;  the  report  to-night  shows  that  the 
mortality  in  this  class  of  cases  has  been  ten  per  cent.  Nu- 
merous observers  in  all  parts  of  the  world  have  reported 
deaths  from  the  antitoxine  treatment  of  di;)htheria  where 
this  treatment  was  begun  on  the  first  day  of  the  disease.  We 
were  told  at  the  beginning  of  this  treatment  that  where  treat- 
ment was  begun  on  the  second  day  of  the  disease  ninety- 
seven  per  cent,  would  recover,  yet  to-night  we  learn  that  the 
mortality  in  the  Willard  Parker  Hospital  was  twenty-five  per 
cent,  among  those  treated  on  the  second  day  of  the  disease. 
We  were  told  at  the  outset  of  this  treatment  that  sepsis  would 
disappear  from  the  features  of  diphtheria,  but  to-night  we  are 
told  that  it  has  been  the  cause  of  death  in  lO'o  per  cent,  of  the 
fatal  cases.  At  the  beginning  of  this  treatment  we  were  told 
that  the  pulse  of  diphtheria  was  made  stronger,  and  that 
cases  of  heart  failure  would  not  be  seen,  yet  the  tables  pre- 
sented to-night  show  that  heart  failure  as  a  cause  of  death 
has  been  rather  more  frequent  than  before  the  antitoxine 
treatment,  and  this  corresponds  with  the  experience  of  many 
accurate  observers  in  Europe.  In  fact,  it  has  been  stated  by 
numerous  observers  that  where  the  antitoxine  is  used  in 
diphtheria  there  is  in  many  cases  a  weakening  of  the  heart's 
action,  and  that  more  patients  die  of  heart  failure  now  than 
before  the  introduction  of  the  antitoxine  treatment.  We  were 
told  at  the  beginning  that  it  controlled  the  temperature  of  the 
disease,  yet  it  is  stated  at  the  present  time  by  all  observers 
that  antitoxine  has  no  influence  whatever  on  the  temperature 
of  diphtheria,  and  it  is  pretty  generally  stated  that  the  tem- 
perature is  increased  by  the  use  of  antitoxine.  We  were  told 
in  the  beginning  that  after  the  injection  of  the  antitoxine 
the  local  process  ceased  to  extend,  that  there  was  a  rapid  and 
early  disappearance  of  the  membrane,  that  the  throat  would 
be  free  from  local  evidence  of  the  disease  in  every  case  in 
four  or  five  days  or  less.  This  position  has  been  entirely 
abandoned  by  all  observers.  In  tlie  Willard  Parker  Hospital 
at  the  present  time  there  is  a  child  who  was  admitted  on 
November  11th  with  diphtheria  involving  both  tonsils  and 
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the  pillars  of  the  fauces.  Twenty-two  days  have  now  elapsed 
since  the  beginning  of  the  treatment  and  membrane  is  still 
[)resent.  A  woman  was  admitted  on  November  23d  who 
was  two  days  sick  on  admission.  Her  throat  was  free 
from  membrane  for  the  first  time  on  December  2d,  ten  days 
after  coining  under  treatment.  In  April  last  it  was  de- 
cided by  some  authority  unknown  to  me  that  adults  should 
decide  for  themselves  whether  or  not  they  should  have  the 
antitoxine  treatment  in  the  Willard  Parker  Hospital.  A 
number  elected  not  to  have  this  treatment,  and  this  gave  an 
excellent  opportunity  for  a  comparative  study  as  to  the  effect 
of  the  antitoxine  on  the  local  process.  This  was  studied 
with  great  care.  The  cases  not  treated  with  antitoxine  have 
certainly  done  fully  as  well,  as  far  as  the  local  process  has 
gone,  as  those  treated  with  the  antitoxine;  in  fact,  I  feel  sure 
that  the  local  process  has  done  far  better  in  those  not  treated 
with  the  antitoxine,  and  the  ultimate  recovery  has  been  much 
better  than  in  those  treated  w'itli  the  antitoxine.  Of  this 
there  can  be  no  question.  Recurrence  of  exudate  is  far  com- 
moner in  the  cases  treated  with  antitoxine,  and  it  is  a  very 
persistent  exudate.  We  were  told  at  the  beginning  that  the 
glandular  enlargement  ra])idly  disappeared  under  the  anti- 
toxine treatment;  but,  as  this  is  dependent  on  the  local  pro- 
cess, and  this  is  affected  by  the  antitoxine,  the  glandular 
swelling  is  not  influenced  by  the  treatment.  We  were  told 
that  other  manifestations,  complications,  and  sequelte  of  the 
disease,  which  were  the  result  of  the  toxine,  would  disap- 
pear. Thus,  it  was  said  that  the  kidney  complication  would 
no  longer  be  observed,  yet  it  is  now  known  that  this  com- 
plication is  far  more  frequent  than  before  the  introduction 
of  antitoxine.  We  were  told  that  the  post-diphtherial  pa- 
ralysis would  no  longer  be  seen,  yet  Dr.  Goodall,  of  Lon- 
don, one  of  the  first  men  in  England  who  have  written  in 
favor  of  the  antitoxine  treatment,  has  stated  that  in  his  cases 
paralysis  occurred  in  2'4  per  cent,  more  of  the  cases  than  be- 
fore the  antitoxine  treatment.  Heubner,  of  Berlin,  in  his 
last  report,  states  that  in  the  cases  treated  by  him  in  which 
1,110  immunizing  units  had  been  given,  post-diphtherial  pa- 
ralysis occurred  in  7"o  per  cent. ;  whereas,  in  cases  in  which 
1,700  immunizing  units  were  given,  post-diphtherial  paralysis 
occurred  in  twelve  per  cent,  of  the  cases.  The  larger  the 
dose,  the  worse  the  result.  According  to  this  report  it  is 
very  fortunate  that  the  patients  at  the  Willard  Parker  Hos- 
pital had  weaker  antitoxine  at  the  beginning  of  the  year 
than  they  had  later  on,  as  stated  by  the  reader  of  the  paper. 

The  present  position  of  the  advocates  of  antitoxine  is 
that  it  reduces  the  mortality  in  laryngeal  cases ;  that  is  about 
the  only  contention  made  for  it  at  the  present  time  here  or 
elsewhere.  The  mortality  in  laryngeal  cases  requiring  an  op- 
eration in  the  Willard  Parker  Hospital  is  stated  to-night  to  be 
sixty-eight  per  cent.,  and  in  the  previous  year  eighty-five  per 
cent.,  but  the  records  of  the  hospital  a  few  years  later  back 
might  show  a  much  lower  percentage.  But  it  is  not  possible 
to  give  out  the  exact  mortality  in  the  operation  cases  in  the 
year  1894,  owing  to  incompleteness  of  histories.  In  this  year 
there  were  admitted  to  the  Willard  Parker  Hospital  in  Octo- 
ber forty-six  cases ;  only  forty-five  histories  are  to  be  found. 
In  November  seventy-two  cases  were  admitted,  yet  there  are 
only  sixty-four  histories ;  and  in  December  sixty-two  cases 
were  admitted  and  only  fifty-three  histories  are  available.  It 
is  therefore  impossible  to  give  the  exact  results  of  the  opera- 
tive cases  in  the  year  1894,  because  of  the  imperfect  histories. 

Cassell,  a  strong  advocate  of  the  antitoxine  treatment,  re- 
ports a  moi'tality  of  sixty-one  per  cent,  of  tracheotomized 
patients  under  the  antitoxine  treatment.  The  mortality  in  the 
operative  cases  in  the  Northwestern  Hospital  in  London  in 


1892  was  .5()-9,  and  5(!-4  in  1893 — better  than  Cassell's  results 
with  antitoxine.  Kohts,  of  Strassburg,  reports  the  best  results 
of  antitoxine  treatment  in  operative  cases.  His  mortality  in 
tracheotomy  cases  was  29*7;  but  he  states  that  in  1891  in 
his  tracheotomy  cases  his  mortality  was  but  twenty-five  per 
cent.,  a  difference  of  4-7  in  favor  of  non-antitoxine  treatment. 
The  type  of  laryngeal  diphtheria  varies.  In  some  e])idemics 
almost  every  laryngeal  case  ends  in  recovery ;  in  others,  al- 
most every  case  is  fatal.  For  instance,  it  was  stated  to  me  by 
Dr.  Palm,  of  Ulm,  that  for  several  years  he  had  not  had  a  re- 
covery from  tracheotomy  in  laryngeal  diphtheria,  but  for  sev- 
eral years  past  there  had  been  over  fifty  per  cent,  of  recoveries 
in  these  cases.  Dr.  Palm's  nei)hew  further  told  me  that  out  of 
thirty  cases  of  laryngeal  diphtheria  in  which  tracheotomy  had 
been  performed  by  him  while  an  interne  at  the  hospital  in 
Turin,  almost  every  patient  had  recovered,  while  in  another 
epidemic  in  about  an  equal  number  of  cases  almost  every  one 
had  proved  fatal.  In  connection  with  the  death-rate  of  laryn- 
geal cases  under  treatment  in  the  Willard  Parker  Hospital,  I  de- 
sire to  call  attention  to  a  written  statement  by  Dr.  P.  II.  Ernst, 
visiting  phj'sician  to  the  southern  district  of  the  Deniilt  Dis- 
pensary. This  report  states  that  since  April  28,  1895,  Dr.  Ernst 
has  attended  thirty-two  cases  of  diphtheria,  in  all  of  which 
the  clinical  diagnosis  has  been  confirmed  by  the  bacteriolog- 
ical reports  of  the  Health  Department.  Among  these  thirty- 
two  cases  there  were  nine  cases  of  intubation  ;  seven  of  the 
nine  patients  recovered — a  mortality  of  only  22'2  per  cent,  in 
operative  cases.  Antitoxine  was  not  used  in  any  of  the  cases, 
as  Dr.  Ernst  states  that  his  experience  with  antitoxine  leads 
him  to  believe  that  it  is  not  only  useless  but  injurious.  It 
was  stated  at  the  outset,  and  has  been  repeated  here  to-night, 
that  antitoxine,  to  be  of  any  benefit  in  diphtheria,  must  be 
used  before  the  third  day  of  the  disease.  Laryngeal  diph- 
theria is  confessedly  a  late  development.  It  is  hardly  ever 
a  primary  affection  and  occurs  almost  invariably  in  cases  in 
which  the  onset  is  so  mild  as  to  be  overlooked  during  the  first 
day  or  two  of  the  disease.  Croup  is  often  the  first  symptom 
to  call  the  attention  of  the  parents  to  the  child's  illness.  If 
antitoxine,  to  be  efficacious,  must  be  used  at  the  outset  of 
diphtheria,  why  should  it  be  indicated  in  laryngeal  diph- 
theria? Again,  in  laryngeal  diphtheria  there  is  hardly  any 
toxaemia,  yet  antitoxine  is  administered  as  an  antidote  to  the 
toxine.  Why  should  antitoxine  be  administered  in  laryngeal 
diphtheria?  Again,  it  has  been  stated  by  the  reader  of  the 
paper  that  antitoxine  does  not  cause  a  "  melting  away  "  of  the 
membrane,  and  if  it  does  not  do  this  in  the  parts  that  are 
visible,  why  should  it  arrest  the  local  process  when  limited  to 
the  larynx?  Or,  if  it  has  any  influence  in  arresting  the  laryn- 
geal process,  why  should  this  local  process  extend  to  the 
trachea  and  bronchi,  as  it  so  frequently  does  in  the  antitoxine- 
treated  cases?  Antitoxine  is  supposed  to  have  some  unex- 
plained, occult  influence  in  cases  of  laryngeal  dij)htheria. 
The  time  will  come  when  the  advocates  of  the  antitoxine 
treatment  will  have  to  abandon  their  position  with  reference 
to  its  influence  in  laryngeal  diphtheria,  as  they  have  already 
abandoned  all  other  allegations  made  for  it. 

The  report  presented  here  to-night  shows  that  the  death- 
rate  among  101  cases  in  children  under  two  years  of  age 
treated  with  antitoxine  was  between  seventy  and  seventy-one 
per  cent. ;  whereas  the  death-rate  among  89  cases  treated  with- 
out antitoxine  was  sixty-seven  per  cent. — that  is,  the  death- 
rate  is  nearly  four  per  cent,  higher  under  antitoxine  treatment 
at  the  very  time  of  life  when  the  disease  is  most  dangerous. 
But  to  make  this  difference  more  emphatic,  I  will  ask  you  to 
bear  in  mind  that  during  the  nine  mouths  of  1895  there  were 
brought  to  the  hospital  101  patients  under  two  years  of  age 
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and  in  1894  only  89,  and  this  at  a  time  when  tliere  was  far 
less  diphtheria  in  the  citj'  and  of  a  much  milder  type.  These 
children  were  watched  by  me  constantly  durini^  both  years, 
and  those  admitted  in  1SII5  not  only  had  a  disease  of  a  milder 
type,  but  many  of  them  had  no  evidence  of  diphtheria  except 
as  was  shown  by  the  bacteriolof^ical  report.  Under  any  cir- 
cumstances is  there  any  possible  explanation  of  the  higher 
death-rate  in  1895  in  children  under  two  years  of  age,  jf  they 
were  treated  with  a  specific  for  diphtheria?  In  Dr.  P.  H.Ernst's 
thirty-two  cases  of  diphtheria,  fourteen  patients  were  from 
sixteen  months  to  four  years  old  ;  ten  were  from  four  to  seven 
years;  eight  were  from  seven  to  fourteen.  Among  the  thirty- 
two  there  were  four  deaths  ;  two  of  the  four  were  intubated 
— one  a  child  of  sixteen  months,  one  of  two  years  and  three 
months.  Ilis  mortality  in  the  thirty-two  eases  was  12'5  per 
cent,  without  antitoxine.  Contrast  this  with  the  report  re- 
cently made  by  Professor  J.  Lewis  Smith  before  the  Academy 
of  Medicine  of  thirty-one  cases  of  diphtheria  in  the  New 
York  Foundling  Asylum  treated  with  antitoxine.  Among 
these  thirty-one  there  were  seventeen  deaths,  nearly  fifty-five 
per  cent. 

When  the  first  report  on  the  antitoxine  treatment  was 
made  at  Budapest  by  Roux  he  cited  three  hundred  cases  with 
seventy-eight  deaths— a  mortality  of  twenty-six  per  cent.; 
but  it  was  soon  discovered  that  this  was  above  the  normal 
death-rate  in  many  parts  of  the  world,  and  now  reports  come 
to  us  from  various  continental  hospitals  of  a  death-rate  vary- 
ing from  twelve  to  twenty  per  cent.  But  do  these  figures  prove 
anything  definitely  for  the  antitoxine  treatment  of  diphtlie- 
ria?  To  prove  anything  they  must  show  a  lower  death-rate 
than  can  be  shown  to  result  without  antitoxine.  In  the 
Children's  Hospital  in  Basel  the  mortality  from  diphtheria  in 
1876  was  34'1  per  cent.;  in  1886,  6'2  per  cent.  Had  antitox- 
ine been  used  in  the  hospital  in  Basel  in  1886  and  not  in  1876, 
physicians  would  have  felt  that  the  enormous  lowering  of  the 
death-rate  in  this  hospital  was  due  to  the  action  of  a  specific. 
But  why  have  the  reports  from  the  French  and  German  hos- 
pitals so  moved  the  medical  world  for  the  antitoxine  treat- 
ment of  diphtheria?  Because  the  advocates  of  this  treatment 
have  ingeniously  compared  the  lowest  death-rate  of  the  pres- 
ent period  with  the  highest  death-rate  of  the  past.  They  have 
not  told  the  whole  truth.  A  recent  report  in  the  Deutsche 
medicinische  Wochenschrift,  No.  32,  reported  562  cases  treated 
in  Berlin  with  antitoxine;  the  death-rate  was  15'1  per  cent.; 
whereas  out  of  282  cases  treated  without  antitoxine  the 
death-rate  was  17"4  per  cent.,  an  almost  identical  death-rate. 
In  5,833  cases  treated  with  serum  in  and  out  of  Berlin  there 
was  a  mortality  of  9-6  per  cent.,  and  in  4,479  without  serum  a 
mortality  of  14"7  per  cent.,  a  difference  of  only  five  per  cent. 
Later  reports  may  reverse  these  figures.  In  the  Berliner  Tclin- 
ische  Wochemchrift,  6,626  cases  were  reported  treated  with 
antitoxine,  with  a  mortality  in  hospitals  of  twenty  per  cent., 
and  in  private  i)ractice  of  nine  per  cent.,  both  higher  than  in 
Basel  without  antitoxine.  In  fact,  in  Basel  the  death-rate  in 
4,479  cases,  extending  over  a  i)eriod  of  seventeen  years,  was 
but  12'6  per  cent. 

But  from  what  we  have  been  told  to-night,  why  should 
we  discuss  the  death-rate  of  diphtheria  from  a  clinical 
standpoint?  Whether  there  is  a  death-rate  of  five  per  cent, 
or  fifty  per  cent,  under  the  antitoxine  treatment,  antitox- 
ine remains,  according  to  laboratory  results,  a  specific, 
and  we  must  therefore  accept  the  dictum  of  the  patholo- 
gist and  the  laboratory  worker.  This  is  the  scientific  view 
of  the  antitoxine  treatment  of  diphtheria.  It  has  been 
stated  to-night  that  the  mortality  from  diphtheria  in  evei-y 
city  of  the  world  where  antitoxine  is  used  is  steadily  de- 


clining and  has  been  much  reduced,  yet  the  London  Lfincet 
for  October  26th  states  that  "  the  condition  of  London  in  the 
matter  of  diphtheria  prevalence  is  growing  from  bad  to 
worse,  and  to-day  the  actual  mortality  from  that  disease  in 
the  metroi)olis  is  more  than  forty  per  cent,  in  excess  of  the 
corrected  average  for  the  fortieth  week  of  the  last  decennial 
period."  In  the  Lancet  for  November  2d  it  is  stated  that  "  in 
the  Edmonton  district  there  has  been  a  state  of  panic  on  ac- 
count of  the  disastrous  outbreak  of  diphtheria  in  the  Wal- 
tham  Parish."  The  Lancet  of  November  9th  states :  "  The 
condition  of  the  metropolis  as  regards  diphtheria  is  even  worse 
than  was  reported  last  week.  There  were  seventy-two  deaths 
from  this  disease,  being  thirty-four  in  excess  of  the  coreected 
decennial  average."  Antitoxine  is  used  just  as  carefully  and 
just  as  universally  in  London  as  in  Berlin,  Paris,  or  other 
continental  cities.  Every  patient  in  all  the  hospitals  of  the 
Metropolitan  Asylums  Board  is  injected  with  antitoxine,  and 
yet  the  death-rate  is  steadily  increasing  and  is  over  forty  per 
cent,  in  excess  of  the  average  for  the  last  ten  years. 

But  it  is  not  the  statistical  side  of  this  subject  which  in- 
terests me  most ;  my  chief  interest  is  of  a  more  serious  nature. 
Eight  months  ago  I  stated  before  the  Academy  of  Medicine 
that  the  antitoxine  treatment  of  di[)htheria  was  in  some  cases 
attended  by  the  most  disastrous  results.  These  statements 
were  based  entirely  upon  clinical  observation.  Experiments 
since  made  upon  animals,  and  microscopical  studies  of  the 
blood  in  cases  of  diphtheria  treated  with  antitoxine,  have 
confirmed  the  clinical  observations  made  by  me.  In  a  series 
of  most  careful  examinations  of  the  blood  before  and  after 
the  use  of  antitoxine,  carried  on  by  Dr.  James  Ewing  in  the 
Willard  Parker  Hospital,  it  was  found  that  the  antitoxine 
caused  a  diminution  of  the  red  blood-corpuscles  and  exten- 
sive changes  in  the  leucocytes.  Dr.  Ewing's  conclusions,  as 
stated  in  his  article,  are  that  the  changes  in  the  blood  as 
a  result  of  the  antitoxine  treatment  are  likely  to  lead  to  ob- 
structions to  capillary  circulation,  to  changes  in  the  kidneys, 
to  necrotic  foci  in  the  liver,  to  pneumonic  areas  in  the  lungs,  to 
obstructions  to  the  cerebral  circulation,  and  possibly  to  con- 
vulsions. At  the  April  meeting  of  the  academy  I  stated  that 
the  pneumonia  of  the  antitoxine  cases  of  diphtheria  differed 
totally  from  the  pneumonia  we  were  in  the  habit  of  seeing 
in  diphtheria,  that  it  was  a  totally  different  disease  from 
that  seen  before  in  the  course  of  diphtheria.  It  occurred  as 
a  sequela  and  not  as  a  complication.  The  report  presented 
to-night  of  the  results  of  the  antitoxine  treatment  for  nine 
months  in  the  Willard  Parker  Hospital  shows  that  pneumonia 
was  a  cause  of  death  in  over  fifty-three  per  cent,  of  the  fatal 
cases,  whereas  before  the  antitoxine  treatment  of  diphtheria 
pneumonia  was  a  cause  of  death  in  only  sixteen  per  cent,  of 
the  fatal  cases.  All  conditions  in  the  hospital  are  precisely  the 
same  in  1895  as  they  were  in  1894,  with  the  exception  of  the 
addition  of  the  antitoxine  treatment.  Tlie  enormous  increase 
of  pneumonia  as  a  cause  of  death  in  the  Willard  Parker  Hos- 
pital during  the  nine  months  of  the  antitoxine  treatment  has 
no  other  explanation  than  hypodermic  injection  of  these  large 
doses  of  serum-albumin.  These  pneumonias  are  explained  by 
the  microscopical  studies  of  the  blood  by  Dr.  Ewing  in  the 
antitoxine  cases.  They  are,  as  I  stated  in  April  last,  septic 
pneumonias.  Clinically,  they  have  the  stamp  of  a  septic  pro- 
cess, plus  the  disseminated  pneumonia  which  so  frequently 
accompanies  septic  processes.  The  physical  signs  of  these 
pneumonias,  as  well  as  the  symptoms,  are  totally  different 
from  those  of  the  ordinary  broncho-pneumonia.  These  pneu- 
monias develop  only  after  two  or  three  weeks  of  the  anti- 
toxine treatment,  and  the  temperature  is  remarkable  in  its 
fluctuations  and  in  being  very  high  some  time  during  the 
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I  'A  onty-four  liours.    Exaiiiination  of  the  lunjis  gives  tlie  phjsi- 

I  signs  of  a  disseminated  i)neunioniii.    In  some  of  these 
the  symptoms  subside;  the  child  is  apparently  on  tlio 

ul  to  recovery,  but  again  the  same  symptoms  and  pliysieal 
-  -  IIS  develop.  There  may  be  two  or  three  such  attacks  be- 
I  i  c  the  case  terminates  fatally.  ' 

One  of  the  most  cogent  reasons  against  the  antitoxine 
ii  catment  of  diphtheria  is  the  attitude  of  those  who  are  liv- 
iiiLi-  in  hospitals  and  watching  its  results,  who  formerly  were 
I  ai  nest  advocates  of  the  treatment,  and  who,  after  a  large  ex- 
|K  rience,  have  from  conviction  become  ojiposed  to  it.  Dr. 
Cwrtheron,  a  London  graduate  who  afterward  studied  in 
I'aris  under  Roux,  and  subse(juently  took  charge  of  a  diph- 
rhoria  hospital  in  London,  a  most  earnest  and  enthusiastic 
ailvocate  of  the  antitoxine  treatment,  after  watching  its  ef- 
ts for  a  few  months  went  to  the  medical  superintendent 

>\  asked  if  they  were  obliged  to  continue  injecting  the  anti- 
ine,  saying  that  it  certainly  did  no  good,  the  children  died 

-t  the  same.  Dr.  Grant,  an  Edinburgh  student  who  studied 
in  Paris  under  Roux  and  subsequently  took  charge  of  a  dijjh- 
theria  hospital  in  London,  his  teaching  and  association  hav- 
ing made  him  a  most  entliasiastic  advocate  of  antitoxine,  told 
me  that  his  experience  with  it  had  convinced  him  of  its  useless- 
ness  and  of  its  injuriousness  in  certain  directions.  In  Phila- 
delphia, Dr.  William  M.  Welch,  of  the  Municipal  Hospital, 
who  has  injected  over  three  hundred  patients,  stated  to  ine 
on  Sunday  last  that  if  he  were  left  to  act  independently  and 
from  his  own  convictions  he  would  never  inject  another  i)a- 
tient.  Dr.  Bemis,  who  was  for  three  years  in  the  Municipal 
Hospital  before  the  introduction  of  the  antitoxine  treatment, 
and  who  had  a  great  j)redilection  for  antitoxine  at  the  outset 
of  the  treatment,  after  eight  months  of  its  use  became  opposed 
to  it.  Dr.  Warmuth  and  Dr.  Tyler,  of  the  Municipal  Hospital 
in  Philadelphia,  who  were  believers  in  it,  are  now  opposed  to 
it.  Dr.  Steiusieck,  of  North  Brother  Island  Hospital,  New 
York,  stated  to  me  yesterday  that  he  had  never  seen  antitoxine 
do  the  least  good  in  any  case  in  the  Island  Hospital ;  that  one 
child  who  had  been  sent  to  him  from  the  Willard  Parker  Hos- 
pital he  was  sure  had  died  from  the  effects  of  the  antitoxine. 
One  child  whom  he  injected  was  dangerously  ill  from  the  ef- 
fects of  the  antitoxine  for  several  weeks,  but  finally  made  a 
suthcient  recovery  to  be  sent  home,  but  he  believed  it  would 
always  suffer  from  a  nervous  affection  which  was  the  outcome 
of  the  treatment.  Dr.  Bradly  and  Dr.  Farrell,  of  the  North 
Brother  Island  Hospital,  who  were  once  believers  in  the  anti- 
toxine, are  now  opposed  to  it.  At  the  Willard  Parker  Hospi- 
tal Dr.  Bryant,  of  Boston,  once  most  enthusiastic  for  anti- 
toxine. is  now  opposed  to  it.  Dr.  Hardin,  of  Washington, 
came  to  the  Willard  Parker  Hospital  firm  in  his  belief  in  the 
value  of  antitoxine.  After  five  months'  service  he  has  become 
most  decidedly  opposed  to  it.  Dr.  Levy,  of  Richmond,  Va., 
came  to  the  Willard  Parker  Hospital  a  thorough  believer  in 
antitoxine.  After  watching  its  effects  in  this  hospital  he  is 
opposed  to  it.  Dr.  Levy  is  at  the  present  time  seriously  ill 
with  diphtheria,  and  was  oliered  antitoxine  for  the  treatment 
of  his  diphtheria  and  refused  it.  Dr.  Warmuth,  of  the  Mu- 
nicipal Hospital  in  Philadelphia,  had  diphtheria  in  September 
and  refused  to  have  antitoxine  used  on  himself.  Dr.  Welch, 
of  Philadelphia,  in  answer  to  the  question,  said  he  would  not 
have  antitoxine  used  on  himself  if  he  had  diphtheria,  and 
that  if  his  children  had  diphtheria  of  any  type  he  would  not 
allow  them  to  be  injected  with  antitoxine.  Dr.  Steinsieck, 
of  North  Br  ither  Island,  says  he  would  not  have  antitoxine 
used  on  himself;  that  recently  he  has  thought  it  all  over  as 
to  what  he  would  do  in  case  his  children  had  diphtheria,  and 
that  he  has  decided  he  would  not  have  them  injected  with 


antitoxine,  no  tuattcr  how  severe  or  what  the  form  of  the 
disease  miglit  be.  In  view  of  this  evidence  from  physicians 
wlio  liave  lived  day  and  night  for  montlis  with  diphtheria 
jjatients  under  the  antitoxine  treatment,  can  you,  gentlemen, 
take  the  responsibility  of  using  antitoxine  on  your  patients? 

I  think  we  owe  a  vote  of  tlianks  to  Dr.  Brannan  for  his 
very  careful,  very  impartial,  and  very  valuable  pai)er.  No 
such  painstaking,  valuable  paper  on  the  literature  of  antitox- 
ine can  be  found  in  any  i)art  of  the  world.  I  therefore  move 
that  the  society  tender  him  a  vote  of  thanks.  (Seconded  and 
carried  unanimously.) 

Dr.  W.  II.  Pai!Iv  said  that,  as  others  had  taken  up  the  clini- 
cal side  so  fully,  he  would  only  take  up  a  few  topics  not  yet 
touched  upon,  and  this  mostly  from  the  exjjerimental  stand- 
I)oint.  From  the  very  beginning  there  had  been  no  contention 
made  by  its  advocates  that  antitoxine  would  cure  all  cases  of 
diphtheria;  indeed,  Behring's  first  report  of  the  use  of  serum 
weak  in  antitoxine  had  shown  only  a  very  slight  reduction 
of  mortality  in  favor  of  the  new  treatment.  The  degree  to 
which  the  person  had  been  already  infected  by  diphtheria  de- 
cided the  amount  of  usefulness  of  the  antitoxine  treatment 
rather  than  the  exact  day  of  the  disease.  Experiments  upon 
animals  ha'd  abundantly  proved  that  in  them,  at  least,  no 
amount  of  antitoxine  would  avail  to  rescue  those  already 
nearly  dead  from  diphtheria.  Patients  who  had  been  sick  for 
three  or  four  days  with  diphtheria  had  been  apparently 
greatly  benefited  by  the  antitoxine  treatment;  some  undoubt- 
edly were,  but  most  of  these  had  had  a  mild  attack  and 
would  probably  have  recovered  in  any  case.  Mention  had 
been  made  tliis  evening  about  the  persistence  of  the  mem- 
brane. In  his  opinion,  this  was  not  exactly  a  persistence  of 
true  membrane,  but  of  a  very  slight,  thin  layer  of  exudate 
which  formed  on  the  ulcerated  surface  left  after  the  exfolia- 
tion of  the  original  diphtheritic  membrane.  He  thought  that 
few  would  take  the  same  view  of  laryngeal  diphtheria  held 
by  Dr.  AVinters.  Certainly,  many  laryngeal  cases  developed 
very  suddenly,  and  the  patients  died  within  a  very  short  time. 
He  recalled  one  case  in  which  death  had  occurred  within 
twenty-four  hours  after  the  onset  of  the  disease,  and  yet  scarce- 
ly any  membrane  had  been  found  in  the  larynx.  These  deaths 
had  been  due  to  the  direct  absorption  of  toxine.  Tliere  was 
a  large  number  of  suspected  cases,  formerly  called  dii)btheria, 
which  were  now  ruled  out,  so  that  this  would  seem  to  fairly 
offset  the  increased  number  of  cases  resulting  from  the  bac- 
teriological diagnosis.  In  1895  the  number  of  persons  with 
diphtheria  admitted  to  the  hospital  had  been  larger  than  the 
year  before,  but  the  cases  had  certainly  been  as  severe  as 
those  of  last  year.  He  had  read  Dr.  Ewing's  report  very 
carefully,  and  had  understood  from  this  that  there  had  been 
a  sudden  decrease  in  the  leucocytes  after  injections  of  anti- 
toxine. The  danger  of  a  rapid  decrease  in  the  abnormally 
large  number  of  leucocytes  present  had  been  discussed  from 
a  theoretical  standpoint  only.  Dr.  J.  S.  Billings,  Jr.,  had 
found  in  the  examinations  of  the  blood  in  a  small  number  of 
cases  that  the  red  blood-corpuscles  were  in  greater  number 
in  those  diphtheria  patients  who  had  received  the  antitoxine 
than  in  those  of  equal  severity  not  treated  with  it.  As  to  the 
comparative  mortality  in  the  city  at  large  and  in  the  hospitals, 
it  was  necessary  to  keep  in  mind  that  in  the  city  many  cases 
of  diphtheria  were  not  reported,  whereas  all  the  fatal  cases 
were  reported.  In  the  hospital,  of  course,  all  cases  were  con- 
sidered. It  was  possible,  therefore,  under  exceptional  cir- 
cumstances, for  the  hospital  mortality  to  be  lower  than  the 
reported  city  mortality. 

Dr.  H.  M.  Biggs  said  that  Dr.  Winters  had  stated  that  it 
had  been  originally  maintained  that  antitoxine  would  control 
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sepsis.  He  coiiltl  not  undorstand  how  anj-  bacteriologist  could 
make  such  n  statemont;  moreover,  Roux,  in  his  first  coniinu- 
nication,  had  carefully  separated  these  septic  cases  from  the 
others.  In  tlie  Institute  for  Contajiious  Diseases  in  Berlin 
it  had  I.een  specifically  stated  and  restated  that  diphtheria 
antitoxine  would  not  affect  sepsis.  So  far  as  ho  knew,  no 
one  had  ever  made  the  statement  that  "one  hundred  percent, 
of  the  patients  treated  on  the  first  day  would  recover,"  and 
the  same  mi}?ht  be  said  regarding  the  "  ninety-seven  per  cent, 
recovering  if  treated  on  the  second  day."  The  fact  that  ninety- 
seven  per  cent,  did  recover  in  a  certain  series  of  cases  was  a 
very  dilTerent  matter.  Dr.  Winters  had  stated  in  April  and 
again  now  tiiat  there  was  and  had  been  little  diphtheria  in 
New  York.  In  reply,  he  would  only  say  that  during  the  year 
1894  there  had  been  2,800  deaths  from  diphtheria  and  croup, 
a  larger  number  than  in  ffny  preceding  year  in  the  city  of 
New  York,  with  one  exception.  As  to  the  present  mortality 
in  London,  he  would  only  say  that  at  the  Congress  in  London 
in  1804.  l)efore  the  discussion  on  antitoxine,  nearly  a  day  had 
been  given  to  the  discussion  of  the  enormous  increase  from 
diphtheria  in  the  cities  of  Great  Britain.  Dr.  Winters  had 
been  compelled  to  identify  by  description  the  men  whom  he 
had  quoted  as  opposing  antitoxine,  but  ho  had  T\ot  referred 
to  the  many  eminent  observers  who  had  given  their  unquali- 
fied support  to  the  antitoxine  treatment,  and  Avho  needed  no 
identification  further  than  the  mere  mention  of  their  names. 

Dr.  Winters  rei)licd  tliat  the  physician  who  had  charge  of 
the  Infectious  Hospital,  Dr.  C.  Muirhead,  had  stated  that  an- 
titoxine had  done  absolutely  nothing  in  that  hospital.  He 
had  written  the  report,  but  had  not  felt  like  publishing  it 
yet.  The  speaker  said  he  wished  to  state  that  in  eight  hos- 
pitals in  Europe  those  in  charge  had  stated  to  him  positively 
that  antitoxine  had  done  absolutely  nothing  under  their  ob- 
servation. There  were  seve»al  other  hospitals  where  grave 
doubts  had  been  expressed  as  to  the  value  of  antitoxine, 
whereas  formerly  the  speakers  had  been  advocates  of  this 
treatment. 

I  )r.  Alexander  Lambert  said  that  probably  one  reason  that 
some  English  ]>hysicians  were  so  disappointed  was  that  they 
had  used  certain  English  antitoxine,  and  some  of  the  serum  on 
the  market  there  was  practically  worthless.  One  specimen 
he  had  seen  examined,  purporting  to  contain  a  hundred  units, 
did  not  contain  even  ten  units,  according  to  their  own  stand- 
ard. In  Paris,  Berlin,  Vienna,  Amsterdam,  Brussels,  and 
other  cities  where  the  antitoxine  was  most  used  there  was 
the  greatest  enthusiasm  over  it. 

Dr.  II.  W.  Berg  said  that  almost  all  of  the  speakers  had 
taken  a  statistical  view  of  the  effects  of  antitoxine,  but  the 
fallacies  of  such  reasoning  were  well  known.  For  instance, 
it  had  been  stated  that  in  1894  and  1895  the  death-rate  in  the 
city  of  New  York  had  f-uddenly  fallen  below  that  of  the  Wil- 
lard  Parker  Hospital,  whereas  in  1892,  1893,  and  1894  it  had 
been  greater  than  in  the  hospital.  In  these  years  general 
practitioners  had  been  prone  to  report  cases  of  diphtheria 
only  just  before  signing  the  death  certificate,  and  the  mild 
cases  had  not  been  re])orted  at  all.  But  suddenly  in  1894, 
through  the  exertions  of  the  bacteriological  department  of 
the  board  of  Iiealth,  a  different  order  had  been  instituted,  and 
both  severe  and  mild  cases  were  now  promptly  reported. 
However,  the  death-rate  had  remained  the  same  in  the  Wil- 
lard  Parker  Hospital.  This  was  the  explanation  of  the  re- 
markable statistics  quoted  by  Dr.  Ooakley. 

The  speaker  said  he  had  begun  to  use  antitoxine  in  private 
practice  because  it  had  a|)peared  to  him  a  logical  remedy,  and 
if  it  proved  to  be  disapi)oinling  it  was  because  there  was  no 
virtue  in  logic.    He  had,  however,  used  it  only  in  the  severe 


cases  of  dii)htheria.  The  first  case  in  which  he  had  tried  the 
antitoxine  was  one  which  had  already  been  in  progress  for  seven 
days.  The  temperature  had  been  104-5°,  the  child  in  a  posi- 
tion of  opisthotonus  and  semi-comatose,  and  the  breathing  loud 
and  labored — it  was  evidently  dying  from  septic  diphtlieria. 
To  his  surprise,  when  seen  the  next  day,  instead  of  the  child 
being  dead,  it  was  sitting  up  in  bed.  He  felt  perfectly  cer- 
tain that  the  child  would  have  died  without  the  antitoxin, 
treatment.  This  case  had  taught  him  that  antitoxine  was  a  re 
markable  curative  agent  in  diphtheria.  The  reason  the  death- 
rate  in  the  Willard  Parker  Hospital  was  high  was  that  a  lar^'i 
proportion  of  patients  were  admitted  in  an  advanced  stage,  th. 
cases  were  relatively  more  severe  than  those  seen  outside  oi 
the  hospital,  and  the  patients  were  poor  and  ill-nourished. 
He  had  been  surprised  at  the  statement  of  Dr.  Winters  that 
the  frequent  late  development  of  broncho-pneumonia  was  due 
to  the  antitoxine  treatment.  Such  cases  had  not  been  un- 
commonly observed  in  the  hospital  before  the  introduction  of 
the  antitoxine  treatment,  and  no  adequate  explanation  had 
yet  been  offered.  He  could  not  agree  to  Dr.  Winters's  state- 
ment regarding  laryngeal  diphtheria,  for  he  felt  that  it  wa^ 
generally  primary  and  not  secondary.  He  was  positive  that 
if  Dr.  Winters  would  inject  antitoxine  in  a  single  bad  case 
of  diphtheria  in  private  practice,  he  would  learn  more  than 
from  all  the  statistics  he  could  gather  in  a  year. 

Dr.  Brannan  said  that  some  of  the  speakers  apparently 
thought  that  the  lessened  mortality  this  year  was  due  to  the 
fact  that  the  type  of  the  disease  was  milder  than  last  year. 
But  if  this  were  the  case  the  reduction  in  the  death-rate 
should  be  uniform.  Table  II,  however,  showed  that  this  w;is 
not  true.  The  mortality  was  reduced  only  in  those  cases  in 
which  the  patients  entered  the  hospital  at  an  early  stage  of 
the  disease,  at  a  time  when  antitoxine  was  said  to  be  most 
efficient.  Patients  coming  under  treatment  late  in  the  dis- 
ease died  this  year  as  they  did  last  year,  in  the  proportion  of 
one  in  three. 

Regarding  the  occurrence  of  broncho-pneumonia,  he 
thought  that  its  prevalence  was  probably  parti}'  due  to  the 
insufficient  air  space  allowed  in  the  hospital.  Modern  au- 
thorities maintained  that  from  a  hundred  to  a  hundred  and 
twenty  square  feet  of  floor  space  should  be  given  to  each  ])a- 
tient,  even  in  general  ho.^pitals.  In  the  Willard  Parker  Hos- 
pital the  size  of  the  wards  did  not  allow  more  than  eighty 
square  feet  of  Hoor  space  to  each  patient,  and  even  less  than 
that  in  times  of  epidemic.  He  felt  that  in  this  direction  was 
to  be  found  the  means  of  eliminating  much  of  the  broncho- 
pneumQnia,  and  consequently  of  reducing  the  mortality. 

Elevating  the  foot  of  the  bed  in  all  cases  of  intubated 
patients  was  another  important  measure  now  under  trial. 
Drainage  away  from  the  lungs  was  thus  secured,  counteract- 
ing the  natural  tendency  of  the  secretions  in  the  nasopharynx 
to  gravitate  through  the  larynx  into  the  trachea  and  bronchi. 

The  good  effects  of  antitoxine  in  laryngeal  diphtheria  he 
believed  were  due  to  the  fact  that  it  prevented  further  forma- 
tion and  extension  of  the  membrane.  As  already  stated  in 
the  paper,  he  had  seen  no  particular  change  in  the  membrane 
already  formed,  but  he  had  also  seen  no  new  formation  of 
membrane  after  the  administration  of  antitoxine. 

The  speaker  admitted  that  the  slightly  higher  mortality 
this  year  in  children  under  two  years  of  age  had  at  first  been 
rather  puzzling  to  him.  Further  analysis  of  the  cases,  how- 
ever, had  shown  that  three  of  last  year's  patients  had  been 
given  antitoxine  and  had  all  recovered.  If  these  three  case- 
were  taken  from  last  year's  group  and  added  to  those  of  thi-^ 
year,  where  they  belonged,  then  the  percentage  of  deaths  was 
almost  identical  in  the  two  years.    This  would  seem  to  su])- 
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(irt  the  contention  of  the  speaker  that  but  little  effect  was 
.  bo  expected  from  any  treatiuent  in  cliildren  under  two 
lars  of  age  entering  the  hospital  at  an  advanced  stage  of  the 
i-case. 


Theory  and  Practice  of  Counter-irritation.    By  H.  0am- 
i;ron  Gillies,  M.  D.    London  and  New  York:  Macmillan 
.V-  Co.,  1895.    Pp.  xii-236.    [Price,  $2.50.] 
Tnis  work  is  divided  into  two  parts.    Part  I  bears  the 
Historical  and  Critical,  and  is  an  interesting  and  read- 
presentation  and  criticism  of  the  literature  of  the  theory 
.   aunter-irritatiou.    That  its  critical  portions  are  dogmatic 
II J  often  unreasonable  is  true,  but  their  object,  we  perceive 
>  we  read,  is  prefatory  to  the  part  wherein  the  author  is  to 
>!i-^truct  upon  these  ruined  theories,  and  in  part  from  them, 
:ial  and  conclusive  explanation  of  the  way  in  which  the 
ailed  counter-irritants  act.    This  climax  (the  reader  might 
I  be  pardoned  for  thinking  it  an  anticlimax)  is  reached  in 
•seventh  chapter,  which  is  entitled  A  New  Theory  Stated 
Discussed,  and  of  which  the  gist,  to  quote  from  its  Con- 
dons, is  as  follovrs : 

■  The  sum  and  the  substance  of  our  inquiry  so  far  may  be 
y  stated  as  follows :  By  abundant  proofs  counter-irrita- 
is  shown  to  be  a  most  valuable  mode  of  treatment,  when 
rly  used.  It  is  freely  admitted  that  the  principles  under- 
ying  the  practice  are  not  well  understood,  and  that  therefore 
iounter-irritation  may  sometimes  be  wrongly  applied  and  do 
larm.  All  such  interpretations  as  were  implied  in  such 
v^ords  as  revulsion,  derivation,  evacuations,  vicarious  action, 
netastasis,  etc.,  have  been  disproved,  and  should  be  allowed 
0  fall  out  of  medical  terminology.  Diversion  is  sometimes 
)ossible,  but  perhaps  always  wrong.  Counter-irritation  itself 
s  a  misnomer ;  it  does  not  in  any  sense  check  or  divert  or 
ict  counter  to  the  processes  of  inflammation.  It  does  not 
^o«7i<er-irritate  when  it  serves  any  good  purpose.  Inflamma- 
ion  is  the  reparative  process;  and  the  intention  of  the  pro- 
iess  is  the  same  at  every  step — in  congestion,  in  stasis,  and  in 
•esolution.  Active  congestion  is  essentially  the  same  as  in- 
lammation — the  same  in  process  and  the  same  in  effect.  It 
nay,  however,  be  convenient  to  retain  the  term  inflammation 
"or  that  physiological  activity  which  is  directed  to  the  repair  of 
m  injury.  All  external  stimulant  or  irritant  applications  act 
jssentially  alike.  From  the  mildest  rubefacient  to  the  actual 
iautery,  they  produce  active  congestion  in  the  degree  of  their 
ntensity ;  and  if  they  are  violent  enough  to  injure  the  tissues 
;here  must  be  a  further  inflammation  to  the  extent  of  the 
njury. 

"  Whatever  good  comes  by  the  use  of  counter-irritants  is 
aecause,  by  their  irritant  effects,  they  stimulate  the  activity 
if  the  tissues  of  the  part  to  which  they  are  applied  and  ac- 
celerate the  blood  supply  thereto,  so  increasing  nutrition  or 
repair  as  the  need  may  be.  The  response  to  an  irritation  is 
is  the  vitality  of  the  part  or  of  the  individual.  Therefore, 
to  produce  desired  effects  in  the  aged  and  weak  it  may  be 
accessary  to  apply  stronger  irritation  than  in  the  case  of  the 
young  and  healthy.  Logically,  an  irritant  applied  for  a  repar- 
ative purpose  should  never  be  so  strong  as  to  become  itself  a 
cause  of  disease ;  and  jierhaps  this  would  be  a  good  rule  in 
practice  also. 

"In  practice,  the  kind  of  stimulant  and  the  strength  to 
be  used  must  be  regulated  or  determined  by  the  conditions 
and  circumstances  of  each  case.    The  pain  of  an  injury  in  the 


young  and  healthy  is  always  the  natural  and  sufticient  irrita- 
tion to  determine  repair,  but  if  there  be  lasting  i)ain  and  no 
responsive  acceleration  of  function  in  a  part  the  assistance 
of  counter-irritation  is  plainly  called  for.  On  the  other  hand, 
if  in  response  to  the  pain  of  the  injury  active  inflammation 
has  set  in,  further  stimulation  is  not  necessary — so  long  espe- 
cially as  the  inflammatory  activity  is  sufficient.  Disease  is 
always  the  expression  of  defective  nutrition  or  textural  decay 
and  degeneration  or  death,  so  the  support  of  the  constitution 
is  the  first  essential  in  all  treatment.  Regarding  internal 
inflammations — as  of  the  serous  membranes  and  viscera — 
reasons  are  daily  accumulating  to  indicate  that  they  will  come 
under  the  same  general  rules  of  treatment  as  inflammation  in 
other  and  superflcial  parts." 

That  internal  inflammations  receive  so  scant  a  considera 
tion  is  certainly  curious.  We  are  under  the  impression  that 
they  afford  as  valuable  evidence  of  the  usefulness  of  counter- 
irritation  as  any.  Yet  the  writer  seems  scarcely  to  contem- 
plate this;  at  least  his  theory  is  apparently  incompetent 
to  cover  it.  Such  words  as  he  sees  fit  to  give  to  the  external 
treatment  of  internal  inflammations  are  vague  and  non-com- 
mittal. For  example,  he  says :  "  We  are  content  to  leave  it 
in  doubt  whether  inflammatory  conditions  of  the  lungs  and 
liver  and  other  internal  organs  come  within  the  range  in 
which  counter-irritation  is  useful.  The  indications  seem  to 
be  that  it  may  serve  good  in  such  conditions.  Our  experi- 
ence of  the  treatment  of  acute  affections  of  the  stomach 
and  kidneys  would  seem  to  point  distinctly  in  this  direc- 
tion "  ;  and  again  :  "  It  is  by  no  means  certain  that  an  irrita- 
tion of  the  skin  can  influence  or  affect  parts  which,  like  the 
lungs,  are  anatomically  separate  from  it  except  hy  indirect  and 
distant  ways.''''  In  that  one  statement  lies  the  whole  gist  of 
the  matter.  Counter-irritants  undoubtedly  do  affect  deep 
organs  and  structures  as  well  as  superficial  ones.  Of  their  in- 
fluence upon  deep  organs  neither  the  "  new  theory  "  of  Dr. 
Gillies  nor  any  other  that  we  are  aware  of  is  a  satisfactory 
or  convincing  explanation.  Of  their  superficial  action,  super- 
ficial not  in  the  integumentary  sense  but  with  the  meaning 
of  anatomical  propinquity  and  especially  of  direct  circulatory 
connection  between  the  area  which  is  diseased  and  that  to 
which  the  irritant  application  is  made,  we  are  quite  pre- 
pared to  accept  the  theory  of  the  author  and  to  assure  him 
that  his  emphatic  we  can  not  detect  a  single  flaw  in  the 
argument"  is  unnecessary;  but  we  are  skeptical  as  to  the 
propriety  of  calling  the  theory  "new."  To  explain  in  part, 
however,  is  not  enough,  and  we  must  frankly  confess  that  of 
the  mechanics  of  counter-irritation  in  its  full  and  complete 
meaning  we  are  as  much  as  ever  in  the  dark. 

Part  II  is  entitled  Practical,  and  certainly  is  much  the  su- 
perior of  Part  I.  Indeed,  it  is  a  very  excellent  production, 
and  especially  that  chapter  of  it  in  which  the  counter-irri- 
tant remedies  and  procedures  are  discussed.  A  highly  inter- 
esting chapter  too  deals  with  Some  Special  Uses  of  Counter- 
irritation.  In  this  is  lengthily  considered  the  treatment  of 
acute  articular  rheumatism  by  blistering  in  the  neighborhood 
of  the  affected  joints.  That  the  procedure  has  been  success- 
ful seems  evident,  and  the  theory  that  the  success  is  due  to 
direct  abstraction  of  the  rheumatic  poison  in  the  serum  of 
the  blister  is  attractive  and  interesting,  but  the  idea  that  lac- 
tic acid  is  that  poison  is  entertained  with  too  much  seri- 
ousness. 


A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections  \n 
Photo-lithochromes  from  Models  in  the  Museun)  of  the 
Saint-Louis  Hospital,  Paris.  With  Explanatory  Wood- 
cuts and  Text  by  Ernest  Besnier,  Physician  to  the  Saint- 
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Loiii-*  Hospital,  etc. ;  A.  Fouhniek,  Professor  of  the  Faculty 
of  Moilicine,  etc.;  Tex.\eson,  Pliysiciiin  to  tlie  Saiiit-Lonis 
Hos|iital ;  IIaixopeau,  Member  of  the  Academy  of  Medi- 
cine, etc.,  and  Du  Castel,  Phy.sician  to  the  Saint-Louis 
Hospital.  Witli  the  Co-operation  of  Henri  Feulakd,  Cura- 
tor of  tlie  Museum,  and  LfcoN  Jaoquet,  Secretary  of  the 
Dermatolofiical  Society  of  France.  Edited  and  annotated 
by  .1.  .1.  Pmx(ii.E,  M.  H.,  F.  R.  C.  P.,  Assistant  Physician  to 
and  Physician  to  the  Department  for  Diseases  of  the  Skin 
at  the  Middlesex  Hospital,  London.  London  :  F.  J.  Reb- 
man.  Philadelphia :  W.  B.  Saunders,  1895.  Part  L  Pp. 
28.    (Price,  $3,  each  i)art.| 

We  have  had  the  ])leasuro  of  studying  Part  I  of  the  new 
Pictorial  Allan  of  Skin  Dixenxm  issued  willi  the  authority  of 
the  staff  of  the  Saint-Louis  Hospital,  Paris. 

Hy  those  who  have  had  the  advantage  of  seeing  Ihe  mu- 
seum of  this  hospital  the  work  will  be  much  valued  as  a  re- 
minder of  its  wonderful  moulages,  especially  those  of  morbid 
conditions  of  the  skin  by  Barretta,  which,  so  surprisingly  true 
to  life  and  so  exquisite  in  finish,  constitute  the  chief  features 
of  interest  in  the  museum  and  have  done  so  much  toward  mak- 
ing this  collection  of  studies  of  cutaneous  and  sy[)lulitio  dis- 
eases the  unrivaled  one  that  it  is.  This  atlas  is  intended  as  a 
pictorial  re])resentation  of  several  of  these  famous  models  of 
dermatological  and  syphilitic  cases,  and  will  differ  from  other 
publications  of  similar  character  in  that  the  illustrations  will 
cbietly  represent  lyfical  rather  than  rare  cases  only.  The 
I)lan  of  the  work  is  not  alone  to  give  reproductions  of  some 
of  the  well-known  casts  in  the  museum,  but  to  have  the  de- 
sei-iptive  letterpress  come  from  the  hands  of  the  physicians 
under  whose  charge  the  patients  that  were  the  models  have 
been  treated  ;  and  by  matter  from  such  men  as  Fournier  and 
Besnior  appended  to  two  descriptions  in  this  part  the  value 
of  the  work  as  a  text-book  of  skin  diseases  is  considerably  en- 
hanced. The  introduction  of  explanatory  woodcuts  in  the 
text  is  a  novel  and  most  important  feature  which  greatly  fur- 
thers the  easier  understanding  of  the  excellent  plates,  than 
which  nothing,  we  venture  to  say,  has  been  seen  better  in 
point  of  correctness,  beauty,  and  general  merit. 

Plate  I  represents  a  case  of  lupus  vulgaris.  The  color  of 
the  tubercles,  so  difficult  to  portray,  is  as  nearly  ty])ical  as 
the  possibilities  of  art  will  allow.  The  other  features  of  the 
lesions  are  depicted  with  ai  faithfulness  that  enables  one  to 
distinguish  them  at  a  glance  from  all  other  tubercles,  espe- 
cially those  of  leprosy  and  syphilis.  The  explanatory  text  is 
by  Uesnier. 

Plate  II,  illustrating  an  unusual  case  of  dermatitis  her- 
petiformis, is  the  finest  i)late  given  in  this  part  of  the  atlas. 
The  back  of  the  hand  and  lower  forearm  are  the  parts  por- 
trayed, and  the  details  of  the  normal  skin,  as  well  as  of  the 
(diaracteristic  lesions  of  the  diseased  part,  are  rendered  with 
an  accuracy  jind  vividness  that  make  this  plate  phenomenal. 

Fasciculus  111,  treating  of  syidiilitic  chancres  of  the  female 
genitals,  is  perha[)s  the  most  important,  not  alone  by  reason 
of  the  illustrations,  but  on  account  of  the  text  by  Fournier. 
The  description  of  the  several  varieties  of  this  lesion  which 
are  represented  in  the  colored  plate  and  the  four  excellent 
wood  cuts  is  characterized  by  the  force  and  clearness  that 
always  distinguish  the  writings  of  this  master. 

Plate  iV  is  an  excellent  illustration  of  i)uri)uric  erythema, 
and  all  the  various  color  stages  through  which  this  eruption 
passes  are  given  with  fine  effect.  The  text  of  this  fasciculus 
is  by  Henri  Feulard,  the  able  chief  of  the  skin  clinic  at  the 
H<'>])ilal  des  enfants  malades,  Paris.  These  four  fasciculi 
make  U|>  a  sum  of  such  excellence  that  one  is  loath  to  point 
fiut  defects.    Two  ty[iographical  errors  have  crept  in — twice 


the  word  left  is  used  for  rvjlit.  On  page  7,  "  on  the  left  upperj 
li])  "  should  read  on  the  right  upi)er  lip.  Again,  on  page  17, 
"on  the  left  labium  inajus"  should  read  on  the  right  labium 
majus.  The  faults,  however,  are  not  vital,  but  only  jar 
amid  so  much  i)erfection. 
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^  i  s  c  { 1 1  a  n  g . 


The  Neurotic  Origin  of  Pulmonary  Consumption.— In  a 

\    interesting  address  to  the  graduating  class  of  Dart- 
'i    Medical  College,  published   in   the  Transactions  of 
\,iD  HampsMre  Medical  Society  for  1895,  Dr.  A.  Noel 
,  of  Dover,  among  other  things,  points  out  the  im- 
iit  fact  that  the  instruction  which  young  graduates 
1  oivc  at  medical  colleges  is  but  a  part  of  the  broader 
ition  which  they  will  receive  afterward,  and  reminds 
that  they  must  go  out  into  the  world  as  independent 
iikrrs  and  with  a  sufficient  mental   equii)ment   to  de- 

0  intelligently  between  the  various  conflicting  theories 
i(  h  crowd  upon  thein.    As  an  instance  of  such  disagree- 

1  nt  he  refers  to  the  different  theories  which  are  held  la  re- 
.  •«]  to  the  origin  of  pulmonary  consumption.  On  this  ques- 
I  II,  he  says,  by  far  the  majority  will  be  arrayed  on  the  side 
:  the  bacteriologist,  who  latteily  has  been  accounting  for  all 
.  nearly  all  the  diseased  conditions  of  the  human  economy. 

1  itle  more  conservative  element  would  say  that  in  general 
i|iiestion  of  the  origin  of  phthisis  resolved  itself  into  (1) 

iirressive  malnutrition,  (2)  some  of  the  causes  of  inflamma- 
n,  and  (3)  the  introduction  of  the  tubercle  bacillus.  But, 
the  tubercle  bacillus  is  the  only  thing  which  stamps  the 
case  as  a  tuberculous  process,  it  must  be  regarded  as  an 
etitial  {etiological  factor,  and  without  it  there  can  be  no 
iiTculosis. 

Another  section  of  scientific  workers  would  answer  that 
■  hacillus  was  not  the  sole  cause  of  phthisis,  but  only 
lai  t  of  the  life-history  of  certain  microscopic  plants  in  the 
tcni ;  and  still  another  class  of  workers  would  contend  for 
)urely  neurotic  origin  of  phthisis. 

After  referring  to  the  view  of  the  Cutters,  of  New  York, 
lich  holds  that  this  disease  is  caused  by  the  introduction  of 
3  yeast  plant  into  the  blood  through  the  small  intestines,  he 
fs  that  the  theory  that  phthisis  is  a  neurosis  is  ably  chara- 
)ned  by  Dr.  Thomas  J.  Mays,  of  Philadelphia.    His  treatise 

Pulmonary  Constmption.!  a  Nervous  Disease.,  and  supple- 
sntary  writings,  are  ingenious  defenses  of  his  well-wrought 
?ory.  His  study  of  this  theory  has  extended  over  eight 
irs,  and  he  believes  that  it  better  accounts  for  the  exist- 
ce  of  phthisis  than  anything  else,  that  the  theory  is  in  per- 
;t  harmony  with  the  therapeutic  indications  of  the  disease, 
d  that  there  is  no  specific  treatment  and  never  will  be  ex- 
Dt  that  which  strives  to  support  the  nervous  system  and  the 
nstitution  of  the  patient. 

"In  a  masterly  and  convincing  manner,  he  originates  the 
iease  in  the  vagus  nerve,  and  establishes  by  authorities 
ed,  and  many  tabulated  cases,  the  relation  existing  be- 
een  consumption,  syphilis,  epilepsy,  diabetes,  leprosy,  in- 
[3ity,  hysteria,  neuralgia,  and  other  nervous  affections.  He 
es  rot  hesitate  to  atfirm  that  the  bacillus  has  never  been 
oved  to  give  rise  to  piithlsis  as  it  is  found  in  tlie  human 
bject.  It  is  admitted  that  tuberculosis  may  be  produced  by 
jculation  in  the  lower  animals,  but  denied  that  this  is  any 
oof  of  the  same  thing  taking  place  when  the  disease  is  pro- 
ced  in  a  natural  way.  'Nature,'  he  says,  'does  not  go 
Dund  and  inject  the  bacilli  into  people  with  a  syringe.'  The 
tificial  and  natural  production  of  consumption  are  two  dif- 
rent  things  entirely.    The  fact  is  cited  that  the  great  ma- 


jority of  cases  of  phthisis  begin  as  catarrlial  pneumonia,  and 
not  as  a  tuberculosis. 

"  Dr.  Mays  does  not  believe  that  the  bacillus  causes  phthi- 
sis by  inhalation  or  ingestion,  although  he  admits  that  certain 
cases  of  acute  miliary  tuberculosis  arise  through  infection,  not 
from  outside,  but  a  true  auto-infection.  Whenever  caseation 
occurs  in  the  body  as  a  result  of  intlammation,  a  virus  may  be 
produced  which  is  capable  of  giving  rise  to  true  tubercle. 
Ho  goes  on  to  say  that  this  virus  may  be,  and  he  thinks  prob- 
ably is,  the  bacillus.  This  auto-infection  occurs  in  a  limited 
degree  around  lung  cavities  which  result  from  caseous  de- 
generation. 

"As  Dr.  Mays  believes  that  disease  of  the  pneumogastric 
nerves  is  the  fundamental  lesion  in  phthisis,  I  took  the  liberty 
to  ask  him  whether  the  presence  of  the  Bacillus  tuberculosis 
in  tho  system  might  not  be  responsible  for  such  lesion.  This 
he  can  not  for  a  moment  entertain,  and  says  :  '  Given  a  cause 
which  will  produce  degeneration  in  the  vagi,  and  f^A^Am.'*  may 
occur,  but  lung  disease  in  some  form  will  always  occur.  This 
has  been  proved  beyond  a  doubt.  The  bacilli  are  a  mere 
product.  Why,  if  the  bacilli  are  the  cause  of  phthisis,  should 
they  seek  only  those  who  have  a  broken-down  nervous  sys- 
tem and  infect  them  ?  AVhy  should  they  select  the  insane 
and  idiotic,  who  nearly  all  die  of  phthisis?  Why  should  they 
pick  out  the  hysterical,  the  epileptic,  the  asthmulic,  the  dia- 
betic, the  neurotic,  the  alcoholic,  the  syphilitic,  lepers,  work- 
ers in  mercury  and  lead,  and  leave  those  entirely  unharmed 
who  are  constantly  exposed  to  their  presence? '  " 

Thus  the  primary  cause  of  the  degeneration  of  the  vagi  he 
would  make  due  to  anything  ))roducing  a  depressing  effect 
through  the  general  system,  such  as  grief,  worry,  mental 
overwork,  disappointment,  the  diseases  mentioned  above,  and 
whatever  might  act  directly  through  the  nerves  themselves,, 
such  as  the  pressure  of  an  aneurysm  or  of  cervical  or  bron- 
chial glands,  weakness  caused  in  children  by  diphtheria  or 
scarlatina,  while  in  after  years  general  nervous  depression 
might  be  superadded. 

In  short,  says  Dr.  Smith,  the  advocates  of  this  neurotic 
theory  maintain  that  all  diseases  have  an  attendant  micro- 
organism ;  that  the  natural  is  very  different  from  the  artifi- 
cial production  of  phthisis ;  that  inoculability  is  no  proof  of 
practical  contagiousness;  that  consumption  is  only  conta- 
gious on  suspicion  ;  that  the  victims  of  phthisis  bear  no  cor- 
respondence to  the  numbers  exposed  to  the  bacilli ;  that  all 
treatment  founded  on  the  bacillus  theory  has  failed;  that 
catarrhal  i)hthisis  can  be  produced  in  animals  by  section  of 
the  pneumogastric ;  that  this  nerve  is  primarily  diseased  in 
consumption  ;  and  that  the  neurotic  theory  shows  cause  and 
effect  in  a  more  rational  way  than  any  other  theory  does. 

Thus,  he  adds,  we  have  to-day  what  might  be  styled  the 
orthodox  bacteiiologist  on  the  one  hand,  and  the,  at  present, 
heterodox  opposition  on  the  other  hand,  which  may  possibly 
in  turn  become  orthodox.  Not  only  do  we  have  Mays,  the 
Cutters,  and  others  at  the  head  of  formulated  theories,  but 
clinical  experiences  multiply  doubters. 

Narvous  Insomnia. — In  the  Gazette  luMomadaire  de  nude- 
cine  et  de  chirurgie  for  January  19th,  in  an  article  on  this  sub- 
ject, the  writer  says  that  in  cases  in  which  insomnia  is  due 
only  to  simple  over-excitation  of  the  encephalic  cells  the  fol- 
lowing rules  and  prescriptions  may  be  recommended :  All 
prolonged  literary  work  at  night,  remaining  in  very  hot  rooms 
for  any  length  of  time,  and  a  too  abundant  and  too  exciting 
diet  should  be  avoided.  A  capsule  containing  fifteen  grains 
of  sulphonal,  or  one  containing  twelve  grains  of  trional  com- 
I  bined  with  four  grains  of  sodium  bicarbonate,  may  be  taken 
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in  the  evening  just  before  eatinfr.  In  order  to  insure  the 
proper  nction  of  these  dru<?s  and  to  avoid  accidents,  sulpho- 
nal  and  trional  shouhl  not  be  used  in  too  large  doses  in  the 
bofrinning,  and  their  employment  should  never  be  continued 
for  more  than  two  or  three  days  at  a  time.  Persons  who  can 
not  swallow  capsules  may  take  sulphonal  pure  or  in  sugar 
flavored  with  vanilla,  or  incorporated  in  preserves  or  in 
syrup.  If  this  mode  of  administration  is  preferred,  the  sul- 
phonal should  be  taken  just  before  bedtime,  but  it  must  be 
immediately  followed  by  a  hot  infusion  of  linden  flowers  or 
of  orange  leaves.  When  sulphonal  and  trional  fail  the  fol- 
lowing ])reparations  of  potassium  bromide  may  be  tried: 


1.  Potassium  bromide   150  grains; 

Distilled  water   .'?-75  ounces. 

A  dessertspoonful  of  this  is  to  be  taken  in  sweetened 
water  or  in  a  hot  infusion  of  orange  leaves.  If  the  insomnia 
persists,  the  dose  may  be  repeated  in  an  hour. 

2.  Potassium  bromide   75  grains  ; 

Syrup  of  aconite   000  " 

Syrup  of  bitter  orange  skin   900  " 


A  dessertspoonful  of  this  syrup  is  to  be  taken  in  a  quarter 
of  a  glass  of  pure  water  or  in  a  hot  infusion. 

Bromide  may  be  associated  with  chloral  hydrate,  if  there 
is  no  cardiac  trouble,  in  the  following  manner : 

Potassium  bromide   60  grains; 

Chloral  liydrate   45  " 

Syrup  of  raspberries   .3  ounces. 

A  dessertspoonful  of  this  syrnp  may  be  taken  in  half  a 
glass  of  pure  water.  If  the  insomnia  persists  the  dose  may 
be  repeated  in  an  hour.  Preparations  of  opium  rarely  suc- 
ceed in  this  affection,  but  it  may  be  tried  combined  with 


hyoscyamus  as  follows : 

E.xtract  of  opium   0-4  grain; 

Extract  of  hyoscyamus   0'3  " 

Powdered  licorice   q.  s. 


One  such  pill  is  to  be  taken  about  three  hours  after  the 
last  meal. 

Haemorrhage  following  the  Extraction  of  a  Tooth  ar- 
rested instantly  by  Ethyl  Chloride.— The  Lancet  for  Janu- 
ary 2oth  publishes  the  following  rejjort  of  a  case  by  Mr.  A.  E. 
Hind:  The  patient,  a  girl  twenty  years  old,  had  a  tooth  ex- 
tracted at  noon.  At  ten  o'clock  at  night  she  was  bleeding 
freely  from  the  socket  of  a  lower  molar  tooth,  and  she  stated 
that  the  bleeding  had  been  continuous  since  the  extraction 
of  the  tooth.  Pressure  and  plugging  with  perchloride  of  iron 
had  been  resorted  to  without  any  result.  Remembering, 
says  the  author,  a  similar  case  in  which  all  ordinary  methods 
of  treatment  had  been  resisted,  he  resolved  to  try  freezing 
with  ethyl  chloride  spray.  After  clearing  out  the  clots,  the 
author  used  the  spray  and  was  able  to  stop  the  bleeding  im- 
mediately. To  prevent  its  recurring,  he  plugged  the  socket 
with  wool  soaked  in  tincture  of  hamamelis.  There  was  no 
pain,  and  no  more  blood  escaped.  Although  ethyl  chloride 
is  used  for  producing  anesthesia  in  small  operations,  this 
case,  says  Mr.  Hind,  suggests  a  further  use  of  it. 

The  Therapeutic  Value  of  Oxygen.— The  January  num- 
ber of  Clinical  Sketches  contains  an  abstract  of  a  ])aper  which 
was  recently  read  before  the  Liverpool  Medical  Institution  by 
Dr.  Charles  J.  Macalister,  of  the  Liverpool  Stanley  Hospital. 
The  author  described  two  cases  in  which  the  inhalation  of 
oxygen  had  proved  to  be  of  great  value. 

The  first  case  was  that  of  a  man,  thirty-nine  years  old, 
who  had  pains  in  his  limbs,  severe  headache,  and  frequent 
vomiting,  which  had  been  attributed  to  a  series  of  expos- 
ures to  cold  and  wet.    Ho  had  an  alcoholic  appearance.  The 


urine  was  diminished  in  amount,  and  contained  more  than  a 
quarter  of  albumin.    The  temperature  was  normal. 

Two  days  after  he  entered  the  hospital  he  seemed  drowsy 
and  complained  of  spots  floating  before  his  eyes.  The  respi- 
ration was  hurried  and  the  pulse  was  82.  There  was  severe 
frontal  headache,  with  some  vomiting;  the  bowels  moved 
freely.  In  the  afternoon  the  patient  became  delirious,  and 
later  on  he  was  found  to  be  absolutely  blind.  The  tempera- 
ture was  100-8°  F. ;  the  pupils  were  very  much  contracted, 
with  no  reaction  to  light;  there  were  no  muscular  twitch- 
ings.  Early  in  the  evening  he  became  semi-comatose;  the 
breathing  was  loud  and  stertorous,  and  the  lips,  the  nose,  and 
the  extremities  were  somewhat  cyanosed.  The  temperature 
was  101°  F.  Two  hours  later  he  was  in  a  profound  coma; 
his  eyes  were  open  and  the  pupils  were  contracted  to  pin- 
pojnts;  the  muscles  were  relaxed,  the  extremities  were  cya- 
nosed, the  mouth  was  closed,  and  the  heart  beat  tumultuous- 
ly.  The  pulse  was  118;  there  was  oedema  of  the  extremities. 
The  patient  was  insensitive  to  pain  and  was  apparently  under 
the  influence  of  some  poison  which  interfered  with  oxi- 
dation. 

Dr.  Macalister  administered  oxygen  freely,  pure  oxygen 
through  one  nostril  and  air  through  the  other.  The  results 
were  very  striking,  says  the  writer,  for  the  face  and  the  lips 
rapidly  became  less  cyanosed,  and  in  ten  minutes  the  patient 
tried  to  push  the  tube  from  his  nose.  The  pulse  was  at  once 
reduced  from  118  to  96  beats  a  minute.  The  respirations  be- 
came slower  and  freer  from  stertor,  and  the  pupils  were  less 
contracted  ;  the  corneae  were  sensitive.  Later  on  the  patient 
turned  voluntarily  on  to  his  side,  but  no  replies  could  be 
elicited  to  questions.  A  cupping-glass  was  then  applied  over 
the  loin,  and  the  pain  effectually  aroused  him.  He  sat  up  in 
bed  and  became  so  violent  that  assistance  was  necessary  to 
restrain  him,  although  he  took  no  notice  of  any  question.- 
put  to  him  and  made  no  attempt  to  speak.  He  presently  re- 
lapsed into  a  drowsy  condition,  and  the  administration  of  the 
oxygen  was  repeated,  and  ten  minutes  later  he  sat  up  and 
asked  for  a  drink.  There  was  no  return  of  unconsciousness, 
although  two  days  later  there  was  a  threatening  of  it,  which 
was  averted  by  the  oxygen.  In  twenty-four  hours  the  urine 
measured  a  hundred  and  eight  ounces,  and  contained  an 
eighth  of  albumin  with  hyaline  and  granular  casts ;  the  spe- 
cific gravity  was  1*005. 

Four  days  later  the  j)atient .was  able  to  see;  the  ophthal- 
moscope showed  small  hfcmorrhages,  especially  in  the  left 
fundus.  A  few  days  afterward  the  headache  disappeared 
and  the  albumin  rapidly  subsided.  A  week  later  the  man 
left  the  hospital  perfectly  well. 

The  second  case,  says  the  writer,  was  one  of  morphine 
poisoning,  and  the  cure  seemed  to  have  been  accelerated  by 
the  use  of  oxygen. 

Ringworm  of  the  Nails.— At  a  recent  meeting  of  the 
Societe.  de  dermatologie^  a  report  of  which  appears  in  the  Jour- 
nal des  praticiem  fox  January  25th,  M.  Sabouraud  presented  a 
patient  who  suffered  with  this  persistent  affection.  The  best 
treatment,  he  said,  was  the  application  of  compresses  satu- 
rated in  the  following  solution : 

Iodine   15  grains; 

Water   31  ounces; 

Potassium  iodide   q.  s. 

The  Management  of  Cases  after  Recovery  from  Appen- 
dicular Abscess  in  which  the  Appendix  was  not  Removed. 

—  In  the  February  number  of  Medicine  there  is  an  article  on 
this  subject  in  which  the  author.  Dr.  John  D.  S.  Davis,  of 
Birmingham,  Ala.,  remarks  that  the  practice  of  dealing  with 
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|i|iendicular  abscess  by  simply  evacuating  the  pus  and  draiu- 
iiu'  the  cavity  thoroughly,  without  any  very  extensive  search 
1-  the  breaking  up  of  adhesions  in  order  to  find  the  appen- 
i\.  has  been  adopted  by  a  hirge  number  of  leading  operators 
some  time  past.    More  recently,  he  says,  some  surgeons 
\o  contended  that  the  ojjeration  should  be  made  complete 
dl  cases,  and  that  all  adhesions  should  be  freed  and  the 
i>liondix  removed. 

The  operation  for  an  api)eiulicular  abscess,  says  the  author, 
-  usually  one  of  the  simplest  of  procedures,  and  it  is  attend- 
i  with  hardly  any  danger.    AVhere  the  inflammation  is  cir- 
:iscribed  and  the  drainage  is  thorough,  nearly  all  the  pa- 
nts recover.    They  suffer  no  shock  from  such  an  operation, 
temperature  becomes  normal  or  nearly  normal  at  once, 
I  the  condition  is  one  of  convalescence  almost  immediately 
■r  the  operation.    The  records  of  operations  for  appen- 
iilar  abscess  show  that  the  great  majority  of  patients  are 
red  after  evacuation  and  complete  draiu.-ige.  Recurrence 
'f  the  disease  in  such  cases  is  very  rare.    The  appendix,  in  a 
'  ue  proportion  of  cases,  ruptures  before  the  abscess  forms^ 
!  is  completely  drained  through  the  abscess  and  perma- 
iK  iitly  cured.    In  others  the  appendix  is  destroyed  by  the  in- 
liainmation,  and  there  is  nothing  left  of  it  when  the  abscess 
operated  on.    An  extensive  search  for  the  appendix  is  apt 
111  break  up  adhesions  and  allow  the  escape  of  septic  fluid  into 
the  general  peritoneal  cavity.    Thus  a  very  simple  condition 
may  be  converted  into  one  of  the  most  serious  that  could 
happen.    Surely,  says  the  author,  such  a  risk  should  not  be 
hazarded  when  it  is  so  easily  avoided.    Even  if  life  is  saved 
after  such  an  operation,  the  patient  will  have  all  the  annoying 
iiiptoms,  such  as  thirst,  pain,  restlessness,  etc.,  that  are 
t  iiind  in  cases  of  abdominal  section,  and  these  are  not  en- 
.  umtered  after  operating  on  an  abscess  in  the  other  and  sim- 
|.ler  way.    It  is  well  enough  to  search  for  the  appendix  by 
ui-atle  manipulation,  and,  if  it  is  found  without  any  great 
'litficulty,  it  should  be  removed;  it  is  not  even  necessary  to 
use  a  ligature  if  there  is  any  difficulty  in  applying  it,  as  the 
opening  will  be  into  the  abscess  cavity  and  do  no  harm ; 
should  there  be  any  bleeding  from  its  removal,  the  packing  of 
gauze  would  control  it. 

After  such  operations,  says  Dr.  Davis,  there  will  be  a 
small  percentage  of  cases  of  recurrent  inflammation.  If  the 
patient  is  lost  from  such  an  attack,  the  surgeon  is  likely  to 
be  criticised  and  to  be  blamed  for  not  having  done  a  com- 
plete operation  at  the  time  the  abscess  was  opened,  espe- 
cially if  it  is  the  prevailing  opinion  of  leading  operators  that 
a  radical  operation  should  be  done  in  every  case,  and  for  this 
reason,  he  says,  he  wishes  to  emphasize  the  great  error  of  such 
teaching  and  to  advocate  the  simpler  plan. 

There  can  not  be  much  need  of  breaking  up  the  adhesions, 
for  they  give  way  in  a  short  time  after  the  abscess  is  relieved ; 
they  do  not  remain  permanent,  as  has  been  alleged  by  a  num- 
ber of  surgeons.  In  breaking  up  these  adhesions,  in  addition 
to  the  danger  already  mentioned,  a  favorable  condition  is 
prepared  for  fresh  adhesions,  with  the  possibility  of  the  bowel 
being  fastened  in  a  position  that  will  produce  pain  and  often 
obstruction. 

There  are  cases  of  abscess,  says  the  author,  in  which  it  is 
impossible  to  evacuate  the  pus  extra-peritoneally,  but  in  such 
cases  we  can  so  completely  wall  off  the  general  peritoneal 
cavity,  while  the  pus  is  being  evacuated,  that  there  will  be  no 
possible  escape  of  the  fluid  into  it.  After  the  abscess  is  thor- 
oughly cleansed  and  its  cavity  packed  with  gauze,  the  chances 
for  recovery  are  good.  Still,  the  gravity  of  such  an  opera- 
tion, he  says,  is  many  times  greater  than  that  of  the  operation 
on  an  abscess  which  has  become  attached  to  the  abdominal 


wall.  It  is  conceded  that  there  is  often  a  small  collection  of 
pus  around  the  appendix,  and  in  cases  of  early  operation  for 
such  a  condition  it  is  pro])er  to  remove  the  appendix  and  pack 
gauze  around  the  field  of  operation. 

Among  the  large  number  of  operations  for  appendicular 
abscess,  in  which  the  author  and  his  brother.  Dr.  W.  E.  B. 
Davis,  have  pursued  the  plan  already  outlined,  there  have  been 
only  five  cases  of  recurrence.  Should  there  be  a  return  of 
the  disease,  or  should  pain  continue  for  some  time  after  the 
patient  is  able  to  be  up,  the  appendix  ought  to  be  removed. 
Indeed,  says  Dr.  Davis,  a  patient  should  be  thoroughly  im- 
pressed with  the  importance  of  not  going  on  without  another 
operation  should  there  be  discomfort  in  the  region  of  the  ap- 
pendix, for  such  discomfort  shows  conclusively  that  the  ap- 
pendix has  not  been  cured,  and  that  there  is  likely  to  be  an- 
other attack  which  may  cause  the  patient's  death.  Should 
there  be  another  attack  of  inflammation,  an  operation  should 
be  done  within  the  first  twelve  hours  after  its  onset;  if  it  is 
not  done  within  that  time,  a  general  inflammation  may  be 
established  which  can  not  be  relieved  by  surgery,  although 
the  attack  may  be  a  very  slight  one. 

The  author  states  that  in  the  plan  advocated  by  him  there 
would  bo  the  risk  of  losing  some  patients  from  a  recurrent 
attack,  but  that  the  danger  is  not  to  be  compared  to  the  fatal- 
ity which  would  occur  by  the  general  adoption  of  the  radical 
operation  now  urged  by  some  of  the  leading  surgeons. 

In  a  discussion  before  the  American  Association  of  Ob- 
stetricians and  Gynaecologists,  says  the  author.  Dr.  W.  E.  B. 
Davis  said  that,  in  recommending  the  breaking  up  of  adhe- 
sions and  searching  for  the  appendix  in  cases  of  appendicular 
abscess,  he  thought  Dr.  Morris  and  Dr.  Price  had  advocated 
a  dangerous  practice,  which  might  be  attended  with  some 
success  in  careful  and  skillful  hands,  but  in  the  majority  of 
cases  would  be  a  dangerous  procedure.  He  thought  nothing 
could  be  more  dangerous  than  to  allow  the  smallest  quantity 
of  this  septic  pus  to  escape  into  the  abdomen.  If  the  appen- 
dix could  not  be  found  by  very  gentle  manipulation,  it  was 
better  to  leave  it  alone  and  simply  do  a  life-saving  operation. 
When  the  abscess  healed  the  intestine  was  largely  freed  from 
adhesions.  There  was  no  use  in  tying  off  the  appendix,  as  it 
was  destroyed  by  the  inflammatory  process.  An  operation 
should  be  resorted  to  if  necessary  after  recovery  from  the 
abscess.  In  cases  of  appendicular  inflammation  in  which  we 
could  operate  early,  before  the  formation  of  an  abscess,  we 
might  do  an  ideal  operation.  Dr.  Price,  he  said,  had  stated 
that  quite  frequently  the  appendix  was  not  found  at  post- 
mortem examinations.  This  was  explained  by  the  fact  that 
it  had  sloughed  away.  The  inflammation  was  so  destructive 
that  it  destroyed  everything  within  its  reach,  and  it  would 
not  do  to  allow  such  pus  to  escape  into  the  general  peritoneal 
cavity.  Dr.  W.  E.  B.  Davis,  says  the  author,  quoted  two  cases 
in  which  a  radical  operation  had  been  done  after  the  evacua- 
tion of  the  abscess,  as  the  appendix  had  still  given  trouble. 

The  Treatment  of  Soft  Chancre,— The  Centralhlatt  fi\r 
Chirurgie  for  January  25th  contains  abstracts  of  two  articles 
on  the  treatment  of  chancroid.  The  first,  by  Neisser,  was 
published  in  the  Berliner  Hiniiiche  Wochenschri/t,  1895,  No. 
ot>.  Neisser  says  that  for  many  years  he  has  observed  the 
best  results  from  cauterization  with  pure  carbolic  acid.  The 
application,  he  says,  is  absolutely  painless,  it  destroys  the 
floor  of  the  ulcer  thoroughly,  especially  under  overhanging 
borders  of  skin,  it  generally  cleanses  the  sore  very  rapidly,  and 
— a  point  on  which  the  author  lays  special  stress — it  does  not 
set  up  any  artificial  hard  infiltration,  as  nitrate  of  silver  does, 
to  be  subsequently  mistaken  for  the  induration  of  a  syphilitic 
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ohiincrc.  After  the  cauterization  he  applies  powdered  iodo- 
form and  a  two-i)er-cent.  ointment  of  nitrate  of  silver. 
Nc'isser  remarks  that  in  four  instances  lately  he  has  ohserved 
sores  havinj;  the  character  of  soft  chancres,  occurrin};  three 
or  four  days  after  coitus,  which  did  not  heal  under  this  treat- 
ment, but  after  a  number  of  weeks  hecame  transformed  into 
serpiginous  syphilides;  the  soft  chancre,  he  says,  had  become 
"  ])rovocative  "  of  the  startinir- point  of  a  tertiary  syphilide, 
which  was  jjromptly  cured  with  iodide  of  i>otassium.  In  such 
cases,  says  Neisser,  one  might  readily  be  led  to  suppose  that 
a  reinfection  had  taken  place;  consequently  mercury  should 
not  be  given,  for  it  cures  primary,  secondary,  and  tertiary 
manifestations  alike,  and  tlius  makes  the  diagnosis  impossible, 
while  potassium  iodide,  which  cures  only  tertiary  affections, 
may  be  used  with  entire  propriety. 

The  other  article,  by  Frank,  which  appeared  in  tlie  suc- 
cceding  number  of  the  Wochemchrift,  seems  to  have  been 
called  forth  by  Neisser's.  Frank  uses  formalin  for  effecting 
the  destruction  of  the  ulcerative  surface.  He  says  that  after 
twelve  hours  it  appears  perfectly  dry,  as  if  frozen,  and  that 
in  six  days  this  dry  layer  is  shed  and  the  sore  is  perfectly 
healed  in  one  or  two  days  more.  Formalin,  too,  he  states, 
does  not  give  rise  to  any  induration  of  tlie  surrounding  tis- 
sues, and  the  pain  occasioned  by  its  application  is  slight  and 
of  but  a  few  seconds'  duration.  In  a  few  cases  he  has  ob- 
served that  after  the  shedding  of  the  dried  layer  the  sore 
showed  a  moist,  glistening  surface,  without  any  tendency  to 
heal,  but  in  these  cases  induration  appeared  subsequently, 
together  with  other  signs  of  syphilitic  infection. 

Myrrh  in  the  Treatment  of  Diphtheria. — Miloslawski 

{Medicinskoe  Ohosrenije,  1895,  No.  15  ;  Deutsche  Medizinal- 
Zeitung.  Jan.  27, 1896)  reports  extraordinarily  favorable  results 
from  the  treatment  of  diphtheria  with  myrrh.  From  Decem- 
ber, 1894,  to  February  15,  1895,  in  a  village  of  the  government 
of  Saratow,  he  says,  forty-two  cases  of  dijditheria  were  treated 
with  tincture  of  myrrh  ;  twelve  of  them  were  severe,  twenty 
were  of  medium  severity,  and  ten  were  light.  The  patients' 
ages  ranged  from  one  to  twenty-three  years,  but  the  majority 
were  between  ten  and  fifteen  years  old.  Three  died ;  one  of 
them  was  a  year  old  and  two  of  them  were  three  years  old-. 
All  the  patients  were  under  the  physician's  direct  observa- 
tion. The  treatment  was  carried  out  in  the  following  man- 
ner: The  preparation  given  internally  consisted  of 

Tincture  of  myrrh   4  i)arts; 

Glycerin   8  " 

Distilled  water   200  " 

A  teaspoonful  of  this  mixture  was  given  every  hour  to 
children  under  two  years  old,  a  dessertspoonful  every  hour  to 
children  from  three  to  ten  years  old,  and  a  tablespoonful 
every  two  hours  to  adults.  In  the  case  of  children  with  whom 
the  procedure  was  practicable,  the  pharynx  was  painted  with 
tincture  of  myrrh  four  or  five  times,  in  addition  ;  in  that  of 
adults  gargling  with  the  tinctuie  was  emjdoyed.  Under  this 
treatment  the  diphtheritic  membrane  began  to  be  detached  as 
early  as  on  the  second  or  third  day,  the  temperature  fell,  and 
the  general  condition  speedily  improved.  The  average  dura- 
tion of  the  treatment  was  from  six  to  eight  days. 

As  regards  the  theory  of  the  action  of  myrrh  in  diphthe- 
ria, it  is  assumed  by  some  that  it  destroys  the  toxines  and 
l)tomaines  which  form  in  the  affected  parts  and  thence  gain 
entrance  to  the  blood,  but  the  author  calls  to  mind  a  state- 
ment of  Binz's  to  the  effect  that  seventy  drops  of  tincture  of 
myrrh  would  increase  the  number  of  the  white  blood- corpus- 
cles fourfold,  and  so  fortify  the  organism  in  its  contest  with 
the  poison. 


A  Discussion  on  Bicycling  took  place  at  a  recent  meeting 
of  the  Berlin  Vcrein  fi'ir  innere  Mediein,  and  is  reported  in 
the  Therupeutiitche  Wochennchrift  for  January  26th.  In  regard 
to  the  dictum  that  old  men  ought  not  to  indulge  in  the  sport 
Dr.  Tiburtius  remarked  that  his  experience  in  his  own  case 
had  been  to  the  contrary,  although  he  had  a  slight  degree  of 
emphysema  and  was  affected  with  arteriosclerosis.  He 
thought,  however,  that  the  machine  should  be  modified  by 
bringing  the  saddle  farther  forward  and  raising  the  handle- 
bars. 

Dr.  Voss  had  observed  a  case  of  sudden  death  in  a  bicycle- 
rider,  occurring  at  the  end  of  a  five  minutes'  ride,  but  tli© 
man,  who  was  only  forty  years  old,  was  thought  to  have  de- 
generation of  the  heart,  which  was  attributed  to  his  smoking 
strong  cigars  immoderately.  Similar  cases  had  been  reported 
in  the  French  journals.  In  the  speaker's  opinion,  the  sub- 
jects of  heart  disease  should  generally  be  forbidden  to  use 
the  bicycle. 

Dr.  Fiirbringer,  who  was  not  himself  a  bicyclist,  likened 
the  exercise  to  that  of  mountain-climbing,  in  which  he  was 
exjjerienced.  "With  each  there  was  sometimes  great  loss  of 
flesh.  He  himself  had  lost  not  less  than  five  pounds  in  four- 
teen hours  in  the  Alps,  for  six  hours  of  which  time  he 
had  been  knee-deep  in  snow.  Mountain-climbing  accelerated 
the  pulse  and  was  detrimental  to  the  subjects  of  heart  dis- 
ease. Either  form  of  exercise  was  allowable  for  phthisical 
jiersons,  provided  the  disease  was  not  in  an  active  state;  if  it 
was,  both  bicycling  and  mountain-climbing  should  be  inter- 
dicted. The  speaker  made  the  important  remark  that  a  num- 
ber of  persons  belonging  to  perfectly  healthy  families  con- 
tracted tuberculosis  in  consequence  of  Alpine  tours,  and  that 
the  fast  walkers  almost  always  died  of  ]>hthisis.  He  alluded 
to  a  curious  instance  in  which  bicycling  seemed  to  have 
cured  a  young  man  of  ulcerative  cystitis. 

Dr.  Becher  thought  rowing  the  safest  form  of  exercise, 
for  all  the  muscles  were  brought  into  play  by  it,  and  there 
was  no  inhalation  of  dust.  Bicycling  on  dusty  roads  might 
well  be  dangerous  to  persons  suffering  from  bronchial  catarrh. 

Dr.  Leyden  thought  the  chief  danger  of  bicycle  exercise 
came  from  carrying  it  to  excess;  apart  from  that,  it  was  a 
wholesome  sport,  particularly  to  be  recommended  for  ladies. 

Dr.  Eulenburg  alluded  to  the  curative  action  of  bicycling  in 
certain  diseases  of  the  nervous  system.  He  spoke  of  Dr, 
Grosine  M.  Hammond's  observations  in  this  direction,  and 
added  that  he  himself  had  prescribed  it  with  good  results  for 
persons  affected  with  neurasthenia ;  besides  exerting  the 
effect  of  exercise,  it  was  diverting  and  inspiriting. 

Dr.  Placzek  stated  that  a  bicyclist  would  feel  less  fatign© 
in  the  feet  if  he  touched  the  pedal  with  his  toes  rather  thail 
with  the  hollow  of  the  foot.  He,  too,  recommended  bicycling 
particularly  for  women.  ^ 

Supernumerary  Breasts.— Goldberger  {Arch.  f.  Gi/»M.[ 
slix,  2;  Ctrlhl.  f.  Gi/Hiik^  .]an.  25,  1896)  describes  a  case  of 
polymastia  in  which  the  supernumerary  mammary  glands,  two 
in  number,  were  situated,  one  in  the  right  axilla,  and  the 
other  about  three  inches  belo^v  the  left  axilla.  At  the  time 
of  their  greatest  development  they  were  each  as  large  as  a 
goose's  egg  or  an  ordinary  apple.  Neither  of  them  was  pro- 
vided with  a  nipple.  Li(]uid  taken  by  means  of  a  hypoder- 
mic svringe  from  the  right  supernumerary  breast  was  ascer- 
tained by  means  of  microscopical  examination  to  be  milk. 
The  author  states  that  amopg  the  many  cases  of  polyTnastia 
previously  recorded  there  have  been  only  four  in  which  the 
supernumerary  glands  have  been  destitute  of  ducts  opening 
on  the  surface. 
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By  FENTON  B.  TURCK,  M.  D., 

CHICAGO. 

Various  symptoms  are  produced  by  the  absorption  of 
ihe  toxines  formed  in  the  stomach.  Those  of  bacterial 
origin  depend  upon  the  groups  of  micro-organisms  and  the 
kind  of  media  or  soil  in  which  they  develop.  The  study  of 
the  toxines  produced  from  a  single  species  of  micro-organ- 
ism is  a  fruitless  task.  The  study  must  be  made  from  the 
groupings  of  various  forms  found  in  the  stomach,  both  in 
the  normal  condition  and  in  diseases  of  the  stomach. 

The  toxines  found  in  the  stomach  may  be  separated 
into  two  groups : 

1.  Those  that  are  formed  in  digestion :  albumoses  and 
peptones. 

2.  Those  that  are  produced  by  bacterial  growth. 
The  separation  of  these  two  groups  of  poisons  which 

act  as  such  when  injected  into  animals  can  not  be  satis- 
factorily effected  by  any  chemical  method.  By  withdraw- 
ing the  stomach  contents  in  the  morning  before  breakfast 
and  filtering  through  a  sterilized  Pasteur  filter  and  heating 
the  filtered  gastric  fluid  under  a  vacuum  below  the  boiling 
point  to  from  140°  to  158°  F.,  certain  albumins  are  coagu- 
lated and  may  be  separated  from  the  rest.  A  concentra- 
tion by  this  rapid  method  of  evaporation  occurs,  which  is 
accounted  for  in  injecting  into  animals. 

Cultures  of  the  stomach  bacteria  are  also  made  by 
making  stroke  cultures  upon  the  prepared  mucous  mem- 
brane of  the  stomachs  of  pigs.  Cultures  are  also  made  in 
bouillon  prepared  from  the  minced  mucous  membrane  of 
the  pig's  stomach  dissected  from  the  muscle  wall.  The 
cultures  thus  made  form  toxines  which  are  used  for  injec- 
tion into  animals  and  the  action  is  studied. 

Methods. — For  the  purpose  of  studying  the  toxines 
formed  in  the  stomach,  especially  in  gastritis  with  dilata- 
tion, the  contents  are  drawn  off  in  the  morning  before  a 
meal  is  taken.  In  some  cases  I  have  washed  out  the  stom- 
ach at  night  and  waited  until  the  next  morning  before  tak- 
ing the  stomach  fluid. 

In  others,  at  night,  after  cleaning  out  the  stomach,  I 
have  introduced  starch  only,  or  albumen  only,  such  as  the 
white  of  egg.  The  contents  are  then  withdrawn  next 
morning  in  the  usual  manner.  The  fluid  thus  drawn  off  is 
filtered  through  a  sterilized  Pasteur  filter  until  it  is  sterile. 
The  contents  are  evaporated  under  a  vacuum  pump  and  the 
concentration  is  measured. 

One  cubic  centimetre  to  one  thousand  grammes  of  the 
animal's  weight  is  first  injected,  and  the  action  carefully 
noted,  with  gradually  increased  "  dosage."  Separation  of 
the  coagulated  albumin  is  then  made  by  maintaining  the 
heat  at  from  136°  to  158°  F.  for  four  hours. 


The  fluid  is  again  filtered  and  the  injection  made  into 
the  animal  under  the  usual  aseptic  precautions. 

The  cultures  made  from  the  stomach  and  cultivated  in 
bouillon  are  treated  in  a  similar  way  as  the  fluid  taken 
directly  from  the  stomach. 

Injections  are  made  into  animals  and  comparisons  made 
of  the  action. 

To  illustrate  the  method  I  will  cite  this  case  and  dem- 
onstrate the  methods:  J.  C,  aged  thirty-five  years,  had 
gastritis  in  the  first  stages,  with  marked  dilatation ;  a  hun- 
dred and  sixty  cubic  centimetres  of  the  stomach  contents 
were  withdrawn  in  the  morning,  the  patient  having  fasted 
fourteen  hours.  The  stomach  contents  were  filtered  through 
paper  and  then  through  a  Pasteur  filter  with  the  usual  pre- 
cautions and  a  "  control  "  culture  was  made.  A  part  of  the 
contents  (fifty  cubic  centimetres)  was  reserved  for  concen- 
tration (fifty  cubic  centimetres  were  also  reserved  for  frac- 
tional coagulation) — that  is,  to  get  out  the  alliumoses  that 
would  coagulate  at  149°  and  158°  F.  and  separate  in  the 
manner  just  described.  Fifty  cubic  centimetres  of  the 
stomach  contents  left  were  used  for  injection  into  animals 
just  as  they  came  through  the  Pasteur  filter,  so  as  to  deter- 
mine the  toxic  effect  regardless  of  the  composition. 

To  one  thousand  grammes  of  a  rabbit's  weight,  eight 
cubic  centimetres  produced  a  paralysis  of  the  hind  legs 
within  half  an  hour  after  the  subcutaneous  injection  into 
the  back.  It  presented  the  same  toxic  effect  in  some  re- 
spects as  is  observed  in  rabbits  bitten  by  venomous  snakes : 
first,  a  slight  tottering  movement,  then  dragging  of  the 
hind  legs. 

After  five  cubic  centimetres  more  had  been  injected  the 
animal  died  within  three  hours. 

When  the  concentrated  injection  from  fifty  cubic  centi- 
metres to  twenty-five  cubic  centimetres  was  used,  a  some- 
what similar  result  followed,  requiring  a  little  more  than 
half  the  quantity  to  produce  death  in  the  animal.  On 
separating  the  coagulated  albumin  in  the  third  experiment 
there  was  a  difference  in  the  action  of  the  filtrate  and  the 
coagulated  or  precipitated  residuum  that  remained.  The 
filtrate  did  not  show  the  toxic  effect  until  twenty-five  cubic 
centimetres  were  used. 

The  coagulated  albumin  was  placed  in  sterilized  weak 
acid  solution  and  injected.  There  was  no  marked  action, 
except  a  tremor,  until  the  next  day,  when  the  animal  died. 
The  post-mortem  revealed  a  pyaemia,  probably  through  in- 
fection. 

While  this  case  does  not  give  positive  evidence,  it  illus- 
trates a  method  which  I  find  useful  in  the  study  of  toxines 
formed  in  the  stomach. 

Football  Casualties.— During  a  game  at  Sparkhill  on 
Saturday  last  a  player  ruptured  Lis  kidney  and  was  admitted 
to  the  General  Hospital.  On  the  same  day,  in  the  course  of 
a  match  at  Swansea,  between  the  Swansea  and  Cardiff  teams, 
a  player  fractured  liis  clavicle;  and  at  Eochdale,  in  a  match 
between  the  Athletic  and  Si)ot]and  Clubs,  thi-ee  members  of 
the  former  club  received  injuries.  One  sustained  a  fracture 
of  his  patella,  another  an  injury  to  his  arm,  and  the  third  a 
fracture  of  his  skull.  Unfortunately  the  latter  became  un- 
conscious and  died  the  following  day. — Lancet. 
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( Concluded  from  page  204.) 

The  so-called  hysterical  "attacks"  or  "fits"  are  not 
considered  in  this  paper,  but  there  is  one  kind  of  attack 
that  might  be  mentioned  in  connection  with  hysterical 
liyperivsthesia,  of  which  the  following  case  is  apropos  : 

About  seven  years  ago  I  was  hastily  summoned  to  a  mid- 
dle-aged woman,  who  had  been  passing  through  a  period  of 
family  trouble  of  the  most  harassing  kind,  combined  with 
severe  physical  strain.  On  the  way  the  messenger  hurriedly 
informed  me  that  the  woman  had  been  for  a  number  of  years 
the  subject  of  heart  disease,  that  she  had  had  a  number  of 
attacks  similar  to  the  present  one,  but  they  were  afraid  this 
one  would  carry  her  off.  I  found  a  rather  gaunt  patient  sit- 
ting in  a  chair,  greatly  agitated  and  anxious,  respiration 
rapid,  rather  loud,  and  gasping.  She  was  by  turns  tossing 
the  arms  about,  clutching  at  her  throat,  or  pressing  a  hand 
over  the  prsecordia.  She  was  calling  for  air,  for  water,  and 
exclaimed  that  she  would  die.  Satisfactory  auscultation  was 
impossible  because  of  the  agitation  of  the  patient  and  the 
noisy  respiration.  I  made  out  some  bronchial  rales  and  a 
rapid  pulse.  From  the  actions  of  the  patient  and  the  known 
psychic  influences,  I  made  a  diagnosis  of  hysteria  and  sent 
for  some  simple  remedies.  But  a  moment  later  I  noticed  the 
■woman  gasping  in  a  way  that  was  anything  but  hysterical, 
and  I  had  just  time  to  let  her  easily  to  the  floor  as  she  ex- 
pired. 

In  spite  of  this  most  egregious  error,  there  is  such  a 
thing  as  hysterical  angina  pectoris,  or,  perhaps,  I  should 
better  say,  hysterical  pseudo-angina  pectoris.  I  might  add 
that  in  making  this  mistake  I  had  the  honor  of  being 
in  good  company.  Professor  Brissaud,  of  Paris,  than 
whom  there  is  no  more  astute  diagnostician,  told  me  of  a 
case  diagnosticated  by  Charcot,  Debove,  Potain,  and  him- 
self as  hysterical  angina,  and  the  patient  died  in  one  of  her 
attacks  while  in  Potain's  care.  Rigal,  cited  by  Huchard, 
reported  a  case  in  which  over  two  hundred  attacks,  very 
intense  and  accompanied  by  the  characteristic  agony  and 
anxiety,  occurred  within  a  period  of  two  years. 

Hysterical  angina  occurs  more  frequently  in  women 
under  forty,  tends  to  periodicity,  to  become  nocturnal,  and 
the  attacks  are  induced  by  violent  emotion.  True  angina 
is  more  frequent  in  men  beyond  the  age  of  forty,  the 
paroxysms  arej  diurnal,  not  periodical,  and  are  caused  by 
sudden  exertion — walking  against  the  wind,  uphill,  etc.  In 
the  former  there  is  often  a  hypericsthetic  zone  around  the 
trunk  at  the  level  of  the  prsBcordium,  but  since  the  investi- 
gations of  Uead  regarding  referred  pain  and  tenderness  in 
•organic  heart  disease  this  area  loses  some  of  its  diagnostic 
value.  The  attack  may  begin  with  pain  in  this  hyperses- 
thetic  area  or  elsewhere — in  the  testicle,  fingers,  or  toes. 
This  is  called  the  neuralgic  type.    In  the  vaso-motor  form 


the  face  may  be  pale,  cold,  livid,  or  red,  and  like  changes 
may  affect  the  left  arm.    The  duration  of  the  attacks  is 
from  a  few  minutes  to  several  hours.    There  is  marked 
erethism  of  the  heart  and  of  the  individual.    The  pulse 
varies  from  90  to  150,  may  be  irregular  or  intermittent,  and 
the  cardiac  impulse  is  apt  to  be  out  of  all  proportion  to  the 
force  of  the  pulse — the  same  as  occurs  in  Graves's  dis- 
ease.    The  patient  is  agitated,  restless,  there  is  tachyp- 
noea,  and  the  attack  may  terminate  in  an  hysterical  faint  or 
spasmodic  laughter  and  weeping,  with  the  evacuation  of  a 
large  amount  of  limpid  urine,  eructations,  or  emesis.  In 
the  vaso-motor  form  the  ejecta  may  contain  blood.  In 
true  angina  the  pulse  may  be  normal,  respiration  is  gener- 
ally normal,  and  the  patient  remains  motionless  in  speech- 
less agony.    In  the  hysterical  affection  there  is  sometimes 
a  mental  condition  approaching  the  dream  state  with  visual 
hallucinations.    The  pupils  may  be  dilated  or  contracted. 
The  phrenic  nerve  seems  to  be  always  tender  to  pressure 
at  the  level  of  the  scaleni  muscles.    An  attack  may  be  de- 
termined by  pressure  on  a  hysterogenic  point  if  any  are 
present.    The  crucial  test  would  be  the  quantitative  exami- 
nation of  the  urine  for  the  inversion  of  the  phosphatic 
ratio,  which  Gilles  de  la  Tourette  and  Cathelineau  have 
found  to  be  present  after  all  hysterical  paroxysms.  The 
phosphoric  acid  is  diminished  twenty-five  per  cent.,  and 
the  ratio  of  the  earthy  to  the  alkaline  phosphates  is  as  one 
to  one  instead  of  as  one  to  three,  the  normal.    But  the  sub- 
ject is  still  in  its  infancy ;  there  are  exceptions  to  all  diag- 
nostic rules  as  yet  discovered,  and  in  a  given  case  a  positive 
diagnosis  may  be  impossible. 

Haphalgesia,  first  described  by  Pitres,*  is  exclusively  a 
symptom  of  hysteria,  but  is  infrequent.  It  "  is  a  variety 
of  parsesthesia  characterized  by  the  production  of  an  in- 
tensely painful  sensation  by  the  simple  application  on 
the  skin  of  certain  substances  which  in  the  normal  indi- 
vidual cause  only  the  ordinary  sensation  of  contact." 
These  substances  hare  ordinarily  been  certain  metals. 

The  motor  manifestations  of  hysteria  are  countless,  and 
of  these  the  paralyses  are  as  various  as  those  due  to  organic 
disease. 

Although  the  general  characteristics  of  hysterical  pa- 
ralysis were  well  described  by  Todd  thirty-five  years  ago, 
and  are  nearly  as  distinctive  as  the  general  traits  of  hys- 
terical anesthesia,  a  wider  knowledge  of  them  seems  to  be 
desirable. 

In  hysterical  hemiplegia  or  hemiparaplegia  the  gait 
alone  is  often  a  suflBcient  basis  for  the  diagnosis.  There  is 
never  the  typical  mowing  gait  of  the  ordinary  hemiplegia 
— the  pelvis  elevated  on  the  affected  side,  the  leg  stifE  and 
swung  round  in  a  curve,  the  toe  turned  in  (or  maybe  out) 
and  catching  the  floor  on  the  forward  swing,  and  the  foot 
set  down  flat  or  slightly  on  the  toe.  Neither  is  there  the 
high  step  with  foot  drop  of  infantile  paralysis  and  multiple 
neuritis,  nor  the  typical  spastic  gait — knees  approximated, 
the  legs  rigid  and  hitched  along  with  a  jerk.  The  gait  may 
be  typically  ataxic,  as  will  be  seen  later. 


*  Leroiis  xur  Vhysterie,  etc.,  vol.  i,  p.  65  ;  BiDet,  Rev.  phil.,  August, 
1889. 


Feb.  22,  1896.] 


PATRICK:   THE  DIAONOSTS  OF  HYSTERIA. 


235 


In  general,  the  hysterical  gait  is  a  careful  one.  The 
steps  are  small  and  slow  ;  one  foot  is  dragged  after  the 
other  or  carefully  and  laboriously  shoved  a  little  in  ad- 
vance. There  is  apt  to  be  a  deal  of  swaying  and  balanc- 
ing, a  constant  threat  of  falling,  like  a  boy  trying  to  walk  a 
fence,  with  a  tendency  to  fall  toward  the  observer  if  he  be 
near.  No  one  group  of  muscles  seems  to  be  much  weaker 
than  the  others,  for  hysterical  paralysis  is  never  neatly 
localized.  Like  the  anaesthesia,  its  area  of  distribution  is 
psychic  rather  than  nervous.  For  instance,  the  flexors  of 
an  extremity  are  never  paralyzed  to  the  exclusion  of  the 
extensors,  or  the  muscles  supplied  by  the  sciatic  nerve  to 
the  exclusion  of  those  supplied  by  the  anterior  crural. 

Perhaps  the  most  unmistakable  characteristic  of  the 
hysterical  gait — one  that  belongs  solely  to  hysterical  paraly- 
sis— is  that  the  patient  walks  in  such  a  way  as  to  make 
unnecessary  demands  upon  his  muscles.  He  will  walk  only 
with  the  leg  in  extreme  outward  rotation,  which  is  a  tire- 
some way  to  walk,  or  with  the  knee  flexed  almost  to  a 
right  angle,  which  is  also  far  from  easy.  Some  walk  on 
the  inner,  some  on  the  outer  border  of  the  foot.  If  the 
paresis  is  marked,  the  patient,  instead  of  giving  each  foot  a 
comparatively  quick,  short  hitch  forward,  as  it  were,  from 
the  shoulder,  will  balance  and  sway  and  slowly  raise  the 
foot  to  slowly  and  carefully  advance  it,  all  of  which  re- 
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quires  considerable  muscular  activity.  The  young  girl 
before  mentioned,  with  hysterical  hemiplegia,  on  first 
attempting  to  go  up  stairs,  first  advanced  the  paretic  leg 
one  step  and  then  dragged  the  normal  foot  up  to  it.  (In 
organic  hemiplegia  the  patient  invariably  steps  up  with  the 
good  leg.)  When  told  to  step  up  first  with  the  normal 
foot,  she  had  equal  if  not  more  difiiculty  in  dragging  up 
the  bad  leg,  a  movement  depending  almost  entirely  on  the 
action  of  the  normal  side.  Such  bizarrerie  could  be  seen 
only  in  hysterical  paralysis.  I  once  saw  a  young  man 
with  traumatic  hysteria  who  was  utterly  unable  to  walk  in 
any  way  except  with  a  painfully  long  and  measured  stride. 
In  1888  Blocq  fully  described  what  he  called  astasia- 


abasia.  It  had  been  briefly  described  by  Charcot  and  Richer 
five  years  previously,  and  was  noticed  by  Briquet  nearly 
forty  years  ago.  The  essential  feature  of  this  syndrome 
is  that  the  patient  can  neither  stand  nor  walk,  but  can  exe- 
cute all  movements  of  the  lower  extremities  with  freedom 
and  strength  when  lying  down.  The  cases  are  nearly  all 
hysterical,  and  the  affection  should  never  be  considered  as 
a  nosological  entity,  as  it  is  simply  the  exhibition  in  a  high 
degree  of  a  common  trait  of  hysterical  paralysis. 

At  tlie  request  of  Dr.  F.  Henrotin  I  examined  some 
months  ago  a  young  lady  who  was  thought  to  have  received 
a  heavy  electric  discharge  from  a  lightning  stroke.  She  had 
peculiar  convulsive  attacks,  and  was,  besides,  unable  to  stand 
or  walk.  An  examination  in  bed  found  her  able  to  perform 
all  movements  with  fair  strength,  and  a  positive  assurance 
and  insistance  on  my  part  then  sufficed  to  make  her  walk.  A 
short  time  since  Dr.  Edwin  R.  Bennett  brought  to  me  a  gen- 
tleman who  did  not  walk  well,  the  trouble  dating  from  an 
accident  some  time  before.  He  could  not  raise  the  foot  per- 
fectly, and  the  toe  caught  on  rugs,  the  steps,  curbstone,  etc. 
Yet  in  the  recumbent  posture  he  executed  every  movement 
with  normal  freedom  and  strength.  That  stamped  his  trouble 
as  functional.  Last  May  Dr.  Kreider,  of  Springfield,  asked 
me  to  examine  a  lady  with  some  obscure  trouble  of  the  right 
ankle  joint.  A  number  of  months  before  she  had  met  with 
an  accident  in  which  she  was  greatly  frightened  and  her  feet 
bruised  to  some  extent.  In  standing  or  walking  the  toe  was 
turned  directly  out ;  she  could  not  take  a  step  with  the  foot 
in  any  other  position,  and  it  was  only  with  great  difficulty 
that  I  could  rotate  the  leg  so  as  to  point  the  toe  forward. 
But  examined  in  the  recumbent  position  she  not  only  turned 
the  foot  and  leg  in  every  direction,  but  executed  these  move- 
ments against  considerable  resistance.  A  single  application 
of  the  cautery  with  a  positive  assurance  of  its  immediate 
effect  caused  a  marked  improvement  at  once — enabled  her  to 
walk  with  the  foot  in  the  natural  position.  I  have  heard 
nothing  of  her  since. 

In  the  same  general  category  belong  the  patients  who 
can  not  walk  but  can  climb  a  tree,  or  "  go  on  all  fours,"  or 
jump  along  with  both  feet  together,  or  hop  on  one  leg. 
The  exact  converse  of  astasia-abasia  has  been  described 
— that  is,  the  patient  can  use  the  lower  extremities  for  ab- 
solutely nothing  but  standing  and  walking.*  Such  dis- 
ability can  be  nothing  but  hysterical. 

This  peculiarity  of  a  muscle  being  paralyzed  for  one 
purpose  and  not  for  another  is  to  be  utilized  in  the  examina- 
tion when  hysteria  is  suspected.  Especially  are  automatic 
actions  to  be  evoked,  as  these  are  the  least  liable  to  suffer. 

In  short,  we  are  to  proceed  much  as  we  would  to  detect 
a  simulator  in  some  inconsistency. 

Walking  is  sometimes  attended  with  a  sudden,  quick 
jerkiness  up  and  down — a  sort  of  saltatory  spasm  ;  but  it  is 
irregular  in  rate  and  amplitude — choroeiform  in  type 
rather  than  the  regular  clonic  spasm  which  is  occasionally 
seen  in  spastic  paraplegia. 

A  sudden  giving  way  of  the  knees  is  frequent  in  hyste- 
ria, rare  in  organic  disease,  except  locomotor  ataxia.  It 
also  occurs  in  exophthalmic  goitre. 

Pitres  says  that  ordinary  hemiplegics  never  use  crutches 

*  Babinski.    8oc.  mid.  des  hop.,  July  8,  1882. 
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or  carry  the  paretic  leg  in  a  sling,  while  such  devices  are 
frequent  in  liysteria. 

A  paraplegia  or,  indeed,  any  paralysis  that  shows 
marked  rigidity  or  contracture  within  a  few  days  of  the 
onset  is  hysterical.  An  old  hemiplegia  with  marked  anaes- 
thesia sharply  limited  by  the  middle  line  is  hysterical 
ninety-nine  times  in  a  hundred,  and  if  the  special  senses 


Paralysis  of  one  arm  or  of  one  leg,  or  of  arm  and  leg  on 
the  same  side,  with  well-defined  anajsthesia  of  the  same 
members,  is  not  due  to  a  spinal  lesion. 

Another  aphoristic  statement  that  will  hold  good  in  this 
diagnostic  question  is  that  an  old  paralysis  without  atrophy 
or  marked  changes  in  the  reflexes  is  hysterical.  This^does 
not  apply  to  facial  paralysis. 


 ^  7j-  7i        5  7/- 

Fig.  23.  V\q.  24. 

Pigs.  21,  22,  2.3,  and  24  are  all  taken  (estimated)  at  different  times  from  the  left  eye  of  a  patient  with  hysterical  amblyopia,  and  show  very  well  the  different 
decrees  of  contraction  of  the  visual  fields,  as  well  as  the  progre^tsive  improvement.  At  Fig.  21  the  color  fields  are  wanting — i.  e.,  the  patient  was  color-blind 
for  bhie,  red,  and  green,  and  the  field  for  white  is  exceedingly  small,  almost  rednced  to  central  vision.  At  Fig.  22  the  field  for  white  is  a  little  larger  and  red 
makes  its  appearance,  but  only  for  central  vision.  At  Fig.  2:^  the  field  for  white  is  still  larger,  there  is  a  distinct  field  for  red,  although  markedly  contracted, 
and  there  is  recognition  of  blue  and  green,  the  latter  for  exactly  central  vision  only.  Fig  24  shows  the  fields  all  concentrically  contracted  with  marked 
inversion  of  the  red  and  blue  fields — i.  e.,  the  former  is  distinctly  larger  than  the  latter,  whereas  in  the  normal  order  it  is  smaller. 


are  affected  on  the  same  side  the  strong  probability  be- 
comes a  practical  certainty — a  combination  of  organic 
hemiplegia  with  hysteria  being  excluded. 

A  striking  disparity  in  the  distribution  of  the  paralysis 
and  any  con(:omitant  anicstliesia  points  distinctly  to  hys- 
teria. For  in.stance,  paralysis  of  an  entire  extremity  with 
anaesthesia  of  the  distal  half  only  (Fig.  6) — hemiplegia 
with  anaesthesia  of  both  sides.  Fig.  1  illustrates  a  more 
striking  combination — monoplegia,  with  general  anaesthesia 
and  analgesia.  Indeed,  any  case  of  marked  anaesthesia  of 
the  entire  body  is  almost  sure  to  be  hysterical. 


In  hysterical  hemiplegia  the  face  is  very  rarely,  if  ever, 
paralyzed.  The  accompaniment  of  facial  hemispasm  is  not 
quite  so  rare.  These  latter  cases  may  simulate  a  crossed 
paralysis. 

In  hysterical  weakness  of  the  upper  extremity  the 
hand,  as  a  rule,  does  not  flex  at  the  wrist  whenever  the  pa- 
tient attempts  to  grasp  strongly,  as  it  does  in  so  many 
organic  cases.  I  have  seen  this  but  once  in  hysteria,  and  in 
that  case  the  grasp  was  just  as  strong  with  the  wrist  fully 
dexed  as  it  was  when  I  held  the  hand  in  extension — a  cir- 
cumstance that  could  not  occur  in  a  purely  organic  paresis. 
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Another  peculiarity  of  the  hysterical  grasp  that  I  have 
repeatedly  observed,  but  have  never  seen  or  heard  men- 
tioned, is  that  the  patient  grasps  almost  exclusively  with 
the  thumb  and  forefinger.  Now,  if  the  observer  places  his 
fingers  in  the  hand  of  the  patient  from  the  ulnar  side, 
allowing  them  to  reach  no  farther  than  to  the  metacarpal 
bone  of  the  index  finger,  the  patient  will  be  found  to  grasp 
with  the  last  three  fingers,  which  were  before  apparently 
powerless. 

One  of  the  classical  stigmata  of  hysteria  is  the  diathesis 
of  contracture,  about  which  considerable  was  written  some 
ten  years  ago,  but  which  is  now  seldom  mentioned  in  the 
literature,  and  which,  according  to  my  observation,  is  rarely 
sought  for,  even  by  neurologists.  The  condition  scarcely 
merits  the  name  of  diathesis,  and  is  simply  a  tendency  to 
develop  a  transient  contracture  from  slight  causes.  Dur- 


FiG.  25.— Right  eye. 


ing  its  continuance  this  contracture  resembles  in  every  way 
permanent  hysterical  contracture.  It  is  evoked  in  many 
ways.  The  patient,  after  grasping  an  object  firmly,  is  un- 
able to  relax  his  grasp  at  once  or  until  the  muscles  are 
gently  stroked ;  repeated  percussion  of  the  tendons,  trac- 
tion on  the  fingers,  faradization,  and  other  manoeuvres  have 
been  employed  to  produce  the  contracture,  but  the  most 
generally  efiicient  means  is  two  or  three  turns  of  an  elastic 
band  or  Esmarch  bandage  about  the  extremity.  Berbez  * 
in  this  way  demonstrated  the  condition  in  fifty-two  out  of 
seventy  confirmed  hysterics.  I  have  seen  the  symptom  only 
a  very  few  times,  but  I  must  confess  that  I  have  not  often 
examined  for  it.  The  patient  from  whom  Figs.  12  and  13 
were  taken  (a  hemiplcgic  with  extreme  hyperaesthesia  and 
rigidity  in  extension  of  the  affected  limbs),  on  being  carried 
into  the  hospital,  developed  a  contracture  of  the  right  (un- 
affected) hand  which  drew  the  fingers  into  much  the  same 
position  as  that  produced  by  the  spasm  of  tetany.  This 
contracture,  which  was  very  rigid,  passed  off  within  an 
hour,  but  we  can  easily  realize  that,  in  accordance  with 
what  has  been  taught  by  Charcot,  had  the  cause  persisted, 
this  temporary  tonic  spasm  would  have  passed  on  into  a 
permanent  hysterical  contracture.     In  other  words,  the 

*  Prog,  mid.,  October  9,  1886. 


diathesis  of  contracture  is  the  as  yet  latent  proneness  of 
part  or  parts  of  the  muscular  system  to  take  on  this  pecul- 
iar form  of  spasm,  and  if  this  be  artificially  produced  an 
objective  symptom  of  hysteria  is  elicited.  The  only  other 
diseases  to  be  considered  in  the  diagnosis  would  be  Thom- 
sen's  disease,  tetany,  and  ordinary  muscular  cramp,  with 
possibly  some  of  the  occupation  cramps — affections  which 
would  present  but  little  diagnostic  difficulty. 

The  more  permanent  contracture  is  found  of  all  degrees, 
but  in  old  and  very  persistent  cases  it  is  ordinarily  very 
marked — more  pronounced  and  unyielding  than  that  due  to 
organic  nervous  disease.  Contrary  to  what  we  might  ex- 
pect, the  latter  relaxes  more  during  sleep  than  does  the 
former,  and,  as  is  well  known,  it  is  ordinarily  somewhat 
improved  after  a  good  night's  rest.  Bad  hysterical  con- 
tracture persists  unabated  during  sleep,  is  not  relieved 


Fig.  26.— Left  eye. 


thereby,  and  requires  the  deepest  narcosis  to  produce  re- 
laxation. Contraction  of  organic  origin,  on  the  other  hand, 
does  not  disappear  under  an  anaesthetic.  Exsanguinating 
an  hysterically  contractured  extremity  by  the  application  of 
an  Esmarch  bandage  will  sometimes  cause  the  contracture 
to  disappear,  as  may  also  pressure  on  an  hysterogenic  zone 
or  painful  point,  or  on  any  indifferent  point  coupled  with  a 
positive  assurance  as  to  the  result.  These  hysterical  con- 
tractures may  produce  deformities  precisely  like  those  the 
result  of  various  injuries,  and  the  diagnosis  of  such  cases 
is  the  more  important  as  they  are  peculiarly  liable  to  follow 
traumatism.  Furthermore,  as  Charcot  has  shown,  the  ap- 
plication of  bandages  to  a  patient  with  the  diathesis  of 
contracture  may  serve  to  develop  a  permanent  contracture 
that  is  purely  hysterical,  but  which  may  be  attributed  to 
the  injury  for  which  the  bandaging  was  done — for  in- 
stance, a  fracture  or  dislocation.  When  this  functional 
contracture  (or  perhaps  it  were  better  called  contraction) 
has  existed  for  a  long  time,  organic  changes  may  take  place 
in  the  muscular,  tendinous,  and  circumarticular  structures 
which  do  not  yield  during  anaesthesia  and  can  not  be  cured 
by  curing  the  neurosis,  but  which  require  operation.*  One 

*  Charcot,  Lemons  du  mardi,  1888-89,  p.  542 ;  Terrillon,  Nmiv. 
icoTwgraphie  de  la  Salp.,  vol.  i,  p.  9a.    This  is  the  accepted  teaching, 
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of  the  peculiarities  of  hysterical  contracture  of  the  lesser 
degrees  is  that  it  yields  to  passive  motion  irregularly  by 
steps  or  jerks,  the  tension  varying  suddenly.  Sometimes 
an  attempt  to  overcome  it  causes  a  marked,  coarse  tremor 
and  occasionally  a  decided  increase  in  the  tension,  a  con- 
tracture of  moderate  degree  suddenly  becoming  absolute. 
The  degree  of  contracture  is  not  affected  by  change  of  po- 
sition of  the  extremity  ;  for  example,  fingers  strongly  con- 
tracted into  tlie  palm  are  not  in  a  measure  relaxed  by 
strong  flexion  of  the  wrist.  These  signs  are  all  contrary  to 
what  IS  found  in  organic  contracture.  Contracture  imme- 
diately following  a  fit  is  liysterical,  as  after  attacks  of 
idiopathic  epilepsy  there  is  a  general  relaxation  and  follow- 
ing Jacksonian  fits  a  localized  weakness. 

It  may  be  a  matter  of  surprise  to  some  that  the  symptom- 
complex  of  hysteria  may  so  closely  resemble  that  of  loco- 
motor ataxia  as  to  confuse  the  diagnostician,  but  hysterical 
pseudo-tabes  has  frequently  been  observed  and  described,* 


with  marked  disturbances  of  co-ordination,  lightning  pains, 
gastric  crises,  girdle  sensation,  vesical  and  rectal  trouble, 
visual  difficulties,  and  loss  of  the  muscular  sense.  In  short, 
hysteria  may  duplicate  this  particular  organic  disease  in  all 
the  more  prominent  motor  and  sensory  symptoms,  but 
the  Argyll-Robertson  pupil  has  never  been  observed,  and 
with  three  exceptions  the  knee-jerk  has  been  preserved. 
In  Ferre's  case  it  was  temporarily  absent,  in  one  of  the 
cases  of  Souques  (not  observed  personally  by  him)  it  was 
wanting,  as  it  was  also  in  the  remarkable  case  of  Petit, 
which  is  said  to  have  been  pronounced  tabes  by  Charcot, 
Ball,  Fereol,  See,  Dujardin-Beaumetz,  and  other  prominent 
physicians,  and  was  cured  by  a  pilgrimage  to  Lourdes. 
The  patient  reported  by  Souques  was  also  the  subject  of 
exophthalmic  goitre,  which  might  account  for  the  absence 
of  the  patellar  tendon  reflex,  as  Marie  and  Maude  *  find  it 
frequently  abolished  in  this  disease,  f  Of  course,  the  more 
severe  symptoms  of  tabes — optic  atrophy,  arthropathies. 


Fig.  27. — Right  eye. 

and  to  this  category,  if  not  to  hypochondria  or  simulation, 
are  to  be  referred  all  the  instances  of  remarkable  cure  of 
locomotor  ataxia  by  charlatans  and  others. f  The  hysteri- 
cal affection  may  present  the  typical  ataxic  gait  of  tabes 

but  I  am  forced  to  believe  that  the  organic  changes  are  not  due  to  the 
hysteria,  nor  simply  to  the  prolonged  contracture,  but  directly  to  organic 
disease  (rheumatism,  arthritis,  traumatism,  etc.),  which  was  the  excit- 
ing cause  of  the  hysterical  affection  or  occurred  independent  of  it.  But 
it  is  rational  to  suppose  that  prolonged  fixation  might  aid  materially  in 
the  production  of  ankylosis  by  this  oiganic  affection. 

*  Pitres.  Arch,  de  neuroL,  1886,  p.  SST  ;  Gaz.  mid.  de  Paris,  Sep- 
tember 20,  1890 ;  Lcfons  sur  Vhyst.  ci  Vhyp.,  Paris,  1891,  vol.  i,  p.  465. — 
Webb.  Am.  Jour,  o  f  the  Med.  ScL,  IS^e,  p.  119. — Leval-Picquechef. 
Des  pseudo-tabes.  J'hene  de  Paris,  1890. — Lecorch6  et  Talamon. 
Eludes  med.  fnites  d  la  rnaison  Duhoh,  Paris,  1881,  p.  550. — Michaut. 
Oontnb.  ii  r6tude  de  I'hyst.  chez  I'homme.  Thexc  de  Paris,  1890. — 
Mader.  Wien.  med.  Prtssc,  1885,  p.  143. — Souques.  Etude  des  syn- 
dromes hyst.  simulateurs,  etc.  These  de  Paris,  1891,  p.  129. — Rendu- 
Accidents  hyst.  a  forme  pseudo-tabet.  Jour,  de  med.  et  de  chir.  prat.'' 
1891,  p.  513. 

f  Arch,  de  neural.,  October,  1895,  p.  34V. — Kowalewski.  Centralhh 
fur  Nerv.,  August  1,  1885. — Rockwell.  N.  Y.  Med.  Jour.,  1881. — 
Hurd.  Boston  Med.  Jour.,  1877. — V6drfeme.  Soc.  de  chir.,  1878. — 
Petit.  Annates  de  Notre  Dame  de  Lourdes,  twenty-second  year,  ])arts 
8,  9,  and  10. 


Fig.  28.— Lfft  eye. 


and  spontaneous  fractures — make  up  no  part  of  hysteria, 
and  analgesia  of  the  ulnar  trunk,  recently  described  by 
Biernacke  J  as  a  symptom  of  tabes,  would  certainly  be 
missing  in  the  hysterical  affection  unless  there  were 
marked  anaesthesia  of  the  entire  extremity,  which  does  not 
occur  in  tabes  unless  it  be  in  the  most  advanced  stage. 
The  inco-ordination  in  the  hysterical  cases  may  be  much 
more  aggravated  by  closure  of  the  eyes  than  it  is  in  the 
tabetic  ones,  and  often  the  hysterical  patient,  if  he  attempt 
to  stand  with  the  eyes  closed,  will  fall  invariably  in  the 
same  direction  (not  rarely  this  direction  is  toward  the  ob- 
server) and  as  one  rigid  piece,  like  a  falling  pillar,  or  the 
acrobats  who  mount  on  each  other's  shoulders  and  then 
fall  forward  together  until  near  the  floor.  In  accordance 
with  what  was  said  regarding  astasia- abasia,  the  inco- 
ordination of  hysteria  may  disappear  under  certain  condi- 
tions ;  for  instance,  in  the  recumbent  posture,  which  would, 
of  course,  settle  any  doubt  as  to  its  nature.  In  resume,  we 
may  say  that  the  diagnosis  will  rest  principally  upon  the  ab- 

*  Brain,  1894,  p.  229. 

■)•  This  finding,  however,  does  not  accord  with  my  experience, 
j  Ncuroloy.  Centralbl.,  April  1,  1894,  and  June  15,  1894. 
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sence  of  the  eye  symptoms  of  tabes  and  the  presence  of  the 
knee-jerks  and  of  positive  evidences  of  hysteria.  Ordinarily 
the  diagnosis  will  not  be  difficult  if  the  patient  be  carefully 
i  xamined,  for  although  hysteria  may  present  some  of  the 
jiiominent  symptoms  of  locomotor  ataxia,  especially  inco- 
ordination, the  tabetic  picture  is  never  complete,  and  there 
:irc  present  besides  symptoms  not  pertaining  to  this  disease. 
Hut  it  is  not  to  be  forgotten  that  a  hystero-tabetic  combina- 
tion is  not  very  rare,  the  presence  of  tabes  by  no  means  ex- 
i  hiding  hysteria,  nor  the  neurosis  excluding  the  organic 
ilisease. 

The  following  diagnostic  table  of  ocular  s3'mptoms  is 
from  Charcot :  * 


Motor  apparatus 
of  the  eve. 


Pupillarv  di.<turb 
ances. 

Optic  disc. 

Symptoms  due  to 
affection  of  the 
optic  nerve  or 
visual  centres. 


Tabes. 


Hysteria. 


Paralysis  from  lesion  of  a  1. 
motor  nerve  of  the  eye] 
(bulbar  or  peripheral ;  2. 
consequent  diplopia).  3. 


Argyll-Robertson  pupil. 
Atrophy. 

1.  Irregular  concentric 
contraction  of  the  vis- 
ual fields. 

2.  Tabetic  achromatopsia 
or  dyschromatopsia, 
affecting  first  green 
and  red,  yellow  and 
blue  being  preserved 
to  the  last. 

3.  Progressive  blindness. 


Sometimes  associated 
paralysis. 
Blepharospasm. 
Monocular  diplopia ;  mi- 
cropsia and  macropsia. 


.  Regular  concentric  con- 
traction of  the  visual 
fields. 

,  Dyschromatopsia  from 
simple  contraction  of  the 
visual  fields  for  colors. 
Frequently  perception  of 
red  alone  persists. 

.  Transitory  amblyopia  or 
amaurosis. 


In  connection  with  the  special  senses  and  some  other 
highly  specialized  functions  there  are  important  symptoms 
characteristic  of  hysteria  that,  for  the  sake  of  brevity,  may 
be  presented  in  a  rather  conglomerate  group.  Of  these, 
probably  none  is  more  frequent  or  important  than  a  con- 
centric contraction  of  the  field  of  vision,  especially  for  col- 
ors. Fig.  20  represents  average  normal  fields,  although 
those  for  colors  are  not  rarely  larger  than  represented.  In 
hysteria  there  may  be  a  simple  contraction  of  all  the  fields, 
the  order  of  size  remaining  unchanged  ;  one  or  more  fields 
may  be  contracted,  the  others  remaining  normal ;  there 
may  be  concentric  contraction  with  inversion  of  the  color 
fields  ;  for  instance,  the  field  for  red  may  be  larger  than 
that  for  blue,  or  the  color  fields  may  be  so  contracted  that 
they  disappear  entirely  or  in  part,  constituting  partial  or 
complete  achromatopsia.  When  one  color  only  shows  a 
contracted  field  it  is  generally  green,  and  red  is  almost  always 
the  last  color  to  disappear.  Figs.  22  to  29,  taken  from  cases 
examined  within  the  last  year,  illustrate  the  various  kinds 
of  hysterical  fields.  With  a  moderate  contraction  the 
visual  acuity  is  ordinarily  not  affected,  but  when  the  field 
is  very  much  reduced  for  form  I  have  generally  found  some 
amblyopia.  Instead  of  a  distinct  inversion  of  the  color 
fields  an  irregular  overlapping  is  often  found,  as  shown  in 
Figs.  25  to  28.  Contraction  of  the  visual  fields  is  by  no 
means  constant  in  hysteria,  but  it  is  frequent,  and  may  be 
found  in  mild  cases  and  in  those  in  which  eye  symptoms 
apparently  form  no  part  of  the  expression  of  the  disease.  I 

*  Tj'fnns  dn  mardi,  1888-'89,  p.  163. 


saw  some  days  ago  a  case  of  "  weak  back  "  with  lumbar  pain 
from  supposed  "  spinal  trouble  "  which  showed  as  stigmata 
only  the  shifting  of  tender  points,  before  spoken  of,  and  a 
concentric  contraction  of  the  visual  field  for  green.  A  few 
applications  of  static  electricity  with  (additional)  proper 
mental  treatment  relieved  all  the  symptoms,  which  had 
been  of  long  duration.  A  few  days  later  another  case  was 
sent  to  me  by  Dr.  Rumpf,  in  which  the  principal  complaint 
was  of  "  fainting  spells."  Examination  showed  a  distinctly 
contracted  field  for  green,  and  search  revealed  a  hystero- 
genic zone,  pressure  on  which  produced  one  of  the  afore- 
said "ijSpells,"  which  proved  to  be  a  typical  hysterical 
attack. 

Janet  has  shown  that  in  hysteria  when  the  visual  field 
is  practically  normal  a  contraction  may  often  be  induced  by 
causing  the  patient  to  concentrate  the  attention  more 
strongly  on  the  central  fixation  point. 

The  abnormal  fields  of  vision  of  organic  disease  very 
rarely  present  this  regular  concentric  contraction,  but  fields 


Fig.  29.— The  fields  for  white,  bhie,  and  red  are  normal ;  that  for  green  is  de- 
cidedly contracted. 

of  hemiopic  type  or  an  irregular  concentric  contraction 
with  re-entering  angles.  Occasionally  optic  atrophy  causes 
a  rather  regular  contraction  of  the  fields  with  dyschroma- 
topsia, but  there  is  also  markedly  impaired  central  vision  ; 
red  is  among  the  first  colors  to  disappear  instead  of  the 
last,  and  an  ophthalmoscopic  examination  at  once  reveals 
the  source  of  the  trouble.  A  regular  contraction  of  the 
fields  has  been  found  after  epileptic  fits,  but  it  is  transient, 
and  continued  contraction  in  epileptic  subjects  is  probably 
always  due  to  coincident  hysteria.  Charcot  taught  that  a 
lesion  of  the  posterior  part  of  the  posterior  limb  of  the  in- 
ternal capsule  caused,  with  the  hemiansesthesia,  a  concentric 
contraction  of  the  field  of  vision,  but  in  this  he  was  prob- 
ably mistaken  ;  at  least  the  instances  of  such  contraction 
belong  to  clinical  curiosities. 

A  peculiar  characteristic  of  the  contracted  field  of  hys- 
teria is  that  it  does  not  ordinarily  interfere  with  getting 
about  and  customary  pursuits.  The  patient  does  not  col- 
lide with  objects  lying  without  his  visual  field  but  within 
the  normal,  the  result  being  that,  as  in  cases  of  hysterical 
ansesthesia,  the  patient  is  often  not  aware  of  his  sensory 
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defect;  it  must  be  sought  for.*  This  freedom  from  dis- 
ability does  not  occur  in  contraction  from  organic  disease, 
although  binasal  or  bitemporal  hemianopia  may  exist  with- 
out the  knowledge  of  the  patient.  According  to  Gillcs  de 
la  T'jurette,  f  in  hysteria  with  markedly  contracted  fields 
and  amblyopia  there  is  frequently  anaesthesia  of  the  con- 
junctiva and  eyelids,  but  I  have  rarely  found  it.  It  must 
be  borne  in  mind  that  a  comparative  insensitivencss  of  the 
ocular  conjunctiva  is  not  at  all  rare  in  healthy  individuals. 
(It  has  seemed  to  me  more  frequent  on  the  nasal  side.) 
The  head  of  a  pin  may  often  be  lightly  tapped  against  the 
eyeball  without  causing  inconvenience  or  reflex  nictitation. 
In  hysterical  amblyopia  visual  aCuity  is  said  to  suffer  less 
than  luminous  perception,  while  the  reverse  holds  good  in 
optic  atrophy,  but  I  have  no  personal  experience  regarding 
this  symptom,  and  think  the  routine  examination  for  it 
would  scarcely  be  profitable,  although  the  charts  of  De 
Wecker  make  such  an  examination  easy  and  probably  suffi- 
ciently accurate.  Hysterical  hemianopia  and  central  sco- 
toma have  been  observed,  but  are  exceedingly  rare. 


Eye  symptoms  that  are  met  only  in  hysteria,  as  a  rule 
in  connection  with  amblyopia  and  contracted  fields,  are 
diplopia  or  polyopia  monocularis,  macropsia,  and  microp 
sia.  They  are  frequently  only  to  be  found  by  examining 
at  different  distances,  in  different  directions,  and  in  differ- 
ent parts  of  the  visual  field.  An  object  that  is  seen  single 
at  one  foot  may  be  seen  double  or  triple  at  three  or  five 
feet ;  one  that  appears  of  normal  size  at  three  feet  may 
apparently  increase  in  dimensions  as  the  distance  increases. 
I  have  examined  one  case  in  which  a  diplopia  of  the  right 
eye  was  present  only  when  the  patient  looked  to  the  right. 

Hysterical  strabismus  is  rare,  always  spasmodic — never 
paralytic— and  not  infrequently  associated  with  palpebral 
spasm.  The  ordinary  tests  of  the  field  of  fixation  and  in- 
clination of  the  images,  as  well  as  the  administration  of 
chloroform,  which  relaxes  this  as  it  does  all  hysterical 


*  For  ordinary  rapid  work,  when  a  chart  is  not  prepared,  I  do  not 
use  a  perimeter,  but  simply  a  pocket  color-carrier  by  means  of  which 
the  fields  for  form,  blue,  red,  and  green  may  be  estimated  with  suffi- 
cient accuracy  in  about  two  minutes.  See  New  York  Med.  Journal, 
April  27,  189{). 

f  Nouv.  iconog.  de  la  Salpetriere,  1889,  p.  107. 


spasm,  will  serve  to  distinguish  the  spasmodic  from  the 
paralytic  form. 

To  Parinaud  we  are  indebted  for  the  investigation  of 
hysterical  spasm  of  accommodation.  It  may  be  so  pro- 
nounced as  to  make  all  objects  indistinct  except  at  a  certain 
distance.  One  of  his  patients,  for  instance,  required  con- 
vex glasses  of  two  dioptres  for  reading  and  concave  glassei 
of  the  same  strength  for  distance. 

There  is  an  hysterical  ptosis,  aside  from  the  more  com- 
mon hysterical  blepharospasm,  from  which  it  differs,  in  ray 
opinion,  principally  in  degree,  as  it  is  really  spasmodic  and 
not  paralytic.  It  may  be  painful  or  non-painful ;  in  the 
former  case  apt  to  be  accompanied  by  hyperfesthesia,  and 
in  the  latter  by  anesthesia.  Figs.  30  and  31,  taken  from 
Charcot,*  show  one  of  the  characteristics  of  the  hysterical 
as  distinguished  from  the  organic  affection — viz.,  a  depres- 
sion of  the  eyebrow  corresponding  to  the  drooping  lid. 

Nystagmus  is  never  a  symptom  of  hysteria,  although 
occasionally  a  few  nystagmoid  jerkings  may  occur  in  ex- 
treme abduction  in  this  as  in  a  number  of  other  nervous' 
affections,  and  indeed  in  normal  individuals.!  I  have, 
however,  seen  one  case  in  which  a  spurious  nystagmus 
occurred  on  convergence,  but  the  movements  were  jerkier 
in  rhythm  and  smaller  in  excursion  than  true  nystagmus — 
more  like  tremor. 

We  are  not  to  forget  that  a  disturbance  of  vision  pure- 
ly hysterical  may  be  superimposed  on  organic  disease  of 
the  eye.  J 

Hysterical  disturbances  referred  to  the  ear  are  far  less 
frequent  than  those  involving  the  eye,  but  hysterical  tinni- 
tus and  deafness  have  been  repeatedly  observed.  The 
latter  is  unilateral  as  a  rule,  and,  as  in  hysterical  uniocular 
amaurosis  it  can  often  be  demonstrated  that  the  patient 
sees  with  the  blind  eye,*  so  in  unilateral  deafness  it  may 
be  shown  that  the  patient  unconsciously  uses  the  deaf  ear; 
that  is,  deaf  to  all  ordinary  tests.  The  patient  does  not 
carry  the  head  to  one  side  nor  instinctively  turn  the  good 
ear  toward  the  source  of  sounds.  As  might  be  expected, 
the  deafness  is  as  pronounced  for  bone  as  for  aerial  con- 
duction. The  possibility  of  hysterical  deafness  complicat- 
ing organic  ear  disease  is  not  to  be  lost  sight  of.  || 

In  addition  to  the  more  ordinary  hysterical  disturbances 
of  the  sense  of  taste,  hemiageusia  being  the  most  frequent, 
Lichtwitz'^  has  observed  a  "contraction  of  the  field  of 
taste  "  analogous  to  the  contraction  of  the  field  of  vision. 
Only  one  or  two  of  the  ordinary  test  substances  (sweet, 
salt,  sour,  bitter)  could  be  recognized,  or  they  were  recog- 
nized only  on  part  of  the  tongue,  the  posterior  third  retain- 

*  Clinique  des  mal.  nerv.,  vol.  i,  p.  325,  Paris,  1892;  Arch,  de 
ncuroL,  vol.  xxi,  p.  338. 

^  Schultze.  Ueber  die  Friedreich'sche  Krankheit,  etc.  Dcutsch* 
ZeUsch.fur  Nerv.,  Bd.  v,  pp.  27  and  103. 

J  Parinaud.    Arch,  de  neuroL,  1889,  p.  447. 

*  More  strange  than  this,  I  have  seen  one  case  in  which  there  was 
absolute  achroniato|)sia  of  either  eye  when  examined  alone,  but  good 
recognition  of  colors  when  both  eyes  were  used.  Such  a  condition 
could  be  nothing  but  hysteria  or  simulation. 

I  Ilabermann     Frag.  med.  Wochcnsrh.,  1880,  Nos.  22,  23,  and  24. 
^  Les  anes.  hyst.  des  niuq\ieuses  ct  des  org.  des  sena,  etc.    These  de 
Bordeaux,  1887. 
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ing  its  function  the  longest.  The  presence  of  this  symp- 
tom must  be  affirmed  with  caution,  as  acuity  of  taste  varies 
enormously  in  different  individuals. 

Hysterical  aphonia  is  caused,  as  is  that  of  organic  dis- 
ease, by  a  failure  to  perfectly  approximate  the  vocal  cords. 
With  local  disease  of  the  larynx  it  can  scarcely  be  con- 
fused, as  all  subjective  and  objective  signs  of  inflammation, 
tumor,  etc.,  are  wanting.  The  exclusion  of  organic  paraly- 
is  may  be  more  difficult,  but  the  mode  of  onset,  vacillat- 
ing course,  sudden  disappearance,  with  perhaps  sudden  re- 
lapse, the  inliuence  of  emotion,  the  lack  of  other  signs  of 
organic  disease,  and  the  presence  of  those  indicative  of 
hysteria,  will  generally  establish  the  diagnosis.  In  accord- 
ance with  what  has  been  said  of  hysterical  paralyses,  the 
subject  may  be  able  to  sing  or  cough  with  a  loud  voice,  or 
to  talk  during  sleep.  The  hysterical  disability  is  always 
bilateral ;  paralysis  of  one  vocal  cord  is  positive  evidence 
of  organic  mischief.  Hysterical  paralysis  of  the  abductors 
i>f  the  larynx  is  a  medical  curiosity. 

Besides  aphonia,  mutism,  and  stuttering,  which  are  not 
rare,  hysteria  sometimes  causes  aphasia.  I  saw  a  striking 
instance  in  the  clinic  of  Ballet.  The  aphasia  had  come  on 
suddenly,  following  mental  shock,  and  was  accompanied 
with  a  hemiplegia  of  the  right  side.  One  of  the  distin- 
guishing traits  of  the  hysterical  affection  is  its  purity  of 
the  motor  type.  Purely  motor  aphasia  from  organic  dis- 
ease is  of  rare  occurrence  ;  a  careful  and  intelligent  exami- 
nation will  nearly  always  reveal  some  degree  of  mind  blind- 
ness, mind  deafness,  agraphia,  etc.  In  hysterica  aphasial 
they  are  the  great  exception.  I  know  of  but  one  case  of 
hysterical  aphasia  with  agraphia.*  In  organic  aphasia  the 
patient  is  nearly  always  depressed,  worried,  exasperated  by 
his  condition,  and  prone  to  tears;  not  so  the  hysteric. 
Hysterical  aphasia  generally  occurs  in  younger  subjects 
than  that  of  organic  origin  and  is  apt  to  be  complicated 
with  aphonia,  stuttering,  or  other  difficulty  in  articula- 
tion. 

As  a  knowledge  of  hysteria  has  increased  in  breadth 
and  exactness,  some  symptoms  currently  but  erroneously 
supposed  to  exclude  this  neurosis  or,  to  speak  more  accu- 
rately, to  be  due  only  to  organic  disease,  have  been  added 
to  its  semeiology. 

One  of  these  is  ankle-clonus,  f  But  the  clonus  of  hys- 
teria is  not  exactly  the  same  as  that  of  organic  disease.  I 
have  taken  the  rate  of  oscillation  in  a  number  of  cases  and 
find  that  of  organic  clonus  to  be  about  six  to  the  second, 
occasionally  somewhat  more  rapid,  J  while  the  hysterical 
clonus  varies  from  three  and  a  third  to  four  and  a  sixth,  or 
possibly  as  high  as  five  to  the  second.  Not  only  does  the 
hysterical  clonus  vary  in  different  cases  between  these 
wide  limits,  but,  what  is  distinctive,  it  varies  greatly  in 
the  same  case,  and  of  even  greater  importance  is  the  fact 
that  it  vacillates  greatly  during  the  course  of  the  same 

*  Ballet.  Rev.  de  mid.,  June  and  July,  1893.  Since  this  was  writ- 
ten 1  have  seen  a  reference  to  an  additional  case,  but  am  not  now  able 
to  find  it. 

f  I  have  even  seen  glutseus- clonus  in  a  case  of  traumatic  hysteria. 
X  Gowers  says  six  to  nine  to  the  second,  but  I  have  not  found  it  so 
fast  as  indieateii  by  the  second  figure. 


test.  For  instance,  as  the  foot  is  flexed,  the  oscillations 
may  start  at  the  rate  of  two  hundred  a  minute,  quickly 
increase  to  two  hundred  and  eighty  a  minute,  and  as 
they  die  away  fall  even  below  two  hundred.  At  the  same 
time  the  amplitude  of  the  excursions  is  very  irregular ;  at 
different  moments  of  the  same  test  it  will  vary  evea  two  or 
three  fold,  while  in  organic  clonus  it  is  constant.  Gow- 
ers  *  says  that  the  clonus  of  hysteria  does  not  begin  imme- 
diately on  bending  the  foot  back,  but  starts  only  after  an 
appreciable  interval.  This  delay  I  have  not  found  con- 
stant, although  frequent.  But  it  is  certainly  true  that  the 
muscular  contractions  in  the  hysterical  cases  have  not  the 
prompt,  shocklike  character  found  in  organic  disease,  and 
give  the  impression  of  semi-voluntary  movements.  I  have 
not  made  tracings,  but  should  expect  the  apex  of  the  "  hys- 
terical "  curve  to  be  much  broader  and  more  irregular  than 
that  of  the  "  organic." 

The  occurrence  of  facial  paralysis,  strabismus,  central 
scotoma,  and  liemianopia,  for  a  long  time  supposed  to 
arise  only  from  organic  disease,  has  already  been  alluded  to. 
Loss  of  pupillary  reflex  to  light  may  also  occur  as  a  symp- 
tom of  hysteria,  f  Retention  of  urine  and  polyuria  are 
common  in  hysteria,  while  suppression  or  marked  diminu-. 
tion  of  the  urinary  secretion,  as  well  as  incontinence,  are 
generally  regarded  as  infallible  signs  of  organic  disturb- 
ance ;  still  they  do  occur  as  symptoms  of  hysteria.  J  Loss 
of  sexual  desire  and  power  may  also  be  due  to  hysteria.  I 
have  had  such  a  case  recently  under  observation.  Muscu- 
lar atrophy  from  hysteria  has  been  described,  and  cases 
have  been  reported  in  which  there  was  diminished  electric 
reaction  and  even  reaction  of  degeneration,  but  we  are 
here  upon  ground  that  is  still  debatable,  and  the  decision 
turns  upon  cases  few  in  number  and  bizarre  in  the  ex- 
treme. Reaction  of  degeneration  can  certainly  not  occur 
without  organic  change  of  a  certain  rapidity  in  the  nerve 
and  muscle  fibre,  and  whether  such  change  can  be  pro- 
duced by  hysteria  alone  must  be  considered  very  doubtful. 

It  seems  unnecessary  to  state  that,  to  a  certain  extent, 
elevation  of  the  temperature  and,  to  a  very  marked  de- 
gree, increase  of  pulse  and  respiration  may  be  due  to  hys- 
teria. Subnormal  temperature,  pulse,  and  respiration  are 
more  exceptional,  but  do  occur. 

In  conclusion,  I  would  venture  to  caution  against  draw- 
ing diagnostic  conclusions  from  negative  therapeutic  re- 
sults. Because  a  convulsion  is  not  controlled  by  the  ordi- 
narily efficacious  cold  douche  is  no  reason  for  declaring  it 
to  be  epileptic.  Because  a  paralytic  woman  does  not  walk 
on  being  imperiously  commanded  to  do  so,  her  affection  is 
not  necessarily  organic.  The  utter  failure  of  suggestion  in 
deep  hypnosis  does  not  in  the  least  militate  against  the 
diagnosis,  hysteria.  A  given  case  may  pass  uninfluenced 
through  many  modes  of  treatment,  all  more  or  less  impress- 
ive, all  undertaken  with  hope,  or  even  apparently  absolute 
faith,  on  the  part  of  the  patient,  and  the  case  still  be  one 


*  Diseases  of  the  Nervoics  Si/sfent,  vol.  ii,  p.  996. 
f  I  have  seen  a  case  since  writing  this. 

X  Gilles  de  la  Tourette.  Traite  de  Vhystene,  vol.  iii,  p.  378. — Levy. 
Arch.^de  neiiroL.  .January,  February,  March,  1895. 
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of  hysteria,  pure  and  simple,  and  amenable,  moreover,  to 
appropriate  mental  treatment. 
Venetian  Building. 


ORGANIC  HEART  LESIONS 
COMPLICATING  PREGNANCY. 

By  J.  A.  AVESSINGER,  M.  D., 

ANN  ARBOR,  MICH. 

TiiK  author  desires  to  report  two  cases  in  which  the 
lesions  indicated  in  the  title  of  the  article  resulted  fatally 
— in  one  case  during  the  second  stage  of  labor,  and  in  the 
other,  ten  days  after  the  completion  of  a  twin  delivery. 

Case  I. — In  the  spring  of  1882  I  was  called  about  seven 
miles  in  tlie  country  to  see  a  woman,  aged  twenty-live  years, 
who  was  in  labor  with  her  second  child.  About  one  month 
previous  to  this  date  this  patient  consulted  me  as  to  her  con- 
dition, and  for  the  purpose  of  securing  my  services  at  confine- 
ment. Examination  of  the  chest  brought  out  a  well-marked 
mitral  insufficiency ;  there  was  a  right  pulmonary  apex  consoli- 
dation, with  some  dyspnoea.  The  lower  limbs  were  cedema- 
tousand  there  was  albumin  in  the  urine.  I  informed  the  hus- 
band of  my  grave  prognosis,  ordered  the  patient  placed  upon 
a  milk  diet  with  laxatives,  and  fortified  the  heart  by  such 
means  as  were  at  the  command  of  the  physician  at  that  date. 
On  arriving  at  the  bedside  I  found  the  patient  recumbent. 
The  pains  were  not  severe,  but  had  continued  about  twenty- 
four  hours.  The  os  was  dilating,  the  head  presenting  in  the 
first  position  at  the  superior  strait.  This  continued  for  two  or 
three  hours,  the  os  in  the  mean  time  becoming  more  dilated. 
The  membranes  ruptured  and  the  head  descended  toward  the 
inferior  strait.  At  this  juncture,  when  in  the  very  midst  of 
seeming  normal  labor,  the  patient  suddenly  gasped,  drew  a 
deep  breath,  became  cyanotic,  and  was  dead !  I  was  not  per- 
mitted to  make  a  post-mortem. 

Case  II. — This  patient  first  came  to  my  notice  on  January 
10,  1892.  Examination  revealed  a  very  loud  and  long  cardiac 
murmur  near  the  apex.  Dyspnoea  was  not  extreme;  the  re- 
spiratory distress  seemed  rather  that  of  an  asthmatic  than  one 
suffering  from  cardiac  lesions.  The  woman  was  a  German  by 
birth,  aged  thirty-one  years,  and  had  two  children  living — one 
four  years  old,  healthy;  one  two  years  old,  which  I  have  since 
treated  for  morbus  coxarius.  No  history  of  rheumatism  could 
be  elicited.  The  patient  had  a  younger  sister  who  was  a  con- 
firmed asthmatic.  During  the  examination  I  also  ascertained 
that  the  patient  was  in  the  ninth  month  of  her  third  preg- 
nancy. She  was  placed  under  suitable  treatment  and  the 
husband  admonished  of  the  serious  nature  of  the  case,  and 
ordered  to  call  me  immediately  on  the  approach  of  labor.  At 
midnight  of  January  25th  I  responded  to  the  summons  and 
found  the  woman  in  labor.  Os  dilated,  head  engaging  in  in- 
ferior strait,  pulse  fairly  regular  but  small.  I  gave  one  twen- 
tieth of  a  grain  of  strychnine  sulphate  by  the  mouth,  then 
proceeded,  under  chloroform  and  with  the  aid  of  forceps,  to 
deliver  as  rapidly  as  possible.  All  went  well  and  the  woman 
presented  us  with  twin  babies  at  2  a.m.  Both  infants  were 
in  extreme  inanition.  No  untoward  symptoms  presented 
themselves  until  the  beginning  of  the  third  day,  when  the  pa- 
tient became  markedly  icteric,  pulse  more  feeble  and  irregu- 
lar, marked  dyspnoea,  and  complete  anorexia,  also  some 
oedema  of  the  lower  limbs  and  of  the  face.  All  treatment 
brought  to  bear  u])on  the  case  seemed  of  no  avail.  At  this 
time  I  also  found  an  enormous  doughy  mass  in  the  right  side 


of  the  patient's  abdomen  filling  the  whole  right  hypochon- 
driac, the  right  lumbar,  part  of  the  epigastric,  the  umbilical 
as  far  as  the  navel,  and  dipping  well  down  into  the  right  in- 
guinal region. 

While  the  general  outline  of  this  mass  could  be  detected, 
yet  it  was  at  no  point  well  defined.  On  February  1st  I  called 
Dr.  "William  F.  Breakey,  of  this  city,  to  my  aid  as  counsel  in 
the  case.  The  extreme  condition  was  at  once  apparent  to  my 
consultant,  and  our  combined  efforts  w^ere  then  directed  to 
the  patient's  heart.  We  concluded  that  the  condition  in  the 
right  abdomen  was  either  an  enormously  enlarged  liver  or  a 
subperitoneal  effusion,  or  ])robably  both.  I  passed  an  ex- 
l)loriug  needle,  but  there  was  no  response,  except  a  drop  or 
two  of  dark  blood.  The  patient  gradually  sank,  and  death 
took  place  on  February  oth,  eleven  days  after  date  of  de- 
livery. 

Twelve  hours  after  death  we  began  the  autopsy,  in  which 
I  was  ably  assisted  by  Professor  George  Dock,  of  the  Univer- 
sity of  Michigan,  Dr.  William  F.  Breakey,  and  also  Dr.  James 
Breakey.  The  lungs  were  found  oedematous.  The  mitral 
orifice  of  the  heart  was  in  an  extreme  state  of  annular  steno- 
sis, the  valves  being  well-nigh  obliterated.  The  mass  in  the 
right  abdomen  was  found  to  be  an  enormously  enlarged  liver, 
microscopic  sections  of  which  proved  it  to  be  of  the  nutmeg 
variety. 

The  uterus  was  empty,  somewhat  fatty,  and  in  subinvolu- 
tion. The  macroscopic  appearance  of  the  kidneys  was  not 
far  from  normal ;  no  microscopic  examination  of  these  organs 
was  made.  The  intestines  were  hypersemic.  The  brain  and 
stomach  were  not  examined.  One  of  the  infants  died  on  the 
fourth  day  after  birth  and  the  other  on  the  fifth.  Both  pre- 
sented a  markedly  icteric  condition,  and  both  were  in  extreme 
inanition  at  death.    No  autopsy  was  had  upon  the  infants. 

I  believe  now  that  in  Case  I,  had  we  resorted  imme- 
diately to  anaesthesia  and  the  aid  of  forceps,  the  delivery 
could  have  been  completed  and  a  living  child  brought  into 
the  world,  even  though  speedy  death  of  the  mother  might 
have  resulted  shortly  after  confinement.  The  author  de- 
sires briefly  to  reiterate  what  seems  well  established  by  the 
most  recent  authorities  upon  this  subject: 

1.  If  the  kidneys  show  evidence  of  disease,  then  anjes- 
thetize  with  chloroform,  dilate  as  rapidly  as  possible,  apply 
the  forceps,  and  deliver  the  patient. 

2.  If  there  is  no  renal  involvement,  use  ether  as  the 
anaesthetic,  and  proceed  the  same  as  before.  What  must 
be  emphasized  is  to  terminate  the  labor  as  speedily  as  pos- 
sible. 

3.  If  the  patient  is  seen  before  term,  and  grave  symp- 
toms have  made  their  appearance,  then,  with  the  consent 
of  herself  and  husband,  and  the  concurrence  of  a  physician 
in  council,  induce  premature  labor,  because  each  week  that 
the  patient  continues  in  the  pregnant  state  places  her  life 
in  greater  jeopardy,  and,  as  has  been  well  said,*  "  if  then 
the  case  ends  fatally,  you  can  console  yourself  with  the  be- 
lief that  the  woman  succumbed  not  through,  but  in  spite  of, 
premature  labor." 

It  would,  no  doubt,  be  interesting  to  have  information 
upon  the  mortality  rate  and  the  cause  of  death  among  in- 
fants who  are  the  offspring  of  mothers  suffering  from  or- 
ganic heart  lesion. 

*  Rosenberger.    j.V.  V.  Med.  Jour.,  vol.  Ixiii,  p.  78. 
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BICYCLE-KIDING 
UPON  IMPROPERLY  FITTING  SADDLES 
AS  AN  ETIOLOGICAL  FACTOR  IN 
PROSTATITIS  AND  STRICTURE   OF  THE  URETHRA. 
By  WILLIAM  WARREN  TOWNSEND,  M.  D., 

RUTLAND,  VT., 

GENlTO-inHNART  SURGEON,  VERMONT  STATE  HOUSE  OP  CORUECTION. 

BiCYCLE-RiDisc;  With  tlic  comiiion  saddle,  such  as  is 
-old  with  most  wheels,  causes  a  disease  of  the  prostate  and 
iiethra  the  severity  of  which  is  in  proportion  to  the 
unount  ridden  and  the  relation  of  the  buttocks  and  peri- 
lueum  of  the  rider  to  the  saddle. 

This  is  a  t^ubject  which  I  have  studied  considerably, 
having  been  led  to  do  so  by  the  number  of  patients  coming 
■  me  with  prostatic  and  urethral  iriitability  who  denied 
.  iiereal  history.    This  denial  in  some  subjects  must  be  ac- 
epted  cum  grano  sa/is,  but  there  have  been  some  under 
iiiv  observation  whose  honesty  was  beyond  question. 

The  prostate,  lying  as  it  does  in  the  perinajum,  being 
■vered  only  by  the  perineal  fascia,  fat,  skin,  and  rectum 
(^sometimes  loaded  with  hardened  faecal  masses  to  add  to 
the  trouble),  is  exposed  to  concussions,  and  these  are  in- 
tlicted  by  saddles  which  fit  the  perinseum,  and  upon  which 
1  small  portion  of  the  buttocks  rests. 

E.  F.  H.,  bookkeeper,  was  referred  to  me  by  a  physician 
'\  lio  had  been  treating  him  for  an  irritability  of  the  urethra, 
[irincipally  the  membranous.  Endoscopic  examination  of  the 
bladder  was  negative.  The  prostatic  urethra  presented  the 
'  ;i[)ut  gallinaginis  swollen,  the  mucous  membrane  livid,  vel- 
Mtj',  and  sensitive  to  pressure.  The  membranous  portion 
w.is  swollen,  and  exhibited  a  few  small  erosions ;  the  bulbous 
idutained  'numerous  granulations.  By  rectal  palpation  and 
other  physical  and  rational  symptoms,  a  diagnosis  of  chronic 
parenchymatous  prostatitis  and  granular  urethritis  was  made, 
and  a  cause  looked  for.  Venereal  history  was  denied  abso- 
lutely. Upon  questioning  him  closely,  I  found  that  he  rode 
a  bicycle  to  excess,  riding  forty  and  fifty  miles  at  a  trip- 
After  such  a  ride,  the  only  inconveniences  that  he  experi- 
enced were  frequency  of  micturition  and  dysuria.  Examining 
the  saddle  used  by  my  patient,  and  placing  him  on  it  in  the 
position  such  as  he  would  assume  when  riding,  I  found  him 
to  be  resting  the  entire  weight  of  his  body  on  the  perinseum, 
the  buttocks  merely  resting  upon  the  back  part  of  the  saddle. 

It  is  needless  to  say  that  I  considered  this  the  cause  of 
the  prostatic  trouble,  and  at  once  interdicted  the  use  of  the 
wheel,  and  treated  the  trouble,  which  yielded  readily. 

This  case  is  mei'ely  an  illustrative  one  ;  I  have  had  a 
number  of  others  presenting  the  same  symptoms  and  due 
to  the  same  causes — i.  e.,  excessive  bicycle-riding  on  im- 
properly fitting  saddles.  When  we  consider  the  structure 
of  the  prostate  gland,  being  as  it  is  made  up  of  delicate 
glandular  and  muscular  tissue,  is  it  not  surprising  that  not 
more  cases  of  prostatitis  occur  ?  What  would  be  the  out- 
come if  the  testicle  was  in  the  position  of  the  prostate,  and 
received  the  same  amount  of  concussion — would  not  or- 
chitis be  the  result  ? 

Gonorrhoea  is  by  some  authors  considered  to  be  the 
only  etiological  factor  of  prostatitis,  the  gonococcus  pass- 
ing from  the  deep  urethra  into  the  glands  and  ducts,  and 


setting  up  an  inflammation  hard  to  cure.  Cold,  damp, 
veuereal  excess,  and  old  strictures  are  said  to  be  occasional 
causes.  In  reviewing  the  literature,  the  only  mention  I 
can  find  of  traumatism  to  the  perinieum  being  an  ajtiologi- 
cal  factor  is  that  made  by  Dr.  W.  T.  Belfield  in  his  con- 
tribution to  Morrow's  Sijstem  of  Oenito-urinary  and  Cu- 
taneouH  Diseases.  lie  states  :  "  Injury  to  the  perinajum 
(horseback  and  bicycle  riding)  seems  a  possible  cause." 

It  has  been  my  experience  so  far  to  have  seen  more 
cases  due  to  the  bicycle  than  to  "  cold  and  damp."  In 
regard  to  those  patients  who  have  never  used  the  wheel, 
and  give  a  history  of  having  caught  their  trouble  from 
sitting  on  a  cold  stone  or  damp  grass,  and  their  veracity 
has  been  questionable,  I  should  be  inclined  to  believe  that 
the  gonococcus  was  present  at  the  tete-a-tete,  and  found  its 
way  into  the  fossa  navicularis,  whence  it  had  traveled  pos- 
teriorly. I  have  used  the  wheel,  and  consider  its  use  to  be 
a  most  healthful  exercise  when  taken  in  moderation  and 
upon  an  anatomical  seat.  Such  a  seat  so  far  I  have  never 
seen,  so  I  can  not  be  credited  with  having  the  interest  of 
any  manufacturer  at  heart. 

It  is  out  of  the  province  of  this  paper  to  speak  of  the 
injury  that  is  being  done  daily  to  our  growing  girls  by  the 
saddles  now  in  use  by  them,  but  I  can  not  allow  an  op- 
portunity to  pass  without  condemning  bicycle-riding  for 
womankind  until  a  proper  saddle  is  devised. 

When  we  consider  the  condition  of  the  bulbous  and 
membranous  urethrae  as  discerned  by  the  endoscope,  is  it 
not  more  than  likely  that  stricture  should  follow  in  some  of 
these  cases  ?  Stricture  is  always  preceded  by  urethral  in- 
flammation, and  if  the  mucous  membrane  becomes  damaged 
sufficiently  to  allow  of  the  escape  of  urine  into  the  submu- 
cous tissue,  plastic  material  is  laid  down  to  repair  the  in- 
jury, and  by  its  cicatrization  and  contraction  produces  a 
perceptible  diminution  in  the  expansibility  of  that  portion 
of  the  urethra,  and  stricture  results. 

Now  these  cases  of  contusion  and  concussion  by  the 
see-saw  motion  of  the  body  over  the  hard  horizontal  bar 
•(saddle),  producing  the  congested  urethra,  offer  a  fertile 
soil  for  the  formation  of  a  stricture. 


SEPTICEMIA  FOLLOWING  DIPHTHERIA; 
TREATMENT  BY  STREPTOCOCCUS  ANTITOXINE; 

SECOVEEY. 
By  J.  E.  KELLY,  M.  D., 

SURGEON  TO  CHARITY  HQS  PIT Ai. 

The  following  case  is  interesting,  owing  to  its  ajtiology, 
its  treatment,  and  its  termination  : 

J.  B.,  aged  twenty-one  years,  a  printer  by  occupation,  was 
first  seen  on  August  6,  1895,  when  he  was  suffering  from 
diphtheria.  The  case  was  typical,  and  ran  an  ordinary 
course  until  the  disappearance  of  the  false  membranes.  On 
August  20th  an  erysipelatous  eruption  appeared  on  his  face 
in  the  vicinity  of  the  eyes  and  cheek;  at  the  same  time  he 
complained  of  pains  and  stiffness  in  the  trunk,  arms,  and 
legs.  His  temperature  was  only  99'5°  F.,  but  his  pulse  was 
in  the  vicinity  of  150.  The  cranio-cervical  glands,  particu- 
larly on  the  right  side,  became  enlarged,  giving  the  patient 
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tho  aj)j)ear!ince  of  goitre,  and  causing  well-marked  dyspnoja. 
Subsequently  dense,  oedematous  swelling  occurred  in  all  the 
limbs,  rendering  passive  motion  imi)ossible,  and  causing  se- 
vere pain. 

The  patient  was  evidently  suffering  from  streptococcons 
infection  of  the  gravest  type,  and,  not  having  improved,  not- 
withstanding a  week's  skillful  medical  treatment,  the  writer, 
who  saw  him  in  consultation,  recommended  his  removal  to 
a  hospital  and  the  slrei)tococcus  antitoxine  as  a  final  pro- 
cedure, owing  to  the  encouragement  afforded  by  the  recent 
reports  of  Marmorek,  Pozzi,  Dieulafoy,  Gromakowsky,  and 
others. 

On  August  27th  he  was  aflmitted  into  the  Gouverneur 
IIosi)ital.  His  throat  was  oedematous,  his  voice  thick,  and  his 
tongue  swollen,  there  were  sordes  on  his  teeth  and  lips,  which 
latter  were  dry  and  cracked,  the  pupils  were  dilated,  and 
prostration  was  marked.  Temperature,  100"2°  F. ;  pulse,  134 
and  irregular;  respiration,  32.  The  urine  showed  no  albumin 
or  sugar,  but  was  alkaline  in  reaction,  with  a  specific  gravity 
of  1-030. 

An  ample  supply  of  Gibier's  streptococcus  antitoxine  was 
obtained  from  the  New  York  Pasteur  Institute,  and  at  11.45 
p.  M.  the  first  injection  was  given,  the  dose  being  twelve  cubic 
centimetres  of  antitoxine,  to  which  was  added  an  equal  quan- 
tity of  normal  salt  solution. 

A  condensed  rejjort  of  the  subsequent  course  of  the  case 
follows : 


Aug.  28th :  a.  m  . , 
p.  M  . . 


Aug.  29th  :  A.  M  , 


p.  M  .  , 
Aug.  30th  :  A.  M  . 

p.  M  . 

Aug.  31st:  A.  M.. 


p.  M  

Sept.  li^t :  A  M  


Sept. 

Sept. 
Sept. 

Sept. 

Sept. 

Sept. 
Sept. 
Sept. 
Sept. 
Sept. 


p.  M. 
2d:  A.  M. 


p.  M  

3d  ;  A.  M  

p.  M  

4th  :  A.  M.  .  . , 


p.  M  . 

5th  :  A.  M . 


P.  M  . 
t;th  :  A.  M. 


p.  M  , 

7th  ;  A.  M  

p.  M  

8th  :  A.  M  

p.  M  

9th  :  A.  M  , 

p.  M  

10th  :  A.  M  

P.  M  

1 1th  :  A.  M  


Sept.  12th  :  A.  M.  .  .  , 
Sept. 


V.  M  . 

13th  :  A.  M. 


empera- 
ture. 

Pulse. 

Respi- 
ration. 

100-4° 

128 

24 

100-0 

110 

22 

Second  injection 

of  antitoxine. 

100-0 

124 

20 

Third  injection  of 

antitoxine. 

loro 

118 

26 

l()0-4 

118 

24 

100-2 

108 

28 

Fourth  injection  of 

antitoxine. 

100-0 

110 

30 

Fifth  injection  of 

antitoxine. 

100-2 

110 

28 

99-6 

112 

20 

Urine  alkahne,  sp. 

gr.  1018  ;  no  su- 

gar or  albumin. 

100-4 

116 

22 

100-0 

104 

20 

Sixth  injection  of 

antitoxine. 

101-8 

120 

22 

99-8 

104 

24 

99-0 

118 

24 

99-8 

108 

24 

Seventh  injection 

of  antitoxine. 

100-0 

102 

24 

101-0 

105 

21 

Eighth  injection 

of  antitoxine. 

99-8 

102 

22 

100-0 

96 

24 

Ninth  injection  of 

antitoxine. 

100-4 

104 

16 

98-6 

108 

18 

99-2 

96 

16 

99-4 

100 

24 

99-8 

102 

20 

99-2 

96 

20 

99-0 

96 

16 

98-0 

96 

24 

98-4 

88 

18 

98-8 

88 

20 

Tenth  injection  of 

antitoxine. 

99-6 

100 

20 

98-0 

102 

20 

Eleventh  injection 

of  antitoxine. 

101-6 

108 

24 

99-2 

108 

28 

Twelfth  injection 

j     of  antitoxine. 

99-0 

108 

18 

Sept. 
Sept. 

Sept. 
Sept. 
Sept. 
Sept. 
Sept. 
Sept. 
Sept. 

Sept. 


14th  :  A.  M.  .  .  . 

P.  M  .  . .  . 
15th  :  A.  M .  .  ,  . 

P.  M  .  . .  . 
16th  :  A.  M.  .  .  . 
P.  M  .  . .  . 

17th  :  A.  M  

P.  M  .  .  .  . 

18th  :  A.  M  

P.  M  .  .  .  . 

19th  :  A.  M  

p.  M  .  .  .  . 

20th  :  A.  M  

p.  M  .  .  .  . 

21st :  A.  M  

p.  M  

22d  :  A.  M  

p.  M  

23d:  A.  M  


Tempera- 
ture. 


Pulse. 


98-0 
98-2 
98-4 


97- 
98- 
98- 
99' 
98' 

97' 
99' 
96 
98' 
98' 
99 
99' 
99 
98 


99-2 
98-2 


90 
90 
84 

90 
87 
78 


84 
86 
72 
94 
92 
96 
86 

94 
90 


Respi- 
ration. 


26 
20 
14 

20 
15 
16 
24 
20 
18 
18 
20 
18 
16 
16 
16 
16 
20 

16 
18 


Urine  acid,  sp. 
1-029;  no  su;j: 
or  albumin. 


Urine  acid,  sp.  gr. 

1-020;  no  sugar! 

or  albumin.  1 
Discht-irged. 


In  all,  twelve  injections  of  antitoxine  were  given.  The 
following  abstract  shows  the  effect  of  each  upon  temperature, 
pulse,  and  respiration,  as  will  be  seen  by  reference  to  the 
foregoing  record : 

After  first  injection,  reduction  of  temperature,  pulse,  and 
respiration,  subsequent  rise  of  pulse  ;  after  second  injection, 
reduction  of  pulse,  subsequent  rise  of  temperature  and  respira- 
tion ;  after  third  injection,  reduction  of  temperature,  pulse,  and 
respiration,  subsequent  rise  of  pulse  and  respiration;  after 
fourth  injection,  reduction  of  respiration,  subsequent  rise  of 
temperature;  after  fifth  injection,  reduction  of  temperature 
and  respiration,  subsequent  rise  followed  by  fall  of  tempera- 
ture and  respiration ;  after  sixth  injection,  subsequent  rise  of 
temperature,  pulse,  and  respiration,  followed  by  fall  of  tem- 
perature to  nearly  normal;  after  seventh  injection,  reduction 
of  ])ulse  and  respiration,  subsequent  rise  of  temperature;  after 
eighth  injection,  reduction  of  pulse,  subsequent  rise  of  respira- 
tion, followed  by  rise  of  temperature ;  after  ninth  injection,  re- 
duction of  respiration,  subsequent  rise  of  temperature  and  pulse, 
followed  by  fall  to  normal  temperature  and  respiration ;  pulse 
remained  a  little  above  normal;  later  there  were  slight  varia- 
tions in  temperature,  pulse,  and  respiration ;  after  tenth  in- 
jection, subsequent  rise  of  temperature  and  pulse,  followed 
*  by  fall  of  temperature;  after  eleventh  injection,  subsequent 
rise  of  temperature,  pulse,  and  respiration,  followed  by  fall  of 
temperature;  after  twelfth  injection,  reduction  of  tempera- 
ture, pulse,  and  respiration. 

There  were  subsequent  slight  variations  of  temperature 
and  pulse,  the  latter  continuing  a  little  accelerated  when 
the  patient  was  discharged  from  the  hospital. 

Thus  it  will  be  seen  that  five  injections  were  followed 
by  a  fall  of  temperature,  six  by  a  decrease  in  the  rapidity 
of  the  pulse,  and  seven  by  a  slowing  of  the  respiration. 
After  five  other  injections  the  temj/erature  also  fell  after  a 
slight  rise. 

As  is  well  known,  however,  the  temperature,  pulse,  and 
respiration  ratios  are  not  preserved  in  sepsis,  and  the  above 
records,  while  interesting,  do  not  fully  represent  the  effect 
of  the  treatment  on  the  patient.  As  previously  stated, 
when  it  was  determined  to  use  the  streptococcus  antitoxine, 
it  was  as  a  last  resort,  owing  to  the  hopeless  condition  of 
the  patient  when  regarded  from  the  standpoint  of  previous 
experience.    Within  a  few  hours  after  the  first  injection  a 
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ifeaction  appeared,  which  progressed  until  convalescence  was 
complete.  For  this  case  a  hundred  and  fifty  cubic  centi- 
metres of  streptococcus  antitoxic  serum  were  administered 
without  the  production  of  any  undesirable  effects.  This 
serum  was  procured  from  a  horse  which  received  by  sub- 
cutaneous and  intravenous  injections  nearly  two  thousand 
cubic  centimetres  of  intensely  virulent  cultures  of  strepto- 
coccus within  a  period  of  eight  months.  Four  weeks  were 
allowed  to  elapse  after  the  last  injection  before  the  horse 
was  bled. 


CROOKES'S  "X"  A^^D  OTHER  LIGHT  RAYS. 

A  PROBLEM  YET  TO  BE  SOLVED  IN  THERAPEUTICS,  ETC. 
By  J.  MOUNT  BLEYER,  M.  D.,  F.  R.  A.  M.  S., 

MEMBRE  DE  LA 

SOCI&T^  PRANIJAI8E  d'oTOLOOIB,  DE  LAKYNGOLOGIE  ET  DE  RHINO LOGIE,  PARIS ; 
MEDICAL  EDITOR  OP  ELECTRICAL  REVIEW. 

This  communication  is  the  forerunner  of  a  series  of  ex- 
periments now  under  way  to  determine  the  further  etfects 
of  all  light  rays  on  animal  and  vegetable  life,  the  outcome 
•of  which  as  yet  is  not  settled. 

The  whole  civilized  world  is  at  present  engaged  in  the 
task  of  solving  the  problem  of  the  penetrative  power  of  the 
•cathode  rays.  That  these  rays  do  force  their  way  through 
opaque  bodies  that  ordinarily  arrest  the  transit  of  sunlight 
has  been  demonstrated,  and  the  questions  to  be  solved  are 
as  to  the  practical  application  of  this  peculiar  property.  We 
know,  or  rather  Ronto^en  has  told  us,  that  unlike  sunligrht 
these  cathode  rays  do  not  undulate  in  waves  from  their 
source  of  origin,  but  move  backward  and  forward,  and  to 
this  property  their  power  to  penetrate  opaque  bodies  is 
most  probably  due;  or,  as  has  been  mooted,  this  power 
as  demonstrated  may  be  an  energy  in  the  shape  of  radiation. 
The  advantages  that  may  accrue  from  it  to  the  science  of 
surgery,  the  valuable  adjunct  that  it  may  prove  to  be  as 
.a  means  of  diagnosis,  have  already  been  spoken  of,  and 
it  only  remains  to  complete  the  experiments  that  will 
demonstrate  easy  means  of  their  practical  application. 
Aside  from  this  it  is  fair  to  presume  that  the  rays  have 
a  subtler  power  than  this  one  of  penetration.  Ordinary 
light  is  one  of  the  main  factors  in  the  development  and 
growth  of  animal  life.  We  have  studied  the  effects  in  this 
direction,  and  know  that  sunlight  is  essential  for  the 
growth  and  development  of  both  animal  and  vegetable  tis- 
sue. What  effect  may  these  different  light  rays  have  on 
pathological  conditions  ? 

The  subtlest  chemical  force  is  sunlight ;  it  brings  about 
the  most  powerful  reactions  that  are  apparent  yet  un- 
demonstrable.  We  see  the  reaction  of  a  ray  of  sunlight 
upon  a  plate  prepared  with  sensitive  salts  and  observe  the 
chemical  decomposition.  So,  too,  do  we  watch  its  action 
upon  the  plant,  and  we  know  that  color,  strength,  and  fruc- 
.tification  depend  to  a  large  measure  upon  sunlight. 

The  same  applies  to  animal  life.  We  have  in  lin;ht  a 
therapeutic  agent  that  has  been  underestimated,  if  not  alto- 
gether lost  sight  of  and  neglected.  The  few  thoughtful 
men  who  have  striven  to  advance  the  title  of  light  in  this 
direction  have  been  scoffed  at.  Their  labors  have  not  even 
l)een  accorded  respectful  consideration,  and  simply  because 


the  average  therapist  will  adopt  nothing  that  can  not  be 
demonstrated  in  the  glass  receiver  of  his  laboratory,  the  re- 
action of  which  he  can  not  see  going  on  before  his  eyes, 
and  the  formula  of  which  he  can  not  determine. 

Modern  chemistry,  as  I  have  said,  is  far  subtler  than 
this,  and  the  great  evidence  is  the  spectrum  as  an  analyst. 
Who  to-day  refers  to  the  work  of  the  great  Moleschott  ? 
Yet  in  the  light  of  recent  observations  we  are  slowly 
arriving  at  the  realization  that  our  principles  of  therapy 
must  soon  change,  that  their  Waterloo  is  impending,  that 
we  must  hold  physiology  higher  than  we  have  been  accus- 
tomed to. 

These  are  the  reasons  why  I  have  undertaken  a  few  in- 
vestigations in  order  to  ascertain  the  effect  of  these  rays 
upon  animal  life  and  upon  the  tissues.  The  only  leg  we 
have  to  stand  on  at  present  is  the  singular  phenomenon 
of  the  penetrative  force  of  these  rays.  Is  not  the  hypoth- 
esis fair  to  set  up  that  those  rays,  in  forcing  their  way 
through  tissues,  exercise  some  action  upon  the  tissues  in 
their  transit  through  them  ?  The  work  is  notably  slow  and 
tedious,  besides  involving  much  cost  and  time.  T  can  hold 
forth  little  beyond  saying  that  up  to  the  present  moment 
close  observation  of  the  action  of  these  rays  upon  animal 
and  vegetable  life  is  being  carried  on. 

In  view  of  the  great  interest  being  displayed  at  this 
time  over  these  "  X "  rays,  or  unknown  rays,  and  the 
many  series  of  experiments  which  are  being  carried  on  by 
learned  scientific  men  in  their  various  institutions  along 
the  lines  laid  out  by  Rontgen  and  others,  I  have  thought  it 
of  some  value  to  give  my  little  mite  herein,  by  foreshadow- 
ing, perhaps  rightly  and  perhaps  wrongly,  the  possible  role 
that  these  unknown  rays  may  yet  play  in  our  therapeutics 
and  physiology. 

These  "X"  rays  have  not  only  given  a  stimulus  to 
further  scientific  investigations  in  different  lines,  but  have 
also  excited  great  popular  interest.  Up  to  the  present  time 
many  interesting  problems  have  been  solved  and  still  the 
beginning  has  not  been  made  !  This  might  one  say  at  the 
finish  of  this  paper  at  the  word  "  conclusion,''''  which  is  an 
absurd  one  to  write  in  this  instance,  when  the  whole  sub- 
ject of  "  X  "  rays  is  astir  with  life,  and  when  every  day 
seems  to  bring  out  some  fresh  aspect,  to  develop  more 
clearly  some  truth  of  which  we  have  now  only  a  glimpse. 
The  only  proper  conclusion  to  such  an  important  discovery 
as  that  of  Professor  Rontgen's  now  is  to  herald  the  advent 
of  the  very  latest  discoveries  and  to  prepare  for  more  to 
come. 

Crookes's  most  classical  researches  on  electric  discharges 
in  high  vacua  have  taught  us  that  in  the  extremely  attenuated 
gaseous  residues  in  the  tubes  which  he  employed  the  dis- 
charges from  the  negative  pole,  or  cathode,  can  cast  shadows 
on  the  walls  of  the  inclosing  tube.  Since  then  these  "X" 
rays  have  received  attention  and  much  patient  investigation 
at  the  hands  of  many  experimenters,  including  Rontgen, 
Goldstein,  Weidmann,  Lenard,  etc. 

These  mysterious  and  curious  rays  are  very  active  in 
exciting  phosphorescence,  and  move  quite  differently  from 
all  ordinary  ravs.  Hertz  added  much  toward  elucidating 
these  discoveries  bv  the  acute  observation  that  the  "  X  " 
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rays,  though  passing  through  glass  with  difficulty,  would 
pass  through  thin  sheets  of  metallic  substances  which  would 
be  quite  opaque  to  ordinary  light.  To  these  Professor 
Rontgen  adds  his  miraculous  discovery  in  producing  the 
noted  "  shadowgraph  "  through  opaque  substances.  We 
are  all  familiar  with  the  methods  of  producing  these  pic- 
tures, so  no  further  details  need  be  here  discoursed  upon  ; 
besides,  the  dailies  and  scientific  papers  have  devoted  so 
manv  of  their  pages  to  discussing  the  various  and  numer- 
ous opinions  of  savants  from  all  over  the  world  that  those 
who  have  kept  abreast  with  the  time  are  fully  informed. 

Since  it  has  been  demonstrated  to  us  that  certain  metals 
are  permeable  to  "  X  "  rays,  it  is  now  timely  to  test  the 
permeability  of  other  materials.  It  should  tlius  appear  to 
every  thinking  man  that  we  need  not  stop  the  test  at  metals 
alone,  but  push  on  to  other  substances  as  well. 

Who  knows  to  what  extent  such  investigations  may 
prove  yet  more  fruitful  ? 

Let  us  understand  a  little  more  in  detail  something 
about  the  Crookes's  tube.  One  must  always  know  the  man- 
ner of  the  working  of  an  engine  before  he  can  put  it  to  use. 
Then,  practically  speaking,  this  vacuum  tube,  as  known  by 
the  inventor's  name,  is  a  vacuum  bulb  much  like  an  ordi- 
nary electric-light  bulb  without  the  carbon  filament  in  the 
centre.  It  has  two  platinum  electrodes,  one  at  the  top  and 
one  at  the  bottom,  just  penetrating  the  glass.  When  it  is 
ready  for  use  the  current  is  first  passed  through  the  induc- 
tion coil  and  thus  raised  from  a  low  to  a  high  potential.  A 
mechanical  device,  if  attached  for  convenience,  rapidly  opens 
and  shuts  the  circuit  and  gives  a  great  number  of  alterna- 
tions. The  Crookes's  tube  must  be  placed  in  the  circuit 
and  the  cathode  or  "  X  "  rays  are  generated.  While  the 
current  is  making  its  high-potential  discharges  in  this  vacu- 
ous tube  a  violet  fluorescence  is  observed  in  the  glass. 
This  fluorescent  effect  is  very  much  like  that  obtained  by 
rubbing  a  sulphur  match  on  a  dampened  hand. 

A  little  more  theory  on  this  subject  will  lead  us  still 
better  to  understand  our  subject  in  hand,  especially  if  we 
are  going  to  apply  these  "  X "  rays  in  another  domain 
which  is  not  yet  e.xplored. 

We  are  entirely  ignorant  of  electricity  in  all  its  forms, 
and  we  can  not  even  directly  recognize  it  as  we  do  light 
and  heat;  we  know  it  only  by  its  luminous,  calorific, 
chemical,  or  mechanical  effects.  Yet,  though  electricity 
does  not  appeal  to  any  one  of  our  five  senses,  we  have  a 
sort  of  vague  sensation  of  it;  as,  for  example,  when  the 
air  is  charged  with  electricity  on  the  approach  of  a  thunder 
storm.  It  then  produces  in  us  a  particular  nervous  con- 
dition, before  the  storm  has  manifested  itself  by  any  calo- 
rific, mechanical,  or  luminous  effects,  and  this  particular 
nervous  condition  evidently  corresponds  to  the  electric 
state  of  the  atmosphere.  But  all  this  is  limited  to  a  vague 
sensation  which  does  not  concentrate  itself  in  any  special 
organ,  sucli  as  the  organs  of  the  five  senses,  and  thus  can 
not  become  a  distinctly  marked  perception. 

On  the  other  hand,  there  is  no  doubt  that  electricity  is 
not  the  only  one  of  the  properties  of  matter  which  partly 
evade  our  perceptions.    We  may  reasonably  suspect  that- 
many  others  are   entirely  unknown  to  us  even  by  their 


effects,  because  these  effects  are  not  among  those  which  are 
perceived  by  the  five  senses. 

Long  ago  philosophers  remarked  that  our  knowledge  of 
Nature  was  limited  by  the  number  of  our  senses,  and  would 
probably  extend  itself  if  these  were  increased  or  even  per- 
fected. Nothing,  indeed,  authorizes  us  to  believe  that  the 
properties  of  Nature  are  limited  to  those  which  affect  the 
senses  of  man. 

Electricity  in  its  many  forms  furnishes  a  good  example 
of  a  property  which  we  never  knew  directly  and  whose  ex- 
istence is  still  perfectly  certain,  since  we  have  for  a  long 
time  studied  it  in  its  manifestations  and  have  succeeded 
in  thoroughly  mastering  it.  Physicists  who  live  on  inti- 
mate terms  with  this  electric  agent  or  prankster  have  not 
succeeded  any  better  than  ordinary  observers  in  penetrat- 
ing into  the  very  bosom  of  this  mysterious  force,  which, 
nevertheless,  they  control  and  direct  at  pleasure.  But,  to 
facilitate  their  explanation  of  it,  they  represent  it  as  an 
invisible  fluid,  many  million  times  lighter  than  air,  whose 
different  forms  of  movement  produce  heat,  light,  etc. 

Clerk  Maxwell  was  beyond  a  doubt  one  of  the  greatest 
physicists  that  the  present  century  has  produced,  and  next, 
if  not  his  equal,  was  Dr.  Hertz.  Both  these  grand  minds 
placed  upon  a  safe  and  sound  experimental  footing  certain 
electrical  phenomena  which  have  revolutionized  modern 
thought. 

To  be  brief,  perhaps  the  most  important  of  Maxwell's 
contributions  to  our  knowledge  was  his  electro-magnetic 
theory  of  light. 

In  the  development  of  his  theory,  in  which  the  identity 
of  the  light  ether  and  the  electro-magnetic  ether  was  as- 
sumed, he  reached  certain  conclusions  which  ought  to  be 
valid  if  the  fundamental  propositions  of  his  theory  are  cor- 
rect. These  conclusions  have  since  been  largely  verified  by 
experiment,  and  the  tendency  of  physical  research  has  been 
toward  the  confirmation  of  Maxwell's  theory. 

Within  the  last  two  years,  however,  evidence  in  its 
favor  has  accumulated  with  wonderful  rapidity,  and  has 
been  of  such  a  character  as  to  leave  hardly  any  doubt  as  to 
the  reality  of  Maxwell's  hypothesis. 

It  is  almost  entirely  embodied  in  a  series  of  brilliant 
and  elaborate  investigations  made  by  Dr.  Hertz,  who,  in  their 
planning  and  execution,  exhibited  great  experimental  skill, 
together  with  a  keen  appreciation  of  the  meaning  of  elec- 
trical phenomena. 

To  get  some  idea  of  their  character  it  will  be  well  to 
refer  to  the  oscillatory  nature  of  an  electric  discharge,  a 
mechanical  illustration  of  which  may  be  found  in  the  be- 
havior of  a  bent  spring  or  any  other  elastic  body  subjected 
to  a  strain. 

If  a  spring  is  bent,  the  work  expended  in  the  bending 
is  stored  in  the  spring  as  potential  energy,  assuming  its 
elasticity  to  be  perfect.  If  it  is  freed  from  restraint,  there 
will  generally  follow  a  series  of  oscillatory  discharges  of 
this  energy,  or  conversions  of  potential  into  kinetic  energy, 
and  vice  versa. 

These  rapid  vibrations  from  side  to  side,  passing  from 
rest  at  the  extremes  of  its  motion  to  maximum  velocity  in 
the  middle,  would  continue  indefinitely  were  it  not  for  the 
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dissipation  of  energy  tlirough  molecular  and  other  fric- 
tions.   The  electric  ether  in  a  Leyden  jar  or  other  con 
denser  is  in  a  condition  somewhat  similar  to  that  in  a  bent 
spring,  and  especially  in  the  fact  that  energy  is  stored  as 
potential  in  the  charge. 

In  studying  this  subject  closely  we  find  that  as  far  back 
as  1842  Joseph  Henry  observed  that  the  discharge  of  a  con- 
denser was  oscillatory  in  its  character,  consisting  of  "  scv- 
al  reflex  actions  backward  and  forward  until  equilibrium 
IS  attained." 

Also  Ilelmholtz  showed  a  few  years  later  that  the  dis- 
charge of  a  jar  was  not  a  simple  motion  of  the  electricity  in 
one  direction,  but  a  backward  and  forward  motion  between 
the  coatintjs  in  oscillation,  which  became  continually 
smaller  until  the  entire  oscillation  was  destroyed  by  the 
sum  of  the  resistance. 

Sir  William  Thomson  and  Lodge  took  it  up  from  the 
mathematical  point,  from  which  the  conclusions  have  been 
verified  by  many  experiments. 

Dr.  Oliver  Lodge  estimates  that  a  gallon  Leyden-jar 
discharge  through  a  stout  wire  fifty  or  sixty  feet  long  gives 
rise  to  oscillations  as  frequent  as  a  million  a  second,  while 
a  pint  jar,  discharged  in  the  ordinary  manner  by  a  short, 
good  conductor,  gives  as  many  as  fifteen  millions  a  sec- 
ond. 

These  electrical  oscillations  must  give  rise  to  waves  in 
the  ether  precisely  as  the  oscillations  of  a  tuning  fork  pro- 
duce waves  in  the  air,  and  the  length  of  these  waves  will, 
of  course,  be  equal  to  the  velocity  with  which  the  wave  is 
transmitted  multiplied  by  its  period.  Assuming  with 
Maxwell  that  the  electric  ether  is  identical  with  the  light 
ether,  and  that  therefore  the  velocity  of  transmission  of  the 
waves  is  approximately  one  hundred  and  eighty- six  thou- 
sand miles  a  second,  it  is  easy  to  calculate  that  the  waves 
in  the  first  instance  will  be  about  a  thousand  feet  long,  and 
in  the  second  about  sixty-five  feet  in  length. 

By  diminishing  the  electrostatic  capacity  of  the  appa- 
ratus the  period  can  be  made  still  shorter  and  the  wave 
length  correspondingly  less.  For  some  years  the  existence 
of  these  waves  has  been  accepted  by  physicists,  but  to 
Hertz  belongs  the  great  credit  of  having  first  actually  found 
them  in  space,  and  of  having  established  their  existence 
by  a  series  of  his  own  experiments,  remarkable  alike  for 
their  beauty  and  their  simplicity.  It  is  impossible  here  to 
describe  either  method  or  results  except  in  the  briefest  pos- 
sible manner.  As  to  the  method,  it  may  be  said  that  it  was 
in  principle  somewhat  analogous  to  the  use  of  a  resonator 
in  acoustic  experiments,  which  responds  to  and  makes 
sensible  any  sound  with  which  it  is  synchronous. 

Hertz's  "resonator"  is  very  simple  in  form,  consisting 
of  a  short  metallic  circuit  broken  by  a  small  interval  across 
■which  sparks  may  pass.  As  to  results,  it  is  enough  to  say 
that  he  has  been  able  to  show  that  these  waves  obey  all 
the  laws,  such  as  those  of  reflection,  refraction,  polariza- 
tion, interference,  etc.,  to  which  light  waves  are  subject 
when  proper  consideration  is  given  to  the  nature  of  the 
material  employed  to  produce  these  various  effects. 

They  have  been  concentrated  by  metallic  mirrors 
and  refracted  by  huge  prisms  of  pitch.    Metals,  which 


are  conductors  of   heat  and  electricity,  are   opaque  to 
them,  while  non-conductors,  or  poor  conductors,  are  trans 
{)arent. 

It  is  easy  to  see  that  if  the  vibration  frequency  is 
made  sufficiently  great,  these  waves  will  possess  all  the  es- 
sential characteristics  of  light  waves,  and,  remembering 
that  the  smaller  the  capacity  of  the  charged  body  the  more 
rapid  the  oscillations  of  the  charge  when  it  is  disturbed,  it 
will  appear  that  electric  charges  on  atoms  or  molecules 
might  readily  oscillate  thousands  of  millions  of  times  a 
second,  and  thus  light  might  be  regarded  as  a  purely  elec. 
trical  phenomenon,  as  affirmed  T)y  Maxwell. 

Altogether,  the  discoveries  of  Hertz  must  take  high 
rank  as  making  a  distinct  advance  in  electrical  science,  and 
especially  as  opening  a  wide  field  for  investigation  which 
promises  rich  rewai  Js. 

ft  must  be  remembered  from  close  study  of  physics 
that  if  cords,  chain?,  water,  etc.,  can  assume  a  wavelike 
motion,  the  wonderful  tension  and  elasticity  of  the  hypo- 
thetical ether  would  permit  the  latter  to  adapt  itself  to  the 
most  com[)licated  movements  almost  with  the  rapidity  of 
thought.    The  very  spiral,  spindlelike,  or  corkscrew  mo- 
tion observable  in  the  chain  and  cord  affords  a  good  idea  of 
the  mechanism  of  the  propagation  of  light,  as  the  move- 
ment of  each  molecule  of  ether  is  always  perpendicular  to 
the  path  of  the  ray  or  wave  of  light.    It  can  easily  be 
conceived  that  vibrations  of  ether  or  light  waves  (no  matter 
from  what  source  generated)  must  affect  even  material  sub- 
stances, whether  endowed  with  life  or  not.   Thus  it  is  main- 
tained by  General  Pleasonton,  U.  S.  army,*  that  remark- 
able cures  have  been  effected  in  cases  of  nervous  disease 
(when  the  voltaic  shock  has  failed)  by  merely  exposing 
the  part  affected  to  the  rays  of  the  sun  passed  through 
blue  glass.    Also  he  has  experimentally  made  many  most 
practical  demonstrations  in  the  development  of  animal  and 
vegetable  life,  etc.    Mr.  Willoughby  Smith  has  shown  that 
the  electrical  conductivity  of  the  element   selenium  is 
affected  by  exposure  to  ligiit,  and  it  was  while  in  charge  of 
the  electrical  department  of  the  work  of  laying  the  cable 
from  Valentia  to  Heart's  Content  (1860)  and  using  the 
high  resistance  of  selenium  that  Mr.  Smith  noticed  that 
the  deflection   of  the  needle  varied   according   to  the 
intensity  of  light  falling  on  the  selenium,  thus  explain- 
insr  the  cause  of  that  element  not  being  constant  as  a 
resistance  medium.    Mr.  Smith  says,   during  the  laying 
of  the  Atlantic  cables  (1873  and  1874):    "I  have  with 
success  adopted  selenium  bars  protected  from  the  action 
of  light."     Why,  then,  may  we  not  expect  that  rays  of 
light  propagated  from  many  sources  will  give  us  valuable 
effects  in  disease  and  growth  ?    I  bring  these  arguments 
and  the  problematic  question  before  the  notice  of  the  pro- 
fession in  order  to  stimulate  others  besides  myself  to  en- 
large this  field  of  investigation,  as  there  is  no  telling  what 
hidden  forces  await  our  unraveling  of  their  laws  and  theii; 
probable  therapeutic  application,  etc. 
460  Lexington  Avenue. 


*  IVie  Jnjluence  of  the  Blue  Ray  of  the  Sunlight  and  of  the  Blue 
Color  of  the  Sky.    Philadelphia,  1876. 
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THE  REMEDIAL  ACTION  OF  ERYSIPELAS  IN  SYPHILIS. 

A  NUMBER  of  observers  have  noted  the  speedy  subsidence 
of  syphilitic  manifestations  under  the  intiuence  of  an  attack 
of  erysipelas,  but  thus  far  very  little  has  been  recorded  tend- 
ing to  support  the  belief  that  syphilis  is  ever  permanently 
cured  by  such  an  attack.  In  the  Centralblatt  far  innere  Medi- 
ein  for  February  1st  Dr.  Rudolph,  of  Magdeburg,  reports  two 
cases  that  illustrate  the  temporary  subjugation  of  syphilis  by 
nn  erysipelatous  attack,  but  do  not  prove  its  absolute  cure. 
In  the  first  case,  that  of  a  man,  fifty-two  years  old,  the  syphi- 
lis was  of  twenty-nine  years'  standing.  The  syphilitic  mani- 
festations observable  at  the  time  of  his  attack  of  erysipelas 
were  two  sores,  one  on  the  ala  nasi  and  the  other  on  the 
.supra-orbital  margin  of  the  right  side.  On  the  ninth  day  of 
the  erysipelas  the  sores  had  entirely  healed.  The  patient  was 
not  seen  after  that,  so  it  can  not  be  said  that  he  continued 
free  from  syphilitic  manifestations. 

The  other  case  was  that  of  a  young  woman  who  had 
had  syphilis  for  four  years,  had  undergone  three  courses  of 
mercury,  one  by  inunction  and  two  by  hypodermic  injection, 
and  had  taken  great  quantities  of  potassium  iodide.  For  all 
that,  she  was  found  to  have  several  glands  enlarged  to  the 
size  of  a  pigeon's  egg  under  the  lower  jaw  on  each  side  and 
posterior  cervical  glands  varying  in  size  from  that  of  a  pea  to 
that  of  a  hazelnut.  She  was  very  weak  and  emaciated,  and, 
in  consequence  of  rheumatic  pains  in  the  knees,  accompanied 
by  well-marked  inflammatory  thickening,  could  walk  but 
little.  This  rheumatic  trouble,  she  said,  had  been  present 
ever  since  she  had  had  syphilis,  also  exceedingly  severe  head- 
ache. There  was  paresis  of  the  left  half  of  the  face,  and 
occasionally  there  were  spasms  of  that  side  of  the  face.  In 
spite  of  her  weakness,  she  was  given  another  course  of  mer- 
curial inunctions,  a  drachm  of  mercurial  ointment  being  used 
daily  for  thirty  days.  The  effect  was  nil,  and  she  declined  to 
submit  to  further  treatment. 

In  about  a  year  Dr.  Rudolph  was  called  to  attend  her 
again.  She  was  then  extremely  cachectic,  she  had  been  bed- 
ridden most  of  the  time  on  account  of  great  debility  and 
pains  in  the  knees,  and  her  headaches  had  never  left  her. 
Moreover,  her  former  manifestations  of  syphilis  were  still 
present.  She  was  now  in  the  early  stage  of  what  proved  to 
be  a  severe  attack  of  erysipelas  which  spread  from  the  face 
over  the  entire  head.  In  ten  days  the  fever  and  the  exan- 
them  had  entirely  disappeared;  not  only  that,  but  she  was 
apparently  cured  of  her  syphilis.  The  clusters  of  submaxil- 
lary glands,  that  had  threatened  to  suppurate,  melted  away 


entirely  as  the  inflammation  disappeared  ;  there  was  no  more 
headache  or  articular  pain ;  the  facial  paresis  and  spasms 
gradually  ceased;  and  her  general  health  was  so  rapidly 
restored  that  in  the  course  of  a  month  she  was  able  to  return 
to  work  as  a  tailoress.  A  relapse  occurred,  however,  at  the 
end  of  a  year. 

The  author  cites  somewhat  similar  cases  observed  by  vari- 
ous writers,  together  with  one  recorded  by  Petrowski  in 
which  the  patient,  who  remained  under  observation  for  sev- 
eral years,  seems  to  have  been  really  cured.  He  was  a  pow- 
erfully built  soldier,  twenty-three  years  old,  who  was  found 
while  suffering  with  facial  erysipelas  to  have  a  superficial 
sore  on  the  penis,  swelling  of  the  inguinal  and  cervical  glands, 
erythematous  redness  of  the  pharynx,  and  broad  condylomata 
on  the  soft  palate  and  on  the  pharyngeal  wall.  The  erysipe- 
las lasted  fourteen  days,  and  the  fever  was  severe.  With  its 
subsidence,  and  without  any  mercurial  treatment  having  been 
employed,  all  the  syphilitic  manifestations  disappeared,  and 
none  others  ever  made  their  appearance. 


MINOR  PARAGRAPHS. 

THE  QUESTION  OF  THE  DURATION  OF  ANTISYPHILITIC 
TREATMENT. 

In  an  article  entitled  The  Dangers  of  Syphilis,  and  How 
to  Avoid  Them,  published  in  the  Journal  of  the  American 
Medical  Association  for  January  25th,  Dr.  Algernon  S.  Gar- 
nett,  of  Hot  Springs,  Arkansas,  a  gentleman  of  large  experi- 
ence in  the  treatment  of  syphilis,  asks  how  we  can  measure 
the  duration  of  diseases  induced  by  micro-organisms  that 
may  sleep  for  years  before  wakening  to  a  destroying  activity. 
It  is  our  inability  to  answer  this  question,  he  remarks,  that 
should  make  us  hold  every  case  of  syphilis  sub  judiee  tor  at 
least  seven  years.  Active  treatment  need  not  be  employed 
for  so  long  a  time  ;  after  three  yeaVs  of  active  treatment  with 
mercury,  "the  mixed  treatment,"  followed  by  mercurial 
treatment  for  a  month  twice  a  year  for  three  years  more,  will 
serve,  he  thinks,  to  prevent  any  further  destructive  action  in 
ordinary  cases. 

A  WEEKLY  JOURNAL  OF  GY'N.ECOLOGY. 

The  first  number  of  La  Semaine  gynecologique,  dated  Feb- 
ruary 4th,  has  reached  us.  It  consists  of  eight  large  double- 
columned  pages  of  reading  matter.  The  editor  is  Dr.  R. 
Pichevin,  of  the  Necker  Hospital,  and  the  editorial  commis- 
sion is  composed  of  nineteen  eminent  French  physician?  and 
surgeons.  The  editor's  salutatory  is  followed  by  an  article 
on  The  Pathogeny  of  Perimetric  Affections,  by  Dr.  Bouilly, 
of  the  hopital  Cochin,  and  after  this  there  are  abstracts  from 
French,  American,  and  German  sources. 


ITEMS,  ETC. 

The  New  York  Health  Department's  Diphtheria  Anti. 
toxine.  —  The  following  Circular  of  Information  has  been 
issued  : 

The  Health  Department  of  New  York  City  desires  to  direct 
the  attention  of  physicians  to  some  important  modifications 
and  im|)rovements  which  have  been  made  in  the  preparations 
of  antitoxic  serum  which  it  is  now  able  to  furnish  for  the 
prevention  and  treatment  of  diphtheria. 


Feb.  22,  1896.] 

As  the  resalt  of  some  investigations  carried  on  in  the  htiv- 
teriological  laboratory  of  the  Health  Department,  which  have 
i^reatly  perfected  the  methods  of  production  of  diphtheria 
untitoxine,  it  has  been  possible  to  prepare  antitoxic  serum 
of  much  greater  power  than  tliat  which  has  previously  been 
ill  use.  The  curative  value  of  any  preparation  of  antitoxic 
-rrum  is,  of  course,  due,  not  to  the  amount  of  serum,  but  to 
the  amount  of  antitoxine  which  the  serum  contains,  and  in- 
vestigations seem  to  show  tbat  the  disagreeable  symptoms 
sometimes  occasioned  by  the  use  of  dii)htheria  antitoxine  are 
due,  not  to  the  antitoxine,  but  to  the  horse's  blood  serum  in 
which  the  antitoxine  is  present  in  solution.  It  naturally  fol- 
lows that  more  concentrated  preparations,  in  the  use  of  which 
only  small  doses  are  required  (two  to  five  cubic  centimetres), 
will  diminish  materially  the  frequency  with  which  the  rashes 
mid  other  symptoms  follow  the  administration  of  the  remedy. 

The  preparations  of  antitoxine  hitherto  furnished  by  the 
Health  Department  are  known  as  Nos.  1,  2,  and  3  (Behring's 
standard),  and  correspond  to  Nos.  1,  2,  and  3  of  Behring's 
preparations.  No.  1  contains  sixty  antitoxine  units  to  each 
cubic  centimetre  of  the  serum,  or  six  hundred  units  in  each 
phial. 

No.  2  contains  one  hundred  antitoxine  units  to  each  cubic 
centimetre  of  the  serum,  or  one  thousand  units  in  each  phial. 

No.  3  contains  one  hundred  and  fifty  antitoxine  units  to 
each  cubic  centimetre,  or  fifteen  hundred  units  in  each  phial. 

The  Health  Department  is  now  able  to  furnish  much  more 
concentrated  preparations  than  No.  1  and  No.  2,  and  has, 
therefore,  decided  to  discontinue  the  preparation  and  use  of 
these  weaker  serums.  Hereafter  diphtheria  antitoxine  will 
be  furnished  in  the  following  grades  and  amounts : 
Grade  No.  8.  Phials  contain  10  c.  c,  150  antito.xine 
units  (Behring's  standard)  to  each  c.  c,  or  1,500 

units'   $1.50 

Grade  No.  3a.    Phials  contain  5  c.  c,  150  antitoxine 
units  (Behring's  standard)  to  each  c.  c,  or  750 

units   75 

(irade  No.  4.    Phials  contain  5.  c.  c,  200  antitoxine 
units  (Behring's  standard)  to  each  c.  c,  or  1,000 

units   1.25 

(^rade  No.  5.    Phials  contain  5  c.  c,  300  antitoxine 
units  (Behring's  standard),  to  each  c.  c,  or  1,500 

units   2.00 

trrade  No.  6.    Phials  contain  5  c.  c,  400  antitoxine 
units  (Behring's  standard)  to  each  c.  c,  or  2,000 

units   3.00 

It  is  at  once  apparent  that  preparations  of  antitoxic  serum 
which  contain  a  large  amount  of  antitoxine  to  each  cubic 
centimetre  are  more  desirable  than  those  containing  a  smaller 
amount,  as  the  dose  required  is  proportionately  less  and  the 
disagreeable  symptoms  following  its  use  will  be  relatively  less 
trequent.  The  highest-grade  preparations,  however,  are  much 
more  difficult  to  produce,  are  necessarily  more  expensive,  and 
at  present,  even  with  approved  methods,  can  be  produced 
only  in  limited  quantities;  therefore  the  department,  as  be- 
fore, furnishes  the  serum  in  a  number  of  different  strengths 
:U  prices  as  nearly  as  possible  at  cost. 

The  average  curative  dose  of  diphtheria  antitoxine  is 
about  one  thousand  units,  but  for  very  severe  cases  or  crou[) 
cases,  or  those  in  which  the  serum  is  not  administered  until 
the  third  day  or  later,  fifteen  hundred  or  two  thousand  units 
are  often  required,  and  sometimes  the  dose  must  be  repeated, 
so  that  altogether  from  four  to  six  thousand  units  may  be  re- 
quired in  a  single  case.  Full  directions  as  to  the  use  of  the 
serum  accompany  each  phial. 

The  new  preparation  of  antitoxic  serum  will  be  gladly 
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furnished,  as  heretofore,  without  charge  to  all  public  hospi- 
tals, dispensaries,  and  charitable  institutions  in  New  York 
city  on  a[)i)lication,  and  they  can  be  obtained  free  by  physi- 
cians at  most  of  the  dejiots  established  for  the  sui)ply  of  diph- 
theria culture  tubes  for  use  among  those  persons  who  arc  too 
poor  to  pay  for  the  remedy.  In  such  cases  the  i)hysician  in 
nttendance  is  required  to  fill  out  a  blank,  to  be  obtained  at 
each  of  the  stations,  giving  particulars  in  regard  to  the  case 
and  the  ultimate  result  of  treatment.  Medical  inspectors  of 
the  Health  I)ej)artmont  will  also  be  sent,  on  ap[ilication,  to 
administer  antitoxine  in  any  case  of  dijihthcria  under  the 
su|)ervision  of  the  attending  [diysician. 

The  Health  Department  desires  to  encourage  the  use  of 
antitoxic  serum  for  the  prevention  of  diphtheria,  as  the  ex- 
perience with  its  use  for  this  purpose  has  been  most  satisfac- 
tory. From  one  hundred  to  three  hundred  units,  according 
to  age,  are  required  to  confer  immunity.  The  immunity  thus 
produced  ordirarily  lasts  for  a  period  of  at  least  four  weeks. 
With  the  new  and  strongest  preparations  of  antitoxic  serum, 
only  very  small  quantities  of  sernm  (from  six  to  fifteen  min- 
ims) are  necessary  for  the  production  of  immunity. 

[Signed.]        George  B.  Fowler,  M.  D., 

Commissioner  oj"  Health. 

Approved  by  the  Board  of  Health  at  a  meeting  held  Feb- 
ruary 11,  1896, 

Emmons  Clark,  Charles  G.  "Wilson, 

Secretary.  President. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 


weeks  ending  February  18,  1896  : 

Week  ending  Feb.  11. 

Week  ending  Feb.  18. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

9 

3 

7 

1 

155 

12 

136 

11 

Cerebro-spinal  meningitis. . . . 

1 

1 

1 

1 

413 

30 

545 

16 

294 

42 

256 

28 

1 

0 

0 

0 

65 

92 

103 

132 

The  Late  Dr.  John  Howard  Ripley.— At  a  special  meet- 
ing of  the  medical  board  of  St.  Francis  Hospital  held  Febru- 
ary 18,  1896,  the  following  resolutions  were  adopted  : 

Whereas,  It  becomes  our  painful  duty  to  announce  the 
death  of  Dr.  -John  Howard  Ripley,  attending  physician  to  the 
St.  Francis  Hospital  and  late  president  of  its  medical  board  ; 
therefore  be  it 

Resolved,  That  the  medical  board  desires  to  place  on  record 
its  due  appreciation  of  his  long  and  valuable  services  to  this 
institution,  faithfully  and  cheerfully  rendered  for  nearly  a 
quarter  of  a  century. 

Resolved,  That  from  his  first  connection  with  this  hospital 
he  was  an  ever-willing  servant  of  its  best  interests,  an  ardent 
promoter  of  its  highest  aims,  and  an  active  participator  in  all 
its  charitable  benefactions. 

Resolced,  That  his  untiring  zeal  in  the  performance  of  his 
arduous  and  responsible  duties,  his  wisely  conservative  judg- 
ment, his  painstaking  accuracy  of  observation,  and  his  ever- 
available  and  profound  knowledge  of  clinical  phenomena  were 
qualities  which  command  the  highest  respect  of  his  associates 
and  stimulate  the  emulation  of  all  who  share  the  results  of 
his  unselfish  labors. 

Resolved,  That  the  remembrance  of  his  manly  disposition, 
his  frank  manner,  his  energetic  spirit,  and  his  scholarly  at- 
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tuintnents  will  over  serve  as  a  cherished  lesson  from  the 
well-ordered  life  of  a  dutiful  worker,  an  indefatigable  inves- 
tigator, and  a  model  physician. 

(  GEOiUiE  F.  SiiRADY,  M.  I).,  President ; 
}  G.  M.  Edeboi[L8,  M.  D.,  Secretary. 


[Signed.] 


The  Clinical  Hecorder.— This  is  the  title  of  a  new  jour- 
nal, a[)])areiitly  a  monthly,  edited  by  Dr.  William  S.  Gotthefl 
and  published  in  New  York.  The  first  number,  for  February, 
]89(i,  contains  thirty-nine  pages  of  reading  matter. 

The  University  of  Vermont. — Dr.  George  Tliomas  Jack- 
son, of  New  York,  has  been  made  professor  of  dermatology 
in  the  medical  department. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  loeeks  ending 
February  15,  ISDG  : 

Steele,  J.  M.,  Surgeon.  Detached  from  the  Independence 
and  ordered  to  tlie  Monadnock. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  24th:  Medical  Society  of  the  County  of 
New  Y'ork ;  Boston  Society  for  Medical  Improvement; 
Lawrence,  Mass.,  Medical  Club  (private) ;  Cambridge, 
Mass.,  Society  for  Medical  Improvement ;  Baltimore  Medi- 
cal Association. 

Tuesday,  February  25th :  New  York  Dermatological  Society 
(private) ;  Buffalo  Obstetrical  Society. 

Wednesday,  February  26th:  New  Y'ork  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology) ;  New  York 
Pathological  Society;  New  York  Surgical  Society;  Amer- 
ican Microscopical  Society  of  the  City  of  New  York; 
Metropolitan  Medical  Society,  New  York  (private) ;  Medi- 
cal Society  of  the  County  of  Albany,  N.  Y. ;  Philadelphia 
County  Medical  Society. 

Thursday,  February  27th:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology) ;  New  York  Or- 
thopaedic Society;  Brooklyn  Pathological  Society;  Rox- 
bury,  Mass.,  Society  for  Medical  Improvement  (private) ; 
Pathological  Society  of  Philadeli)hia. 

Friday,  February  28th :  New  York  Clinical  Society  (private); 
New  York  Society  of  German  Physicians;  Yorkville  Medi- 
cal Association,  New  Y''ork  (private) ;  Philadelphia  Clinical 
Society;  Philadelphia  Laryngological  Society;  Cleveland 
Medical  Society. 


1^irtl;s,  lllarrmqcs,  anb  33 eaters. 


Married. 


Davidson — English. — In  Mobile,  Ala.,  on  Wednesday, 
February  12th,  Dr.  Frank  E.  Davidson  and  Miss  Janie  Eng- 
lish. 

Ellis — Venable. — In  Atlanta,  Ga.,  on  Wednesday,  Febru- 
ary 12th,  Dr.  James  N.  Ellis,  of  Richmond,  Va.,  and  Miss 
Leila  Venable. 

Williams — Dike. — lu  Brooklyn,  on  Wednesday,  February 
12th,  Dr.  George  C.  F.  Williams,  of  Hartford,  Conn.,  and  Miss 
Jessie  Scott  Dike. 

Died. 

Armstrong. — In  Atlanta,  Ga.,  on  Tuesday,  February  11th, 
Dr.  William  S.  Armstrong. 

BooKSE. — In  Milwaukee,  Wis.,  on  Saturday,  February  15th, 
Alice  Pierson  Boorse,  wife  of  Dr.  Lorenzo  Boorse. 


DwiNELLE. — In  Cazenovia.  N.  Y.,  on  Thursday.  February 
13tb,  Dr.  William  II.  Dwindle,  aged  seventy-five  years. 

IIi  NTER. — In  New  York,  on  Friday,  February  14th,  Dr. 
Alexander  S.  Hunter,, in  the  fifty-sixth  year  of  his  age. 

PuRCELL. — In  New  York,  on  Monday,  February  17th,  Dr. 
William  J.  Purcell. 

Rii'LET. — In  Norma,  Florida,  on  Friday,  February  14th^ 
Dr.  John  Howard  Ripley,  of  New  York,  aged  fifty-eight  years. 


fetters  to  i^t  f&ti'itax. 

DOCTORS'  OFFICES  IN  BUSINESS  BUILDINGS. 
Eqditablk  Building,  120  Broadway,  New  York, 

February      1896.  % 

To  the  Editor  of  the  New  YorTc  Medical  Journal :  f 

Sir  :  Your  comment  in  the  current  number  of  the  Journal, 
on  physicians  occupying  office  buildings,  prompts  me  to  write 
that  for  over  three  years  my  otfice  for  consulting  has  been  in 
the  Equitable  Building,  and  that  my  experience  justifies  me 
in  commending  the  action  of  the  Metropolitan  Life  Insurance 
Company  in  prejjaring  to  rent  to  reputable  physicians.  One 
of  the  advantages  is  that  of  removing  one's  work  in  great  part 
from  contact  with  one's  family ;  women  like  this  especially^ 
as  there  is  an  impersonality  about  a  great  office  building  no- 
where else  obtainable;  moreover,  the  physician  obtains  quar- 
ters in  a  splendidly  fitted  building,  with  surroundings  equal 
to  those  of  many  a  palace.  In  the  great  insurance-company 
buildings,  the  woodwork  alone  is  of  the  highest  order.  It 
should  be  saving  of  money,  as  one  can  live  in  a  more  modest 
home,  and  not  as  his  business  increases  swell  out  into  larger 
establishments,  such  "  swelling  "  being  the  downfall  of  many 
medical  men  financially. 

There  is  an  ethical  consideration  ;  the  "  great "  physician 
with  an  immense  income  does  not  do  as  good  medical  work 
as  the  man  that  earns  much  less,  other  things  being  equal  as 
to  education  and  natural  ability.  The  laity  think  the  oppo- 
site, and  if  they  find  a  physician's  office  crammed  full  of  pa- 
tients, he  is  their  man.  Now,  the  coming  practice  of  medicine 
is  to  be  in  large  part  the  more  careful  handling  of  chronic 
diseases;  such  handling  takes  time,  and  as  soon  as  the  laity 
realize  that  a  physician  will  do  better  work  who  manages  but 
a  few  patients,  the  better  it  will  be  for  all  concerned.  The 
aggregation  of  doctors  in  a  first-class  office  building  will  tend 
toward  this  desirable  end.  Working  on  a  common  level, 
medical  men  work  altogether  too  long  each  day,  and  live  alto- 
gether too  short  lives.  To  go  home  from  the  office  and  know 
that  a  great  j)art  of  the  day's  work  is  done,  and  that  one  will 
not  have  to  labor  away  into  the  evening,  is  a  fine  thing. 
Educate  the  people  to  know  that,  except  in  case  of  emergency, 
which  we  are  always  prepared  for,  the  office  work  is  to  be 
done  at  certain  hours  in  one  place,  and  the  doctor  will  have 
more  rest  and  time  to  see  his  family,  bring  up  his  children  in 
the  way  they  should  go,  and  receive  the  admonitions  of  his 
wife. 

Other  advantages  are,  a  fireproof  and  carefully  watched 
building,  and  good  attendance  as  to  cleaning. 

The  only  objection  is  the  necessity  of  two  addresses.  It 
seems  to  me  that,  as  the  Metropolitan  comi)any  are  fitting  up 
for  a  large  number  of  doctors,  special  arrangements  could  be 
made  whereby  telegrams  received  after  office  hours  would  be 
forwarded  by  the  superintendent  to  the  homes  of  the  persons 
addressed.  I  wish  to  say  one  word  as  to  so-called  waste  of 
money  in  the  great  insurance-company  buildings ;  from  my 
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[)ersonal  observation  down  town,  I  believe  that  the  insurance 
companies  have  invested  the  money  of  the  policy  holders 
most  wisely  ;  "the  best  is  the  cheapest";  they  have  used  the 
best  as  to  material,  and  have  not  hesitated  to  get  enough 
li<!;ht  and  air.  This  can  not  be  said  of  some  buildings  put  up 
by  rich  men  for  investment;  they  have  scrimped  so  as  to  ma- 
terial and  space  that  their  investment  I  think  does  not  pay  as 
it  otherwise  would. 

Finally,  all  hail  the  day  when  medical  men  will  not  be  in 
contact  with  patients  more  than  eight  hours  a  day. 

JouN  A.  Gutter,  M.  I). 


THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND 
HOSPITAL. 

New  York,  February  11,  1896. 

To  the  Editor  of  the  New  York  Medical  Journal  : 

Sie:  In  view  of  certain  published  comments  on  the  anon- 
yniousness  of  my  letter  concerning  the  Post-graduate  Med- 
ical School  and  Hospital,  in  your  issue  of  January  18th,  will 
vou  allow  me  to  state  that  the  letter  went  to  the  editor  with 
a  postscript  to  the  effect  that  you  held  my  name  at  the  dis- 
posal of  any  one  who  had  a  right  to  the  information,  and  that 
that  postscript  was  omitted  for  reasons  unknown  to  me  ? 

May  I  also  add  that  as  I  have  excellent  reason  to  believe  that 
my  identity  has  been  well  known  from  the  first  to  the  gentle- 
men concerned,  and  to  say  that  the  important  facts  stated 
C'ciiarges  "  if  they  will)  were  taken  directly  from  their  own 
Report  and  temperately  commented  upon,  the  virtuous  repro- 
bation of  the  anonymousness  and  the  refusal  to  reply  seem 
not  only  inconsiderate  and  possibly  unwise,  but  also  not  wholly 
ingenuous?  Medious. 

BRACKEN'S  MATERIA  MEDIC  A. 

Minneapolis,  February  11,  1896. 
To  the  Editor  of  the  New  Torh  Medical  Journal  : 

Sir:  It  may  not  be  wise  for  an  author  to  presume  to  criti- 
cise the  reviewers  of  his  work,  but  the  review  of  my  book  en- 
titled Outlines  of  Materia  Medica  and  Pharmacology  in  the 
Xew  York  Medical  Journal  of  February  8,  1896,  page  189,  is 
so  unjust  as  to  deserve  a  little  notice. 

The  reviewer  quotes  the  title  correctly;  he  also  quotes  the 
purpose  of  the  book  correctly,  and  then  proceeds  to  abuse  it 
for  its  meagreness  in  thera[)eutics.  There  is  nothing  about 
the  book  to  indicate  that  it  is  a  work  on  therapeutics.  Its 
title  states  i)lainly  what  it  is,  and  its  preface  states  plainly  its 
purpose.  The  book  was  designed  for  use  during  the  first 
year  of  a  three  years'  graded  course  in  materia  medica  and 
therapeutics,  the  first  year  being  devoted  especially  to  the 
study  of  materia  medica.  All  that  is  given  of  therapeutics  is 
simply  for  illustrative  purposes. 

The  word  kolyseptic''''  is  correctly  used,  I  think,  although 
I  have  not  been  at)le  to  find  it  in  any  of  the  recent  diction- 
aries consulted.  It  is  defined  in  Ilelbing's  Modern  Materia 
Medica.,  page  55  (Lehn  &  Fink,  1892).  It  is  also  defined  on 
page  171  of  my  own  book,  but,  unfortunately,  the  word  itself 
is  not  recognizable  there  because  of  a  typographical  error. 

The  reviewers  for  the  Journal  of  the  American  Medical 
Association  (Dqc.  14,  1895,  p.  1050),  for  the  New  York  Medical 
Record,  and  for  the  American  Journal  of  Pharmacy  (January, 
1896,  p.  48)  seem  to  have  appreciated  the  purpose  of  the  book. 
If  your  reviewer  will  read  these  reviews  he  will  appreciate 
the  fact  that  some  writers  can  confine  themselves  to  their 
text. 

I  accept  the  error  in  the  spelling  of  the  word  albuminurea. 
It  might  have  given  me  some  assistance  for  any  prospective 


revision  of  the  book  had  he  stated  the  page  where  the  error 
is  to  be  found.  I  find  the  word  correctly  spelled  in  several 
places  where  I  have  looked  it  up.        II.  M.  Bracken,  M.  D. 


jProcccbings  of  Societies. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Ninetieth  Annual  Meeting,  held  in  Albany,  on  Tuesday,  Wednes- 
day, and  Th  ursday,  January  28,  29,  and  30,  1896. 

The  President,  Dr.  Koswell  Park,  of  Buffalo,  in  the  Chair. 

(  Continued  from  page  185.) 

Shall  the  State  Attempt  to  Control  the  Spread  of  Tuber- 
cular Disease? — Dr.  J.  L.  Hefi-ron,  of  Syracuse,  read  a  paper 
with  this  title.  He  said  tliat  by  State  control  leprosy  had 
been  banished  and  small-pox  robbed  of  its  terrors,  but  tuber- 
culosis still  claimed  one  fourth  of  all  the  deaths  for  its  own. 
According  to  the  reports  of  the  State  Board  of  Health  for  the 
past  ten  years,  the  average  number  of  deaths  from  tuberculo- 
sis each  year  was  12,616.  Of  course,  it  was  well  known  that 
if  all  the  cases  of  death  from  tuberculosis  were  reported, 
these  figures  would  be  materially  augmented.  Y'et  even  as 
they  stood,  in  view  of  the  fact  that  modern  science  taught 
that  tuberculosis  was  almost  invariably  communicated,  and 
hence  could  be  largely  prevented,  were  they  not  a  suffi- 
cient argument  for  State  control?  He  advised  the  compul- 
sory registration  of  all  cases  of  tuberculosis,  the  distribution 
of  circulars  of  information  regarding  the  true  nature  of  this 
disease  and  the  best  methods  of  preventing  its  spread,  and 
the  isolation  of  hopelessly  ignorant  or  vicious  individuals 
affected  with  tuberculosis  in  hospitals  provided  by  the  State. 

Dr.  A.  Jacobi,  of  New  Y'ork,  said  that  so  favorable  had 
been  the  experience  in  Europe  regarding  the  restoration  of 
tuberculous  individuals  to  usefulness  in  the  community  that 
even  some  of  the  life  insurance  companies  had  found  that  it 
was  better  for  them  from  a  financial  point  of  view  to  provide 
sanitaria  for  those  of  their  policy  holders  who  were  afflicted 
with  tuberculosis  than  to  allow  the  disease  to  proceed  un- 
checked and  pay  the  amount  of  the  policy  at  the  death  of  the 
holder. 

Dr.  E.  F.  Brush,  of  Mount  Vertion,  thought  the  medical 
profession  was  doing  harm  in  associating  tuberculosis  with 
scarlet  fever  and  other  contagious  diseases,  for  these  latter 
diseases  had  a  distinct  period  of  incubation.  His  own  studies 
had  convinced  him  that  the  only  ])eople  in  this  world  who  en- 
joyed freedom  from  tuberculosis  were  those  who  did  not 
domesticate  the  cow. 

Discussion  on  Early  and  Latent  Syphilis  in  Infants  and 
Young  Children. — Dr.  George  T.  Elliott,  of  New  York,  dis- 
cussed hereditary  syphilis,  and  com{)ared  the  signs  and  symp- 
toms found  in  infants  with  those  observed  in  older  subjects. 
He  said  that  the  syphilitic  infant,  although  sometimes  puny, 
wrinkled,  and  affected  with  the  snuffles  at  birth,  might,  on 
the  contrary,  appear  well  nourished  and  healthy  for  several 
weeks  and  months,  and  then  suddenly  succumb  to  the  disease, 
presenting  at  the  time  but  few  symptoms  of  syphilis.  The 
bullous  syphilide,  found  particularly  on  the  soles,  was  very  char- 
acteristic of  syphilis,  and  could  be  readily  distinguished  from 
simple  pemphigus  by  the  fact  that  the  latter  occurred  during 
the  first  two  weeks,  had  no  special  localization,  and  was  not 
associated  with  impairment  of  the  general  health.  Condy- 
lomata at  the  corners  of  the  mouth  were  also  quite  character- 
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istic  of  syi)hilis.    It  shotild  he  borne  in  mind  tliat  in  infancy 
there  niijjlit  he  a  t iiherciilar  as  well  as  a  syi)hilitic  dactylitis. 
Nervous  Manifestations  of  Hereditary  Syphilis. — Dr.  B. 

Sachs,  of  New  York,  in  a  paper  with  this  title,  said  that  syphi- 
lis of  the  nervous  system  was  apt  to  be  a  cerebro-spinal  affec- 
tion, involving  a  small  area  of  the  brain  or  the  spinal  cord. 
A  small  proportion  only  of  infantile  palsies  were  due  to  cere- 
bro-spinal syphilis.  Among  the  spinal  manifestations  was  a 
spastic  paraplegia  of  late  development. 

Dr.  L.  DuNOAN  BuLKLEY,  of  New  York,  said  that  syphilis 
in  young  children  should  be  treated  at  the  earliest  possible 
moment,  for,  in  the  language  of  Fournier:  "Nothing  is  so 
dangerous  to  its  surroundings  as  a  syphilitic  child."  He  fa- 
vored the  use  of  inunctions  of  mild  mercurial  ointment  and 
the  continuance  of  the  treatment  long  after  the  disappearance 
of  symptoms. 

Dr.  Edwahd  D.  Fisher,  of  New  York,  agreed  with  the  last 
speaker  as  to  treatment,  but  said  that  where  the  old  "mixed 
treatment "  was  prescribed,  it  seemed  to  him  better  to  give 
iron  at  the  same  time,  but  in  a  separate  mixture.  For  older 
children  iron  was  not  so  connnonly  needed. 

The  Equilibrium  Function  of  the  Ear.— Dr.  Gayloed  P- 
Clark,  of  Syracuse,  described  a  number  of  recent  physiologi- 
cal experiments  that  had  been  conducted  on  the  doglisli  with 
a  view  to  determining  the  function  of  the  semicircular  canals. 
As  a  result  of  certain  changes  of  position  of  the  body  of  the 
fish,  and  also  of  stimulation  of  certain  ampullae,  the  eyes  and 
fins  made  motions  indicating  an  effort  to  restore  the  fish  to 
the  normal  resting  position.  The  author  said  that  he  had  also 
succeeded  in  collecting  considerable  clinical  evidence  point- 
ing to  a  similar  equilibrium  function  in  the  human  ear.  Vari- 
.ous  experiments  on  invertebrates  liad  shown  that  the  otoliths 
had  a  direct  connection  with  the  equilibrium  of  the  animals. 
Audition  appeared  to  be  the  function  of  the  highly  devel- 
oped ear. 

Diseases  of  Intra-uterine  Life. — Dr.  Egbert  II.  Graxdix, 
of  New  York,  read  a  paper  in  which  he  said  that  it  was  well 
known  that  small-pox,  measles,  and  other  similar  diseases  were 
transmitted  by  the  mother  to  the  foetus,  but  the  mode  of 
transmission  was  a  matter  of  speculation.  A  glance  at  the 
anatomical  relations  of  the  placenta  showed  that  there  could 
be  no  direct  transfer,  but  it  was  possible  for  toxic  material  to 
be  transmitted  to  the  fcetus  by  transfusion  or  by  the  migra- 
tion of  leucocytes.  This  presupposed  an  unhealthy  placenta, 
and,  as  a  matter  of  fact,  the  probabilities  were  that  most  pla- 
centsB  were  slightly  abnormal,  for  the  slighter  degrees  of  en- 
dometritis were  extremely  common. 

Eclampsia.— Dr.  P.  W.  Van  Peyma,  of  Buffalo,  in  a  paper 
on  this  subject,  dwelt  on  the  various  theories  as  to  the  nature 
of  this  disorder.  He  said  that  the  opinion  most  generally  ac- 
cei)ted  at  the  present  time  was  that  it  was  a  toxiemia.  His 
own  studies  in  post-mortems  had  shown  that  there  might  be 
severe  uraamic  convulsions  ending  in  death,  with  scarcely  any 
recognizable  renal  lesions.  The  toxines  causing  nriemia  were 
varied  and  numerous.  In  eclamptics  the  urine  was  less  toxic 
than  normal,  while  the  blood  serum  was  more  toxic.  Jaun- 
diced urine  was  exceedingly  toxic.  The  foetus  was  an  addi- 
tional source  of  waste  products  and  an  additional  cause  of 
danger  to  the  mother.  The  indications  for  treatment  were 
to  remove  the  toxic  nuiterials  in  every  way  practicable.  The 
author  said  he  had  had  considerable  experience  with  the  use  of 
veratrum  viride  in  these  cases,  and  where  the  jiulse  was  strong 
enough  to  warrant  its  employment  it  would  be  found  a  useful 
agent.  He  had  never  seen  the  convulsions  continue  when 
the  pulse  had  been  brought  down  to  sixty  a  minute.  The 
very  depressing  action  of  pilocarpine  made  it  a  dangerous 


drug.  He  believed  that  many  patients  with  eclampsia  died 
from  over-medication.  Accouchement  force  had  been  recom- 
mended, but  the  irritation  and  shock  of  such  active  interfer- 
ence more  than  counterbalanced  the  advantages  in  the  opin- 
ion of  some  obstetricians.  His  own  practice  represented  a 
middle  ground  ;  it  was  to  induce  labor  or  hasten  delivery  when 
other  methods  failed  to  control  the  convulsions. 

The  Medical  Education  of  the  Future.— Dr.  Charles  W. 
Eliot,  president  of  Harvard  University,  delivered  an  address 
on  this  subject.    He  said  that  from  the  improvement  of  the 
past  twenty-five  years  we  should  be  encouraged  to  work 
hopefully  for  improvements  still  needed.    Thirty  years  ago 
there  were  no  requirements  for  admission  to  our  medical 
schools,  except  registering  the  name  and  paying  the  fee. 
Hundreds  who  could  barely  read  or  write,  and  whose  powers 
of  observation  had  scarcely  been  exercised  at  all,  entered  the 
medical  schools.    They  were  required  to  attend  only  about 
three  winter  terms  of  four  months  each,  the  course  was  not 
graded,  and  the  clinical  instruction  was  given  to  the  students 
in  large  groups.    At  the  final  examination,  at  least  at  Har- 
vard, every  one  who  passed  in  the  majority  of  the  nine  sub- 
jects received  his  degree ;  hence  one  could  be  ignorant  of 
four  out  of  the  nine  fundamental  subjects  of  medicine.  At 
the  present  time  the  students  were  required  to  attend  four 
whole  years,  with  the  exception  of  the  summer  months,  a 
preliminary  examination  was  demanded,  to  pass  the  final  ex- 
amination successfully  required  the  person  to  be  i)roficient  in 
every  one  of  the  prescribed  subjects  and  a  small  selection  of 
elective  subjects,  the  course  was  graded,  and  the  clinical  in- 
struction was  almost  individual.    The  rapid  growth  of  the 
collateral  sciences  also  required  much  more  laboratory  work 
than  formerly.    The  tendency  at  the  present  time  was  to 
place  less  reliance  on  drugs  and  to  give  greater  attention  to 
the  surroundings  of  the  patient — to  the  ventilation,  the  light- 
ing, the  temperature  of  the  room,  and  the  condition  of  the 
drinking  water  and  of  the  excreta.    The  progress  in  prevent- 
ive medicine  also  charged  the  physician  of  the  i)resent  day 
with  new  duties  requiring  an  amount  of  intelligence  and 
training.    Thoroughly  educated  physicians  were  needed  to 
fill  public  sanitary  positions,  and  these  important  positions 
should  be  proportionately  remunerative.    Every  physician 
should  be  a  zealous  philanthropist  and  missionary,  and  hence 
he  should  have  a  full  knowledge  of  preventive  medicine,  to- 
gether with  the  requisite  moral  and  intellectual  powers,  par- 
ticularly as  regarded  writing.    Such  a  physician  could  exer- 
cise an  important  influence  in  controlling  those  who  were  so 
violently  opposed  to  the  beneficent  practices  of  vaccination 
and  vivisection.    In  answer  to  the  question  of  how  this  bet- 
ter education  was  to  be  obtained,  the  speaker  said  that  no 
more  could  be  done  in  the  four  years  at  Harvard  than  was 
now  done,  and  it  was  inexpedient  to  raise  the  average  age  of 
graduation  in  medicine;  hence  we  must  turn  to  the  period 
between  the  ages  of  six  and  twenty-one  years  for  that  en- 
larged education  required  by  the  physician.    Much  time  was 
now  wasted  in  our  schools.    The  medical  profession  should 
insist  that  botany,  zoology,  chemistry,  and  physics  should 
receive  due  attention  in  the  elementary  schools;  English 
should  receive  much  more  attention ;  and  the  elective  system 
should  be  much  more  developed.    The  clerical  profession  had 
been  too  long  dominant  in  our  schools;  ])hysician  should  be 
willing  to  counteract  this  tendency  by  serving  on  boards  of 
school  trustees.    Harvard  had  followed  the  imjiortant  step 
taken  by  the  Johns  Hopkins  University  in  demanding  a  de- 
gree in  arts,  philosophy,  science,  or  medicine  as  a  requisite 
for  admission,  but  in  Harvard  this  new  regulation  would  not 
be  in  force  until  after  the  year  1901. 
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Tetanoid  Hysteria. — Dr.  Grace  Peckham-Murray,  of 
New  York,  in  a  paper  with  this  title,  described  the  symptoms 
of  the  disorder,  and  reported  three  cases  that  had  come  under 
her  observation,  each  one  of  which  had  represented  a  distinct 
type  of  the  disease. 

The  Treatment  of  Malignant  Disease  in  So-called  Cancer 
Institutions. — Dr.  Nathan-  Jacoh.son,  uf  Syracuse,  read  a 
paper  with  this  title.  The  author  said  he  had  had  a  rare 
opportunity  of  catching  a  glimpse  of  the  inner  workings  of 
one  of  the  celebrated  institutions  of  this  class,  owing  to  the 
fact  that  the  husband  of  a  patient  treated  there  for  a  time 
had  taken  the  trouble  to  carefully  compile  a  table  containing 
the  names,  addresses,  and  other  important  data  of  every  case 
in  the  institution  at  the  time  his  wife  had  been  admitted. 
The  results  of  this  private  investigation  were  appalling.  Of 
the  twenty-six  patients  in  this  list,  ten  had  already  died  at 
the  time  of  tabulating  these  notes — fourteen  months  after  his 
wife's  admission ;  six  had  been  pronounced  hopeless;  three 
had  recurrences  of  the  malignant  disease  ;  and  seven  only  be- 
lieved themselves  to  be  cured.  Of  the  last  mentioned  it  had 
been  noted  that  four  of  the  cases  were  certainly  very  trifling 
affairs.  Dr.  Jacobson's  patient  liad  suffered  terrible  torture 
at  this  place  for  the  fourteen  months,  during  which  time  her 
husband  had  i)aid  for  professional  services  alone  tifty  dollars 
a  week.  When  taken  from  the  institution  she  had  been  ex- 
tremely weak,  and  had  presented  evidences  of  extensive  can- 
cerous deposits  in  both  lungs.  She  died  shortly  afterward, 
and  then  he  had  found  that  in  addition  to  these  secondary 
deposits,  both  pleural  cavities  were  filled  with  fluid,  and  one 
pleura  was  connected  with  the  unhealed  area  in  the  mam- 
mary region. 

Dr.  L.  D.  BuLKLEY,  Dr.  Ely,  and  Dr.  J.  N.  Goff  said  that 
they  could  from  experience  heartily  indorse  what  had  been 
said  in  the  paper  about  the  outrages  committed  in  institutions 
of  this  kind. 

Subsequently  a  resolution  was  presented  by  Dr.  Bulkley, 
and  adopted  by  the  meeting,  looking  to  the  passage  of  a  bill 
by  the  Legislature  which  would  place  such  cancer  institutions 
under  the  care  of  the  State  Board  of  Health. 

AlcohoUsm  and  PubUc  Health.— Dr.  H.  R.  Hopkins,  of 
Buffalo,  in  a  brief  address  on  this  subject,  protested  most  em- 
phatically against  the  absurd  and  vicious  law  providing  for 
the  com|)ulsory  teaching  of  the  effects  of  alcohol  and  nar- 
cotics in  the  public  schools. 

A  resolution  was  introduced  by  Dr.  A.  W.  Suiter,  and 
adopted,  directing  the  committee  on  legislation  to  use  all 
honorable  effort  to  bring  about  a  repeal  of  this  law  or  an 
essential  modification  of  it. 

On  the  Evolution  of  Pathology.— Dr.  J.  H.  Hunt,  of 
Brooklyn,  in  an  address  so  entitled,  and  freely  illustrated 
with  lantern  photographs,  begged  the  audience  to  "journey 
through  the  cemetery  of  medical  history,  and  take  glances  at 
those  who  had  contributed  to  medical  science." 

( To  be  continued.) 


System  of  Surgery.  Edited  by  Frederic  S.  Dennis,  M.  D.,  Pro- 
fessor of  the  Principles  and  Practice  of  Surgery,  Bellevue 
Hospital  Medical  College,  etc.  Assisted  by  John  S.  Bil- 
lings, M.  D.,  LL.  D.  Edin.  and  Harv.,  D.  C.  L.  Oxon.,  Deputy 
Surgeon-General,  U.  S.  A.    Vol.  III.    Surgery   of  the 


Larynx,  Tongue,  Jaws,  Teeth,  Salivary  Glands,  Neck,  and 
Chest — Diseases  and  Surgery  of  the  Eye  and  Ear — Surgical 
Diseases  of  the  Skin — Surgery  of  the  Genito-urinary  Sys- 
tem— Syphilis.  Profusely  Illustrated.  Philadelphia:  Lea 
Brothers  «&  Co.,  1895.  Pp.  7  to  919.  [Price,  $0.J 
The  third  volume  of  this  work  is  chiefly  devoted  to  spe- 
cialism and  estalilishes  more  fully  than  the  preceding  ones 
the  encyclopaMlic  character  of  the  work. 

It  opens  with  a  section  upon  the  Surgery  of  the  Larynx 
and  Throat  (which  might  justly  be  called  a  treatise),  by  Dr. 
D.  Bryson  Delavan. 

Under  the  heading  of  infiaiiimatory  diseases  he  pays  par- 
ticular attention  to  CBdema  of  the  larynx,  describing  in  a  terse 
and  interesting  manner  its  causes,  symptoms,  and  treatment. 
Here  as  elsewhere  he  suggests  a  wider  field  of  usefulness  for 
the  O'Dwyer  tubes.  They  are  no  longer  confined  to  the  treat- 
ment of  croup  and  diphtheria,  but  are  useful  adjuvants  in  the 
management  of  all  injuries  and  diseases  which  obstruct  the 
laryngeal  canal.  In  injuries  such  as  fracture  or  dislocation, 
he  shows,  they  serve  not  only  as  tubes  through  which  to 
breathe,  but  also  as  internal  splints  to  hold  the  parts  in  place, 
and  thus  is  pointed  out  the  importance  to  the  general  sur- 
geon of  being  familiar  with  their  practical  application. 
Tracheotomy,  hiryngotomy,  and  thyreotomy  are  described 
with  the  minuteness  of  a  specialist.  The  indications  and  field 
for  laryngectomy  are  carefully  discussed  and,  of  the  different 
methods  proposed,  the  author  gives  his  preference  to  that  of 
Solis-Cohen,  which  he  describes  with  great  detail.  He  justly 
calls  attention  to  the  harm  of  indiscriminate  and  careless  am- 
putation of  the  uvula. 

In  discussing  Ludwig's  angina  he  leans  to  the  view  of 
Semon,  that  it  is  a  septic  sore  throat  with  a  peculiar  localiza- 
tion, and  not  a  specific  disease.  In  the  section  on  retro- 
pharyngeal abscess  we  are  surprised  to  find  that  he  fails  to 
mention  its  interference  with  breathing,  and  its  tendency  to 
occur  in  cases  of  scarlet  fever  and  measles.  The  general  ex- 
cellence of  the  article,  however,  more  than  covers  any  slight 
omissions  such  as  these. 

Following  this  section  come  sections  on  the  surgery  of  the 
mouth  and  tongue,  by  Dr.  H.  H.  Mudd ;  on  diseases  of  the 
salivary  glands,  by  Dr.  Charles  B.  Porter;  on  the  surgery  of 
the  neck,  by  Dr.  Willard  Parker ;  on  the  surgery  and  injuries 
of  the  chest,  by  Dr.  Frederic  S.  Dennis;  and,  later  on  in  the 
book,  a  chapter  on  the  surgical  diseases  of  the  jaws  and  teeth, 
by  Dr.  Louis  McLane  Tiffany.  These  articles  are  all  brief  and 
well  written.  They  appeal  more  to  the  general  surgeon  than 
those  uj)on  the  eye,  ear,  throat,  and  skin,  of  which  this  vol- 
ume is  chiefly  composed. 

We  fail  to  observe  why  the  article  on  diseases  of  the  jaws 
and  teeth  should  not  have  immediately  succeeded  that  upon 
the  mouth  and  tongue  instead  of  being  "sandwiched"  in 
between  that  on  the  ear  and  that  on  the  skin. 

The  articles  upon  the  diseases  and  operative  surgery  of  the 
eye,  by  Dr.  de  Schweinitz  and  Dr.  Noyes,  are  complete  and 
well  illustrated. 

They  contain  all  that  the  general  surgeon  needs  to  know 
about  the  eye,  and  deal  with  much  that  he  had  better  never 
attempt.  There  is  danger  that  such  writings  in  a  work  upon 
general  surgery  will  tempt  men  to  try  operations  which  they 
are  utterly  unfitted  to  perform.  The  utmost  commendation 
may  be  given  to  the  articles  on  diseases  of  the  ear,  by  Dr. 
Bacon,  and  on  diseases  of  the  genito-urinary  system,  by  Dr,. 
White  and  Dr.  Furniss.  The  latter  chapter  is  comprehensive 
and  most  carefully  prepared.  It  is  worthy  of  publication  as 
a  separate  volume,  and  would  make  a  fairly  good-sized  one, 
too. 
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Dr.  White  presents  statistics  that  make  a  stroiif;  argument 
for  the  correctness  of  his  views  regarding  castration  for  en- 
larged prostate,  although  ho  is  moderate  in  his  statements  for 
the  operation. 

The  volume  closes  with  a  chapter  on  syphilis  hj  Dr.  R.  W. 
Taylor,  whose  name  is  a  warranty  for  the  (iharacter  of  its  con- 
tents. If  one  could  tiioroughly  master  this  volume  lie  would 
be  an  accomi)lishod  laryngologist,  aurist,  oculist,  dermatolo- 
gist, and  genito-urinary  surgeon.  It  furnishes  the  reader 
with  five  reference  books  in  one,  and  will  prove,  no  doubt,  as 
popular  as  any  other  volume  in  the  System. 

The  mechanical  work,  the  cuts  and  plates,  are  all  to  he 
commended,  especially  the  colored  plates,  which  are  a  distinct 
improvement  on  anything  of  the  sort  in  the  two  previous 
volumes.   

Pregnancy,  Labor,  and  the  Puerperal  State.  By  Egbert  H. 
Gkandin,  M.  D.,  Consulting  Obstetric  Surgeon  to  the  New 
York  Maternity  Hospital,  etc.,  and  George  W.  Jarman, 
M.  D.,  Gyntecologist  to  the  Cancer  Hospital,  etc.  Illus- 
trated with  Forty-one  Photographic  Plates.  Philadel- 
phia: The  F.  A.  Davis  Company,  1895.  Pp.261.  [Price, 
$2.50.] 

The  authors  of  this  work  have  treated  the  subject  entire- 
ly from  the  practical  standpoint — that  is,  it  is  assumed  that 
the  reader  knows  much  that  is  to  be  found  in  the  ordinary 
systematic  treatises  upon  midwifery.  Hence  it  is  not  a  book 
for  those  who  are  at  the  threshold  of  the  study  of  medicine. 
It  is  more  or  less  of  an  advantage  to  one  who  has  passed  the 
rudiments  of  obstetric  knowledge  to  have  for  reference  a  work 
expressing,  as  this  does,  in  terms  concise  and  lucid  the  facts 
which  are  essential  in  obstetric  practice. 

The  book  is  a  record  of  personal  experience  and  personal 
opinion,  without  padding,  and  as  such  will  be  regarded  as  a 
valuable  contribution  to  the  American  authorities,  a  goodly 
com|»any,  upon  this  subject. 

A  distinguishing  feature  of  the  work  is  found  in  the  many 
photographic  representations  of  various  incidents  in  preg- 
nancy and  labor.  The  principle  in  view  is  a  very  useful  one, 
and  nothing  could  exi)ress  more  forcibly  than  such  pictures 
from  life  the  conditions  which  they  illustrate.  But  photo- 
graphs, unless  ver\  clear  and  well  finished,  are  neither  artistic 
nor  satisfactory ;  a  blurred  negative  will  not  yield  a  good  pic- 
ture, and  a  mass  of  blood  clots  does  not  heighten  artistic 
effect,  however  true  to  life  it  may  be.  With  many  of  the  pic- 
tures, however,  nothing  could  be  more  satisfactory  as  to 
clearness  of  detail  and  accuracy  of  representation.  This  is 
especially  true  of  those  which  illustrate  the  various  incidents 
of  the  pregnant  state  and  the  various  presentations  of  the 
foetus  in  the  pelvis. 

In  the  chapter  on  the  pathology  of  pregnancy  the  predi- 
lection of  the  authors  for  the  operation  of  version  is  manifest. 
A  preference  for  this  method  of  delivery  is  expressed,  even 
in  the  presence  of  heart  lesions.  Unless  the  other  conditions 
are  very  favorable,  we  doubt  the  advantage  of  this  operation 
over  the  skillful  use  of  the  force[)s  when  heart  lesions  are 
present.  In  other  words,  the  degree  of  violence  infiicted  with 
the  forceps  in  a  case  requiring  such  unusual  care  and  watch- 
fulness as  one  with  cardiac  complications  is  likely  to  be  less 
than  that  produced  by  manual  dilatation  and  version.  The 
stress  which  is  laid  upon  the  desirability  of  frequent  exami- 
nations of  the  urine  during  the  pregnant  state  is  commend- 
able; the  matter  is  too  often  neglected  in  ordinary  obstetric 
practice.  The  views  expressed  in  regard  to  the  various  patho- 
logical conditions  of  pregnancy  are  clear  and  decided.  Note- 
worthy also  is  the  statement  that  "a  prerequisite  to  the  con- 


duct of  labor  is  the  diagnosis  of  the  presentation  and  the 
position  of  the  foptus."  How  often  a  normal  presentation  is 
taken  for  granted  ;  indeed,  how  comparatively  infrequently  is 
a  diagnosis  determined  prior  to  the  close  of  the  second  stage 
of  labor! 

The  precursory  signs  of  labor,  which  are  referred  to  in 
detail,  are  not  unvarying  in  occurrence;  indeed,  the  failure 
of  one  or  the  other  of  them  to  ai)pear  need  not  be  a  matter  of 
special  8ur])rise  or  apprehension. 

The  chapter  on  the  pathological  puerperium  is  in  many 
respects  both  judicious  and  judicial,  but  with  some  of  the 
statements  we  are  compelled  to  take  issue.  The  distinction 
between  sapra?mia  and  sei)ticiemia  does  not  seem  to  us  to 
have  been  sufficiently  well  defined.  We  admit  that  the  dis- 
tinction is  rather  shadowy  at  best,  and  perhaps  Duncan  would 
not  have  made  use  of  the  term  if  he  had  waited  twenty  years. 
It  is,  however,  frequently  employed  by  even  the  most  recent 
writers,  and,  as  with  some  of  them  it  involves  an  important 
element  in  puerperal  infection,  a  rather  more  extended  con- 
sideration of  the  matter  than  is  here  given  would  not  have 
been  out  of  place. 

The  argument  concerning  atmospheric  infection  does  not 
impress  us  as  conclusive.  It  is  stated :  "  She  (the  puerpera) 
may  develop  either  of  these  acute  infectious  diseases  [erysipe- 
las, measles,  scarlet  fever,  etc.]  in  an  infected  room  after  hav- 
ing been  delivered  and  subsequently  treated  aseptically,  but 
they  run  their  proper  course,  only  modifying  the  puerperal 
state  in  so  far  as  arrest  of  retrograde  metamorphosis  is  con- 
cerned. If  she  die,  the  lesions  peculiar  to  the  intercurrent 
disease  will  be  found.  Aside  from  arrest  of  involution  of  the 
sexual  organs,  we  may  find  nothing  suggestive  of  septicamia." 
What,  then,  is  the  authors'  conception  of  septicaemia?  They 
admit,  though  apparently  with  some  diffidence,  a  foundation 
of  pathogenic  organisms.  If  the  system  is  thus  infected, 
whether  by  the  specific  organism  of  erysipelas  or  by  the  less 
known  organisms  of  measles  and  scarlet  fever,  would  there 
not  be  a  condition  of  septicaemia,  whether  the  accidental 
streptococcus  and  staphylococcus  were  discovered  or  not? 
The  term  and  the  notion  of  septicaemia,  as  stated  most  lucidly 
by  Thomas  ten  years  ago,  seem  to  us  to  cover  the  whole  field 
of  puerperal  infection,  no  matter  how  acquired  or  with  what 
combination  of  pathogenic  germs.  Indeed,  in  a  subsequent 
portion  of  the  chapter  the  following  comprehensive  statement 
is  made:  "Pathologically,  the  affection  [septicaemia]  entails 
simply  the  same  changes  as  those  which  follow  infection  of  a 
wound  in  any  part  of  the  body  aside  from  the  puerperal 
state."  The  statement  that  self-infection  of  the  puerpera  is 
not  possible  is  also  not  conclusive,  though  we  admit  that  the 
occurrence  may  be  rare.  Suppose  a  woman  has  a  puerperium 
apparently  normal  until  the  tenth  or  eleventh  day;  she  then 
has  a  chill  and  subsequently  gives  evidence  of  abscess  in  the 
broad  ligament  with  constitutional  symptoms.  This  is  not 
spontaneous  generation  of  disease,  but  decomposition  possi- 
bly due  to  the  influence  of  organisms  in  utero  or  in  vagina 
which  were  present  at  the  time  of  parturition.  Absorption 
by  way  of  the  lymi)hatic  channels  has  followed;  at  least 
so  the  condition  has  appeared  to  us  under  the  conditions 
given. 

The  conservative  statements  with  reference  to  hysterecto- 
my during  the  puerjjeral  state  are  in  harmony  with  our  own 
opinions.  We  wish  the  fact  had  been  enunciated  with  even 
greater  positiveness  that  hysterectomy  at  such  a  time  is  rare- 
ly indicated.  It  requires  no  little  acumen  to  determine  when 
the  limit  of  local  infection  has  been  passed  and  general  in- 
fection has  occurred,  and,  consequently,  when  hysterectomy 
will  fail  to  check  the  course  of  the  infective  process. 
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suppurations  de  Vajwphyse  mastoide  et  leur  traitement- 
Par  A.  Bkooa,  cLirurgien  des  hopitaux  de  Paris,  et  F. 
Lubet-Barbon,  ancien  interne  des  hopitaux  de  Paris. 
Paris  :  G.  Steinheil,  1895.    Pp.259.    [Prix,  6/7-.] 

The  authors  present  a  practical  and  modern  treatise  con- 
rning  surgical  oi)erations  on  the  mastoid  process.  Opening 
no  mastoid  cells  in  acute  or  chronic  inflammation  of  the 
middle  ear  is  an  undertaking  entitled  to  much  serious  consid- 
,  ration,  and  any  new  and  additional  help  in  its  study  should 
':ieet  with  a  hearty  welcome.  The  authors  hold  that  the  dis- 
arge  coming  from  the  ear  in  acute  purulent  otitis  media 
I  iginates  in  the  mastoid  cells  in  the  greater  number  of  cases. 
When  the  passage  to  the  antrum  is  free,  the  pus  easily  finds 
its  way  into  the  middle  ear.  In  support  of  this  view  they 
rite  their  observations  of  cases  where  after  paracentesis  of  the 
ilrumhead  the  How  of  pus  was  at  first  slight,  but  afterward 
rapidly  became  abundant  as  the  purulent  matter  contained 
in  the  mastoid  cells  found  a  vent.  Cases  are  also  quite  fre- 
.(iifntly  observed  in  which  after  the  discharge  from  the  ex- 
tcM-ual  auditory  canal  has  suddenly  ceased,  and  the  perfora- 
tion in  the  drumhead  has  entirely  healed,  a  mastoiditis  will 
ilevelop.  Such  phenomena  are  due,  say  the  authors,  to  an 
•  1  elusion  of  the  passage  leading  to  the  antrum.  The  pus 
rontined  in  the  mastoid  cells,  from  which  now  there  is  no 
natural  escape,  will  force  its  way  externally,  giving  rise  to  the 
mastoid  abscess  (retro-auricular).  In  rare  instances  it  pene- 
trates to  the  internal  surface  of  the  process  and  follows  in  a 
ilownward  direction  the  course  of  the  digastric  or  that  of  the 
-torno-cleido-mastoid  muscle.  That  portion  of  the  work  which 
i>  devoted  to  symptoms,  diagnosis,  etc.,  is  well  worth  careful 
study.  Diagnosis,  say  the  authors,  in  order  to  be  complete, 
requires  the  solution  of  two  problems :  Firstly,  Does  there 
exist  a  mastoid  lesion?  Secondly,  Has  this  lesion  its  origin 
in  the  ear?  The  discussion  of  these  points  in  diagnosis  shows 
uuich  painstaking  thought  and  research,  and  is  one  of  the 
most  interesting  parts  of  the  book.  Under  the  head  of  treat- 
ment are  considered  mastoiditis  resulting  from  acute  otitis 
lud  acute  mastoiditis  complicating  chronic  otitis  media.  The 
(iilTerent  methods  of  opening  the  mastoid  are  carefully  de- 
tailed, and  the  whole  subject  of  the  surgery  of  this  region  is 
well  presented  from  the  time  of  the  first  operation  by  Jean 
Kiolan  (1649),  who  trephined  the  process  for  the  relief  of 
<ieafness.  Space  will  not  permit  of  a  further  discussion  of 
this  interesting  volume,  but  aurists  will  find  in  its  careful 
perusal  much  to  repay  them. 


The  Diseases  of  Children,  Medical  and  Surgical.  By  Henry 
AsHBY,  M.  D.  Lond.,  F.  R.  C.  P.,  Physician  to  the  General 
Hospital  for  Sick  Children,  Manchester,  etc.,  and  G.  A. 
Wright,  B.  A.,  M.  B.  Oxon.,  F.  R.  C.  S.  Eng.,  Assistant  Sur- 
geon to  the  Manchester  Royal  Infirmary,  etc.  Third  Edi- 
tion, edited  for  American  Students  by  William  Perry 
NoRTHRUP,  A.  M.,  M.  D.,  Adjunct  Professor  of  Diseases  of 
Children,  Bellevue  Hospital  Medical  College,  etc.  New 
York,  London,  and  Bombay :  Longmans,  Green,  &  Co., 
1896.    Pp.  xxiii-840. 

The  changes  in  the  new  edition  of  this  admirable  text- 
book are  largely  those  which  have  been  rendered  necessary 
by  the  scientific  progress  of  the  last  few  years.  The  section 
on  infant  feeding  has  been  much  improved  by  the  substitu- 
tion of  more  definite  directions  for  a  somewhat  theoretical 
discussion  of  certain  phases  of  the  subject,  especially  that  of 
the  modification  of  cow's  milk.  The  anaemias  are  treated  of 
more  at  length  and  in  accordance  with  the  newer  methods 


of  blood  examination.  Much  that  is  of  value  has  also  been 
added  to  the  section  on  chronic  heart  disease. 

In  the  appendix  attention  is  given  by  the  American  editor 
to  the  use  of  the  diphtheria  antitoxine,  but  we  regret  to  note 
an  unfortunate  typographical  error  on  page  772,  by  which  eight 
hundred  cubic  centimetres  instead  of  eight  cubic  centimetres 
of  serum  are  recommended  as  the  proper  amount  to  inject 
under  certain  circumstances.  This  is  followed  by  abstracts 
from  an  important  paper  by  the  editor  upon  the  subject  of 
intubation,  in  which  mention  is  made  of  recent  modifications 
in  the  O'Dwyer  instruments  for  use  in  special  cases.  Look- 
ing through  the  excellent  list  of  formulae,  we  notice  the  well- 
known  English  tendency  to  incorporate  the  spirit  of  chloro- 
form in  nearly  every  prescription^where  it  is  not  incompatible 
or  contraindicated. 

Covering,  as  it  does,  both  the  surgical  and  the  medical 
diseases  of  childhood,  and  especially  now  that  its  subject 
matter  has  [been  brought  up  to  date,  this  volume  maintains 
its  previous  reputation  as  one  of  the  best  text-books  upon 
paediatrics  for  the  general  practitioner. 


Electro-therapeutical  Practice.  A  Ready  Reference  Guide 
for  Physicians  in  the  Use  of  Electricity.  By  Charles  S. 
Neiswanger,  Ph.  G.,  Professor  of  Electro-physics,  Post- 
graduate School  of  Chicago.  Chicago :  E.  H.  Colegrove  & 
Co.,  1895.    Pp.  5  to  80.    [Price,  $2.] 

This  little  work  aims  to  present  the  practical  facts  of  elec- 
tro-therapeutics in  a  concise  and  definite  form.  It  is  made 
up  of  a  list  of  medical  and  surgical  affections,  alphabetically 
arranged,  with  a  synopsis  of  the  electrical  treatment  recom- 
mended as  appropriate  to  each  condition.  The  various  elec- 
trodes referred  to  in  the  text  are  illustrated  by  several  pages 
of  cuts  at  the  end  of  the  book. 

The  author  is  careful  to  state  that  it  is  not  intended  to 
convey  the  idea  that  electricity  is  a  specific  for  the  various 
pathological  conditions  mentioned,"  but  no  attempt  is  made 
to  indicate  the  relative  value  of  electrical  as  compared  with 
other  forms  of  treatment. 


The  Conditions  of  Radical  Cure  in  Cancer.  Tumors  of  the 
Breast  which  are  Dispcrsible  without  Operation.  The  Con- 
version of  Benign  Tumors  into  Cancer.  The  Practical  Out- 
come of  Recent  Researches  on  Cancer.  Reprinted  Papers.  By 
Herbert  Snow,  M.  D.,  London,  etc. 

In  the  reprinting  of  these  papers  in  one  volume,  Dr.  Snow 
has  done  the  profession  a  service,  for  no  one  has  studied  tu- 
mors more  closely  or  to  better  effect  than  he.  In  the  first 
paper  he  shows  the  path  along  which  surgeons  should  be 
guided  in  operating  upon  malignant  growths,  and  illustrates 
his  conclusions  by  histories  of  cases.  The  second  paper,  sup- 
ported by  clinical  evidence,  elucidates  differential  points  in 
diagnosis.  In  the  third  article  attention  is  called  to  the  fre- 
quently observed  change  from  a  benign  to  a  malignant  growth, 
and  the  surgeon  is  cautioned  to  be  duly  watchful  of  suspi- 
cious cases.  The  fourth  paper  deals  with  practical  teachings 
derived  from  the  latest  biological  studies  of  sarcomatous  and 
carcinomatous  neoplasms. 


Diet  in  Sickness  and  in  Health.  By  Mrs.  Ernest  Haet,  for- 
merly Student  of  the  Faculty  of  Medicine  of  Paris,  etc. 
With  an  Introduction  by  Sir  Henry  Thompson,  F.  R.  C.  S., 
M.  B.,  London.  London :  The  Scientific  Press,  1895.  Pp. 
xii-219.    [Price,  3s.  Qd.] 

In  many  respects  this  little  book  is  unique,  for  we  are 
aware  of  no  other  which,  in  so  small  a  compass,  presents  what 
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is  necessary  of  dietetic  pliysiolo^y  for  tlie  information  of  lay 
readers,  and  expressed  in  words  \v  iii(;li  tliey  can  understand. 
Furthermore,  no  work  so  well  instructs  the  non-professional 
in  disease  processes  and  their  food  relations,  and  combines 
with  its  scientific  teachings  on  disease  the  very  practical  culi- 
nary directions  which  e.\ert  so  important  an  influence  upon 
the  cure.  The  scope  of  the  work  is  well  defined  in  the  ])ref- 
ace,  for  there  the  writer  says:  "In  j)resenting  this  book  to 
the  puhli(;  I  am  actunted  by  the  ho|)e  that  it  will  prove  useful 
to  those  who  are  sick  and  to  those  who  have  to  nurse,  feed, 
and  prescribe  for  the  sick,  and  that  it  will  aid  the  healthy  to 
preserve  health.  Believing  that  lay  readers  M'ill  act  with 
greater  intelligence  if  they  understand  the  rationale  of  a  diet, 
I  have  briefly  described  in  each  case  the  accejited  causation 
of  the  disease  and  the  rciisons  for  the  special  diet  prescribed. 
Medical  men  will  also,  I  trust,  find  the  dietaries  and  recipes 
practically  useful  and  likely  to  save  them  trouble  in  directing 
the  dietetic  treatment  of  patients." 

That  so  laudatory  an  introduction  of  the  work  has  been 
written  for  it  by  Sir  Henry  Thompson  must  indeed  be  a  satis- 
faction to  the  author,  and  we  wish  that  our  indorsement 
might  bear  with  it  so  much  of  weight  as  his,  for  we  heartily 
express  our  admiration  for  a  work  which  is  so  unusual  and 
which  will  be  so  useful.  To  write  of  science  for  the  instruc- 
tion of  the  non-scientific  is  ever  a  difficult  task — this  experi- 
ence has  taught  us — but  in  some  happy  way  the  author  has 
acquired  the  necessary  power  of  interpretation,  and  the  re- 
sult is  the  more  remarkable  because  in  the  interpretation  the 
original  has  lost  none  of  its  accuracy  and  dignity,  and  the 
occasional  occurrence  of  such  technical  words  as  hypertrophy 
is  simply  an  evidence  of  the  difficulty  which  attends  a  task 
like  this.  It  is  the  true  science  of  the  work  as  well  as  its 
culinary  wisdom  which  will  make  it  so  valuable  and  interest- 
ing to  the  physician. 

It  would  not  be  just  to  fail  to  point  out  the  inaccuracies 
of  the  book,  but  we  do  it  in  no  fault-finding  spirit  and  with 
pleasure  that  they  are  so  few.  To  say  that  "  a  draught  of 
fluid  is  useful  after  dinner  to  wash  any  undigested  particles 
out  of  the  stomach  "  is  surely  erroneous,  for  gastric  digestion 
is  no  more  than  begun  "after  dinner,"  and  washing  the  stom- 
ach at  that  time  would  certainly  be  unphysiological,  unless  it 
were  far  longer  after  dinner  than  the  expression  would  seem 
to  indicate.  Diabetes  the  writer  attributes  solely  to  a  morbid 
condition  of  the  liver,  saying,  "Now  it  is  obvious  that,  if  by 
some  morbid  change  in  the  liver  cells  they  have  lost  the  power 
of  arresting  the  sugar  and  converting  it  into  glycogen,  the 
sugar  will  pass  into  the  general  circulation,  and  that  it  will 
appear  in  the  urine.  This  is  what  takes  place  in  diabetes." 
True,  perhaps,  so  far  as  it  goes,  but  certainly  this  is  unjust  to 
the  pancreas.  The  opening  words  on  scrofula  are  singularly 
unfortunate — "This  is  a  disease  which  is  supposed  to  be 
hereditary  and  is  stated  by  some  to  be  allied  to  consumption. 
A  scrofulous  child  does  not,  however,  often  become  consump- 
tive." Perhaps  not  in  the  pulmonary  sense,  but  the  scrofulous 
child  in  the  true  tuberculous  sense  does  not  often  become  con- 
sumptive, because  he  is  consumptive  already.  Of  typhoid  ba- 
cilli she  says,  "by  their  irritating  presence,  as  well  as  by  the 
poisonous  substance  which  they  mTeie,"  etc.  That  the  toxine 
of  the  typhoid  bacilli  is  excrementitious  is  yet  to  be  proved. 
One  error  we  marvel  at,  and  yet  it  is  one  which  is  unfortu- 
nately too  often  made,  and  that  is  the  use  ot  the  word  rickets 
in  the  plural,  for  "  rickets  joroiJe  fatal"  appears  on  page  181. 
We  wish  that  writers  would  cease  to  so  misuse  the  word 
rickets  and  its  fellow-sufferer  thera])euti(!8,  neither  of  which 
is  entitled  to  the  distinction  of  plurality.  But  after  all  these 
mistakes  are  few,  and,  as  compared  with  the  excellences  of 


the  book,  they  are  insignificant.  We  have  heartily  enjoyed 
the  reading  of  this  book,  and  we  have  derived  benefit  from  it 
as  well.  We  commend  it  cordially  to  the  attention  of  all 
practitioners,  for  we  l)eliove  that  both  to  them  and  to  their 
patients  it  may  be  of  the  greatest  service. 


Modern  Medicine  and  Hornoiopathy.  Two  Addresses  by  .John 
B.  RoBEHT-s,  A.  M.,  M.  D.  Philadelphia:  The  Edwards  & 
Docker  Company,  1895.  Pp.  i-vi — 7  to  69. 
Tkis  little  volume  contains  two  presidential  addresses; 
one  on  Points  of  Similarity  Between  Us  and  Homoeopathic 
Physicians,  the  other  on  The  Present  Attitude  of  Modern 
Medicine  and  Physicians  toward  HonKEopathy.  The  papers 
are  conservative  and  dignified  in  the  highest  degree,  and  no- 
body who  reads  them  can  doubt  how  firm  the  writer  is  in  his 
convictions  and  how  uncompromising  in  his  "  regularity,"  and 
yet  the  breadth  and  liberality  of  all  he  says  are  in  most  ad- 
mirable contrast  with  the  conduct  of  those  who  have  not  yet 
learned  that  the  best  way  to  put  out  a  fire  is  not  necessarily 
to  blow  at  it.  In  some  particulars  the  author  is  perhaps  too 
charitable  in  his  thoughts,  but  that  is  a  nobler  quality  than 
its  opposite  and  one  less  likely  to  be  abused.  In  some  re- 
spects, too,  we  think  him  mistaken,  but  we  firmly  agree  to  the 
wisdom  of  his  position,  believing  that,  even  if  we  are  con- 
vinced of  the  errors  of  homoeopathy,  nothing  is  gained  by 
abusing  its  advocates,  but,  on  the  other  hand,  much  is  lost 
both  to  them  and  to  us.  We  wish  that  many  may  read  this 
book,  for  indeed  it  must  be  a  benefit  alike  to  the  non-sectarian 
and  to  the  homcjeopath. 

The  Middlesex  Hospital.    Reports  of  the  Medical,  Surgical,  and 

Pathological  Registrars  for  the  Year  1894. 

It  seems  strange  that,  with  the  excellent  examples  which 
various  of  the  English  hospitals  have  set  us  in  the  matter  of 
their  reports,  the  hospital  authorities  of  this  country  should 
so  long  have  failed  to  profit  by  it.  It  can  not  be  that  they  do 
not  recognize  the  advantages  which  are  to  be  derived  from  a 
rightly  constructed  report,  for  these  advantages  are  as  self- 
evident  as  they  are  incalculable,  and  yet  year  after  year  these 
hospital  authorities  have  gone  on  storing  up  the  scienti6c 
wealth  which  their  history  books  contain  without  a  tliought 
of  the  benefit  of  which  its  publication  would  be  to  humanity, 
or  at  least  without  the  evidence  of  that  thought.  And  so 
year  after  year  the  medical  man  has  continued  to  read  in  the 
reports  of  the  larger  number  of  our  hospitals,  not  the  medical 
records  of  the  institutions,  the  detailed  and  classified  descrip- 
tions of  this  disease  and  that  injury,  the  results  of  various 
forms  of  treatment,  the  presentations  of  unusual  diseases  and 
conditions ;  but  in  their  stead  long  lists  of  donations  of  books, 
papers,  flowers,  turkeys,  and  similar  commodities,  or  perhaps 
a  list  of  endowed  beds,  or  the  price  of  various  food  stuffs, 
with  the  average  cost  of  feeding  patients,  or  long  lists  of  re- 
ligious beliefs,  color,  nativity,  civil  condition,  and  vitally  im- 
portant information  as  to  how  many  patients  paid  their  board 
and  how  many  did  not;  the  sole  medical  information  too 
often  being  simply  a  tabulation  of  recoveries  and  deaths.  A 
hospital  is,  of  course,  a  business  corporation,  and  as  such  must 
furnish  a  business  report,  but  it  is  something  more  at  the 
same  time,  and  we  really  can  not  see  why  the  publication  of 
a  formal  and — to  most  readers — useless  report,  no  matter  how 
important  it  may  be  to  a  few,  should  render  unnecessary  or 
should  preclude  the  publication  of  the  medical  facts  which 
are  of  such  vital  importance,  not  only  to  medical  men,  but  to 
everybody.  At  last,  however,  there  seems  a  glimmering  of  a 
tendency  among  our  hospitals  to  realize  the  importance  of 
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this  matter  and  to  act  upon  it.  In  the  past  few  years  a  num- 
ber of  them  have  sent  forth  reports  of  much  scientific  value, 
and  recently  a  liospital  in  a  neigliboring  city  publislied  a  ro- 
])ort  wliich  in  its  excellence  was  fairly  a  revelation.  And 
vet  these  hospitals  are  the  few,  and  the  many  still  slumber 
on.  It  is  when  we  peruse  a  report  like  this  of  the  Middlesex 
Hospital  that  we  become  especially  alive  to  the  shortcomings 
of  our  own  hospitals  in  this  respect,  and  our  feeling  is  one  of 
regret  and  almost  of  mortification.  The  report  is  not  unusual 
in  any  way  as  compared  with  previous  reports  of  the  same 
series.  It  is  even  less  interesting  than  that  for  1893,  but  it 
■ontains  a  vast  amount  of  valuable  information  and  teaching, 
ind  with  its  ])redecessors  it  affords  for  all  who  desire  it  a 
record  of  medical  and  surgical  facts  the  educational  value  of 
which  is  incalculable.  And  with  us  that  information  might 
forever  remain  uni)ublished. 


.1  ITandbook  of  Obstetric  Nursing  for  Nurses,  Students,  and 
Mothers.  Comprising  the  Course  of  Instruction  in  Ob- 
stetric Nursing  given  to  the  Pupils  of  the  Training  School 
for  Nurses  connected  with  the  Woman's  Hospital  of  Phila- 
delphia. By  A^^^A  M.  Fulleeton,  M.  D.,  Clinical  Pro- 
fessor of  Gynaecology  in  the  Woman's  Medical  College  of 
Pennsylvania.  Fourth  Revised  Edition.  Illustrated.  Phila- 
delphia :  P.  Blakiston,  Son,  &  Co.,  1895.  Pp.  xiv-17  to 
25-i.    [Price,  $1.] 

We  Avish,  after  much  long-suffering  silence,  to  utter  one 
protest  against  books  of  tliis  sort,  whose  aim  apparently  is  to 
make  medical  students  of  nurses.  The  work  under  considera- 
tion attempts  to  teach  nurses  quite  as  much  as  is  expected 
from  medical  students,  and  at  the  same  time  it  does  not  teach 
it  in  an  altogether  dignified  or  very  scientific  manner.  It  is 
worse  than  useless  to  attempt  to  teach  nurses  a  great  deal 
■which  is  not  their  business,  which  they  never  learn  accurate- 
ly, and  which  ruins  almost  every  woman  for  a  nurse  who 
comes  under  its  system.  Nurses  should  know  only  enough 
theoretical  medicine  to  render  their  work  intelligent.  It  has 
been  our  experience  that  the  most  satisfactory  and  reliable 
nurses  are  those  women  who  are  naturally  intelligent,  hut  are 
most  ignorant  of  the  contents  of  ordinary  books  of  nursing. 
It  is  such  teaching  as  these  books  set  forth  that  makes  the 
physician  and  the  surgeon  of  to-day  doubtful  as  to  whether 
the  majority  of  "  trained  nurses  "  are  not  more  trouble  than 
they  are  worth. 

Manual  of  Childbed  Nursiiig.  By  Chaeles  Jewett,  A.  M., 
M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Children  at 
the  Long  Island  College  Hospital.  Fourth  Edition,  re- 
vised and  enlarged.  New  York :  Bailey  &  Fairchild  Co., 
1895.    Pp.  60.    [Price,  50  cents.] 

It  is  a  pleasure  to  read  such  a  book  as  Dr.  Jewett's.  Its 
only  object  seems  to  be  to  teach  both  obstetric  nurses  and 
mothers  every  practical  thing  which  can  be  of  service  to  them, 
and  to  make  of  both  good  nurses.  This  book  is  in  such 
marked  contrast  to  many  of  similar  scope,  with  their  element 
of  pedantry,  that  its  perusal  is  a  genuine  pleasure.  Physi- 
cians, as  well  as  nurses  and  mothers,  will  find  much  in  it  of 
value.  We  can  not  refrain  from  thanking  Dr.  Jewett  for  giv- 
ing his  attention  to  a  work  of  this  kind. 


Obstetrical  Pocket  Phantom.  By  Dr.  K.  Shibata,  Specialist  in 
GynfBcology  and  Obstetrics,  Tokio,  Japan,  etc.  Preface 
by  Professor  Franz  von  Winokel.  With  Eight  Illustra- 
tions, One  Pelvis,  and  Two  Jointed  Manikins.  Translated 
from  the  Third  Edition  by  Ada  Howaed-Audenried,  M.  D.,  ' 


Physician  to  the  Children's  Clinic  at  the  Woman's  Hospi- 
tal, Philadelphia.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1895.    Pp.  21.    [Price,  $1.] 

Triis  small  handbook  has  on  its  last  i)age  a  practical  pelvis 
with  small,  jointed  paper  manikins  for  use  in  conjunction 
therewith.  In  this  respect  the  book  is  useful  to  teachers  and 
students  of  obstetrics.  Its  nomenclature  is  so  distinctly 
German,  however,  as  to  make  it  practically  useless  for  any 
other  purpose  in  this  country. 


Spectacles  and  Eyeglasses.  Their  Forms,  Mounting,  and  Proi)er 
Adjustment.'  By  R.  J.  Phillips,  M.  D.,  Ophthalmic  Sur- 
geon to  the  Presbyterian  Hospital  in  Philadelphia,  etc. 
Second  Edition,  revised.  With  Forty-nine  Illustrations. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1895.  Pp.  105. 
[Price,  $1.] 

This  little  hook  contains  much  information  of  practical 
value  to  an  ophthalmologist  who  is  so  situated  as  to  be  un- 
able to  send  his  patients  directly  to  a  competent  optician,  and 
it  is  not  surprising  that  a  second  edition  has  been  called  for 
in  so  short  a  time  as  three  years.  The  portion  relating  to 
prisms  has  been  rewritten. 

The  y)roper  adjustment  of  the  frames  and  mountings  of 
spectacles  and  eyeglasses  is  of  such  great  importance  that  it 
can  hardly  be  considered  second  even  to  the  use  of  the  proper 
glass,  because,  if  the  proper  glass  is  placed  before  the  eye  in 
a  faulty  position,  the  effect  of  an  improper  lens  is  produced. 
Hence  this  part  of  the  work  should  be  done  with  as  great  a 
degree  of  skill  as  the  other,  if  possible,  and  the  city  ophthal- 
mologist finds  it  most  advantageous  to  send  his  patients  di- 
rectly to  an  optician,  who  has  obtained  the  requisite  skill  in 
the  only  possible  way — by  years  spent  in  the  workshop.  Be- 
cause skill  in  the  use  of  tools  can  be  gained  in  this  way  alone 
there  is  an  exceedingly  small  number  of  competent  opticians 
to  be  found  in  a  city  where  opticians'  signs  abound,  and  the 
natural  inference  is  that  a  still  smaller  number  can  be  found 
in  smaller  places.  That  this  inference  is  correct  is  demon- 
strated by  the  fact  that  ophthalmologists  in  the  towns  and 
smaller  cities  find  it  to  their  interest  to  send  their  prescrip- 
tions by  mail  to  competent  opticians  in  the  large  cities.  These 
opticians  must  rely  on  the  data  furnished  in  the  prescription 
as  their  only  guide,  and  it  therefore  becomes  of  the  greatest 
importance  to  the  ophthalmologist  to  learn  to  prescribe  frames 
rightly.  For  the  finer  points  of  adjustment,  which  must  be 
made  to  the  features  of  the  patient,  the  physician  must  rely 
upon  himself,  and  should  make  himself  as  proficient  as  pos- 
sible in  the  use  of  the  necessary  tools.  No  book  can  take  the 
l)lace  of  the  workshop  for  this  purpose,  but  this  one  certainly 
does  furnish  directions  and  suggestions  which  must  prove  of 
great  assistance. 

BOOKS,  ETC.,  RECEIVED. 

A  Manual  of  Medical  Jurisprudence  and  Toxicology.  By 
Henry  C.  Chapman,  M.  D.,  Professor  of  Institutes  of  Medicine 
and  Medical  Jurisprudence  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.  Second  Edition,  revised.  With  Fifty- 
five  Illustrations  and  Three  Plates  in  Colors.  Philadelphia : 
W.  B.  Saunders,  1896.    Pp.  xv-17  to  254.    [Price,  $1.50.] 

The  Yearbook  of  Treatment  for  1896.  A  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  Philadelphia: 
Lea  Brothers  &  Co.,  1896.    Pp.  viii-476.    [Price,  $1.50.] 

Syphilis  in  the  Middle  Ages  and  in  Modern  Times.  By 
Dr.  F.  Buret,  of  Paris,  France.    Translated  from  the  French, 
with  Notes,  by  A.  H.  Ohmann-Dumesnil,  M.  D.,  Professor  of 
'  Dermatology  and  Syphilology  in  the  Marion-Sims  College  of 
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Medicine,  etc.  In  Three  Volumes.  Volumes  II  and  III. 
Philadelphia  :  The  F.  A.  Davis  Company,  1895.  Pp.  xxvi-289. 
[Price,  $1. ;")(».] 

The  Principles  of  Pacteriology.  A  Practical  Manual  for 
Students  and  Physicians.  By  A.  C.  Abbott,  M.  1).,  First  As- 
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Recent  Advances  in  the  Methods  of  Local  Anaesthesia.— 

This  is  the  subject  of  a  paper  by  Dr.  F.  B.  Lund,  which  is 
l)ublished  in  the  Bosto7i  Medical  and  Surgical  Journal  for  Feb- 
ruary 6th.  The  desirability,  he  says,  of  a  local  anaa-ithetic 
which  should  be  free  from  danger  has  led  to  active  endeavor 
on  the  part  of  surgeons  to  discover  some  such  agent.  Up  to 
the  year  1884  the  only  methods  of  local  ana3sthe.-ia  depended 
upon  the  numbing  effect  of  cold  upon  the  nerves,  and  con- 
sisted in  freezing  the  part  to  be  operated  upon,  either  by  the 
application  of  freezing  mixtures  or  by  spraying  with  some 
rapidly  evaporating  ethereal  compound,  which  possessed  the 
disadvantage  of  being  attended  by  no  slight  degree  of  pain, 
and  it  could  be  apj)lied  only  on  regions  of  the  most  limited 
area,  and  sufficed  only  for  the  most  rapid  operations. 


The  anaisthesia  which  was  produced  by  cocaine  apjjlied  to 
the  mucous  membranes  was  found  to  be  attended  with  no 
such  disadvantages,  and,  although  the  drug  was  poisonous,  it 
was  found  that  suiiicient  local  anajsthesia  could  be  produced 
without  its  absorption  in  poisonous  amounts. 

Attempts  were  at  once  made  to  produce  local  an.-csthesia 
of  the  skin  and  subcutaneous  tissues  by  the  external  applica- 
tion of  solutions  of  cocaine,  but  it  was  found  that  sufficient 
absorj)tion  did  not  take  place  to  produce  anajsthesia.  The  in- 
troduction of  cocaine  solutions  by  electrolysis  was  tried  without 
success.  To  an  American  physician.  Dr.  Leonard  J.  Corning, 
of  New  York,  says  the  author,  is  due  the  credit  of  demonstrat- 
ing the  fact  that  solutions  of  cocaine  injected  subcutaneously 
along  the  trunk  of  a  sensory  nerve  would  produce  local 
ansesthesia  in  the  area  of  its  distribution.  It  was  found  diffi- 
cult, however,  to  base  a  satisfactory  procedure  ujjon  thi» 
princijjle.  As  applied,  it  consisted  of  the  injection  of  a  few 
minims  of  from  a  two-  to  a  five-per-cent.  solution  of  cocaine 
under  the  skin  in  four  or  five  places  surrounding  the  opera- 
tive field,  and  so  Situated  as  to  reach,  if  possible,  the  branches 
of  the  sensory  nerves  which  supplied  it.  It  was  found  neces- 
sary to  wait  five  or  ten  minutes  for  the  drug  to  be  diffused 
among  the  tissues,  and  so  to  be  brought  in  contact  with  the 
various  nerve  filaments  which  supplied  the  part.  Operations 
performed  after  this  method  were  often  entirely  successful, 
but  often  for  some  unknown  reason  the  anfesthetic  effect 
failed,  to  the  great  chagrin  of  the  surgeon.  This  failure  was 
due  to  the  well-known  fact  of  the  abundant  anastomosis  of 
terminal  nerve  filaments.  Although  one  or  more  of  the  nerve 
trunks  supj>lying  the  area  might  be  anesthetized,  it  often 
happened  that  one  running  deeper  through  the  tissues  or 
coming  from  a  different  direction  furnished,  through  its  ter- 
minal anastomosis,  a  path  for  the  conduction  of  pain. 

Dr.  Corning  also  demonstrated  the  fact  that  in  suitable 
cases  the  application  of  an  elastic  ligature,  by  imprisoning 
the  anaesthetic  fluid  in  the  part,  deepened  and  prolonged  the 
anaesthesia.  Sometimes,  however,  even  where  this  precaution 
was  adopted,  the  result  was  unsatisfactory,  a  fact  which  was 
probably  due  to  the  circumstance  that  some  nerve  trunk 
sent  anastomosing  filaments  which  were  not  reached  by  the 
anaesthetic  fluid,  and  served  to  conduct  the  sensation  of 
pain. 

Another  reason  for  failure,  says  Dr.  Lund,  was  the  mistake 
sometimes  made  by  the  surgeon  of  making  the  first  needle 
puncture  directly  into  the  inflamed  tissue,  a  procedure  almost 
as  brutal  as  the  performance  of  the  operation  without  the 
anaesthetic.  A  large  number  of  surgeons  having  been  for 
some  such  reason  unsuccessful  in  their  first  trials  with  local 
anaesthesia  by  cocaine,  gave  the  matter  up  without  further 
study  or  trial,  and  either  employed  general  anesthesia  for  all 
minor  operations  or  operated  without  any  anaesthetic.  Cer- 
tain men,  however,  notably  Reclus  in  France,  Landerer  in 
Germany,  and  Halsted  in  this  country,  persisted  in  its  em- 
ployment, and  developed  the  procedure.  In  Boston  Dr.  S.  J. 
Mixter  was  one  of  the  first  to  demonstrate  in  practice  the 
advantages  of  local  anaesthesia  by  solutions  of  cocaine. 

The  occasional  reports  of  fatalities  from  poisoning  by  co- 
caine employed  as  a  local  anajsthetic  stigmatized  the  method 
in  the  minds  of  those  not  familiar  with  its  use,  although  sev- 
eral surgeons,  both  in  this  country  and  abroad,  had  had  no 
fatalities,  and  had  found  the  a])pearance  of  premonitory  symp- 
toms of  i)oisoning  an  exceedingly  rare  event. 

Those  who  had  the  most  exi)erience  in  the  method,  says 
the  author,  realized  its  limits,  and  after  the  amount  of  cocaine 
had  been  injected  which  it  was  thought  safe  to  employ,  and 
the  operative  field  had  to  be  further  extended,  either  had  re- 
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(^ourse  to  ether,  or  continued  the  o|)eration  without  anajsthe- 
>ia,  both  of  which  expedients  were  of  the  nature  of  confes- 
sions of  defeat.  In  certain  instances  it  was  found  that  after 
,ina;sthesia  had  been  established  by  cocaine  solutions,  the  an- 
;esthetic  area  could  be  extended  by  injecting  pure  water, 
beginning  within  the  infiltrated  area.  The  injection  of  water 
without  previous  cocainization  was,  however,  he  says,  an  ex- 
ceedingly painful  process. 

Such  was  the  condition  of  our  knowledge  of  the  action  of 
cocaine  when  Schleich,  of  Berlin,  published  a  monograph, 
which,  says  Dr.  Lund,  placed  local  anaesthesia  by  the  injec- 
tion of  anaesthetic  fluids  upon  a  scientific  basis,  and  rendered 
its  more  extended  application  safe  and  feasible.  This  method 
has  since  been  given  extended  trial,  and,  while  it  has  not  and 
probably  will  not,  as  its  author  thinks  probable,  become  of 
-uch  general  application  as  to  render  the  employment  of  a  gen- 
.  ral  anaesthetic  a  surgical  rarity,  it  has  none  the  less  widened 
11  some  degree  the  field  for  the  safe  and  efficient  use  of  local 
luaisthesia,  and  enabled  operations  to  be  performed  without 
pain  or  danger  in  cases  where  a  general  anaisthetic  was  con- 
traindicated.  To  Schleich,  he  says,  is  due  the  credit  of  dem- 
onstrating that  the  intracutaneous  injection  of  various  drugs 
mot  alone  cocaine)  in  very  dilute  solution  produced  local 
anaesthesia.  Instead  of  the  effect  depending  solely  upon  the 
drug  itself,  the  anesthesia  was  found  to  be  due  to  the  pres- 
sure of  the  infiltrating  fluid  upon  the  nerve  filaments,  the 
artificial  anaemia  which  it  produced,  and  the  comparatively 
low  temperature  at  which  it  was  injected. 

These  facts,  which  are  significant  in  that  they  enable  us 
to  dispense  with  the  cocaine  except  in  proportions  too  small 
to  cause  any  apprehension  of  danger,  were  gradually  arrived 
at  by  Schleich  in  the  course  of  careful  experimentation  upon 
himself,  his  assistants,  and  nurses.  Beginning  by  gradually 
diminishing  the  strength  of  the  cocaine  solutions  employed, 
and  following  the  principle  of  endermatic  injection,  he  found 
that  in  the  white  wheal  produced  by  the  injection  of  a 
syringeful  of  an  0  02-per-cent.  solution  of  cocaine  there  was 
absolute  insensibility  to  pain,  and  also  that  no  pain  was  pres- 
ent during  the  injection. 

With  regard  to  the  employment  of  infiltration  anaesthesia 
in  major  operations,  laparotomies,  and  the  like,  which 
Schleich  advises,  the  general  verdict  will,  Dr.  Lund  thinks, 
be  against  him.  Severe  and  diflScult  operations  it  is  not  wise 
to  complicate  further  by  the  addition  of  the  inconvenient 
necessity  of  constantly  stopping  the  operation  to  reinfiltrate 
the  operative  field.  It  is  also  not  always  desirable  in  these 
cases  to  have  the  patient  a  witness  to  the  mental  and  physical 
efforts  of  the  surgeon,  even  if  they  are  attended  with  no  pain. 

In  cases,  however,  when  the  condition  of  the  heart,  shock, 
or  the  danger  from  vomiting  (for  example,  strangulated  her- 
nia) renders  ether  dangerous,  the  infiltration  anaesthesia  is 
destined,  he  thinks,  to  be  of  immense  advantage.  Here,  he 
says,  the  surgeon  is  not  justified  in  regarding  the  slight  in- 
convenience of  maintaining  local  anesthesia  in  comparison 
with  the  great  advantage  of  doing  away  with  the  general  an- 
aesthetic ;  and  by  the  infiltration  method  properly  applied, 
without  the  danger  of  giving  a  poisonous  dose  of  cocaine,  a 
much  more  satisfactory  local  aufesthesia  of  the  operative  field 
may  be  attained. 

The  author  thinks  there  is  no  reason  why  such  operations 
as  kelotomy  for  strangulated  hernia,  tracheotomy,  and  resec- 
tion of  a  rib  for  empyema,  for  instance,  can  not  be  performed 
under  infiltration  anaesthesia  with  little  or  no  pain  to  the  pa- 
tient, and  there  is  every  reason,  he  says,  why,  this  being  true, 
the  use  of  ether  in  cases  of  this  class  where  it  becomes  a 
serious  complication  should  be  avoided. 


In  regard  to  the  practical  advantages  of  Schleich's  method 
of  local  anaisthesia,  then,  it  may  be  said  that  it  has  increased 
the  safety  and  certainty  of  success  in  the  employment  of  local 
anaesthesia  in  minor  operations,  and  that  it  has  made  possible 
the  safe  and  comparatively  painless  performance  of  major 
operations  in  which  for  any  reason  a  general  anaesthetic  is 
contraindicated  or  undesirable. 

Dr.  Lund  thinks  that  the  advantages  of  the  general  anaes- 
thetic in  long  and  complicated  ojjcrations,  and  even  in  short 
operations  where  muscular  relaxation  is  desired — for  instance, 
the  reduction  of  dislocations  or  of  deformities  due  to  frac- 
ture, etc. — are  so  great  that  he  can  not  agree  with  the  dis- 
coverer of  the  method,  that  it  is  destined  almost  to  disi)lace 
the  use  of  general  amusthesia. 

The  Treatment  of  Puerperal  Septicaemia  by  Antistrep- 
toCOCCOUS  Serum. — In  an  article  on  this  subject,  published  in 
the  Lyon  medical  for  January  26th,  M.  Vinay  remarks  that,  in 
spite  of  the  greatest  care  and  the  strictest  antisepsis,  many 
confinement  cases  are  complicated  with  septic  fever,  although 
they  may  be  cases  of  self-infection  only,  in  which  the  fever 
develops  during  labor,  before  any  intervention,  or  even  be- 
fore the  rupture  of  the  amniotic  sac.  It  is  justifiable  then, 
says  the  author,  to  employ  the  various  measures  at  our  com- 
mand in  order  to  diminish  the  mortality  from  a  disease  which 
still  remains  a  menace  to  women. 

The  introduction  of  animal  serum  into  therapeutics  has 
led,  says  M.  Vinay,  to  good  results  in  the  various  affections 
which  are  caused  by  the  streptococcus,  and  in  the  treatment 
of  puerperal  septicaemia  favorable  results  may  be  expected 
from  the  new  method. 

The  author  gives  the  histories  of  four  cases  in  which  this 
treatment  has  been  employed,  with  the  following  results: 

In  the  first  case  the  immediate  and  favorable  influence 
of  the  serum  was  evident.  The  temperature  fell  rapidly,  the 
fever  disappeared  on  the  third  day  after  the  first  injection, 
and  the  amelioration  of  the  general  condition  was  coincident 
with  the  fall  of  temperature.  Without  doubt,  says  M.  Vinay, 
recovery  was  not  definitive  at  the  time,  for  a  purulent  collec- 
tion formed  in  the  Falloppian  tubes;  but,  he  says,  it  may  be 
concluded,  in  view  of  the  dangerous  symptoms,  that  the  re- 
sults would  have  been  rapidly  fatal  without  the  administra- 
tion of  the  serum. 

In  the  second  case  there  were  present  the  majority  of 
conditions  that  favor  infection,  which  was  produced  during 
a  labor  that  was  disturbed  by  complications,  which  seemed  to 
proceed  from  the  vagina  and  from  the  cervix  rather  than 
from  the  body  of  the  uterus.  M.  Vinay  does  not  deny  that 
the  patient  would  probably  have  recovered  without  the  ad- 
ministration of  the  serum,  but  it  undoubtedly  caused  rapid 
apyrexia  and  consequent  restoration  to  health. 

In  the  third  case,  which  terminated  fatally,  the  treatment 
was  not  begun  until  three  weeks  after  confinement,  and  the 
symptoms  were  then  so  grave  as  to  preclude  the  idea  of  re- 
covery. The  lesions  found  at  the  autopsy  showed  that  all  the 
organs  were  degenerated ;  that  it  was  a  case  of  grave  septi- 
caemia without  localization  and  without  suppuration.  Per- 
haps, says  the  author,  if  the  treatment  had  been  begun 
earlier  the  results  would  have  been  different,  as  it  was  a  case 
which  seemed  particularly  amenable  to  this  mode  of  treat- 
meut. 

In  the  fourth  case  the  treatment  was  not  directed  against 
the  septicaemia,  but  against  one  of  its  complications — puer- 
peral insanity.  No  results  followed  the  administration  of  the 
serum,  and  the  psychosis  rapidly  became  chronic. 

The  employment  of  antistreptococcous  serum,  says 
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Vinay,  does  not  iipply  to  the  general  condition  only;  it  aims 
to  modify  the  infection  of  the  blood  when  the  economy  is 
invaded  at  the  time  by  the  streptococcus  or  by  its  toxines. 
This  method,  however,  he  says,  must  not  be  exclusively  em- 
ployed in  these  cases,  at  least  in  the  beginning.  Local  treat- 
ment of  the  infected  mucous  membranes  and  of  vaginal 
ulcers,  antiseptic  injections,  and  especially  curetting,  are 
equally  imi)ortant.  When  the  pymptoms  are  recent  the  first 
indication  is  to  sup])ress  the  original  foci,  and  the  general  in- 
fection may  be  combated  afterward. 

This  serum  may  not  be  efficacious  in  all  forms  of  puerperal 
septiciemia,  as  the  microbian  agents  which  cause  it  are  of 
many  varieties.  Besides  the  streptococcus,  there  are  the 
staphylococcus,  the  Bacillus  coli,  the  saphrojdiytes  of  putre- 
faction, and,  exceptionally,  the  gonococcus.  If  the  serum 
has  no  influence  on  the  latter,  bacterial  researches  should  be 
made  in  order  to  ascertain  the  nature  of  the  infection.  The 
most  serious  infections  are  caused  by  the  streptococcus,  and 
when  the  symptoms  begin  with  a  chill,  when  tlie  temperature 
is  104°  F.,  and  when  the  general  condition  is  grave  it  may  be 
concluded  that  the  latter  agent  is  the  cause.  The  others 
usually  show  their  presence  by  less  marked  symptoms.  How- 
ever, says  M.  Vinay,  there  is  nothing  absolute  with  regard  to 
this,  for  attention  has  been  called  to  fatal  cases  of  infection 
caused  by  the  Bacillus  coli;  but,  in  a  general  way,  it  may  be 
affirmed  that  in  all  cases  where  the  symptoms  rapidly  be- 
come marked  the  presence  of  the  streptococcus  is  almost 
certain. 

M.  Vinay  concludes  from  his  researches  that  we  possess  in 
serum  therapy  an  efficacious  means  of  combating  the  severe 
forms  of  puerperal  septicfemia. 

Poisoning  Due  to  Injections  of  Creosote.— At  a  recent 
meeting  of  the  Paris  Societe  medicale  des  hopitaux^  a  report  of 
which  appears  in  the  Gazette  hehdomadaire  de  medecine  et  de 
chirurgie  for  January  23d,  M.  Faisans  related  the  following 
case  of  poisoning:  The  patient  was  a  man,  twenty-six  years 
old,  who  was  suffering  from  pulmonary  tuberculosis  in  the  sec- 
ond stage.  He  had  been  treated  for  three  years  by  injections 
of  oil  in  which  creosote  had  been  incorporated,  and  the  treat- 
ment had  been  followed  by  a  notable  amelioration,  although 
the  cough  had  persisted. 

On  the  10th  of  December,  1895,  the  patient  entered  the 
hospital  with  pseudo-meningeal  symjitoms.  Three  weeks  be- 
fore his  entrance  he  had  begun  the  treatment  again  under  M. 
Burlureaux's  direction,  and  he  had  received  every  day  during 
that  time  doses  of  a  one-in-fifteen  solution,  beginning  with 
one  hundred  and  fifty  grains  on  the  first  day  and  increasing 
the  dose  ten  grains  each  time  until  four  ounces  and  a  quarter 
had  been  reached.  An  examination  of  the  urine  had  shown 
it  to  be  dark,  and  on  the  following  day  the  dose  was  reduced 
to  nine  hundred  grains. 

Two  days  afterward  the  patient  had  been  seized  with  vio- 
lent agitation  and  delirium,  which  had  alternated  with  a 
semi-comatose  condition.  It  had  been  impossible,  said  M. 
Faisans,  to  obtain  any  information  from  him  in  regard  to  the 
last  injection.  A  bottle  containing  the  solution,  also  a  needle, 
had  been  found  near  him,  and  it  was  sup|)osed  that  he  had 
again  taken  four  ounces  and  a  quarter  of  the  solution,  which 
quantity  would  contain  about  one  hundred  and  forty-three 
grains  of  creosote. 

On  examination,  considerable  dilatation  of  the  pupils  had 
been  observed;  the  pulse  had  been  100,  and  regular;  the 
temperature,  100-2°  F.  There  had  been  a  very  marked  gen- 
eral hypera?sthesia,  and  the  patient  had  appeared  to  suffer, 
especially  in  the  abdomen  and  in  the  head. 


It  had  been  evident  that  the  man  had  vomited,  and  M. 
Burlureaux  had  given  a  diagnosis  of  tuberculous  meningitis, 
and  had  sent  him  to  the  hospital,  where  another  examination 
had  shown  the  eyes  to  be  greatly  dilated,  the  right  one  more 
so  than  the  left;  there  had  been  no  strabismus  or  any  limited 
I)aralysis,  but  liypericsthesia  had  been  marked.  On  the  fol- 
lowing day  the  sym])toms  had  changed  for  the  better,  and 
three  days  later  the  man  had  left  the  hospital  completely 
restored. 

M.  Faisans  stated  that  it  could  not  have  been  a  case  of 
tuberculous  meningitis,  as  the  essential  symptoms  of  that  dis- 
ease had  not  been  present.  However,  he  said,  when  grave 
cerebral  or  cerebro-spinal  symptoms  supervened  suddenly  in 
a  manifestly  tuberculous  subject,  it  was  not  surprising  that 
the  diagnosis  of  tuberculous  meningitis  should  be  made,  and 
the  mistake  had  proceeded,  without  doubt,  from  that  fact. 

Two  cases  of  this  nature  had  been  observed  by  M.  Bur- 
lureaux in  which  the  evolution  of  the  symptoms  had  been 
very  rapid,  and  recovery  had  taken  place  in  a  few  days. 
From  this,  said  M.  Faisans,  it  must  not  be  concluded  that 
creosote  poisoning  was  invariably  benign,  or  that  it  never  led 
to  fatal  results. 

Aside  from  the  usual  toxic  symptoms,  creosote  in  large 
doses  caused  cerebro-spinal  symptoms  which  constituted  a 
new  variety  of  pseudo-meningitis.  For  this  reason  we  should 
be  careful  with  regard  to  the  employment  of  a  drug  the  indi- 
cations of  which  were  restricted  and  the  contraindications 
numerous. 

Intermenstrual  Pain.— The  Edinhirgh  Medical  Journal 
for  February  contains  an  article  on  this  subject,  by  Dr.  J. 
Halliday  Groom,  in  which  he  considers  a  form  of  dysmenor- 
rhoea  which  occurs  not  at  the  period  when  the  external  mani- 
festation of  menstruation  takes  place,  but  at  mid-term;  a 
condition,  he  says,  to  which  the  Germans  have  given  the  ap- 
propriate name  of  intermenstrual  pain.  "Whatever  name  may 
be  applied  to  it,  the  condition  is  a  well-marked  one,  in  which 
an  attack  of  dysmenorrhoea  proper  is  simulated,  without,  ne- 
cessarily, any  external  haemorrhage.  It  does  not  at  all  resem- 
ble the  pre-menstrual  pain  or  the  continued  pain  associated 
with  inflamed  or  diseased  ovaries,  but  it  is  a  condition  which 
occurs  definitely  each  month,  at  a  definite  period,  and  for  a 
definite  number  of  days. 

Dr.  Groom  relates  the  histories  of  several  cases  which  have 
come  under  his  observation,  of  which  the  following  are,  he 
says,  fairly  typical  cases:  The  first  was  that  of  a  young  girl 
who  complained  of  acute  pain,  sometimes  in  one  side  and 
sometimes  in  the  other,  occurring  with  the  utmost  regularity 
fourteen  or  fifteen  days  after  menstruation.  Tliis  had  con- 
tinued ever  since  she  was  fourteen  years  old,  at  w^hich  time 
she  had  a  very  severe  attack  of  scarlet  fever.  There  was  no 
abnormity  in  the  ovaries,  the  tubes,  or  the  uterus.  She  men- 
struated regularlj-  and  without  pain,  but  every  month  she  was 
obliged  to  use  morphine  rather  freely  in  order  to  avoid  the 
intermenstrual  fain. 

The  second  case  was  that  of  a  woman  who  was  sent  to 
the  autiior  for  treatment  for  profuse  haemorrhage  associated 
with  marked  dysmenorrhoea,  in  addition  to  a  definite  and 
severe  pain  occurring  between  the  menstrual  periods,  about 
the  fifteenth  day.  The  pain  was  localized  on  the  left  side 
and  was  occasionally  accompanied  by  a  slight  discharge,  some- 
times of  blood,  sometimes  of  a  clear  fluid.  On  examination, 
she  was  found  to  have  a  uterus  that  was  enlarged  to  three 
inches  and  a  half  in  length  and  contained  a  submucous  fibroid 
on  the  I'ight  side.  After  continued  treatment,  says  Dr.  Groom, 
including  curetting,  she  was  sent  home,  but  returned  in  a  few 
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months  with  the  symptoms  aggravated.  It  was  concluded  to 
remove  the  appendages  in  order  to  arrest  the  haemorrhage, 
wLicli  was  very  profuse.  The  right  ovary  was  somewhat  cys- 
tic and  the  tube  thickened;  on  the  left  side  the  ovary  was 
normal,  but  there  was  a  well-marked  hydrosalpinx.  It  is 
worthy  of  note,  says  the  author,  as  bearing  directly  upon 
the  case,  that  the  woman  was  thiity-6ve  years  old,  and  that 
she  had  suffered  from  intermenstrual  pain  for  five  years  only. 
It  will  therefore  be  seen,  he  says,  that  this  case  differed  en- 
tirely from  the  first  one,  in  which  the  condition  had  existed 
from  childhood. 

Two  things,  says  Dr.  Croom,  are  clear  about  this  case. 
First,  that  the  condition  was  distinctly  an  acquired  one.  If 
it  had  been  due  to  some  condition  of  the  ovary,  then  the  in- 
termenstrual pain  would  have  been  on  the  right  side;  where- 
as the  pain  was  on  the  left  side,  where  the  ovary  was  normal. 
Secondly,  if  it  had  been  due  to  painful  ovulation  occurring 
iiidei)endently  of  menstruation,  then  the  intermenstrual  pain 
would  not  have  been  of  such  recent  origin.  It  is,  therefore, 
l»y  no  means  unlikely,  says  the  author,  that  this  rare  condition 
may  be  due  to  the  overdistention  of  the  Fallojjpian  tubes  with 
fluid,  and  that  the  intermenstrual  pain  is  associated  with  its 
expulsion. 

One  of  the  most  important  contributions  to  the  very  lim. 
ited  literature  of  this  subject,  says  Dr.  Croom,  is  an  article  by 
lleinrich  Fasbender,  published  in  1876,  in  the  Zeitschrift far 
Geburtshiilfe  und  Frauenkrankheiten.  The  case,  which  he 
quotes  as  having  occurred  in  his  own  experience,  presented 
the  following  features: 

An  unmarried  woman,  twenty-four  years  old,  anasmic,  with 
an  anxious  cast  of  countenance,  had  menstruated  regularly 
since  her  fourteenth  year.  The  flow  was  always  sparing,  and 
for  a  few  days  before  its  appearance  there  was  a  severe  pain 
hi  the  lower  part  of  her  abdomen,  with  gastric  disorder,  ca- 
chexia, and  alternate  sensations  of  heat  and  cold.  For  the 
I)ast  two  years  there  had  occurred,  from  the  fourteenth  to  the 
sixteenth  day  after  menstruation,  a  disorder  similar  to  that 
which  accompanied  the  ordinary  menstrual  period,  accom- 
panied by  a  flow  of  mucus  from  the  vagina  so  conspicuous  as 
to  have  caused  her  to  mention  it  without  its  being  suggested 
to  her.  Her  nervous  system  had  become  much  affected  by 
the  pain  and  discomfort  which  she  underwent,  so  much  so 
that  she  had  symptoms  of  hysteria  and  a  mental  condition 
bordering  on  melancholia. 

Physical  examination  showed  the  presence  of  an  acute 
anteflexion  of  the  uterus,  with  chronic  endometritis  and  col- 
pitis, with  lesions  of  the  os.  Nothing  abnormal  was  found  in 
the  uterine  annexa.  On  seeing  her  again  at  the  time  of  her 
intermenstrual  pain,  Herr  Fasbender  came  to  the  conclusion 
that  the  mucous  discharge  was  most  copious  when  the  feeling 
of  heaviness  in  the  pelvis  was  most  marked,  pointing  to  a  con- 
gestion in  the  pelvic  organs.  Fasbender's  view  of  the  aetiology 
of  intermenstrual  pain,  says  the  author,  is  that,  accepting 
Pfliiger's  theory  of  menstruation,  we  have  in  some  cases  a  pre- 
mature summation  of  nervous  stimuli  in  the  ovary,  with  the 
occurrence  of  ovulation,  caused  by  a  delicately  organized  and 
excitable  state  either  of  the  whole  nervous  system  or  of  the 
nerves  of  the  ovary,  the  latter  state  produced  by  a  j)athologi- 
cal  condition  of  the  ovary.  This  abnormal  irritability,  lead- 
ing to  dehiscence  of  a  follicle  some  fourteen  days  before  the 
proper  menstrual  period,  produces  the  congestive  condition 
of  the  pelvic  organs  found  in  cases  examined  at  such  a  time. 

In  the  discussion  which  followed  the  reading  of  Herr  Fas- 
bender's  paper  several  additional  cases  were  cited  and  opin- 
ions expressed. 

Two  gentlemen  cited  cases  where  the  intermenstrual  pain 


had  occurred  ii  women  suffering  from  anteflexion  of  the 
uterus;  and  a  third  suggested  the  anteflexion  as  the  cause  of 
the  intermenstrual  pain,  the  pain  being  due  to  contraction  of 
the  uterus  trying  to  expel  retained  blood,  etc.  To  this  it  was 
replied  that  in  the  observed  cases  no  contractions  of  the 
uterus  could  be  discovered,  and,  further,  anteflexion  was  not 
present  in  all  cases,  while  if  it  were  caused  by  anteflexion,  in- 
termenstrual pain  would  be  a  much  commoner  symptom  than 
it  was. 

This  condition  with  a  slight  flow  of  blood  is  also  described 
by  Herr  Benicke  as  occurring  in  a  case  where  there  was  a 
conical  cervix  with  pinhole  os,  anteflexion  of  the  uterus,  and 
retraction  of  the  utero-sacral  ligaments. 

From  these  notes,  says  Dr.  Croom,  which,  so  far  as  he  can 
discover,  include  a  mention  of  nearly  every  case  of  intermen- 
strual pain  which  has  been  recorded,  the  condition,  it  seems 
to  him,  can  be  well  considered  as  having  three  different  mani- 
festations : 

1.  A  group  of  cases  in  which  there  is  no  external  manifes- 
tation at  all.  2.  Those  cases  where  the  pain  is  associated  with 
an  escape  of  blood.  3.  Those  in  which,  as  in  two  of  his  cases 
and  some  of  the  others,  the  intermenstrual  pain  is  associated 
with  a  clear  discharge. 

It  would  be  absurd,  he  says,  to  dogmatize  upon  the  causes 
which  give  rise  to  this  condition,  or  to  lay  down  any  hard-and- 
fast  rules  as  to  the  pathological  conditions  necessary  to  its 
production,  but  it  seems  to  him  that  this  classification  gives  a 
fair  insight  into  the  different  states  that  may  lead  to  the  pro- 
duction of  this  somewhat  unusual  sym[»tom. 

With  regard  to  those  cases  where  no  external  manifesta- 
tion accompanies  the  occurrence  of  intermenstrual  pain,  the 
explanation  is  probably  to  be  found  in  the  fact  that  ovulation 
and  menstruation  do  not  in  these  cases  occur  simultaneously; 
that,  in  addition,  owing  to  the  thickening  of  the  capsule  of 
the  ovary,  or  some  such  cause,  dehiscence  of  the  follicle  oc- 
curs with  pain. 

Those  associated  with  escape  of  blood:  In  all  of  these  it 
will  be  observed  that  there  was  present  more  or  less  endome- 
tritis, anteflexion,  and  enlargement  of  the  uterus,  and,  he  says, 
so  far  as  he  is  able  to  judge,  these  were  simply  cases  in  which 
a  slight  intermenstrual  flow,  due  to  endometritis,  was  accom- 
panied by  well-marked  pain  during  the  passage  of  clots.  Such 
a  condition  is  well  recognized  and  common,  and  scarcely,  he 
thinks,  should  come  under  the  category  of  intermenstrual 
pain  at  all.  Still,  the  term  describes  adequately  enough  a  set 
of  cases  to  which  the  Germans  especially  have  drawn  atten- 
tion. 

Lastly,  with  regard  to  those  cases  in  which  a  leucorrhcBal 
discharge  is  described  as  occurring  with  the  intermenstrual 
pain,  and  where,  just  before  the  usual  date  of  the  occurrence 
of  the  pain,  a  swollen  and  fluctuating  condition  of  the  tubes 
was  in  some  cases  made  out,  he  thinks  there  can  be  no  ques- 
tion that  the  cause  of  the  intermenstrual  pain  was  to  be  found 
in  hydro(is  tubs  Falloiipii,  reaching  its  full  development  at 
mid-term. 

The  author  states  that  he  is  well  aware  that  much  doubt 
is  now  thrown  upon  the  [lossibility  of  the  existence  of  what 
is  called  intermitting  hydrosalpinx  or  hydrops  tub®  profluens, 
the  occasional  sudden  escape  of  fluid  through  a  temj)orarily 
patulous  uterine  end,  with  disappearance  and  diminution  in 
size  of  the  tubal  dilatation.  According  to  some,  it  is  much 
more  likely  that  these  discharges  ])ass,  not  through  the  cer- 
vix, but  by  a  vaginal  fistula  communicating  with  the  cyst. 
Either  explanation  is  compatible,  he  says,  with  this  view  of 
his. 

In  one  of  his  cases,  says  Dr.  Croom,  in  which  a  removal  of 
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the  tubes  and  ovaries  brought  about  a  cessation  of  the  inter- 
menstrual ])ain,  it  may  be  urged  that  the  pain  had  been  ova- 
rian, and  tiint  the  removal  of  the  hydrojjs  did  not  lead  to  its 
cessation,  but  the  removal  of  the  ovary  did.  Colicky  pain, 
ho  says,  occurs  when  the  tubes  are  in  such  a  condition,  the 
contractions  of  the  sac  forcing  tlio  Huid  through  a  uterine 
oritice  which  is  only  partially  closed ;  the  pain  also  may  be 
due  to  the  discharge  of  uterine  contents,  the  result  of  reflex 
contraction  of  a  necessarily  congested  uterus.  Thus  it  is 
more  than  likely  that  the  pain  is  really  tubal. 

The  Treatment  of  Isolated  Lupous  Nodules  by  Dilacera- 
tion  followed  by  Applications  of  Zinc  Chloride.— In  the 

Journal  des  sciences  rnedicales  de  Lille  for  January  18th  there 
is  an  article  by  M.  Leon  Derville,  who  describes  a  new  mode 
of  treatment,  which  he  calls  dilaceration.  The  procedure  is 
as  follows :  A  scarificator  is  introduced  into  the  centre  of  the 
tubercle  and  pushed  until  it  is  arrested  by  the  cicatricial  tis- 
.sue  which  surrounds  the  lupous  nodule;  a  rotatory  move- 
ment is  then  rapidly  made  which  tears  the  tubercular  tissue 
and  often  removes  fragments  at  the  same  time.  Employed 
in  this  manner,  says  the  author,  it  not  only  dilacerates  the 
diseased  tissue,  but  it  removes  a  part  of  it  in  the  same  way  as 
a  sharp  curette  does. 

'After  the  tubercle  has  been  torn  away,  a  small  crystal  of 
zinc  chloride  is  put  into  the  little  cavity,  and  almost  imme- 
diately the  bleeding  stops.  A  small  black  patch  then  forms, 
and  this  is  surrounded  by  a  whitish  circle,  a  small  eschar. 
This  becomes  dry  and  forms  a  crust  over  the  lesion,  and 
under  it  cicatrization  takes  place.  This  crust  usually  falls  off 
between  the  tenth  and  the  fifteenth  day,  leaving  only  a  red- 
dish mark. 

The  advantages  of  this  process,  says  M.  Derville,  are  the 
following:  1.  It  is  scarcely  painful,  and  consequently  is  well 
borne  by  the  patients.  2.  It  does  not  interfere  with  the  pa- 
tient's occupation;  it  leaves  a  few  crusts  only  on  the  face, 
and  does  not  require  any  dressing.  3.  It  gives  rapid  results. 
It  is  not  rare  to  see  a  small  nodule  destroyed  at  the  first  ap- 
plication and  replaced  by  a  sclerotic  tissue  which,  by  becom- 
ing retracted,  can  have  only  the  most  favorable  influence  on 
the  surrounding  tissue. 

The  disadvantages  are  that  zinc  chloride  leaves  cicatrices, 
often  irregular  and  prominent,  but  this,  says  the  author,  is  of 
slight  importance  if  they  are  on  the  body,  but  on  the  face 
they  become  deformities,  and  for  this  reason  it  should  not  be 
employed  on  the  latter.  Another  disadvantage  is  the  scle- 
rotic action  of  zinc  chloride  on  the  tissue,  which,  by  becoming 
shriveled,  may  cause  a  shrinking  of  the  natural  orifices.  If 
the  nodules  are  situated  near  the  mouth  or  the  nostrils,  says 
the  author,  other  procedures  are  preferable,  except  in  cases  in 
which  the  lupous  patches  are  very  small. 

M.  Derville  says  that  he  does  not  maintain  the  absolute 
efficacy  of  this  treatment,  for  recovery  after  a  single  applica- 
tion can  not  be  hoped  for  unless  the  tubercles  are  superficial 
and  not  very  extensive.  When  they  are,  the  treatment  has 
to  bo  repeated  several  times.  Usually  an  interval  of  two 
weeks  should  elapse  between  the  applications;  at  the  end  of 
this  time  the  crusts  fall  off  or  are  easily  detached,  and  di- 
laceration and  cauterization  may  be  resorted  to  again.  This 
l)rocedure,  he  says,  if  used  prudently  in  the  beginning,  may 
be  of  some  use  in  practice;  it  may  cut  short  a  long  and  tire- 
some treatment,  and  also  rapidly  check  a  relapse  in  the  same 
region. 

Soluble  Phosphate  of  Bismuth.— An  anonymous  writer 
remarks  in  the  Deutsche  Aerztc-Zeitung  for  February  1st  that 
the  bismuth  preparations  hitherto  in  use,  the  subnitrate,  the 


salicylate,  the  tannate,  etc.,  have  been  of  a  basic  nature  anA 
in  the  form  of  an  insoluble  powder.  They  are  not  readily 
combined  with  other  drugs;  like  all  powders,  they  are  taken 
unwillingly;  and  only  a  small  part  of  the  dose  really  gets  aa 
opportunity  to  act.  On  the  other  hand,  he  says,  "  bismutuia 
phosphoricum  solubile  "  is  a  salt  that  is  easily  soluble  andi- 
contains  about  twenty  per  cent,  of  oxide  of  bismuth.  Eve?| 
concentrated  solutions  of  it  remain  clear  for  some  hours,  anw 
a  solution  containing  from  one  to  two  per  cent,  of  the  salt 
will  remain  clear  for  days,  but  it  is  rendered  turbid  by  boil- 
ing, also  by  the  addition  of  an  acid  or  of  an  alkali.  The  re- 
action of  such  a  solution  is  feebly  alkaline,  and  its  taste  is 
not  very  pronounced.  Soluble  bismuth  phosphate  has  nof 
effect  on  the  micro-organism  of  anthrax  or  on  other  like  re- 
resistant  germs,  but  it  seems  capable  of  arresting  the  devel- 
opment of  the  Bacterium  coli.  Experiments  on  animals 
have  shown  it  to  be  harmless.  The  dose  necessary  in  its 
therapeutical  employment  is  much  smaller  than  that  of  any 
of  the  powdery  preparations  of  bismuth  ;  from  three  to  eight 
grains  are  to  be  given  three  times  a  day.  During  the  whole 
of  the  last  summer  it  was  used  in  the  Emperor  and  Empress 
Frederick  Children's  Hospital  as  a  remedy  for  cholera  infan- 
tum with  good  results.    In  private  practice  Dr.  0.  Dorffler 


used  the  following  formula : 

Soluble  bismuth  phosphate   1^  to  2  parts ; 

Distilled  water   90  " 

Syrup  of  marsh  mallow   8  " 


A  child's  spoonful  to  be  given  every  hour. 

In  most  cases  the  vomiting  ceased  after  the  first  fevsr 
doses,  and  the  intense  odor  of  the  stools  was  mitigated  as 
soon  as  they  became  black  in  appearance,  denoting  that  the 
drug  was  doing  its  work  in  the  intestine.  From  profuse 
diarrhoea,  the  intestinal  evacuations  were  reduced  to  two  or 
three  in  twenty-four  hours.  No  milk  was  given.  In  the  ma- 
jority of  cases  the  disease  was  at  an  end  in  the  course  of  a 
few  days.  The  writer  thinks  it  advisable  to  continue  the 
use  of  the  remedy  for  some  days  after  the  diarrhcea  has 
ceased.  Dr.  Dorffler  has  used  the  remedy  successfully  in 
acute  diarrhceas  in  adults  also.  In  the  diarrhoea  of  typhoid 
fever  it  has  been  found  beneficial,  and  in  that  of  intestinal 
tuberculosis  superior  to  all  others. 

Dr.  C.  Sohle  has  employed  this  formula : 


Soluble  bismuth  phosphate   30  grains  ; 

Mucilage  of  gum  arable   2  fl.  oz. ; 

Distilled  water   1  oz. ; 

Tincture  of  opium   2  to  3  drops. 


Of  this  a  teaspoonful  is  to  be  given  every  two  hours. 

The  Results  of  Hysterectomy  for  Cancer.— Dr.  Mangia- 

galli,  of  Milan  {Atti  della  Societd  italiana  di  ostetricia  e  gine- 
cologia,  1895 ;  Centralhlatt  far  Gynakologie.,  Feb.  1, 1896),  gen- 
eralizes as  follows  from  his  own  large  experience  and  from 
records  of  cases  published  by  others :  The  mortality  is  greater 
after  operations  for  carcinoma  of  the  body  of  the  uterus  than 
after  those  for  diseases  of  the  cervix,  and  in  cases  of  carci- 
noma of  the  cervix  the  prognosis  is  the  more  favorable  the 
less  the  disease  is  found  to  have  advanced  to  the  vagina  and 
into  the  parametria.  The  prognostic  influence  of  the  method 
of  operating  is  less  evident.  Seventeen  of  the  author's  own 
patients  had  remained  free  from  relapse  for  two  years. 

The  Influence  of  Institutes  for  Consumptives  on  the 

Health  of  the  Neighborhood. — As  a  contribution  to  the  dis- 
cussion of  the  question  as  to  whether  or  not  institutions  for 
the  treatment  of  pulmonary  consumption  tend  to  spread  the 
disease.  Dr.  Nahm,  of  Falkenstein  (MuncAener  medicinische 
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WochenscJirift,  1895,  No.  40  ;  CentralMatt  fur  innere  Med/cin, 
Feb.  1, 189C),  puts  forward  the  statement  that  during  a  period 
(if  twenty  years  preceding  the  establishment  of  the  Falken- 
-toin  sanitarium  an  average  of  four  per  cent,  of  the  inhabit- 
ants died  annually  of  consumption,  and  18"9  per  cent,  of  the 
total  mortality  was  attributed  to  that  disease,  but  that  after 
the  institution  was  opened,  during  the  period  from  1877  to 
I  ■^1)4,  the  average  annual  mortality  from  phthisis  fell  to  2'4 
\ier  cent.,  and  the  proportion  of  deaths  from  consumption  to 
I  hose  from  all  causes  sank  to  11"9  per  cent. 

The  Antipyretic  Action  of  Sparteine. — In  the  Lyon  medi- 
cil  for  January  19th,  in  an  article  on  this  subject,  M.  Lannois 
remarks  that  it  is  known  that  M.  Geley  attributed  to  the  cu- 
taneous applications  of  sparteine  many  therapeutical  proper- 
I  ics,  the  most  prominent  of  which  is  the  regulation  of  thermo- 
lii  nesis.  M.  Boitel,  says  the  author,  after  examining  many 
iliermometric  charts  under  his  direction,  reached  altogether 
(litferent  conclusions  from  those  of  M.  Geley.  In  M.  Boitel's 
experiments  sparteine,  with  but  one  exception,  was  the  only 
drug  used,  and,  according  to  M.  Geley,  it  seemed  to  have  the 
most  energetic  action.  The  investigations  were  pursued  ex- 
clusively in  a  special  class  of  patients,  the  tuberculous,  for  in 
them  all  other  treatment  may  be  suspended  for  several  days 
without  the  risk  of  aggravating  their  condition. 

M.  Lannois  cites  several  cases  in  which  the  applications  of 
sparteine  were  employed  in  strict  accordance  with  M.  Geley's 
directions  as  to  the  conditions  under  which  the  sparteine 
should  be  used,  one  of  which  is  that  the  painting  should  be 
done  at  a  time  when  the  temperature  is  not  rising,  and  he 
mentions  six  o'clock  in  the  evening  as  the  most  favorable 
hour.  It  was  precisely  this  condition,  which,  says  the  author, 
M.  Geley  considered  so  important,  that  had  enabled  him  to 
reach  an  entirely  different  interpretation  of  the  results  ob- 
tained. It  will  be  recalled,  he  says,  that  M.  Geley  specified 
that  these  applications  had  no  lasting  therapeutic  effect  in 
visceral  affections.  With  regard  to  the  immediate  antithermic 
results,  M.  Geley  divided  all  the  cases  into  three  classes: 
Those  in  which  the  temperature  remained  stationary;  those 
in  which  it  continued  to  rise ;  and  those  it  which  it  fell  after 
the  application  of  the  sparteine.  It  is  with  the"  latter  condi- 
tion that  M.  Lannois  especially  deals,  as  there  was  no  fall  in 
temperature  in  the  former  conditions. 

If,  says  M.  Lannois,  the  temperature  of  tuberculous  per- 
sons (which  class  of  patients  M.  Geley  had  given  much  atten- 
tion to)  is  taken  regularly  every  hour  .or  every  three  hours,  it 
will  be  seen  that  in  them  the  maximum  of  the  temperature  is 
reached  at  six  o'clock  in  the  evening,  sometimes  even  before, 
and  that  the  thermometric  curve  begins  to  fall  at  this  mo- 
ment; at  eight  or  nine  o'clock  the  lowering  is  very  percepti- 
ble, and  at  midnight  it  is  very  marked.  If  the  temperature  is 
observed  only  on  the  days  when  the  sparteine  is  applied, 
what  may  be  supposed  to  be  a  therapeutic  fall  in  temperature 
is  in  reality  only  a  normal  and  regular  symptom.  In  order  to 
be  convinced,  says  the  author,  that  it  was  by  this  mistaken 
interpretation  that  .M.  Geley  obtained  his  results,  it  is  suffi- 
cient to  glance  over  the  charts  in  M.  Boitel's  thesis.  Here 
the  applications  were  made  under  the  required  conditions  at 
six  o'clock  in  the  evening.  M.  Lannois  thinks  it  is  impossible 
to  find  any  modification  in  these  curves,  whether  they  are 
considered  together,  or  whether  a  comparison  is  made  from 
day  to  day,  of  the  cases  in  which  the  sparteine  was  applied) 
with  those  in  which  it  was  not  ap[)lied. 

The  author  does  not  discuss  M.  Geley's  observations  with 
regard  to  acute  affections,  such  as  measles  and  scarlatina,  as 
he  has  had  no  personal  experience  in  this  direction,  but  he 


thinks  they  are  open  to  criticism,  and  it  seems  to  him  that 
nothing  remains  to  be  said  of  the  antithermic  and  therapeutic 
action  of  sparteine. 

The  same  journal  publishes  a  report  of  a  meeting  of  the 
Societe  des  sciences  medicales  at  which  M.  Guinard  alluded  to  M. 
Lannois's  results  and  criticisms,  which  latter  he  tliought  were 
greatly  exaggerated,  although,  he  said,  they  were  not  the  less 
interesting  on  that  account,  as  they  drew  attention  again  to  a 
method  very  little  known,  and  they  would,  in  the  end,  com© 
to  nothing  in  the  light  of  future  researches,  which  would  re- 
sult in  establishing  the  truth  on  a  solid  basis.  M.  Guinard 
gave  a  detailed  account  of  the  results  that  had  led  M.  (Jeley 
to  attribute  such  influence  to  applications  of  sparteine;  he  re- 
viewed both  sides  of  the  question,  and  emphatically  declared 
his  belief  in  the  favorable  and  truly  remarkable  clinical  re- 
sults obtained  by  M.  Geley  with  cutaneous  applications  of 
sparteine. 

TTrotropine,  or  hexamethylenetetramine,  says  Dr.  J.  A. 

Flexner  (Am.  Practitioner  and  News,  Dec.  28,  1895),  is  non- 
poisonous  even  in  considerable  quantities,  is  unirritating,  is 
very  soluble  in  water,  and  is  as  good  a  uric-acid  solvent  as 
formic  aldehyde  itself.  The  name  urotropine  was  given  to  it 
on  account  of  the  changes  which  its  administration  brought 
about  in  the  urine.  Alkaline  and  putrid  urines  containing 
mucus  in  excess,  pus  and  pus  organisms,  uric  acid,  or  amor- 
phous urates,  were  rapidly  restored  by  it  to  a  normal  appear- 
ance and  an  acid  reaction.  The  urine  was  sterilized  and  in- 
creased in  quantity,  and  calculi  and  deposits  were  dissolved. 
The  author  concludes  that  urotropine  is  a  most  valuable 
resource  in  suppurations  of  the  urinary  tract  and  in  gouty 
and  rheumatic  conditions  where  an  active  eliminant  of  uric 
acid  and  its  salts  is  indicated.  A  further  valuable  property 
of  urotropine,  he  thinks,  is  its  faculty  of  combining  readily 
with  salicylic  acid  and  forming  a  soluble  combination.  A 
solution  containing  from  ten  to  fifteen  grains  each  of  urotro- 
pine and  salicylic  acid  to  the  fluidounce  of  water  or  other 
suitable  vehicle  has  the  further  advantage  over  the  salicylates 
alone  that  its  taste  is  not  disagreeable.  It  appears,  he  adds, 
to  be  far  less  irritant  to  the  gastric  mucous  membrane  than 
solutions  of  salicylic  acid  usually  are,  and  the  combination 
promises  to  have  a  wide  range  of  therapeutic  usefulness. 

The  Treatment  of  Hyperidrosis.— At  a  recent  meeting 
of  the  Dermatological  Union  in  Berlin  {Monatshefte  filr  prak- 
tische  Dermatologie,  Feb.  1,  1896)  Herr  Frank  said  that  an 
alcoholic  solution  of  formalin,  of  the  strength  of  from  ten  to 
twenty  per  cent.,  would  speedily  check  excessive  sweating. 
Tannoform,  he  added,  was  a'mixture  of  formalin  and  tannin 
that  had  lately  been  put  upon  the  market  by  Merck,  of  Darm- 
stadt. This  powder,  dusted  on  the  affected  part,  acted  very 
favorably  in  cases  of  hyperidrosis  or  bromidrosis.  He  had 
used  it  in  about  fifty  casesjwith  strikingly  good  results,  espe- 
cially in  cases  of  offensive  perspiration  of  the  feet. 

Ichthyol  and  Thiol.— At  a  recent  meeting  of  the  Derma- 
tological Union  in  Berlin  {Deutsche  Medizinal-Zeitung,  Jan.  30, 
1896)  Herr  Eosenthal,  speaking  in  a  discussion  on  thiol,  said 
that  he  had  had  less  experience  with  that  product  than  with 
ichthyol,  but  that  thiol  was  only  a  synthetical  ichthyol.  He 
did  not  believe  that,  when  given  internally,  it  would  cause 
contraction  of  the  blood-vessels,  yet  perhaps  it  might  have  a 
general  tonic  effect.  He  had  seen  good  results  from  the  ex- 
ternal application  of  ichthyol  in  rheumatic  affections,  espe- 
cially articular  swellings.  He  no  longer  used  it  in  erysipelas, 
because  it  rendered  it  difficult  to  observe  the  course  of  the 
inflammation.    He  had  seen  benefit  from  the  local  application 
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of  ichtliyol  in  itching  of  the  anus,  in  itching  of  the  vulva,  and 
in  leucoplakia. 

The  New  York  Academy  of  Medicine.— At  the  last 
stated  meeting,  on  Thursday  evening,  the  20th  inst.,  the  re- 
cent progress  of  treatment  in  affections  of  the  upper  respira- 
tory tract  was  considered  in  the  following  papers:  The  Nose 
and  Accessory  Sinuses,  by  Dr.  F.  11.  Bosworth  (discussed  by 
Dr.  Asch  and  Dr.  Myles);  The  Pharynx:  Nasopharynx — 
Oropharynx — Laryngopharynx,  by  Dr.  J.  E.  Newcoinb  (dis- 
cussed by  Dr.  Gleitsmann  and  Dr.  Brown);  and  The. Larynx 
and  the  Trachea,  by  Dr.  D.  B.  Delavan  (discussed  by  Dr. 
Abbe  and  Dr.  Chappell).  There  was  a  special  exhibition  of 
the  latest  approved  instruments  for  the  treatment  of  these 
affections. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
Gynecology,  on  Thursday  evening,  the  27th  inst.,  the  follow- 
ing papers  will  be  read:  The  Indications  for  Alexander's 
0|)eratioa,  by  Dr.  Paul  F.  Munde;  the  Indications  for  Hys- 
terorrlui])hy,  by  Dr.  Geoi'ge  Edebohls ;  and  The  Indications 
for  Vaginal  Fixation,  by  Dr.  Hiram  N.  Vineberg. 

The  Influence  of  Sea  Air  on  Affections  of  the  Nose, 
the  Throat,  and  the  Ears. — The  November-December  num- 
ber of  the  Archives  internationales  de  laryngologie,  de  rhinologie 
et  d'otologie  publishes  an  article  on  this  subject  in  which  the 
writer,  M.  Lavrand,  of  Lille,  gives  the  results  of  his  experience 
in  this  direction. 

Persons,  he  says,  who  suffer  with  chronic  nasal  affections, 
such  as  hypertrophy  of  the  mucous  membrane  of  the  turbi- 
nals,  acute  and  frequent  attacks  of  coryza,  ozsena,  and  suppu- 
ration of  the  sinuses,  may  be  benefited  by  remaining  at  the 
seaside  for  a  certain  length  of  time.  The  mental  rest,  the 
open  air,  the  sun,  and  the  frequent  exercise  modify  the  prog- 
ress of  these  diseases  by  their  effects  on  the  general  health. 
General  bathing  is  beneficial;  but  salt-water  douches  or 
sprays  are  of  modeiate  value  only  in  these  affections,  with 
the  exception,  however,  of  ozaena,  in  which  affection  this 
treatment  has  several  times  given  good  results.  On  the 
whole,  says  M.  Lavrand,  all  nasal  affections  that  are  not  acute 
may  be  favorably  influenced  by  sea  air.  By  very  excitable 
persons  and  by  those  in  whom  the  pituitary  membrane  is 
particularly  sensitive  the  exhilarating  and  exciting  effects  of 
sea  air  are  not  well  borne. 

With  regard  to  throat  diseases,  hypertrophy  of  the  tonsils 
frequently  appears  in  lymj)hatic  subjects,  and  such  persons  are 
benefited  by  the  sea  air,  which  exercises  a  favorable  influence 
on  the  organism  and  increases  its  vitality,  in  this  way  causing 
the  reduction  of  the  ton>ils.  If  the  hypertrophy  is  of  long 
standing,  however,  the  local  condition  will  not  be  benefited, 
although  the  general  health  may  be  favorably  influenced. 

Nasopharyngeal,  pharyngeal,  and  laryngeal  catarrhs,  says 
tlie author,  may  be  divided  into  three  classes:  1.  Those  which 
are  provoked  and  aggravated  by  sharp  air.  In  such  cases  the 
sea  air  is  contraindicated,  unless  the  patient  gradually  be- 
comes accustomed  to  it.  2.  Catarrhal  atony  induced  by 
defective  vital  energy  of  the  mucous  membranes.  In  tliis 
class  of  affections  sea  air  certainly  exercises  an  ameliorating 
influence.  3.  Catarrhs  resulting  from  vocal  or  general  over- 
taxing. Of  persons  thus  affected,  those  who  are  nervous, 
arthritic,  or  predisposed  to  congestion  should  avoid  the  sea- 
side ;  the  others  are  marvelously  benefited  by  the  air,  the  sun, 
the  bathing,  and  the  exercise,  provided  the  latter  are  taken 
gradually  and  in  moderation.  Acute  affections  of  the  tliroat 
are  distinct  contraindications. 

With  regard  to  diseases  of  the  ears,  says  M.  Lavrand,  acute 
diseases  are  also  a  contraindication  to  this  mode  of  treat- 


ment, and  chronic  affections  of  the  ear  are  not  usually  influ- 
enced favorably  by  sea  air;  generally  it  aggravates  thd 
trouble.  Diseases  that  are  engendered  or  aggravated  by  a 
bad  general  condition,  on  which  sea  air  exerts  beneficial  re- 
sults, may  be  excepted. 

M.  Lavrand's  conclusions  are  that  a  residence  at  the  sea- 
side for  a  certain  length  of  time  may  be  beneficial  in  the 
chronic  affections  of  the  nose,  the  throat,  and  tlie  ear.  The 
following  exceptions,  however,  maybe  made:  1.  If  there  is 
constant  or  intermittent  suppuration  of  the  ears.  2.  If  there 
is  sclerotic  otitis  with  buzzing  of  the  ears.  3.  Diseases  of  the 
pharynx  and  of  the  larynx  in  jiersons  subject  to  congestion, 
in  excitable  tuberculous  persons,  and  in  arthritics  who  are 
predisposed  to  congestion  or  to  acute  or  subacute  attacks  of 
inflammation  of  the  mucous  membranes. 

The  German  Congress  of  Internal  Medicine.— The  four- 
teenth Congress  fiir  innere  Medicin  will  be  held  in  Wiesbaden 
on  tbe  8th,  9th,  10th,  and  11th  of  April,  under  the  presidency 
of  Dr.  Biiumler,  of  Freiburg.  The  following  subjects  will  b© 
considered  on  the  first  day:  The  Value  of  Antisejjtic  Drugs 
(to  be  reported  on  by  Dr.  Binz,  of  Bonn,  and  Dr.  Kast,  of 
Breslau).  On  the  third  day :  The  Therapeutical  Employment 
of  Preparations  of  the  Tiiyreoid  Gland  (to  be  reported  on  by  Dr. 
Bruns,  of  Tubingen,  and  Dr.  Ewald,  of  Berlin).  The  follow- 
ing papers  have  been  promised:  On  Rheumatoid  Diseases,  by 
Dr.  Gerhardt,  of  Berlin ;  On  Nucleins,  by  Dr.  Kossel,  of 
Marburg;  On  the  Influence  of  the  Karlsbad  Waters  on  the 
Function  of  the  Stomach,  by  Dr.  Edgar  Gans,  of  Karlsbad; 
Clinical  Questions  concerning  the  Circulation,  by  Dr.  Bene- 
dict, of  Vienna ;  On  Muscular  Atrophy  after  Peripheral  Le- 
sions, by  Dr.  Eulenburg,  of  Berlin;  Personal  Observations  on 
Chronic  Continuous  Flux  of  the  Gastric  Juice,  by  Dr.  Ein- 
horn,  of  New  York  ;  An  Outline  of  the  Treatment  of  the  Uric- 
acid  Diathesis,  by  Dr.  Georg  Rosenfeld,  of  Breslau;  On  a 
Little-known  Infectious  Disease,  by  Dr.  O.  Israel,  of  Berlin; 
The  Pathogenesis  of  Gout,  with  a  demonstration  of  micro- 
scoi>ical  preparations,  by  Dr.  Mordhorst,  of  Wiesbaden ;  On 
the  Cheyne-Stokes  Respiration  and  other  Changes  of  the 
Rhythm  of  the  Respiration,  by  Dr.  Stern,  of  Breslau.  In  ad- 
dition, papers  on  subjects  not  yet  stated  have  been  promised 
by  Dr.  Quincke,  of  Kiel,  Dr.  Angerer,  of  Munich,  Dr.  Loftier, 
of  Greifswald,  Dr.  von  Noorden,  of  Frankfort-on-the-Main, 
Dr.  Emil  Pfeiffer,  of  Wiesbaden,  and  Dr.  Weintraud,  of  Bres- 
lau. In  connection  with  the  congress  there  will  be  an  exhi- 
bition of  new  apparatus,  instruments,  preparations,  etc.  Com- 
munications may  be  sent  to  the  permanent  secretary.  Dr. 
Emil  Pfeiffer,  of  Wiesbaden. 

A  Preventive  of  Insects'  Bites.— The  Gazette  heMomadaire 

de  medecine  et  de  chirurgie  gives  this  formula  : 

Acetic  ether   5  parts; 


Cologne  water,  j 

Tincture  of  pyrethrum   50  " 

This  is  to  be  diluted  with  four  or  five  times  its  bulk  of 
water  and  applied  as  a  lotion. 

Guaiacol  in  Tuberculosis.— In  Dr.  A.  Jacobi's  new  work 
on  the  Theriipeutics  of  Infancy  and  Childhood  he  says  :  "  No  one 
treatment  of  all  forms  of  tuberculosis  ever  satisfied  nje  to  the 
same  degree  as  lias  that  of  guaiacol.  If  the  taste  be  objec- 
tionable, the  carbonate  of  guaiacol,  an  almost  tasteless  powder, 
may  be  substituted  in  three  or  four  daily  doses  of  one  to 
three  or  four  grains  each.  Both  of  these  preparations,  par- 
ticularly the  latter  (guaiacol  carbonate),  may  be  combined 
with  other  drugs  according  to  indications." 
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ox  THE  QUESTION  OF 
NON-TNTERFERENCE  IN  ABSCESS  OF 
CHRONIC  TUBERCULOUS  DISEASE  OF  • 
THE  JOINTS* 

A  Criiiail  Ai)ali/xk  of  Thlrfu-fire  Canes 
.Hfiirrinff  in  the  Scrrice  of  the  Xcir  York  Orthopcedic  Hospiial. 

By  XEWTON  M.  SHAFFER,  M.  D. 

There  is  probably  no  subject  which  has  come  before 
he  Orthopa-dic  Section  of  this  academy,  or  the  American 
)rthop:Bdic  Association,  which  has  occasioned  more  dis- 
iussion  or  a  wider  difference  of  opinion  than  that  which 
avolves  the  treatment  of  tuberculous  abscess  of  chronic 
oint  disease.  In  both  of  these  bodies  the  matter  has  been 
widely  discussed,  and  many  statements  have  been  made  re- 
rarding  the  treatment  of  abscesses  ;  but  there  have  been 
10  actual  statistics  presented  of  the  results  obtained.  On 
)ne  occasion — the  fifth  annual  reunion  of  the  American 
Orthopaedic  Association,  held  in  Washington,  D.  C,  in 
lonnection  with  the  Congress  of  American  Physicians  and 
Burgeons,  in  September,  1891 — I  ventured  to  read  a  paper 
Dn  the  Benign  Course  of  Abscess  in  Pott's  Disease  under 
Efficient  Mechanical  Treatment.f  The  discussion  which 
'oUowed  was  interesting  and  instructive.  But  the  writer 
■'ound  himself,  as  he  has  on  some  other  occasions,  con- 
fronted by  a  somewhat  impulsive  and  dogmatic  expression 
)f  opinion.  As  usual,  there  was  on  either  side  scarcely 
nore  than  a  mere  expression  of  opinion — there  were  no 
itatistics.  It  was  under  these  circumstances  that  the  writer 
Droraised  that  he  would  treat  all  the  patients  with  tubercu- 
ous  abscess  in  the  New  York  Orthopaedic  Hospital  upon 
liu  plan  of  non-interference,  using  only  efficient  mechanical 
treatment  and  constitutional  remedies,  and  that  he  would 
nake  a  formal  statistical  report  of  the  results  ;  the  question 
jeing,  Which  is  the  better  way  to  treat  the  ordinary  cold 
iliscesses  of  tubercular  joint  disease :  shall  they  be  freely 
n 'ised  with  the  usual  aseptic  precautions,  or  shall  they, 
iiider  ordinary  circumstances,  be  allowed  to  follow  their 
jwn  course  practically  unmolested? 

I  suppose  to  many  minds  this  question  seems  absurd 
Ml  strongly  is  the  operative  side  of  the  question  intrenched 
111  the  minds  of  the  general  surgeon.  But  a  long  experi 
ence  has  brought  with  it  to  the  writer  certain  conclusions 
which  differ  from  the  conventional  practice  of  the  day,  and 
it  is  with  the  hope  of  throwing  some  light  upon  the  subject 
that  I  stand  here  to-night  to  redeem  the  promise  made  to 
my  colleagues  of  the  American  Orthopaedic  Association  over 
four  years  ago. 

In  order  to  place  the  matter  fairly  before  my  hearers  it 
seems  only  right  that  I  should  make  some  extracts  from 

*  Read  before  the  Xew  York  Academy  of  Medicine,  October  1*7, 
1895. 

•f-  Vide  New  York  Medical  Journid^  February  20,  1892,  and  Trans- 
ac(io7>s  of  (he  American  Orihop(vdic  Axsociatiou,  vol.  iv,  p.  178. 


the  essay  above  referred  to — that  essay  being,  so  to  speak, 
my  text  for  this  evening. 

.Vfter  some  prciriniiiary  remarks,  I  say  : 
"  I  feel  that  surgeons  generally  stand  as  a  unit  on  the 
subject  of  the  surgical  treatment  of  acute  abscess  ;  and  if 
the  chronic  abscess  in  tubercular  disease  resembled  the 
acute  abscess  in  its  more  important  particulars,  we  should 
not  hear  the  animated  discussion  that  always  follows  the 
introduction  of  the  question  of  the  treatment  of  abscesses 
arising  from  tubercular  joint  disease.  And  I  think  it  is 
correct  to  assume  that  we  are  all  too  apt  to  regard  '  ab- 
scess '  in  its  generic  sense  rather  than  in  its  pathological 
sense  ;  that  we  are  too  apt  to  regard  a  fluctuating  tumor, 
containing  the  products  of  a  chronic,  infectious  disease,  as 
a  something  to  be  got  rid  of  at  almost  any  cost,  ignoring 
the  fact  that  the  contents  of  a  tubercular  abscess  differ  in 
many  important  respects  from  the  contents  of  an  abscess 
due  to  acute,  non-tubercular  lesion.  How  many  of  us 
would  hesitate  about  the  propriety  of  opening  a  well- 
marked  acute  perityphlitic  abscess  i  How  many  of  us 
would  deliberately  open  a  chronic  intrapelvic  abscess  due 
to  a  chronic  and  progressive  tubercular  disease  of  the 
dorso  lumbar  spine  ?  The  extremists  who  would  open 
every  tubercular  abscess  connected  with  an  actively  dis- 
eased spine  or  joint  are,  I  think,  as  much  in  error  as  those 
who  ignore  the  indications  which  point  to  surgical  interfer- 
ence. 

"  My  results — after  I  adopted  the  plan  of  opening 
every  chronic  abscess — were  not  so  satisfactory  as  those 
which  followed  non-interference.  It  is  true  that  at  that 
time  the  antiseptic  method  of  Lister  was  not  available,  and 
the  tubercular  bacillus  had  not  been  discovered  by  Koch. 
After  the  antiseptic  method  was  introduced  I  followed  it 
very  closely,  but  still  I  found  my  results  in  chronic  ab- 
scess of  joint  disease  were  not  satisfactory.  It  seemed  to 
me  that  in  opening  a  tubercular  abscess  from  Pott's  dis- 
ease, for  example,  we  were  treating  a  '  symptom  '  rather 
than  the  disease  ;  that  we  were  tapping  a  reservoir  and 
paying  but  little  attention  to  its  source  ;  and  that  we  were 
in  too  much  haste  to  give  exit  to  the  so-called  'pus,' 
which  kept  on  flowing  from  the  source,  notwithstanding 
our  external  antiseptic  dressings.  It  seemed  that  high 
temperature  would  frequently  develop,  notwithstanding  the 
gauze  and  protective  and  irrigation  and  drainage,  and  that 
repair,  as  a  rule,  was  delayed  rather  than  2>romoted  by  our 
efforts  to  find  a  short  route  to  recovery. 

"  After  an  experience  among  many  cases  and  many 
methods,  I  came  gradually  to  adopt  a  course  which  ap- 
peared to  me  to  have  a  rational  foundation.  I  attempted 
to  insure  as  perfect  a  mechanical  protection  as  possible  to 
the  diseased  joint  or  spine,  and  to  maintain  the  general 
health  in  every  available  way,  hoping  that  the  actual  dis 
ease  might  cease  before  the  abscess  opened  (and  this 
proved  to  be  the  case  on  many  occasions),  or  to  await  the 
occurrence  of  either  severe  local  or  important  general 
symptoms,  due  to  the  abscess  itself,  before  I  resorted  to 
incision,  etc.  After  I  adopted  this  plan,  I  found  to  my 
surprise  that  many  abscesses  entirely  disappeared  ;  that 
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some  bi'caiiK'  (Hiiescent  or  encysted  ;  that  few,  if  any,  gave 
rise  to  trouMe ;  tliat  those  whicli  opened  spontaneously 
ahnost  unifdrinly  did  well;  and  tliat  my  results  were  more 
satisfactory  and  more  permanent." 

"Among  the  cases  I  could  submit  to  illustrate  this 
position  1  cite  the  following: 

"Master  S.  W.,  aged  eight  years,  consulted  me  on  March 
4,  1SS7,  liringing  a  letter  of  introduction  from  Dr.  Weir 
Mitclull.  Tlio  ]iatient  liail  Tolt's  disease  of  the  spine,  involv- 
ing tlio  ck\oiitli  ;ni(i  twell'th  dorsal  vertebrse.  There  was  a 
slight  kyphosis  w  hich  had  evidently  been  progressing  for  over 
a  year,  but  which  had  been  unnoticed  until  it  was  discovered 
by  Dr.  Mitchell.  The  patient  was  pale  and  thin  and  in  a  gen- 
erally bad  condition,  but  gave  a  good  hereditary  history. 
The  prominent  feature  of  liis  case  was  the  presence  of  three 
large  abscesses,  one  in  the  pelvic  cavity,  another  in  the  glu- 
teal region,  and  a  third  on  the  inner  aspect  of  the  thigh — all 
on  the  right  side.  Fluctuation  could  be  detected  between  the 
femoral  and  pelvic  abscesses.  The  gluteal  abscess  seemed 
not  to  be  connected  with  the  others.  Both  the  gluteal  and 
femoral  abscesses  were  very  large,  the  former  being  especially 
prominent,  while  the  latter  increased  the  circumference  of 
the  thigh  three  inches  over  the  measurement  of  the  thigh  of 
the  unaffected  side.  The  pelvic  abscess  extended  nearly  to 
the  free  border  of  the  ribs.  The  patient  had  only  a  slight 
rise  of  temi)erature,  the  daily  evening  temperature  averaging 
99'(}°,  the  moi-ning  temperature  averaging  98-2°,  for  a  period 
of  over  a  month  during  which  the  record  was  kept.  The 
analysis  of  the  urine  showed  nothing  abnormal,  and  all  the 
vital  organs  were  in  good  condition. 

"  An  antero-posterior  support  (a  modified  Taylor's)  was 
carefully  adjusted,  though  at  first  it  seemed  a  difficult  thing 
to  do  on  account  of  the  gluteal  abscess,  which  was  so  large 
and  extended  so  high  up  that  it  interfered  with  the  hip  band 
of  the  apparatus.  Sj)ecial  provision  being  made  for  this,  the 
api)aratus  was  adjusted  and  the  patient  was  closely  watched. 
He  went  to  his  home  in  May  after  ten  weeks  of  careful  treat- 
ment, during  wliich  there  was  a  very  perceptible  decrease  in  the 
size  of  all  the  abscesses,  and  in  July,  1889,  they  had  wholly 
disappeared.  Careful  attention  was  paid  during  treatment  to 
the  general  health  and  to  the  climatic  surroundings  of  the 
patient.  He  did  not  spend  one  day  in  bed  on  account  of  his 
spinal  disease  during  the  entire  treatment.  I  saw  the  patient 
during  the  i)reseut  summer  (1891),  and  he  is  well  and  strong 
and  as  active  as  many  boys  of  his  age.  As  he  was  so  active, 
I  advised  that  a  very  light  ajjparatus  be  worn  as  a  matter  of 
precaution  simply,  though  I  have  not  regarded  the  patient  as 
being  under  treatment  since  May,  1890.  The  curvature  has 
not  increased. 

"On  November  5,  1890,  Miss  J.  B.,  of  Brooklyn,  aged  ten 
years,  consulted  me,  bringing  a  letter  of  introduction  from 
Dr.  Samuel  T.  Hubbard.  The  patient  had  Pott's  disease  of 
the  first  and  second  lumbar  vertebrae,  with  abscesses  very 
unudi  like  tliose  existing  in  the  case  just  related — viz.,  large 
intrapelvic,  gluteal,  and  femoral  abscesses,  the  two  last  named 
being  especially  large  and  prominent.  The  patient  did  not 
have  any  rise  of  temperature  above  the  normal.  The  an- 
tero-posterior spinal  apparatus  was  ajjplied,  and  the  patient 
was  brought  to  me  from  Brooklyn  every  week.  Constitu- 
tional remedies  were  used,  and  the  patient  was  instructed  to 
go  out  of  doors  every  pleasant  day.  At  tlie  end  of  two 
months  there  was  a  percejjtilde  decrease  in  the  size  of  all  the 
abscesses,  and  at  this  date  (September,  1891)  fluctuation  can 
not  be  detected  at  any  ])oint,  ami  the  ])atient  is  in  remai-kably 


good  health.  The  apparatus  is  still  worn,  and  the  patient  is 
still  under  jn'ofessional  observation.  The  kyphosis  has  not 
increased." 

Both  these  patients  have  completely  recovered  without 
any  increase  of  deformity.  The  first  named,  the  boy,  is  at 
boarding  school,  playing  football;  the  second,  the  girl,  is 
well  and  going  to  school,  exercising  in  all  respects  like  her 
playmates. 

I  have  operated  on  several  patients  in  similar  condi- 
tions, and  I  have  seen  other  surgeons  operate  in  abscesses 
of  this  class.  The  results  have  been  unfortunate.  In  al- 
most every  instance  a  prolonged  chronic  septicemia  has  fol- 
lowed, with  death  as  the  result  in  the  majority  of  cases, 
and  this  is  particularly  true  of  adults  and  adolescents. 

On  the  other  hand,  under  the  plan  of  non-interference, 
with  efhcient  mechanical  treatment,  I  have  seen  many 
happy  recoveries,  of  which  the  two  patients  reported  above 
are  only  examples,  and  in  the  adult  and  adolescent  a  favor- 
able prognosis  may  frequently  be  given,  where  incision  and 
drainage  would  at  least  be  followed  by  uncertain  results. 
But  the  sine  qua  non  is  efficient  and  prolonged  mechanical 
protection.  Unless  this  can  be  carried  out  with  almost  the 
same  care  the  surgeon  gives  to  his  aseptic  dressings  the 
result  will  be  doubtful. 

Indeed,  the  value  of  mechanical  treatment  can  not  be 
overestimated.  It  is  absolutely  essential  to  success.  It 
does  not  answer  to  simply  apply  a  support  and  then  leave 
the  patient  to  the  care  of  the  instrument-maker.  The  sur- 
geon must  feel  the  same  responsibility  regarding  the  atten- 
tion to  details  that  he  does  in  treating  a  fracture  or  in 
following  up  the  dressings  after  a  major  operation.  lie 
must  know  that  the  mechanical  treatment  is  doing  the 
work  required  of  it  and  that  real  support  is  being  secured. 

The  method  also  is  important.  For  example,  recum- 
bency in  Pott's  disease,  except  as  a  temporary  expedient,  is 
a  fallacy;  so  is  the  weight  and  pulley  in  hip- joint  disease. 
The  various  portable  frames  and  beds,  the  leather  and  felt 
jackets  do  not  afford  proper  protection  to  the  diseased  con- 
ditions under  consideration.  The  fundamental  principle  of 
mechanical  treatment  in  chronic  tuberculous  joint  disease 
is :  Protectioji  to  the  diseased  part,  with  the  maintenance  of 
functional  activity  of  the  other  parts  of  the  body.  The 
plaster-of- Paris  jacket  is  not  adapted  to  the  treatment  of 
Pott's  disease,  and  I  should  no  more  think  of  applying  it 
to  the  treatment  of  this  condition  than  I  should  of  opening 
an  abscess  without  aseptic  precautions.  Long  ago,  in  1878, 
in  my  brochure  on  Pott's  disease,  I  called  attention  to  the 
fact  that  the  gypsum  splint  was  useless  in  chronic  spondy- 
litis above  the  eighth  dorsal  vertebra.  When  the  disease 
is  below  that  point  we  have  a  far  more  accurate  means  of 
support  than  the  plaster-of- Paris  jacket,  and  a  well-ad- 
justed ball-and-socket  chin  piece  is  so  far  superior  to  the 
"  jury  mast "  as  a  support  above  the  eighth  dorsal  vertebra 
that  the  latter  should  be  relegated  to  the  eighteenth-century 
practice  where  it  belongs. 

With  an  accurately  fitting  antero-posterior  steel  sup- 
port, based  upon  the  Taylor  principle,  supplemented  when 
practicable  by  a  propei'ly  applied  belt,  making  pressure  upon 
and  limiting  motion  at  the  diseased  part  of  the  spine,  we 
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have  as  nearly  as  may  be  an  ideal  protection  for  tlie  dis- 
eased spine. 

Why  should  we  limit  superior  thoracic  respiration  in 
dorso  lumbar  Pott's  disease,  or  why  should  we  interfere 
with  abdominal  respiration  in  cervico-dorsal  disease  ?  The 
ideal  apparatus  should  support  the  diseased  portion  of  the 
spinal  column  and  allow,  so  far  as  practicable,  functional 
activity  at  the  non-diseased  portion.  This  certainly  can  not 
be  accomplished  by  any  encasing  jacket  which  attempts, 
though  it  does  not  succeed,  satisfactorily  splinting  any  part 
of  the  spinal  column. 

What  is  abscess  ?  Technically  speaking,  it  is  "  a  collec- 
tion of  pus  formed  as  the  result  of  suppuration."  *  For  the 
purpose  of  this  paper  we  must  call  a  collection  of  tubercu- 
lous material  an  abscess,  though  it  frequently  does  not  con 
tain  any  pus  at  all.  If  the  abscess  of  tuberculous  joint  disease 
was  the  result  of  a  pyogenic  process  this  paper  would  proba- 
bly not  have  been  written,  and  there  probably  would  be  no 
important  difference  of  opinion  regarding  the  question  of 
the  treatment  of  abscesses  among  surgeons.  But  the  cold 
abscess  of  tuberculous  disease  presents,  both  clinically  and 
pathologically,  an  entirely  different  aspect  from  "  a  collec- 
tion of  pus,  the  result  of  suppuration."  Clinically  it  pre- 
sents a  simple  fluctuating  tumor.  There  is  no  apparent 
heat,  and  the  general  temperature  is  normal,  or  nearly  so. 
Pathologically  it  is  not  a  pyogenic  abscess.  It  contains  the 
product  of  a  distinct  condition  having  the  bacillus  of  tu- 
berculosis as  its  cause.  Ogston,  Cheyne,  Collins  Warren, 
Senn,  and  latterly  Dr.  John  Dane,  of  the  Children's  Hos- 
pital in  Boston,  as  well  as  others,  have  proved  that  these 
abscesses  are  sometimes  absolutely  sterile.  Why  then 
should  we  be  in  a  hurry  to  incise  the  abscess  and  permit 
the  entrance  of  micro-organisms  ? 

Ordinarily  the  tuberculous  abscess  pursues  a  benign 
course.  Frequently  we  are  obliged  to  search  for  it,  espe- 
cially in  dorso-lumbar  Pott's  disease.  The  patient  may  be 
wholly  unaware  of  its  existence.  It  gives  rise  to  no  in- 
convenience. It  is  simply  a  sign  of  disease,  the  location 
of  which  is  remote  from  the  indolent  and  ofttimes  painless 
expression  of  it. 

So  long  as  we  know  of  the  existence  of  an  abscess  in 
chronic  joint  disease  by  our  sight  or  by  palpation  only, 
we  are  perfectly  justified  in  letting  it  alone.  There  are  no 
indications  for  active  interference.  As  has  been  mentioned, 
it  may  be  sterile.  Then,  again,  it  may  be  absorbed,  or  we 
may  cure  the  cause  of  the  abscess  before  the  latter  becomes 
at  all  pronounced,  in  which  case  the  abscess  becomes  a 
local  affair  and  has  no  special  significance. 

But  even  under  the  most  favorable  circumstances  the 
abscess  may  assume  a  different  phase.  The  simple  tuber- 
culous material  maj^  undergo  a  change  and  a  pyogenic  ele- 
ment is  added.  The  so-called  "mixed  infection"  then 
occurs.  Under  these  circumstances  we  may  find  a  slight 
daily  rise  of  temperature,  showing  a  minor  degree  of  sep- 
ticjemia,  and  sooner  or  later  the  abscess  may  increase  in 
size  and  the  process  of  burrowing  may  begin. 

It  is  in  conditions  of  this  kind  that  the  judgment,  ex- 
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perience,  and  patience  of  the  surgeon  will  be  tested.  The 
temptation  is  to  use  the  knife  at  once.  My  advice  is, 
Do  not  be  in  a  hurry  to  do  so.  W'ait  for  a  while.  The 
septica3mic  flurry  may  and  probably  will  soon  pass  over — if 
you  protect  the  articulation.  And  if  the  infection  proves  to 
be  a  slight  one,  the  general  condition  remaining  good,  with 
approximately  good  appetite,  sleep,  and  digestion — wait. 
Get  your  patient  up — in  his  apparatus.  Let  the  healthy 
parts  of  the  body  move  in  the  air  and  sunshine.  Even  if 
the  temperature  goes  to  101°  or  even  102°,  do  not  be  wor- 
ried. In  children  this  is  not  a  serious  menace.  And  if 
you  watch  and  wait,  and  maintain  the  joint  protection,  you 
will  probably  find  that  the  condition  will  gradually  subside. 

But  if,  as  sometimes  happens,  the  infection  is  very 
severe  and  the  symptoms  become  urgent,  there  is  no  ques- 
tion as  to  the  course  to  be  pursued.  Make  a  free  incision 
and  use  ample  and  perfect  aseptic  means  to  protect  the  ab- 
scess. But  if  you  can  maintain  a  secure  protection  to  the 
diseased  articulation  it  is  better  by  all  means,  if  the  infec- 
tion is  slight,  to  let  the  abscess  alone.  And  if  it  must 
open,  let  it  open  itself. 

A  temperature  of  101°  to  102°  or  more  in  chronic  tu- 
berculous disease  tells  a  far  different  story  from  the  same 
temperature  in  acute  pyogenic  abscess.  I  have  stood  many 
times  at  the  bedside  of  a  patient  with  tuberculous  disease 
and  abscess,  watching  the  vital  signs  with  apprehension, 
but  waiting  for  some  decided  sign  to  guide  me,  and  as  I 
have  waited  Nature  has  solved  the  problem  by  either  a 
spontaneous  opening  of  the  abscess  or  a  spontaneous  ab- 
sorption.  And  the  patient  has  been  a  gainer  by  my  waiting. 

To  those  who  watch  and  wait  the  problem  is  solved. 
Those  who  watch  and  wait  will,  I  think,  reach  the  con- 
clusion that  I  have  reached  long  ago — viz.,  that  the  ulti- 
mate recovery  of  the  patient  with  a  useful  joint  is  better 
under  the  plan  of  non-interference  than  it  is  under  that 
procedure  which  makes  no  practical  distinction  between  a 
tuberculous  abscess  and  a  pyogenic  abscess,  but  opens  either 
indiscriminately. 

One  hears  a  good  deal  about  the  burrowing  of  abscesses, 
of  the  "  maceration "  of  healthy  parts  by  the  contained 
matter,  etc.  But  I  have  learned,  under  ordinary  circum- 
stances in  chronic  tuberculous  abscess,  to  have  no  fear  of 
burrowing,  and  Nature  so  far  encapsulates  a  chronic  abscess 
that  "  maceration  "  exists  largely  in  the  imagination  of  those 
who  fear  it.  Surely,  in  the  cases  I  have  reported  to  the 
American  Orthopaedic  Association  there  was  ample  chance 
for  "  maceration  "  after  the  extensive  "  burrowing  "  that  ex- 
isted. In  one  case  (S.  W.)  the  abscess  extended  from  the 
diaphragm  to  the  lower  third  of  the  thigh,  and  involved  the 
gluteal  region  as  well.  Nearly  the  same  condition  existed 
in  the  other  one  (J.  B.).  But,  under  efficient  treatment,  both 
abscesses  were  absorbed,  and  there  is  not  a  trace  of  their 
existence  to-day.  So  it  is  in  many  other  instances.  The 
slow  burrowing  of  a  chronic  abscess  need  not  be  feared. 
The  burrowing  of  an  acute  pyogenic  process  demands  im- 
mediate attention. 

Looking  at  the  question  in  the  abstract,  we  may  ask, 
Do  asepsis,  incision,  drainage,  irrigation,  etc.,  meet  the 
indications  in  our  present  state  of  knowledge  ?    Does  the 
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knife,  in  making  an  external  wound  which  coiniminicates 
with  the  diseased  joint,  favor  tiie  ultimate  cure  of  the  dis- 
ease ?  How  often  can  we  be  sure,  short  of  a  radical  exci- 
sion of  the  joint  (and  this  is  impracticable  at  the  hip  and  the 
spine),  that  we  can  remove  the  tuberculous  material  ?  Logic- 
ally speaking,  one  should  go  on  and  excise  the  joint  if  one 
opens  a  tubercular  abscess  connected  with  it ;  for  unless  all 
the  tubercular  material  is  removed  there  is  increased  dan- 
ger with  a  freshly  incised  wound,  and  it  is  impossible  to 
insure  perfect  sterilization  of  an  open  sinus  for  a  prolonged 
period  of  time. 

These  are  questions  which  I  have  been  studying  for 
years.  Through  all  the  phases  of  Listerism,  through  all  the 
aspects  of  a  moderately  active  operative  work,  through  the 
dreary  field  of  non- interference,  I  have  plodded  in  my  de 
sire  to  seek  the  truth.  I  bring  these  questions  before  this 
audience  to-night  and  ask  them  to  aid  in  the  solution  of  a 
most  important  problem. 

As  a  contribution  to  the  subject  I  submit  the  results  of 
four  years  of  patient  work  in  the  Orthopaedic  Hospital.  1 
have  no  other  statistics  with  which  to  compare  them  ;  but 
I  sincerely  hope  that  some  of  my  colleagues  who  hold 
different  views  will  give  their  side  of  the  question  in  an 
equally  practical  form,  so  that  we  may  see  both  sides  of 
the  question. 

From  the  first  day  of  May,  1892,  to  the  present  date, 
sixty-three  patients  with  hip  disease,  eighteen  patients  with 
Pott's  disease,  and  twelve  patients  with  knee-joint  disease 
(ninety-three  in  all)  have  been  treated  in  the  New  York 
Orthopaedic  Hospital. 

During  this  period  Dr.  P.  II.  Fitzhugh  and  Dr.  R.  A. 
Ilibbs  have  respectively  filled  the  position  of  house  sur- 
geon, the  former  serving  to  the  1st  of  January,  1894,  the 
latter  being  the  present  incumbent.  Their  careful  work  in 
watching  the  patients  under  their  care  and  their  thorough- 
ness in  keeping  the  histories,  etc.,  deserve  my  warmest 
commendation. 

Of  these  ninety  three  patients  with  joint  disease 
thirty-five  have  had  abscesses.  Nineteen  of  them  occurred 
in  the  service  of  Dr.  Fitzhugh  and  sixteen  in  the  service  of 
Dr.  Hibl.s. 

Only  thirteen  of  Dr.  Fitzhugh's  cases  and  the  same 
number  of  Dr.  Ilibbs's  cases  come  accurately  within  the 
scope  of  this  report,  which  is  to  demonstrate  that,  in  the 
great  majority  of  instances,  tuberculous  abscess  in  chronic 
joint  disease  pursues  a  benign  course  under  efficient  me- 
chanical protection,  and  that  most  excellent  results  are  ob- 
tained under  the  plan  of  non-interference  with  the  abscess. 
Hence,  it  would  be  fair  to  report  those  cases  only  which 
have  been  watched  from  beginning  to  ending,  and  where  the 
treatment  has  been  carefully  and  continuously  carried  out. 
The  last  six  of  Dr.  Fitzhugh's  cases  are  not  by  any  means 
representative  ones,  nor  are  Cases  XXIII,  XXXIV,  and 
XXXV  of  Dr.  Ilibbs's  series;  but  I  feel  that  it  is  better 
to  report  all  the  abscesses  that  have  occurred  in  the  hospi- 
tal, so  that  the  hearer  may  judge  for  himself  and  draw  his 
own  conclusions. 

The  treatment  pursued  in  these  cases  was: 

1.  l^llirieiit  and  continuous  mechanical  protection  (a) 


with  the  long  Taylor  traction  splint  in  hip-joint  disease ; 
{b)  with  the  antero-posterior  spinal  support  in  Pott's  dis- 
ease;  and  (c)  with  an  immobilizing  or  traction  apparatus 
in  knee-joint  disease. 

2.  By  constitutional  remedies — cod-liver  oil,  the  hypo- 
phosphites,  malt,  iron,  etc. 

3.  By  rest  in  bed  during  the  treatment  of  the  deformity 
stage  of  hip-joint  disease  and  recumbency  in  the  acute 
phases  of  Pott's  disease.    The  patients,  however,  were  u 
and  about  nearly  all  the  time,  the  hip  deformity  yieldin 
easily  under  ordinary  circumstances  to  the  hip-splint  trac-' 
tion  upon  an  inclined  plane. 

4.  In  all  cases  the  abscess  was  allowed  to  open  spon- 
taneously, no  pressure  or  force  being  used,  aseptic  dress- 
ings were  applied  at  once  just  as  if  an  artificial  opening  had 
been  made.  In  most  instances  the  simplest  external  dress- 
ings were  used.  In  a  few  cases  irrigation  and  drainage  were 
employed.  In  the  majority  of  instances  all  that  was  done 
was  to  keep  the  parts  clean  externally  by  the  use  of  per- 
oxide of  hydrogen,  bichloride-of-mercury  solution,  car- 
bolic-acid solution,  europhene,  etc.  All  temperatures  were 
taken  at  the  rectum.    No  iodoform  was  used. 

The  following  are  the  condensed  histories,  photograph 
of  the  result  being  presented  in  all  available  cases. 
Dr.  Fitzhugh's  cases  are  as  follows  : 

Case  1. — Tommy  L.,  aged  four  years ;  dorso-lumbar  Pott' 
disease  ;  large  abscess,  involving  pelvic  cavity  and  thigh ;  dura- 
tion of  disease  before 
abscess  appeared,  eight 
months ;  abscess  opened 
spontaneously  one  month 
after  its  recognition ; 
closed  four  months  la- 
ter. Treatment :  Poul- 
tice before  abscess 
opened ;  after,  simple 
external  dressings;  no 
irrigation,  no  washing 
out.  There  was  no  con- 
stitutional disturbance 
and  no  increase  in  de- 
formity. Patient  dis- 
charged cured. 

Case  II. — George  E., 
aged  twelve  years ;  hip  disease ;  ilio-femoral  abscess  pri- 
marily, afterward  involving  outer  aspect  of  thigh  ;  abscess 
very  large ;  duration  of  disease  before  abscess  appeared, 
five  months ;  abscess  had  entirely  disappeared  one  year 
later;  no  constitutional  disturbance;  no  local  treatment; 
no  subsequent  recurrence  of  the  disease;  recovery  com- 
plete with  half  an  inch  shortening;  joint  motions  almost 
normal ;  has  been  working  in  a  store  over  two  years. 

Case  III. — Ella  G.,  aged  six  years;  double  hip-joint  dis- 
ease ;  abscess  large,  ilio-femoral,  on  left  side ;  no  abscess  on 
right  side;  right  hip  has  completely  recovered. 

The  disease  on  left  side  was  not  recognized  until  the  ab- 
scess a[)peared ;  it  opened  spontaneously  three  months  later  ; 
a  small  sinus  still  remains,  discharging  a  few  dro[)S  daily ;  no 
pain.  Temperature  during  active  period  of  abscess  and  just 
after  its  opening,  99°  to  101°;  simple  external  dressings;  no 
irrigation  or  washing  out;  general  condition  excellent ;  left 
leg  a  quarter  of  an  inch  shorter  than  right. 


Fig.  ].— Caee  I. 
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Case  IV. — Lewis  L.,  figed  two  years  and  a  quarter;  ab- 
M  OSS  after  excision  of  bi|)  joint ;  excision  ])erf()rmed  in  Soran- 
■  n,  I'a.,  in  March,  l!S89;  the  abscess  a[)])eared  at  outer  as- 
i-t  of  tliip'h  two  years  after  operation;  opened  spontane- 
isly  a  month  after  it  appeared;  closed  five  months  later; 
iiple  external  dressings;  no  constitutional  disturbance; 
n  covery  ;  tlail  joint  (due  to  the  excision) ;  three  inclies  short- 
i  niug. 

Case  V. — ^linnie  G.,  aged  five  years;   hip-joint  disease; 
had  two  abscesses — one  on  the  anterior  aspect  of  tlie  thigh; 
iho  other,  in  the  gluteal  region,  was  quite  large;  the  thigh 
'-cess  occurred  thirteen  months  after  the  first  appearance 
the  disease;  the  gluteal  abscess  two  years  and  four  months 
itter  first  appearance  of  disease.    Thigh  abscess  opened  s])on- 
ineously  nine  months  after  it  was  first  noticed;  the  gluteal, 
0  month;  thigh  abscess  closed  in  eight  months;  gluteal 
,,  lour  months.    Treatment,  simple  external  dressings.  Tem- 
perature after  gluteal  abscess  opened  for  two  weeks,  99°  to 
4°;  since  then,  normal.    Present  condition:  Extension  of 
iLjh  to  a  hundred  and  seventy-five  degrees,  with  ten  degrees 
ot  motion;  no  lateral  deformity;   abscesses  liave  remained 
c  losed ;  shortening,  a  quarter  of  an  inch. 

Case  VI. — Nettie  D.,  aged  two  years;  hip  disease  ;  gluteal 
abscess  of  about  the  size  of  an  orange ;  duration  of  disease  be- 
fore abscess  appeared,  three  years  and  one  month  ;  abscess  has 
entirely  absorbed  after  existing  for  one  year;  general  condi- 
tion most  excellent.  Present  condition  :  Extension  to  a  hun- 
dred and  seventy-five  degrees;  about  ten  degrees  of  motion  ; 
slight  adduction  ;  one  inch  shortening. 

Case  VII. — Eddie  P.,  aged  eight  years;  hip  disease;  ante- 
rior femoral  abscess,  size  of  a  goose  egg ;  disease  existed 
eighteen  months  before  abscess  appeared;  opened  spontane- 
ously three  months  later;  a  small  sinus  still  discharges  a 
drop  or  two  daily.  Temperature,  99°  to  101°  for  some  months, 
bat  there  was  no  interference  with  appetite,  sleep,  or  exer- 
cise. Present  condition  :  Extension  to  a  hundred  and  sixty 
degrees ;  ten  to  fifteen  degrees  of  motion  ;  very  slight  abduc- 
tion ;  shortening,  a  quarter  of  an  inch. 

Case  VIII. — Joseph  P.,  aged  eight  years ;  Pott's  disease, 
dorso-lumbar ;  large  psoas  abscess,  filling  one  half  of  pelvic 
fossa,  existed  on  admission ;  eighteen  months  later,  abscess 
had  entirely  disappeared ;  no  constitutional  symptoms ;  no 
increase  in  deformity. 

Case  IX. — Elizabeth  O.,  aged  seven  years ;  abscess  after 
excision  of  hip  joint ;  small  abscess  appearing  at  line  of  cica- 
trix; excision  performed  at  a  general  hospital  in  this  city; 
abscess  appeared  in  March,  1893,  opened  spontaneously  one 
month  later;  closed  in  three  months  ;  simple  external  dress- 
ings; no  elevation  of  temperature  ;  an  inch  shortening;  walks 
fairly  well  with  telescoping  joint,  due  to  the  excision. 

Case  X. — Frank  O'N.,  aged  seven  years;  knee-joint  dis- 
ease ;  large  abscess  over  internal  condyle  and  involving  pop- 
liteal region  ;  abscess  existed  at  time  of  admission ;  increased 
very  rapidly  and  opened  spontaneously  four  months  later ; 
about  six  weeks  after  abscess  opened  patient  left  the  hospital 
and  went  to  Buffalo.  At  that  time  the  sinus  was  in  excellent 
condition,  discharging  a  few  drops  only  every  twenty-four 
hours;  no  constitutional  disturbance;  no  irrigation;  simple 
external  dressings.* 

Case  XI. — Alice  D.,  aged  two  years  and  a  half ;  hip-joint 
disease;  very  large  anterior  femoral  abscess,  involving  also 
outer  aspect  of  the  thigh ;  disease  existed  two  years  be- 
fore abscess  appeared;  fifteen  months  later  abscess  has  entire- 


*  The  patient  went  under  the  care  of  Dr.  Bernard  Bartow,  of  Buf- 
falo, who  reports  to  Dr.  Fitzhugh  that  the  sinus  has  closed. 


ly  disappeared  by  absorption  without  the  slightest  constitu- 
tional symptoms;  hip  was  exquisitely  sensitive  when  ])atient 
entered  hospital ;  strongly  marked  tubercular  heredity.  Pres- 
ent condition  :  Extension  to  a  liundrod  and  eighty  degrees ; 
fiexion  to  a  hundred  and  forty  degrees ;  no  latei-al  deformity  ; 
shortening,  half  an  inch. 

Case  XII. — (leorge  S.,  aged  ten  years;  hip-joint  disease; 
large  gluteo-femoral  abscess,  which  was  present  when  j)a- 
tient  entered  ward,  having  been  present  ten  months  prior  to 
that  date ;  five  months  after  adnussion  abscess  opened  spon- 
taneously ;  had  four  sinuses,  three  of  which  have  closed ;  one 
is  now  discharging  a  few  drops  daily;  nearly  healed*;  no 
constitutional  disturbance ;  general  health  excellent ;  simple 
external  dressings  ;  shortening,  half  an  inch. 

Case  XIII. — James  S.,  aged  five  years;  Pott's  disease, 
dorso-lumbar.  On  admission,  iliac  abscess,  with  small  sinus 
discharging.  In  very  bad  con- 
dition on  admission ;  thigh 
flexed  to  ninety  degrees ;  sinus 
closed  two  months  after  ad- 
mission. Temperature  at  first, 
99°  to  102°.  This  soon  dis- 
appeared and  patient  made 
rapid  imi)rovement ;  simple 
external  dressing ;  no  increase 
in  deformity;  patient  well. 

Case  XIV.— Robert  K., 
aged  ten  years ;  Pott's  dis- 
ease, (1)  upper  dorsal,  (2)  dorso- 
lumbar;  two  distinct  foci  of 
disease ;  large  abscess  in  left 
iliac  fossa  ;  abscess  increased 
in  size  for  a  time  ;  general  con 
dition  very  much  improved  ; 
no  constitutional  disturbance ; 
no  increase  in  deformity  ;  pa- 
tient removed  by  parents  after  a  nine  months'  residence  in  hos- 
pital in  October,  1893  ;  was  last  seen  May  23,  189-t.  Pi-ior  to 
that  date  abscess  had  been  aspirated,  and  it  subsequently 
opened  spontaneously  in  February,  1894.  A  small  sinus  was 
discharging  when  last  seen.  Patient  was  in  good  condition 
and  going  to  school. 

Case  XV. — -Yvonne  O.,  aged  five  years ;  Pott's  disease, 
dorso-lumbar ;  large  abscess  in  right  iliac  fossa ;  opened 
spontaneously  twelve  months  after  admission ;  very  profuse 
discharge;  irrigation,  etc.,  for  several  weeks,  during  which 
temperature  ranged  from  99°  to  103°.  Afterward  simple  ex- 
ternal dressings  were  used.  After  being  in  the  hospital  for 
a  year  was  removed  by  her  mother  (July,  1892)  to  the  coun- 
try, the  sinus  still  discharging ;  spinal  deformity  slightly  in- 
creased. She  also  had  a  fluctuating  tumor-  involving  the 
upper  third  of  thigh  (left).  Patient  has  not  been  examined 
since  last  March  (1892),  when  it  was  reported  that  she  was  in 
good  condition,  able  to  go  about,  with  several  sinuses  dis- 
charging. 

Case  XVI. — Nellie  C,  aged  ten  years;  hip  disease;  small 
femoral  abscess,  which  opened  spontaneously  two  months 
after  admission.  Irrigation  and  antiseptic  dressings.  Tem- 
perature before  abscess  opened,  100°  to  101°;  after  opening, 
100°  to  104°.  A  second  abscess  appeared  about  a  year  later 
on  inside  of  thigh,  which  opened  in  a  month.  Irrigation,  etc., 
for  a  short  time,  afterward  simple  external  dressings. 

The  patient  was  doing  well  and  improving  when  she  was 
removed  in  the  summer  of  1892  to  a  general  hospital,  and 


Fig.  2.- 


-The  resulting;  cicatrices  hi 
Case  XIII. 


*  January  15,  1806. — All  the  sinuses  have  closed. 
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after  a  lirief  stay  she  was  transferred  to  another  general  hos- 
pital. She  then  Iiad  five  discharfjrinfr  sinnses.  She  died  of 
pulmonary  tubereulosis  some  time  in  the  winter  of  1893. 

During  her  residence  in  the  two  general  hospitals  referred 
to  the  patient  had  little  or  no  jjrotection  to  the  diseased  joint. 
She  left  the  Orthopiedic  Hospital  in  a  fair  condition,  walking 
about  on  her  traction  splint.  Tlie  loss  of  efficient  mechanical 
treatment  was,  I  believe,  an  important  factor  in  her  subse- 
quent career. 

Case  XVII. — Morris  M.,  aged  tliirteen  years;  Pott's  dis- 
ease, dorso-lumbar.  On  admission  to  the  hospital  in  April, 
1893,  had  four  disidiargiug  sinuses,  with  marked  double  i)Soas 
contraction.  General  condition  on  admission  very  poor.  Im- 
proved greatly  in  general  liealth  for  a  time.  Sinuses  dressed 
externally,  with  occasional  irrigation;  no  marked  elevation 
of  temperature.  AVas  discharged  from  hospital  as  incurable, 
after  nineteen  months,  in  November,  1894,  with  ten  discharg- 
ing sinuses.  Died  in  June,  189.5,  eighteen  months  later,  with 
waxy  liver  and  general  tuberculosis. 

Case  XVIII. — Mary  C,  aged  ten  years;  hip  disease;  ad- 
mitted to  hosjjital.  May,  1893,  with  small  sinus  on  external 
aspect  of  middle  third  of  thigh,  which  closed  one  week  after- 
ward and  has  remained  closed  ;  no  elevation  of  temperature  ; 
simple  external  dressings;  joint  can  be  fully  extended,  and 
has  about  ten  degrees  of  motion;  no  lateral  deformity;  gen- 
eral condition  excellent;  shortening,  two  inches. 


external  dressings.  Temperature,  99°  to  100°.  Present  con- 
dition :  Extension  of  thigh  to  one  liundred  and  eighty  degrees; 
twenty-five  degrees  of  motion;  no  lateral  deformity;  general 
condition  excellent. 


Fig. 


-Tin-  resiiliuij;  cicatii.x  in  Cat'e  XVIII. 


Case  XIX. — Maggie  G.,  aged  four  years;  Pott's  disease, 
dorso-lumbar.  When  admitted  to  the  hospital,  in  June,  1892, 
was  in  a  deplorable  condition.  She  had  pulmonary  tubercu- 
losis, and  three  sinuses  were  discharging  profusely— one  just 
above  the  kyphos,  the  second  at  the  inner  aspect  of  the  tliigh, 
and  the  third  just  below  the  trochanter  major.  Temperature, 
101°  to  104°.  The  patient  had  been  treated  prior  to  admis- 
sion in  a  general  hospital  for  two  years  with  a  plaster-of- Paris 
jacket,  the  one  we  removed  weighing  almost  as  much  as  the 
emaciated  patient.  The  condition  was  hopeless  from  the  first, 
and  after  two  months'  eft'oi-t  the  patient  was  discharged.  She 
died  shortly  afterward  of  plithisis  pulmonalis. 

The  following  cases  occurred  in  the  service  of  Dr.  R. 
A.  Ilibbs: 

Case  XX. — Arthur  K.,  aged  seven  years;  hip  disease; 
largo  abscess  on  outer  aspect  of  the  thigh;  duration  of  dis- 
ease before  abscess  ai)i)eared,  five  years;  abscess  opened  s[)on- 
tancously  eight  months  after  its  apjiearance;  closed  three 
months  later ;  has  been  closed  one  year.    Treatment,  simple 


Fig.  4.— The  resulting  cicatrix  in  Case  XX. 

Case  XXI. — Jennie  G.,  aged  seven  years;  Pott's  disease^ 
dorso-lumbar;  abscess  in  either  iliac  fossa;  very  large  onl 
right  side;  somewhat  smaller  on  left;  abscess  api)eared  aboufcj 
five  years  after  the  disease  was  first  noticed.  The  right  ab-| 
scess  disappeared  by  absorption  about  eighteen  months  after! 
it  was  first  noticed;  the  left  also  disappeared  in  about  one] 
year.  Temperature,  98'4°  to  100°.  General  condition  excel-l 
lent;  deformity  has  not  increased. 

Case  XXII. — James  E.,  aged  thirteen  years;  hip-joint  dis-| 
ease.  Previous  to  admission  patient  had  some  extensive  op- 
eration, probably  exploratory,  at  antero-lateral  aspect  ot 
thigh,  the  cicatrix  pre- 
senting a  sinus  on  ad- 
mission which  dis- 
cluirged  slightly  for  a 
short  time.  Subsequent- 
ly, about  one  year  later, 
an  abscess  appeared  in 
same  location.  It  gradu- 
ally became  quite  large, 
and  opened  spontane- 
ously one  month  after 
it  was  noticed.  In  four 
months  it  had  healed ; 

no  constitutional  disturbance;   simple  external  dressings 
extension  of  thigh  to  a  hundred  and  eighty  degrees ;  flexio 
to  ninety  degrees;  no  lateral  deformity;  shortening,  an  inch 
and  a  half;  general  condition  excellent. 

Ca.se  XXIII.— Sophie  C,  aged  four  years;  hip-joint  di 
ease;  very  large  gluteal  abscess.  Disease  existed  three  yea 
before  abscess  appeared — opened  spontaneously  ten  months 
later.  While  under  treatment  patient  developed  knee-joint 
disease  on  the  same  side.  The  gluteal  abscess  interfered  with 
the  perineal  pads  of  the  hip  splint,  and  the  weight  and  pulley 
were  used.  It  was  impossible  to  ajjply  efficient  mechanical 
treatment ;  abscess  continued  to  discharge,  and  one  day  the 
mother  arbitrarily  removed  patient  from  the  hospital,  after 
which  treatment  was  refused.  Temperature  rose  to  104° 
after  abscess  opened  for  a  short  time,  after  which  it  became 
about  normal.  Shortening,  one  inch.  Patient  left  hospital 
with  considerable  flexion  and  adduction. 

This  case  is  es[)ecially  interesting  as  showing  how  the 


Fio.  5.— The  resulting  cicatrix  in  Case  XXn 
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aliscess  itself  may  interfere  with  efficient  mechanical  treat- 
ment. 

Case  XXIV. —  Khner  G.,  aged  eight  yeiir.s  and  a  half;  lii|)- 
ji>int  disease  ;  anterior  femoral  abscess  of  an  average  size. 

Abscess  was  present  when  pa- 
tient entered  ward.  It  opened 
spontaneously  soon  after  we 
tirstsawit;  closed  in  twenty- 
one  months.  Temperature  im- 
mediately after  opening,  103° 
to  104-° ;  for  a  few  days  after 
that,  100°  to  101°  ;  simple  dress- 
ings only;  abscess  reopened 
seven  months  after  it  closed; 
slight  discharge  for  three 
months,  giving  no  inconven- 
ience. Present  condition :  Ex- 
tension of  thigh  to  a  hundred 
and  seventy  degrees,  twenty 
degrees  of  flexion ;  no  lateral 
deformity ;  general  condition 
excellent  throughout ;  one  inch 
shortening. 

Case  XXV. — Mary  Z.,  aged  thirteen  years;  hip  disease; 
\tensive  abscess  on  antero-lateral  aspect  of  thigh.  Duration 
i|'  disease  before  abscess  was  noticed,  seven  months;  opened 
pontaneously  four  months  later;  entirely  closed  in  eighteen 


6. — The  resulting  cicatrices  in 
Case  XXIV. 


Fig.  7.— The  resulting  cicatrices  in  Case  XXV. 

months ;  simple  external  dressings;  temperature,  99°  to  100°; 
patient  showed  steady  improvement  while  under  treatment ; 
is  now  in  excellent  condition ;  thigh  extension,  a  hundred 
and  eighty  degrees;  twenty  degrees  of  motion;  no  lateral 
deformity;  shortening,  an  inch  and  a  quarter. 

Case  XXVI. — Julia  H.,  aged  eight  years;  hip  disease, 
large  abscess  on  outer  aspect  of  thigh.  Disease  existed 
twenty- two  months  before  abscess  appeared.  Opened  spon- 
taneously five  months  later;  closed  in  six  months;  tem- 
perature, 99°  to  100°,  with  occasional  rises  to  102° ;  simple 
external  dressings.  General  condition  kept  im])roving  during 
treatment.  Present  condition :  Extension  of  thigh  to  a  hun- 
dred and  eighty  degrees  ;  twenty-five  degeees  of  motion.  No 
lateral  deformity;  shortening,  a  quarter  of  an  inch. 

Case  XXVII. — Ada  M.,  aged  eleven  years;  Pott's  disease, 
dorso-lumbar ;  large  ilio-femoral  abscess  on  either  side.  On 
the  right  side  abscess  extended  from  diaphragm  to  middle  of 
thigh,  both  anteriorly  and  posteriorly.   Aspirated  twice  with- 


out diminution  of  the  pus;  a  slight  discharge  appeared  at  the 
point  of  aspiration  for  ti  short  time.  This  closed  leaving  a 
scar  with  the  abscess  as  large  as  evei-.    The  whole  mass  un- 


i  M..  s.— The  resulting  cioutrix  ill  Cane  XX \' I. 

derwent  absorption.  No  evidence  of  abscess  exists  to-day. 
On  the  left  side  the  abscess  was  also  very  large,  but  did  not 
extend  very  far  below  Poupart's  ligament.  This  abscess  has 
disappeared  by  absorption  entirely  in  about  three  years. 
Neither  of  these  abscesses  gave  the  patient  any  constitutional 
symptoms.    Ai  one  time  her  temperature  rose  slightly  at  ir- 


I'n:.  y.— The  rc-ult ill:;  cicatrix  in  Cas'-  XXVII. 

regular  periods,  and.  as  she  came  from  a  malarial  region  in 
New  Jersey,  Dr.  Andrew  II.  Smith  thought  it  was  due  to  this 
cause.  She  was  uji  and  about  all  the  time  in  her  apparatus. 
No  increase  in  the  deformity.  Patient  in  excellent  condition. 
Case  XXVIII. — Martha  H.,  aged  five  years ;  hijt  disease; 


-J 


Fig.  10.— The  resulting  cicatrix  in  Case  XXVIII. 


large  abscess'on  outer  aspect  of  thigh.  Disease  existed  a 
year  and  four  months  before  abscess  apjieared.  Opened 
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spontaneously  four  months  later.  Closed  in  eleven  months. 
Temperature.  !!!•"  to  1(10°,  excei)tionally  to  101°.  Simple  ex- 
ternal dressiuirs.  General  condition  excellent  at  all  times. 
Kxtension  of  tliiirh  to  one  hundred  and  eif^lity  dcfrrees ;  twenty 
dejrrees  of  motion.  No  lateral  deformity.  Shorteninfr,  a 
ijunrter  of  an  inch. 

Cask  X.XIX. — Joe  H.,  ajrcd  nine  years;  hip  disease;  large 
abscess  on  lateral  aspect  of  thigli,  which  existed  when  patient 
entered  ward.  Opened  spontaneously  six  months  later. 
Closed  in  ten  months.  Tem])erature.  !M)°  to  101°.  For  four 
months  after  oi)eninir,  irrigation  with  hirhloride  of  mercury 
or  peroxide  of  hydrogen  was  used,  hut  the  discharge  con- 
tinuing very  i)rofuse,  this  was  stopped.  After  irrigation  was 
sto])ped  and  simple  external  dressings  were  used,  the  tem- 
perature fell  from  half  a  degree  to  a  degree  and  a  fifth  every 
day,  and  discharge  was  much  diminished.  General  condition 
excellent.  Ivxtension  of  thigh  to  one  hundred  and  seventy 
degrees;  twenty  degrees  of  motion.  No  lateral  deformity. 
Shortening,  an  inch  and  an  eighth. 

Case  XXX. — Samuel  L.,  aged  twelve  years;  hip  disease; 
very  large  abscess  on  anterior  aspect  of  thigh,  extending 
down  to  three  inches  above  the  knee  joint.  The  disease  had 
existed  two  years  and  tliree  months  before  abscess  api)eared. 
Abscess  opened  tive  months  after  it  was  noticed.  It  is  now 
closed,  eleven  months  after  it  oi)ened.  One  or  two  crusts 
ai)pear  on  the  long  cicatrix.  Immediately  after  the  spontane- 
ous opening  tlie  temperature  rose  to  104°,  and  remained  about 
that  i)oint  for  a  lew  days.  For  four  months  the  large  cavity 
was  ii'rigated  twice  daily,  but  the  tenjijerature  remaining  high, 
about  1U2°  to  103°,  and  the  discharge  continuing  profuse,  irri- 
gation, etc.,  was  stopped  and  simple  external  dressings  were 
employed.  The  temperature  at  once  dropped  from  one  degree 
to  one  degree  and  a  half,  and  the  discharge  diminished.  Pa- 
tient is  now  in  good  general  condition.  Extension  of  thigh 
to  one  liundred  and  seventy  degrees ;  fifteen  degrees  of  motion. 
Very  slight  lateral  deformity.  No  shortening.  A  second  ab- 
scess (gluteal;  has  recently  developed.  It  has  opened  spon- 
taneously during  the  past  few  days. 

Case  XXXI. — Abe  L.,  five  years  old;  hi])  disease:  jibscess 
discharging  profusely  when  patient  entered  hospital.  His 
general  condition  was  very  poor.  Under  sim])le  external 
dressings  his  general  condition  improved  very  much,  and  in  a 


Ki(i.  11.-  The  rcsiillin};  ci(  atricct*  iii  Cuse  XXXI. 


year  the  sinus  had  entirely  closed.  Temperature,  98*4°  to 
100°,  with  occasional  rises  to  102°.  Present  condition  :  Ex- 
tension of  thigh  to  one  hundred  and  seventy-five  degrees; 
motion  slight — about  five  degrees;  slight  abduction ;  shorten- 
ing, half  an  inch. 


Case  XXXII. — Lulu  R.,  aged  seven  years;  hip  joint  dis- 
ease; abscess  discharging  when  patient  entered  liospital. 
Very  slight  discharge  for  a  year.  Sinus  closed.  General 
condition  excellent.    Temperatui-e,  0!l°  to  100°.    Present  con- 


Vid.  li. — Tbe  resultirjj^  cicatrix  in  Case  XXXU. 


dition:  Extension  of  thigh  to  one  hundred  and  seventy  de- 
grees ;  ten  degrees  of  motion  ;  slight  abduction ;  an  inch 
shortening. 

Case  XXXIII. — Samuel  K.,  aged  five  years;  knee-joint 
disease;  small  abscess  over  internal  condyle.  Disease  existed 
ten  months  before  abscess  opened.  Abscess  opened  sponta- 
neously seven  months  later;  still  discharging  slightly.*  A 


Fig.  13. — The  resulting  cicatrix  in  Case  XXXIII  (outer  side  cf  the  knee).  The 
sinns  on  the  inner  aspect  is  closed,  but  no  pliotograph  is  obtainable  in  time 
for  this  publication. 

second  abscess  appeared  on  the  op])Osiie  side  six  months  ago; 
opened  two  months  later;  closed  a  few  weeks  ago.  "When 
patient  came  under  treatment  the  joint  was  very  flail-like. 
Patient  has  improved  very  markedly.  Flail-like  motion  has 
become  much  modified.  General  condition  excellent.  Tem- 
perature, 119°  to  100°.  Knee  joint  straight.  Motion  through 
eight  or  ten  degrees.    No  subluxation. 

Case  XXXIV. — (ieorge  K.,  aged  twelve  years;  multiple 
joint  disease.  Patient  entered  hospital  in  June,  1893,  from  an 
almshouse  in  St.  Lawrence  County,  New  York,  where  he  had 
been  for  several  years.  On  admission  he  had  disease  in  both 
hip  joints,  left  knee,  left  shoulder,  and  right  elbow.  Also  ex- 
tensive necrosis  of  left  tibia.  lie  had  in  all  thirty  cicatrices 
upon  admission. 

Dr.  McBurney,  in  consultation,  advised  aiu])Utation  at  left 
thigh,  and  the  operation  was  performed  by  Dr.  McBurney  at 
the  Roosevelt  Hosi)ital.    The  history  is  a  long  one,  and  to 


*  Sinus  has  completely  closed,  January  1,  ISltti. 


Feb.  29,  1896.] 
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summarize  I  may  say  that  tlie  disease  in  the  left  hip  recov- 
rred  some  months  after  amputation,  and  he  was  fitted  vvitli 
an  artificial  leg.  The  patient  walked  well  with  the  hip  si)lint 
oil  the  right  leg  and  crutches.  Disease  in  right  hip  recov- 
ered. The  sinus  at  the  right  knee  closed.  Patient  could 
walk  without  crutches  and  with  artificial  leg.  lie  suddenly 
ili'veloped  albuminuria  and  died  of  chronic  nephritis  on  Sep- 
uniber  28,  189.5.  Post-mortem  showed  recovery  at  right  hij), 
«  ith  an  abscess  posterior  to  that  joint,  connecting  with  a  dis- 
i  :ised  bone  near  the  ischiadic  notch  ;  other  joints  were  not 
I  xamined. 

Case  XXXV. — Annie  Z.,  aged  eight  years ;  hip-joint  dis- 
ease and  lumbar  Pott's  disease ;  disease  existed  three  years 
bt  fore  abscess,  connected  with  the  lumbar  disease,  opened  ; 
it  opened  seven  months  after  its  appearance  and  discharged 
profusely;  patient  developed  a  cough,  and  Dr.  Chappell,  the 
attending  i)hysician  to  the  hospital,  and  Dr.  Andrew  II. 
Smith,  consulting  physician,  diagnosticated  pulmonary  tubcr- 
ilosis  ;  temperature  before  abscess  opened,  99°  to  102°  ;  after 
l^ening,  100°  to  104°;  irrigation  and  injections  were  used, 
iiut  the  patient  failed  rapidly  and  died  of  j)lithisis  in  Febru- 
ary, 1895. 

Swnmarrj. — Of  the  thirty-five  patients  (all  the  abscess 
cases  which  have  occurred  in  the  hospital  for  over  four 
years),  twenty-six  remained  under  the  care  of  the  institu- 
tion for  a  sufficient  length  of  time  to  test  the  value  of  the 
plan  of  non  interference. 

Of  these  twenty-six  patients,  three  had  each  two  dis- 
tinct abscesses,  making  twenty-nine  abscesses  treated  in  all. 
In  two  of  the  double-abscess  cases  there  were  large  bilateral 
ilio-psoas  abscesses,  and  it  is  worthy  of  note,  especially  in 
connection  with  the  cases  of  S.  W.  and  J.  B.,  that  absorp- 
tion of  the  abscesses  occurred  in  all  these  cases. 

Of  the  twenty-nine  abscesses,  eight  (2'7-58  per  cent.) 
underwent  complete  absorption  ;  nineteen  (65-51  per  cent.), 
after  opening  spontaneously,  closed  under  simple  external 
dressings  in  periods  ranging  from  two  to  twenty- one 
months;  and  in  two  (6'89  per  cent.)  there  are  still  small 
sinuses  discharging  a  few  drops  daily. 

Of  the  twenty-nine  abscesses,  93-09  per  cent,  have 
either  closed  or  been  absorbed. 

Of  the  remaining  nine  patients,  one  was  removed  by 
her  mother  after  our  efforts,  up  to  the  time  of  removal,  had 
failed  to  produce  an  adequate  joint  protection  on  account 
of  the  location  of  the  abscess.  In  one  instance  the  abscess 
was  nearly  well  when  the  patient  entered  the  wards. 

In  seven  instances  the  patients  either  entered  the  wards 
with  phthisis  pulmonalis,  or  had  multiple  joint  disease,  or 
were  removed  from  the  care  of  the  hospital  while  under 
active  treatment.  Of  these  seven,  five  died  and  two  have 
small  sinuses  which  discharge  slightly. 

In  conclusion,  I  desire  to  say  two  things:  1.  None  of 
these  patients  were  selected,  and  none  were  declined,  on 
account  of  their  condition  at  the  time  of  their  application. 
2.  I  hope  that  others  who  hold  different  views,  a^d  espe- 
cially those  who  practise  incision,  etc.,  will  make  reports  of 
entire  unselected  groups  of  patients  with  tuberculous  ab- 
scess of  the  joints.  We  shall  then  have  a  basis  for  intelli- 
gent comparison. 

No.  28  East  Thirty-fighth  Strekt. 


NITROGLYCERIN 
IN  THE  TREATMENT  OF  SCIATICA.* 
By  WILLIAM  C.  KRAUSS,  M.  D., 

BUFFALO.  N.  Y., 
PROFESSOR  OF  NKItVOUS  DISEASES, 
MEDICAL  DEPAHTMENT  OP  NIAGABA  ITNIVBRSITT. 

Sciatica  has  been  and  always  will  be  one  of  the  most 
intractable  of  all  nerve  pains  with  which  physicians  have  to 
wrestle,  and  its  alleviation  and  cure  are  accomplished,  in  the 
majority  of  cases,  only  after  a  prolonged  course  of  mixed 
and  conglomerate  treatment.  No  affection  of  the  nervous 
system  enjoys  such  a  wide  range  of  acquaintanceship  among 
drugs  and  measures,  but  none  seem  to  have  got  on  terms  of 
intimacy  or  favoritism  with  this  fickle  disease. 

Rest,  ice,  heat,  blisters,  hypodermic  injections,  packs, 
extension,  fixation,  electricity,  acupuncture,  massage,  baths, 
bandaging,  stretching,  to  say  nothing  of  the  innumerable 
medicinal  agents,  are  all  equally  efficient  and  inefficient,  and 
whether  the  pain  be  due  to  a  neuralgia  or  neuritis  all  stand 
even  chances  of  success.  The  advent  of  any  new  drug 
not  already  on  the  list,  if  such  is  possible,  creates  more 
suspicion  than  confidence,  and  only  after  it  has  proved 
itself  worthy  can  it  be  recommended  to  the  profession  at 
large. 

Such  was  the  state  of  affairs  when  nitroglycerin  first 
came  to  my  notice,  and  now,  after  an  experience  of  several 
months,  in  which  time  I  have  treated  seven  cases,  I  desire 
to  place  myself  upon  record. 

The  only  reference  f  that  I  have  been  able  to  find  on 
the  drug  is  in  the  1894  number  of  the  Internahonal  Medi- 
cal Annual,  where  Charles  Lawrence  is  quoted  as  recom- 
mending its  use  in  cases  of  obstinate  sciatica,  beginning 
with  one  minim  of  the  one-per-cent.  alcoholic  solution  and 
increasing  up  to  five  minims  three  times  daily.  Not  being 
able  to  find  his  article  in  its  original  form,  stating  the  class 
of  cases  in  which  it  was  indicated,  I  used  nitroglycerin  in- 
discriminately on  all  patients  with  sciatic  pain  with  the  fol- 
lowing results  : 


*  Read  at  the  ninetieth  annual  meeting  of  the  Medical  Society  of  the 
State  of  New  York,  Albany,  January  29,  1896. 

\  Since  I  wrote  the  foregoing  the  following  report  has  come  to  my 
notice,  taken  from  the  Journal  of  Materia  Medica,  February,  1896  : 

Milklialkine  reports  three  cases  of  obstinate  sciatica  which  were 
greatly  benefited  by  nitroglycerin  given  in  the  form  of  the  official  solu- 
tion in  one-drop  doses  three  times  a  day.  In  one  case,  a  patient,  aged 
forty-four,  in  whom  salieylates,  acetanilide,  phenacetine,  quinine,  anti- 
pyrine,  bromides,  chloral,  massage,  sedative  ointments,  and  blisters 
failed  to  give  relief,  the  following  combination  was  entirely  successful : 
Nitroglycerin  (one-per-cent.  solution),  three  to  thirty  minims ;  tincture 
of  capsicum,  ninety  minims ;  peppermint  water,  three  drachms.  Three 
drops  three  times  a  day,  for  three  days,  and  then  ten  drops  three  tiroes 
a  day.  In  another  patient,  a  nervous  woman,  aged  forty-five,  with 
atheromatous  arteries  and  sciatica,  associated  with  atrophy  of  the  mus- 
cles and  hyperaestbesia,  the  same  combination,  in  conjunction  with  bro- 
mides, also  afforded  speedy  relief.  The  third  case  was  a  man,  aged 
forty,  who  suffered  with  fever  and  severe  pain  in  the  right  leg.  A  blis- 
ter over  the  trochanter,  with  sodium  salicylate  and  valerian,  lowered  the 
temperature,  but  failed  to  relieve  the  pain.  After  the  lapse  of  four 
days  the  nitroglycerin  treatment  was  substituted,  and  this  promptly 
lessened  the  pain  and  effected  a  cure  within  six  weeks,  the  trouble  not 
having  returned  after  six  months. —  University  Medical  Magazine. 
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Case  I.— Mr.  H.,  ajreil  fifty-five  years,  lias  been  a  sufferer 
with  rlieiiinatisiii  and  sciatica  several  times,  the  knee  and 
ankle  joints  heinjj  particularly  affected.  On  Thauksgivinf,' 
day,  189.5,  was  seized  with  sciatic  pain  and  tenderness  and 
was  obli^'ed  to  remain  in  bed  without  being  able  to  move  the 
left  leg  ever  so  slightly,  ilxtreme  tenderness  and  sensitive- 
ness wore  i)re^ent  over  the  sacrum,  in  the  space  between  the 
trochanter  and  tuberosity  of  the  ischium,  popliteal  space, 
inner  surface  of  the  nuiUcolus,  and  extending  to  the  big  toe. 
Atrophy  of  the  muscles,  along  with  disturbances  of  sensation, 
indicated  a  neuritis  of  the  sciatic  nerve  ratlier  than  a  neu- 
ralgia. 

He  was  treated  heroically  with  ice  applications,  rest,  lini- 
ments, along  with  the  salicylates,  iodides,  and  alkalies,  with- 
out any  relief,  and  nerve-stretching  was  suggested  but  not 
carried  out.  I  was  called  to  see  the  patient  on  December  8, 
1895,  and  prescribed  nitroglycerin,  one  minim  of  the  one-per- 
cent, solution,  or  one  one-hundredth-grain  tablet,  three  times 
daily,  along  with  tonics  and  galvanism.  In  two  days'  time 
the  effect  of  the  nitroglycerin  was  manifested  in  the  arteries, 
and  from  this  time  on  be  improved,  so  tliat  in  ten  days 
the  sensitiveness  over  the  nerve  trunk  had  disappeared  entire- 
ly. An  attack  of  rheumatism  set  in  a  few  days  later,  attacking 
the  knee  and  ankle  joints  of  the  left  leg  and  the  knee  joint 
of  the  right  leg,  with  swelling,  redness,  and  tenderness  over 
these  joints.  The  sciatic  nerve  became'at  no  subsequent  period 
tender  or  painful,  and  to-day  he  is  at  his  business,  relieved 
of  both  affections. 

Case  II. — Mr.  B.,  aged  forty-eight  years,  bookkeeper,  has 
been  a  sufferer  from  rheumatism  and  sciatica  for  years  so  that 
he  is  hardly  able  to  walk  even  with  his  canes.  An  acute 
attack  of  sciatica  set  in  on  November  18,  1895,  affecting  the 
right  leg,  necessitating  complete  rest  with  immobility  of  the 
leg.  Tenderness,  pain,  and  sensitiveness  were  present,  and 
the  least  movement  of  the  leg  was  attended  with  excruciating 
pain.  I  prescribed  nitroglycerin  (one-per-cent.  solution),  one 
minim  three  times  daily.  Thinking  he  could  not  get  too 
much  of  a  good  thing,  he  increased  the  dose  to  four  and  five 
minims  three  times  daily.  No  other  medicine  was  adminis- 
tered. In  eight  days'  time  be  was  walking  about,  entirely 
freed  from  all  sciatic  pain,  and  in  his  own  words  cured  from 
the  "  hardest  attack  in  the  shortest  time." 

Case  III. — Mrs.  B.,  wife  of  patient  No.  2,  was  seized  on 
December  10, 1895,  with  an  acute  attack  of  sciatica  on  the  left 
side.  I  was  immediately  called  for  and  found  present  all  the 
symptoms  of  a  severe  sciatic  neuralgia.  Nitroglycerin  in  one- 
minim  doses  three  times  daily  relieved  her  so  that  in  seven 
days  she  was  able  to  be  about  the  house,  and  in  fourteen  days 
all  pain  and  sensitiveness  along  the  nerve  had  disappeared. 

■  Case  IV. — A  young  lady,  aged  eighteen  years,  employed  as 
a  typewriter  and  stenographer,  and  obliged  to  sit  eight  to  ten 
hours  on  a  hard-bottomed  chair,  complained  of  acute  pain 
beginning  in  the  small  of  the  back  and  hips  and  extending 
down  the  legs.  On  examination  I  found  her  ansBmic,  ema- 
ciated, with  sensitive  areas  over  the  nerve  trunks  of  the  legs, 
some  disturbances  of  sensation,  and  trophic  disorders,  symp- 
toms indicating  a  ncuritic  affection. 

I  prescribed  cod-liver  oil  and  nitroglycerin  with  rest,  and 
after  a  period  of  four  weeks  she  is  again  at  her  work,  free 
from  her  sciatic  pains. 

The  following  three  hospital  cases  are  reported  by  my 
interne.  Dr.  Robinson,  and  are  taken  from  the  records  of 
the  Erie  County  Hospital.  These  cases  include  all  the 
sciaticas  which  have  entered  since  the  nitroglycerin  treat- 


ment was  instituted,  and  are  not  mere  picked  cases  favorable 
to  this  form  of  treatment : 

Case  I. — James  W.,  aged  fift}--six  years;  nativity,  England  : 
occupation,  groom;  admitted  November  30,  1895. 
Family  Ilhtory. — Negative. 
Personal  Hiiitory. — Negative. 

Present  History. — Patient  enters  hosjiital  complaining  nf 
pain  in  both  hips  and  lower  extremities.  Examination  shows 
tenderness  along  the  course  of  both  sciatic  nerves,  most  sevei  e 
on  left  side. 

Patient  was  put  on  the  use  of  a  bitter  tonic  and  nitr..- 
glycerin,  one  minim  three  times  a  day;  dose  Vk'as  increased  to 
three  minims;  he  has  shown  marked  improvement.  On  his 
entrance  into  the  hospital  he  was  unable  to  walk,  but  at  the 
present  time  he  can  walk  without  much  pain;  there  is  still 
some  pain  on  pressure  of  the  left  sciatic  at  its  exit  fi'om  the 
pelvis. 

Case  VI. — -John  K.,  aged  sixty-six  years;  nativity,  Ireland; 
occupation,  laborer. 

Family  History. — Mother  rheumatic;  otherwise  negative. 

Personal. — Patient  had  right  sciatica  at  the  age  of  thirty. 
Was  discharged  fro?u  hospital  as  cured  after  six  weeks'  treat- 
ment. Had  another  attack  in  same  leg  at  the  age  of  fifty- 
four,  which  yielded  to  treatment  after  six  months'  time. 

Present. — At  the  age  of  fifty-nine  the  right  sciatic  again 
became  involved,  and  three  years  later  the  left  side  became 
affected.  Since  that  time  the  patient  has  never  been  free 
from  pain.  He  entered  hospital,  October  22,  1894,  with  in- 
tense pain  in  both  legs,  and  for  which  relief  could  only  be 
obtained  by  morphine  given  hypodermically  over  the  sciatics. 
Bromides  and  chloral  were  also  given,  with  no  effect  in  per- 
manently relieving  the  condition.  On  December  1,  1895,  the 
patient  was  given  the  bitter  tonic  and  nitroglycerin,  the  dose 
being  increased  from  one  minim  to  four  minims  when  treat- 
ment was  begun.  Pressure  over  the  line  of  the  sciatic  nerves 
gave  i)atient  great  pain.  At  present  there  is  some  tenderness, 
but  patient  is  comfortable  and  has  hopes  of  recovery,  which 
he  had  given  up  before  the  present  treatment  was  begun. 

Case  VII. — Charles  N.,  aged  forty-three  years;  nativity. 
United  States;  occupation,  stone-cutter;  admitted  December 
2,  1895. 

Family  History. — Father  died  from  consumption.  Mother 
died  from  Bright's  disease ;  was  rheumatic.  Two  brothers 
alive  who  are  also  rheumatic. 

Personal  History. — About  nine  years  ago  developed  pain 
in  groins  and  back,  which  has  persisted  with  more  or  less 
severity  ever  since,  and  which  at  times  prevented  him  from 
folio  A'ing  his  occupation.    Patient  very  susceptible  to  cold. 

Present  Illness. — Two  weeks  before  his  entrance  into  the 
hospital  the  patient,  after  exposure  during  a  storm,  was  at- 
tacked with  severe  pain  in  left  hij)  and  in  left  lower  extremitj', 
being  more  marked  at  the  joints. 

Decemlier  2(1. — Examination  shows  lungs  and  heart  normal, 
except  slight  accentuation  over  the  aortic  valves.  Tempera- 
ture, 100°  F. ;  bowels  open;  appetite  fair;  urine  showed  albu- 
min on  first  examination,  but  which  after  a  week  in  bed  dis- 
appeared; no  casts  were  found  at  any  time. 

Pressure  over  the  sciatic  notch  on  the  left  side  and  along 
the  left  sciatic  nerve  gave  extreme  pain,  and  which  was  re- 
lieved only  by  morphine. 

Treatment. — Patient  was  given  one  minim  of  spirits  of 
nitroglycerin  three  times  a  day,  with  a  bitter  tonic  of  strych- 
nine and  cinchona  before  meals,  bowels  being  kept  open,  for  a 
week.  Later  the  dose  of  nitroglycerin  was  increased  to  four 
minims,  and,  as  the  jiatient  complained  of  headache,  reduced 
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to  two;  on  tliis  dose  he  has  been  kept  for  tlie  past  three  weeks, 
riio  tenderness  over  the  nerve  has  at  the  jiresent  time  nearly 
disappeared.  The  improvement  began  to  be  noticed  iminedi- 
itoly  after  tlie  increase  of  the  drug,  and  which  imiirovenient 
lias  steadily  advanced  since  that  time. 

Of  these  seven  patients,  all  received  marked  benefit  from 
the  very  beginning  of  this  mode  of  treatment.  In  the  acute 
rases  they  recovered  in  from  ten  days  to  a  month  ;  in  the 
i  lironic  cases  they  improved  notably  and  gained  daily. 

Just  how  to  explain  the  action  of  this  drug  on  sciatic 
listiirbances  is  extremely  difficult;  to  say  that  it  has  the 
rilVct  of  dilating  the  arterioles  of  the  nerve  sheaths,  afford- 
iii<r  more  nourishment  to  the  nerve,  might  answer  in  cases 
o{  neuralgic  sciaticas,  but  would  hardly  be  accepted  for 
iii  uritic  sciaticas.  The  action  in  these  latter  cases  can  be 
t'\[)lained  in  no  satisfactory  way,  and  therefore  had  belter 
l.o  left  unexplained. 

The  only  discomforts  arising  from  the  use  of  this  drug 
were  congestive  headaches  and  Hushing  of  the  face  some- 
times following  the  first  dose  of  the  medicine,  while  in  others 
they  did  not  supervene  until  the  maximum  doses  were  ad- 
ministered. To  counteract  these  effects  the  bromides  may 
lie  used,  thus  robbing  the  nitroglycerin  of  all  the  physio- 
Ino'ical  effects  where  they  are  not  wanted,  and  allowing 
them  to  proceed  without  hindrance  in  those  places  where 
they  are  desired. 

[  do  not  wish  to  convey  the  idea  that  nitroglycerin  will 
cure  every  case  of  sciatica — far  from  it ;  but  if  it  cures 
fifty  per  cent,  of  ail  cases  in  a  period  of  from  one  to  three 
weeks  it  will  be  doing  what  no  other  drug  or  measure  has 
heretofore  done.  If  after  a  period  of  administration  of  ten 
days  no  perceptible  effects  have  been  obtained,  it  should  be 
abandoned  and  kept  in  store  for  the  next  case.  The  treat- 
ment of  anaemic  conditions,  diatheses,  and  local  causes,  such 
as  pressure — these,  perhaps,  provoking  and  setting  up  the 
sciatic  pain — must,  of  course,  be  considered  and  carried  out 
in  conjunction  with  the  special  treatment. 

From  my  experience  I  should  advise  beginning  the  treat- 
ing sciatica  with  nitroglycerin,  and  only  after  its  inability 
to  cure  is  apparent  falling  back  upon  the  other  drugs  and 
measures  with  which  we  are  all  acquainted. 


THE 

DISADVANTAGES  OF  NOK-ABSORBABLE  SUTURES 
IN  OPERATIONS  FOR 
TEE  RADICAL  CURE  OF  HERNIA.* 
By  WILLIAM  B.  COLEY,  M.  D., 

ASSISTANT  SURGEON  TO  THE  HOSPITAL  TOR  THE  RUPTURED  AND  CRIPPLED  ; 
ATTENDING  SURGEON  TO  THE  NEW  YORK  CANCER  HOSPITAL. 

In  a  paper  entitled  Observations  upon  the  Mechanical 
and  Operative  Treatment  of  Hernia  at  the  Hospital  for 
Ruptured  and  Crippled,  written  by  Dr.  Bull  and  myself, 
and  published  in  the  Annals  of  Surgery  in  May,  1893,  the 
statement  was  made  that  we  should  discard  all  methods  in 
which  foreign  bodies,  even  though  aseptic,  silk  and  silver 


*  Read  before  the  Section  m  General  Surgery  of  the  New  York 
Academy  of  Medicine,  November  11,  1895. 


wire,  for  instance,  were  buried  in  the  wound  of  a  hernia 
operation.  Since  that  time  there  has  been  gradually  accu- 
mulating such  a  mass  of  clinical  evidence  in  support  of  this 
view  that,  if  properly  presented  and  clearly  understood,  1 
believe  to  be  sufficient  to  convince  every  fair-minded  sur- 
geon. In  a  recent  paper  on  the  operative  treatment  of 
hernia,  read  before  the  New  York  Surgical  Society,  I  en- 
deavored to  bring  out  the  objections  to  non  absorbable 
sutures  in  hernia  operations.  These  objections  were  not 
theoretical,  but  based  upon  cases  actually  observed  at  the 
Hospital  for  the  Ruptured  and  Crippled  during  the  past 
five  years.  Four  cases  were  then  cited  in  support  of  the 
objections. 

To  these  I  have  added  ten  others  observed  at  the  Hos- 
pital for  Ruptured  and  Crippled  during  the  past  year,  and 
the  histories  of  which  have  been  verified  from  the  records 
of  the  hospitals  at  which  the  original  operations  had  been 
performed. 

Case  I. — A  man,  aged  fifty  years.  Operation,  December  20, 

1893,  SilV  was  used  for  buried  sutures.  There  remained  an 
unhealed  sinus  the  following  March.  Three  silk  sutures  had 
come  out  at  different  times,  and  on  opening  up  the  sinus  two 
more  were  removed  by  the  surgeon.  Relapse  occurred  four 
months  after  operation. 

Case  II. — A  man,  aged  thirty-nine  years.  Operation,  May 
15,  1891.  Silkworm  gut  was  used  for  burie.d  sutures.  A  sinus 
followed  and  was  two  months  in  healing,  several  sutures  hav- 
ing come  out  in  the  mean  time.  Relapse  in  this  case  occurred 
in  a  few  months. 

Case  III. — A  man,  aged  twenty-seven  years;  reducible 
inguinal  hernia.  Modified  Macewen  operation,  silver  wire 
being  used  for  the  buried  sutures.  The  patient  was  seven 
weeks  in  the  hospital,  and  two  months  later  there  remained 
an  unhealed  sinus  discharging  pus.  The  sinus  had  to  be 
opened  up  and  the  offending  sutures  removed  before  healing 
took  place.    Relapse  occurred  a  few  months  later. 

Case  IV. — A  man,  aged  forty-four  years.  Oiieration,  April 
20,  1888.  Under  treatment  for  sinus  until  October,  1888. 
Hernia  recurred  shortly  after.  Silk  had  been  used  for  the 
buried  sutures. 

Case  V. — J.  B.,  a  man,  aged  thirty-four  years;  double  in- 
guinal hernia.    The  left  side  had  been  operated  upon  in  ,Iune, 

1894,  and  again  in  August,  1894,  for  recurrence.  The  right 
side  was  operated  upon  December  3,  1894.    On  February  19, 

1895,  examination  showed  the  centre  of  the  right  cicatrix 
still  unhealed  (two  months  and  a  half  after  operation),  and  a 
distinct  recurrence  on  both  sides.  Silk  had  been  used  at  all 
the  operations,  as  proved  by  the  hospital  records. 

Case  VI. — ^A.  K.,  a  man,  aged  fifty  years;  right  inguinal 
hernia.  Operation,  December  20,  1893.  Silk  was  used  for  the 
buried  sutures.  A  sinus  followed  the  operation  and  ])er- 
sisted  till  March,  1894,  when  three  or  four  silk  sutures  were 
extracted.  The  sinus  was  later  scraped  out  and  two  more 
sutures  removed.  The  rupture  recurred  shortly  after.  A 
second  operation  was  performed  for  the  recurrence  March  8, 
1894,  at  the  same  hospital  by  another  surgeon.  This  time 
silkworm  gut  was  used  for  the  buried  sutures. 

In  June  of  the  same  year  a  second  recurrence  followed. 

Case  VII. — A  man,  aged  forty-six  years,  with  left  inguinal 
hernia  of  two  years'  duration  and  had  never  worn  a  truss. 
Operation  was  performed  in  October,  1894,  and  silver  wire 
was  used  for  the  buried  sutures.  He  remained  seven  weeks 
in  bed.    Some  sutures  had  to  be  removed  before  he  was  dis 
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cliarjred  from  the  liosjjital.  Tlic  patient  was  first  seen  by  my- 
self on  May  7,  ISito,  seven  inontlis  after  the  operation.  Ex- 
amination sliowed  a  cicatrix  in  the  left  inguinal  region  three 
inches  long  and  half  an  inch  wide.  At  the  centre  of  this 
cicatrix  was  a  sinus  half  an  inch  deep,  discharging  pus,  and 
evidently  leading  to  a  buried  wire  suture.  The  hernia  had 
recurred.  IIi'  was  sent  to  the  New  York  Hospital  for 
oi)eration. 

Cases  VI II  and  I.  ti.,  a  man.  aged  tifty-six  years; 

double  inguinal  hernia  of  two  years'  duration.  The  hernia 
was  of  the  size  of  a  goose  egg  on  the  right  side  and  only  a 
bubonocele  on  the  left.  Operation,  December  8,  1894.  He 
was  three  months  in  the  hospital,  and  there  was  a  sinus  on 
both  sides  when  he  left  the  hospital.  These  failed  to  close 
for  six  months,  and  during  the  entire  time  he  was  in  much 
pain  an  d  unable  to  work.  When  seen  on  May  17,  189.5,  five 
months  and  a  half  after  the  operation,  there  was  a  recurrence 
on  the  right  side  the  size  of  a  fist.    The  sinus  had  healed. 

Cases  X  and  XL— I.  R.,  a  man,  aged  forty  years ;  double 
inguinal  hernia.  Bassini's  operation  on  both  sides.  Buried 
silk  sutures.  Persistent  sinus  on  both  sides.  Double  relapse 
two  months  later.  The  patient  was  operated  upon  on  May 
17,  18!)5,  by  the  Bassini  method.  He  remained  in  bed  seven 
weeks  after  the  operation. 

"When  first  seen,  July  13,  1895,  examination  showed  a  cica- 
trix three  inches  long  in  each  inguinal  region.  Considerable 
induration  was  present  on  both  sides,  and  in  about  the  cen- 
tre of  both  cicatrices  there  was  a  deep  sinus  discharging  pus. 
\o  impulse  was  present  on  coughing.  I  saw  the  patient 
again  September  20th,  and  a  recurrent  swelling  of  the  size  of 
an  egg  had  taken  place  on  the  left  side  and  slightly  larger  on 
the  right,  both  undoubtedly  due  to  the  weakening  of  the  walls 
by  the  constant  discharge. 

Case  XII.— A  man,  aged  forty-five  years.  The  patient  had 
had  a  hernia  one  year  previous  to  operation.  The  operation 
was  performed  on  .January  26,  1895,  by  Bassini's  method,  and 
silkw^orm  gut  was  used  for  the  buried  sutures.  The  wound 
healed  primarily,  but  before  his  leaving  the  hospital  a  small 
sinus  appeared  from  which  a  slight  discharge  issued.  Shortly 
afterward  another  sinus  appeared  in  the  line  of  incision,  and 
these  never  closed  until  August  20,  1895,  eight  months  after 
the  operation,  when  a  small  incision  \va.s  made  and  two  silk- 
worm-gut sutures  were  removed,  the  larger  of  which  I  show 
vou  to-night.  When  I  first  examined  the  patient,  September 
5,  1895,  the  sinus  had  healed  and  there  was  no  hernia.  On 
October  3,  1895,  there  was  a  well-marked  relapse  in  the  form 
of  a  swelling  of  the  size  of  a  small  egg  in  the  upper  part  of 
the  cicatrix. 

Case  XIII. — A  man,  aged  fifty-two  years,  with  right  ingui- 
nal hernia.  Operation,  February  20, 1888.  The  hernia  recurred 
a  few  days  after  his  leaving  the  hospital.  A  second  operation 
was  performed  on  April  6,  1888.  The  patient  was  unable  to 
work  on  account  of  a  sinus  from  May  27  to  October  24,  1888. 
The  hernia  recurred  shortly  afterward.  A  third  operation 
was  performed  February  9,  1892,  by  Bassini's  method.  Silk- 
worm-gut sutures  were  used.  Perfect  primary  union  fol- 
lowed. No  truss  has  been  worn  since  operation.  On  June 
4,  1892,  irritation  about  wound  became  evident  and  one  silk- 
worm-gut suture  w'as  removed  at  the  New  York  Hospital. 
The  patient  had  no  further  trouble  until  July.  1894,  two 
years  and  a  half  after  o|)eration,  when  signs  of  irritation  at 
the  site  of  incision  again  became  manifest. 

Under  ether  an  inci.>-ion  was  made  and  a  silkworm-gut 
suture  an  inch  and  a  half  in  length  was  removed.  The 
wound  healed  well  and  remained  in  good  condition  until  Oc- 
tober, Is95,  three  years  and  eight  months  after  operation. 
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On  October  24,  1895,  I  examined  him  and  found  at  the  site  of 
last  incision  marked  induration,  with  some  redness  and  con- 
siderable tenderness.  A  third  suture  was  removed  two  days 
later  by  Dr.  Weir  at  the  New  York  Hospital. 

Case  XIV. — A  man,  aged  twenty-three  years,  with  right 
inguinal  hernia  of  thirteen  years'  duration  and  of  the  size  of  an 
egg.  Operation  was  yjerformed  in  May,  1890.  Primary  union 
followed.  Two  months  later  a  small  abscess  appeared  in  line 
of  the  cicatrix.  A  discharging  sinus  remained  until  Decem- 
ber, 1890,  when  a  silkworm-gut  suture  was  removed  at  the 
New  York  Hospital.  The  sinus  healed,  but  the  hernia  re- 
curred shortly  after.  Examination,  January  8,  1896,  showed 
a  hernia  of  the  size  of  an  egg. 

Case  XV. — A  man,  aged  sixty  years,  with  right  inguinal 
hernia  of  twenty  years'  duration  and  of  the  size  of  a 
cocoanut.  Operation  was  performed  in  December,  1894,  by 
Phelps's  method  of  the  "wire-mattress  "  suture  (twelve  feet  of 
wire  was  used).  Examination,  November  20,  1895,  showed  a 
cicatrix  three  inches  and  a  half  long,  w  ith  a  sinus  the  size  of 
a  lead  pencil  at  its  centre  and  three  quarters  of  an  inch  deep. 
A  mass  of  unhealthy  granulation  tissue  was  at  the  site  of  the 
sinus,  and  the  discharge  was  considerable.  A  wire  suture 
could  be  felt  at  the  bottom  of  the  sinus,  but  it  was  too  firmly 
fixed  to  be  withdrawn.  The  patient  was  sent  to  the  New 
Y'ork  Hospital,  and  five  inches  of  silver  wire  were  removed 
by  Dr.  Weir.  No  relapse  had  as  yet  occurred  in  this  case,  but 
the  patient  had  been  more  or  less  incapacitated  for  work  for 
nearly  a  year. 

Case  XVI. — A  man,  aged  twenty-four  years.  The  hernia 
had  existed  but  twelve  days  before  operation,  and  was  very 
small.  A  double  Bassini  operation  was  performed  on  August 
12,  1895.  Silk  was  used  for  the  deep  sutures.  He  remained  in 
the  hospital  from  August  12th  to  September  15th.  The  wound 
had  nearly  healed  when  he  left  the  hospital.  Examination, 
December  27, 1895,  showed  in  the  middle  of  the  left  cicatrix  a 
deep  sinus  discharging  a  considerable  amount  of  thick  pus. 
There  was  no  protrusion.* 

My  personal  experience  with  non-absorbable  sutures  in 
hernia  operations  is  confined  to  three  cases  in  which  silk 
was  employed.  In  one  of  them,  operated  by  Czerny's 
method,  the  wound  healed  by  primary  union,  but  soon  after 
leaving  the  hospital  a  sinus  formed  in  the  cicatrix  and  re- 
fused to  heal  until  the  offending  sutures  had  been  extract- 
ed. The  canal  had  been  so  weakened  by  the  slow  suppura- 
tion that  relapse  occurred  three  months  after  the  operation, 
although  a  truss  was  worn  the  entire  time.  A  second 
operation  was  then  performed,  this  time  by  Bassini's 
method,  with  kangaroo  tendons  for  the  buried  sutures,  and 
the  patient  is  now  perfectly  sound,  three  years  after  opera- 
tion, without  ever  having  worn  a  support. 

In  two  cases  operated  upon  by  the  Bassini  method  silk 
was  used.  In  both  the  wound  failed  to  heal  by  primary 
union.  In  one  the  sutures  all  sloughed  out,  and  relapse 
occurred  shortly  after  leaving  the  hospital.  In  the  third 
case  moderate  su[)puration  occurred,  necessitating  keeping 
the  patient  in  bed  after  five  weeks.  The  sutures  did  not 
come  out,  and  the  patient  had  no  recurrence  three  years 
after  operation. 

In  two  hundred  and  fifty  cases  of  hernia  operations  in 
which  I  have  used  kangaroo  tendon  for  buried  sutures  I 
have  not  had  a  single  instance  of  sinus  formation,  and 

*  Cases  XV  and  XVI  were  observed  after  the  paper  was  read. 
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the  percentage  of  primary  unions  has  been  ninety-six  per 
cent. 

These  cases,  I  believe,  require  little  comment  further 
than  the  statement  that  they  were  ojjerated  upon  by  the 
leading  surgeons  of  this  city,  men  whose  reputation  for 
careful  aseptic  work  is  a  sufficient  guarantee  that  the  results 
were  not  due  to  faulty  technique.  The  non- absorbable  su- 
tures, acting  as  foreign  bodies,  must  alone  be  held  respon- 
sible for  these  results.  Schimmeibusch,  in  his  recent  book 
upon  The  Aseptic  Treatment  of  Wounds,  page  121,  states: 
"  It  has  more  than  once  been  observed  that  in  primary 
closure  of  wounds  by  silk  or  silver  wire  the  ligature,  at  the 
beginning  well  imbedded  iu  the  tissues,  after  a  long  period 
of  time  becomes  repelled  and  suppurates  out.  Tlie  primary 
union  is  satisfactory,  but  after  weeks  or  monUis  an  abscess 
forms  in  the  line  of  suture,  whereupon  a  fistula  develops, 
and  from  the  latter  the  disturbing  ligature  escapes.  Lister 
introduced  six  deep  hemp  sutures  into  the  wound  of  an 
extirpated  goitre,  and  after  union  observed  the  extrusion  of 
all  six  in  succession  in  the  course  of  eight  or  nine  months. 
The  imbedded  silk  or  silver  wire  simply  remains  as  a  foreign 
body  in  the  tissues,  of  which  the  organism  endeavors  to 
free  itself  as  soon  as  a  favorable  opportunity  presents." 
The  slowly  healing  sinus,  with  all  the  attending  anuoyance 
and  discomfort,  is  the  least  of  the  evils.  It  will  be  noted 
that  in  nearly  all  the  cases  reported  the  constant  suppura- 
tion so  weakened  the  tissues  that  relapse  soon  followed. 

Every  abdominal  surgeon  of  large  experience  knows 
that  silk  sutures,  even  when  buried  within  the  abdominal 
cavity,  not  infrequently  find  their  way  out  in  various  ways. 
The  presence  of  a  suture  in  a  hernia  canal  after  firm  union 
has  taken  place  results  rather  in  harm  than  benefit.  Even 
the  tendinous  structures  that  go  largely  to  make  up  the 
walls  of  the  hernia  canal  require  no  more  than  eight  to  ten 
weeks  for  firm  union. 

The  ideal  suture,  then,  would  be  one  that  would  hold 
the  parts  in  apposition  for  this  length  of  time  and  then 
disappear  by  absorption.  In  kangaroo  tendon  we  have 
these  conditions  perfectly  fulfilled.  There  has  never  been 
observed  at  the  Hospital  for  Ruptured  and  Crippled  a  sin- 
gle case  of  delayed  healing  sinus  when  tendon  or  absorba- 
ble suture  was  used. 

Unless  those  who  use  and  advocate  silk,  silkworm  gut, 
or  silver  wire  in  hernia  operations  are  able  to  present  some 
advantages  to  offset  the  serious  disadvantages  that  have 
been  demonstrated,  I  believe  these  non-absorbable  sutures 
should  be  entirely  abandoned. 


REPORT  OF  THREE  CASES  OF 
XEROSTOMIA,  OR  DRY  MOUTH. 

By  WALTER  F.  CHAPPELL,  M.  D.,  M.  R.  C.  S.  Eng. 

The  writer's  case  of  xerostomia  was  shown  before  the  ^ 
Laryngological  Section  of  the  Academy  of  Medicine  in 
May,  1895;  for  the  histories  of  the  other  cases  he  is  in- 
debted to  Dr.  Beverley  Robinson  and  Dr.  Charles  11.  Rich- 
ardson of  this  city.    An  anonymous  communication  in  the 


Medical  Times  and  Gazette  of  November  21,  1868,  gave  the 
first  history  and  symptoms  of  an  affection  which  was  sub- 
sequently called  xerostomia  by  Hutchinson  and  Hadden, 
mouth  dryness  being  about  the  only  symptom  in  the  first 
cases  which  came  under  their  observation.  Since  then 
some  twenty-three  cases  have  been  reported.  Many  of 
these  have  exhibited  symptoms  and  trophic  changes  point- 
ing to  the  central  origin  of  the  disease.  Dr.  Frazer,  in  the 
Edinburgh  Hospital  Reports,  volume  i,  collected  nineteen 
cases;  thirteen  of  the  patients  had  dryness  of  the  mouth, 
three  had  dryness  of  the  mouth  and  nose,  one  had  dryness 
of  the  mouth  and  eves,  aud  two  had  dryness  of  the  mouth, 
nose,  and  eyes.  The  teeth  were  absent  in  five  of  these 
cases,  and  their  disappearance  dated  from  about  the  time 
of  the  first  symptoms  of  mouth  dryness.  In  one  case  the 
teeth  were  well  preserved.  No  note  was  made  concerning 
the  teeth  in  the  remaining  cases. 

The  history  of  the  writer's  case  is  of  special  interest, 
inasmuch  as  the  different  symptoms  and  changes  reported 
in  the  various  cases  were  all  exhibited  in  one  patient.  Fur- 
thermore, the  nature  of  the  death  is  an  added  proof  of  the 
central  origin  of  the  affection. 

Mary  K.,  aged  forty-six,  native  of  Denmark,  came  to  the 
throat  department  of  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital  on  the  14th  of  May,  1894,  complaining  of  dryness  of 
the  eyes,  nasal  fossns,  mouth,  larynx,  and  trachea.  Her  family 
history  was  clear  with  the  exception  of  that  of  her  mother, 
who  had  suffered  all  her  life  with  epileptic  attacks,  which 
occurred  three  or  four  times  a  year.  Personal  history  was 
free  from  any  known  rheumatic  or  specific  affection.  She 
married  at  twenty-two,  but  had  no  children,  and  enjoyed  per- 
fect health  until  five  years  ago,  when  she  began  to  have  dry 
sensations  in  the  eyes  and  nose  which  obliged  her  to  rub  the 
parts  cousiderably  at  times.  The  attacks  were  much  intensi- 
fied during  the  menstrual  period.,  and  markedly  lessened  be- 
tween the  periods  ;  so  much  was  this  apparent  that  about  the 
middle  of  the  month  the  dryness  lessened  to  such  a  degree 
that  it  caused  little  discomfort.  As  time  progressed  the  dry- 
ness increased  and  extended  to  the  mouth,  tongue,  pharynx, 
and  larynx,  and  about  the  same  time  she  noticed  she  had  to 
urinate  more  frequently  than  usual.  About  four  years  after 
the  onset  of  the  mouth  dryness  the  parotid  glands  began  to 
swell ;  at  first  they  were  not  tender,  but  a  little  later  they 
would  suddenly  enlarge  at  times  and  become  tender,  and  after 
two  or  three  days  gradually  subside. 

Condition  on  Visiting  the  Hoitpital.  —  General  condition 
good,  but  she  seemed  nervous,  talking  fast  and  expressing 
herself  in  exaggerated  terms,  crying  very  readily,  and  alto- 
gether seemed  in  a  condition  bordering  on  hysteria.  The 
dryness  of  the  eyes,  nasal  fossa3,  tongue,  mouth,  larynx,  and 
trachea  was  complete  and  continuous,  although  the  menstrual 
period  had  ceased  for  two  years.  The  dryness  of  the  eyes 
was  so  intense  that  the  rubbing  necessary  to  produce  relief 
caused  the  conjunctivte  to  become  very  red.  The  nasal  fossfe 
were  clear.  Mucous  membrane  of  the  sapptum  and  turi»inals 
was  pale,  atrophied,  and  dry.  The  tongue  was  very  red,  and 
the  buccal  mucous  membrane  somewhat  pale  and  dry  and 
sprinkled  with  small  portions  of  food  which  adhered  to  the 
surface  and  caused  constant  desire  to  drink  and  clean  the 
mouth.  All  her  teeth  decayed  and  crumbled  so  much  that 
they  had  to  be  removed  about  a  year  after  the  first  symj)tom8 
of  mouth  dryness.  She  also  complained  of  a  troublesome  dry 
cough  which  nothing  but  oily  sprays  could  relieve.    The  epi- 
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;;lottis  looked  palo  iiiul  aiiivniic,  luxl  the  arytu'iioids  very  red 
and  soTiu'wlial  s\v»)llen. 

A  small  white  ])Mt('!i  at  the  lower  part  of  the  interarytic- 
noid  spaeo  was  tlioujiht  to  be  adherent  mucus,  but  proved  to 
i»e  a  small  superfieial  uleer,  which  was  accompanied  by  an- 
other, a  short  distance  below,  on  the  posterior  wall  of  the 
trachea.  The  walls  of  the  trachea  were  red  and  dry  in 
appearance. 

Both  ])arotids  were  much  enlar<jod,  esi)ecially  the  rif;ht, 
and  seemingly  consisted  of  three  or  four  nodular  masses, 
which  were  hard  and  non-sensitive  and  resembled  those  of  a 
)iatient  with  severe  mumps.  Submaxillary  glands  were  also 
enlarged,  and  the  lowest  of  the  posterior  chain  of  cervical 
glands.    Stenson's  duct  was  patent. 

The  bladder  symptoms  had  gradually  increased,  and  when 
she  visited  the  hospital  she  had  a  constant  desire  to  urinate. 
Constipation  was  extreme.  The  temperature  was  taken  at 
her  first  visit  and  registered  100°  F.,  and  at  frequent  subse- 
(juent  intervals  it  was  never  found  to  be  less  than  99°  F.  in 
tlie  mouth.  Mastication  or  the  ai)i)lication  or  adiuinisti'ation 
of  difl'erent  medicines  never  started  any  aj)]>reciable  secretion 
in  the  mouth.  Taste  was  considerably  im])aired,  and  only 
some  of  the  most  pungent  solutions  were  immediately  de- 
tected. The  nasal  mucous  membrane  and  the  conjunctivae 
were  also  ])articularly  non-sensitive,  as  ammonia,  oil  of  tuus- 
tard,  and  such  remedies  produced  little  reaction. 

The  treatment  of  the  case  during  the  three  mouths  slie 
visited  the  hospital  consisted  in  the  use  of  general  nerve 
tonics,  iodide  of  potassium,  pilocarpine — in  fact,  everything 
was  done  that  it  was  thought  might  relieve  the  extreme  dry- 
ness. The  laryngeal  and  tracheal  ulcers  healed  under  appli- 
cations of  nitrate  of  silver.  She  ceased  visiting  the  hosi)ital 
early  in  August,  1894. 

Iler  next  visit  was  on  February  4,  1895,  and  was  the  re- 
sult of  a  communication  I  had  sent  her.  She  gave  the  follow- 
ing history :  A  few  days  after  her  last  visit  to  the  hospital 
she  called  at  the  house  of  a  friend  who  had  just  died,  and 
while  there  she  became  quite  excited  and  suddenly  lost  the 
use  of  the  loft  arm  and  leg.'  She  did  not  comjjletely  lose  con- 
sciousness, but  for  a  few  moments  was  unable  to  speak.  For 
a  time  she  was  confined  to  her  bed,  but  improvement  gradu- 
ally set  in  and  she  now  has  some  power  in  her  hand  and  arm, 
and  also  became  able  to  walk  with  assistance.  Her  body  was 
well  nourished,  but  her  will  power  was  evidently  much  weak- 
ened and  she  wept  constantly.  The  parotid  glands  had  in- 
creased considerably  in  size,  but  the  dryness  of  the  upper 
respiratory  tract  was  not  so  great.  Two  weeks  after  her 
appearance  at  the  Academy  of  Medicine  she  became  very 
drowsy,  and  could  only  be  aroused  sufficiently  to  take  nour- 
ishment. Eventually  she  became  completely  paralyzed  on 
both  sides,  and  died  four  weeks  after  I  had  shown  her  before 
the  section  of  the  academy.  I  regret  to  say  a  i)Ost-mortem 
was  not  allowed. 

Case  II  (reported  by  Dr.  Heverley  Robinson).— On  Novem- 
ber 20,  1894,  Mrs.  X.  called  upon  me  professionally,  sent  by 
Dr.  Demorest,  of  Passaic,  N.  J.  She  complains  of  an  almost 
(•onstant  pain  in  the  roof  of  her  mouth.  This  pain  has  lasted 
.several  years  and  came  on  soon  after  a  severe  attack  of 
grippe.  Many  medicines  and  washes  have  been  tried  with- 
out notable  good  effect.  It  has  been  considered  to  be  a 
local  manife-station  of  gout.  This  opinion  was  regarded  as 
doubtful  by  other  competent  clinicians.  Unquestionably  she 
has  other  manifestations  of  gout — L  e.,  enlarged  and  i)ainful 
joints,  particularly  those  of  her  fingers,  and  these  joints  have 
been  made  less  painful  by  reason  of  antarthritic  remedies. 
Patient  has  always  been  of  spare  habit,  but  remarkably  active. 


She  suffers  from  occasional  pain  in  her  temples  and  eyes.  No 
organic  disease  has  ever  been  discovered. 

Itejieated  examinations  of  the  urine  have  shown  it  to  lu- 
normal.  She  raises  occasionally  a  little  thick  phlegm  which 
looks  like  boiled  starch.  The  principal  pain  at  the  roof  of 
the  mouth  is  to  one  side  of  the  median  line.  The  gums  are 
swollen.  Patient  is  obliged  to  put  a  piece  of  brown  papi  i- 
against  the  painful  region  at  bedtime  to  prevent  conta<  i 
with  the  tongue.  She  takes  water  frequently  at  night  to  re 
lieve  the  buccal  dryness.  Formerly  she  was  relieved  a  short 
while  by  mastication  of  food.  Now,  as  soon  as  she  stops  eat- 
ing, pain  returns.  Anything  held  in  the  mouth  that  excites 
salivation  relieves  her.  She  chews  gum  mainly  because  it  is 
softer  than  most  other  useful  substances.  Patient  has  a  float- 
ing kidney  on  the  right  side. 

I  gave  the  patient  a  solution  of  chlorate  of  potassium  in- 
ternally, hoping  in  this  way  to  awaken  the  secretion  of  the 
salivary  glands,  and  also  prescribed  tablets  of  tincture  of 
strophanthus  with  the  idea  of  strengthening  her  heart  action. 
She  returned  in  four  days  and  told  me  that  the  potassium 
apparently  increased  the  buccal  pain.  I  repeated  the  chlo- 
rate-of-potassium  solution,  however,  but  advised  her  to  take 
it  in  very  small  doses,  well  diluted.  The  strophanthus  tablets 
were  also  continued.  Patient  was  advised  to  hold  wine  of 
coca  in  the  mouth  to  see  if  any  lessening  of  the  pain  could  be 
obtained.    It  remained  without  effect. 

Novemher  28th. — Urine  again  examined.  No  sugar;  no  al- 
bumin. Passes  rather  more  than  a  quart  in  twenty-four 
hours;  quantity  variable,  especially  when  feeling  badly.  Has 
headaches  every  three  days.  Patient  believes  them  to  be  of 
rheumatic  origin.  Suffers  at  night  from  distention  of  stom- 
ach and  bowels  with  gas.  This  distention  is  relieved  with 
camjihor  internally. 

December  5th. — Mouth  dryness  almost  intolerable  at  times  ; 
has  been  worse  since  she  took  chlorate  of  potassium  and 
strophanthus.  Has  taken  cod-liver  oil  lately  after  meals, 
which  improved  her  general  condition  and  relieved  her  head- 
aches. Mouth  dryness  and  pain,  however,  are  as  bad  as  ever. 
Patient  took  colchicine  and  salicylate  of  sodium  during  three 
months  without  doing  her  mouth  any  good  ;  was  of  evident 
service  so  far  as  joints  were  concerned.  The  use  of  olive  oil, 
three  parts,  and  oil  of  wintergreen,  one  part,  locally  applied 
to  the  mouth  gives  slight  temporary  relief.  Has  had  stomach 
lavage.  This  appeared  to  relieve  her  headaches,  but  did  not 
affect  the  pain  in  the  mouth,  jaw,  or  tongue,  where  it  now  is. 

20th. — Patient  took  a  little  brandy  and  water  the  other 
day  and  her  mouth  has  been  more  painful  ever  since.  Thinks 
the  bad  condition  of  her  stomach  caused  it.  I  tried  her  with 
frequent  doses  of  calomel,  soda,  ipecac,  and  bismuth,  but  with 
no  result. 

In  reply  to  a  note  from  me  the  patient  writes  from  Mor- 
ristown,  N.  J.,  that  she  has  been  under  Dr.  Barker's  care 
since  she  last  saw  me,  but  there  has  been  no  improvement;  in 
fact,  she  says,  "I  fear  it  grows  slowly  worse." 

Case  III  (reported  by  Dr.  Richardson). — Miss  X.,  aged 
sixty,  applied  to  me  for  treatment  of  her  condition  in  January, 
1893. 

The  following  history  was  given  :  Several  years  previously 
the  patient  had  sustained  a  severe  nervous  shock.  A  sister 
had  been  stricken  with  a  fatal  apoplexy  in  her  presence. 
For  the  four  succeeding  years  Miss  X.  was  an  invalid  and 
under  medical  care  for  nervous  prostration.  She  suffered 
much  from  headache  and  insomnia  and  had  attacks  of  inter- 
mittent deafness.  She  accpiired  the  habit  of  taking  camphor, 
eight  to  ten  drops  of  the  tincture  several  times  daily.  About 
the  fall  of  1890  the  teeth  began  to  crumble  and  decay,  neces- 
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sit.'itinj;'  tlie  extraction  of  nearly  all.  At  this  time  also  was 
the  dryness  of  the  mouth  first  noticed.  She  could  no  lon<ier 
moisten  a  postage  stamp  sufficiently  to  make  it  stic^k. 

When  she  came  under  my  observation  she  was  markedly 
neurasthenic.  The  mouth  was  dry.  The  mucous  membrane 
was  rather  i)ale.  She  swallowed  dry  food  with  extreme  diffi- 
culty and  u.<ed  frequent  draughts  of  water  to  facilitate  deglu- 
tition. There  was  no  change  apparent,  either  to  sight  or 
feeling,  in  the  salivary  glands.  She  passed  a  largo  amount  of 
palo  urine  of  low  specific  gravity,  1'004  to  1"00(3,  witliout  casts. 
Neither  galvanism  nor  faradaism  of  the  glands  produced  any 
appreciable  result. 

Pilocarpine  in  small,  repeated  doses,  a  fifteenth  to  a  tenth 
of  a  grain  every  two  to  three  hours,  produced  a  fair  amount 
of  moisture  in  the  mouth. 

She  has  been  kei)t  on  general  tonic  treatment  for  the  past 
theee  years,  and  while  her  general  health  has  improved  tlie 
dryness  of  the  mouth  remains  the  sa7ne. 

In  order  to  have  some  standard  by  which  I  might  roughly 
determine  the  amount  of  moisture  present  in  the  mouth,  I 
devised  a  test  paper  as  follows :  Some  ordinary  blue  litmus 
paper  was  rubbed  over  with  finely  powdered  and  absolutely 
dry  tartaric  acid.  This  produced  no  change  in  the  color  of 
the  paper,  but  when  applied  to  the  moist  normal  tongue  it 
instantly  became  of  the  characteristic  red.  In  the  case  which 
forms  the  basis  of  this  report  this  test  paper  applied  to  the 
dorsum  of  the  tongue  required  forty  seconds' application  be- 
fore the  characteristic  change  was  developed.  On  the  floor 
of  the  mouth,  by  the  orifice  of  Wharton's  duct,  where  in  the 
normal  mouth  there  is  usually  a  little  lake  of  saliva,  thirty 
seconds  were  required  to  change  the  color. 


A  CASE  OF  AMNESIC  APHASIA, 

WITH  REMARKS  ON  ETIOLOGY. 

By  FEEDERICK  T.  SIMPSON,  M.D., 

HARTFOBD,  CONN. 

T.,  aged  seventy-two  years,  accountant,  a  good  linguist. 
A  slight  but  gradual  decline  in  mental  and  physical  vigor 
was  noticed  by  his  friends,  greater  perhaps  than  usually 
goes  with  advancing  years.  On  one  occasion  a  degree  of 
mental  bewilderment,  with  flushed  face  and  unsteady  gait, 
was  noted,  in  consequence  of  which  he  rested  in  his  room  a 
day  or  two.  There  was,  however,  no  paralysis,  loss  of  con- 
sciousness, or  language  disorder  by  which  any  definite  lesion 
could  be  made  out.  During  the  following  year  there  was  rapid 
impairment  of  mental  faculties  along  certain  lines,  in  conse- 
quence of  which  he  was  obliged  to  give  up  his  work. 

Present  State,  May,  1894,  an  shown  iy  many  E.rnminations. 
— No  hemiplegia;  vision,  J^;  hearing,  |;  can  understand  spoken 
language  perfectly ;  articulation  unimpaired;  can  repeat  any- 
thing said;  reads  aloud  fluently  and  understands;  can  write 
to  dictation  and  to  copy,  but  his  writing,  though  legible,  is 
not  very  good,  and  becomes  illegible  when  he  gets  tired; 
knows  uses  of  objects.  Thus  the  hearing,  talking,  reading, 
and  writing  centres  are  unimpaired,  and  the  conduction  path- 
ways so  far  as  examined. 

On  the  other  hand,  he  can  not  give  my  name,  or  the  name 
of  any  of  his  table  companions,  or  of  any  other  person  except 
his  own.  He  can  not  name  any  city  in  the  world  but  Hartford 
and  Enfield.  He  can  not  name  the  street  he  lives  on  or  any 
street  in  Hartford.  All  proper  nouns  are  gone  from  him- 
As  to  common  nouns,  he  can  not  name  such  familiar  objects 
as  stocking,  lampshade,  register,  when  pointed  to.    A  ta])e 


measure  he  calls  string;  a  blotter,  pai)er ;  a  bandage,  cloth.  lie 
knows  the  technical  name  the  moment  I  give  it,  but  can  not 
recall  it  even  with  the  aid  of  vision.  If  I  ask  him  to  tell  me 
what  he  did  yesterday  or  this  morning,  he  is  unable  to  get 
beyond  the  first  noun.  By  guessing  at  and  supplying  him 
with  the  nouns  he  needs,  I  can  get  him  to  relate  his  expe- 
rience. His  ordinary  conversation  was  limited  wholly  to  re- 
])lies  to  questions  addressed  to  him,  using  in  his  i-eply  the 
words  of  the  question. 

The  power  for  spontaneous  writing  was  interfered  with 
in  the  same  way.  I  asked  him  to  write  me  a  note,  and  after 
working  for  some  time  he  gave  it  up,  unable  to  jjroduce  any- 
thing but  a  series  of  five  or  six  entirely  illegible  words,  each 
word  beginning  with  a  capital  U.  On  the  other  hand,  if  I 
said,  "  Write  down  the  name  of  the  street  you  live  on,"  he 
would  at  once  write  very  legibly  "  the  name  of  the  street  you 
live  on."  Then  he  would  realize  that  he  had  not  done  what 
I  wanted,  and  he  would  start  again  and  write  the  same  thing, 
and  sometimes  get  very  much  vexed  because  he  could  only 
produce  the  words  of  my  (niestion. 

In  arithmetic,  he  could  add  and  multii)ly  on  paper  quite 
correctly.  Subtraction  was  apt  to  be  wrong,  and  the  process 
of  division  was  quite  gone  from  hira.  He  could  spell  words 
perfectly;  such  words  as  dictionary,  literature,  apotheosis — 
the  longest  and  hardest  words  I  could  think  of — he  invariably 
spelled  correctly.  He  spelled  with  great  rapidity,  not  stoj)- 
ping  to  pronounce  syllables.    He  never  could  print  words. 

He  could  draw  objects  and  maps  and  locate  cities,  etc.,  men- 
tioned to  him.  He  could  repeat  the  days  of  the  week  and 
months  of  the  year  correctly  if  started  ;  otherwise  not.  His 
time  and  locality  sense  were  good.  He  lived  absolutely  alone 
and  took  care  of  himself  as  nicely  as  ever.  He  gave  up  read- 
ing because  it  tired  and  confused  him,  and  spent  most  of 
his  time  on  the  street  and  horsecars.  He  died  after  a  short 
sickness,  at  the  seaside,  and  an  autopsy  was  not  permitted. 

The  foregoing  appears  to  be  a  case  of  pure  amnesic 
aphasia — that  is  to  say,  of  an  inability  to  expre.ss  thought 
by  language,  either  articulate  or  written,  due  to  forgetful- 
ness  of  words.  If  we  consider  a  gross  lesion  to  be  the 
basis  of  this  particular  case,  it  would  be  difficult  to  give  its 
precise  location.  In  the  early  part  of  this  century  cases 
were  reported  by  Baron  Larrey,  of  France,  and  Dr.  Hood 
and  Dr.  Ilun,  of  this  country,  in  which  the  main  symptom 
was  amnesic  aphasia,  and  the  post-mortem  lesion  was  in  the 
frontal  convolution.  One  or  two  recent  cases  of  the  same 
kind  might  be  quoted.  On  the  other  hand,  theoretical  con- 
sideration would  indicate  the  temporal  convolutions  as  the 
seat  of  lesion.  The  temporal  convolutions  are  trained  for 
eighteen  months  or  two  years  before  the  other  speech  areas, 
and,  as  we  say  in  common  parlance,  the  ear  is  the  guide  to 
the  tongue  in  learning  to  talk,  or  the  temporal  to  the 
frontal  convolutions.  So  in  writing,  as  Grashey  pointed 
out,  the  sound  word  always  comes  up  before  it  is  transferred 
to  the  paper  or  can  be.  It  is  Bastian's  view  that  all 
language  processes  are  initiated  by  the  temporal  convolu- 
tions. A  modification  of  this  theory  as  applied  to  the  ex- 
planation of  amnesic  aphasia  is  the  scheme  worked  out  by 
Broadbent  some  twenty  years  ago,  according  to  which  all 
the  sensations  imparted  by  an  object  through  sight,  hear- 
ing, touch,  taste,  and  smell  converge  to  a  single  point  in 
an  area  which  might  be  called  the  naming  centre,  and  which 
he  placed  provisionally  on  the  lower  surface  of  the  tern- 
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poral  lobe.  Destruction  of  this  centre  would  cause  loss  of 
memory  of  names  or  nouns.  This  theory  is  supported  by 
the  findinsrs  in  a  case  witli  autopsy  published  a  year  ago 
by  Mills  anil  Mc(  'onnell,  of  Philadelphia.  In  the  history  of 
this  case  one  of  the  earliest  and  most  marked  symptoms 
was  amnesio  aphasia,  while  the  oldest  part  of  the  lesion 
was  the  centre  of  a  tumor  occupying  the  third  temporal 
convolution.  Few  neurologists,  however,  I  think,  believe 
in  the  exi-<tence  of  a  separate  naming  centre.  Starr,  who 
is  probably  the  best  authority  in  America  on  the  subject  of 
aphasia,  surmised  some  years  ago  that  amnesic  aphasia 
was  due  to  a  lesion  of  fibres  beneath  the  temporal  gyri. 

In  the  Berlin  Medical  Weekly,  Xo.  14,  1895,  Bianchi 
gives  the  case  of  a  printer  with  right  hemiplegia,  who" '^as 
able  to  comprehend  spoken  language,  could  articulate  per- 
fectly, and  could  *vrite  to  dictation.  But  spontaneous 
speech  and  spontaneous  writing  were  defective,  and  he 
could  not  read  or  write  to  copy.  Autopsy  showed,  besides 
spots  of  softening  in  the  right  hemisphere,  in  the  left  hemi- 
sph're  a  spot  of  softening  in  the  angular  gyrus.  The  in- 
ference was  drawn  by  the  author  that  in  the  case  of  this 
printer  the  word  memories  of  internal  speech  were  received 
from  the  visual  areas  instead  of  the  auditory,  and  that  in 
some  instances  amnesic  aphasia  was  consequent  upon  lesion 
of  the  angular  gyrus. 

Here  we  have,  then,  lesion  of  the  frontal,  temporal, 
and  angular  convolutions,  each  accompanied  by  amnesic 
aphasia.  This  would  seem  to  indicate  the  close  unity  of 
tlie  parts  of  the  speech  mechanism,  and  that  internal  speech 
may  be  carried  on  by  either  of  the  three  mentioned  areas. 
Judging  by  introspection  in  my  own  case,  I  should  say 
that  in  a  large  proportion  of  words  all  three  centres  acted 
at  the  same  time,  somewhat  after  the  manner  that  tones 
and  overtones  are  mingled  when  any  chord  is  struck  on  a 
piano.  If  I  recall  a  Greek  word,  it  is  as  printed,  while  a 
German  word  is  in  memories  of  articulation  predominantly. 
But,  at  the  same  time,  I  can  seem  to  distinguish  the  other 
elements,  though  they  are  less  vivid.  At  all  events,  one  can 
say  that,  while  any  lesion  producing  amnesic  aphasia  plus 
word  blindness,  word  deafness,  or  motor  aphasia  could  be 
readily  located,  the  diagnosis  becomes  merely  conjectural 
if  amnesic  aphasia  is  the  only  symptom  present. 

There  is  a  form  of  aphasia,  first  noted  by  Grashey,  in 
which  neither  centres  nor  conduction  pathways  are  injured, 
and  it  is  due  to  a  diminished  duration  of  cerebral  processes. 
This  condition  was  evident  in  my  patient,  who,  for  example, 
could  spell  aloud  any  word  I  gave  him,  but  it  would  not 
stay  long  enough  in  his  consciousness  for  him  to  print  it. 
But  not  so  much  diminished  duration  as  diminished  inten- 
sity of  cerebral  processes  was  the  cause  of  the  aphasia  in 
this  case. 

Three  conditions  are  known  to  be  requisite  for  nerve 
processes  to  be  perceptible  in  consciousness.  First,  the 
duration  of  them  must  not  fall  below  a  certain  point 
(Grashey's  aphasia).  Normally,  this  is  three  times  as  long  as 
the  duration  of  a  spinal  reflex.  Second,  a  certain  intensity 
is  required  without  which  they  fail  to  awaken  consciousness. 
The  third  condition  is  change.  Even  in  a  state  of  health 
and  youth,  a  large  portion  of  the  work  of  the  brain  is  done 


below  the  ego-consciousness.    In  senile  decay,  the  cell  dis-i 
charges  must  be  relatively  feeble,  and  many  of  them  cease 
altogether,  and  many  more  fail  to  be  perceptible  in  con- 
sciousness.   We  all  recognize  the  enormous  difference  be 
tween  looking  at  an  object  and  then  shutting  the  eyes  and 
trying  to  recall  it  into  consciousness.    In  the  one  case,  a 
nerve  current  runs  back  from  the  retina,  being  a  continua- 
tion of  the  light  wave,  and  presents  itself  in  consciousness. 
In  the  other  case,  a  nerve  current  has  been  generated 
within  the  cell  or  ceils  which  act  as  a  storage  of  the  resid- 
uum of  the  original  impulse.    Compared  to  the  first  cur- 
rent in  point  of  intensity,  the  second  is  extremely  feeble. 
Now,  in  reading  the  printed  page  or  listening  to  the  speak-  \ 
ing  person,  it  is  the  powerful  external  impulses  which 
reach  our  consciousness.    Spontaneous  speech  and  spon- 
taneous writing,  on  the  other  hand,  depend  wholly  on  the 
currents  originated  internally.    In  this  case  of  mine,  with 
a  history  of  gradual,  so-called  mental  decay,  with  dulled 
vision  and  hearing,  large  quantities  of  the  internal  storage 
batteries  were  either  destroyed  or  incapable  of  discharging 
a  current  strong  enough  to  be  perceived  in  consciousness, 
unless  re-enforced  from  without.    There  was  no  special 
continuous  area  of  softening.    There  was  rather  a  more 
generalized  decay  of  cell  structure  which  must  necessarily 
overtake  first  those  cells  or  collection  of  cells  least  fre- 
quently used,  and  hence  least  generously  supplied  with 
nutriment.    Words  were  lost  to  this  man  in  this  con- 
dition, just  as  they  are  to  any  of  us,  both  as  regards 
our  mother  tongue  and  other  tongues  we  may  acquire, 
on  the  principle  of  use  or  disuse,  other  conditions  be- 
ing the  same.    There  was  no  absolute  selection  of  nouns  in 
this  case.    In  ordinary  conversation,  the  pronouns,  prepo- 
sitions, verbs,  adjectives,  etc.,  are  few  and  constantly  re- 
peated.   They  express  over  and  over  again  the  relations  of 
things  or  nouns.    Nouns,  on  the  other  hand,  are  so  multi- 
tudinous in  number  that  the  possibility  of  any  one  of  them 
being  frequently  repeated  in  comparison  with  the  other 
parts  of  speech  is  absolutely  excluded. 

Other  conditions  of  amnesia  can  not  be  discussed  here, 
but  it  seems  as  if  enough  had  been  said  to  justify  the  con- 
clusion that  amnesic  aphasia  occurring  without  other  local- 
izing symptoms,  aa  in  the  present  case,  may  be  due  not  lo 
local  softening,  but  to  a  generalized  cell  decay  affecting  the 
intensity  of  internally  originated  nerve  currents. 


A  PECULIAR  CASE  OF 
STRANGULATED  UMBILICAL  HERNIA.* 
By  morris  N.  BEMUS,  A.  M.,  M.  D., 

JAMESTOWN,  N.  T. 

Mrs.  S.,  a  lurf^^e,  fleshy  woman,  aged  eighty  years,  had  for 
a  number  of  years  a  reducible  umbilical  hernia  retained  by  a 
truss.  On  January  25,  1S95,  about  noon,  while  lifting  a  pail 
of  water,  she  felt  "something  give  "in  the  rupture,  as  she 
put  it.  It  immediately  began  to  pain  her.  Upon  examina- 
tion she  found  the  rupture  had  pushed  itself  out  so  far  that 

*  Read  before  the  Medical  Society  of  the  County  of  Chautauqua, 
\.  Y.,  January  14,  1896. 
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she  could  not  replace  it.  This  had  occurred  several  times 
;  before,  but  not  for  a  number  of  years.  At  each  of  these 
times  it  had  been  replaced  by  taxis.  I  reached  her  witliin 
'•  half  an  hour  after  the  accident,  and  found  her  suffering 
considerably  with  colicky  pain.^  Examination  revealed  a 
large,  tense  tumor,  nearly  four  inches  in  diameter,  slightly 
above  and  just  to  the  right  of  the  umbilicus.  It  was  almost 
solid  in  its  nature,  due  to  the  thickening  of  the  abdominal 
walls  from  the  constant  friction  of  the  truss.  Beneath  this 
mass  the  strangulation  had  occurred.  As  we  know,  owing  to 
the  pliability  of  the  abdominal  walls,  we  can  not  hope  for 
any  aid  from  gravity  in  the  reduction  of  an  umbilical  hernia, 
and  the  moment  I  attempted  taxis  I  despaired.  It  seemed 
impossible  to  locate  the  channel  of  its  escape  tlirongli  the 
hard,  calloused  tissue  overlying  tlie  constricting  ring.  Hop- 
ing against  hope,  I  attempted  reduction,  but  even  now  the 
hernia  had  become  exceedingly  sensitive,  and  the  patient 
began  to  vomit.  I  sent  for  counsel.  Dr.  E.  M.  Scofield  and 
my  cousin  Dr.  William  M.  Bcmus  responded.  They  both  tried 
taxis,  and  other  methods,  such  as  hot  and  cold  applications, 
were  resorted  to,  but  it  was  very  evident  nothing  short  of  an 
operation  could  relieve  the  strangulation.  We  undertook 
measures  to  this  end  at  once.  The  patient  would  not  con- 
sent to  be  removed  to  the  hospital,  and  a  room  was  prepared 
and  made  as  aseptic  as  possible,  but  those  who  have  operated 
in  private  houses  fully  realize  under  what  disadvantages  we 
are  compelled  to  labor.  The  usual  antiseptic  care  was  taken 
in  preparing  the  instruments  and  patient,  and  within  three 
hours  from  the  first  symptom  she  was  ready  for  the  anes- 
thetic. By  this  time  the  pain  had  become  very  severe  and 
the  vomiting  frequent,  containing  considerable  faecal  matter. 
Ether  was  given.  The  patient  was  soon  anajsthetized,  and 
taxis  was  again  attempted  but  proved  unavailing. 

The  operation  was  then  begun  by  making  an  incision 
about  four  inches  in  length  directly  over  the  tumor.  The 
part  just  beneath  the  surface  proved  to  be  exceedingly  tough 
in  consistence,  nearly  two  inches  in  thickness,  and  very 
deficient  in  circulation.  Beneath  this  the  fat  must  have 
been  at  least  three  inches  in  thickness.  Finally  the  hernial 
sac  itself  was  reached.  It  had  forced  itself  through  the  ten- 
dinous fibres  of  the  linea  alba.  These  fibres  formed  a  tense 
constricting  ring,  the  edges  of  which  were  very  thin,  sharp, 
and  unyielding.  Finally,  with  great  difficulty,  but  not  before 
the  original  cut  had  been  enlarged,  a  dull  director  was  in- 
serted and  the  strangulating  band  divided  sufficiently  at  its 
upper  aspect  to  allow  the  introduction  of  the  finger.  The 
probe-pointed  bistoury  was  now  introduced  flatwise  ui)on,this 
and  farther  division  of  the  ring  made.  As  this  did  not  re- 
lieve the  constriction,  I  also  cut  in  the  same  manner  the  lower 
margin  of  the  ring  toward  the  pubes.  This  proved  sufficient 
to  overcome  the  strangulation.  The  hernia  was  prevented 
from  slipping  back  into  the  abdominal  cavity,  in  order  that  it 
might  be  determined  whether  the  constriction  had  been 
severe  enough  to  interfere  with  its  circulation.  It  did  not 
soon  assume  a  noruuil  hue,  and  it  seemed  probable  the  gut 
might  have  begun  to  ulcerate  at  the  point  of  stricture,  so 
intense  had  this  been.  There  was  only  one  Avay  of  learning 
the  exact  condition  of  the  viscera,  and  that  was  by  opening 
the  sac.  It  was  determined  to  do  this,  and  it  proved  indeed 
wise,  as  the  following  will  show: 

A  division  of  the  sac  disclosed  the  omentum  and  beneath 
it  the  intestine,  which  presented,  instead  of  its  usual  gloss,  a 
dark-red  coloration.  Upon  drawing  it  out  a  little  there  was 
found  a  second  constriction — a  loop  of  the  intestine  was 
entangled  in  the  omental  folds  which  had  become  adherent. 
This  was  relieved  by  ligating  the  constricting  band  of  omen- 


tum between  two  ligatures  and  removing  about  two  inches  of 
it.  The  intestine  now  assumed  its  normal  hue.  It  was  re- 
turned to  the  abdominal  cavity,  and  after  ligating  and  remov- 
ing another  small  portion  of  the  omentum  which  appeared 
congested,  and  returning  the  stump,  all  bleeding  having  ceased, 
I  closed  the  abdominal  wound. 

Owing  to  the  thickness  of  the  abdominal  wall  it  seemed 
impossible  to  stitch  the  peritonajum  with  a  separate  row  of 
sutures,  as  is  customary.  For  this  reason  only  one  row  was 
introduced.  These  sutures — three  in  number — were  of  silk- 
worm gut  and  passed  through  the  integument,  muscles,  fascia, 
and  peritonjBum,  a  quarter  of  an  inch  from  the  margin  of  the 
wound.  When  tied,  the  two  sides  of  the  wound  were  brought 
in  excellent  apposition,  but,  to  make  the  external  margin  still 
more  a])proximate,  the  integument  was  stitched  with  several 
catgut  sutures.  The  wound  was  dusted  with  boric  acid  and 
a  thick  pad  of  iodoform  gauze  api)lied,  being  held  in  place  by 
a  wide  bandage.  The  operation  lasted  in  the  neighborhood 
of  an  hour,  and  at  its  completion  the  patient  seemed  to  be  in  a 
remarkably  good  condition.  The  vomiting  ceased  immedi- 
ately after  the  operation,  although  she  was  troubled  some- 
what with  nausea.  She  rested  well  during  the  night  and 
seemed  bright  the  next  morning.  Temperature  at  8  a.  m., 
100°;  pulse,  70;  she  began  to  take  nourishment. 

On  the  following  day,  January  27th,  she  appeared  rather 
restless,  had  some  headache  and  nausea,  and  was  troubled  with 
flatulence.    Temperature,  10r8°;  pulse  75  and  intermittent. 

January  2Sth,  8  A.  M. — Has  had  a  fair  night ;  is  taking  and 
retaining  nourishment  nicely.  She  conifilains  of  some  pain 
over  the  abdomen. 

29th. — Has  had  a  more  restless  day  and  night.  Complains 
of  feeling  exhausted.   Temperature,  101"4° ;  pulse,  80,  regular. 

SOtli  (the  fifth  day  after  the  operation). — Has  had  a  good 
night.  Temperature,  99"8° ;  pulse,  66 ;  an  evacuation  of  the 
bowels  was  secured  by  castor  oil. 

31st. — Feeling  exhausted  and  restless  and  having  consider- 
able pain  in  the  bowels.    Temperature,  99'2°;  pulse,  68. 

February  1st  (the  seventh' day  after  the  operation). — Has 
had  an  uneasy  night.  Temperature,  98"6°  ;  pulse,  CO.  Wound 
dressed  for  the  first  time.  There  had  occurred  a  stitch  ab- 
scess in  the  thickened  mass  of  tissues  which  has  already  been 
referred  to  as  having  resulted  from  the  friction  of  the  truss 
worn  for  so  many  years.  Otherwise  primary  union  had  taken 
place.  This  abscess  healed  in  about  a  week.  The  patient 
had  no  other  complications.  Within  a  month  she  was  about 
and  able  to  perform  her  ordinary  household  duties.  As  a 
precaution  she  has  worn  a  pad,  but  she  has  never  had  any 
recurrence  sine*  the  operation,  and  is  now  in  excellent 
health. 


REPORT  OF  A  CASE  OF 
CHRONIC  ALCOHOLISM  TREATED  EMPIRICALLY, 

WITH  APPARENT  CURE. 
By  EDWARD  L.  MUNSOK,  M.  A.,  M.  D., 

FIBST  i:,IECTENANT  AND  ASSISTANT  SURGEON,  V.  S.  AKMT. 

Seegeant  p.  C.  has  always  been  considered  by  his  supe- 
rior officers  as  an  able,  trustworthy,  and  painstaking  man 
when  sober,  but  for  the  past  ten  or  twelve  years  he  has  been 
in  the  habit  of  indulging  in  a  debauch  at  intervals  of  three  to 
six  weeks,  these  debauches  lasting  days  or  even  weeks — thus 
greatly  imi)airing  his  efficiency  and  reliability. 

He  was  an  irregular  rather  than  a  steady  driuker,  was 
fully  aware  of  the  evils  incident  to  his  habits,  but,  while 
anxious  for  reform,  appreciated  that  this  could  never  be  ac- 
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coinplished  by  his  own  unaided  offorts.  He  had  on  several 
oi-i'usions  received  sedati.ve  treatment  from  me  dnrinfj  the 
hite  winter  and  spring  of  1894-'95,  was  in  hospital  for  alcohol- 
ism during  April,  IS!)"),  and  finally,  on  May  !»,  18!)5,  was  placed 
in  liosi)ital  and  a  treatment  outlined  which  in  nine  days  re- 
sulted in  cure.  He  entered  hosi)ital  after  a  debauch  of  a 
week's  duration,  unable  to  converse  intelligently,  breath  foul, 
tongue  coated,  and  tongue  and  extremities  markedly  tremu- 
lous. There  was  considerable  gastric  irritation  with  consti- 
pation, and  a  cathartic  of  magnesium  sulphate,  with  black 
coffee  and  strong  beef  tea,  was  at  once  given.  A  hypodermic 
injection,  consisting  of  0*031  of  a  grain  of  sulphate  of  strych- 
nine, O'OOT  of  a  grain  of  suli)hate  of  atropine,  and  0'123  of  a 
grain  of  sulpliate  of  morphine,  was  ordered  to  be  given  three 
times  daily,  and  at  these  times  the  patient  was  allowed  to 
drink  as  much  whisky  or  brandy  as  he  desired,  which  was 
considerable  during  the  first  thirty-six  hours  of  treatment. 

Immediately  following  the  administration  of  the  alcoholic 
the  hydrochloi'ate  of  apoiiiori)hinc  was  given  hypodermically, 
beginning  with  a  dose  of  0-()()2  of  a  grain  and  gradually  in- 
creasing to  0'092  of  a  grain,  the  intention  being  to  produce  a 
gradually  increasing  nausea,  which  would  finally  become  so 
great  as  to  result  in  actual  vomiting.  The  jiatient  was  repeat- 
edly impressed  with  the  idea  that  the  medicines  administered 
were  incompatible  with  alcohol,  and  that  their  continued  use 
would  result  in  an  intolerance  by  the  system  to  alcoholics. 
All  craving  for  liquors  disappeared  at  the  end  of  the  second 
day,  and  on  the  third  day  whisky  had  already  become  ex- 
tremely distasteful,  but  was  ordered  continued  in  doses  of 
thirty  to  forty  cubic  centimetres,  as  before. 

On  tlie  fourth  day  the  atropine  and  morphine  were  dis- 
continued, and  the  dose  of  strychnine  was  increased  to  0"046 
of  a  grain,  which  appeared  to  be  about  the  limit  of  tolerance, 
and  this  treatment  continued  for  three  days.  On  the  seventh, 
eighth,  and  ninth  days  the  whisky  was  omitted  once  daily, 
and  at  these  times  a  hypodermic  injection  of  distilled  water 
was  substituted  for  the  apomorphine,  the  previous  conviction 
that  the  nausea  and  vomiting  previously  experienced  were 
due  to  the  antagonism  between  the  drugs  and  alcohol  being 
thus  strengthened.  At  the  end  of  nine  days  the  above-de- 
scribed treatment  was  stopped,  a  simple  tonic  of  nux  vomica, 
cinchona,  and  gentian  was  ordered  to  be  taken  for  a  fort- 
niglit,  and  the  patient  was  discharged  from  hospital. 

At  that  time  the  patient  was  nauseated  at  the  thought, 
sight,  or  smell  of  whisky,  and  this  condition  has  continued 
up  to  the  present  time — a  matter  of  nine  months.  Since  this 
treatment,  according  to  his  own  testimony  and  that  of  his 
superiors,  he  has  not  touched  a  drop  of  liquor  of  any  kind; 
his  former  habits  and  inclinations  ajjpear  to  be  broken  off  and 
the  cure  to  be  complete. 

The  cure  is,  of  course,  due  to  suggestion  and  the  asso- 
ciation of  ideas,  combined  with  whatever  tonic  and  anti- 
alcoholic  properties  may  be  possessed  by  strychnine.  The 
method  here  employed,  although  empirical,  has  certainly 
brought  about  an  unexpectedly  successful  result  in  an  espe- 
cially unpromising  case,  and  it  would  seem  as  if  this 
method,  in  selected  cases,  were  worthy  of  a  more  extended 
trial. 


The  New  York  Celtic  Medical  Society.— The  programme 
for  the  meeting  of  Thursday  evening,  February  27th,  in- 
cluded a  paper  on  Ai)pendicitis  Medically  and  Surgically  Con- 
sidered, by  Dr.  -Joseph  Gray. 
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THE  RONTGEN  PICTURES. 

PiCTCRES  taken  by  means  of  the  Rontgen  rays  continue  to 
be  the  subject  of  speculation — for  it  is  thus  far  little  else — as 
to  their  prospective  value  in  medical  study  and  practice. 
The  pictures  themselves  have  been  reproduced  in  various 
publications,  both  here  and  abroad,  so  that  by  this  time  speci- 
mens, more  or  less  crude  and  unsatisfactory  for  the  most 
part,  must  have  been  seen  by  most  of  our  readers.  The  one 
that  we  present  in  this  number  of  the  Journal  seems  to  us  to 
be  far  more  sharply  defined  than  almost  any  other  that  we 
have  seen.  It  is  a  reproduction  of  one  of  Professor  Ront- 
gen's  for  which  we  are  indebted  to  Dr.  Newton  M.  Shaffer. 

Many  of  the  Rontgen  pictures  of  the  hand  show  a  ring  on 
one  of  the  fingers.  A  noticeable  point  in  all  such  pictures 
that  we  have  seen,  but  one  that,  so  far  as  we  know,  has  not 
been  made  the  subject  of  comment  in  print,  is  the  fact  that 
the  outline  of  the  ring  does  not  project  beyond  the  faint  out- 
line of  the  finger,  and  that,  too,  without  any  incurvation  of 
the  outline  as  if  the  finger  were  constricted  by  the  ring. 
What  the  explanation  of  this  may  be  we  can  not  say,  or 
whether  it  signifies  some  imperfection  of  the  image  that  is 
likely  to  be  produced  with  other  articles  and  so  impair  the 
faithfulness  of  a  silhouette  taken  by  means  of  the  X  rays. 
Silhouettes,  by  the  way,  are  all  that  these  pictures  are,  so 
that  it  seems  to  be  impossible  by  looking  at  a  Rontgen  picture 
of  a  hand,  for  example,  to  tell  whether  one  is  viewing  the 
palmar  aspect  of  the  right  or  the  dorsal  aspect  of  the  left 
hand;  not,  however,  that  it  is  important  that  it  should  be 
possible  to  do  so. 

For  the  present  we  are  content  to  use  the  simple  term 
Rontgen  pictures,  and  we  know  not  why  that  should  not 
continue  to  be  a  good  enough  name.  That,  though,  is  not 
the  general  opinion,  to  judge  by  the  many  names  that  have 
already  found  their  way  into  print.  Such  of  these  names  as 
are  not  barbarous  are  not  sufficiently  distinctive  to  answer 
any  good  purpose,  and  some  of  them  are  both  barbarous  and 
indistinctive.  "  Actinograph,"  for  example,  together  with  the 
equivalent  hybrid  "  radiograph,"  can  mean,  etymologically, 
only  a  ray  picture,  which  is  precisely  what  an  ordinary  pho- 
tograph is.  "  Skiagraph  "  might  do  were  we  to  commit  our- 
selves fully  to  the  shadow-picture  noticm,  which  does  not 
quite  seem  judicious  at  present. 

So  far  as  turning  the  Rontgen  process  to  account  in  medi- 
cine is  concerned,  diagnosis  seems  to  have  engrossed  nearly 
everybody's  attention.  We  shall  be  much  surprised,  however, 
if  other  and  quite  as  important  applications  of  it  within  the 
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doniain  of  medical  science  are  not  made.  We  should  say  it 
might  he  found  very  useful  to  illustrate  clinical  records,  for 
example,  in  many  cases  in  which  it  would  be  quite  unneces- 
sary for  diagnostic  purposes. 


A  NEW  ARROW  POISOX. 

In  the  Centralblatt  fur  innere  Medicin  for  January  25th 
Professor  Leubuscher,  of  Jena,  states  that  he  has  recently 
examined  a  small  quantity  of  an  arrow  poison  brought  from 
Borneo  by  Professor  Kiikenthal  in  ISO-i.  It  had  been  pre- 
pared in  Long  Mari,  a  village  on  the  northern  coast  of  Borneo, 
on  the  Baram  River,  about  two  hundred  English  miles  from 
thjB  mouth  of  that  stream.  The  warrior  who  had  given  the 
specimen  to  Professor  Kiikenthal  had  told  him  that  it  was 
effective  only  when  it  was  fresh,  but  had  given  him  no  infor- 
mation as  to  its  source,  save  that  it  proceeded  from  a  tree 
concerning  which  the  natives  related  that  the  rhinoceros  fed 
on  its  leaves  with  impunity,  but  that,  if  the  beast's  dung  hap- 
pened to  fall  into  the  water,  the  fish  in  the  immediate  neigh- 
borhood became  stupefied. 

Professor  Leubuscher  mentions  some  of  the  ditficulties 
that  beset  the  investigation  of  arrow  poisons,  but  adds  that, 
in  spite  of  them,  the  examination  has  something  more  than 
a  theoretical  and  scientific  interest.  He  mentions  as  an  ex- 
ample the  case  of  strophanthine,  found  in  an  arrow  poison  of 
eastern  Africa,  but  now  regularly  employed  in  heart  diseases. 
As  regards  the  Borneo  specimen,  it  consisted  of  about  twenty- 
five  grains  of  a  dry,  blackish-brown  mass,  structureless  as  ex- 
amined with  the  microscope,  except  that  through  the  black 
substance  ran  yellowish  streaks  here  and  there,  and  minute 
fat  globules  were  to  be  seen  in  certain  parts  of  the  field. 
Chemically,  says  the  author,  this  substance  does  not  contain 
a  glucoside,  but  possibly  it  contains  an  alkaloid  in  combina- 
tion with  an  acid.  He  has  examined  into  its  physiological 
action  on  frogs,  rabbits,  and  fishes.  He  injected  a  small 
quantity  of  a  freshly  prepared  solution  beneath  the  skin  of  a 
large  frog,  Rana  temporaria,  and  for  a  few  minutes  there  was 
no  apparent  effect.  In  from  eight  to  ten  minutes,  however, 
the  animal's  movements  were  perceived  to  be  more  sluggish  ; 
it  lay  with  its  hind  legs  stretched  out  at  full  length,  and  weak 
clonic  contractions  of  the  muscles  of  the  thigh  took  place. 
Irritation  gave  rise  to  brisk  movements,  and  there  were  at  no 
time  any  phenomena  of  paralysis.  Within  two  minutes  more 
the  frog  was  dead.  Its  heart  was  found  pale,  bloodless,  and 
firmly  contracted  in  systole.  A  minute  amount  of  the  poi- 
son, about  0*077  of  a  grain,  was  injected  into  a  medium-sized 
rabbit.  In  the  course  of  twelve  minutes  the  animal  became 
restless;  then  a  few  gasps  followed  and  it  was  dead.  In  this 
instance,  too,  the  heart  was  found  contracted,  but  the  systole 
was  not  so  pronounced  as  in  the  case  of  the  frog. 

Proceeding  to  a  closer  study  of  the  poison  in  its  action  on 
the  heart.  Professor  Leubuscher  exposed  the  organ  in  a  frog 
and  injected  a  small  quantity  of  the  material  under  investi- 
gation.   After  a  certain  time  irregularity  of  the  heart's 


action  was  manifest;  it  seemed  as  if  the  blood  from  the 
auricles  met  with  difficulty  in  distending  the  ventricles. 
Slowly  but  powerfully  the  ventricular  wall  contracted,  and 
by  its  slowness  the  diastole  was  prolonged.  Then  arose  an 
irregularity  in  the  contraction  of  individual  portions  of  the 
ventricle;  sometimes  only  the  apex  contracted,  and  again 
only  the  base ;  the  impression  was  as  if  i)eristaltic  waves 
coursed  through  the  muscular  structure  of  the  organ.  A 
constantly  decreasing  part  of  the  cardiac  chambers  became 
distended  in  the  diastole,  and  finally  the  ventricles  stopped 
in  systole,  pale,  bloodless,  and  firmly  contracted.  No  irrita- 
tion could  provoke  any  cardiac  movement.  The  swelling 
auricles  pulsated  for  a  few  seconds,  and  then  they,  too,  were 
still. 

In  order  to  make  a  more  accurate  study  of  the  effects  on 
the  heart  in  warm-blooded  animals,  the  author  connected  a 
manometer  with  one  carotid  of  a  curarized  animal,  presum- 
ably a  rabbit,  so  that  the  cardiac  movements  would  be  indi- 
cated on  a  rotating  tympanum,  and  a  cannula  was  inserted 
into  the  trachea  which  was  to  record  the  respiratory  move- 
ments on  the  same  strip  of  paper.  Thus  the  various  phases 
of  the  poisonous  action  could  be  followed.  It  was  observed 
that  in  a  short  time  after  the  injection  of  the  poison  the 
action  of  the  heart  became  irregular,  and  that  the  irregularity 
increased  more  and  more  and  was  accompanied  by  a  lower- 
ing of  the  blood-pressure  which  persisted  until  death  took 
place.  No  increase  of  the  blood-pressure  was  observed  in 
any  of  the  experiments,  even  when  the  action  of  the  poison 
was  prolonged  by  reason  of  its  having  been  given  in  very 
small  doses.  In  the  early  stage  there  was  no  acceleration  of 
the  heart's  action,  and  subsequently  the  irregularity  made 
it  impossible  to  make  satisfactory  observations  in  regard  to 
this  point.  The  poison  seemed  to  have  no  direct  action  on 
the  respiration  or  on  the  peripheral  nerves  and  muscles. 
Its  effects  on  the  heart  were  in  no  wise  modified  by  section 
of  the  vagi  or  the  use  of  atropine ;  it  is  therefore  highly 
probable  that  the  action  of  the  poison  is  exerted  directly 
on  the  organ,  and  not  through  the  medium  of  the  vagi. 

The  author's  experiments  on  fishes  proved  harmless  to 
those  animals;  from  this  he  concludes  that  this  arrow  poison 
contains  no  derrid,  the  poisonous  principle  of  Derris  eUiptica, 
and  therefore  is  probably  not  identical  with  the"ipoh,"or 
"siren,"  described  by  Lewin  as  a  Borneo  arrow  i)oison. 


MINOR  PARAGRAPHS. 

THE  JOURNAL  OF  EXPERIMENTAL  MEDICINE. 

The  somewhat  belated  initial  number  of  this  new  journal, 
dated  January,  1896,  has  just  been  received  at  this  office. 
Great  as  were  the  expectations  that  had  been  formed  of  its 
excellence,  they  are  abundantly  justified.  An  introduction, 
by  the  editor.  Dr.  William  H.  Welch,  of  Baltimore,  is  suc- 
ceeded by  the  following-named  articles:  Observations  con- 
cerning the  Bacillus  Aerogenes  Capsulatus,  by  Dr.  William 
H.  Welch  and  Dr.  Simon  Flexner,  of  Baltimore;  Further  Re- 
searches on  the  Closure  of  the  Coronary  Arteries,  by  Dr.  W. 
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T.  Porter,  of  Boston ;  The  Effect  of  Odors,  Irritant  Vapors, 
and  Mental  Work  upon  tlie  Blood  Flow,  by  Dr.  T.  E.  Shields, 
of  Balliniure  ;  The  Vascular  Chanfics  of  Tuberculous  Menin- 
fritis.  especially  the  Tuberculous  Endarteritis,  by  Dr.  Ludvic: 
Ilektoen,  of  Chicago;  The  Production  of  Diphtheria  Toxine, 
by  Dr.  W.  H.  Park  and  Dr.  A.  W.  Williams,  of  New  York ; 
The  Mucin  of  White  Fibrous  Connective  Tissue,  by  Dr.  R.  11. 
Chittenden  and  Mr.  William  J.  Gies,  of  New  Haven;  and  On 
the  Action  of  Piperidino  and  Some  of  its  Compounds,  by  Dr. 
Arthur  R.  Cushny,  of  Ann  Arbor.  All  these  contributions 
are  of  the  greatest  merit  and  importance,  and  two  of  them 
are  elaborately  illustrated.  The  number  comprises  210  large 
pages  of  reading  matter.  The  typographical  work  is  excel- 
lent. It  is  announced  that  the  numbers  will  not  be  issued  at 
stated  intervals,  but  that  at  least  four  will  appear  during  the 
year,  making  a  volume  of  from  600  to  800  pages.  It  must  be 
said  that  the  opening  number  places  the  journal  at  once  on 
the  highest  plane  of  medical  periodical  literature,  but  this  is 
no  more  than  everybody  expected  from  the  character  of  the 
editor  and  from  the  make-up  of  his  staff  of  associates. 


THE  ENTRANCE  EXAMINATION  IN  THE  STATE  OF  NEW 
YORK. 

The  contention  of  each  party,  promoters  and  opponents, 
of  a  bill  now  before  the  Legislature  to  put  the  entrance  ex- 
amination into  the  hands  of  the  college  faculties  themselves 
(it  is  now  in  the  hands  of  the  regents  of  the  university)  has 
been  so  little  considered  by  the  physicians  of  the  State  in 
general  tSat  the  results  of  the  bill,  should  it  become  a  lav, 
are  ditiicult  to  foretell  with  any  near  approach  to  precision ; 
■we  therefore  think  the  Legislature  would  do  well  to  post- 
pone action  on  the  bill,  especially  as  its  provisions  may  be 
mixed  up  in  the  minds  of  some  legislators,  as  well  as  a  good 
many  doctors,  with  those  of  the  project  to  provide  for  pre- 
liminary examinations  in  certain  early-class  studies  as  a  i)art 
of  the  final  examination  by  the  State  after  the  candidate's 
graduation  in  medicine. 


A  JOURNAL  OF  THE  MEDICO-CHIRURGICAL  FRONTIER. 

Among  the  new  journals  that  have  lately  reached  us  is  the 
first  number  of  one  entitled  MittheiluTigen  aus  den  Gremgehie- 
ten  der  Medizin  und  Chirurgie.  It  contains  a  long  article  on 
Pneumotomy,  by  Dr.  H.  Quincke,  of  Kiel ;  an  article  on  The 
Present  Status  of  the  Radical  Treatment  of  Prostatic  Hyper- 
trophy, especially  by  Castration,  by  Dr.  P.  Bruns,  of  Tubin- 
gen;  an  article  on  Heus,  by  Dr.  B.  Naunyn,  of  Strassburg; 
and  an  article  on  Dangerous  Ha;maturia  as  the  First  Sign  of 
Incipient  Renal  Tuberculosis,  by  Dr.  A.  Trantenroth,  of 
Stettin.  These  titles  sufficiently  exemplify  the  morbid  condi- 
tions that  may  be  said  to  belong  to  the  neutral  ground  be- 
tween medicine  and  surgery,  which  is  the  particular  field  of 
the  new  journal.  It  is  edited  by  Dr.  J.  Mikulicz,  of  Breslau^ 
and  Dr.  B.  Naunyn,  of  Strassburg,  and  published  in  Jena. 


THE  OFFICE  OF  CORONER  IN  THE  STATE  OF  NKW  YORK. 

There  can  be  little  doubt,  we  think,  that  coroners  will 
soon  be  things  of  the  past  in  the  State  of  New  York.  In  this 
issue  of  the  Journal  we  print  the  text  of  a  bill  for  their  aboli- 
tion that  lias  been  introduced  into  the  Assembly.  AVe  under- 
stand that  it  was  drafted  by  a  number  of  gentlemen  acting  in 
conference — members  of  the  New  York  State  Bar  Associa- 
tion, members  of  the  Medical  Society  of  the  State  of  New 
York,  and  others.    These  gentlemen  do  not  maintain  that  the 
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bill  is  faultless,  but  they  believe  it  to  be  as  good  a  one  as  the 
Legislature  can  for  the  present  be  led  to  enact.  We  learn 
that  the  Assembly's  judiciary  committee  will  give  a  special 
hearing  on  it  on  Wednesday  afternoon,  March  4th.  There 
may  bo  some  minor  provisions  of  the  bill  that  it  will  be 
thought  wise  to  modify,  but  the  bill  as  a  whole  seems  to  us 
worthy  of  support. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  February  25,  1896: 


DISEASES. 

Week  ending  Feb.  18. 

Week  ending  Feb.  2.5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

7 

1 

14 

4 

136 

11 

112 

13 

Cer('l)ro-spinal  meningitis.  . .  . 

1 

1 

2 

2 

545 

16 

479 

22 

256 

'28 

250 

40 

0 

0 

0 

0 

I'uberculosis  

103 

132 

66 

126 

A  Bill  to  Abolish  the  Office  of  Coroner  in  the  State  oi 
New  York. — The  following  is  the  text  of  Assembly  bill  No. 
906,  introduced  by  Mr.  Bobbins  on  February  14th : 

§  1.  The  office  of  coroner  in  the  several  counties  of  this 
State  shall  be,  and  is  hereby,  abolished  when  the  terras  of 
otHce  of  the  coroners  in  office  at  the  time  this  act  shall  take 
effect  shall  expire. 

§  2.  Coroners'  juries,  post-mortem  examiners,  and  coro- 
ners' physicians  shall  be,  and  they  are  hereby,  abolished  when 
this  act  takes  effect. 

§  3.  On  or  after  the  first  Tuesday  of  November,  eighteen 
hundred  and  ninety-six,  the  appellate  division  of  the  Supreme 
Court  for  the  first  judicial  department  shall  appoint  four 
medical  examiners  and  four  assistant  medical  examiners,  and 
assign  them  or  any  of  them  to  duty  in  one  or  more  districts 
in  said  department,  and  from  time  to  time  may  reassign  them 
or  any  of  them  from  one  district  to  another,  temporarily  or 
permanently,  as  it  may  deem  best  for  the  public  service. 
Said  appellate  division  of  said  department  may  also,  in  its 
discretion,  before  or  after  said  day,  appoint  two  other  medical 
examiners  for  said  department,  one  of  whom  shall  be  an  expert 
pathologist,  and  the  other  shall  be  an  expert  chemist.  The 
appellate  division  of  the  Supreme  Court  for  the  second  judicial 
department  shall,  on  or  after  said  dsiy,  appoint  two  medical 
examiners  for  said  judicial  department,  and  not  exceeding 
twelve  assistant  medical  examiners.  The  ai)pellate  division 
for  the  third  judicial  department  shall,  on  or  before  said 
day,  appoint  one  medical  examiner  for  each  judicial  dis- 
trict in  said  department,  and  not  exceeding  twenty-nine 
assistant  medical  examiners.  The  appellate  division  of  the 
Supreme  Court  for  the  fourth  judicial  department  shall,  on 
or  after  said  day,  appoint  one  medical  examiner  for  each 
judicial  district  in  said  department,  and  not  exceeding 
twenty-five  assistant  medical  examiners.  The  appellate  divi- 
sion in  each  department,  except  the  first,  may  also,  in  its  dis- 
cretion, on  or  after  said  day,  appoint  two  additional  medical 
examiners  for  each  of  the  said  departments,  one  of  wliom 
shall  be  an  expert  pathologist,  and  the  other  shall  be  an 
expert  chemist.  In  making  the  appointments  of  assistant 
examiners,  as  herein  y)rovided  for,  the  ai)|)ellate  division  of 
each  department  shall  designate  the  county  in  which  each 
of  such  assistant  examiners  shall  have  his  principal  office  and 
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ilischarge  the  duties  of  his  ottice,  and  may,  from  time  to  time, 
;i<^iirii  them  to  duty  from  one  county  to  anotlier,  temporarily 
III-  perinaneutly,  as  it  may  be  deemed  best  for  the  public  serv- 
ii  r.  The  salaries  or  compoasation  fixed  by  the  ap])ellate  divi- 
-Mii  for  each  of  said  assistant  e.xaniiners  shall  be  a  county 
I  large  upon  the  county  in  and  for  which  he  is  designated  to 
pi'i  form  his  duties,  and  in  which  he  shall  have  his  principal 
iilice,  and  shall  be  paid  by  the  county  treasurer  of  said  county 
ill  ('([ual  monthly  installments.    The  medical  examiners  and 

-tant  medical  examiners  appointed  under  this  act,  and 
i.icir  successors,  shall  be  duly  lic'ensed  and  registered  physi- 
cians, and  tlieir  appointment  shall  be  made  according  to 
merit  and  fitness,  to  be  ascertained,  so  far  as  practicable,  by 
such  examinations  as  the  respective  api)ellate  divisions  for 
each  department  shall  prescribe.  They  shall  be  appointed 
and  shall  hold  otHce  for  the  term  of  six  years,  and  until  tlieir 
successors  are  appointed  and  qualified,  as  prescribed  by  this 
act.  In  case  of  the  death,  resignation,  or  removal  of  any 
medical  examiner  or  assistant  medical  examiner,  the  appellate 
division  which  appointed  him  may  appoint  his  successor  for 
the  full  term  of  six  years.  Any  medical  examiner  or  assistant 
medical  examiner  may  be  removed  at  any  time  for  cause 
shown,  by  the  appellate  division  of  the  judicial  department 
which  appointed  him.  He  shall  be  furnished  with  a  copy  of 
the  charges  made  against  him,  and  shall  have  an  opportunity 
to  be  heard  in  his  defense.  Each  medical  examiner,  and  each 
assistant  medical  examiner,  shall,  before  entering  u[)0u  his 
duties,  take  and  file  in  the  office  of  the  clerk  of  the  appellate 
division  of  the  Supreme  Court  of  his  department  his  oath  of 
office,  and  shall  execute  and  file  in  said  office  a  bond  with 
two  sureties,  to  be  approved  by  said  appellate  division  of  the 
Supreme  Court  appointing  him,  or  any  judge  thereof,  in  the 
penal  sum  of  five  thousand  dollars,  conditioned  upon  the 
faithful  performance  of  his  duties.  If  any  medical  examiner, 
or  assistant  medical  examiner,  shall  neglect  to  qualify  or  to 
give  a  bond  as  herein  provided,  for  the  period  of  thirty  days 
after  notice  of  his  appointment,  the  appellate  division  ap- 
pointing him  may  revoke  his  appointment,  and  appoint  an- 
other medical  examiner  in  his  place  and  stead. 

§  4.  The  respective  appellate  divisions  of  the  Supreme 
Court  for  each  department  shall  fix  the  compensation  or  an- 
nual salary,  payable  in  monthly  installments,  to  be  paid  to 
the  respective  medical  examiners  and  assistant  medical  exam- 
iners appointed  by  said  appellate  division  in  the  manner 
hereinafter  stated,  and  may,  from  time  to  time,  rerix  and 
change  the  same  as  to  future  but  not  as  to  past  services. 
Said  appellate  division  in  each  department  may  also  make 
provisions  for  stenographic  and  other  clerical  assistance,  and 
for  office  accommodations,  and  supplies  for  the  respective 
medical  examiners  and  assistant  medical  exajuiners  within 
such  department,  and  for  the  actual  expenses  of  the  medical 
and  assistant  medical  examiners.  Said  appellate  division  for 
each  department  may  also  direct  what  county  or  counties 
within  such  department  shall  pay  all  or  a  proportionate  share 
of  the  ex[)enses  of  such  stenographic  and  clerical  assistance 
and  office  accommodations  and  sup])lies,  and  the  same  shall 
be  paid  as  county  charges  by  such  county  or  counties. 

§  5.  It  shall  be  the  duty  of  the  appellate  division  of  the 
Supreme  Court  of  the  State  to  make  rules  and  regulations 
prescribing  the  powers  and  duties  of  medical  examiners  and 
assistant  medical  examiners  appointed  by  it  pursuant  to  the 
provisions  of  this  act,  and  to  change,  alter,  and  amend  the 
same  from  time  to  time  as  necessity  may  require.  The  api)el- 
late  division  of  each  department  may  make  such  additional 
rules  in  relation  to  the  examiners  and  assistant  examiners  in 
such  department  as  it  may  deem  proper. 


§  6.  It  shall  be  the  duty  of  every  peace  officer  and  of  every 
physician,  and  of  all  other  persons,  to  report  immediately  to 
the  medical  examiner  or  the  assistant  medical  examiner  of  the 
district  wherein  the  same  occurs,  every  case  of  sudden  or 
accidental  death,  or  death  by  violence,  or  a  body  found  dead, 
and  the  facts  and  circumstances  attending  the  same.  The 
failure  of  any  physician  or  of  any  peace  officer,  or  the  willful 
neglect  of  any  other  person,  to  immediately  make  such  re- 
port, is  hereby  declared  to  be  a  misdemeanor  and  punishable 
accordingly. 

§  7.  It  shall  be  the  duty  of  the  examiners  and  assistant 
medical  examiners  to  examine  into  the  cause  of  death  of  all 
persons  who  die  by  suicide,  or  suddenly,  or  by  accident,  or  by 
violence,  or  may  be  found  dead  within  the  respective  dis- 
tricts or  counties  to  which  said  medical  examiners  or  as- 
sistant medical  examiners  are  assigned  to  duty,  and  each 
medical  examiner  and  assistant  medical  examiner  in  each 
judicial  department  shall  have  such  powers  and  shall  perform 
such  duties  as  shall  from  time  to  time  be  prescribed  by  rules 
and  regulations  or  orders  of  the  ajjpellate  division  a|)i)ointing 
him.  Said  medical  examiners  and  assistant  medical  exam- 
iners are  hereby  authorized  and  em])owered  to  administer 
oaths,  and  to  take  the  ante-mortem  statements  or  deposi- 
tions of  persons  about  to  die  from  other  than  natural  causes, 
and  also  to  take  the  depositions  of  any  person  or  per- 
sons concerning  the  cause  of  any  death,  and  transmit  the 
same  to  the  district  attorney  of  the  county  where  any  such 
death  occurs.  Whenever,  during  or  after  an  examination  by 
him,  as  herein  provided,  it  shall  appear  probable  to  any  medi- 
cal examiner  or  assistant  medical  examiner  that  any  person 
is  criminally  responsible  for  causing  the  death  of  another, 
such  examiner  or  assistant  examiner  shall  forthwith  apply  to 
a  committing  magistrate  for  a  warrant  for  the  arrest  of  such 
l)erson  or  persons,  and  it  shall  be  the  duty  of  such  magistrate 
so  applied  to,  upon  the  filing  with  him  of  a  written  certificate 
of  such  medical  examiner  or  assistant  examiner,  that  upon  an 
examination  made  by  him  there  is  probable  cause  to  believe, 
and  he  does  believe,  that  the  person  or  persons  named  by 
him  are  criminally  responsible  for  the  death  of  any  person  or 
persons  named,  or  designated  as  unknown,  in  such  certificate, 
it  shall  be  the  duty  of  such  magistrate,  without  further  proof, 
to  issue  a  warrant  for  the  apprehension  and  arrest  of  the 
person  or  persons  so  charged,  and  to  proceed  with  the  exam- 
ination of  the  charge  so  made  in  the  same  manner  as  in  otlier 
criminal  cases.  It  shall  also  be  the  duty  of  such  medical  ex- 
aminer or  assistant  medical  examiner  to  report  the  facts  in 
such  cases  to  the  district  attorney  of  the  county  where  such 
crime  has  been  committed,  who  shaU  also  have  power  to  issue 
a  bench  warrant  for  the  apprehension  and  detention  of  the 
person  or  persons  so  charged  with  causing  such  death,  and 
jiroceed  to  investigate  the  same  before  any  magistrate  within 
the  county  as  aforesaid. 

§  8.  Whenever  any  person  has  been  arrested  upon  a  charge 
of  criminal  liability  for  causing  the  death  of  another  person 
and  an  autopsy  or  post-mortem  examination  shall  be  had  upon 
the  body  of  the  person  whose  death  has  been  so  caused,  said 
person  under  arrest  shall  have  the  right  to  be  present  in  per- 
son or  by  counsel  or  with  not  more  than  two  licensed  physi- 
cians, when  such  autopsy  or  post-mortem  examination  is  made 
after  his  arrest ;  but  neither  such  person  nor  his  counsel  nor 
any  physician  so  [)resent  representing  him,  shall  have  the  right 
to  take  part  in  such  autopsy  or  post-mortem  examination,  ex- 
cept to  view  the  same. 

§  9.  In  any  criminal  action  or  proceeding  or  upon  any  pro- 
ceeding arising  upon  a  writ  of  habeas  corpus  or  in  relation  to 
lunatics  or  habitual  drunkards,  the  judge  presiding  on  the 
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hearing  thereof  may.  hy  a  written  order,  require  one  or  more 
of  the  medical  examiners  or  assistant  medical  examiners  of 
the  State  to  examine  any  person,  body,  or  thing  in  any  way 
connected  with  the  issues  and  matters  involved  in  such  action 
or  |)rocec<ling.  and  to  testify  upon  any  hearing  or  trial  there- 
of conceruiiig  the  same.  In  any  such  proceedings  not  of  a 
criminal  nature,  the  court  or  .I'udgo  requiring  his  attendance 
shall  certify  the  amount  of  his  compensation  for  such  serv- 
ices, and  of  his  necessary  expenses  therein,  and  the  amount 
so  certified  shall  be  a  county  charge,  and  shall  be  audited  and 
allowed  by  the  board  of  supervisors  of  the  county  wherein 
such  services  are  rendered,  and  be  paid  by  the  county  ti  eas- 
urer.  It  shall  be  the  duty  of  a  medical  examiner  to  attend 
upon  any  trial  or  investigation  in  any  court  in  the  judicial 
department  in  which  he  may  be  appointed,  upon  the  requisi- 
tion of  the  district  attorney  of  any  county  in  such  depart- 
ment, or  upon  the  direction  of  a  justice  of  the  Supreme  Court 
of  such  department,  and  when  such  attendance  is  required  in 
a  county  other  than  that  in  which  he  was  assigned  to  duty 
and  in  which  his  principal  office  is  located,  his  necessary  ex- 
penses and  disbursements  in  going  and  returning  from  such 
court  and  while  there,  when  certified  to  by  said  district  attor- 
ney or  by  a  justice  of  the  Supreme  Court,  shall  be  a  county 
cliarge  upon  the  county  where  such  court  is  held,  and  shall 
be  audited  and  allowed  by  the  board  of  su|>ervisors  thereof, 
and  shall  be  paid  by  the  county  treasurer. 

sj  10.  On  and  after  the  first  Tuesday  of  November,  eighteen 
hundred  and  ninety-six,  the  duties  and  powers  of  coroners  in 
civil  actions  and  proceedings  shall,  in  all  the  counties  of  this 
State,  except  the  county  of  New  York,  appertain  to  and  .be 
vested  in  the  county  treasurers  of  such  counties,  and  in  the 
county  of  New  York,  in  the  city  chamberlain  of  the  city  of 
New  York,  and  said  respective  county  treasurers  and  city 
chamberlain  shall,  for  the  performance  of  said  duties  and 
powers  of  coroners  in  said  actions  and  proceedings,  be  enti- 
tled to  receive  the  same  fees  and  jjcrcentages  as  are  allowed 
by  law  for  the  performance  of  such  duties  by  a  coroner  of 
Siiid  respective  counties.  Said  county  treasurers  or  said  city 
chamberlain  may  deputize  any  person  to  perform  said  duties 
and  exercise  said  powers  in  civil  actions  and  proceedings, 
but  shall  be  responsible  for  the  faithful  performance  of  said 
duties  and  the  exercise  of  said  powers  by  the  person  so  dc])u- 
tized. 

i!  11.  When  services  are  rendered  in  bringing  to  land  the 
dead  body  of  a  person  found  in  any  of  the  harbors,  rivers  or 
Avaters  of  this  State,  the  district  attorney  of  the  county  in 
which  said  body  is  found  may  allow  such  reasonable  compen- 
sation therefor  as  a  medical  examiner  or  assistant  medical  ex- 
aminer who  examines  such  body  shall  certify  is  fair  and  rea- 
sonable, and  in  accord  with  the  services  rendered;  the  said 
charges  shall  be  paid  by  the  county  treasurer  of  such  county 
upon  the  said  certificate  of  said  examiner  or  assistant  exam- 
iner approved  by  the  district  attorney.  This  provision  shall 
not  be  deemed  to  entitle  any  person  to  compensation  for  serv- 
ices rendered  in  searching  for  such  dead  body. 

§  12.  The  .salaries  of  the  medical  examiners  shall  be  paid 
by  the  State  treasurer  upon  the  warrant  of  the  comptroller 
out  of  any  funds  not  otherwise  appropriated.  The  salaries  of 
the  assistant  examiners  shall  be  paid  by  the  county  treasurers 
of  the  counties  to  which  they  shall  respectively  be  assigned 
to  duty,  and  the  necessary  expenses  of  the  assistant  exam- 
iners other  than  those  hereinbefore  provided  for  shall  be 
audited  and  allowed  ui)on  the  certificate  of  a  justice  of  the 
Supreme  Court,  that  the  same  are  just  and  reasonable,  by  the 
board  of  supervisors  of  the  county  in  which  they  are  assigned 
to  duty. 


>;  13.  Nothing  herein  contained  shall  be  deemed  to  restrict 
or  otherwise  affect  the  power  and  authority  of  the  district 
attorneys  of  the  respective  counties  to  employ  and  fix  the 
compensation  of  experts  in  criminal  cases,  as  now  provided 
by  law. 

^  14.  All  provisions  relating  to  coroners  shall  be  deemed 
repealed  as  to  each  county  of  this  State,  when  and  as  soon  as 
the  terms  of  office  of  the  coroners  of  such  county  shall  ex- 
pire; and  whenever  the  term  of  office  of  any  coroner  shall 
expire  or  he  shall  die  or  resign  or  be  removed  from  office,  no 
successor  shall  be  elected  or  a])i)ointed  in  his  place  or  stead. 

§  15.  This  act  shall  take  effect  on  the  first  Tuesday  of  No- 
vember, eighteen  liundrcd  and  ninety-six.  ^ 

The  Harvard  Requirement  of  a  Degree  for  Admission. 

— Commenting  on  the  faculty's  decision  to  require,  after 
June,  1901,  candidates  for  admission  into  the  Medical  School 
to  have  a  degree  in  arts,  literature,  philosojjhy,  science,  or 
medicine,  the  Boston  Medical  and  Surgical  Journal  says  : 

"  This  step  will  place  Harvard  on  record  as  a  pioneer  in 
tlie  effort  to  produce  a  medical  school  of  the  highest  grade, 
the  Johns  Hopkins  being  her  only  predecessor;  and  when  the 
change  is  made,  it  is  expected  that  there  will  be  no  danger  of 
a  serious  diminution  in  the  size  of  her  classes.  In  the  annual 
report  for  1892  the  dean  of  the  Medical  School  called  atten- 
tion to  the  diminution  in  the  proportion  of  college-bred  men 
who  had  entered  the  school  sin(;e  1884,  in  which  year  the 
maximum  of  53'9  per  cent,  was  reached.  This  diminution 
went  on  steadily  until  in  1892  the  ratio  was  only  28'2  ])er 
cent.,  a  ratio  which  with  one  exception  was  less  than  in 
any  year  since  1872.  Since  1892,  however,  the  ratio  of 
graduates  of  colleges  and  scientific  schools  generally  has  been 
again  on  the  increase,  and  in  1895  the  proi)ortion  of  students 
having  such  degrees  as  are  to  be  required  was  forty  per 
cent.  The  natural  growth  of  the  intervening  years  until 
1901  should  offset  any  shrinkage  which  may  occur  from  this 
new  departure.  It  is  even  highly  probable  that,  as  has  been 
the  result  of  previous  steps  to  raise  the  standard,  this  move- 
ment may  actually  bring  an  increase  of  students  to  the  school. 
Parents  will  not  be  slow  to  recognize  the  great  prestige  that 
the  degree  of  such  a  school  will  give  their  sons  in  the  outset 
of  their  professional  career,  and  many  positions  will  be  ojjcn 
to  men  with  this  higher  Harvard  degree  to  which  the  gradu- 
ates of  other  schools  with  a  lower  standard  could  not  aspire." 

The  Late  Dr.  Herbert  Saunders,  of  Kingston,  Ont.— The 

medical  department  of  (Queen's  I'niversity,  Kingston,  Ont., 
has  suffered  a  second  severe  loss  within  the  short  space  of  a 
month  in  the  death  of  Dr.  Herbert  Saunders,  professor  of 
clinical  medicine,  which  occurred  upon  the  19th  inst.,  from 
septic  j)neumonia.  Dr.  Saunders  was  a  practitioner  of  emi- 
nent parts,  and  was  widely  and  affectionately  known  in  town 
and  country  as  a  constant  and  unostentatious  friend  of  the 
poor.  His  loss,  coming  so  soon  after  that  of  Professor  Fen- 
wick,  will  be  severely  felt. 

The  Late  Dr.  Richard  M.  Hodges,  of  Boston.— The  Boston 
Medical  and  Surgical  Journal  publishes  the  following  minute 
adopted  at  a  meeting  of  the  medical  board  of  the  Massachu- 
setts General  Hospital  held  on  February  11th: 

"  The  physicians  and  surgeons  of  the  Massachusetts  Gen- 
eral Hospital  desire  to  exi)ress  their  sense  of  deep  and  per- 
sonal obligation  to  the  late  Kichard  Manning  Hodges,  for 
many  years  one  of  the  ablest  surgeons  of  the  hospital,  by 
entering  the  following  minute  upon  their  records: 

"  Wise  in  council,  energetic  and  efficient  in  action,  clear- 
headed, skillful,  manly,  and  sympathetic,  Dr.  Hodges  combined 
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to  an  unusual  degree  the  qualities  essential  to  the  model  sur- 
geon. Through  thein  he  rapidly  attained  a  leading  jiosition 
among  the  surgeons  of  New  England,  second  only  to  that  of 
his  esteemed  and  illustrious  eolleagne  with  whose  name  his 
own  was  usually  coupled. 

"A  successful  and  experienced  teacher,  the  importance 
of  his  example  and  of  his  services  to  the  hospital  in  the  train- 
ing of  his  juniors  will  ever  be  gratefully  remembered.  Loyal 
and  generous  to  them,  both  in  and  out  of  season,  his  willing 
strength  was  often  called  u[)on  and  never  in  vain." 

The  G-erman  Dispensary. — At  the  last  scientific  meeting 
of  the  attending  pby&icians,  held  on  February  18th,  Dr.  F. 
Schwyzer  read  a  paper  on  Blood  Diagnostics  and  Some  of  the 
Recent  Important  Discoveries  in  this  Field.  During  the 
dinner  following  the  meeting,  a  loving  cup  was  presented  to 
Dr.  Ludwig  Straus,  in  recognition  of  his  twenty-five  years' 
service  in  the  dispensary. 

The  Methodist  Episcopal  Hospital,  Brooklyn.— A  com- 
petitive examination  for  the  appointment  of  two  internes  will 
be  held  at  the  hosj)ital,  on  Saturday,  March  28th.  The  serv- 
ices are  for  two  years  each,  and  will  begin,  respectively,  on 
July  1,  181)0,  and  January  1, 1897.  Applications  must  be  made 
by  personal  letter,  stating  qualifications,  and  accompanied  by 
at  least  two  testimonials,  one  of  which  should  be  from  a  ])hy- 
sician.  Applicants  may  address  the  chairman  of  the  examin- 
ing committee,  Dr.  Glentworth  R.  Butler,  No.  229  Gates  Ave- 
nue, Brooklyn. 

Change  of  Address.— Dr.  R.  S.  York,  to  No.  1770  Washing- 
ton Street,  Boston. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  February  9  to  February  21,  1896 : 
GiRARD,  JosEPn  B.,  Major  and  Surgeon,  will  be  relieved  from 
duty  at  the  Presidio  of  San  Francisco,  Cal.,  and  ordered  to 
Jefferson  Barracks,  Missouri,  for  duty  at  that  post,  reliev- 
ing White,  Robert  H.,  Major  and  Surgeon.    Major  White, 
iipon  being  relieved  from  duty  at  Jefferson  Barracks,  will 
proceed  to  Presidio  of  San  Francisco,  Cal.,  for  station. 
QriNTOx,  William  W.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  be  relieved  from  duty  at  Fort  Riley,  Kansas,  and 
ordered  to  Fort  Logan,  Colorado,  for  temporary  duty. 
QriNTON,  William  W.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  temporary  duty  at  Fort  Logan,  Col- 
orado, and  ordered  to  Fort  Grant,  Arizona,  relieving 
Steaub,  Paul  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Lieutenant  Straub,  on  being  thus  relieved,  is  ordered  to 
Angel  Island,  California,  for  duty  at  that  station,  relieving 
Flagg,  Charles  E.  B.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Lieutenant  Flagg,  upon  being  thus  relieved,  is  or- 
dered to  Fort  Du  Chesne,  Utah,  for  duty  at  that  post,  re- 
lieving Snyder,  Henry  B.,  Captain  and  Assistant  Surgeon. 
Captain  Snyder,  upon  being  thus  relieved,  is  ordered  to 
Fort  Ethan  Allen,  Vermont,  for  duty  at  that  station. 

Death. 

Macaitley,  C.  N.  Berkeley,  Captain  and  Assistant  Surgeon, 
died,  February  6,  1896,  at  Fort  Logan,  Colorado. 

Naval  Intelligence, —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  Uco  weeks  ending 
February  22,  1896 : 

Curtis,  L.  W.,  Passed  Assistant  Surgeon.  Detached  from 
duty  at  Indian  Head  Proving  Ground  and  ordered  to  the 
U.  S.  Steamer  Montgomery. 


Dickinson.  Dwight,  Medical  Insj)ector.    Ordered  to  report  as 

member  of  the  retiring  board,  February  28,  189('). 
GriTERAs,  D.  M.,  Surgeon.    Detached  from  the  U.  S.  Steamer 

Montgomery  and  granted  six  months'  sick  leave. 
MoRKis,  L.,  Assistant  Surgeon.     Detached  from  the  Naval 

Hospital  at  Philadelidiia  and  ordered  to  the  Indian  Head 

Proving  Ground. 
Wales,  P.  S.,  Medical  Director.    Placed  on  the  retired  list 

from  February  27,  189(i. 

Marine-Hospital  Service.—  Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Nineteen  Days  ending  February 
19,  1896: 

Murray,  R.  D.,  Surgeon.  When  relieved  at  Tortugas  Quaran- 
tine, to  proceed  to  Mobile,  Ala.,  and  assume  command  of 
service.    February  19,  1896. 

Peckham,  C.  T.,  Passed  Assistant  Surgeon.  To  proceed  from 
San  Francisco  Quarantine  to  Port  Townsend,  Washington, 
and  assume  command  of  service.    February  6,  1890. 

Kalloch,  p.  C,  Passed  Assistant  Surgeon.  When  relieved  at 
Cincinnati,  Ohio,  to  proceed  to  Charleston,  S.  C,  and  as- 
sume command  of  service.    February  6,  1896. 

Williams,  L.  L.,  Passed  Assistant  Surgeon.  When  relieved  at 
Charleston,  S.  C,  to  report  at  bureau,  and  then  to  proceed 
to  Tortugas  Quarantine  and  assume  command  of  station. 
February  6,  1896. 

Vaughan,  G.  T.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  seven  days.    February  17,  1890. 

Cobb,  J.  O.,  Passed  Assistant  Surgeon.  When  relieved  at  Port 
Townsend,  Washington,  to  proceed  to  Cincinnati,  Ohio, 
and  assume  command  of  service.    February  6,  1896. 

Geodings,  H.  D.,  Passed  Assistant  Surgeon.  When  relieved 
at  South  Atlantic  Quarantine,  to  report  at  bureau  for  duty. 
February  6,  1896. 

RosENAU,  M.  J.,  Passed  Assistant  Surgeon.  To  assume  com- 
mand of  the  San  Francisco  Quarantine  Station.  February 
6,  1896. 

Nydegger,  J.  A.,  Assistant  Surgeon.  To  proceed  from  Wash- 
ington, D.  C,  to  Reedy  Island  Quarantine  for  special  tem- 
porary duty.  February  17,  1896.  To  report  at  bureau 
])reparatory  to  assuming  command  of  South  Atlantic 
Quarantine.    February  19,  1896. 

Fesignation. 

Strayer,  Edgar,  Assistant  Surgeon.  Resignation  accepted, 
to  take  effect  February  14,  1896. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  2d :  New  York  Academy  of  Sciences  (Section 
in  Biology);  New  York  Medico-surgical  Society;  German 
Medical  Society  of  the  City  of  New  York;  Morrisania 
Medical  Society  (private).  New  York :  Brooklyn  Anatom- 
ical and  Surgical  Society  (private);  Coraing,  N.  Y.,  Acad- 
emy of  Medicine  ;  Utica,  N.  Y.,  Medical  Library  Associa- 
tion; Boston  Society  for  Medical  Observation  ;  St.  Albans, 
Vt.,  Medical  Association;  Providence,  R.  I.,  Medical  Asso- 
ciation (annual);  Hartford,  Conn.,  Medical  Society;  South 
Pittsburgh,  Pa.,  Medical  Society;  Chicago  Medical  Society; 
Cleveland,  O.,  Medical  Library  Association. 

Tuesday,  March  3d:  New  York  Obstetrical  Society  (private) ; 
New  York  Neurological  Society ;  Buffalo,  N.  Y.,  Medical 
and  Surgical  Association;  Elmira,  N.  Y.,  Academy  of 
Medicine  ;  Ogdensburgh,  N.  Y.,  Medical  Association ;  Syra- 
cuse, N.  Y.,  Academy  of  Medicine;  Medical  Society  of 
the  County  of  Herkimer  (annual— Herkimer),  N.  Y. ;  Hud- 
son, N.  J.,  County  Medical  Society  (Jersey  City);  An- 
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droscoggin,  Me.,  County  Medical  As.«ociation  (Lewiston) ; 
Essex,  Mass.,  South  District  Medical  Society  (annual — Sa- 
lem); Haltiniore  Academy  of  Medicine;  Medical  Society 
of  the  University  of  Maryland  (Baltimore). 

Wednesday,  March  J,th :  New  York  Academy  of  Medicine 
(Section  in  Public  Health) ;  Society  of  Alumni  of  Bellevue 
Hospital,  New  York ;  Harlem  Medical  Association  of  the 
City  of  New  York ;  Medical  Microscopical  Society  of 
Brooklyn;  Medical  Society  of  the  County  of  Richmond 
(Stapleton),  N.  Y. ;  Penobscot,  Me.,  Medical  Society  (Ban- 
gor); Bridgeport,  Conn.,  Medical  Association. 

TnuHSDAY,  March  5th:  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Boston  Medico-psycho- 
logical Association;  Obstetrical  Society  of  Philadelphia; 
United  States  Naval  Medical  Society  (Washington) ;  Cuya- 
hoga, O.,  County  Medical  Society. 

Friday,  March  Uth :  Practitioners'  Society  of  New  York  (pri- 
vate) ;  Baltimore  Clinical  Society. 

Saturday,  March  7th  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private).  New  York  ;  Miller's  River, 
Mass.,  Medical  Society. 


|jirtl]S,  IHarriages,  anb  Jlcatbs. 


Married. 

Jacksox — DiEnL. — In  Buffalo,  on  Wednesday,  February 
19th,  Mr.  Frank  Darwin  Jackson  and  Miss  Charlotte  Diehl, 
daughter  of  Dr.  Conrad  Diehl. 

Jacoby — Almy'. — In  Little  Compton,  Mass.,  on  Tuesday, 
February  18lh,  Dr.  Douglass  P.  A.  Jacoby,  of  Franklin,  Mass., 
and  Miss  Mary  Lois  Almy. 

JoiiNsox — Parkixgtox. — In  Mountain  View,  Santa  Clara 
County,  Cal.,  on  Thursday,  December  5,  1895,  Dr.  D wight  D. 
Johnson  and  Miss  Mabel  Parkington,  of  Fair  View  Ranch, 
Redlands,  San  Bernardino  County. 

Died. 

Daooett. — In  New  Haven,  Conn.,  on  Sunday,  February 
23d,  Dr.  David  L.  Daggett,  aged  seventy-five  years. 

Faruagut. — In  New  York,  on  Sunday,  February  23d, 
Gertrude  M.  Farragut,  wife  of  Mr.  Loyall  Farragut  and  daugh- 
ter of  Dr.  John  T.  Metcalfe. 

HorsE. — In  Rockland  Lake,  N.  Y.,  on  Friday,  February 
21st,  Dr.  Henry  H.  House,  aged  fifty-tive  years. 

Jaggaed. — In  Philadelphia,  on  Thursday,  January  30th, 
Dr.  W.  AV.  Jaggard,  of  Chicago,  aged  forty  years. 

JoxES. — In  New  Orleans,  on  Monday,  February  17th,  Dr. 
Joseph  Jones. 

Maull. — In  Wilmington,  Del.,  on  Sunday,  February  23d, 
Dr.  David  A\'.  Maull,  in  the  sixty-tifth  year  of  his  age. 

Noyes. — In  Providence,  R.  I.,  on  Sunday,  February  23d, 
Dr.  James  F.  Noyes,  in  the  seventy-ninth  year  of  his  age. 

Salter. — In  Jiayonne,  N.  J.,  on  Tuesday,  February  2.5th, 
Dr.  Joseph  E.  Salter,  aged  thiriy-six  years. 

SAf.NDEiis. — In  Kingston,  Out.,  on  Wednesday,  February 
19th,  Dr.  Herbert  J.  Saunders. 

Storks. — In  Hartford,  Conn.,  on  Sunday,  February  2:!d, 
Mrs.  Jane  D.  Storrs,  wife  of  Dr.  Melancthon  Storrs. 

Taker.— In  Woonsocket,  R.  I.,  on  Thursday,  February 
13th,  Dr.  John  N.  Tabcr,  aged  sixty  years. 


fetters  to  tbc  ®bitor 

THE  BATAVIA  SCHOOL  FOR  THE  BLIND. 

18.S  Delawark  Avenue,  Bukkalo,  February  19,  1896.  , 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  I  notice  in  the  Journal  for  February  8th  I  am  quoted  1 
as  saying  that  after  a  thorough  examination  of  the  inmates  o( 
the  School  for  the  Blind  at  Batavia  it  was  found  that  twenty- 
two  per  cent,  had  no  right  to  be  there.  As  one  or  two  hav»,i 
called  my  attention  to  this  paragraph  as  a  reflection  upon  on& 
of  the  best  institutions  in  the  State,  it  is  only  right  to  say| 
what  was  explained  in  the  passage  quoted,  that  this  twenty*- 
two  per  cent,  represents  the  inmates  of  the  school  wlio  are 
there  because  of  having  suffered  from  i)urulent  o])lithalmia  of 
infancy.  As  this  is  now  recognized  as  practically  a  preventable 
disease,  our  committee,  whose  report  seemed  worthy  of  notice, 
simi)ly  wished  to  lay  stress  on  the  fact  that  so  large  a  pro- 
portion of  blind  were  at  the  school,  not  because  of  any  fault 
of  the  institution,  but  because  of  improper  care  whicli  these 
inmates  had  received  in  infancj-,  or  more  probably  because 
of  the  lack  of  proper  legislation  then  which  compels  nurses 
now  to  report  such  cases  promptly  to  a  legally  qualified  prac- 
titioner. LuciEN  Howe,  M.  D. 


LKiATIOX  OF  THE  CTMBILICAL  CORD. 

Louisville,  Ky.,  Feuruttri/  14,  1896. 
To  the  Editor  of  the  JNeic  York  Medical  Journal  : 

Sir  :  The  February  8tli  Journal  contains  an  abstract  from 
the  January  Ohstetriqne,  of  an  article  by  M.  Pierre  Budin, 
upon  Ligation  of  the  Umbilical  Cord. 

The  danger  of  improperly  tying  a  voluminous  cord  is  very 
rightly  dwelt  upon,  but  the  author  condemns  a  very  valuable 
procedure  when  he  raises  so  many  objections  to  the  rubber 
ligature.  His  objections  are  perhaps  valid  enough  when  ap- 
plied to  the  rubber  liyature;  it  will  slip,  aod  does  become 
cracked  and  unfit  for  use  when  kept  for  a  great  while.  But 
when  these  ligatures  are  cut  from  circular  rubber  tubing, 
these  objections  do  not  hold.  The  only  requisite  then  for  the 
use  of  the  rubber  ligature  or  band  is  an  instrument  which 
will  stretch  it  sufficiently  for  the  severed  cord  to  be  slipped 
into  it. 

Such  an  instrument  has  been  devised  by  Dr.  A.  C.  Kellogg, 
of  Portage,  Wis.,  and  the  instrument  is  styled  the  funis  band 
applicator.  The  instrument,  I  see,  is  advertised  on  page  37  of 
the  February  8th  Journal. 

I  have  been  using  this  instrument  for  nearly  a  year  now, 
and  can  ligate  a  cord  more  quickly  and  thoroughly  than  by 
any  other  method,  nor  do  I  have  the  cord  inspected  at  fre- 
quent intervals,  as  was  my  rule  when  using  the  ordinary  liga- 
ture, fearing  hajinorrhage. 

Bleeding  simply  can  not  occur. 

On  the  9th  ult.  I  used  the  band  on  a  child  whose  cord  was 
the  largest  I  had  ever  seen,  fully  2-5  centimetres  in  diameter. 
The  cord  was  clamped  with  a  ha3mostat  about  six  inches  from 
the  child;  it  was  cut  of  the  usual  length,  being  grasped  by  the 
fingers  to  prevent  ha3inorrhage,  and  a  band  was  applied  with 
Dr.  Kellogg's  applicator.  A  second  one  was  ap])lied  to  the 
placental  end  of  the  cord,  the  forceps  was  removed,  and  tlie 
whole  thing  was  done  in  much  less  time  than  it  takes  to  tell 
of  it.  The  cord  rapidly  mummified  and  dro])ped  off  yester 
day,  the  fifth  day. 

I  can  not  but  think  how  much  longer  and  how  tedious  it 
would  have  been  if  it  had  been  tied  by  M.  Budin's  method. 

Henry  E.  Tuley,  M.  D. 


Feb.  29,  1896.J 
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A  CATARACTOUS  FAMILY. 

IIoRNKLLSVii,i.E,  N.  Y.,  Fehriwry  17,  1896. 
T'l  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Ordinai-y  mortals,  when  engaged  in  the  pleasant  i)as- 
:ie  of  relating  anecdotes  or  "'swappin'  yarns,"  as  the  old 
!  very  pertinently  designates  such  employment  of  leisure 
iiLOiiients,  are  wont  to  ])relude  their  narrative  with  "That  re- 
minds me  of  a  story."    Hence  it  is  that  we  doctors  fall  into 
the  same  hahit  and  frequently  avail  ourselves  of  the  "That 
minds  me"  starter  in  narrating  incidents  in  our  profes- 
nal  career. 

The  i)articular  narrative  that  has  stimulated  me  to  relate 
the  following  exi)erience  was  that  related  in  the  article  which 

[loared  in  the  Journal  of  Fehruary  8th,  under  the  title  of  A 
iiaractous  Family,  written  hy  John  L.  Dickey,  A.  M.,  M.  D., 
of  Wheeling,  W.  Va. 

Like  Dr.  Dickey,  I  have  had  to  treat  a  family  with  a  pro- 
clivity for  cataracts,  and,  although  a  peculiar  weakness  of  the 
iris  for  becoming  incarcerated  in  the  tissues  of  its  natural 
jirotector  seems  to  have  been  a  family  trait,  as  manifested 
in  the  three  sisters  operated  upon,  nevertheless  good  vision 
was  secured  in  each  instance,  as  will  be  shown  farther  on. 
Simple  extraction  was  performed  in  every  case.  Prolapse  of 
the  iris  was  a  subsequent  occurrence  in  three  of  the  cases. 
Excision  of  the  protrusion  was  performed  as  soon  as  the  con- 
dition was  discovered  in  two  instances.  The  other,  being 
small,  was  not  disturbed.  These  annoying  sequelse  were  not 
attended  with  any  more  serious  results  in  any  of  the  cases 
than  that  of  retarding  recovery. 

I  shall,  however,  keep  these  occurrences  in  mind,  and 
should  the  two  remaining  eyes  come  to  me  for  operation  the 
combined  operation  will  be  the  one  unhesitatingly  chosen. 

The  first  operation  was  performed  on  January  10,  1890, 
ui)on  the  right  eye  of  the  oldest  sister,  then  seventy  years  of 
age  and  completely  deaf.  Three  months  later  the  left  eye 
was  operated  upon,  the  cataracts  in  both  eyes  being  mature 
and  hard.  The  results  were  very  satisfactory.  A  small  pro- 
lapse of  the  iris  in  the  right  eye  was  the  only  departure  from 
two  perfectly  uneventful  recoveries.  After  discission  vision 
was  1^  in  either  eye  with  -|-  9'50  lenses,  and  J.  3  could  be 
read  quite  fluently  with  the  use  of  -f-  13  D.  lenses. 

On  July  17,  1891,  I  removed  a  mature  cataract  from  the 
right  eye  of  the  youngest  of  the  three  sisters.  She  was  sixty- 
live  years  of  age  at  the  time  of  the  operation.  A  prolapse  of 
the  iris  occurred  in  this  case  and  was  excised  on  the  fifth  day. 
After  discission  of  the  opaque  capsule  vision  was  f5-(4-)  with 
+  10  D.,  and  J.  3  could  be  read  well  with  -|-  16  D. 

On  January  23,  1894,  I  extracted  a  cataract  from  the  left 
eye  of  another  sister,  who  was  sixty-seven  years  of  age.  Her 
recovery,  like  that  of  the  two  sisters  who  had  preceded  her, 
was  retarded  by  a  prolapse  of  the  iris.  This  was  duly  excised, 
and  after  recovery  vision  was  fg^  with  the  following:  -|-  10*50 
C  +  3-50  cyl.,  axis  165°,  and  J.  3  was  read  with  -f-  14  3  -|-  3-50 
cyl.,  axis  165°. 

The  only  remaining  member  of  this  family  that  I  have  any 
knowledge  of  was  a  brother  who  died  some  years  previous  to 
the  time  of  my  operation  upon  the  oldest  sister.  I  learned 
from  one  of  the  sisters  that  he  had  been  blind  for  several 
years  jirior  to  his  death.  Whether  or  no  the  blindness  was 
caused  by  cataracts,  she  could  not  inform  me. 

I  should  like  to  add  in  conclusion  that,  although  prolapse 
of  the  iris  occurred  in  the  astounding  proportion  of  seventy- 
five  per  cent,  in  this  record  of  four  operations,  yet  these  three 
cases  go  to  make  up  the  seven  per  cent,  of  prolapses  that  have 
occurred  in  my  first  hundred  cases  of  cataract  extraction, 


several  of  which  were  i)erformed  in  my  office,  from  which  the 
patient  walked  or  rode  home  soon  after  the  operation. 

S.  MrrcniKT-L,  M.  D. 


Ilrotecbiiiigs  of  Societies. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Ninetieth  Annual  Meeting,  held  in  Albany,  on  Tuesday,  Wediwi- 
day,  and  Thursday,  January  28,  29,  and  30,  1896. 

The  President,  Dr.  Roswell  Park,  of  BufTalo,  in  the  Chair. 

( Contitiued  from  p<Hje  253. ) 

Vaginal  Hysterectomy  with  Clamps.— Dr.  W.  K.  Foud,  of 
Utica,  in  a  paper  on  this  subject,  said  that  vaginal  hysterec- 
tomy had  been  done  with  clamps  years  ago,  but  the  operation 
had  been  abandoned  for  the  one  with  ligatures.  Many  pre- 
ferred to  leave  the  ligatures  to  slough,  the  vaginal  wound 
being  allowed  to  remain  open.  In  cases  in  which  the  wound 
had  been  closed,  abscesses  had  been  prone  to  develop,  and 
convalescence  in  them  had  not  been  more  rapid  than  in  cases 
in  which  the  wound  had  been  left  open.  It  was  almost  im- 
possible in  sujjpurative  cases  to  ap])ly  many  ligatures  without 
rendering  the  patient  liable  to  sepsis,  and  hence  he  considered 
it  much  better  to  allow  the  vaginal  wound  to  remain  open. 
Dr.  Jacobs,  of  Brussels,  had  maintained  that  the  vaginal  oper- 
ation was  safer  with  clamps  than  with  ligatures,  and  he  had 
presented  in  support  of  this  assertion  an  extensive  array  of 
statistics.  But  he  stated  that  the  operation  could  not  be 
done  without  the  use  of  special  instruments,  and  to  this  the 
author  of  the  paper  agreed.  Jacobs's  method  was  identical 
with  that  of  Segond,  except  as  regarded  the  use  of  these  spe- 
cial instruments.  The  disadvantages  were  the  discomfort 
caused  to  the  patient  by  the  presence  of  a  number  of  clamps 
in  the  vagina  and  the  danger  of  free  oozing  of  blood  into  the 
vagina.  Experience  had  shown  the  first  objection  to  have 
but  little  weight,  as  the  annoyance  to  the  patient  was  not 
great;  the  second  disadvantage  was,  however,  in  tbe  opinion 
of  the  author,  more  serious.  But  if  cylindrical  pledgets  were 
substituted  for  the  gauze  packing,  as  was  done  abroad,  it  was 
probable  that  there  would  not  be  so  much  danger  from  hfem- 
orrhage.  The  author  tlien  exhibited  the  special  instruments 
used  by  Jacobs.  He  said  that,  after  having  taken  the  usual 
aseptic  precautions,  a  circular  incision  was  made,  according 
to  this  method,  about  half  an  inch  from  the  diseased  tissue, 
across  the  front  of  the  cervix,  and  a  similar  incision  was 
made  posteriorly,  leaving  an  isthmus  corresponding  to  the 
base  of  each  broad  ligament.  With  stout  curved  scissors, 
keeping  close  to  the  uterus,  the  dissection  was  carried  up  for 
an  inch  or  more,  both  in  front  and  behind.  The  uterine 
artery  was  then  grasped  in  the  clamps.  The  uterus  was  next 
cut  away  to  the  end  of  the  clamp,  it  was  split,  and  the  lateral 
halves  were  removed.  He  believed  that  the  essential  point  in 
operating  by  this  method  was  the  skillful  use  of  the  special 
traction  forceps  and  stout  scissors.  The  recovery  after  the 
vaginal  operation  was  much  more  rapid  than  after  the  ab- 
dominal operation,  the  patient  often  being  up  and  around 
before  the  end  of  the  second  week. 

Complications  in  Abdominal  Surgery  requiring  Intesti- 
nal Anastomosis,  and  the  Best  Method  of  doing  the  Opera- 
tion.— Dr.  A.  Vander  Veer,  of  Albany,  read  a  paper  with 
this  title.  He  reiiorted  three  cases  as  types  of  the  methods 
employed.  These  cases  had  been  urgent  ones,  and,  like  many 
others  of  this  class  coming  to  the  surgeon,  had  depended  for 
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their  successful  tenuination  liirftely  on  the  selection  of  a  method 
whieli  would  he  most  rapid  as  well  as  sure.  The  most  scien- 
tific method  of  intestinal  suture,  the  author  said,  was  prob- 
ably that  of  Ilalsted,  although  it  had  received  very  little  in- 
dorsement from  the  profession  at  large.  In  all  methods  of 
suture  much  time  was  consumed  in  the  introduction  of  the 
sutures.  Maunsell's  method  of  anastomosis  really  presented 
the  most  reasonable  and  successful  line  of  procedure,  and  he 
thought  it  was  more  likely  to  come  into  general  use  than  any 
other  method  of  this  kind,  unless  possibly  it  was  the  method 
of  L.  Morrison,  of  England.  The  Murphy  bution  was  most 
useful  in  the  class  of  oi)erations  reported  in  the  paper,  but 
the  danger  of  the  retention  of  the  button  was  a  real  one.  It 
could  not  be  used  in  all  cases  of  intestinal  anastomosis;  it 
was  more  appropriate  for  anastomosis  of  the  small  intestine. 
The  author  concluded  that  in  incised  wounds  of  the  intestine, 
and  in  gunshot  wounds  of  small  calibre,  the  best  method  of 
treatment  was  by  the  Lembert  or  some  similar  suture,  without 
mechanical  device;  but  that  for  more  serious  cases,  in  which 
the  element  of  time  must  be  taken  into  consideration,  the 
Murphy  button  was  preferable. 

Sloughing  of  Uterine  Fibroids  after  Abortion  and  Labor. 
— Dr.  M.  D.  Maxx,  of  liuffalo,  read  a  paper  with  this  title. 
He  said  that  the  larger  number  of  tibroids  occurred  in  women 
who  had  borne  no  children  or  only  one  or  two  at  a  period  re- 
mote from  the  occurrence  of  the  fibroid.  The  uterus  had  the 
property  inherently  of  suddenly  increasing  in  size  during 
pregnancy,  and  if  such  an  opportunity  for  sudden  and  rajnd 
physiological  growth  did  not  offer,  it  was  easy  to  imagine  that 
in  many  instances  tlie  result  would  be  the  development  of 
tibroids.  Still,  it  was  well  known  that  large  tibroids  might 
complicate  pregnancy  at  times.  In  the  gravid  uterus  tibroids 
grew  with  great  rapidity,  even  though  previously  they  had 
grown  but  slowly  and  had  caused  but  little  inconvenience. 
Of  late,  a  large  number  of  patients  had  been  operated  upon, 
mostly  by  abdominal  section,  hut  the  results  had  been  far  from 
good.  Although  in  some  cases  that  he  had  observed  the  tu- 
mor had,  to  his  surprise,  caused  little  or  no  trouble  during 
labor,  yet  statistics  indicated  that  the  mortality  was  very  high 
where  there  had  been  no  operative  interference.  Thus,  in 
597  cases  collected  by  Stavely,  in  which  nothing  had  been 
done  to  the  fibroids  until  labor  occurred,  in  220,  or  thirty- 
seven  per  cent.,  the  patients  had  perished.  In  54r8  cases  col- 
lected by  the  same  author,  fifteen  per  cent,  of  the  patients 
had  aborted,  and  in  307  cases  in  which  the  maternal  mortality 
had  been  noted  the  death-rate  had  been  twelve  per  cent. 
Certainly  such  dreadful  statistics  would  warrant  the  general 
statement  that  interference  was  usually  justifiable.  As  the 
distortion  of  the  uterine  canal  made  it  impossible  to  entirely 
clear  out  the  ])lacenta  and  membranes  after  abortion,  the 
great  danger  was  from  se|)sis;  therefore  it  should  be  laid 
down  as  a  rule  that,  if  sepsis  occurred  in  a  fibroid  uterus  after 
labor  or  abortion,  unless  the  symptoms  subsided  very  prompt- 
ly under  the  use  of  irrigation  and  curetting,  hysterectomy  or 
myomectomy  should  be  undertaken  at  once. 

The  Technique  of  the  Improved  Caesarean  Section.— Dr. 
II.  J.  GAKiiKiiiEs,  of  New  York,  in  a  i)aper  with  this  title,  de- 
scribed the  details  of  the  various  steps  in  the  modern  tech- 
nics of  this  operation.  The  chief  points  were  :  1.  To  ascer- 
tain by  percussion,  before  making  the  initial  incision,  that  no 
knuckle  of  intestine  lay  in  front  of  the  uterus.  2.  Manual 
dilatation  of  the  cervix  after  tiio  extraction  of  the  child  and 
the  i)lacenta,  if  this  had  not  been  done  before,  in  order  to  in- 
sure good  drainage.  3.  Wiping  out  of  the  uterus  and  the  re- 
moval of  clots  after  the  extraction  of  the  child  and  the  secun- 
dines.    4.  Avoidance  of  curetting  and  of  the  use  of  antisep- 


tics within  the  uterus.  5.  Very  gradual  loosening  of  the 
elastic  constrictor  from  the  cervix  and  broad  ligament  and 
careful  control  of  all  oozing  before  the  replacement  of  the 
uterus.  The  author  said  that,  as  a  rule,  the  appendages 
should  not  be  removed,  as  statistics  demonstrated  the  fact 
that  repeated  Ciesarean  section  gave  even  a  better  prognosis 
than  the  first  operation. 

Dr.  W.  Gill  Wylie,  of  Xew  York,  in  opening  the  general 
discussion  on  the  foregoing  papers,  said  that  in  considering 
the  rival  merits  of  the  abdominal  and  vaginal  operations,  it 
seemed  to  him  better  to  have  even  ten  per  cent,  of  the  pa- 
tients affected  with  ventral  hernia  and  their  convalescence 
much  slower,  than  to  incur  the  risk  of  raising  the  death-rate 
even  one  per  cent.  He  had  done  a  hundred  and  five  vaginal 
operations  with  good  results,  but  these  were  to  be  attributed 
to  the  cases  having  been  selected.  In  the  vaginal  operation, 
one  was  apt  to  tear  an  adherent  ovary  or  tube  or  injure  the 
intestine.  He  did  not  favor  morcellation  by  the  vagina  in 
the  removal  of  uterine  fibromata. 

Dr.  Herman  J.  Boldt,  of  New  Y'ork,  asserted  that  the 
uterus  was  not  only  useless,  but  was  dangerous,  after  the  re- 
moval of  the  annexa,  if  uterine  or  pelvic  inflammation  was 
present.  The  danger  of  haemorrhage  from  the  clamp  opera- 
tion was  not  very  great,  if  it  was  done  only  in  suitable  cases, 
and  in  such  there  was  no  need  of  allowing  the  clamps  to  re- 
main for  more  than  twenty-four  liours. 

Dr.  Mann  said  he  had  done  the  oi)eration  of  vaginal  hys- 
terectomy, as  described  in  Dr.  Ford's  paper,  with  satisfactory 
results,  and  he  had  become  convinced  of  its  importance,  but 
the  great  danger  of  producing  intestinal  fistulas  by  the  vagi- 
nal route  should  be  carefully  weighed  against  the  disadvan- 
tages of  the  abdominal  section.  As  to  operations  on  the  in- 
testine, he  would  express  his  preference  for  the  intestinal  su- 
ture as  compared  with  the  Murphy  button. 

Dr.  W.  G.  MacDonald,  of  Albany,  described  a  method  of 
securely  clamping  the  broad  ligament  by  means  of  forceps 
devised  by  Eastman. 

Dr.  A.  H.  GoELET,  of  New  Y^ork,  remarked  that  the  pres- 
ent popularity  of  vaginal  hysterectomy  seemed  to  be  chiefly 
due  to  its  noveliy. 

Dr.  J.  Riddle  Goffe,  of  New  Y^ork,  said  that  the  use  of 
tigatures  or  clamps  was  chiefly  a  matter  of  individual  prefer- 
ence. In  cases  in  which  the  tubes  and  ovaries  wei'e  exten- 
sively diseased,  he  favored  the  removal  of  the  uterus. 

Dr.  A.  T.  Bristow  said  that  the  use  of  mechanical  devices 
in  intestinal  anastomosis  did  not  require  the  same  amount  of 
experience  and  dexterity  as  the  suture  methods. 

Dr.  B.  Faequhar  Curtis,  of  New  Y'ork,  pointed  out  that  a 
serious  danger  connected  with  the  Murphy  button  was  the 
likelihood  of  its  becoming  permanently  obstructed  by  adhe- 
sions below  the  point  of  operation. 

{To  be  continued.) 
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A  Manual  of  Physiology.    With  Practical  Exercises.    By  G. 
N.  Stewart,  M.  A.,  D.  Sc.,  M.  D.  Edin.,  D.  P.  H.  Carab.. 
Professor  of  Physiology  in  the  Western  Reserve  Uni- 
versity, Cleveland,  etc.    With  Numerous  Illustrations,  in 
eluding  Five  Colored  Plates.    London,  Paris,  and  Madrid 
Bailliere,  Tindall,  &  Cox,  1895.    Pp.  796. 
There  is  a  surprising  lack  of  good  English  text-books  of 

physiology  suitable  for  the  medical  student.    This  may  per 
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haps  be  accounted  for  by  tlie  fact  tbat  with  rare  exceptions 
active  physiologists  have  not  cared  to  undertake  tlie  text- 
l.iiok  drudgery.  Professor  Stewart,  who  fills  the  chiiir  of 
plivsiology  in  the  Western  Reserve  University,  deserves  llie 
I  inks  of  students.  Ilis  book  is  constructed  upon  a  new 
III;  C86  pages  of  actual  text  are  accompanied  by  i)0  j.ages 
oxcellent  and  concise  directions  tor  practical  work.  The 
alter  cover  a  hundred  and  twenty-four  subjects  and  include 
many  more  tiian  this  nutnber  of  chemical,  physical,  and  oper- 
ative experiments.  The  author's  key-note,  which  should  he 
iiicored,  is  found  in  the  first  line  of  his  i)reface :  "'At  the 
j  resent  day,  to  teach  physi<dogy  by  means  of  formal  lectures 
and  systematic  text-books  alone  is  no  more  satisfactory  than 
it  would  be  to  till  tlie  farms  of  America  with  the  wooden 
plow  of  Bengal."  And  farther  on,  in  referring  to  his  method, 
lie  says:  ''Cross-reference  from  lecture-room  to  laboratory 
and  from  laboratory  to  lecture- room,  from  the  detailed  dis- 
I  iission  of  the  relations  of  a  phenomenon  to  the  living  fact 
iistlf,  is  thus  rendered  easy,  natural,  and  fruitful." 

In  the  text  he  has  gone  over  the  beaten  track  of  physiol- 
\.but  he  has  done  so  with  the  fresh,  imaginative  enthu- 
-in  of  the  research  worker  who  knows  the  explorations  of 
hers  along  the  highway  and  in  the  fields  on  eillier  hand. 
With  knowledge  obtained  in  the  laboratory  and  from  the 
reading  of  original  articles,  he  has  produced,  with  literary  t-kill, 
a  stimulating  and  interesting  book  which  is  not  a  digest  of 
other  text-books.  In  most  respects,  he  is  unusually  well  up  to 
the  times;  he  gives,  for  example,  three  pages  to  a  discussion 
of  the  all-important  subject  of  "  internal  secretion,"  a  term 
which,  while  prominent  in  the  laboratories,  can  scarcely  he 
found  in  the  text-books.  But  he  might  well  have  unfolded 
more  fully  the  latest  views  regarding  the  general  sti'ucture  of 
the  nervous  system ;  and  the  Ladd-Franklin  theory  of  color- 
vision  is  not  mentioned.  Ilis  figures,  mostly  diagrams,  are 
new,  numerous,  and,  with  a  few  badly  drawn  exceptions, 
excellent. 

From  its  high  scientific  character  the  book  deserves  wide 
recognition,  but,  if  it  was  intended  for  American  students, 
why  was  an  American  copyright  neglected  until  it  was  im- 
possible ?  The  author  informs  us  that  it  is  to  be  had  of  the 
Cleveland  Medical  Publishing  Company. 


The  Art  of  Compounding.  A  Text-book  for  Students  and  a 
Reference  Book  for  Pharmacists  at  the  Prescription 
Counter.  By  Wilbur  L.  Scoville,  Ph.  G.,  Professor  of 
Applied  Pharmacy  and  Director  of  the  Pharmaceutical 
Laboratory  in  the  Massachusetts  College  of  Pharmacy. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1895.  Pp.  5  to 
264.    [Price,  $2.50.] 

It  is  not  a  common  thing  to  find  a  book  on  pharmacy 
which  is  so  thoroughly  practical  and  useful  as  Scoville's  Art 
of  Compounding^  and  we  venture  to  think  that  no  book  more 
adequately  accomi)lishes  its  object.  Dryness,  the  almost  invari- 
able feature  of  pharmaceutical  works,  is  singularly  absent 
from  this  one,  and  in  its  place  is  the  readable  and  interesting 
consideration  of  things  which,  though  more  important  to 
the  pharmacist,  are  little  less  so  to  the  physician.  It  is  a 
mistake  which  the  larger  number  of  physicians  make,  and  a 
serious  one,  too,  to  regard  the  medicinal  combination  of  in- 
gredients as  beyond  their  province  save  as  it  applies  to  the 
correct  writing  of  prescriptions,  and  most  of  us  would  be  far 
better  physicians  if  we  had  some  intelligent  conception  of 
matters  pharmaceutical,  and  regarded  them  not  as  things 
separated  from  our  art,  but  rather  as  complementary  to  it. 
In  correcting  this  error  of  omission  the  pliysician  will  find 


the  book  under  consideration  of  the  utmost  assistance.  It  is 
so  plainly  and  clearly  written,  it  is  so  practical,  and  its  mat- 
ter is  so  useful  and  often  so  homely  that  it  must  be  held  al- 
most as  suitable  for  the  physician  as  for  those  classes  to  which 
its  subtitle  dedicates  it.  students  (|)liariiiaceutical  students,  we 
presume)  and  pharmacists. 

To  give  some  idea  of  the  amplitude  of  the  work  a  state- 
ment of  its  chapter  headings  will  be  sulficient.  The  intro- 
ductory chapter  concerns  the  use  of  the  senses  in  the  practice 
of  pharmacy.  The  prescription  is  next  considered,  with  all 
that  concerns  it,  ambiguity,  error,  doses,  ethics,  and  many  and 
valuable  "  general  suggestions."  Nomenclature  is  the  sutr- 
ject  of  the  next  chapter,  and  in  it  are  briefly  given  those 
things  which  concern  the  naming  of  medicinal  agents.  Then 
follow  chapters  each  devoted  to  the  thorough  consideration 
of  a  variety  of  medicinal  preparations,  mixtures,  emulsions, 
l)ills,  etc.  These  chapters  are  exhaustive  and  yet  not  wearying, 
and  they  are  practical  to  the  last  degree.  The  addition  to 
each  chapter  of  a  number  of  specimen  prescriptions,  with  de- 
tailed consideration  of  their  compounding,  is  an  excellent 
device.  A  short  cha])ter  is  given  upon  "  homoeopathic  phar- 
macy," which,  though  too  lirief  for  the  pharmacist  who 
would  dispense  the  homoeopathic  remedies,  is  too  long  for  the 
physician  who  is  not  a  homoeopathist.  The  concluding  chap- 
ter is  upon  incompatibility.  It  is  unusual  in  its  clearness, 
and  the  examples  of  incompatibility  in  prescriptions  given 
are  numerous  and  well  chosen.  We  have  had  pleasure  and 
benefit  in  reading  this  book,  and  we  gladly  give  it  our  com- 
mendation. 


Laboratory  Manual  of  Inorganic  Preparations.  By  H.  T.  Vulte, 
Ph.  D.,  F.  C.  S.,  Professor  of  Chemistry  in  Barnard  College, 
etc.,  and  George  M.  S.  Neustadt.  New  York :  George 
Gottsberger  Peck,  1895.    Pp.  ii-180. 

The  character  of  this  little  book  is  clearly  explained  by  the 
title.  The  various  inorganic  preparations  are  separately  con- 
sidered, not  in  a  physical,  physiological,  or  descriptive  sense, 
but  solely  as  concerns  their  laboratory  manipulation  and 
preparation  in  an  economical  and  effective  manner.  These 
manipulations  and  methods  of  preparation  are  clearly  and 
ably  set  forth  in  well-expressed  though  brief  directions.  The 
book  is  not  one  to  be  read  through,  and  it  is  not  the  idea  of 
the  authors  that  it  is  readable,  but  as  a  laboratory  companion, 
"in  training  the  student  to  prepare  his  own  reagents  and  to 
test  them  for  the  customary  impurities,"  it  will  prove  a  work 
of  considerable  value. 


De  la  steriUte  chez  la  femnie.  Par  le  Dr.  Atjvard,  professeur 
adjoint  de  la  Maternite,  etc.  Avec  106  figures  dans  le 
texte.  Paris:  L.Battaille&Cie.,  1896.  Pp.  xiii-313.  [Prix, 
5/r.] 

This  work  is  chiefly  of  value  for  the  account  it  gives  of 
the  history  of  the  subject  and  of  the  various  pathological 
conditions  and  abnormities  which  may  give  rise  to  the  condi- 
tion of  sterility.  We  observe  nothing  new  in  regard  to  meas- 
ures for  overcoming  sterility,  with  the  exception  of  a  syringe 
devised  by  the  author  by  which  the  semen  may  be  effectively 
and  aseptically  injected  into  the  uterus.  The  success  which 
has  attended  the  various  methods  of  artificial  fecundation  is 
hardly  commensurate  with  the  labor  and  pains  which  have 
been  expended  in  a  task  which  to  most  men  must  be  exceed- 
ingly disagreeable.  The  book  is  well  illustrated,  is  abundant- 
ly provided  with  clinical  histories,  and  furnishes  as  satisfac- 
tory a  consideration  of  the  subject  as  has  appeared  since  the 
work  published  by  Sims. 
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Criminal  Sociolojry.  By  Enrico  Ferri,  Professor  of  Crimi- 
nal Law,  etc.  New  York:  1).  Appleton  &  Co.,  1896.  Pp. 
x.\-28-i. 

Mittheiliaifjen  aiis  den  Grenzffehieten  derMedizin  undChi- 
riirfrie.  lleransgegeben  von  C).  Angerer  (.Vliinclien) ;  E.  von 
Herrmann  (iJerlin);  P.  Bruns  (Tubingen);  II.  Curschmann 
(Leipzig);  V.  Czerny  (Heidelberg);  von  Eiselsberg  (Konigs- 
berg);  W.  Erb  (Heidelberg);  K.  Gerhardt  (Berlin);  K.  Gus- 
senbauer  (Wien);  A.  Kast  (Breslau);  Th.  Kocher  (Bern) ;  R. 
U:  Kninlein  (Zurich);  O.  Leichtenstern  (Koln);  W.  von 
Leube(\Viirzburg);  E.  Leyden  (Berlin);  L.  Lichtheim  (Konigs- 
berg) ;  C.  Madelung  (Strassburg)  ;  J.  Mikulicz  (Breslau) ; 
B.  Naunyn  (Strassburg) ;  II.  Nolhnagel  (Wien) ;  H.  Quincke 
(Kiel);  M.  Schede  (Bonn);  K.  Schoenborn  (Wiirzburg);  R. 
Stintzing  (Jena);  A.  Wolfler  (Prag);  H.  von  Ziemssen  (Miln- 
chen).  Redigiert  von  J.  Mikuliecz,  Berlin,  und  B.  Naunyn, 
Strassburg.  Erster  Band.  Ertes  Heft.  Mit  3  Abbildungen 
iin  Text.   Jena  :  Gustav  Fischer,  1895.    Pp.  142.    [Preis,  25.y.] 

Transactions  of  the  American  Climatological  Association. 
For  the  Year  1895.  Volume  XI,  containing  Part  I  of  the  Re- 
port of  the  Committee  on  Health  Resorts  and  a  General  Index 
of  Volumes  I-XI. 

Transactions  of  the  College  of  Physicians  of  Philadelphia. 
Third  Series.    Volume  XVII. 

Anti-cholera  Inoculation.  Re[)ort  to  the  Government  of 
India.  By  W.  M.  Ilaffkine.  Calcutta:  Thacker,  Spink,  &  Co., 
1895. 

On  the  Abuse  of  Alcoholic  Drinks  from  a  Sanitary  Stand- 
point. Rei)ort  of  the  Special  Committee,  presented  at  the 
Denver  Meeting  of  the  American  Public  Health  Association, 
October  1  to  4,  1895.  By  Felix  Formento,  M.  D.,  C.  O.  Probst, 
M.  D.,  and  E.  P.  Lachapelle,  M.  D.  [Reprinted  from  the  Jour- 
nal of  the  American  Puhlic  Health  Association.] 

A  Contribution  to  the  Study  of  Atresia  of  the  Uterine 
Canal  after  the  Menopause,  with  a  Report  of  Three  Cases.  By 
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The  Nature,  the  Cause,  and  the  Treatment  of  Angina 
Pectoris.— In  No.  44  of  the  Asclepiud  Sir  Benjamin  Ward 
l;ichardson  states  that  he  has  encountered  forty-three  well- 
marked  illustrations  of  the  disease  called  angina  pectoris. 
The  symptoms,  he  says,  constitute  fairly  a  distinct  disease, 
and  ])erhap8  the  term  commonly  chosen,  angina  pectoris,  is 
the  best  name  for  it.    As  to  the  nature  of  the  illustrations. 


they  were  of  necessity  very  closely  allied,  and  he  noticed 
first  that  men  were  by  far  the  most  commonly  affected. 
Twice  only  women  had  been  the  victims.  Usually,  too,  the 
men  were  of  middle  age  or  past  middle  age.  In  the  majority 
of  instances  they  were  past  it. 

The  author  states  that  he  has  tried  to  ascertain  carefully 
if  there  was  any  direct  lieredity,  and  he  has  not  detected  the 
fact  absolutely,  although  in  one  or  two  examples  he  suspected 
that  there  was  some  hereditary  influence,  but  he  was  not  cer- 
tain. In  a  large  majority  there  was,  either  by  coincidence  or 
by  relation  of  cause  and  effect,  a  legacy  of  either  gout  or 
rheumatism  from  the  father's  side.  At  the  same  time  he 
failed  to  trace  in  the  sufferer  the  signs  either  of  rheumatism 
or  of  gout  from  any  of  the  common  causes  or  conditions 
provocative  of  those  affections. 

By  far  the  larger  number  of  the  sufferers  were  middle- 
aged  men  who  had  led  a  busy,  often  comfortable,  and  vigor- 
ous outdoor  life.  They  were  active  men,  and,  as  a  rule,  very 
laborious  and  troubled  men.  He  dwells  on  the  last-named 
fact  earnestly,  for  it  seems  to  him  of  intense  moment.  They 
were  men  who  had  had,  or  had  felt  they  had  had.  a  great 
deal  to  account  for.  They  had  been  over-ambitious,  and  had 
failed  to  get  all  they  wished;  they  had  been  men  who  were 
conscious  of  having  done  some  wrong  act  or  deed  which  they 
were  ever  afraid  of  being  discovered;  or  they  were  of  a 
most  refined  mental  constitution,  victims  of  a  continuous 
fear  lest  in  any  way  they  might  do  something  that  should 
seem  objectionable  to  the  world  at  large.  Finally,  they  had 
sometimes  been  persons  who,  against  their  will,  had  been 
forced  to  do  more  than  was  in  their  power,  and  had  been 
perpetually  harassed  with  ditficulties  they  did  not  feel  able  to 
overcome,  or  did  not  feel  capable  of  resigning  to  fate;  as  ifi 
so  long  as  they  lived,  they  were  destined  to  bear  and  suffer. 

It  has  been  assumed,  he  says,  that  in  all  anginal  cases 
there  is  certain  evidence  of  disease  of  the  heart,  and  that 
there  is  or  must  have  been  disease  of  the  coronary  vessels, 
dilatation  or  thickening  of  the  coronary  arteries,  with  defect 
in  the  coronary  circulation.  It  is  further  assumed  that  if 
there  is  no  disease  in  the  coronary  system  there  is  disease  of 
the  heart  itself;  a  valvular  interruption  or  irregular  action  of 
the  ventricular  walls.  These  changes,  he  says,  may  be  pres- 
ent, for  he  has  found  them  after  death,  but  they  certainly  are 
not  necessary,  and  may  be  considered  rather  as  coincident  than 
as  any  sort  of  direct  cause.  The  specific  symptoms  may  be 
over  and  over  again  demonstrable,  and  there  may  be  no  evi- 
dence of  cardiac  organic  failure. 

It  seems  to  him,  therefore,  that  pure  angina  pectoris  is 
not  essentially  cardiac,  and  that  the  presence  of  cardiac  dis- 
ease with  it  is  rather  collateral  than  necessary.  The  author 
does  not  wish  to  be  understood  as  saying  that  true  cardiac 
mischief  may  not  render  the  condition  of  a  patient  more  ex- 
treme or  dangerous ;  but,  he  says,  he  would  not  exaggerate 
the  combined  evils,  since  there  may  be  the  extremest  danger 
from  the  disease  alone,  quite  apart  from  what  would  appear 
to  be  cardiac. 

He  has  never  seen  any  particular  symptom  that  could  be 
considered  organically  central  in  angina  ])ectoris.  During  a 
paroxysm  there  is  often  a  good  deal  of  central  disturbance, 
with  a  sen^e  of  giddiness,  a  sense  of  syncope,  a  feeling  of  dis- 
may or  fear,  and  a  fixed  desire  to  sit  down,  as  if  that  pre- 
vented falling  to  the  ground ;  there  may  also  be  distinct 
rigidity  of  muscles.  But  after  the  attack  has  passed  away 
the  mind  is  ])erfectly  clear,  and  the  whole  of  the  events  are 
duly  recorded  on  the  mind,  without  any  further  irregularity, 
residue  of  pain,  discomfort,  or  spasm. 
I       It  is  the  same,  he  says,  with  the  pulmonary  organs,  in  so  far 
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:is  intermediate  indications  go,  though  it  is  different  in  respect 
to  the  paroxysm  itself.  In  the  paroxysm,  it  must  he  admitted 
tliat  the  condition  is  simply  terrible.  It  is  in  the  chest  that 
suft'cring  seems  to  be  concentrated.  The  chest  is,  as  it  were, 
pierced  or  transfixed  through  and  through.  The  breath  is 
held  and,  as  more  than  one  of  the  sufferers  has  expressed  it, 
it  is  as  if  the  chest  were  in  a  vise  one  blade  of  which  was  on 
the  centre  of  the  hack  and  the  other  on  the  sternum  at  its 
centre.  The  chest  feels  as  if  it  were  filled  and  dilated  with 
lir  which  it  is  imi)ossible  to  expel.  The  chest,  in  fact,  can 
not  be  emptied — neither  can  it  be  dilated  or  tilled;  and  the 
coldness  of  the  surface  of  the  body,  the  whiteness  and  fixity 
of  the  features,  the  condensation  of  water  on  the  brow  and 
running  down  the  cheeks,  and  the  apparently  rigid  state  of 
tlie  limbs,  all  testify  that  there  is  no  true  breathing  i)ower. 
Yet  it  is  not  asphyxia  that  presents  itself;  it  is  rather  synco- 
]):il  unrest;  and,  indeed,  there  appears  to  be  no  exhaustion  of 
iir  or  any  change  for  the  better  until  there  is  a  certain  degree 
>t  relaxation  of  the  diai)hragm  and  of  the  muscles  of  the 
intercostal  spaces. 

The  author  states  that  he  does  not  know  of  any  seizure  in 
which  the  voluntary  muscles  were  affected  with  violent  con- 
vulsions. The  voluntary  muscles  seem  to  be  rigid,  but  not 
from  any  kind  of  active  movement;  they  are  fixed,  but  are 
rather  void  of  motion  than  troubled  by  it.  This  is  not  the 
f.ict  with  the  involuntary  muscles.  They  are,  he  says,  un- 
doubtedly peculiarly  influenced;  they  are  seized  with  con- 
traction, and  there  is  sometimes  the  voidance  of  urine.  It  is 
&\<o  quite  certain  that  "the  semi-involuntary  heart  is  held  for 
a  time  in  abeyance,"  and  the  same  may  be  said  of  the  in- 
voluntary or  semi-voluntary  organs  of  respiration,  and  occa- 
sionally of  the  intestinal  tract,  as  shown  by  the  escape  of 
flatus. 

With  regard  to  the  cause,  says  the  author,  in  true  angina 
pectoris  there  is  no  known  and  fixed  organic  manifestation  of 
disease.  This  is  a  point  always  to  be  kept  in  mind.  There 
iire,  in  varied  cases,  collateral  or  coincident  forms  of  disease, 
but  these  might  be  present  although  there  were  no  signs  of 
angina.  In  itself,  angina  stands  alone,  and  that  fact  marks  it 
as  a  distinct  disease,  a  disease  of  a  j)aroxy8mal  nature,  and 
quite  as  distinct  as  epilepsy,  partaking  in  many  ways  of  its 
features,  and  being  of  a  similar  and  of  as  universal  a  charac- 
ter. The  difference  is  that  epilepsy  is  an  affection  of  the 
cerebro-spinal  system,  and  is,  therefore,  attended  by  vehe- 
ment contractions  of  the  voluntary  muscles,  by  which  the 
accumulated  muscular  energy  is  thrown  off,  and,  possibly,  the 
cerebral  and  spinal ;  by  which  action  life  is  for  the  time  saved, 
although  for  a  period  brain  power  is  suspended.  Angina 
pectoris,  on  the  other  hand,  instead  of  being  dependent  on  a 
disturbance  in  the  cerebro-spinal  system  affecting  all  parts 
under  it,  is  due  to  a  disturbance  in  the  sympathetic  nervous 
system,  and  affects  all  parts  under  that  system.  What  the 
precise  change  in  the  sympathetic  nerves  may  be,  the  author 
says  he  is  not  more  able  to  define  than  he  would  be  able  to 
define  that  which  occurs  in  the  cerebro-spinal  system  in  epi- 
lepsy. In  both  cases  it  is  probably  a  change  in  the  body  of 
a  ganglion  or  centre,  extending  throughout  the  whole  sup- 
ply, and  causing  effects  in  all  the  parts  involved.  In  angina 
it  is  a  violent  sympathetic  discharge  with  an  unconscious 
spasm,  a  primary  spasm  of  the  unconscious  or  involuntary 
muscles.  Everything  in  the  attack  points  to  this  condition; 
the  intensity,  the  comjjarative  suddenness  of  the  seizure;  the 
connection  of  the  seizure  with  intestinal  disturbance;  the  in- 
crease of  the  seizure  with  those  events  which  spring  from 
tribulation  of  the  sympathetic  nervous  chain ;  the  phenomena 
presented  on  the  surfaces  that  lie  in  the  terminal  nervous 


currents  of  the  terminal  vessels;  the  whiteness  of  the  face; 
the  fixed  chest;  the  powerfully  contracting  heart;  and  the 
rigidity  of  the  voluntary  muscles  when  the  heart  and  blood- 
vessels are  unable  to  pour  into  them  tlie  necessary  quantity 
of  blood.  In  brief,  the  phenomena,  one  and  all,  show  the 
universal  change  originating  in  the  sympathetic  centres. 

The  author  says  that  we  can  not  speculate  on  the  nature 
of  the  change  in  the  sympathetic  cords  or  ganglia  which  gives 
rise  to  the  anginal  shock,  a  shock  extending  through  the 
whole  of  the  organic  system.  The  irritation  may  spring  from 
one  large  centre  and  may  spread  from  it  to  the  other  jiarts. 

With  regard  to  the  original  cause,  he  says  that  he  suspects 
a  syphilitic  taint  leading  to  the  nervous  irregularity.  The 
fact  that  the  seizure  is  so  much  more  frequent  among  men 
than  among  women  leads  him  in  some  degree  to  this  view, 
against  which,  however,  it  may  be  argued  that  men,  although 
they  know  nothing  of  the  pains  of  childbearing,  have  other 
cares  and  anxieties  not  belonging  to  the  opposite  sex.  But  the 
best  evidence  is  that  some  men  who  suffer  from  angina  have 
been  subject  to  syphilis,  more  or  less  acute  in  character.  It 
is,  in  fact,  very  rare  to  meet  with  a  case  in  which  syphilis  can 
he  altogether  excluded ;  while  it  is  certain  that  among  men 
who  are  entirely  free  from  the  taint  angina  pectoris  is  rare, 
whatever  may  have  been  their  troubles,  their  previous  embar- 
rassments, or  their  diseases.  In  fact,  it  looks  as  if  the  angi- 
nal symptoms  often  followed  the  specific  malady;  and  he 
doubts  if  any  one  has  seen  a  distinct  angina  pectoris  in  a 
middle-aged  person  free  of  a  trace  of  a  preceding  syphilis, 
hereditary  or  acquired.  lie  may  have  done  so,  but  it  has  been 
an  event  of  very  rare  occurrence. 

He  is  satisfied  on  these  points  that  the  disease,  angina 
pectoris,  is  a  disease  of  itself,  a  disease  of  the  organic  or  sym- 
pathetic system,  as  epilepsy  is  of  the  cerebro-spinal  system, 
and  that  special  disease  of  other  organs,  such  as  the  heart 
and  the  vessels  connected  with  it,  is  purely  coincidental. 

With  regard  to  the  treatment,  says  the  author,  the  most 
anxious  points  which  the  physician  keeps  in  view,  when  he 
has  under  his  cai'e  a  case  of  angina  pectoris,  are  the  best 
modes  of  treatment,  either  of  a  preventive  or  curative  char- 
acter. We  must  be  honest  in  feeling  on  this  subject,  know- 
ing, he  says,  that  at  our  best  we  are  limited  in  either  the 
preventive  or  curative  power  that  we  possess,  even  in  those 
examples  that  are  freest  from  any  kind  of  complication  or 
concurrent  ailment.  It  is  further  to  be  remembered  that, 
when  there  is  no  complication,  deaths  from  the  seizure,  and 
during  it,  are  by  no  means  rare ;  so  that  we  have  ever  to  be 
on  our  guard  in  relation  to  our  prognostic  indications. 

In  the  more  prolonged  cases  there  is  some  hope  of  cure, 
though  it  may  be  remote,  if  the  patient  is  young  and  if  the 
attacks  are  slight  and  infrequent;  it  is  true,  he  says,  that  he 
has  seen  what  have  seemed  to  be  recoveries. 

W^hen  we  come  to  cases  of  a  fixed  kind,  in  which  the  seiz- 
ures are  of  common  occurrence,  the  treatment  we  have  to 
adopt  is  both  of  a  preventive  and  of  an  alleviative  nature. 
We  can  not  say  that  in  any  case  we  shall  cure,  but  we  may 
hope  to  prevent  recurrences,  and,  when  the  attack  comes,  we 
may  oftentimes  give  relief. 

Whatever  class  of  case  may  come  under  our  notice,  says 
the  author,  physicians  are  called  iipon  to  prescribe  for  the 
seizures  with  the  hope  of  ameliorating  them,  and  sometimes 
with  the  hope  of  preventing  them,  or  it  may  be  said,  curing 
them,  an  a])parent  result  which,  as  has  been  seen,  is  not  at  all 
times  a  failure.  As  regards  nitroglycerin,  during  the  parox- 
ysm, the  author  has  usually  ordered  from  half  a  minim  to 
two  minims  of  what  is  called  liquor  trinitrini ;  but  other 
practitioners,  he  says,  prescribe  it  in  the  proportion  of  one 
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part  hy  weiirlit  of  nitroirlycerin  and  ninety-nine  parts  of  roc- 
titieil  spirit,  wliiio  others  use  it  in  combination  with  oil,  in 
the  proportion  of  one  per  cent.,  {jiving  from  one  to  two  drops 
for  a  dose.    It  has  also  been  used  in  tabellar  form. 

Nitrite  of  amy),  the  author  says,  was  first  introduced  by 
him  as  a  liquid  to  be  inhaled  in  doses  of  from  two  to  live 
minims.  Later  on,  he  made  it  into  a  mixture,  so  that  it  could 
be  taken  by  the  stomach  slowly;  this,  he  tliinks,  gives  better 
effects  than  when  it  is  inhaled,  because  when  it  is  swallowed 
it  seems  to  act  favorably  on  the  whole  course  of  the  sympa- 
thetic nervous  system.  As  a  mi.xture,  he  has  usually  com- 
bined it  with  glycerin,  putting  three  minims  to  a  drachm  of 
glycerin,  adding  three  drachms  of  water,  and  ordering  that 
quantity,  diluted  further  with  an  agreeable  quantity  of  water^ 
to  be  taken  at  intervals  in  the  course  of  an  hour. 

The  effect  of  either  of  the  remedies  described  above  is,  he 
says,  often  strikingly  beneficial.  Their  action  is  to  take  off 
blood  ])ressure  and  relax  the  arterial  system,  so  that  blood 
can  tiow  more  readily  through  the  lungs,  through  the  heart, 
and  through  the  general  circulation.  He  fears  neither  reme- 
dy exerts  a  true  curative  action,  for  if  it  did  we  should  really 
cure,  whereas,  as  a  rule,  we  only  give  relief.  Even  in  cases 
of  recovery  we  can  not  say  tliat  these  remedies  cure,  i)ut  they 
certainly  relieve.  Thus,  in  the  case  of  the  medical  friend  to 
whom  the  author  lias  referred  as  having  seemed  to  recover, 
who  went  abroad  to  return  with  another  malady,  from 
which  he  did  not  recover,  the  nitrite  of  amy],  used  by  inhala- 
tion, relaxed  the  spasmodic  condition  so  determinately  that 
he  carried  the  remedy  about  witli  him,  and  often  during  his 
midwifery  practice,  when  he  felt  a  seizure  coming  on,  would 
inhale  the  remedy  with  the  most  striking  relief.  In  the  case 
of  the  schoolmaster  to  whom  reference  was  made,  and  who 
was  under  the  author's  care  so  many  years,  the  same  happy 
results  followed  inhalation;  and  without  prolonging  the 
story,  he  does  not  think  that  for  the  past  twenty  years  he 
has  had  a  patient  under  his  care  with  angina  who  has  not 
beneBted,  more  or  less,  by  the  scientific  use  of  the  two  medi- 
cines in  (piestion.  Further,  he  has  never  known  a  death  to 
take  place,  or  any  injury  from  their  administration.  Some 
patients,  he  says,  carry  one  of  these  medicines  with  them  in- 
variably, and  learn  bow  to  iise  it  with  singular  advantage. 

AYe  must  concede,  he  says,  that  it  is  to  the  antispasmodic 
action  of  these  two  remedies  that  the  immediate  relief  is  due, 
and  they  should  never,  he  thinks,  be  omitted.  It  is  necessary, 
however,  at  tlie  same  time  to  look  very  carefully  into  all  other 
details  in  respect  to  medicines.  Sometimes  a  specific  like 
iodide  of  potassium  is  advantageous.  Sometimes  iron,  or 
quinine,  or  an  alkali,  or  a  diluted  acid  may  do  good. 

Together  with  these  medicinal  methods,  there  must  always 
be,  in  angina  pectoris,  most  careful  suggestions  made  as  re- 
gards modes  of  life.  As  a  strict  rule,  ])ersons  who  are  liable 
to  attacks  of  the  malady  must  be  freed  from  excitement,  from 
passion,  from"  fear,  and  from  everything  that  causes  fatigue 
and  what  is  called  nervous  exhaustion.  If  it  can  be  done, 
patients  of  this  class  should  undertake  no  active  duties,  should 
have  plenty  of  sleep,  and  should  be  moderate  in  exercise, 
avoiding  especially  climbing,  sharp  riding,  rowing,  swimming, 
cycling,  and  active  games.  They  are  better  on  level  ground, 
taking  moderate  walking  exercise,  and  they  may  ride  in  the 
carriage.  In  fact,  it  is  good  practice  for  them  to  exercise 
the  muscles  moderately;  they  act  wisely  in  taking  light  meals, 
and  four  light  meals  a  day,  of  equal  quantity,  are  better  than 
indulgence  in  one  heavy  meal.  Indeed,  the  author  thinks  he 
has  more  than  once  seen  a  fatal  attack  after  a  heavy  meal. 
They  ought,  also,  to  avoid  evening  and  night  movements, 
since  some  are  seized  in  the  course  of  the  evening,  when  they 


should  be  in  bed  or  going  to  bed.  Of  all  things,  they  should 
avoid  i)olitical  and  public  efforts,  and  sliould  not  allow  them- 
selves to  be  alone  for  long  periods,  or  charged  with  any 
brooding  care. 

There  is  only  one  other  point  to  which  he  would  call  at- 
tention. It  is  a  very  common  practice  among  those  who  suf- 
fer from  angina  pectoris  to  conceive  that  a  very  free  action 
of  the  bowels  every  day  is  necessary.  They  are  troubled 
rather  easily  with  flatulence,  and  they  are  wont  to  experience 
symptoms  which  seem  to  them  to  indicate  hysterical  derange- 
ment. This  leads  them  to  fly  too  readily  to  relaxing  remedies. 
He  agrees  that  the  bowels  ought  to  be  relieved  every  day,  but 
this  should  rather  be  done  by  dieting  than  by  medicine;  and 
every  kind  of  irritant  to  the  alimentary  canal  should  be  as  far 
as  possible  avoided  as  dangerous,  leading  not  infreijuently  to 
general  irritability,  feebleness,  and  a  seizure. 

Is  Surgery  a  Cure  for  Cancer?— The  Liverpool  Medico- 
chirurgical  Journal  for  January  contains  an  article  on  this 
subject  by  Dr.  E.  T.  Davies.  Three  years  ago,  he  says.  Dr. 
John  Byrne,  of  Brooklyn,  in  his  address  before  the  American 
Gynsecological  Society,  said  that  the  ambiguous  manner  in 
which  the  statistical  tables  of  vaginal  hysterectomy  had  been 
constructed  was  misleading  and  in  some  instances  suggestive 
of  erroneous  inferences,  and  he  drew  the  following  conclu- 
sions :  "  As  the  average  period  of  life  in  cancer  of  the  uterus, 
when  not  operated  on,  is  not  less  than  two  years,  and  often 
more,  suffering  has  not  been  lessened,  but  aggravated,  and 
life  has  not  been  prolonged,  but  shortened,  in  the  vast  ma- 
jority of  all  cases  thus  far  subjected  to  vaginal  hysterectomy.'' 
Dr.  Byrne's  subsequent  experience,  says  the  author,  is  summed 
up  as  follows:  "The  field  for  vaginal  hysterectomy  in  its  aj)- 
plication  to  uterine  cancer,  if  indeed  there  can  be  one  at  all, 
is  an  extremely  narrow  one." 

Hysterectomy  for  cancer,  says  Dr.  Davies,  is  extensively 
practised  in  London,  but  statistics  are,  unfortunately,  not 
issued ;  individual  methods  of  performing  partial  or  complete 
hysterectomy  for  cancer  have  been  described,  but  the  actual 
benefit  obtained  is  only  lightly  illustrated  by  a  few  selected 
cases.  Many  distinguished  physicians,  he  says,  are  advocates 
of  surgery  in  uterine  cancer,  but  their  writings  do  not  con- 
tain the  facts  which  might  support  their  advocacy.  However, 
a  few  results  of  hysterectomy  in  malignant  disease  were  re- 
ported last  winter  which  may  serve  to  replace  the  missing 
data.  In  seven  cases  the  average  duration  of  life  after  the 
ojjeration  was  fourteen  months,  and  in  three  of  the  author's 
cases  the  patients  died  within  three  months  of  the  operation. 
In  view  of  these  facts,  he  says,  the  question  arises,  Is  surgical 
interference  a  cure  for  cancer  ?  The  arguments  advanced  for 
the  performance  of  hysterectomy  are,  he  admits,  of  some 
force.  They  are  foul  discharges  and  haemorrhages;  and  for  a 
variable  period  of  from  six  weeks  to  six  months  these  symji- 
toms  are  relieved,  but  there  is  a  recurrence  of  the  disease 
very  soon. 

"With  regard  to  cancer  of  the  breast,  an  altogether  different 
set  of  facts  and  arguments  is  met  with.  Sir  Benjamin  Brodie, 
says  Dr.  Davies,  came  to  the  conclusion,  after  having  removed 
five  or  six  hundred  cancerous  breasts,  that  he  would  never 
remove  another  witbout  first  laying  before  the  patient  the 
objection  which  his  experience  had  shown  him  to  exist  to 
that  operation — namely,  that  the  practice  tended  rather  to 
shorten  life  than  otherwise.  Sir  James  Paget,  says  the  au- 
thor, maintained  that  cancer  was  in  the  blood  before  it  was 
in  the  breast;  that  we  must  look  to  constitutional  and  heredi- 
tary tendencies.  He  spoke  with  very  great  assurance  of  the 
specific  nature  of  cancer  as  being  almost  certainly  due  to  a 
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specific  morbid  material,  micro-parasite  or  ptomaine,  or  to 
one  or  more  of  their  products,  and  as  being  closely  allied  to 
other  micro-parasitic  diseases,  such  as  tetanus,  hydrophobiai 
tuberculosis,  diphtheria,  ague,  actinomycosis,  syphilis,  and 
others ;  and  he  mantaiued,  therefore,  that  the  study  of  can" 
cer  and  its  treatment  must  needs  be  experimental,  and  once 
the  morbid  material  was  found  it  could  be  dealt  with  in  the 
same  way  as  other  si)ccific  diseases. 

Dr.  Davies  quotes  from  many  other  well-known  writers  on 
the  subject  and  describes  a  number  of  operations  which,  he 
says,  were  no  doubt  perfectly  juslitiable,  but  ho  thinks  that 
their  inclusion  in  cancer  statistics  introduces  confusion.  He 
very  freely  ex])resses  his  doubts  of  the  value  of  surgery  in 
cancer,  and  adds  that  they  have  only  grown  stronger  as  his 
opportunities  for  observation  have  increased.  The  habit  of 
thought,  he  says,  should  be  changed  in  the  treatment  of  can- 
cer. More  work  from  the  pathologist  and  from  the  bacteri- 
ologist should  be  looked  for  and  less  from  the  surgeon. 

In  the  discussion  which  followed  the  reading  of  Dr 
Davies's  paper  at  a  meeting  of  the  Liverpool  Medical  Institu- 
tion, a  report  of  which  is  published  in  the  same  journal,  Mr. 
Paul  expressed  the  opinion  that  cancer  was  local  in  origin, 
but  that  it  could  be  originated  only  in  tissues  favorable  to  its 
growth,  and  that  it  could  be  cured  by  removal  in  the  same 
sense  that  a  tuberculous  joint  could  be  cured  by  excision. 
He  gave  his  experience  of  the  results  of  surgical  treatment 
in  cases  of  cancer  of  the  region  allotted  to  him — namely,  the 
alimentary  canal.  He  considered  that  surgical  success  de- 
pended upon  early  recognition,  thorough  extirpation,  inher- 
ent favorable  tendencies  in  the  tumor,  and  judicious  consti- 
tutional after-treatment. 

Mr.  Banks  thought  that  if  a  cure  was  to  be  found  it  would 
be  found  in  some  drug.  Of  all  the  drugs  that  he  had  tried 
or  had  seen  tried,  arsenic,  he  said,  was  the  only  one  that  had 
given  a  faint  ray  of  hope  with  regard  to  a  cure.  In  lymph- 
adenomatous  glands,  which  practically  became  lymphosarcom- 
atous,  he  felt  certain  that  he  had  seen  a  diminution  follow 
after  pushing  the  use  of  the  drug  steadily  from  small  to  poi- 
sonous doses.  Unfortunately,  the  patients  could  not  stand 
the  treatment  for  any  length  of  time,  and  the  slight  improve- 
ment rapidly  vanished.  He  said  he  believed  that  operative 
treatment,  in  a  general  way,  was  thoroughly  justifiable  if  the 
surgeon  honestly  saw  his  way  to  a  clean  sweep  of  the  disease. 
He  thought  that  judicious  operations  would  extend  the  aver- 
age duration  of  life  after  cancer  of  the  breast  was  tirst  mani- 
fested, and  any  one  who  refused  absolutely  to  remove  breast 
cancers  under  any  consideration  was  devoid  of  reason  and 
of  common  sense. 

Mr.  W.  S.  Crawford  reported  four  cases  that  had  come 
under  his  personal  observation,  and  stated  that  the  results 
pointed  to  the  curability  of  certain  cases  of  mammary  cancer 
by  surgical  means.  He  felt  sure  that  the  percentage  of  abso- 
lute cures  would  be  larger  if  the  patients  were  operated  on 
earlier.  Patients  in  whom  the  disease  was  moderately  far 
advanced  probably  lived  longer  after  operation,  provided  all 
the  diseased  structures  could  be  removed,  and  suffered  less 
than  if  not  operated  on. 

Dr.  Alexander  thought  that  the  results  of  operations  for 
cancer  were  not  satisfactory,  although  he  did  not  doubt  that 
surgery  was  sometimes  a  cure ;  but,  he  said,  apart  from  cures, 
surgery  gave  distinct  relief,  especially  in  cancer  of  the  tongue 
and  of  the  rectum,  where  recurrences  took  place  outside  the 
intestinal  tract. 

Dr.  "Wallace  said  that  if  patients  would  only  come  early 
there  might  then  be  a  favorable  chance  of  eradicating  the 
disease,  if  it  was  purely  local,  by  surgical  means.    He  re- 


gretted to  say  that  surgery  had  afforded  no  permanent  cure 
in  over  fifty  cases,  except  in  early  instances  of  epithelioma  of 
the  cervix  which  had  been  amputated  after  the  methods  de- 
scribed in  his  published  work,  and  taught  for  nearly  twenty 
years  in  the  Thornton  Clinique.  P>xcept  in  one  case  of  sar- 
coma uteri  in  which  death  had  followed  after  operation — the 
only  death  of  that  class — not  a  patient  had  been  operated  on 
in  whom  the  disease  had  been  in  an  advanced  stage,  but  only 
those  in  whom  the  uterus  had  not  been  enlarged,  and  had 
been  normally  mobile,  and  the  disease  had  not  extended  be- 
yond the  cervix  or  beyond  the  organ  in  any  direction  into 
lymphatic  cellular-tissue  glands,  either  in  the  pelvis  or  in  the 
groin.  In  every  instance  the  disease  had  recurred,  and  the 
patients  had  all  died  from  it.  Dr.  "Wallace  regretted  that, 
after  all  this,  he  was  afraid  he  was  becoming  a  pessimist — 
apathetic  somewhat  as  to  operating,  although  still  inclined  to 
j)ersevere  with  the  tentative  work  in  the  very  earliest  stage 
only  of  the  disease  or  in  the  pre-cancerous  stage,  when  any 
one  could  point  out  to  him  how  that  diagnosis  could  be 
made.  It  was  not  now  known,  and  guessing  would  not  do. 
In  epithelioma  of  the  vulva,  as  in  the  uterus,  the  operation 
had  been  much  more  successful,  but  not  in  cases  where  the 
lymphatics  and  glands  had  been  infiltrated  with  cancer,  and 
enlarged.  Mr.  Paul  had  pointed  out,  he  said,  that  hard  work 
and  abstemious  living— in  other  words,  living  wholesome 
lives — tended  to  prevent  the  recurrence  of  cancer;  but  age, 
vigor,  temperament,  and  diathesis  had  a  great  deal  more  to 
do  with  the  slow  or  rapid  course,  and  the  recurrence.  In  the 
vulva,  the  periujeura,  the  anus,  and  the  rectum  the  disease 
was  early  recognized,  as  in  the  lip,  or  in  the  orifices  and  ex- 
ternal parts  of  the  body,  and  hence  operations  were  justified 
by  their  successful  results,  immediate  and  final.  He  had  ex- 
cised epitheliomata  of  the  vulva,  the  vagina,  the  urethra,  the 
clitoris,  the  perinieum,  and  the  anus,  also  the  whole  rectum, 
with  invariable  success,  in  old  women,  that  is  to  say,  in  those 
considerably  over  the  climacteric,  when  vascular  vaso-motor 
functions  had  toned  down  or  disappeared,  hut  only  in  cases 
where  there  had  been  no  evidence  of  lymphatic  lesion.  A 
sympathetically  enlarged  lymphatic  had  quite  a  different  sig- 
nificance from  a  cancerous  congeries  of  glands — the  one  soli- 
tary generally ;  the  other  multiple,  and  matted  more  or  less. 
This  latter,  he  said,  except  as  a  palliation,  negatived  surgical 
interference.  In  mammary  amputations,  the  older  surgeons, 
Syme  and  others,  declined  interference  when  the  axilla  was 
involved,  except  as  a  palliation,  for  patients  were  said  to  die 
with  less  suffering.  Dr.  "Wallace  had  long  taught  that  in 
favorable  cases  the  axilla  should  be  opened,  and  all  the 
glands  removed  with  the  lymphatics  there,  and  those  running 
along  the  major  pectoral  muscle  from  the  mamma.  If  the 
disease  had  entered  the  neck  and  the  chest,  the  mediastinum, 
the  case  was  hopeless;  and  he  instanced  a  case  where  there 
had  been  no  recurrence  in  the  axilla  or  the  breast  cicatrix, 
where  these  principles  had  been  carried  into  practice,  but  the 
patient  had  died  from  glandular  cancer  in  the  mediastinum, 
which  could  not  be  followed  up  and  removed,  and  at  the 
time  of  the  operation  had  not  been  known  to  be  there.  The 
glands  of  the  axilla  had  been  healthy  with  one  exception,  of 
the  size  of  a  pea,  with  distinct  cancerous  infiltration. 

Dr.  Wallace  drew  attention  to  terrible  blunders  made  in 
errors  of  diagnosis,  and  referred  to  cases  frequently  coming 
under  his  observation,  where  both  breasts  had  been  con- 
demned to  come  off;  yet  the  pendulous,  nodular,  painful  or- 
gans had  arisen  from  reflex  causes,  uterine  lesions  mostly, 
and  at  the  climacteric,  all  of  which  were  curable  without 
bringing  surgery  into  contempt.  "We  had  no  right,  he  said, 
to  discredit  it  by  hopeless  operations,  and  as  little  by  what 
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WHS  unnecessary.  This  had  a  bearing  upon  pre-canceruus 
symptoms.  Before  sueh  couhl  be  accepted  by  the  surgeon  as 
a  jiistitieation  for  an  operation,  a  pre-cuncerous  pathoh>gy 
would  have  to  be  evolved,  and  tliat  we  .still  waited  for.  lly- 
l)ertro])hic  inflammatory  changes  in  the  cervi.x  uteri — trau- 
matic and  pathological — associated  with  discharges,  sanguin- 
eous, purulent,  etc.,  were  often  mistaken  for  cancer,  and  Dr. 
Wallace  stated  that  he  had  had  many  a  time  to  give  an  adverse 
opinion  on  proposed  operations— extirpation — for  that  disease 
where  none  such  had  existed,  as  had  been  demonstrated  by 
the  subsequent  cure  by  the  usual  means.  He  referred  to  chlo- 
ride of  zinc  as  an  excellent  help  in  many  lesions,  such  as  sar- 
coma, i)apilloma,  and  evc-n  advanced  cancer,  and  in  amelio- 
rating discharges  and  the  offensive  smell,  checking  both  and 
relieving  pain. 

Mr.  Robert  Jones  thought  that  the  question  under  discus- 
sion could  be  answered  only  in  one  way,  and  that  was,  that 
at  present  surgery  was  the  only  cure  for  cancer.  He  thought 
the  ojjcrations  performed  abroad  were  much  more  radical  and 
suitable  for  the  occasion  than  those  performed  in  England, 
more  especially  those  of  Halsted  and  of  Ktister.  All  opera- 
tions for  cancer  of  the  breast,  he  said,  should  be  devised  to 
anticipate  disease  in  this  region,  and  Stiles's  nitric-acid  test 
should  always  be  employed. 

Mr.  Rushton  regarded  ojjerations  for  cancer  as  essentially 
experimental  and  greatly  disappointing  in  too  many  cases. 
But  he  considered  it  the  duty  of  surgeons  to  o[)erate  in  a  large 
proportion  of  cases,  for  various  reasons.  He  said  that  he  was 
not  in  the  Labit  of  undertaking  extensive  operations  for  can- 
cerous tumors  of  small  extent,  although  he  carefully  cleared 
the  axilla  in  mammary  cancer  when  the  glands  were  found  to 
bo  infected.  He  had  given  some  attention  during  the  last  five 
or  six  years  to  partial  excision  of  the  breast  w'hen  affected 
with  small  cancerous  tumors  in  the  circumference  of  the  gland, 
with  results  which  had  sometimes  been  satisfactory.  He  said 
that  he  had  removed  a  small  cancer  from  the  left  breast  of  a 
woman  fifty-three  years  old.  A  second  nodule  had  been  ex- 
cised from  the  scar  four  months  later,  and  a  third  three  years 
after  that,  and  yet  the  woman  w'as  still  alive  and  well,  more 
than  seven  years  after  the  disease  had  first  manifested  itself. 

He  was  not  prepared  to  say,  he  said,  how  far  such  partial 
operations  were  to  be  recommended,  but  it  was  clear  that  in 
some  of  his  cases  they  had  proved  sufficient.  He  had  been 
imi4-h  imjiressed,  he  said,  with  the  remarkable  case  mentioned 
by  Mr.  Jones,  in  wliich  the  cancer  only  had  been  excised 
twenty  years  before,  and  the  patient  was  alive  and  well  at  the 
present  time.  He  stated  that  he  had  examined  the  specimen 
and  had  found  it  to  be  an  undoubted  mammary  cancer. 

Albuminuria  as  a  Result  of  Vaccination. — Pel  per  and 

Sell  naase  (II  w;«cr  hllniifcUe  Rundachuu.^  February  9,  1896)  re- 
])ort  that  in  seven  instances  among  a  hundred  and  twenty- 
two  primary  vaccinations — i.  e.,  in  5-73  per  cent. — they  have 
observed  traces  of  albumin  in  the  urine.  In  cases  of  revac- 
cination  they  have  found  the  occurrence  of  albuminuria  some- 
what more  frequent;  they  have  observed  it  ten  times  in  fifty- 
four  cases.  They  say  that  there  seemed  to  be  no  connection 
between  the  occurrence  of  albuminuria  and  the  number  of 
the  pocks,  and  that  it  does  not  ap])ear  probable  that  the  ele- 
vation of  temperature  had  any  influence. 

Unpleasant  Effects  of  Codeine.— A  writer  in  the  ^Vlmer 

medizininrhe  BUitUr  for  Kcln-uary  Gth  remarks  that  unjjleas- 
ant  effects  of  codeine,  given  in  medicinal  doses,  have  not 
often  been  reported.  They  usually  consist  of  dizziness,  nau- 
sea, vomiting,  and  the  like.  He  then  goes  on  to  say  that  Dr. 
Fedor  Schmey  has  recently  reported  the  case  of  a  woman, 


thirty-four  years  old,  who,  eight  weeks  before,  after  six  years 
of  married  life,  had  been  delivered  of  her  first  child.  When  the 
labor  had  lasted  for  twelve  hours  it  had  been  found  necessary 
to  apply  the  forceps  in  order  to  save  the  child  from  asjdiyxia. 
Since  her  delivery  the  woman  had  comjdained  of  severe 
pains  during  and  after  defecation,  which  she  referred  jjrinci- 
l^ally  to  a  spot  in  the  porina'um  a  little  in  front  of  the  anus- 
After  various  other  means  had  been  tried  for  her  relief.  Dr. 
Schmey  prescribed  codeine  phosphate,  a  preparation  that  he 
had  very  frequently  employed  in  cases  of  abdominal  pain, 
and  always  in  maximum  doses.  In  this  instance  he  ordered 
pills  each  containing  a  grain  and  a  half  of  codeine,  of  which  four 
were  to  be  taken  daily.  When  he  saw  the  patient  again,  on 
the  next  morning,  she  had  taken  three  of  the  pills,  and  was 
conscious  of  their  favorable  action  in  mitigating  the  pain,  but 
at  the  same  time  she  declared  that  since  she  had  been  taking 
them  she  had  felt  as  if  she  were  drunk.  If  she  took  one  pill, 
she  soon  felt  dizzy  and  nauseated.  The  doctor  thereupon 
modified  his  original  directions,  and  told  her  to  take  only  two 
pills  a  day.  At  the  end  of  three  days  the  ])atient  was  quite 
free  from  pain.  She  still  had  dizziness  and  nausea  after  tak- 
ing a  pill,  but  they  were  not  so  severe  or  of  such  long  dura- 
tion as  on  the  first  day.  The  fact  that  a  person  may  so 
rapidly  become  tolerant  of  codeine,  with  the  simultaneous 
abatement  of  its  untoward  effects,  says  the  writer,  is  of  i)ar- 
ticular  interest  in  connection  with  a  case  of  chronic  codein- 
ism  lately  described  by  Behier.  The  case  teaches,  he  adds, 
that  it  is  well  to  use  doses  smaller  than  the  maximum  per- 
mitted. 

The  New  York  Dental  School. — We  have  been  requested 
to  j)ublish  the  following: 

Among  the  many  educational  institutions  under  the  super- 
vision of  the  board  of  regents  and  working  under  the  new  en- 
actments giving  that  body  educational  control  is  the  New  York 
Dental  School.  The  difficulties  since  its  establishment,  four 
years  ago,  have  been  those  of  all  young  institutions,  and 
arose  out  of  a  misunderstanding  of  the  powers  of  the  board 
of  regents  and  a  somewhat  erroneous  conception  of  the  re- 
quirements of  that  body,  but  with  the  ultimate  intent  of 
following  closely  the  lines  laid  down  by  the  superior  body) 
the  University  of  the  State  of  New  York.  This  school  re- 
ceived its  charter  from  the  regents  in  1892,  at  the  same  time 
and  under  the  same  provisions  as  those  granted  to  the  Teach- 
ers' College. 

It  was  deemed  advisable  during  the  summer  of  1895  to 
reoi'ganize  the  faculty  and  to  bring  the  school  into  closer  re- 
lations with  the  board  of  regents  and  in  touch  with  the 
great  national  bodies  morally  controlling  the  ethics  of  the 
profession.  During  the  present  scholastic  year  this  has  been 
the  aim,  and  its  achievements  have  already  shown  with  what 
success.  The  faculty  is  now  composed  of  a  body  of  young 
men  already  well  known  in  their  different  fields  of  work,  and 
is  working  with  an  honest  purpose  to  further  the  interests  of 
dental  education  and  to  place  dentistry  upon  its  proi)er  plane 
in  relation  to  medicine.  It  a])preciates  dentistry  as  a  de])art- 
ment  of  medicine,  and  that  the  i)reliminary  requirements  as 
marked  out  by  the  board  of  regents  for  both  medicine  and 
dentistry  are  most  conducive  to  the  better  understanding  of 
the  subjects  taught.  The  curriculum  of  a  dental  college  to- 
day comprises  nearly  all  that  is  required  of  the  medical  stu- 
dent, covering  as  it  does  the  fields  of  biology,  bacteriology, 
histology,  chemistry,  oral  and  facial  surgery,  and  other 
branches  required  in  any  scdiool  of  like  character. 

There  is  no  (juestion  but  that  the  effort  of  the  regents 
is  in  the  right  direction,  and  they  will  undoubtedly  place 
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medical  and  dental  schools  on  a  higher  basis  of  professional 
training.  It  is  urged  by  the  opponents  of  these  measures 
that  students  will  be  driven  into  other  States.  This  in  a  cer- 
tain way  may  be  so,  but  this  is  desirable  if  it  drives  those  of 
too  little  ambition  or  courage  to  properly  tit  themselves  for 
fields  of  so  much  importance  to  others  in  which  the  require- 
ments are  not  so  stringent.  It  will  certainly  retain  the  best 
element  and  bring  students  from  other  States  who  desire  the 
l)est  training  for  their  life  work.  The  organization  to  this 
end  is  now  complete,  it  remaining  only  to  perfect  the  system 
to  embrace  special  departments  of  work.  This  is  being 
rapidly  done,  and  the  promised  curriculum  will,  if  fulfilled, 
be  an  honor  to  those  having  the  work  in  charge. 

Thyreoid  Extract  in  the  Treatment  of  Myxoedema.— In 

the  British  Medical  Jonrnal  for  February  8th  there  is  an  arti- 
cle on  this  subject  by  Mr.  George  R.  Murray,  who  remarks 
that,  when  thyreoid  extract  was  first  suggested  by  him  as  a 
remedy  for  myxcederaa,  two  important  questions  were  raised : 
1.  Can  myxanlema  be  completely  cured?  2.  Will  not  the 
disease  ultimately  return,  even  if  the  use  of  the  remedy  is 
I'ontinued  ? 

In  answer  to  these  questions,  he  says,  evidence  will  be 
brought  forward  to  show  that  myxoedema  can  be  cured,  and 
that  it  does  not  return  when  the  use  of  the  remedy  is  contin- 
ued. It  is  necessary,  however,  to  be  quite  clear  as  to  terms. 
Myxanlema  is  a  symptom  or  combination  of  symptoms  of  loss 
of  the  function  of  the  thyreoid  gland.  In  the  idiopathic 
form  it  is  a  symptom  of  chronic  interstitial  thyreoiditis,  just 
as  anasarca  may  be  a  symptom  of  renal  disease  or  ascites  of 
hepatic  disease.  The  myxoedema  can  be  cured,  although  the 
chronic  interstitial  thyreoiditis  still  remains.  As  myxoedema 
is  thus  a  symptom  of  thyreoid  inadequacy,  it  occurs  not  only 
as  a  result  of  removal  or  of  fibrosis  of  the  thyreoid  gland,  but 
also  in  rare  cases  in  consequence  of  other  diseased  conditions 
of  the  gland. 

In  illustration  of  this,  says  Mr.  Murray,  two  interesting 
cases  which  have  been  observed  by  Kohler  maybe  mentioned. 
In  one  the  myxoedema  developed  in  consequence  of  syphilitic 
disease  of  the  thyreoid  gland,  and  as  this  improved  under 
treatment  by  potassium  iodide  the  myxoedema  disappeared. 
In  the  other  the  myxoedema  occurred  as  a  result  of  actinomy- 
cosis which  affected  part  of  the  thyreoid  gland.  Great  im- 
provement in  the  myxoedema  followed  the  removal  of  the  in- 
fected tissues  by  surgical  measures. 

In  myxoedema  which  accompanies  fibrosis  of  the  thyreoid 
gland,  we  can  not  restore  the  gland  to  its  normal  condition, 
but  we  can  restore  the  patient  to  health  if  no  incurable  com- 
plication has  arisen.  For  example,  says  the  author,  a  gentle- 
man, aged  forty-four  years,  who  had  suffered  from  myxoedema 
for  about  two  years  and  a  half,  was  sent  to  him  three  years 
ago.  At  that  time  he  suffered  from  well-marked  myxoedema. 
He  could  scarcely  walk  half  a  mile,  and  could  undertake  no 
work.  Under  treatment  with  thyreoid  extract,  rapid  im- 
provement took  place,  so  that  in  six  weeks  the  myxoedema 
had  almost  entirely  disappeared.  Five  months  later  he 
wrote  to  say  that  he  was  quite  cured.  So  complete  has  been 
the  recovery  of  his  mental  and  bodily  capabilities  that  a  year 
and  a  half  ago  he  was  able  to  undertake  the  duties  of  secretary 
to  a  large  manufacturing  company,  and  not  long  afterward  he 
was  able  to  ascend  a  mountain  over  three  thousand  feet  high, 
with  a  walk  of  ten  miles,  without  feeling  much  fatigue.  A 
daily  dose  of  ten  minims  of  thyreoid  extract  is  sufficient  to 
keep  him  in  good  health. 

In  order  to  show  that  patients  remain  free  from  myxoede- 
ma as  long  as  they  take  thyreoid  extract  and  without  any 


increase  in  the  dose,  the  author  refers  to  the  first  case  in 
which  the  treatment  was  adopted.  This  patient,  he  says,  was 
a  woman,  aged  forty-six  yeais.  who  had  suffered  from  myxoe- 
dema for  four  or  five  years.  lhe"e  were  weil-marked  swell- 
ing of  the  face,  of  the  hands,  and  of  the  feet;  dry  skin,  with- 
out perspiration;  loss  of  hair;  subnormal  temperature; 
languor;  and  slowness  of  speech  and  action.  It  is  now  four 
years  and  a  quarter  since  the  treatment  was  first  begun,  in 
April,  1891.  She  gradually  lost  all  the  symptoms  (if  jiiyxa'de- 
ina,  which,  however,  partly  returned  on  two  occasions  when 
the  use  of  the  remedy  was  discontinued  for  a  time.  She  has 
for  a  long  time  been  free  from  myxoedema,  and  is  so  now. 
The  swelling  has  gone,  and  the  skin  is  soft  and  moist;  the 
hair  has  grown  again,  the  temperature  is  normal,  and  she 
leads  an  active  life  as  the  wife  of  a  workingman.  She  con- 
tinues to  take  a  drachm  of  thyreoid  extract  during  each 
week.  As  this  patient  remains  well  at  the  end  of  more  than 
four  years,  it  is  evident  that  as  long  as  she  continues  to  take 
the  extract  she  will  not  have  myxoedema,  even  if  she  lives  for 
twenty  years  more.  This  continuance  of  good  health  in  the 
adult,  says  Mr.  Murray,  gives  us  all  the  more  reason  to  expect 
that  cretins,  if  treated  early  and  continuously,  will  also  grow 
up  and  develop  into  normal  adults.  It  will,  of  course,  he 
says,  take  years  to  prove  this,  but  he  has  brought  forward 
these  observations,  as  they  help  to  show  that  in  cretinism  it 
is  well  worth  while  to  persevere  with  the  treatment  year  by 
year  with  this  object  in  view. 

A  Subdiaphragmatic  Abscess  Simulating  Empyema.— 

Such  a  case  forms  the  subject  of  an  article  by  Dr.  F.  Tilden 
Brown,  to  appear  in  the  forthcoming  Report  of  the  Presby- 
terian Hospital^  of  which  an  advance  proof-sheet  has  kindly 
been  sent  to  us.  The  patient  was  a  woman,  twenty-nine 
years  old,  a  native  of  Ireland,  who  had  been  married  for  five 
years.  She  was  admitted  on  June  9,  1893.  Two  years  before 
she  had  been  delivered  of  a  dead  child  after  protracted  and 
instrumental  labor.  A  year  later  she  had  begun  to  liave  pain 
in  the  left  inguinal  region.  This  pain  had  continued  for  seven 
months,  when  complete  obstruction  from  ffocal  impaction  had 
made  her  critically  ill.  Being  relieved,  she  had  subsequently 
kept  herself  free  from  abdominal  pain  by  using  small  daily 
doses  of  castor  oil.  She  entered  the  hospital  for  the  repair 
of  a  lacerated  cervix  and  perinfeum.  Perinseorrhaphy  and 
trachelorrhaphy  were  performed  on  the  11th.  On  the  19th 
she  complained  of  pain  in  the  right  umbilical  region.  On  the 
21st  her  temperature  rose  suddenly  to  103-6° ;  pulse,  120;  res- 
piration, 20.  Free  catharsis  and  quinine  effected  a  temporary 
fall  of  temperature.  On  the  26th  the  temperature  was  still 
between  103°  and  104°  every  afternoon,  and  she  had  pain  in 
the  left  lumbar  region.  She  vomited  frequently  and  looked 
sick.  Xothing  was  found  on  examination.  On  the  30th  it  was 
noted  that  for  the  last  few  dajs  her  temperature  had  not  been 
over  100°,  but  pain  in  the  left  side  continued.  She  vomited 
at  times.  On  July  7th  she  complained  of  pain  in  the  abdo- 
men, was  restless,  vomited,  had  diarrhoja,  and  again  had  a 
high  afternoon  temperature.  Lavage  of  the  colon  was  given. 
On  the  20th  she  continued  to  have  afternoon  fever,  followed 
by  profuse  sweating,  and  had  been  delirious  the  night  before. 
Pain  in  the  left  side  was  complained  of.  On  the  21st  an  as- 
pirating needle  was  introduced  in  the  eighth  intercostal  space, 
above  and  behind  the  angle  of  the  left  scapula,  and  a  yellow- 
ish fiuid  withdrawn.  Examination  showed  it  to  be  pus,  and 
by  culture  a  pure  growth  of  colon  bacillus  was  obtained.  On 
the  25th  she  had  a  large  and  painful  double  parotiditis.  On 
the  29th  it  was  noted  that  until  then  the  patient  and  her 
family  had  declined  an  operation.    She  was  now  in  a  critical 
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condition.  Under  ether  anicsthesia  aspiration  was  practised 
in  the  eifriith  intercostal  space,  in  the  mid-axillary  line,  and 
])us  drawn.  An  inci-iion  was  made  upon  the  seventh  rib,  and 
an  inch  and  a  lialf  of  the  hone  was  excised.  There  was  no 
bulging  forward  of  the  parietal  pleura.  On  making  an  in- 
cision through  the  tissue  which  jiresented,  Avhich  looked 
rather  more  like  muscle  than  compressed  lung,  the  subdia- 
l)hraginatic  abscess  was  for  the  first  time  suspected.  Through 
the  comple.ted  incision  the  finger  could  touch  the  concavity 
of  the  dia])hragin  above,  and  on  evacuation  of  a  large  quan- 
tity of  offensive  pus  and  broken-down  tissue  the  apex  beat 
could  be  reached  on  the  inner  side,  and  what  aj)peared  to  be 
disintegrated  spleen  toward  the  lower  side  of  the  wound. 
Hot  douching  brought  away  much  additional  debris.  Gener- 
ous drainage  with  tubes  and  gauze  was  employed.  The 
wound  was  covered  with  the  usual  dressings.  The  patient 
rallied  but  little,  despite  stimulation  and  saline  infusion,  and 
died  at  noon  on  the  following  day. 

At  the  autopsy,  nine  hours  after  death,  the  left  lung,  at 
the  base,  was  found  hypersemic  and  adherent  to  the  dia- 
phragm; otherwise  both  lungs  and  pleuraj,  also  the  heart, 
were  normal.  The  stomach  at  its  cardiac  end  had  a  hard, 
finger-sized,  white  fibrous  adhesion  connecting  with  the  up- 
per part  of  the  spleer.  On  the  mucous  surface  of  the  stom- 
ach, opposite  the  adhesion,  there  was  no  gross  evidence  of 
any  former  perforation  or  ulcer.  The  spleen  was  of  three 
times  its  normal  size  and  nearly  separated  into  two  equal 
parts  by  a  large  necrotic  infarct,  the  base  of  which  was  at  the 
convexity  of  the  organ.  The  upper  half  of  the  spleen  was 
drawn  toward  the  stomach  by  the  fibrous  band,  and  occujjied 
a  jiosition  at  right  angles  to  the  normal  axis.  Firm  adhesions 
connected  the  si)lenic  halves  to  all  surrounding  parts  except 
the  diaphragm  above.  The  peritoneal  cavity  was  thus  pro- 
tected. Both  kidneys  had  numerous  small  white  infarcts. 
On  the  posterior  lower  surface  of  the  uterus  there  was  a 
fibroid  of  the  size  of  a  duck's  egg.  The  tissues  of  the  peri- 
neum and  cervix  uteri  appeared  normal,  and  the  process  of  re- 
pair seemed  perfect.  There  was  no  gross  evidence  to  intimate 
that  infection  had  occurred  in  connection  with  the  operation. 

The  history  of  faecal  impaction,  says  Dr.  Brown,  was  ex- 
plained at  the  autopsy  by  the  presence  of  a  uterine  fibroid  in- 
directly invading  the  lumen  of  the  rectum.  The  suspicion  of 
subdiaphragmatic  abscess  should  have  occurred  when  the  first 
pus  drawn  by  asj>iration  yielded  only  a  culture  of  BaciUm  coli 
communis.,  added  to  the  fact  that  there  had  been  no  pre-exist- 
ing pulmonary  history,  although  the  physical  signs  corre- 
si)onded  to  and  naturally  suggested  empyema.  The  occur- 
rence of  double  symi)toraatic  jiarotiditis  should  also  have 
aided  to  attract  attention  to  the  probability  of  a  process  in- 
volving the  peritonaeum  rather  than  the  i)leura.  Meltzer,  in 
his  paper  on  subphrenic  abscess,  says  Dr.  Brown,  refers  to  the 
error  apt  to  ensue  from  placing  too  great  reliance  upon  phys- 
ical signs,  and  cites  in  evidence  Wintrich's  mistaking  a  sub- 
diaphragmatic abscess  containing  air  for  a  pyopneumothorax, 
and  yet  he  does  not  wholly  agree  with  Leyden,  who  main- 
tains that  the  ajtiology  and  history  of  the  existing  sickness  is 
the  only  means  of  diagnosticating  a  subphrenic  abscess  from 
an  empyema  or  ])yopneumothorax,  for  in  two  of  the  cases 
which  he  (Meltzer)  has  had  himself  such  a  dependence  for 
diagnostic  purposes  would  have  proved  deceptive  where  sub- 
l)hrenic  abscess  existed,  and  yet  the  i)rimary  cause  was  located 
in  the  cavity  above  the  diaphragm  in  both  cases.  Moreover, 
he  believes  he  has  demonstrated  that  there  are  cases  of  intra- 
pleural eflfnsion  with  an  exclusive  and  pronounced  abdominal 
history.  I'enrose  and  Dickinson  have  reported  ten  cases  of 
subdiaphragmatic  abscess,  in  all  of  whicli  a  gastric  perfora- 


tion was  found  at  the  autopsy.  In  another  case  there  was  no 
perforation,  but  a  cicatrized  ulcer,  where  the  cicatrization 
had  apparently  taken  place  subsequently  to  the  formation  of 
the  abscess.  In  my  case,  says  Dr.  Brown,  it  is  rational  to 
presume  that  the  same  conditions  i)ertained,  and  that  the 
compact  fibrous  band  uniting  the  stomach  and  spleen  was  a 
former  walled-in  fistula  leading  from  a  gastric  ])erforation  to 
the  seat  of  the  abscess.  "Whether  the  prostrating  attacks  of 
abdominal  pain  experienced  by  the  patient  three  months  be- 
fore entering  the  hospital  were  due  to  obstructive  intestinal 
colic  or  to  a  gastric  ulcer  and  localized  peritonitis  can  only  be 
relatively  inferred.  At  all  events,  the  operation  on  the  cervix 
and  perinseum  appears  not  to  have  had  any  connection  with 
the  fatal  septic  processes  afterward  manifested.  The  case 
affords  an  opportunity  to  emphasize  what  may  prove  to  be  of 
value  in  the  diagnosis  between  subdiajjhragmatic  abscess  and 
empyema — namely,  when  pus  which  is  aspirated  from  a  region 
common  to  both  affections  yields  on  culture  a  pure  or  mixed 
growth  of  Bacillus  coli  coimnunis  there  is  a  strong  probability 
that  the  point  of  suppuration  is  situated  below  the  dia- 
phragm. 

The  Transmission  of  Microbian  Diseases  by  Books.— The 

Prcsse  iiiedicuh  for  February  1st  contains  an  abstract  of  an 
article  on  this  subject  by  M.  Du  Oazal  and  M.  Catrin  which 
was  published  in  the  Annales  de  VInstitut  Pasteur,  1895,  No. 
12.  This,  says  the  writer,  is  an  hygienic  question  which  de- 
mands our  best  attention.  A  more  exact  knowledge  of  the 
nature  of  diseases  at  the  present  time  makes  it  the  duty  of 
the  physician  to  explain  their  aetiology  and  to  call  the  atten- 
tion of  the  authorities  to  the  defects  in  oflicial  reports.  This, 
he  says,  is  what  the  authors  have  done  in  regard  to  this  spe- 
cial mode  of  contagion. 

In  regard  to  the  question  as  to  whether  books  contained 
microbes  or  not,  particularly  pathogenic  microbes,  the  au- 
thors made  some  experiments  with  different  parts  of  new 
books  or  with  old  ones  that  had  been  in  use  in  the  hospitals. 
The  first  series  of  exi)eriments  showed  that  new  books  were 
not  aseptic,  although  they  did  not  contain  the  pathogenic 
microbes  which  were  found  in  the  old  books. 

The  second  series  of  experiments  related  to  the  transmis- 
sion of  diseases  by  books,  and  to  the  different  pathogenic 
agents,  such  as  the  streptococcus,  the  pneumococcus,  and  the 
bacilli  of  diphtheria,  of  typhus,  and  of  tuberculosis.  The  re- 
sults were  positive  in  regard  to  the  first  three  varieties,  and 
negative  as  to  tlie  others,  particularly  with  Koch's  bacillus, 
as  it  had  been  im[)ossible  to  transmit  tuberculosis  to  ani- 
mals with  the  paper,  however  charged  it  had  been  with  this 
bacillus. 

The  authors  had  followed  these  experiments  with  investiga- 
tions concerning  the  easy  and  complete  disinfection  of  books, 
as  their  destruction  by  fire  was  such  a  radical  procedure  that 
it  could  not  be  resorted  to,  except  in  cases  of  absolute  neces- 
sity or  when  other  means  failed. 

Disinfection  by  means  of  the  autoclave  is  perfect  so  far  as 
the  destruction  of  the  microbes  is  concerned,  but  it  spoils  the 
bindings  of  books;  those,  however,  that  are  only  loosely 
bound,  without  covers,  do  not  show  any  trace  of  the  process 
of  disinfection. 

This  excellent  work,  says  the  writer,  establishes  experi- 
mentally the  reality  of  contagion  by  transmission  from  books, 
and  the  ])ossibility  of  suppressing  the  danger. 

Surgical  Shock  and  its  Treatment. — An  interesting  paper 
on  Multiple  Synchronous  Amputations,  by  Dr.  "W.  L.  Estes,  of 
Bethlehem,  Pennsylvania,  was  read,  by  invitation,  before  the 
New  York  State  Association  of  Railway  Surgeons,  at  its  fifth 
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innual  meeting.  We  are  indebted  to  the  IntertKitional  Jour- 
nal of  Surgenj  for  advance  proofs,  from  wliicii  we  reprint  tlie 
following : 

"I  Lave  long  held  the  belief  that  surgical  shock  is  of  two 
kinds,  or  composed  of  two  elements — the  one  immediate  and 
frequently  antecedent  to  the  injury,  the  other  secondary  and 
subsequent.  The  immediate  or  antecedent  shock  is  jisijcliical, 
and  may  occur  when  there  is  absolutely  no  somatic  injury; 
the  secondary  and  subsequent  shock  is  the  one  with  which 
the  surgeon  usually  has  to  contend,  and  this  is  due  to  hemor- 
rhage. So  that  if  htemorrhage  is  prevented  or  stoi)ped  before 
the  patient  has  lost  any  large  quantity  of  blood,  there  will  be 
comparatively  little  shock.  I  think  it  has  been  abundantly 
proved  that  immediate  amputation  offers  the  best  chance  of 
recovery  after  serious  injuries;  it  is,  usually,  so-called  shock 
which  prevents  early  operations.  If,  therefore,  hemorrhage 
is  prevented  and  no  great  shock  occurs,  the  operation  may  be 
done  immediately  and  the  chances  of  recovery  are  markedly 
improved.  It  seems  to  me  the  a])preciation  of  this  i)oint  in 
practice  has  greatly  reduced  the  mortality  after  multiple  oj)- 
erations.  Another  point  of  great  importance  is,  I  think,  that 
surgeons  are  better  physiologists  and  therapeutists  than  they 
formerly  were.  This  is  simply  in  line  with  the  general  ad- 
vance in  the  whole  science  (I  do  not  say  art)  of  medicine. 
The  indications  for  stimulation  and  measures  for  resuscita- 
tion, generally,  are  much  better  understood  than  formerly. 
So  that  if  one  has  to  combat  shock,  he  goes  about  it  much 
more  rationally  than  in  former  years.  Instead  of  hastening 
through  an  immediate  amputation,  careful  control  of  hemor- 
rhage by  an  Esmarch  tourniquet,  careful  antisepsis  of  the 
wound  and  surrounding  parts  are  practised,  and  during  a  suf- 
ficient interval  saline  infusions,  hot  saline  enemata,  strych- 
nine, and  digitalis  are  given,  and  when  the  blood-vessels  are 
again  filled  and  the  heart's  action  has  recovered  some  of  its 
tone  and  strength  by  careful  hiemostasis,  the  operations  may 
be  done  and  in  the  majority  of  cases  safely  done. 

"There  are  two  frequently  employed  measures  of  re- 
suscitation, one  of  which,  in  my  hands,  has  not  been  very 
satisfactory,  and  the  other,  I  believe,  injurious,  I  should  like 
to  discuss  more  fully.  My  allotted  time  will  permit  little 
more  than  bare  mention,  however.  I  refer  to  saline  in- 
ravenous  infusion  and  the  use  of  alcohol  or  ether  as  a 
stimulant.  Theoretically,  the  intravenous  injection  of  a 
so-called  'normal'  saline  solution  would  appear  the  readiest 
and  best  method  of  restoring  a  circulating  medium  after 
severe  htemorrhage.  In  the  hands  of  other  operators  it  has 
had  brilliant  effects  and  done  great  good.  Though  I  have 
resorted  to  the  measure  in  many  instances,  the  good  effect 
has  appeared  to  me  very  evanescent  and  disappointing.  I 
lave,  by  the  use  of  these  injections,  restored  radial  pulses 
which  were  entirely  inappreciable,  brought  back  some  color 
to  prolabia  and  to  the  surface  generally,  but  the  result  was 
very  transitory  and  seemed  vei'y  soon  to  lose  its  efficiency, 
and  I  have  been  repeatedly  disappointed  by  losing  my  patient 
after  using  the  injections.  The  use  of  saline  injections  into 
the  rectum  has  proved  much  more  satisfactory  in  my  practice, 
and  I  employ  them  very  frequently.  As  is  well  known,  saline 
solutions  (even  albuminous  solutions  highly  salted)  are  readily 
absorbed  from  the  rectum,  and  the  introduction  into  the 
mesenteric  and  portal  circulation,  though  indirectly,  of  this 
hot  solution  I  have  found  a  much  more  ])ermanent  method  of 
stimulating  a  failing  general  circulation. 

"The  use  of  alcohol  as  a  stimulant  in  shock  has  seemed 
harmful  in  so  many  instances  that  I  have  quite  abandoned  it. 
As  a  vaso-motor  paralyzer,  it  encourages  haemorrhage  and 
oozing;  it  is  apt  to  increase  restlessness,  and  when  given  in 


large  doses  it  weakens  the  heart  through  its  paralyzing  effect 
on  the  nerves.  The  effect  of  ether  is  similar  to  that  of  alco- 
hol, and  when  it  is  used  liypodormically  it  intensifies  the 
weakening  effect  of  its  anesthetic  action  if  an  oi)eration  is  to 
be  done  or  has  been  performed. 

"Strychnine  is  now  my  'sheet  ancdior'  in  cases  of  great 
weakness  after  severe  injuries.  If  an  anesthetic  is  to  bo  or 
has  been  used,  es[)ecially  if  chloroform  is  the  anesthetic  se- 
lected, I  use  digitalis  as  well  as  strychnine.  1  give  as  much 
as  one  eighth  grain  of  strychnine  sulphate  hypodermically  in 
the  course  of  three  or  four  hours,  when  there  is  urgent  need 
of  stimulating  the  heart.  I  have  never  observed  any  ill 
efl'ects  from  this  large  quantity.  Beginning,  usually,  with  one 
sixtieth  of  a  grain,  the  injections  are  repeated  sometimes  two  or 
three  times  in  the  course  of  an  operation  lasting  forty  or  fifty 
minutes,  and  continued  after  the  patient  has  been  put  to  bed, 
at  longer  intervals  of  course,  together  with  the  use  of  digi- 
talis and  rectal  injections  of  hot  saline  solution.  A  number 
of  patients,  aj)parently  moribund  when  received,  have  reacted 
and  recovered  under  this  treatment. 

"Following  shock,  according  to  the  ordinary  teaching,  one 
must  expect  hemorrhage  in  these  cases  of  severe  multiple 
injuries.  It  is  true,  in  my  opinion,  that  after  the  psychical 
shock,  which  always  acts  as  a  powerful  vaso-motor  irritant, 
as  well  as  a  paralyzer  of  the  nerves  of  the  heart,  there  results 
a  j)aresis  of  the  vaso-motor  nerves,  and  as  the  effect  of  the 
first  shock  wears  off,  which  is  apt  to  occur  either  in  a  few 
minutes  or  in  an  hour  or  more,  the  open  and  paralyzed  vessels 
pour  out  a  stead}'  stream  of  blood  if  not  controlled.  Fortu- 
nately, in  the  crushing  injuries  which  usually  require  multi- 
ple operations,  the  vessels  are  also  divided  by  tearing  rather 
than  by  incision,  and  the  elongation  and  pressure  at  the  same 
time  which  mechanically  sever  the  continuity  of  the  vessels, 
as  well  as  the  other  soft  tissues,  result  in  partially  closing  the 
vessels  by  attenuation  of  the  lumen  and  the  curling  up  of  the 
inner  and  middle  coats  of  the  arteries,  so  that  the  free  flow 
of  blood  is  obstructed  and  hemorrhage  is  slow,  though  per- 
sistent, as  a  rule.  Laymen  have  been  so  generally  indoctrinated 
into  the  elements  of  controlling  hemorrhage,  and  apj)liances 
for  doing  this  are  in  so  many  railroads  and  establishments 
freely  furnished  and  kept  at  hand,  that  nowadays  a  man  is 
not  nearly  so  apt  to  bleed  to  death  as  formerly,  and  it  is  very 
rare  for  an  injured  man  not  to  receive  some  appliance  for  the 
control  of  hemorrhage  very  soon  after  the  accident. 

"Besides  the  ready  assistance  for  the  control  of  hemor- 
rhage, another  powerful  factor  in  saving  life  after  multiple 
injuries — as  was  said  before — is  the  abundance  of  hospitals 
along  lines  of  transportation,  and  skilled  surgeons  to  give  aid. 
Instead  of  transporting  the  injured  man  for  miles  and  miles 
to  a  city  hospital,  or,  worse,  attempting  with  bad  surround- 
ings and  wretched  appliances  and  assistants  to  do  the  neces- 
sary amputations  along  the  wayside  or  at  the  home  of  the 
patient,  it  rarely  happens  that  in  the  regions  where  railroad 
centres  and  factories  and  mines  abound  that  the  injured  man 
can  not  be  taken  in  a  short  time  to  a  fairly  well  equij)ped 
hospital  where  ho  will  receive  skilled  attention  and  modern 
treatment.  The  later  statistics  of  amputation  mortality  rates 
furnish  strong  arguments  for  the  multiplication  of  small  hos- 
pitals. I  am  afraid  the  tendency  at  present  is  to  overdo  this 
charity,  but,  properly  distributed  and  regulated,  there  can  be 
no  question  of  their  great  good  and  most  efilcient  lowering  of 
the  death-rate  after  injuries. 

"  As  stated  before,  if  the  patient  is  in  a  condition  to  bear 
the  operation,  the  best  time  to  operate  is  immediately.  Very 
frequently,  however,  the  patient  is  not  in  a  condition  to  bear 
the  operation.    In  my  judgment,  it  is  very  unwise  to  attempt 
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imiltiplo  niiiputations,  or,  iiuleed,  any  major  operation,  if  the 
patient  is  very  weak,  inunediatcly  npon  liis  reception  by  the 
surgeon.  With  tlie  appliances  for  disinfection,  dressing,  and 
liu'inostasis  wliich  every  ordinarily  e(iuii)i)ed  surj^eon  lias 
always  at  hand,  the  operation  may  be  deferred  for  a  period 
of  hours  witliout  danjrer  of  serious  infection.  The  limit  of 
this  jieriod  must  always  bo  the  very  hejiinning  of  so-called 
inrtaminatory  reaction  in  the  crushed  members.  It  is  far  less 
dangerous  to  operate  in  three  or  four  hours,  even  if  the  pa- 
tient is  alarmingly  weak,  than  to  wait  until  infection  has 
taken  place  and  an  interstitial  phlegmonous  inflammation  has 
been  established.  I  am  convinced  there  can  be  no  rules  laid 
down  to  guide  a  surgeon  in  determining,  in  any  given  case, 
whether  a  patient  is  too  weak  or  not  for  multiple  amputation. 
One  must  judge  tlie  individual  in  every  case  as  well  as  the 
indications  of  physical  signs,  etc.  Physique,  physiognomy, 
age,  as  well  as  the  general  condition  of  the  patient,  are  all 
imi)ortant  factors  in  the  problem.  I  most  strenuously  depre- 
cate the  doctrine  that  in  very  marked  conditions  of  shock  an 
improvement  is  to  be  expected  when  the  patient  has  been 
anassthetized.  That  this  does  happen  in  many  cases  is  true 
enough,  but  it  is  only  in  the  cases  of  psychical  shock  and  not 
in  cases  of  acute  anaMuia.  It  is  a  very  unsafe  rule  to  follow, 
therefore,  and  not  to  be  depended  upon.  If  some  time  has 
su])ervened  since  the  injury,  and  the  patient  has  not  been 
made  extremely  anxious  by  irregular  or  careless  transporta- 
tion, frightened,  in  other  words,  in  my  experience  conditions 
of  weakness  are  simply  made  worse  by  anesthesia. 

"The  method  and  manner  of  anjesthetizing  are  also  impor- 
tant matters.  Both  of  the  commonly  used  general  auajs- 
thetics,  ether  and  cliloroform,  I  have  found  weakening.  To 
reduce  this  effect  to  a  minimum,  it  is  important  to  employ 
small  doses  and  to  continue  the  inhalation  as  short  a  time  as 
practicable.  In  order  to  facilitate  this  I  have  found  mor- 
phine, given  in  a  moderate  dose  hypodermically,  ten  minutes 
befoi-e  the  anresthesia  is  begun,  to  be  a  very  reliable  and  valu- 
able agent ;  it  materially  assists  in  the  anaisthesia  and 
markedly  lessens  the  quantity  of  the  aniesthetic  required. 
The  manner  of  giving  the  anaesthetic  is  also  important. 
Forcing  and  smothering  ought  to  be  sedulously  avoided. 
"Whatever  cone  is  used,  it  should  be  borne  in  mind  that  in 
these  weak  conditions  a  liberal  admixture  of  air  is  necessary. 
The  degree  of  anaesthesia  should  never  be  profound,  but 
simply  to  tlie  stage  of  loss  of  retlex  and  partial  relaxation. 
Tlie  ana!sthetic  should  be  entirely  discontinued  as  soon  as 
the  suturing  of  the  stump  is  begun.  Usually  with  the  use  of 
morphine  the  state  of  anaesthesia  continues  long  enough  for 
the  operator  to  comfortably  i)lace  and  tie  his  sutures." 

The  Treatment  of  Sciatica  by  Compression. — In  an  ab- 
stract of  an  article  from  the  Bulletiii  medical  de  Paris  for 
January  22,  189G,  which  is  published  in  the  Lyon  medical  for 
February  2d,  the  writer  states  that  M.  Negro  has  reported  a 
hundred  and  thirteen  cases  of  rebellious  sciatica  in  which 
this  new  treatment  had  resulted  in  recovery.  The  procedure 
is  as  follows  :  The  ])atient  lies  on  his  face  with  his  legs  ex- 
tended and  resting  easily  one  against  the  other.  The  most 
l)ainful  spot  is  selected,  the  region  where  the  nerve  proceeds 
from  the  large  sciatic  opening.  On  its  trunk  both  thumbs 
are  ai)plied  and  it  is  compressed  with  the  greatest  possible 
force;  at  the  same  time  slight  lateral  movements  are  made 
without  changing  the  point  of  pressure  or  moderating  its  in- 
tensity. This  takes  from  fifteen  to  twenty  seconds,  and  is 
followed  by  an  interval  of  twenty  minutes'  rest,  when  the 
procedure  is  repeated.  After  a  second  apjjlication,  which  is 
inucli  less  painful  than  the  first,  the  jjatient  is  able  to  walk. 
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and  for  several  hours,  or  even  a  day,  he  may  be  free  from 
pain. 

In  order  to  ol)tain  complete  recovery,  says  the  author, 
this  procedure  should  be  practised  about  six  times  a  day 
every  two  days,  until  the  definitive  suppression  of  the  neu- 
ralgia is  obtained. 

The  Treatment  of  Vulvar  Pruritus.— The  Gazette  de  gym- 
cologie  tor  February  1st  contains  an  abstract  of  an  article 
which  was  ])\iblished  in  tlie  Concoiirs  medlc<d^  in  which  M. 
Morain  advises  the  following  course  of  treatment:  When  vul- 
var pruritus  is  symptomatic  the  cause  should  be  combated  at 
once,  whether  it  is  a  gynaecological  affection,  diabetes,  or  dis- 
turbances of  nutrition  in  arthritic  persons.  Alcoholic  drinks, 
spices,  game,  fish,  shellfish,  and  coffee  should  be  forbidden; 
and  alkaline  drinks,  i)rolonged  bathings,  frequent  laxatives,  and 
the  employment  of  arsenic  may  be  recommended.  At  the 
same  time  a  local  treatment  should  be  instituted  which  should 
be  much  the  same  as  that  which  is  advisable  for  idiopathic 
pruritis. 

Vulvar  lotions  should  be  given  night  and  morning  of  very 
hot  water  to  which  one  per  cent,  of  chloral,  coal  tar,  or  aro- 
matic vinegar  has  been  added.  In  addition  to  this,  the  affect- 
ed region  should  be  painted  with  the  following  solution : 

Cocaine  hydrochloride   15  grains; 

Distilled  water   150  " 

M.  Morain  also  makes  use  of  the  following  ointments : 

1.  Menthol   45  grains; 

Olive  oil   15  " 

Lanolin   90  " 


2.  Potassium  bromide. 
Salicylic  acid, 


15  grains ; 


Glycerole  of  starch   300 

Calomel   6 

Extract  of  belladonna   3 

He  also  recommends  the  following  solution,  which  is  to  be 
used  as  a  lotion : 

Mercury  bichloride   30  grains; 

Alcohol   150  " 

Rose  water   600 

Distilled  water     14  ounces. 

If  these  remedies  fail,  says  M.  Morain,  electricity,  either 
the  continued  or  the  interrupted  current,  should  be  tried.  In 
particularly  rebellious  cases,  when  the  itching  resists  all  kinds 
of  treatment,  resection  of  the  tissues  of  the  affected  parts 
should  be  resorted  to. 

Massage  in  the  Treatment  of  Sprains  and  Bruises.— The 

Revue  internationale  de  medecine  et  de  cliirurgie  for  January 
25th  contains  an  abstract  of  a  paper  which  was  read  by  Dr. 
Krafft,  of  Lausanne,  before  the  Societe  medicale  de  la  Suisse 
romande.  Dr.  Krafft,  says  the  writer,  reported  a  hundred  and 
three  cases  in  which  he  had  employed  this  treatment  with 
excellent  results.  He  stated  that  a  careful  toilet  should  be 
made  of  the  region  to  be  treated,  and  that  the  hands  should 
be  rubbed  with  a  one-per-cent.  solution  of  corrosive  sublimate 
in  glycerin,  so  that  they  may  slip  easily  over  the  skin  and 
thus  prevent  irritation.  Before  beginning  massage  a  cold 
douche  should  be  ap[)lied  locally ;  afterward  prolonged  ejfieii- 
rnge  is  begun  and  continued  by  simple  friction,  which  is  made 
more  energetic  when  following  the  course  of  the  blood. 
Other  manipulations,  he  said,  such  as  kneading,  were  com- 
pletely useless  in  cases  of  recent  accidents.  After  massage, 
active  and  passive  movements  may  be  made.  By  this  simple 
procedure,  said  Dr.  Krafft,  very  satisfactory  results  might  be 
obtai  ned. 
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A^r  IMPROVED  METHOD  OF 
DIAGNOSTICATING  DIABETES  FROM 
A  DROP  OF  BLOOD. 
By  L.  BREMER,  M.  D., 

ST.  LOUIS. 

Tn  two  previous  articles  (Centralblatt  f.  d.  med.  Wis- 
ensch.,  1894,  No.  49,  and  Philadelphia  Medical  News, 
^'ebruary  9,  1895)  I  have  described  a  method  enabling  one 

0  diagnosticate  diabetes  by  the  blood.  The  typical  and 
j)ractical  feature  of  this  process  is  that  a  drop  taken  from 
'  he  tip  of  the  finger  in  the  usual  manner  by  means  of  a 
iieedle  permits  of  an  unfailing  diagnosis.  I  have,  since 
j  mblishing  the  article  mentioned,  continued  my  studies,  and 
Sasethe  conclusions  which  I  am  going  to  give  below  on 
ibout  fifty  cases.  These  comprise  both  genuine  diabetes 
I  IS  well  as  cases  of  glycosuria.  The  test  mentioned  above 
'  las  been  employed  only  by  a  few  observers  that  I  know  of. 
Some  have  communicated  with  me,  and  the  impression  I 
lave  gathered  from  their  letters  is  that  its  execution  is  a 
•ather  tedious  and  irksome  one,  even  to  the  patient  micros- 

i  lopist.  The  difficulty  of  successfully  repeating  the  experi- 
uent  lies  in  the  complicated  process  requisite  to  the  prepa- 
i-ation  of  the  staining  fluid.  This  difficulty  is  enhanced  by 
the  fact  that  the  two  aniline  dyes  employed  for  the  test — 
sosin  and  methylene  blue — vary  considerably  according  to 

I  their  source.     The  acidity  of  the  former  and  the  alka- 

!  linity  of  the  latter  are  met  with  in  shifting  proportions  in 
the  different  articles  furnished  by  different  manufacturers. 
Again,  the  process  of  preparing  the  blood  specimens  by 

!  means  of  prolonged  heating  has  proved  objectionable  to 
many  who  otherwise  would  resort  to  this  test.    This  pro- 

.  cess  consists  in  subjecting  the  dried  blood  specimen  (cover- 
glass  preparation)  to  a  heat  of  125°  to  130°  C.  for  two  hours. 
This  is  time-consuming  work  requiring  proper  apparatus. 
The  copper  strip  or  copper  plate  ordinarily  used  is  unre- 
liable. The  danger  of  overheating  the  specimens  is  very 
considerable.     In  this  event  the  test  will  be  negative  or 

•  doubtful.  For  these  reasons  I  have  tried  to  simplify  the 
method,  and  now  I  am  able  to  announce  that  I  have  suc- 
ceeded in  devising  a  quick  and  practical  process  by  means 
of  which  diabetes  can  be  demonstrated  almost  as  readily 
by  a  drop  of  blood  obtained  from  the  tip  of  the  finger  by 
the  prick  of  a  needle  as  it  can  be  done  by  the  urine  tests 
ordinarily  employed.  Not  only  is  my  method  nearly  as 
quick  as  the  chemic  urinary  test  or  polariscopic  one,  but  it 
is,  I  believe,  more  reliable.  Another  improvement  on  the 
original  method  is  that  the  microscope  is  rendered  su- 
perfluous. Naked-eye  inspection  is  sufficient  to  make  the 
diagnosis. 

1  It  is  a  well-known  fact  that  by  means  of  dieting  and  by 
the  administration  of  certain  drugs  (antipyrine,  for  instance, 
calomel,  and  ammonium  carbonate)  the  sugar  can  be  made  to 
temporarily  greatly  diminish  or  entirely  disappear  from  the 
urine,  even  in  cases  of  well-established  and  undoubted  dia- 


betes. Fasting  is  a  tolerably  certain  means  of  freeing  tLe 
urine  from  sugar.  But  even  in  such  cases,  where  the  urine 
test  is  negative  chemically  and  by  the  polariscope,  my 
method  reveals  the  diabetic,  as  I  have  demonstrated  in  sev- 
eral instances.  The  importance  of  such  a  test  from  a 
clinical  point  of  view,  as  from  that  of  examinations  for 
life  insurance,  is  obvious.  I  know  from  my  own  observa- 
tion that  diabetics  are  not  infrequently  accepted  by  life- 
insurance  companies  as  good  risks.  The  so-called  danger 
line  of  specific  gravity,  rO30,  is  delusive.  There  are  dia- 
betics whose  urine  is,  at  times  at  least,  of  normal  specific 
gravity. 

Diabetes  is  a  much  commoner  disease  than  is  gener- 
ally assumed  by  the  profession  and  the  laity.  There  can, 
furthermore,  be  no  doubt  as  to  the  constant  increase  of 
diabetic  patients,  a  fact  that  has  been  justly  attributed  to 
the  increased  strain  which  modern  civilized  man  is  sub- 
jected to.  It  is  therefore  of  importance  to  have  a  means  of 
diagnosticating  incipient,  or  threatening,  or  doubtful  dia- 
betes. This,  I  maintain,  can  be  done  from  a  drop  of  blood, 
which,  unlike  urine,  is  always  obtainable. 

The  component  parts  of  the  reagent  are  eosin  and 
methylene  blue.  Saturated  watery  solutions  of  these  dyes 
are  mixed  in  about  equal  proportions,  so  that  a  neutral 
point  is  obtained ;  a  precipitate  forms  which  is  insoluble 
in  water  but  soluble  in  alcohol.  This  precipitate  is  washed 
and  dried  on  a  filter  and  reduced  to  a  fine  powder.  To  it 
are  added  eosin  and  methylene  blue  in  small  quantities. 
The  amount  of  each  varies  according  to  the  respective  de- 
grees of  acidity  and  alkalinity  of  the  dyes.  Owing  to  the 
variability  and  unreliability  in  this  respect  (there  are  at 
least  four  different  kinds  of  eosin  to  my  knowledge),  the 
quantities  have  to  be  ascertained  by  practically  and  experi- 
mentally testing  specimens  of  diabetic  and  non-diabetic 
blood.  I  will  state  that  of  the  samples  I  had  at  my  dis- 
posal, one  twenty-fourth  of  eosin  and  one  sixth  of  methy- 
lene blue  was  added  to  the  neutral  (dried)  compound.  This 
yields  a  powder  of  a  reddish  brown  color. 

The  manner  of  procedure  to  make  the  test  is  as  follows  : 
The  drop  of  blood  is  procured  by  quickly  pricking  the 
fourth  finger  of  the  right  hand  of  the  person  under  exami- 
nation. The  drop  is  spread  either  in  the  usual  manner, 
being  placed  between  two  cover  glasses,  which  are  with- 
drawn from  each  other  by  means  of  the  fingers  or  the  for- 
ceps, taking  care  to  obtain  a  film  of  equal  thickness  (which 
sometimes  is  hard  to  do)  ;  or  the  drop  is  placed  near  one 
of  the  edges  of  the  square  cover  slip,  held  with  the  left 
hand,  while  with  another  cover  slip,  held  with  the  right  at 
an  angle  of  about  forty-five  degrees,  the  drop  is  gently 
spread  and  then  allowed  to  dry.  It  is  now,  for  the  sake  of 
comparison,  placed  together  with  a  cover-glass  slip  prepara- 
tion of  non-diabetic  blood  in  a  wide-mouthed  bottle  or 
glass  jar,  such  as  is  usually  employed  for  portable  galvanic 
batteries,  containing  equal  parts  of  alcohol  and  ether,  say 
about  eight  or  ten  grammes  of  each.  This  jar  is  then 
placed  in  hot  water  contained,  say,  in  a  tin  cup,  where  the 
ether-alcohol  is  allowed  to  boil  for  four  minutes.  The 
boiling  point  is  about  60°  C.   This  is  done  for  the  purpose 
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of  fixing  the  liaMiioglobin  in  the  red  blood-corpuscles.  The 
cover  slips  thus  prepared  are  now  transferred  to  the  test 
fluid  prepared  b_v  dissolving  about  0"025  to  0*05  of  the 
powder  in  about  ten  grammes  of  thirty-three  per  cent,  of 
alcohol.* 

I  must,  however,  call  attention  to  the  fact  that  this 
solution  retains  its  characteristic  staining  qualities  only 
for  a  few  hours,  and  that  for  every  examination  a  freshly 
made  solution  should  be  employed.  In  this  fluid  the  cov- 
er slips  remain  for  about  four  minutes.  They  are  then 
washed  in  water,  after  which  it  will  be  found  that  the  dia- 
betic or  glycosuric  blood  film  presents  a  sap  or  sometimes  a 
bluish-green  color,  whereas  the  non-diabetic  blood  prepara- 
tion looks  reddish-violet. 

The  contrast  is  very  striking,  and  is  as  plain  as  that 
which  exists  between  diabetic  and  non-diabetic  urine  treated 
after  the  usual  method,  say  with  Nylander's  solution. 

This  specific  reaction  I  have  obtained  in  about  fifty 
cases  of  diabetic  and  glycosuric  blood.  (Herein  are  in- 
cluded, however,  the  cases  examined  with  the  method  pre- 
viously published.)  Usually  the  blood  test  was  resorted  to 
first  and  was  followed  up,  viz.,  verified,  by  the  urine  test. 
Even  in  such  cases  where  there  is  only  a  trace  of  sugar 
demonstrable  in  the  urine — for  instance,  where  a  slight 
black  precipitate  is  noticeable  with  Nylander's  solution 
only  after  settling  on  standing  for  some  time — the  test  is 
positive.  Lastly,  there  is  a  class  of  persons  who  are  not 
only  predisposed  to  diabetes,  but  dwell  actually  on  the 
borderland  of  this  disease,  crossing  and  recrossing  the  bor- 
der line.  They  do  not  habitually  show  sugar  in  the  urine. 
These  individuals  I  call  "  sugar  liners,"  in  analogy  with 
the  term  "border  liners."  This  "diabetic  border  liner"  or 
suspect  can  also  be  told  by  my  method.  Nothing,  however, 
is  easier  than  to  pick  the  diabetic  out  of  any  number  of  per- 
sons, well  or  sick  with  any  other  sort  of  ailment,  by  means 
of  my  method. 

The  peculiar  reaction  described  consists  in  the  selective 
aflBnity  of  a  certain  substance  occurring  in  red  blood-cor- 
puscles of  diabetic  patients  for  another  substance  contained 
in  the  color  reagent ;  possibly  a  specific  principle  or  sub- 
stance in  the  diabetic  red  blood- corpuscles  forms  a  new 
chemical  compound  with  one  of  the  staining  principles 
contained  in  the  eosin-methylene-blue  solution.  At  all 
events,  the  red  blood-corpuscles  of  diabetic  or  glycosuric 
blood  are  stained  green,  whereas  those  of  non-diabetic 
blood  present  a  purple  or  madder  color.  There  is  no  dif- 
ferential staining  of  the  blood  plasma,  except  in  so  far  as 
the  exuded  fluid  from  the  red  blood- corpuscles  resulting 
from  the  drying  process  is  concerned.  The  test  proves 
that  there  must  be  a  substance  other  than  grape  sugar  on 
which  the  characteristic  stain  depends ;  for  a  cover  glass 
smeared  with  non-diabetic,  say  healthy  blood,  when  pre- 
pared in  the  usual  manner  and  treated  with  a  solution  of 
grape  sugar,  does  not  yield  the  diabetes  reaction  on  the 
application  of  the  reagent,  nor  will  the  blood  of  an  animal, 

*  Alcohol  of  higher  grade  gives  rise  to  the  formation  of  a  great 
number  of  small  air  bubbles  formed  between  the  erythrocytes  and  the 
plane  of  the  cover  glass,  and  in  the  protoplasm  of  the  blood-corpuscles, 
thus  interfering  with  the  study  of  the  corpuscles  under  the  microscope. 


say  a  rabbit,  that  has  received  two  grammes  of  grape  sugar 
subcutaneously  yield  the  specific  reaction  within  one  or  two 
hours  after  the  injection.  But  the  specific  reaction  is  ob- 
tained by  floating  a  cover-glass  slip  with  a  film  of  non-dia- 
betic blood  on  diabetic  urine  for  about  ten  or  fifteen  minutes. 
Here  the  stain  is,  too,  the  characteristic  green  color.  In 
this  case,  then,  a  substance  contained  in  the  red  blood- 
corpuscles,  perhaps  the  haemoglobin,  absorbs  and  incorpo- 
rates, possibly  combines  with,  the  substance  that  occurs  in 
the  urine  of  diabetes,  determining  the  same  cheraic  reac- 
tion as  we  see  in  diabetic  blood.  By  treating,  then,  nor- 
mal blood  with  diabetic  urine  the  former  can  be  rendered 
diabetic  so  far  as  the  typical  color  reaction  is  concerned. 
Whether  this  substance  is  directly  toxic  or  only  is  instru- 
mental in  interfering  with  oxidation  is  a  question.  It  is 
reasonable  to  infer  that  the  latter  is  a  well-grounded  con- 
clusion, being  a  foreign  substance  lodged  in  the  oxygen- 
carriers. 

I  may  state  further  that  I  have  experimented  with  all 
kinds  of  diabetes  and  glycosuria,  so  far  as  the  probable  or 
supposed  origin  was  concerned.  The  results  have  been 
uniform  whether  the  disease  was  one  of  the  hepatogenous^ 
haematogenous,  neurogenous  and  psychogenous,  traumato- 
genous,  pancreatic,  or  toxic  varieties.  In  all  of  them  the 
reaction  will  infallibly  be  obtained. 

I  would  in  particular  call  attention  to  artificial  or  experi- 
mental diabetes  produced  by  the  administration  of  phloro- 
glucin  to  an  animal.  Of  late  I  have  experimented  with 
rats.  The  phloroglucin  rats  show  the  typical  reaction,  both 
as  to  blood  and  urine.  In  rats,  however,  treated  with 
phlorrhizin  the  specific  blood  reaction  is  absent,  although 
the  urine  shows  a  sugar  reaction  with  Nylander's  solution. 
The  action,  therefore,  of  phloroglucin  on  the  organism  is 
totally  different  from  that  of  phlorrhizin.  (I  did  not  repeat 
the  experiment  of  floating  specimens  of  non  diabetic  blood 
on  the  urine  of  phlorrhizin  animals.)  Whereas  the  former 
seems  to  give  rise  to  all  the  metabolic  abnormities  of  the 
blood  met  with  in  genuine  diabetes,  including  the  white, 
unstainable,  necrotic  (?)  corpuscles  described  in  my  formei 
articles,  there  is  an  absence  of  that  peculiar  substance  Id 
the  erythrocytes  which  gives  the  characteristic  color  reac- 
tion with  the  test  dyes.  This  substance  is  not  grape  sugar, 
as  remarked  before. 

Another  point  of  interest  is  that  the  lower  vertebratej 
are  susceptible  of  toxic  diabetes,  as  has  been  demonstrated 
by  other  observers.  At  all  events  the  chicken  is.  A 
chicken  cock  was  given  phloroglucin,  and  the  diabetes  reac- 
tion of  the  erythrocytes  could  be  demonstrated  after  three 
days.  Unfortunately,  I  had  no  frogs  at  my  disposal,  anc 
had  therefore  no  opportunity  of  ascertaining  the  positivt 
or  negative  reaction  on  a  still  lower  rung  of  the  scale  ol 
evolution. 

Again,  it  is  perhaps  not  unimportant  to  state  that  th( 
blood  of  the  chicken  embryo,  taken  on  the  fourth  and  fiftl: 
day  of  incubation,  shows  the  same  color  reaction  of  th« 
discoplasm  as  diabetes  blood.  I  refrain  from  drawing  con- 
clusions and  advancing  theories. 

Among  the  patients  whose  blood  I  have  examined,  the 
diagnosis  of  diabetes  (and  glycosuria)  was  generally  mad( 
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the  blood  test  first,  then  verified  by  chemical  and  polari- 
jicopic  examinations.    Sometimes,  when  the  latter  did  not 
reveal  any  sugar  in  the  urine,  owing  to  the  small  percent- 
ige,  the  blood  would  tell  the  tale,  larger  and  more  appre- 
iiable  quantities  being  found  on  successive  trials.  This 
.vould  in  a  measure  explain  the  observation  that  the  degree 
1  )f  gravity  of  diabetes  is  often  independent  of  the  amount 
i)f  sugar  found  in  the  urine.    The  sugar  may  disappear 
I  from  the  urine,  but  the  toxic  state  of  the  blood  persists. 
[     I  have  not  succeeded  yet  in  diagnosticating  diabetes 
[from  glycosuria.     Possibly  this  can  be  done  by  perfect- 
:ing  the  blood-testing  methods.     I  have  no  doubt  that 
llhere  are  other,  perhaps  simpler,  aniline  stains  than  those 
which  I  have  described.     The  Ehrlich-Biondy  stain,  for 
instance,  imparts  a  light  yellow  color  to  diabetic  ery- 
throcytes in  contradistinction  to  the  brownish-yellow  of 
the  non-diabetic  blood.    With  this  reagent,  too,  a  naked- 
eye  diagnosis  could  be  made  with  a  little  practice,  but  the 
.contrast  is  not  so  striking  as  that  obtained  with  the  re- 
1  agent  described  above. 

There  is  one  point  which  I  should  like  to  call  particu- 
lar attention  to  in  order  to  prevent  misinterpretation. 
1  Non-diabetic  blood  when  spread  in  an  uneven  manner,  so 
!  that  ridges  or  excessively  thick  layers  are  formed,  may  also 
show  a  greenish  tint.    Again,  the  blood  film  that  is  not 
.  suflSciently  hardened  either  by  the  ether-alcohol  or  by  heat 
I  may  give  doubtful  results.    Lastly,  the  dichroism  of  the 
j  erythrocytes  must  be  taken  into  consideration — i.  e.,  the 
j  fact  that  blood  spread  on  glass  appears  red  on  reflected 
j  and  greenish  on  transmitted  light.    But  if  these  sources  of 
j  possible  error  are  avoided  the  test  is  absolute. 
I      Chloral  or  chloralamid  glycosuria  is  not  comprised  in 
I  my  experiments,  nor  is  experimental  curare  diabetes. 
1      The  method  described  has  the  disadvantage  that  minute 
j  crystals,  which,  during  the  staining  process,  are  precipitated 
on  the  specimen,  mar  the  latter  somewhat  for  microscopic 
examinations.     It  seems  that  a  status  nascendi  for  the 
newly  forming  compound  of  eosin  and  methylene  blue  is 
indispensable  to  the  reaction.    Solutions  kept  in  ordinary 
alcohol  lose  the  quality  of  the  differential  stain.  Hence 
the  injunction  to  prepare  a  fresh  solution  for  every  test  to 
be  made.    The  older  the  test  solution  is  the  more  uniform 
— i.  e.,  the  less  differentiated — is  the  color  of  blood  speci- 
mens of  diabetic  and  non-diabetic  blood.    Both  assume  a 
I  blaish  tint.    In  order  to  obtain  the  finer  histologic  features 
j  of  the  blood,  diabetic  or  non-diabetic,  especially  the  differ- 
;  ential  staining  of  the  nuclei  and  the  granulations  of  the 

white  blood-corpuscles,  ten  minutes'  staining  is  requisite. 
I       The  chief  results  of  my  investigations  of  the  blood  in 
I  diabetes,  both  clinical  and  experimental,  briefly  stated, 
are  : 

1.  The  diagnosis  of  diabetes  from  a  drop  of  blood  can 
be  made  with  as  great  a  certainty,  perhaps  with  a  greater 
one,  and  almost  as  quickly,  as  by  the  urine  tests. 

2.  There  is  a  substance,  at  present  unknown,  which  oc- 
curs in  the  diabetic  red  blood-corpuscles,  foreign  to  these 
bodies  in  the  physiological  state,  which  causes  the  specific 
reaction  with  the  eosin-methylene-blue  compound  de- 
scribed.' In  no  other  condition  of  the  blood  is  this  sub- 


stance (or  combination)  met  with  than  in  diabetes  and  gly- 
cosuria. The  only  exception  I  have  met  with  so  far  is  in 
embryonic  chicken  blood. 

3.  It  is  not  the  presence  or  excess  of  sugar  in  the  blood 
which  causes  the  clinical  symptoms  of  diabetes,  but  it  is 
with  greater  probability  the  foreign  element  alluded  to, 
which  is  probably  combined  with  the  haemoglobin,  in  con- 
junction with  the  white  (necrotic)  masses  resulting  from  the 
decay  of  the  corpuscular  elements  of  diabetic  blood,  that 
makes  the  clinical  symptoms  and  is  possibly  the  anatomo- 
pathological  substratum  of  the  disease. 

Postscript. — The  results  of  the  blood-tests  detailed  above  bad 
been  so  uniform  that  I  was  firmly  of  the  opinion  that  in  every  case 
where  sugar  could  be  demonstrated  in  the  urine  the  characteristic 
blood-reaction  could  be  obtamed.    In  one  ease,  however,  the  test  has 
been  negative,  although  it  is  clearly  one  of  diabetes,  showing  6  5  per 
cent,  of  sugar.    It  is  the  case  of  a  boy,  sixteen  years  old,  who,  at  the 
age  of  fourteen,  became  diabetic  in  consequence,  as  he  alleged,  of  an 
electric  shock.    I  shall  describe  this  case  in  detail.    A  cover-glass 
preparation  of  normal  blood  floated  on  the  urine  of  this  patient  did  not 
show  the  characteristic  green  color.    Since  the  blood-reaction  was 
normal,  I  take  it  to  be  analogous  to  phlorrhizin  or  essential  kidney  dia- 
betes.   There  are,  then,  at  least  two  distinct  kinds  of  diabetes  that  can 
be  diagnosticated  by  the  blood-test— hematogenous  (broadly  stated) 
and  renal  diabetes.    The  recent  experiments  of  an  Italian  observer 
with  oxygen  on  diabetics  would  practically  bear  out  the  conclusions 
arrived  at  by  me — that,  with  rare  exceptions,  diabetes  is  a  disease  of 
the  red  blood-corpuscles.    It  seems  reasonable  to  infer  that  an  abun- 
dant supply  of  oxygen — for  instance,  inhalation  of  oxygen — will  benefit 
those  patients  in  whom  the  oxygen-carriers  are  hampered  in  their 
function. 

Description  of  Plates  A  and  B. 

The  plates  represent  cover-glass  preparations,  of  A  (with 
madder-colored  erythrocytes),  normal,  B  (with  green-colored 
erythrocytes),  diabetic  blood.  The  specimens  were  heated 
for  two  hours  to  125°  to  130°  C.  (The  ether-alcohol  process 
yields  the  same  pictures.)  They  were  stained  in  the  same 
eosin-methylene-blue  solution  according  to  directions  given 
in  the  preceding  article. 

a,  leucocyte  (epsilon  cells — Elirlich)  ;  h,  eosinopliilous  cells 
(alpha  cells — Elirlich) ;  c,  smallest  lymphocytes,  showing  a 
delicate  seam  of  protoplasm ;  medium-sized  lymphocytes, 
with  basophilous  granulations;  e,  large  lymphocytes ;yj  plate- 
let patches.  The  platelets  (smallest  blue  bodies)  in  A  show 
small  white  globules ;  in  B  these  are  larger  and  of  irregular 
shapes,  red  blood-corpuscles.  Those  marked  with  letters 
on  Plate  A  have  small  white  dots  in  the  central  portion 
which  I  have  called  stigmata  of  the  erythrocytes  (see  Arch.  f. 
mikrosk.  Anatoniie,  vol.  xxxv,  p.  441).  It  will  be  seen  that 
some  of  the  red  blood-corpuscles  have  distinct  dots,  colored 
the  same  as  the  protoplasmic  bodies  of  the  erythrocytes.  I 
consider  them  the  atrophied  or  senile  nuclei  of  the  red  blood- 
corpuscles.  The  erythrocytes  show  varying  degrees  of  tinc- 
torial power  in  the  normal  as  well  as  in  diabetic  blood. 


Apenta  Water, — ^The  Apollinaris  Company  says  that,  the 
word  "  Hunyadi "  having  become  a  generic  name  for  the 
bitter  waters  of  Hungary,  there  are  now  half  a  dozen  Hunyadi 
waters  sold  that  come  from  springs  or  wells  in  the  neighbor- 
hood of  Buda-Pest,  but  they  are  of  varying  strength  and  com- 
position, according  to  the  standing  and  reliability  of  the  bot- 
tlers. Accordingly  the  Apollinaris  Company  is  about  to 
introduce  Apenta  Water,  from  the  Uj  Hunyadi  springs,  near 
Buda-Pest. 
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THE 

AFFECTIONS  OF  THE  ARCH  OF  THE  FOOT 
COMMONLY  CLASSIFIED  AS  FLAT-FOOT  * 

By  R.  W.  LOVETT,  M.  D.,  and 
JOHN  DANE,  M.  D., 

BOSTON. 

The  present  paper  must  be  considered  as  a  preliminary 
one  and  not  as  a  full  discussion  of  the  question  of  flat-foot. 
It  is  the  desire  of  the  writers  to  call  attention  to  certain 
subdivisions  which  might  profitably  be  made  in  those 
anomalies  of  the  arch  of  the  foot  which  have  heretofore 
for  the  most  part  been  spoken  of  as  "  flat-foot "  ;  to  note 
certain  imperfections  in  the  methods  of  studying  these 
conditions ;  and  to  mention  some  methods  of  treatment 
which  have  been  found  of  use.  The  study  of  the  condi- 
tions presented  in  this  paper  must  necessarily  be  desultory 
and  incomplete,  but  so  large  was  the  field  opened  by  the 
line  of  investigation  taken  up  that  it  seemed  best  to  oifer  for 
your  consideration  the  points  already  elaborated  and  to  ask 
your  assistance  in  the  further  working  out  of  the  problem 
which  is  presented.  The  treatment  of  the  severer  cases  of 
flat-foot  which  has  been  so  ably  discussed  by  Dr.  Whit- 
man will  not  be  considered  in  this  connection. 

The  Foot  at  Birth. —  The  foot  of  the  infant  at  birth  is 
not  flat,  although  it  is  so  described  even  in  modern  anato- 
mies.f  At  birth,  the  arch  is,  in  reality,  well  formed,  and 
the  scaphoid  lies  from  1-5  to  two  centimetres  above  the 
plane  of  the  heel.  The  tracing  of  the  foot  of  an  infant 
premature  at  seven  months,  and  the  photographs  of  the  foot 
intact  and  dissected,  have  been  described  by  one  of  the 
writers  in  Dr.  Rotch's  book  on  Pediatrics.  The  tracing 
of  the  foot  of  an  infant  premature  at  seven  months,  and 
raised  in  an  incubator,  shows  an  arch  of  nearly  the  adult 
type,  and  the  scaphoid  lies  1*8  centimetres  above  the  level 
of  the  heel. 

It  seems  as  if  after  birth  there  forms  under  the  arch  of 
the  foot  a  pad  of  fat,  which  is  apparently  Nature's  mode  of 


Fig.  1.— Ordinary  type  of  foot  im- 
print tracing  in  infants, 


Fig.  2. — Type  of  tracing  in  a  thin  in- 
fant a  year  and  eight  months  old. 


preventing  the  arch  from  breaking  down.  The  real  arch  is 
not  lowered  and  the  scaphoid  is  above  the  plane  of  the 
heel,  but  the  foot  appears  flat  if  an  imprint  is  taken  of  it 
on  account  of  the  development  of  this  pad  of  fat.  It 
would  seem  as  if  for  the  first  year  or  two  Nature  provided 
this  mechanical  cushion  to  support  the  arch.  In  thin  chil- 
dren the  print  of  the  foot  at  this  age  is  not  that  of  a  flat- 
foot  but  of  the  normal  adult  arch. 

At  four  or  five  years  the  fat  is  absorbed  and  the  arch 

*  Read  before  the  American  OrthopaDdic  Association,  at  Chicago, 
September  18,  1895. 

f  Walsham  and  Hughes.  William  Wood  Company,  New  York, 
1895. 


A  tracing  convex  oi 
a  real  valgus  or  flat 
at 


again  appears  in  the  imprint  tracing, 
the  inside  points  to  the  existence  of 
foot.  In  short,  the  normal  foot  in  children  exhibits 
birth  a  well-formed  arch,  as  shown  by  the  tracing.  In  fa 
children,  from  two  to  four  or  five  years  old,  the  tracing  it 
that  of  a  foot  apparently  flat.  At  four  or  five  years  old  th( 
arch  should  appear  again  in  the  tracing, 

The  Study  of  the  Arch. — The  study  of  the  arch  of  th< 


Fig.  3.— Type  of  tracing  described  as  normal. 

foot  and  its  variations  from  the  normal  have  for  the  most 
part  been  made  by  a  study  of  the  imprint  of  the  foot  as 
shown  upon  a  piece  of  smoked  cardboard,  or  by  the  im- 
print of  the  wet  sole  on  a  piece  of  paper  or  on  the  floor. 
It  is  our  particular  object  to  call  your  attention  to  the  fact 
that  this  method  of  studying  the  breaking  down  of  the 
arch  of  the  foot  is  a  very  imperfect  one  and  subject 
wide  error,  for  the  reason  that  certain  grades  of  painfd 
affection  ordinarily  called  flat-foot  may  entirely  escape  di 
tection.    For  example,  take  such  a  case  as  the  following : 

A  woman,  twenty- seven  years  old,  has  pain  after  being 
on  her  feet  constantly,  which  has  lasted  two  years  and  ex- 
tends to  the  knee  and  hip.    It  has  been  so  severe  that  there' 
is  much  swelling  of  the  feet  at  times.    Inspection  shows 


Fig.  4. — Tracing  of  prouated  and  painful  foot. 

plainly  enough  what  we  may  speak  of  as  pronation  of  the 
foot — that  is,  a  prominence  of  the  internal  malleolus  andij 
rolling  out  of  the  foot  (in  relation  to  the  leg) — but  the ' 
smoked  tracing  shows  an  imprint  which  any  one  would  con- 
sider normal.    The  patient  was  then  photographed  in  the 
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i>llowing  way.  A  long  exposure  plate  was  used,  and  for  the 
irst  half  of  the  exposure  she  stood  with  the  muscles  all 
.>ntracted  to  hold  the  foot  in  the  correct  position  (that  is, 
vith  the  line  of  the  leg  passing  through  the  second  meta- 
irsal).  In  the  second  half  of  the  exposure  the  foot  was 
1  lowed  to  assume  its  natural  position.  It  may  be  seen  by 
■king  at  the  drawing  that  there  are  two  distinct  positions, 
lie  with  the  foot  in  the  normal  position  and  the  other  with 
lie  foot  in  the  pronated  position.  With  pronation  is  neces- 
;arily  associated  anatomically,  as  may  be  seen  in  the  draw- 
iig,  an  abduction  of  the  forward  part  of  the  foot. 

Here,  then,  is  a  case  of  painful  difficulty  in  the  feet, 
jiccompanied  by  a  marked  degree  of  pronation  at  the  ankle 
'  joint,  which  is  not  shown  by  any  abnormity  of  the  smoked 
tracing. 

The  excursion  made  by  the  internal  malleolus  when  the 
"(lot  gives  way  under  these  circumstances  was  measured  in 
•ome  cases.    In  the  case  of  a  man,  twenty- eight  years  old, 
ho  had  pronation  of  the  foot  for  a  year,  and  where  under 


Fio.  5.— Outline  drawing;  of  a  pronated  i)osition,  showing  the  for- 

foot  from  a  photograph  in  nor-  ward  excursion  of  the  outline  over 

mal  and  pronated  position,  the  external  malleolus  in  the  pro- 

Bhowingthe  inward  excursion  nated  position,  as  shown  in  the  dot- 

of  the  internal  malleolus.  ted  outline. 


fatigue  and  constant  overwork  a  painful  condition  was 
rapidly  developing,  the  measurement  was  made.  The  foot 
was  placed  against  an  upright  without  weight  bearing. 

\  The  distance  from  the  upright  to  the  internal  malleolus 
and  to  the  scaphoid  was  measured.  The  weight  was  borne 
upon  the  leg  and  the  measurement  was  made  again  in  the 
pronated  position.  Every  care  was  taken  to  have  this 
measurement  accurate,  and  it  was  found  that  the  internal 
malleolus  fell  in  0'8  centimetre,  while  the  internal  surface 
of  the  scaphoid  fell  in  0'7  centimetre.    Measurements  of 

j  value  could  not  be  taken  from  the  external  malleolus  be- 
cause, as  shown  in  the  photograph  of  this  patient,  the  ex- 
ternal malleolus  travels  forward  with  the  pronation  of  the 
foot. 

To  study  abnormities  of  the  arch  of  the  foot  by  means 
of  the  smoked  tracing  alone  is  as  if  one  were  studying 
'  typhoid  fever  with  a  thermometer  which  did  not  register 
j  below  101°.    This  would  be  quite  sufficient  to  detect  the 
severer  grades  of  fever,  but  it  would  entirely  overlook 
!  slight  rises  of  temperature.    This  condition  should  be 
spoken  of  as  "  pronated  foot."  It  is  not  flat-foot,  because  the 
j  arch  has  not  broken  down,  and  it  would  seem  best  to  re- 
I  serve  the  term  of  flat-foot  for  cases  where  the  imprint  of 
the  foot  showed  a  real  lowering  of  the  arch.    It  would  be 
very  desirable  to  find  some  means  of  measuring  this  pro- 


nation. Possibly  estimating  the  height  of  the  internal 
malleolus  from  the  ground  in  relation  to  the  length  of  the 
foot  may  be  of  some  use  in  the  future,  but  so  far  the 


Fig.  7. — Tracing  of  a  flat-foot.   No  symptoms,  foot  useful. 


writers  have  been  unable  to  devise  any  satisfactory  method 
of  mathematically  estimating  this  condition.  In  the  expe- 
rience of  the  writers  the  pronation  of  the  foot  is  the  one 
element  that  seems  to  bear  relation  to  the  amount  of  pain 
in  practically  all  troubles  with  the  arch  of  the  foot,  whether 
the  arch  is  broken  down  or  not,  and  to  the  study  of  this 
they  would  beg  to  direct  attention  rather  than  to  imprint 
tracings. 

The  symptoms  of  pronated  foot  and  flat-foot  are  the 
same  at  the  onset.  The  pain  and  other  symptoms  vary 
more  in  relation  to  the  amount  of  pronation  than  in 
relation  to  the  breaking  down  of  the  arch.  This  fact 
has  been  overlooked.  The  earliest  symptom  is  generally 
to  be  found  in  weariness  and  discomfort  on  long  stand- 
ing. The  feet  feel  hot  and  flushed  and  may  prickle.  The 
patient  is  obliged  to  spare  the  feet,  and  there  is  often  diffi- 
culty in  getting  boots  to  fit.  Pain  is  the  commonest  symp- 
tom ;  it  comes  on  after  long  standing  and  it  may  radiate 
up  the  leg  and  thigh.  It  is  confined  to  no  especial  loca- 
tion. Sensitive  spots  are  generally  present.  The  veins 
become  enlarged  and  the  feet  sweat  profusely.  After  rest- 
ing the  feet  often  feel  stiff  and  clumsy.  Patients  begin  to 
walk  with  the  feet  everted  and  tread  over  the  inside  of 
their  boots.  The  gait  is  clumsy  and  lacks  elasticity. 
Swelling  of  the  feet  and  legs  may  occur  and  abduction  of 
the  forward  part  of  the  foot  is  rendered  likely.  Other 
symptoms  which  may  be  present  are  backache  and  some- 
times discomfort  in  the  knees,  especially  in  neurasthenic 
patients  ;  pain  and  inflammation  in  the  metatarso-phalan- 
geal  joint ;  ingrowing  toenail  and  sometimes  bunion. 
Tenosynovitis  of  the  tendons  in  front  of  the  external 
malleolus  is  a  common  symptom,  especially  in  rheumatic 
patients. 
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The  causes  of  pronated  foot  and  flat-foot  are  the  same 
and  will  be  considered  together.  Pronated  foot,  although 
most  often  an  early  stage  of  flat-foot,  is  not  necessarily  so. 
In  general  terms,  it  may  be  said  that  either  deformity  is 
caused  by  a  disproportion  between  the  weight  to  be  borne 
and  the  muscular  power  which  bears  it.  The  occurrence 
of  the  deformity  is  rendered  more  likely  by  the  shape  of 
modern  boots.  The  immediate  causes  of  these  two  condi- 
tions are  the  following,  in  the  order  of  their  approximate 
importance : 

1.  Bad  boots.  The  most  fruitful  cause  of  pronation  of 
the  foot  is  undoubtedly  to  be  found  in  the  use  of  improper 
boots.  Merely  to  illustrate  the  sort  of  boots  that  are  be- 
ing worn,  the  writers  would  submit  the  following  tracings 


Figs.  8  and  9. — Feet  and  boots,  tracings.   The  boots  are  shaded. 

taken  from  certain  young  women  applying  for  the  position 
of  nurse  at  a  hospital  where  they  are  under  the  inspection 
of  one  of  the  writers.  In  each  case  the  foot  was  placed 
upon  the  ground  and  weight  borne  upon  it,  and  an  outline 
in  pencil  was  drawn  around  the  foot.  The  boot  was  then 
placed  upon  the  same  paper  and  the  outline  of  the  boot 
drawn  in  another  color.  The  diagrams  illustrate  the  rela- 
tion between  the  sole  of  the  foot  and  the  sole  of  the  boot. 
They  are  not  extreme  instances,  but  represent  merely  aver- 
age tracings  selected  from  about  a  hundred  at  the  writer's 
disposal.  They  illustrate  the  sort  of  boots  that  are  being 
constantly  worn,  which  must  necessarily  do  much  harm. 
They  do  harm  by  throwing  the  big  toe  outward,  crippling 
the  feet,  not  only  by  squeezing  the  metatarsal  bones  to- 
gether, but  by  impairing  the  usefulness  of  the  flexor  longus 
hallucis,  which  can  only  work  to  proper  advantage  when 
the  great  toe  is  in  line  with  the  inside  of  the  foot.  This 
displacement  outward  of  the  great  toe  deprives  the  foot  of 
its  legitimate  inside  support,  the  support  which  should 
keep  it  from  rolling  over  and  pronating. 

In  a  perfect  foot  Meyer's  line  should  pass  through  the 
central  point  of  the  heel.  This  line  is  a  prolongation  back- 
ward of  the  axis  of  the  great  toe.  One  hundred  imprint 
tracings  were  taken  from  applicants  for  the  position  of 
firemen  and  policemen,  by  the  kindness  of  Dr.  Morton 
Prince,  at  the  office  of  the  Civil  Service  Commission,  Bos- 
ton, and'  they  were  studied  with  regard  to  this  position  of 
the  great  toe.  The  applicants  were  naturally  from  the 
middle  class,  where  the  men  were  likely  to  have  worn  large 
boots,  and  to  have  been  as  likely  to  develop  the  normal  foot 


as  any  class  in  the  community.  Yet  in  no  one  of  the  cases 
could  a  line  be  drawn  backward  from  the  great  toe  which 


Fig.  10.— Meyer's  line  in  a  normal  foot. 

would  have  fallen  even  within  the  outer  border  of  the  heel. 
In  a  series  of  one  hundred  tracings  of  nurses  the  deviation 
of  the  great  toe  was  still  more  noticeable.    If  one  reflects 


Fig.  11.— Meyer's  line  in  an  average  foot. 

upon  the  symmetrical  shoes  which  children  wear,  with  the 
inside  and  outside  alike,  it  must  be  obvious  that  this  pro- 
cess of  displacing  the  great  toe  outward  begins  in  early 
childhood.  It  is  to  this  matter  that  we  would  especially 
call  your  attention  in  speaking  of  boots,  as  it  seems  as  if 
modern  footwear  deprived  the  foot  of  a  legitimate  support 
and  favored  the  position  of  pronation, 

2.  Weakness  or  insufiiciency  of  the  muscles  resulting 
from — 

(a)  Long  standing,  especially  on  hard-wood  floors. 

(6)  Rapid  growth. 

(c)  Poor  health  and  debility. 

{d)  Convalescence  from  acute  illness. 

(e)  Rapid  gain  of  weight. 

(/)  Accident  or  injury  causing  disuse  of  limb. 

3.  Excessive  weight-bearing,  as  in  the  case  of  profes- 
sional strong  men  and  jumpers. 

4.  A  shortened  condition  of  the  gastrocnemius  muscle, 
as  described  by  Shaffer.  Unless  dorsal  flexion  of  the  foot 
beyond  a  right  angle  is  possible,  it  is  impossible  for  a  per- 
son to  complete  the  step  with  the  leg  straight  behind  him 
and  the  foot  pointing  forward.  Eversion  of  the  foot  is 
necessary,  and  a  completion  of  the  step  by  rolling  over  or» 
to  the  inner  side  of  the  foot.  This,  of  course,  tends  to 
produce  pronation  and  breaking  down  of  the  arch. 

5.  Rickets,  for  the  most  part  to  be  observed  among 
children. 

6.  Infantile  paralysis. 

7.  Direct  traumatism. 

8.  Locomotor  ataxia  and  similar  organic  nervous  dis- 
eases. 

Pronated  foot  and  flat-foot  coexist  often  with  rheuma- 
toid arthritis  and  neurasthenia.  There  is  also  a  type  of 
intractable  flat-foot  seen  in  young  adults,  accompanied  by 
muscular  atrophy,  where  treatment  is  of  little  avail.  Its 
{etiology  is  most  obscure. 
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"  Contracted  foot''''  is  the  terra  which  the  writers  would 
apply  to  a  condition  described  in  part  by  Dr.  N.  M.  Shaffer 


1 


Fig.  12. — Tracing  of  a  contracted  foot.    No  symptoms,  foot  useful. 

under  the  name  of  non-deforming  clubfoot.  Contracted 
foot  is  characterized  by  a  limitation  of  the  dorsal  flexion  of 
the  foot,  or  by  an  elevation  of  the  arch  of  the  foot,  so  that 
the  outer  border  does  not  rest  upon  the  ground.  The  latter 
condition  is  made  evident  by  an  imprint  tracing,  and  the 
former  by  passive  manipulation  of  the  foot  by  the  leg  held 
straight.  Contracted  foot  may  or  may  not  induce  prona- 
tion of  the  foot,  and  in  many  instances  is  probably  the  early 
stage  of  flat-foot. 

The  symptoms  are  similar  to  those  of  flat-foot :  Pain 
and  discomfort  in  the  feet  in  standing,  and  particularly  on 
walking ;  pain  often  located  between  the  fourth  and  fifth 
metatarsals,  often  spoken  of  as  Morton's  disease.  Pain  in 
the  knees  and  backache  are  among  the  common  symptoms. 

Diagnosis. — The  existence  of  flat-foot  can  be  deraon- 


FiG.  13.— Pronated  foot  without  breaking  down  of  tlie  arch.    See  tracing. 

Btrated  by  having  the  patient  step  with  the  wet  sole  upon 
the  floor  or  upon  a  piece  of  paper,  or  more  accurately  by 


having  the  patient  with  the  bare  foot  step  upon  a  piece  of 
cardboard  blackened  with  camphor  smoke.  In  either  case 
the  imprint  will  show  whether  the  arch  is  normal  or  whether 
it  is  abnormally  high  or  low.  In  the  former  case  it  is  con- 
tracted foot  and  in  the  latter  case  flat-foot.  If  dorsal 
flexion  of  the  foot  is  limited  at  a  right  angle,  contracted 
foot  is  present.  The  presence  or  absence  of  flat-foot  proper 
depends  entirely  upon  the  study  of  the  imprint  tracing. 
The  existence  of  pronated  foot  must  for  the  present  be  de- 
tected by  the  eye,  which  will  notice  whether  in  standing  the 
line  of  the  leg  passes,  as  it  should,  through  the  second  toe  or 
the  outer  side  of  the  first  toe  when  weight  is  borne  upon  the 
foot.  It  may  be  noted  in  passing  that  in  one  hundred  trac- 
ings of  nurses  studied  the  condition  of  contracted  foot,  as 
demonstrated  by  the  tracing,  existed  in  one  nurse  in  ten, 
and  that  a  tracing  perfectly  characteristic  of  flat-foot  ex- 
isted in  the  same  proportion  of  cases  in  one  nurse  in  ten, 
yet  in  no  one  of  these  apparently  abnormal  tracings  was 
pain  or  disability  present. 


Fig.  14.— Flat-foot— painful.  Showing  similarity  of  position  to  that  in  Fig.  13. 

Treatment. — Pronated  foot  and  flat-foot  difl^er  but  little 
in  treatment,  except  that  in  the  former  support  to  the  arch 
of  the  foot  is  not  always  necessary.  Eemedial  measures 
will  be  considered  in  order,  beginning  with  the  mildest. 


Fig.  15. — Boot  of  improved  pattern  (the  inner  edge  is  not  quite  so  straight  as  it 
should  be  theoretically). 


1.  Boots. — Proper  boots  should  be  insisted  upon.  The 
essentials  of  a  good  boot  are  the  following : 

(a)  A  straight,  or  nearly  straight,  inside  edge. 

(6)  The  sole  of  the  boot  should  be  as  wide  as  the  sole 
of  the  foot  when  weight  is  borne  upon  it,  across  the  front 
of  the  foot  opposite  the  metatarso-phalangeal  joint. 

(c)  The  shank  should  not  be  cut  away  on  the  inside, 
but  should  be  moderately  high  and  should  support  the  arch 
of  the  foot. 
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(d)  The  forward  part  of  the  boot  should  be  at  an  angle 
to  the  back  part,  so  that  the  foot  should  be  held  in  the 
position  of  adduction.  In  short,  the  sole  of  the  boot  should 
be  constructed  on  a  curve  with  the  convexity  outward. 
Pronation,  it  has  been  seen,  is  necessarily  associated  with 
abduction.  Anything  which  tends  to  diminish  abduction 
tends  to  prevent  pronation.  Consequently,  the  boot  which 
holds  the  foot  in  the  adducted  position  is  most  likely  to 
prevent  the  occurrence  of  pronation. 

Practically  the  same  points  are  essential  in  the  boots 
for  children. 

2.  Raisim/  the  Inside  of  the  Boots. — In  cases  with 
troublesome  pronation,  but  with  no  breaking  down  of  the 
arch  of  the  foot,  it  is  desirable  to  raise  the  inner  side  of 
the  sole  and  heel  of  the  boot  an  eighth  or  a  quarter  of  an 
inch,  or  more  if  necessary.  This  is  done  by  making  the 
inner  side  of  the  sole  and  heel  thicker  than  the  outer  side. 
This  throws  the  foot  more  to  its  outer  side  and  changes 
the  bearing  of  the  foot.  This  may  be  done  whether  or  not 
plates  or  pads  are  used. 

3.  Supports. — If  the  arch  has  broken  down,  or  if  rais- 
ing the  inner  side  of  the  boot  until  the  correct  position  of 


Fie.  16.— Flat-foot  plate— right  foot. 


standing  is  induced  is  not  sufficient,  a  brace  may  be  applied 
with  a  pad  over  the  internal  malleolus  which  shall  throw 
the  foot  over  on  to  its  outer  side.  A  pad  or  a  plate  may 
be  applied  to  hold  up  the  arch  of  the  foot  and,  by  sup- 
porting the  weight  in  that  way,  to  throw  the  foot  on  to 
its  outer  side.  In  the  hands  of  the  writers  the  use  of  a 
simple  silicon-bronze  plate,  accurately  shaped  to  fit  the 
arch  of  the  foot,  has  produced  the  best  results.  The  limits 
of  this  plate  are  shown  in  the  figure.  The  use  of  pads  of 
felt  or  leather,  of  elastic  springs,  and  of  other  devices  has 
not,  as  a  rule,  been  as  satisfactory  in  the  hands  of  the 
■writers  as  that  of  a  metal  rigid  plate.  Pads  of  leather  or 
felt  tend  to  break  down  the  shank  of  the  shoe,  and  in  time 
to  make  it  convex  downward.  It  is,  to  our  mind,  of  the 
greatest  importance  that  the  plate  should  fit  accurately,  and, 
if  possible,  patients  should  be  fitted  by  the  workmen  where 
the  plate  can  be  bent  hot.  This  measure  has  been  adopted 
by  the  writers  because  it  was  found  that  sore  spots  in  the 
sole  of  the  foot  were  not  reproduced  if  the  plate  was  fitted 
on  a  plaster  cast,  and  that  the  comfortable  fitting  of  the 
plate  was  a  matter  of  precision  only  to  be  obtained  in  this 
way.  The  writers  would  wish  to  insist  most  strongly  on 
this  accurate  adjustment  of  the  plate.  Plates  are  not  ap- 
plied with  the  idea  of  furnishing  a  permanent  support. 
They  are  put  in,  on  the  contrary,  with  the  idea  of  being 
removed  as  soon  as  the  foot  shall  have  been  restored  to  its 
normal  condition.  In  certain  cases  there  seems  to  be  what 
one  would  almost  call  a  refiex  irritation  in  these  feet,  which 
leads  to  a  breaking  down  of  the  arch.  That  is  to  say,  if 
these  feet  are  padded  or  soothed  by  plates  or  by  rest,  the 


arch  is,  to  a  certain  extent,  restored  temporarily,  and  it  is  a 
common  experience  in  the  use  of  accurately  fitting  plates 
that  after  a  month  or  so  a  patient  becomes  uncomfortable, 
and  it  is  found  by  inspecting  the  marking  on  the  plate  that 
the  arch  has  raised  so  that  the  plate  fails  to  support  it  and 
the  plate  must  be  arched  still  more  in  order  to  be  a  sup- 
port. The  writers  can  recall  three  recent  patients,  one  a 
woman  weighing  one  hundred  and  ninety  pounds  and  the 
mother  of  four  children,  who  have  been  able  to  go  withont 
plates  after  wearing  them  from  six  to  ten  months.  This 
the  writers  do  not  attribute  entirely  to  the  use  of  plates 
but  also  to  the  general  treatment. 

"With  regard  to  the  general  and  local  treatment  other 
than  the  use  of  proper  boots  and  plates,  the  writers  would 
wish  to  lay  great  stress  upon  the  value  of  massage  and  ex- 
ercises for  restoring  the  use  of  the  muscles  at  fault.  In 
pronated  foot  and  fiat-fooi  it  is  common  for  the  circulation 
to  be  poor,  the  veins  to  be  enlarged,  the  feet  to  sweat  pro- 
fusely, and  for  the  general  circulation  of  the  feet  to  be  in  a 
very  unsatisfactory  condition.  It  is  obvious  under  these 
circumstances  that  massage  and  manipulation  are  strongly 
indicated,  and  in  cases  where  these  are  not  obtainable  that 
exercises  should  be  prescribed  which  should  call  into  activ- 
ity those  muscles  which  support  the  arch  of  the  foot  and 
tend  to  produce  an  adducted  position.  Forcible  adduction 
of  the  forward  part  of  the  foot  against  resistance,  rising  on 
tiptoe,  and  similar  exercises  are  types  of  the  requirements 
in  this  respect. 

With  regard  to  the  treatment  of  contracted  foot,  cer- 
tain cases,  especially  if  acute,  are  relieved  by  placing  a  pad 
of  felt  or  a  metal  plate  under  the  abnormally  high  arch. 
Other  cases  are  not  quieted  by  this  measure,  and  require 
stretching  of  the  gastrocnemius  muscle  by  Dr.  SbafEer's 
shoe,  a  remedy  which  is  also  useful  in  certain  cases  of  pro 
Dated  foot  associated  with  limitation  of  dorsal  flexion. 
Patients  with  contracted  foot,  as  a  rule,  find  comfort  in 
wearing  boots  with  moderately  high  heels. 

It  is  difficult  to  present  a  summary  of  a  paper  which  at 
best  is  only  a  brief  mention  of  many  points.  What  the 
writers  would  particularly  wish  to  call  to  your  attention  are 
the  following  points : 

There  are  three  well-marked  conditions  which  give  rise 
to  much  the  same  symptoms,  which  are  associated  with 
some  abnormity  of  the  foot.  These  are  pronated  foot, 
flat-foot,  and  contracted  foot. 

Pronated  foot  and  flat-foot  are  most  often  favored  by 
bad  boots  which  render  the  feet  vulnerable  and  improperly 
supported. 

The  aetiological  relations  of  contracted  foot  are  entirely 
obscure. 

The  treatment  of  these  conditions  consists  in  the  use  of 
boots  which  shall  allow  the  foot  to  be  placed  upon  the 
ground  in  its  proper  relation  and  which  favor  a  correct  po- 
sition of  standing. 

If  the  arch  is  broken  down,  some  appliance  should  be 
used  to  support  it  so  that  the  foot  may  rest  in  the  proper 
position. 

These  appliances  are  used  merely  as  temporary  meas- 
ures, and  should  only  be  applied  in  connection  with  exer- 
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s  and  manipulation  intended  to  restore  the  muscles  to 
n  ir  normal  function. 


AN  inSTORIOAL  SKETCH  OF  GREEK, 

TUE  PROPOSED  INTERNATIONAL  LANGUAGE 
FOR  PHYSICIANS.* 

By  ACHILLES  ROSE,  M.  D. 

When  I  offered  to  read  a  paper  this  evening,  it  was  ray 
otention  to  speak  on  the  new  anatomical  nomenclature 
•ffered  by  a  German  anatomical  society.  I  not  only  had  it 
Q  view  to  concur  with  those  who  have  already  expressed 
henaselves  on  this  new  lexicology,  and  who  have  said  that 
he  commission  of  anatomists  who  composed  the  work 
aentioned  have  not  done  what  they  proclaim  that  they  have 
lone :  I  wished  to  go  a  step  further  and  demonstrate  in 
vhat  way  the  commission  could  have  fulfilled  their  promise 
—could  have  executed  their  intention. 

As  we  know,  the  authors  decided  to  give  all  words  in 
me  language — in  Latin — and  to  construct  them  correctly, 
in  reality  most  words  are,  and  it  could  not  be  otherwise, 
uatinized  Greek,  or  they  are  hybrid  words;  in  some  of 
hem,  of  more  than  two  syllables,  we  find  the  syllables  alter- 
lately  from  the  one  and  the  other  language ;  and  finally,  as 
las  been  shown  already,  many  words  are  grammatically  iu- 
■orrect. 

Any  one  who  gives  a  glance  at  this  new  nomenclature 
an  not  fail  to  notice  barbarisms  in  large  number.  In  this 
;opy  which  I  pass  around  I  have  marked  some  on  the  first 
pages. 

The  anatomists  have  undertaken  a  thing  which  was  an 
impossibility — namely,  to  develop  further  [fortbilden)  a 
lead  language,  to  treat  a  dead  language  as  a  living  one. 

Had  the  commission,  however,  taken  the  living  Greek 
fiir  a  basis,  had  they  made  use  of  a  modern  Greek  anatomy, 
had  they  consulted  real  Greeks,  they  would  have  fulfilled 
all  their  promises,  executed  all  their  intentions,  without  the 
arduous  labor  of  seven  years  and  the  expenditure  of  quite 
a  sum  of  money,  as  enumerated  by  them.  Indeed,  their 
arduous  work  would  have  been  unnecessary  if  the  lexicology 
i)f  our  Greek  colleagues  of  to-day — the  best  imaginable — 
had  been  accepted. 

To  prove  the  superiority  of  this  really  homogeneous, 
faultless  Greek  nomenclature,  I  wrote  to  Athens  for  a  mod- 
ern Greek  book  on  anatomy,  since  I  could  not  find  a  copy 
in  New  York.  The  book  arrived  too  late  for  the  completion 
of  my  preparations,  and  so  I  selected  another  subject. 
^  uie  of  you  will  reproach  me  for  occupying  your  time 
w  ith  a  theme  which  may  appear  unusual  in  this  place,  but 
if  it  were  not  for  this  I  should  not  regret  the  change,  be- 
•aiise,  before  we  can  understand  the  significance  of  the  living 
<;reek  language  as  the  one  to  be  selected  for  our  anatomy 
and  for  other  practical  purposes,  we  must  come  to  an  under- 
standing of  the  language  itself,  and  this  can  best  be  accom- 
plished if  we  begin  with  the  study  of  certain  historical 
facts. 


*  Read  before  the  German  Medical  Society  of  the  City  of  New  York, 
February  3,  1896. 


Some  years  ago  the  Greek  question  was  introduced  into 
the  medical  world  by  no  less  a  person  than  Rudolf  Virchow, 
in  his  inaugural  address  as  rector  of  the  Berlin  University, 
on  October  15,  1892.  While  Virchow  only  spoke  of  school 
Greek,  and  did  not  mention  by  one  word  living  Greek,  the 
credit  is  due  to  the  Medical  Record  of  having  been  the  first 
to  call  our  attention  to  living  Greek.  The  impulse  which 
was  given  by  the  editor  of  that  journal  has  found  an  echo 
in  the  medical  press;  in  all  languages  in  all  civilized  coun- 
tries has  the  subject  been  discussed ;  even  in  the  scientific 
papers  of  German  philologists  has  the  question  been  con- 
sidered. The  Greek  question  has  thus  become  a  legitimate 
one  for  us,  and,  judging  from  the  interest  with  which  it  has 
been  treated,  we  may  surely  predict  a  brilliant  future. 

If  we  come  to  an  understanding  of  the  significance  of 
the  living  Greek  language,  if  we  familiarize  ourselves  with 
certain  facts  concerning  this  idiom,  we  shall  notice  first  of 
all  that  there  exists  much  less  a  new  Greek  than  there  ex- 
ists a  new  German.  We  shall  find  that  the  language  which 
is  spoken  and  written  in  Greece  this  very  day  is  exactly 
two  thousand  three  hundred  years  old.  We  shall  find  that 
the  prevailing  assertion  that  we  do  not  know  how  the  Greek 
was  pronounced  during  the  classical  period  is  based  upon 
an  error.  We  shall  find  that  the  stones  from  the  seventh 
century  b.  c,  and  from  that  time  through  all  the  centuries 
until  the  present  one,  speak  to  us  and  give  us  the  pronun- 
ciation of  each  and  every  century. 

We  shall  have  to  deal  with  many  errors  concerning  the 
Greek  language  and  the  Greeks  themselves,  with  errors 
which  are  as  extensive  as  almost  the  whole  civilized  world 
and  as  old ;  the  ones  as  old  as  the  dissociation  of  the  Latin 
from  the  Greek  Church — that  is,  for  over  eight  hundred 
years ;  the  others  as  old  as  the  notorious  Dialogus  Erasmi 
Roterdami  de  grceci  latinique  pronunciatione — namely,  three 
hundred  and  sixty-eight  years. 

When  Napoleon,  in  the  year  1813,  before  the  battle  of 
Liitzen,  made  his  preparation,  he  wrote  to  the  Duke  of 
Ravigo  how  he  wished  public  opinion  should  be  infiuenced, 
and  concluded  his  remarks  with  the  words  Verite,  simplicite. 
With  truth  and  simplicity  alone  can  the  errors  concerning 
Greek  be  crushed. 

To  do  justice  to  the  subject  the  time  allowed  for  a  sim- 
ple lecture  would  be  too  short.  It  will  be  enough  if  I  con- 
tine  myself  this  evening  to  giving  a  sketch  of  the  historical 
development  of  the  modern  Greek  language. 

My  remarks  are  based  not  only  on  the  researches  of 
prominent  native  Greek  philologists.  I  wish  to  mention 
especially  Ilatzidakis,  who,  like  many  learned  Greeks,  has 
made  his  studies  of  old  Greek  philology  in  German  universi- 
ties, and  who  with  pride  calls  himself  a  scholar  of  Delbriick  ; 
and,  further,  I  wish  to  mention  the  great  scholar,  Papade- 
metrakopulos,  whose  crushing  arguments,  as  my.  esteemed 
friend  Professor  Leotsakos  expresses  himself,  are  not  less 
formidable  in  strength  and  length  than  his  name,  but  also 
the  writings  of  different  authors  of  different  countries  found 
in  the  periodical  "EAAas,  published  by  the  Philhellenic  So- 
ciety of  Amsterdam,  and  other  periodicals  and  books. 

It  is  impossible  to  reasonably  dispute  the  fact  that  the 
Greek  language  of  to-day  is  an  uninterrupted  continuation 
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of  ancient  (Jreek.  The  living  Greek  of  to-day  shows  much 
less  deviation  from  the  (ireek  of  two  thousand  and  more 
years  a<;()  than  any  other  European  language  shows  in  the 
course  of  centuries. 

In  the  great  days  of  (Jreece,  when  its  literary  works  re- 
ceived the  applause  and  admiration  of  enlightened  scliol- 
ars,  authors  took  great  pains  to  write  well,  fearing  that  they 
might  be  despised  or  forgotten.  This  emulation  produced 
great  works.  The  language  was  at  its  greatest  perfection. 
Every  writer  found  the  beautiful  form  for  his  thoughts 
and  for  the  expression  of  his  ideas.  Inevitable  vicissitudes, 
in  the  first  instance  of  civil  dissensions,  have  gradually  led 
to  decadence.  Literature  received  less  and  less  serious  at 
tention.  Poetry  was  first  to  decline.  Orators  and  histo- 
rians were  replaced  by  speakers  and  chroniclers.  Polybius, 
the  historian  (204-122  b.  c),  complained  of  the  ditHculty 
he  had  of  putting  a  nice  thought  into  equally  nice  form,  and 
he  asks  his  readers  not  to  pay  so  much  attention  to  the  form 
as  to  the  contents  of  his  writings.  Such  request  could  never 
have  been  made  by  Thucydides  or  Demosthenes.  The  land 
of  heroes,  of  liberty,  came  under  bondage,  and  the  powerful 
and  creative  spirit  of  the  old  Greeks  weakened. 

The  history  of  the  Greek  language  is  the  mirror  of  the 
history  of  the  Greek  nation.  Naturally  enough,  a  depressed 
and  suppressed  nation  can  not  create  national  works.  Pa- 
triotism, national  pride,  free  political  life,  and  religion  are 
the  necessary  base  to  inspire  the  creation  of  great  monu- 
ments of  literature.  While  the  later  Greeks,  however,  could 
no  longer  write  classically,  they  retained  a  keen  sense  for 
the  beauties  of  the  classical  language.  Instead  of  creating 
new  works  themselves,  they  became  imitators  of  the  old 
writers,  scrupulous  imitators  of  their  words  and  fortns. 

All  nations  have  more  or  less  a  double  language  ;  no- 
where do  the  illiterate  use  the  same  forms  and  words  as 
the  educated  ;  even  the  latter  use  only  exceptionally  artistic 
and  choice  language.  A  well-marked  diglossy  has  existed 
among  the  Greeks  at  all  times. 

When,  after  Alexander  the  Great,  Greek  had  become 
the  world  and  court  language,  a  language  for  prose,  the 
literary  and  the  language  for  the  educated  class  was  created, 
the  so-called  Koiv-q,  the  general,  and  the  foundations  of  this 
general  language  were  the  Attic  writers ;  admixed  were 
provincialisms. 

The  sources  for  the  study  of  this  language,  the  Koivr;, 
are,  the  writers  of  the  Alexandrian  period,  above  all  the 
papyri  and  the  numerous  inscriptions  which  are  found  in 
all  parts  of  Greece.  This  fine  literary  language,  the  kolvti, 
is  yet  the  language  of  to-day;  it  is  a  finished  language 
which  has  taken  up  to  its  completion  words  from  the  dia- 
lects, but  which  is  independent  of  dialects.  It  is  the  cen- 
tre around  which  the  dialects  are  arranged. 

Through  two  thousand  years  the  Greek  language  has 
proved  itself  of  a  most  remarkable  tersity  compared  with 
the  Romanic  and  the  German  languages;  it  is  surprising 
how  little  (Jreek  has  changed  in  words  as  well  as  in  forms. 
Most  grammatical  forms  of  the  pure  Attic  are  in  use  this 
very  day.  The  diflfercnce  between  the  new  and  the  old 
consists  [)rinci{)ally  in  the  simplification  of  old  grammar; 
the  new  elements,  forms,  and  construction  in  the  new 


(Jreek  are  only  exceptionally  formed.  This  simplification, 
consisting  in  the  generalizing  of  some  and  dropping  of 
other  elements,  did  not  take  place  recently,  but  during  tin 
time  of  the  establishment  of  the  kow^;  it  is  therefore  not 
a  characteristic  of  the  new  (jJreek,  but  it  appears  more 
clearly  and  distinctly  in  it. 

It  has  been  said  that  the  firmness  and  the  tenacity  of 
the  character  of  the  (Jreeks,  who,  more  than  any  other  sub- 
dued nation,  remained  true  to  their  customs  and  habits, 
were  the  cause  of  their  clinging  to  their  language  more  than 
any  other  'nation.  But  there  exist  other  peoples  with  as 
much  tenacity  of  character  as  the  Greeks  who  also  have 
preserved  their  customs  and  habits,  who,  however,  did  not 
preserve  their  language  unchanged  through  all  the  cen- 
turies as  the  Greeks  did.  Greek  of  to-day  is  essentially 
old  Attic  Greek.  By  the  Greeks  the  contemporaneous 
language  of  the  different  periods  of  Greece  was  never  used 
instead  of  or  confounded  with  the  koi,v^  any  more  than 
by  the  Romans  during  the  fourth  and  fifth  centuries  of  the 
Christian  era  would  be  used  the  Italian  of  their  time, 
which  was  considered  as  being  corrupt,  instead  of  the  clas- 
sical Latin.  At  no  time  was  there  a  contemporaneous  gen- 
eral demotic  language  deviating  much  from  the  kolvq  ;  if 
such  a  language,  deviating  as  much  as,  for  instance,  French 
from  Latin,  ever  had  existed,  there  would  be  quite  a  differ- 
ent Greek  literary  lang'uage  at  present. 

One  of  the  most  plausible  reasons  why  the  Greek  of  to- 
day is  essentially  the  Greek  of  the  old  glorious  time,  is  the 
magnificence  of  beauty  and  contents  of  the  classical  monu- 
ments of  literature.  As  a  large  tree  which  excludes  alj 
sun  rays  underneath  its  mighty  foliage  will  not  permit 
other  plants  to  be  lighted  and  warmed  and  to  thrive  within 
its  reach,  so  have  the  overwhelming  magnitu  le  and  the  sub- 
limity of  the  classical  form  of  the  old  literature  prevented 
post-classical  literature  from  developing.  Since  the  (ireeks 
for  centuries  had,  on  the  one  hand,  the  richest  and  most  beau- 
tiful works  of  the  classical  period,  and,  on  the  other  hand, 
the  most  insignificant  products  of  a  later  time,  they  natu- 
rally enough  had  recourse  again  and  again  to  the  old  treas- 
ures. During  the  reign  of  barbarism  in  Europe — that  is, 
from  the  fifth  to  the  twelfth  century — the  Greeks  were  the 
exclusive,  jealous  conservators  of  science,  arts,  industry ; 
they  did  not  allow,  even  to  themselves,  that  something  of 
the  sacred  deposit  was  changed,  as  if  daring  this  sad  gap 
in  the  history  of  Europe  they  had  had  the  thought  of  trans- 
mitting all  intact  to  more  prosperous  times.  During  the 
Latin  and  the  Byzantine  reign  the  Greek  writers,  neither 
controlled  nor  encouraged  by  public  opinion,  neglected 
themselves,  and  their  style  necessarily  deteriorated.  Books 
were  not  read,  and  every  one  wrote  only  for  his  own  satis- 
faction. Because  the  beauties  of  the  classicity  of  old  could 
not  be  found  in  contemporaneous  works  the  error  was  made 
of  blaming  the  language  for  it. 

It  is  easily  understood  that  the  writers  of  many  centu- 
ries, even  the  less  educated,  who  had  nothing  of  the  genius 
of  their  ancestors  in  their  admiration  of  the  classical  lan- 
guage, retained  most  anxiously  all  the  old  orthography,  the 
words,  the  modes  of  expression,  the  constructions,  because 
all  considered  the  old  language  as  one  of  extreme  beauty. 
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They  looked  upon  new  elements  which  might  be  intro- 
duced into  it  as  vulgar  corruptions.  Every  writer  had  the 
intention  to  use  the  aristocratic,  pure  ideal  language  instead 
of  the  vulgar  and  irregular.  Thus  it  can  be  explained  that 
the  schools,  the  church,  the  administration,  the  military, 
the  legislature,  the  courts,  the  correspondents,  and  the  literati 
of  all  kinds,  during  all  the  centuries  while  Greece  was  in 
bondage,  used  the  archaic  language.  Books  written  in  dia- 
lects, such,  for  instance,  as  A  B  C  books  or  readers,  gram- 
mars of  contemporaneous  Greek,  were  altogether  unknown 
things  at  those  times.  In  aristocratic  society  koivt;  only  was 
spoken.  Even  the  Roman  reign,  which  in  the  West  had 
forced  many  nations  to  adopt  the  Latin,  had  not  been  able 
to  interfere  with  the  continuation  and  the  cultivation  of  the 
Greek,  for  Grcecia  capta  ferum  victorem  cepit.  Rome  itself 
was  made  a  groEca  urhs. 

The  Roman  empire  ceased  to  be.  Other  nations  did 
not  immigrate  into  (xreece,  at  least  not  in  large  numbers. 
If  there  had  been  an  invasion  numerous  enough,  it  would 
have  left  traces  in  the  people's  language  ;  that  is,  in  the 
dialects.  The  language  of  the  continental  part  of  Greece, 
however,  remained  as  free  from  such  foreign  elements  as 
did  the  language  of  the  islands,  of  which  it  is  known  posi- 
tively that  they  were  not  invaded  by  foreigners,  especially 
not  southern  Laconia  and  Maina,  for  instance.  Besides,  it 
is  to  be  taken  into  consideration  that  the  foreigners  who 
did  come  before  the  thirteenth  century  did  not  come  as 
conquerors,  they  were  simply  nomads,  people  without  cul- 
ture and  relatively  not  numerous ;  they  came  among  a  na- 
tion of  high  culture.  It  stands  to  reason  that  they  would 
adopt  the  Greek  culture,  religion,  and  language  much  rather 
than  that  the  Greeks  would  adopt  anything  of  the  kind 
from  them. 

An  interruption  of  Greek  culture  and  of  the  use  of  the 
pure,  fine  literary  language  has  never  happened  in  Greece, 
not  even  after  the  Latin  conquest  in  1204  and  the  Turkish 
in  1453.  The  Attic,  the  classical  language,  became,  so  to 
say,  transfigured ;  its  forms,  words,  constructions,  expres- 
sions, orthography,  were  considered  as  something  sacred, 
as  something  which  alone  had  a  right  to  existence. 

Everybody  will  understand  that  all  the  above  named 
conditions  were  unfavorable  to  the  creation  of  a  new  literary 
language  and  a  new  national  literature.  There  remained 
on  the  one  hand  the  antiquated  literary  language,  and  on 
the  other  hand  the  freely  developed  popular  language — the 
dialects.  Neither  one  could  supply  all  demands.  After 
the  eleventh  century  the  necessity  was  felt  for  the  altera- 
tion of  the  former,  the  literary  language,  as  it  appeared 
antiquated.  The  adoption  of  a  more  modern  phase,  which 
would  be  easier  understood,  was  suggested.  But  then 
came  the  Prankish  adventurers  who  conquered  Constanti- 
nople, divided  Greece  among  themselves,  and  brought  the 
most  terrific  misery  on  the  whole  Greek  world.  While 
the  political  condition  thus  grew  worse  every  day,  there 
was  a  want  of  national  spirit,  which  is  the  first  condition 
for  a  national  literature.  It  remained  as  it  was  ;  the  treas- 
ures of  the  classical  literature  and  the  church  were  the  only 
links  which  held  all  Greeks  together. 

Nothing  has  been  more  potent  in  the  preservation  of 


the  old  Greek  than  the  influence  of  the  Church.  During 
the  dark  night  which  covered  the  land  while  the  Turks 
governed  it,  there  remained,  overlooked  by  the  conquerors, 
two  points  yet  faintly  illuminated  by  the  departing  sun  rays 
of  liberty  :  the  Church  with  some  privileges  granted  for  po- 
litical reasons,  and  the  inapproachable  mountainous  regions 
of  old  Hellas,  where  the  bravest  found  refuge  from  bondage. 

All  Greeks,  more  than  a  hundred  times  a  year,  had  to 
hear  in  their  churches,  and  for  hours  at  a  time,  the  fine  old 
Greek,  and  principally  on  this  account  a  knowledge  of  the 
old  (rreek  was  preserved  through  all  the  centuries,  even 
among  the  humblest  people.  People,  although  unable 
either  to  read  or  to  write,  understood  the  mass  very  well, 
the  sermon — in  short,  everything  they  heard  in  church.  They 
could  be  seen  in  olden  times  gathered  together  and  listen- 
ing attentively  to  one  among  them  possessed  of  a  certain 
amount  of  education  acquired  in  a  convent  or  elsewhere, 
explaining  the  difficult  words  or  expressions. 

It  has  been  said,  on  the  other  hand,  that  the  very  ex- 
istence of  the  orthodox  church  has  been  the  cause  that  liv- 
ing Greek  was  considered  as  a  new  language.  The  Byzan- 
tines, and  the  people  depending  on  them,  were  completely 
separated  from  the  western  European  nations  in  consequence 
of  religious  political  events.  The  fact  is  that  the  Byzan- 
tines, their  heirs,  and  their  descendants,  even  to  this  very 
day,  do  not  consider  themselves  as  belonging  to  Europe. 
We  notice  this  in  every  newspaper  and  in  daily  conversa- 
tion. When  Greeks  speak  of  Germans,  French,  and  Eng- 
lish, they  name  them,  as  in  contrast  to  themselves,  Euro- 
peans. The  orthodox  Church  forms  a  world  of  its  own ;  it  is 
a  complex  of  nations  and  states,  some  of  them  half  civilized, 
living  between  civilized  Europe  and  barbaric  Asia.  This 
multiform  composition  of  nations,  which  in  the  past  has 
been  the  wall  against  Asiatic  barbarism,  seems  to  be  des- 
tined* for  the  future  to  be  the  medium  of  brin<;ing;  civiliza- 
tion  from  Europe  into  Asia.  Up  to  date  it  has  been  lit- 
tle known,  but  much  misrepresented.  This  seclusion  has 
been  the  impediment  to  the  scientific  study  of  the  middle 
and  new  Greek. 

In  consequence  of  the  separation  of  the  Occidental 
from  the  Oriental  Church — that  is,  the  orthodox  from  the 
Roman  Catholic — the  history  of  the  Greeks  during  the 
Byzantine  time  has  been  neglected  by  the  schools  in  west- 
ern Europe.  The  hostility  toward  the  orthodox  church 
was  extended  to  the  Greeks  and  the  living  Greek  language. 
Thus  we  see  that  the  Church  on  the  one  hand  helped  to 
preserve  the  old  Greek  language,  and,  on  the  other  hand, 
was  indirectly  the  cause  that  living  Greek  was  condemned, 
despised,  calumniated.  The  world  is  full  of  wrong  and 
misery  caused  by  religious  dissension. 

It  is  about  time  that  our  schools  turned  their  attention 
to  the  history  of  Byzantine  Greece.  While  German, 
French,  English,  Italian,  and  Spanish  history  are  treated 
with  all  consideration,  Byzantine  history  is  treated  by  a 
few  paragraphs  only,  so  laconically  that  there  is  no  satis- 
factory understanding  possible. 

The  close  relation  of  the  middle  Greek  language  with 
the  old  Greek  is  evident.  There  is  hardly  any  branch  of 
classical  philology  which  is  not  enlightened  by  the  study 


312 


ROSE:  AN  HISTORICAL  SKETCII  OF  GREEK. 


[N.  Y.  Med.  Jocb.. 


of  the  Byzantines.  But  also  the  vulgar  Greek,  the  dia- 
lects, and  eacli  of  the  dialects,  as  we  shall  see  later  on, 
have  proved  to  be  essential  and  important  parts  of  the 
history  of  the  Greek  language.  This  has  been  fully  demon- 
strated by  a  number  of  Greek  philologists:  Maurophrydes, 
Deffner,  S.  Meyer,  Foy,  Dossios,  llatzidakis,  Psichari, 
Oekouomides,  Thumb,  and  others. 

No  contemporaneous  language  had  any  literature  ex- 
cept in  the  songs  of  the  Klephts.  In  the  ravines  of  the 
Pindus,  of  the  Olympus,  of  the  Aroanias,  and  of  the  Pelo- 
ponnesus the  fearless  men  who  raised  the  name  Klepht  to 
a  name  of  honor,  constantly  under  arms,  fighting  incessantly 
to  guard  their  independence,  with  a  certain  pride  devel- 
oped by  their  bravery,  sang  their  Klepht  songs.  These 
songs  are  simple  and  artless,  but  often  sublime  as  the  sum- 
mits of  the  mountains  that  they  came  from,  and  of  the 
same  natural  beauty  as  the  wild  flowers  which  likewise 
rooted  there. 

The  different  parts  of  Greece  are  very  much  asunder, 
separated  by  the  sea,  by  highlands,  and  by  other  intervening 
nations.  This  peculiarity  of  Greeks  living  secluded  from 
•Greeks  became  more  marked  politically  when  the  provinces 
of  the  Byzantine  reign  were  conquered.  This  was  another 
cause  why  a  new  people's  language  would  not  develop  and 
could  not  spread.  A  new  national  language  understood  by 
all  Greeks  did  not  exist.  There  were  only  the  many  dia- 
lects of  the  different  provinces,  and  so  we  find  in  regard  to 
the  people's  contemporaneous  language  polyglossy  on  the 
one  hand  and  agiossy  on  the  other.  The  language  to  which 
all  the  Greeks  adhered  was  the  virginal,  immortal  old  Greek. 

It  is  true  that  in  Cyprus  and  Crete  there  were  for  a 
while  attempts  made  to  write  contemporaneous  language, 
but  these  attempts  were  futile.  Writers  in  the  politically 
and  geographically  lacerated  (Greece  wrote  the  idiom  of 
their  respective  provinces.  These  dialects  were  too  much 
intermixed  with  topical  forms  and  expressions  for  the  ma- 
jority of  the  Greeks  to  understand  them,  and  so  none  of 
these  writings  laid  a  foundation  for  a  new  literary  lan- 
guage of  the  whole  nation.  Besides,  all  these  writings  are 
valueless  ;  they  show  no  trace  of  genuine  national  spirit 
and  national  character  ;  they  are  poor  imitations  of  foreign 
weak  originals.  The  difiiculty  of  raising  the  contemporane- 
ous language  of  Cyprus  or  Maina  to  the  dignity  of  a  na- 
tional language  became  an  impossibility  with  the  conquest 
and  political  destruction  of  these  two  islands. 

The  Turkish  reign  brought  along  with  many  other 
evils  much  ignorance.  This  ignorance,  one  would  assume, 
might  have  favored  the  abandonment  of  the  old  language. 
Indeed,  the  people's  idioms  were  spoken  during  this  fear- 
ful period,  and  attempts  were  made  to  use  the  vulgar  lan- 
guage in  literature,  but  more  than  ever  in  vain.  The 
Roman  Catholic  priests,  in  order  to  make  propaganda  among 
the  Greeks,  used  the  vulgar  language,  and  monks  of  this 
church  have  translated  the  liturgy  into  the  contemporane- 
ous idiom  of  the  people,  some  of  these  translations  being 
even  printed  in  Latin  characters;  this  same  language  they 
spoke  in  church.  The  (Greeks  always  entertained  a  certain 
dislike  toward  the  people's  language,  and  are  careful  not  to 
employ  it  when  they  speak  of  sacred  things.    In  some 


cases  it  was  the  Church  which  caused  constructions  or 
changes  in  the  meaning  of  words.  It  is  on  this  account 
that  many  words  which  otherwise  would  have  been  lost  are 
preserved.  Some  such  words  became,  so  to  say,  sanctitied, 
and  the  contemporaneous  language,  in  order  not  to  use 
these  words  for  profane  meaning,  was  obliged  to  supply 
corresponding  ones.  A  Greek  will  not  name,  for  instance, 
bread  and  wine,  when  spoken  of  as  being  used  in  church, 
by  the  names  i//a)/i,t  and  Kpaa-l,  which  words  are  of  the  peo- 
ple's and  not  of  the  literary  and  the  church  language,  like 
some  others  used  when  spoken  of  as  sacred,  TmpOevo^,  the 
virgin,  otherwise  Kopira-i,  Kopaa-id.  In  addition  to  this 
aversion  against  popular  language  there  came  the  fact  that 
this  despised  language  was  spoken,  and,  of  course,  badly 
spoken,  by  men  who  themselves  were  much  hated  by  the 
orthodox  Greeks. 

At  the  time  when  the  Turks  conquered  Crete  and  had 
all  Greece  under  their  terrible  control,  the  Greeks  com- 
menced to  contemplate  how  to  regain  their  liberty  and 
independence. 

A  factor  in  favor  of  the  preservation  of  the  pure  liter- 
ary language  during  the  Turkish  reign  was  that  in  all  the 
Greek  colonies,  in  Venice,  in  Moldavia  and  Wallachia,  in 
Joannina,  in  Constantinople,  in  Smyrna,  in  Jerusalem,  in 
Bucharest,  everywhere  numerous  Greek  schools  were  es- 
tablished and  the  old  classical  and  new  books  were  printed. 
All  this  kept  up  a  most  powerful  enthusiasm  for  the  old 
classical  Greek  everywhere.  The  old  classics  were  studied 
with  great  zeal. 

The  Greeks  inspired  themselves  by  thoughts  of  the 
glory  of  Athens  and  Sparta.  They  felt  it  an  insult  to  be 
called  Puj/iatds  instead  of  "EXAt/v.  Vessels  destined  to 
form  in  some  future  time  the  national  navy  were  given  pa- 
triotic names  like  Athena,  Themistocles,  Epaminondas. 
A  strong  old  Greek  love  for  liberty  and  independence  de- 
veloped in  these  generations.  During  a  period  of  almost 
four  centuries  it  kept  the  hearts  of  all  Greeks  inflamed,  and 
culminated  in  deeds  of  heroism  of  the  gigantic  war  for 
independence. 

It  could  not  be  otherwise  but  that  this  united  people, 
although  united  under  Turkish  bondage,  should  want  one 
common  language.  One  party,  in  boundless  love  for  all 
that  pertained  to  old  Hellas,  wanted  the  language  in  which 
the  history  of  the  deeds  of  the  old  heroism,  of  the  old  love  for 
liberty  was  transmitted  ;  another  party  thought  that  such 
language  was  an  impossibility,  an<l  wanted  a  modern  lan- 
guage free  from  archaism  as  the  best  organ  to  educate  and 
enlighten  the  people.    This  led  to  an  excited  linguistic  war. 

This  war  lasted  long,  and  was  carried  on  with  much  zeal 
and  animosity,  but  it  is  all  over  now.  The  one  party  did 
not  succeed  because  it  fought  against  the  spirit  of  the  time, 
which  did  not  accept  such  a  separation  of  the  descendants 
from  the  ancestors,  and  because  the  language  of  its  literary 
productions,  written  in  various  provincialisms  not  under- 
stood by  all,  could  not  possibly  be  accepted  as  the  general 
idiom.  The  other  party  did  not  succeed  because  the  archa- 
ism which  they  wrote  was  not  intelligible  enough  to  the 
mass  of  the  people. 

Since  neither  of  the  two  extremes  succeeded,  since  nei- 
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lier  the  written  nor  the  spoken  tradition  would  suffice,  a  mid- 
dle way  was  found  and  accepted;  both  forms  were  united, 
the  one  complementing  the  other  ;  a  mixture  of  old  and  new 
Icments  was  established.  This  procedure  was  by  no  means 
w  to  the  Greeks  ;  it  was  planned  by  history  itself.  From 
is  earliest  time  the  kolvti  has  not  been  used  in  its  original 
jiurity;  different  concessions  were  made  to  demands  of  the 
time — that  is,  a  mixture  of  the  old  and  the  modern  was 
formed.  That  such  a  mixture  was  nothing  extraordinary 
Ml-  anything"  like  a  disturbance  can  be  seen  from  the  mixed 
language  *  of  classical  poets  and  from  the  prose  of  Xeno 
phon.  In  making  this  mixture  of  old  and  new  elements 
I'oth  were  given  the  old  forms.  During  the  time  of  the 
Atticists  and  the  Byzantines,  as  well  as  afterward  and  un- 
til to-day,  the  old  elements  were  always  considered  as  beau- 
tiful and  noble;  the  new  ones,  however,  as  ugly  and  hurt- 
ful. The  new  elements  were  introduced  for  the  sake  of 
I  distinctness  and  convenience ;  the  elegance  was  looked  for 
in  the  old  words.  This  middle  way  prescribed  by  history 
was  to  unite  the  Greeks,  living,  as  we  have  seen,  so  to  speak, 
in  groups  far  asunder,  in  the  most  satisfactory  manner,  even 
before  the  war  of  independence. 

The  origin  of  the  Greek  of  to-day  has  been  discussed  a 
great  deal.  In  the  beginning  of  this  century  some  authors, 
especially  A.thanasios  Christopulos,  said  that  the  new  Greek 
was  an  ^Eolo-Doric  dialect.  This  opinion  has  been  criti- 
cised by  Ilatzidakis.  He  found  that  such  assertion  was  of 
no  foundation.  Although  traces  of  Doric  dialect  could  be 
found,  the  fundamental  character  was  the  Koivrj.  New  Greek 
could  not  be  called  ^+]olo-I)oric  on  account  of  the  few  Doric 
elements  it  contained. 

The  literary  Greek  of  to-day  consists  of  three  ele- 
ments : 

1.  Of  Attic  words,  forms,  and  constructions  which 
after  the  fall  of  Greece  composed  the  simplified  language, 
the  KOivrj,  and  of  elements  which,  in  conformity  with  the 
rules  and  laws  of  the  language,  have  developed  during  the 
following  centuries. 

2.  Of  some  words,  forms,  and  constructions  which  dur- 
ing the  classical  time  developed  in  the  old  dialects,  which, 
however,  entered  into  the  Attic  or  into  the  kolvt),  and  thus 
formed  a  part  of  the  entire  Kowq. 

3.  Of  some  elements  of  old  dialects  which  have  not 
come  with  the  Koivrj,  nor  through  the  Koivq,  but,  on  the  con- 
trary, independent  from  it,  have  been  taken  into  the  new 
Greek  literary  language. 

How  these  elements  were  introduced  into  the  Koivy  is  a 
question  which  would  lead  too  far  into  philological  study 
to  be  ventilated  here.  To  enumerate  examples  of  words 
and  forms  of  old  dialects  thus  introduced,  words  which  are 
familiar  to  everybody,  I  will  mention  Odkaa-a-a  instead  of 
^aAaxTa,  and  the  word  dXeKToip,  which  was  unknown  in 
the  Attic.  The  Athenians  during  the  classical  period  did 
by  no  means  speak  the  pure  and  fine  Attic  of  Plato  and  De- 
mosthenes ;  this  can  be  shown  by  quotations  from  some  old 

*  In  speaking  of  mixed  language  in  regard  to  Greek  it  is  not  meant 
to  say  that  Greek  had  any  foreign  elements.  In  this  latter  sense  the 
Greek  was  never  a  mixed  language.  The  living  Greek  is  the  genuine 
daughter  of  the  old  Greek. 


writers  and  also  by  inscriptions.  It  is  most  probable  that 
some  elements  from  old  dialects  have  entered  into  the  Attic 
and  later  on  into  the  Kotvr/. 

The  literary  (Jreek  language  of  to-day  owes  its  existence 
in  some  part  to  the  exertions  of  the  great  patriot  Kopais. 
Although  the  party  of  the  KadapicyTai  and  the  party  of  the 
Xv^iucTTal  both  stood  up  against  Korais,  the  power  of  his- 
tory, which  was  on  Korais's  side,  was  too  strong  for  both 
})arties,  as  we  have  seen. 

ASa/iavrtos  Kopaiys  was  born  April  2'7th,  in  the  year 
1747,  in  Smyrna.  From  early  youth  he  devoted  himself  to 
the  study  of  old  and  new  languages.  In  obedience  to  his 
father's  wishes,  he  followed  a  mercantile  career  during  the 
years  l77'2-'78,  without,  however,  neglecting  the  sciences. 
From  l782-'88  he  studied  medicine  in  Montpellier  and  es- 
tablished himself  as  a  practising  physician  in  Paris.  From 
there  he  worked  incessantly  for  the  education  of  his  com- 
patriots, and  endeavored  to  awaken  a  favorable  opinion  of 
his  nation  in  the  Occidental  countries.  In  1800  he  received 
the  prize  of  the  academy  for  an  edition  of  the  writings  of 
Hippocrates,  but  before  this  time  he  had  already  attracted 
the  attention  of  the  world  of  learning  to  his  ability.  Later 
on  he  gained  fame  by  his  Greek  translation  of  lieccaria's 
work  on  crimes  and  their  punishments.  This  was  followed 
by  a  work  entitled  De  Vetat  actuel  de  la  civilisation  en 
Grcce  (Paris,  1803).  This  was  the  first  publication  which 
in  Europe  gave  true  information  on  the  intellectual  and  moral 
conditions  of  the  new  Greeks.  During  the  time  from 
180o-'27  he  published  a  collection — twenty  volumes — of 
old  Greek  classics,  with  critical  explanations  and  prolegom- 
ena. In  the  latter  he  gave  his  patriotic  teachings  and 
advices.  Ills  greatest  merit  consisted  in  his  promoting 
the  Greek  language ;  he  purified  it  as  much  as  possible 
from  foreign  elements,  but  retained  all  that  was  good  and 
useful  from  all  centuries,  refusing  the  one-sided  retention 
of  the  old  words  and  forms  not  compatible  with  the  under- 
standing of  the  people.  He  above  all  helped  to  establish  a 
noble  literary  language.  On  account  of  his  old  age  he 
could  take  part  in  the  rising  of  his  fatherland  in  1821 
through  patriotic  writings  only.  When  Greece  had  gained 
her  independence  he  took  active  interest  in  the  new  forma- 
tion of  his  country.  In  1830-'31  he  attacked  the  govern- 
ment of  Kapodistria  in  two  publications.  These,  his  books, 
were  by  order  of  the  brother  of  the  president,  Augustine 
Kapodistria,  in  1832  publicly  destroyed  on  the  stake  in 
Nauplia.  He  died  in  1833.  His  autobiography  appeared 
in  Paris  in  the  same  year. 

As  we  have  seen,  Korais  was  still  alive  during  the  great 
national  war.  In  the  first  year  there  came  the  necessity 
of  a  constitution  and  of  a  legislation.  Which  language 
should  be  chosen  ?  The  contemporaneous  people's  lan- 
guage was  not  feasible,  because  it  was  as  varied  as  possible  ; 
the  Greeks  as  an  entirety  could  not  have  understood  it ; 
besides,  this  people's  language  was  poor  and  incapable  of 
expressing  ideas.  The  majority  of  the  men  composing  the 
delegations  were  not  teachers,  or  professors,  or  archaeolo- 
gists ;  they  were  physicians,  sailors,  merchants,  priests, 
soldiers,  and  they  used  the  mixed  language  sanctioned  by 
practical  use  at  that  time.    This  language  of  the  constitn- 
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tion  and  legislation  was  the  same  in  which  the  journals 
were  written,  in  which  the  correspondence  was  kept.  It 
was  a  time  of  actions  of  great  national  impulse  when  this 
language  was  thus  ofiiciall}-  adopted,  this  language  which 
had  been  predestined  by  history. 

When  (ireece  had  regained  her  liberty  after  almost 
four  centuries  of  Turkish  bondage  a  regular  government 
was  to  be  erected.    Countless  numbers  of  demands  were 
made  on  the  language.    A  new  life,  a  culture  of  which 
there  had  been  no  idea  before,  appeared  suddenly  before 
the  Greeks.    The  language  had  to  keep  pace  with  the 
manv  new  political,  scientific,  technical,  commercial,  jour- 
nalistic requirements.     Another  nation  would  certainly 
under  such  circumstances  simply  have  adopted  with  the 
foreign  ideas  the  words  also  of  foreign  people,  and  would 
have  formed  a  half-French  and  half-hybrid  language.  Not 
so  the  Greeks.     Their  history,  their  national  pride,  led 
them  to  exclude  foreign  words,  led  them  to  take  the  neces- 
sary elements  from  the  old  Greek  to  create  new  symbols 
for  new  ideas.    This  was  a  gigantic  work.  Stephanos 
Kumanudes  has  enumerated  thirty  thousand  words  which 
have  been  created  during  the  last  hundred  years.  Let 
us  illustrate  how  the  work  was  done  by  a  few  examples : 
During  the  eighteenth  century  the  foreign  word  aTafnrepta 
had  been  used  for  printing  establishment,  then  TV7roypa(j>M 
had  been  formed,  and  from  the  latter  a  great  many  com- 
binations were  made  which  could  not  possibly  have  been 
formed  from  o-ra/ATrepia.    In  the  same  manner  was  a^ovKdTo<;, 
then   the    genuine  Greek  SiKv/yopos,  or  first  Troa-ra,  the 
TaxvSpofji.€iov,  etc.    These  and  thousands  of  foreign  words 
are  now  entirely  out  of  use,  and  may  be  known  only  to  the 
oldest  people  ;  the  majority  of  the  Greeks  have  no  recollection 
of  them.    This  process  continues  wherever  a  foreign  word 
has  been  introduced.    In  my  child's  dX.(f>a/37]Tdpm'  I  find 
the  word  fxai/Mov  (monkey).    In  vain  should  I  look  for  it  in 
a  Greek  dictionary.    It  is  not  a  regular  word  adopted  by 
the  literary  language.     From  fj.difi.ov  we  can  form  the 
diminutive  fxaifjiovZaKt,  but  that  is  all;  while  from  the  gen- 
uine and  regular  word  ttiOtjkos  I  can  form  Trt^T/Kt^cu,  TriOrfKur- 
/xos,  irLOrfKurrrfi,  etc.    This  shows  how  the  metaphoric  use 
of  words  like  fxaifiov  is  very  limited,  that  of  ■!riOr)Ko<s,  how- 
ever, very  extended.    This  facility  of  combinations  which 
is  so  frequent  is  a  great  advantage  in  regard  to  genuine 
and  regular  Greek  words. 

(ireek,  the  new  literary  language,  has  steadily  become 
richer  and  more  homogeneous  ever  since  1821  ;  it  undergoes 
changes  all  the  time.  Construction  and  forms  are  con- 
stantly remodeled  after  the  old  Greek,  especially  in  those 
words  and  expressions  which  are  taken  from  the  old  lan- 
guage ;  notwithstanding  this  the  new  Greek  remains  a 
mixed  language.  The  remodeling  is  called  purification. 
Incorrect  elements,  when  discovered,  are  extirpated  with 
more  and  more  severity  and  tact.  Greek  has  changed  from 
age  to  age  because  it  has  continued  to  live  ;  only  what  is 
dead,  like  Latin,  does  not  change  any  more.  The  (Greeks 
now  possess  a  highly  developed  language  ;  they  can  with- 
out much  difficulty  translate  every  thought  expressed  in  a 
foreign  idiom  into  this  their  mixed  language,  a  thing  which 
even  Korais  did  not  always  succeed  in.    The  Greeks  of  all 


parts  can  communicate  with  each  other  easily  without  the 
slightest  fear  of  misunderstandings.  Babylonian  difficul- 
ties are  an  impossibility  to-day.  To  what  extent  this  Ian-  ^ 
guage  has  spread  we  find  when  we  consider  the  highly  I 
developed  journalism,  and  the  innumerable  works  which  I 
have  been  translated  from  other  languages  into  Greek.  ' 
Greek  is  the  language  of  culture  in  the  Orient. 

By  the  establishment  of  this  literary  language  there 
have  been  gained  quite  remarkable  advantages.  Everything 
written  by  the  Greeks  of  to-day  can  easily  be  understood  b\ 
all  those  who  have  learned  a  little  (rreek  in  colleges  in  for- 
eign lands.  This  could  not  be  the  case  if  some  of  the  dia- 
lects had  been  adopted.  The  greatest  of  all  advantages, 
the  most  important,  is  the  great  similarity^  which  exists  be- 
tween the  literary  language  of  to-day  and  the  old  Greek  in 
regard  to  orthography  and  forms.  For  this  reason  the  old 
Greek  is  not  like  a  foreign  language  to  the  Greeks  of  to- 
day. How  deplorable  if  it  were  otherwise,  if  the  immortal 
treasures  of  the  old  literature  were  not  their  own  !  They 
would  not  be  if  another  system,  if  the  Latin  alphabet, 
which  was  tried  during  the  Frankish  reign,  had  been  adopted. 

Let  us  once  more  take  a  look  at  the  language  question 
as  it  stood,  and,  as  some  will  have  it,  as  it  stands  perhaps 
among  some  querulous  people  to-day.  There  existed  in 
Greece  until  the  language  question  was  firmly  settled  three 
parties  :  1.  The  Purists  or  Atticists,  KadapurraC,  or  Kadapur- 
rat  T^s  yAwo-cTTjs,  as  Korais  called  them,  who  wish  to  carry 
purification  to  the  extreme ;  they  recognize  only  those 
words  which  are  found  in  the  old  Greek  literature  as  en- 
titled to  be  accepted  in  new  Greek.  It  is  plausible  to  any 
one  that  not  all  words  which  really  existed  in  the  old 
Greek  language  have  been  employed  in  literature,  and  be- 
sides, a  considerable,  say  the  largest,  part  of  the  literature 
which  once  existed  in  old  Hellas  has  not  come  to  us  ;  thus 
these  Purists  seem  to  place  old  Greek  on  the  same  footing 
with  Latin. 

2.  Those  w^ho  adhered,  and  adhere,  to  the  literary  lan- 
guage in  use  to-day. 

3.  Those  who  wished,  and  wish,  for  the  vulgar  Greek 
idiom  ;  these  are  called  the  xv8a"i<rTai. 

That  the  Ilyperatticists  did  not  and  will  not  succeed 
can  bo  seen  from  history.  Two  thousand  years  ago  Atti- 
cists, like  Phrynichos,  Mocris,  and  their  disciples,  were 
carrying  on  the  same  controversy ;  they  wanted  the  same 
purification  as  the  KaOapiaraL  of  to-day,  but  in  vain. 

Prose,  science,  school,  and  press  will  uphold  the  literary 
language ;  poetry,  especially  the  comical,  will  find  its  ap- 
propriate organ  in  the  people's  demotic  (Klephtan  songs, 
almanacs,  comic  journals)  idiom.  This  will  be  as  it  was 
during  the  golden  age  of  Greece,  as  is  found  in  the  chorus 
of  the  Attic  tragedy  and  in  lyric  poetry. 

Modern  literary  Greek,  as  history  shows,  is  but  Attic 
simplified  and  complemented. 


The  New  Orleans  Medical  and  Surgical  Jotirnal.— Dr. 

Augustus  McShane  retired  from  the  editorship  with  the  issue 
of  the  Februarj'  number,  to  be  succeeded  by  Dr.  Charles 
Ohassaignac  and  Dr.  Isadore  Dyer.  The  ownership  will  be  iu 
the  hands  of  a  corporation  of  physicians. 
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THE  SURGICAL  TllEATMENT  OF 
BACKWARD  DISPLACEMENTS  OF  THE  UTERUS, 

WITH  SPECIAL  REFERENCE  TO  VA(;LVAL  FIXATION* 
I  By  IIIRAM  X.  VIXEBEKG,  M.  I)., 

ATTENDING  OTN.ECOLOOIST  TO  ST.  MARK'S  HOSPITAL, 

THE  MOUNT  SINAI  HOSPITAL  DISPENSART, 
AND  THE  MONTEFIOUE  HOME  FOR  CHRONIC  INVALIDS. 

The  treatment  of  backward  displacements  of  the  uterus 
forms  an  important  feature  of  the  gynaecologist's  work. 
Despite  the  assertions  one  occasionally  hears,  and  notwith- 
standing the  statements  one  now  and  then  finds  iu  litei'a- 
ture,  that  uterine  displacements  frequently  give  rise  to  no 
trouble,  I  think  most  observers  will  agree  with  the  writer 
that,  as  a  rule,  such  conditions  sooner  or  later  produce 
symptoms  of  greater  or  less  severity.  Excluding  the  cases  of 
congenital  retroversions,  and  the  cases  of  retroversion  some- 
times accompanying  lactation  and  senile  atrophy,  I  have  dur- 
ing an  extensive  dispensary  and  a  moderate  private  practice 
of  over  ten  years  seen  but  few  cases  that  did  not  cause  consid- 
erable trouble  at  some  time  or  other.  It  may  be  that  free- 
dom of  symptoms  obtained  for  years  until  conception  took 
place,  resulting  in  an  abortion  with  all  its  consequences,f  or 
the  woman  may  have  gone  on  for  years  ignorant  of  the 
fact  that  she  had  any  pelvic  lesion  until  the  malposition 
brought  about  chronic  metritis  or  involvement  of  the  tubes 
and  ovaries,  or  until  adhesions  had  formed.  Of  course,  the 
sequence  of  events  is  not  always  in  this  order.  In  a  large 
percentage  of  cases  the  opposite  obtains ;  there  is  metritis, 
pelvic  perimetritis,  an  exudate,  or  salpingo-oophoritis,  each 
of  which  may  bring  in  its  train  a  malposition  of  the  uterus. 
When  a  woman  comes  to  us  and  says  her  backache,  bearing- 
down  pains,  etc.,  date  back  for  only  a  few  months,  and  we 
find  a  hard,  enlarged,  and  retroflexed  uterus,  we  know  that  the 
displacement  must  have  existed  for  a  long  time  ere  it  could 
have  produced  pathological  changes  of  such  an  advanced 
type.  I  quite  agree  with  Schultze  that  abnormal  mobility 
must  be  looked  upon  as  one  of  the  earliest  stages  of  retrover- 
sion, and  when  left  to  itself  will  usually  result  in  the  severest 
degree  of  that  condition.  It  behooves  us,  then,  to  attempt 
to  remedy  every  case  of  backward  displacement,  even  if  it 
produces  no  symptom  at  the  time  of  its  discovery.  This, 
to  my  mind,  constitutes  true  prophylaxis  as  well  as  real 
conservatism,  having  for  its  aim  the  prevention  of  serious 
tissue  changes  which,  when  once  established,  offer  but  in- 
different results  with  any  form  of  treatment. 

As  my  paper  deals  only  with  the  surgical  treatment  of 
the  condition  in  question,  I  will  merely  state  incidentally 
that  most  authors  agree  upon  the  advisability  of  first  making 
a  faithful  attempt  to  cure  the  malposition  by  mechanical 
means — i.  e.,  by  either  tampons,  pessaries,  or,  I  may  add, 
pelvic  massage.  The  more  recent  the  trouble  the  more 
likely  will  it  be  that  these  means  will  succeed.  Unfor- 
tunately, we  do  not  see  the  cases  in  the  early  stages,  and  this 

*  Read  by  title  before  the  Medical  Society  of  the  State  of  New  York 
at  its  ninetieth  annual  meetinfj. 

f  Rornheld,  on  analyzing  232  cases  of  abortion  in  Kebrer's  clinic  iu 
Heidelberg,  found  fifty-eight  per  cent,  to  have  been  due  to  retrodevia- 
tions of  the  uterus  {Iiiaug.-Dkscrt.,  Heidelberg,  1895  ;  Ctrlbl.  f.  Gynak., 
1895,  No.  39). 


circumstance  in  part  accounts  for  the  discouraging  results 
usually  attending  non-surgical  treatment.* 

Although  the  number  of  operative  procedures  is  legion 
that  have  been  devised  for  the  cure  of  retroversions  and 
retroflexions,  the  following  alone  have  stood  the  test  of 
time  and  merit  our  consideration : 

1.  Shortening  of  the  round  ligaments  within  or  with- 
out the  abdomen. 

2.  Ventral  fixation. 

3.  Vaginal  fixation. 

1.  Shortening  of  the  Round  Ligaments;  Alexander's 
Operation,. — This  operation  has  several  warm  advocates  in 
this  country.  There  are,  however,  some  serious  objections 
to  it  that  can  not  be  counterbalanced  by  the  problematical 
advantage  alleged  by  its  advocates  that  the  uterus  is  held 
in  position  by  its  natural  supports.  It  certainly  has  not 
been  proved  that  the  round  ligaments  are  the  structures 
that  hold  the  uterus  in  the  normal  position.  Even  grant- 
ing this  to  be  the  case,  once  they  have  undergone  such 
change  as  to  destroy  their  function,  they  are  unfit  to  per- 
form it  in  the  future.  Simply  cutting  away  a  portion  of 
them  does  not  render  the  remaining  part  healthier  and  less 
likely  to  yield  to  opposing  traction  than  it  originally  did.f 
Another  contention  for  the  operation  is  that  it  fixes  the 
uterus  in  an  ideal  position.  I  have  examined  a  great  number 
of  cases  in  which  the  operation  had  been  done.  In  some  I 
found  the  fundus  drawn  over  to  one  side  or  the  other;  in 
others  again  the  whole  uterus  lay  immediately  behind  the 
symphysis,  with  the  axis  of  the  vaginal  portion  parallel  to 
that  of  the  outlet  of  the  vagina.  But  I  am  not  going  to 
split  hairs  on  this  point.  In  a  fair  proportion  of  cases  the 
uterus  lay  in  a  satisfactory  position. 

The  insurmountable  objection  to  Alexander's  operation 
has  been  that  it  afforded  no  opportunity'  of  ocular  inspec- 
tion and  suitable  surgical  treatment  of  the  annexa,  which 
are  so  frequently  involved  in  backward  displacements,  and 
of  the  breaking  up  of  adhesions  that  exist  to  a  greater  or 
less  degree  in  at  least  ninety-five  per  cent,  of  these  cases. 
These  contingencies  narrowed  down  the  indications  of  the 
operation  to  mobile  retrodisplacements  uncomplicated  by 
diseased  annexa.  And  just  here  came  the  difficulty  :  the 
mobility  of  the  uterus  could  readily  be  determined,  but  the 
exact  condition  of  the  annexa  could  not  be  ascertained 
without  direct  ocular  inspection  and  direct  palpation. J  To 
meet  this  objection  it  has  recently  been  proposed  to  first 


*  Statistics  covering  a  large  number  of  cases  give  from  seven  to  ten 
per  cent,  of  cures.  This  percentage  is  considered  very  high  hy  most 
gynajcologists.  Some  give  it  as  their  experience  that  not  more  than 
from  three  to  four  per  cent,  are  permanently  cured.  By  a  permanent 
cure  is  meant  that  the  uterus  will  remain  in  normal  position  after  the 
removal  of  the  pessary. 

f  The  percentage  of  cures  is  variously  stated  by  different  operators. 
Edebohls  says  a  hundred  per  cent. ;  Clement  Cleveland,  about  seventy- 
five  per  cent.  Davenport  has  met  with  a  number  of  failures  in  his  own 
cases  and  in  those  of  other  operators  {Trans,  of  the  Am.  Gymec.  Soc, 
1894). 

'If.  Even  so  careful  and  able  a  diagnostician  as  Edebohls,  in  a  case  in 
which  he  had  to  open  the  abdomen  because  one  of  the  ligaments  tore 
out  at  its  insertion  in  the  uterus,  found  an  ovarian  cyst  of  the  size  of  a 
walnut  which  prior  to  that  had  escaped  his  attention. 
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make  a  vaginal  incision  in  the  posterior  fornix  through 
which  the  annexa  coukl  be  directly  palpated  and  the  adhe- 
sions broken  up.  Singularly  enough,  this  proposition  comes 
from  one  of  the  foremost  leaders  in  the  battle  that  is 
beinsr  wasred  in  favor  of  the  vaginal  over  the  abdominal 
route  for  pelvic  surgery.  One  of  the  strong  arguments  in 
favor  of  the  former,  justly  used  by  him  and  others,  is  that 
it  avoids  a  weak  point  in  the  abdominal  wall,  with  the  con- 
sequent risks  of  the  development  of  hernia.  The  opera- 
tion of  shortening  the  round  ligaments  (Alexander's)  neces- 
sarily produces  two  such  weak  points  in  the  abdominal  wall. 
A  few  years  ago,  while  studying  up  this  point,  the  writer 
wrote  to  two  gentlemen  with  large  opportunities  of  seeing 
hernias  of  all  descriptions  to  kindly  furnish  him  with  a 
statement  of  their  experiences  in  the  occurrence  of  hernia 
following  Alexander's  operation.  One  gentleman  replied 
that  in  the  preceding  two  years  he  had  seen  twelve  cases  of 
hernia  directly  traceable  to  Alexander's  operation.  Nine 
of  these  women  had  hernia  on  one  side  only,  and  three  on 
both  sides.  The  other  gentleman  had  seen  nine  cases  of 
hernia  during  the  same  period.  The  operations  had  been 
done  by  five  of  the  best  operators  in  the  city.  These 
facts  alone  prove  that  the  occurrence  of  hernia  after  the 
operation  is  not  uncommon. 

That  it  should  frequently  follow  the  operation  is  no 
more  than  could  be  expected;  firstly,  because  the  tissues 
have  often  to  be  mutilated  a  great  deal  before  the  ligaments 
can  be  found  ;  and  secondly,  because  there  are  but  very  few 
operators  who  have  such  control  of  all  the  conditions  that 
they  can  invariably  secure  primary  union.  Every  one  agrees 
that  it  not  infrequently  happens  that  the  ligaments  are  dif- 
ficult to  find,  and  that  when  found  they  are  so  brittle  as  to 
break  readily,  or  so  changed  by  fatty  degeneration  as  to  be 
unfit  for  the  purpose  of  mooring  the  uterus. 

To  first  make  an  incision  into  the  peritonaeum  (for  the 
peritoneal  cavity  must  be  opened)  through  the  vagina,  and 
draw  out  the  tubes  and  ovaries  through  this  incision  for  the 
purpose  of  exploration  and  surgical  treatment,  if  this  is 
necessary — a  procedure  often  beset  with  no  small  degree  of 
difficulty — then  to  do  an  Alexander's  operation,  which  cyen- 
erallj'  is  attended  with  more  or  less  difiiculty  and  consumes 
considerable  time,  seems  to  the  writer,  though  he  has  the 
highest  regard  for  the  gentleman  making  this  proposition, 
rather  extensive  and  severe  surgery  for  the  condition  under 
discussion.  The  one  great  advantage  that  Alexander's  op- 
eration had  over  ventrofixation  was  that  it  did  not  subject 
the  woman  to  the  risks  inherent  to  opening  the  peritonaeum.* 
The  operation  done  in  accordance  with  the  proposed  modi- 
fication effaces  that  advantage  totally  and  substitutes  two 
weak  points  in  the  abdominal  parieties  for  one.  Further- 
more, the  existence  of  two  cicatrices  in  the  abdomen  of  a 
woman  is  not  particularly  a  desirable  desideratum.  Apart 
from  an  ajsthetic  consideration,  a  skin  cicatrix  is  not  a 


*  It  must  not  be  assumed  that  Alexander's  operation,  pure  and 
simple,  has  no  mortality.  In  a  recent  paper  bj'  Dr.  Johnson,  of  Boston, 
read  before  the  New  York  Ob.^tetrical  Societj',  he  stated  that  he  had 
met  witli  three  deaths  in  240  cases,  and  that  he  knew  of  two  more 
deaths  that  had  occurred  after  the  operation  in  Boston.  Other  deaths 
have  also  been  reported. 


pleasant  possession  and  frequently  gives  rise  to  more  oi 
less  discomfort  to  its  bearer.  These  perhaps  are  minoi 
matters,  but  they  rise  in  importance  if  the  same  end — i.  e.. 
a  cure  of  the  patient — can  be  achieved  by  other  methods  tc 
which  they  do  not  appertain. 

2.  Shortening  of  the  Round  Ligaments  within  the  Abdo- 
men.— I  have  had  no  experience  with  this  operation.  The 
nicety  of  adjustment  necessary  to  draw  the  ligatures  applied 
to  the  loops  of  the  cord  just  tight  enough  to  hold,  but  notf 
so  tight  as  to  produce  constriction,  is  so  great  that  the 
method  has  never  become  popular.* 

A  further  objection  that  will  occur  to  many  is  the  neces- 
sity of  leaving  four  non-absorbable  sutures  within  the  abdo- 
men. The  pranks  which  sutures  of  non-absorbable  material 
are  prone  to  play  within  the  abdomen  are  peculiar  and  un- 
certain. The  abdomen  being  opened,  most  operators  would, 
I  think,  prefer  to  do  a  ventral  fixation,  which  has  generally 
given  pretty  good  satisfaction,  and  which  has  stood  the  test 
of  time  fairly  well. 

3.  Ventrofixation. — This  operation  has  been  modified 
in  various  ways.  That  so  many  modifications  have  been 
attempted  probably  furnishes  strong  evidence  that  the-j 
method  is  not  without  its  drawbacks.  For  the  past  three 
years  I  have  resorted  to  ventrofixation  several  times.  I 
have,  with  but  few  exceptions,  followed  the  method  known; 
as  Leopold's — i.  e.,  that  of  stitching  the  anterior  aspect  of 
the  body  and  fundus  to  the  abdominal  wall.  In  one  case 
known  to  me  pregnancy  occurred.  The  woman  went  to 
full  term,  though  she  was  tTireatened  with  a  miscarriage  at 
the  fourth  month.  I  found  the  uterus  in  the  forward  posi- 
tion when  I  examined  the  woman  three  weeks  after  labor. 
The  objections  inherent  to  the  operation  are  those  attend- 
ing the  opening  of  the  peritoneal  cavity  through  the  ab- 
dominal wall.  As  the  pros  and  cons  of  the  abdominal  route 
have  recently  been  fully  discussed,  it  will  not  be  the  pur- 
pose of  the  writer  to  enter  into  them,  save  as  he  may  find 
it  necessary  in  the  consideration  of  the  next  method,  which 
he  has  had  the  honor  of  introducing  into  this  country. 

4.  Vaginofixation. — It  was  early  in  the  autumn  of  1893 
that  I  performed  the  first  operation,  following  pretty  closely 
the  descriptions  of  Mackenrodt  and  Winter.  I  presented  a 
short  paper  on  the  operation  to  the  New  York  Obstetrical 
Society  on  November  21,  1893,  and  reported  four  cases.f 

At  a  very  early  stage  of  my  work  I  modified  the  steps 
of  the  operation  so  that  the  body  and  fundus  were  brought 
well  out  into  the  incision,  and  the  fixation  sutures  passed 
with  the  aid  of  sijjht.  It  is  interestina:  to  note  that  the 
operation  has  undergone  several  similar  modifications  in 
the  hands  of  different  operators,  all  independent  of  one 
another.  As  the  writer  has  given  a  full  description  of  the 
technics  of  the  operation  in  his  article  published  in  the 
JVeio  York  Medical  Journal  for  October  27,  1894,  it  will 
be  unnecessary  for  him  to  describe  them  here.  Since 
then,  however,  he  has  made  some  very  important  modifica- 

*  Dr.  P.  F.  Mund6  has  reported  a  case  in  which  the  sutures  were 
drawn  too  taut,  and  as  a  consequence  an  abscess  resulted  which  fortu- 
nately discharged  through  the  abdomen.  {Amer.  Joiir.  of  Obstet.,  May. 
1895,  pp.  73-77.) 

f  N.  y.  Jour,  of  G;/n.  and  Olnitet.,  .lanuary,  1894. 
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tions.  In  the  first  place,  he  has  entirely  discarded  the  use 
of  the  sound  to  antevert  the  uterus.  This  he  now  accom- 
plishes in  the  following  manner :  After  the  peritoneal  fold 
has  either  been  torn  through  with  the  finger  or  cut  with 
the  scissors,  tlie  volsellaj  applied  to  the  cervi.x  to  draw  it  to 
the  vulva  are  now  made  to  push  it  backward  into  the  pos- 
terior fornix  of  the  vagina.  This  step  at  once  throws  the 
body  somewhat  forward.  Then  either  with  successive 
volsellcB  or  traction  sutures  (preferably  the  latter,  as  they 
are  not  so  likely  to  tear  out)  he  proceeds  up  the  anterior 
surface  of  the  uterus  until  the  fundus  is  reached  and  it  is 
brought  entirely  through  the  vaginal  incision.  The  whole 
uterus  "now  presents  at  the  vulvar  opening.  Its  anterior  and 
posterior  surfaces  are  rapidly  scanned  for  any  pathological 
growths.  Then  with  two  fingers  the  annexa  of  one  side 
are  brought  out  through  the  incision.  The  ease  or  ditli- 
culty  attending  this  procedure  depends  upon  the  extent  and 
firmness  of  the  adhesions  existing  between  the  annexa  and 
the  pelvic  wall  and  floor.  After  they  are  drawn  out  they 
can  be  treated  on  conservative  surgical  principles  with  the 
same  facility  as  by  the  abdominal  route.  To  any  one  who 
has  not  seen  or  done  the  operation  this  statement  may 
seem  incredible.  But  it  is  a  fact,  nevertheless,  that  I  have 
often  resected  the  diseased  portion  of  an  ovary,  whipping 
over  the  healthy  remaining  portion  with  a  continuous  cat- 
gut suture,  and  have  removed  a  portion  of  a  diseased  tube 
with  the  same  ease  as  I  have  done  similar  things  through 
an  abdominal  incision.  When  the  tube  and  ovary  are 
hopelessly  diseased  they  are  tied,  as  in  the  abdominal 
method,  and  ablated. 

The  tube  and  ovary  of  the  other  side  are  then  drawn  out 
and  treated  in  the  same  manner.  Two  or  three  silk  sutures 
are  now  carried  across  the  anterior  surface  of  the  uterus 
about  a  centimetre  apart,  the  superior  one  being  passed 
about  a  centimetre  below  the  level  of  the  insertion  of  the 
tubes.  The  next  step  consists  in  returning  the  uterus  (the 
annexa  having  been  returned  before)  into  the  pelvic  cavity. 
This  may  sometimes  be  accompanied  by  considerable  diffi- 
culty, but  I  have  always  been  able  to  surmount  it  by  catch- 
ing the  cervix  with  a  volsella  and  drawing  it  forcibly  into 
the  position  in  which  it  was  held  at  the  beginning  of  the 
operation  by  pressing  the  fundus  with  the  fingers  backward 
and  downward.  The  fixation  sutures  are  next  carried 
through  the  vaginal  flaps  by  means  of  a  carrying  suture. 
Before  this,  however,  the  anterior  surface  of  the  uterus  be- 
tween the  sutures  has  been  scarified,  as  in  ventrofixation. 

It  goes  without  saying  that  in  the  event  of  a  laceration 
of  the  cervix  or  perinseum,  or  both,  it  is  attended  to  at  the 
same  sitting.  I  have  had  occasion  several  times  to  per- 
form the  following  series  of  operations  at  one  sitting:  1. 
Curettage.  '  2.  Exploration  and  surgical  treatment  of  the 
annexa.  3.  Vaginal  fixation.  4.  Amputation  of  the  cer- 
vix. 5.  Perineorrhaphy.  6.  Operation  for  hsemorrhoids, 
either  by  clamp  and  cautery  or  by  ligature.  It  has  not 
been  my  experience  thus  far  to  witness  any  shock  or  any 
other  ill  effects  from  following  this  course.  The  ability 
to  do  this  expeditiously  and  with  immunity  forms,  to 
my  mind,  an  important  advantage  of  this  method.  Of 
course,  I  am  aware  that  the  same  thing  may  and  has 


been  done  with  Alexander's  operation  and  with  ventrofixa- 
tion. But  if  it  should  take  an  hour  or  longer  to  find  the 
round  ligaments,  as  it  often  does,  the  patient  would  need 
to  be  kept  under  the  anajsthetic  for  an  exceedingly  long 
time. 

I  have  performed  the  operation  of  vaginal  fixation  forty- 
eight  times  in  all.  The  cases  require  to  be  divided  into 
the  following  series : 

First  Series. — Simple  vaginal  fixation  without  inten- 
tionally opening  the  peritonaeum. 

Group  a. — Mobile  retroflexions  and  versions  without 
recognizable  disease  of  the  annexa  in  five  cases.  Results  : 
Four  cures  and  one  relapse  after  four  months,  following  an 
induced  abortion.  Duration  of  observation,  from  seven  to 
thirty  months. 

Group  b. — Retroflexio-versions  with  adhesions  and 
moderate  disease  of  the  annexa.  F^ifteen  cases.  Results  : 
Eight  cures ;  seven  relapses  occurring  in  from  four  weeks 
to  four  months.  Of  the  seven  failures,  four  were  in  cases 
of  congenital  retroversion.  Duration  of  observation,  from 
fifteen  to  thirty  months. 

Second  Series. — Vaginal  fixation  combined  with  vagi- 
nal coeliotomy. 

Group  a. — Mobile  retroflexio-versions,  with  slight  dis- 
ease of  the  annexa.  Nine  cases.  Results :  Nine  cures. 
Duration  of  observation,  from  three  to  fourteen  months. 

Group  b. — Retroflexio-versions,  with  adhesions  and 
considerable  disease  of  one  or  another  of  the  annexa,  re- 
quiring ablation  or  plastic  surgery.  Twenty  cases.  Re- 
sults :  Nineteen  cures;  one  partial  relapse.  Duration  of 
observation,  from  one  to  fourteen  months. 

The  case  of  partial  failure  in  group  b  of  the  second 
series  occurred  in  a  very  delicate,  elderly  spinster,  who  for 
over  six  years  had  been  treated  off  and  on  with  pessaries 
and  tampons  without  any  success.  The  uterus  was  in 
complete  retroflexion,  with  the  flexion  very  rigid  and  the 
fundus  moderately  adherent  posteriorly.  There  was  a 
small  subserous  fibroid  attached  to  the  anterior  aspect  of 
the  fundus,  which  was  removed  at  the  time  of  operation. 
Owing  to  extensive  adhesions  and  the  poor  general  condi- 
tion of  the  patient,  I  did  not,  as  in  the  other  cases  of  this 
series,  draw  out  the  uterus  entirely,  nor  were  the  annexa 
brought  out  for  inspection  through  the  incision.  The  case, 
therefore,  does  not  truly  belong  to  this  series.  Of  course, 
some  of  the  cases  have  not  as  yet  been  under  observation 
for  a  sufficient  length  of  time  to  justify  a  positive  opinion 
as  to  permanent  results.  With  the  exception  of  two  or  three 
cases,  however,  more  than  four  months  have  elapsed  since 
the  operation,  and  it  has  been  my  experience  that  when  a 
relapse  does  occur  it  takes  place  within  the  first  four  months. 
The  statement  may  therefore  be  made  that  in  the  second 
series,  of  twenty- eight  cases,  the  percentage  of  cures  (at  least 
the  anatomical)  was  a  hundred.  The  cases  included  in  the 
first  series  go  to  show  that  in  mobile  retroflexions  uncompli- 
cated by  appreciable  disease  of  the  annexa  the  results  ar& 
good  even  without  opening  the  peritoneal  cavity.  When  ad- 
hesions exist  the  results  are  uncertain,  as  one  might  expect. 
In  group  b  of  this  series  there  were  four  cases  of  congenital 
retroversion.    In  one  of  them  I  did  subsequently  a  ventrofix- 
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atioD  and  removed  a  diseased  tube  and  ovary.  Six  months 
later  the  uterus  had  again  fallen  into  retroflexion.  This 
case,  as  well  as  others  of  the  same  nature,  emphasizes  the 
inutility  of  attempting  to  remedy  bad  cases  of  congenital 
retroversion,  attended  with  symptoms,  by  any  of  tlie  opera- 
tive procedures  in  vogue.  Tiie  failures  are  due  to  the  ana- 
tomical condition  that  obtains,  which  consists  in  a  shorten- 
ing of  all  the  uterine  ligaments  and  pelvic  supports.  It 
was  with  the  greatest  difficulty  in  the  foregoing  case  that  I 
could  bring  the  fundus  up  to  the  abdominal  parietes.  Dr. 
Edebohls  has  reported  a  similar  case  in  which  he  could  not 
bring  the  fundus  any  farther  up  than  within  two  inches  of 
the  walls  of  the  abdomen.  He  then  did  Alexander's  opera- 
tion, but  the  displacement  quickly  returned.  Finally,  he 
performed  vaginal  fixation,  and  again  after  a  few  months 
the  uterus  was  found  in  retroversion. 

Four  of  my  patients,  to  my  knowledge,  subsequently 
became  pregnant.  One  brought  on  an  abortion,  as  already 
stated.  Two  others  went  to  full  term.  The  gestation  in 
these  two  cases  was  remarkably  free  from  any  disturbances ; 
there  were  no  bladder  symptoms,  nor  at  any  time  did  symp- 
toms threatening  a  miscarriage  become  manifest.  During 
the  same  period  I  had  under  observation  a  case  of  preg- 
nancy in  a  woman  on  whom  I  had  done  ventrofixation.  The 
patient  was  threatened  with  a  miscarriage  at  the  fourth 
month  and  had  considerable  pain  and  bladder  disturbances 
during  the  greater  period  of  her  gestation. 

I  delivered  one  of  the  vaginal-fixation  patients  myself. 
The  labor  was  easy  and  normal  in  every  respect.  The 
woman  was  exceedingly  an^Emic,  though  she  lost  but  a 
small  quantity  of  blood  at  the  termination  of  the  labor. 
As  a  consequence  of  the  anaemia  and  inability  to  perform 
the  function  of  lactation  satisfactorily,  there  was  tardy  in- 
volution, with  a  tendency  for  the  heavy  uterus  to  fall  into 
retroversion.  The  wearing  of  a  pessary  for  a  few  weeks 
overcame  this  tendency.    This  was  one  of  my  early  cases. 

The  other  pregnant  woman  I  had  under  observation 
until  her  eighth  month,  when  I  lost  sight  of  her,  owing  to 
her  removal.  TTp  to  this  time  she  had  been  remarkably 
free  from  any  disturbances.  After  a  persevering  search  I 
succeeded  in  finding  her  whereabouts  on  January  19th  of 
this  year.  I  called  at  the  house  and  learned  the  following : 
She  had  been  very  well  until  the  day  of  her  labor,  June  24, 
1895.  While  she  was  on  the  street  the  day  before  the  waters 
broke  without  any  pain.  On  the  above  stated  day,  at  2.30 
p.  M.,  slight  labor  pains  set  in,  and  ninety  minutes  later  the 
child,  a  boy,  was  born.  The  doctor  (Dr.  M.  Block)  just 
reached  the  house  in  time  for  the  delivery.  She  had  a 
good  puerperium,  getting  up  on  the  tenth  day.  She  has 
been  very  well  since,  and  nurses  her  baby.  She  has  never 
felt  better  in  her  life,  and  is  doing  all  her  household  work 
alone.  Menstruation  has  not  reappeared.  On  examina- 
tion, I  found  a  small,  perfectly  involuted  uterus  lying  in  an 
ideal  forward  position.  It  may  be  of  interest  to  give  the 
following  abstract  of  her  history  prior  to  the  operation  : 

Aged  thirty  years;  married  seven  years;  last  child  three 
years  a^o;  one  miscarriage  at  two  months,  eighteen  months 
ago;  second  labor  was  instrumental  and  was  followed  by 
some  fever  for  a  few  (lays ;  never  (|uite  well  since.  Follow- 


ing the  miscarriage  she  had  chills  and  fever  for  forty-eight 
liours.  Ever  since  then  she  had  been  ailing  all  tlie  time  with 
severe  backache,  pain  across  the  lower  ])art  of  the  abilouien, 
profuse  leucorrluea,  and  frequent  micturition,  having  to  get 
up  several  times  during  the  night  to  void  urine.  On  exami- 
nation the  uterus  was  found  retroverted  to  the  third  degree 
and  moderately  adherent  jjosteriorly.  The  posterior  lip  of 
the  cervix  was  torn  in  the  median  line  to  the  vaginal  attach- 
ment, and  was  eroded.  There  was  considerable  thick,  tena- 
cious discharge  lianging  from  the  os.  She  had  been  treated 
for  several  months  with  tampons  and  with  a  pessary  without 
any  benefit. 

On  November  6,  189.3,  at  St.  Elizabeth  Hospital,  curettage, 
trachelorrhaphy,  and  vaginal  fixation  were  done.  The  i)atient 
left  the  hospital  on  Xovember  27th.  She  was  presented  at  the 
New  York  Obstetrical  Society  on  April  17,  1894.  Dr.  E.  H. 
Grandin  (appointed  by  the  chair  to  examine  the  patient)  re- 
])orted  that  he  found  her  uterus  in  a  good  position  in  the  pel- 
vis, fixed  anteriorly  to  the  cicatrix  in  the  anterior  fornix. 
The  woman  had  told  him  that  she  had  had  no  pain,  although 
previously  she  had  luul  some  symptoms  referable  to  the  uterus, 
such  as  backache  and  dragging  pain ;  in  other  words,  the  op- 
eration seemed  to  have  a  field  of  utility,  contrary  to  his  pre- 
viously formed  opinion.  He  would  like  to  see  the  patient 
after  a  longer  period  had  elai)sed,  because  he  thought  it  very 
problematical  that  the  operation  would  give  permanent  results 
(Transactions  of  the  New  Y'ork  Obstetrical  Society,  New  York 
Journal  of  Gyncecology  and  Ohstetrics,  .June,  1894).* 

The  third  case  of  pregnancy  I  saw  on  .January  22d  of  this 
year.  The  woman  had  been  operated  on  in  a  tenement  house 
on  June  30,  1895,  in  the  presence  of  Dr.  S.  Ra|)p  and  Dr.  A. 
F.  Brugman  in  addition  to  my  usual  assistants.  There  had 
been  retroflexion  of  the  third  degree  and  prolapsus  of  the 
first  degree.  There  were  some  thickening  and  sensitiveness 
on  pressure  of  the  right  tube.  I  curetted  the  uterus,  then 
performed  vaginal  coeliotomy,  and  drew  out  the  uterus  and 
annexa  through  the  incision.  Two  cysts  in  the  right  ovary 
were  puncttired.  Two  cysts,  each  of  the  size  of  a  cherry, 
were  attached  to  the  distal  end  of  the  right  tube.  These  were 
ligated  and  cut  away.  A  narrow  strip  was  excised  from  each 
vaginal  flap.  The  uterus  was  fixed  by  three  silk  sutures,  and 
the  vaginal  flaps  were  brought  together  by  continuous  catgut 
sutures.  The  uterus  was  in  a  good  forward  position  and  well 
up  in  the  pelvis  after  the  operation.  The  patient  made  an 
uneventful  recovery.  This  i)atient,  six  weeks  after  the  opera- 
tion, was  also  lost  sight  of,  owing  to  removal,  until  the  above- 
mentioned  date.  Slie  was  then  over  five  months  and  a  half 
pregnant,  and  had  no  trouble  whatsoever.  On  examination, 
the  cervix  was  found  in  a  good  position  in  the  upper  vaginal 
tract.  The  uterus  lay  high  in  the  abdomen  in  normal  posi- 
tion, and,  had  it  not  been  for  the  cicatrix  felt  in  the  anterior 
fornix,  one  would  not  have  been  able  to  tell  that  the  uterus 
had  been  vaginofixed. 

Now,  about  the  criticisms  of  the  operation  that  have 
appeared  in  this  country.  Though  in  one  instance  coming 
from  high  quarters,  they  have  been  based  entirely  on  theo- 
retical considerations.  It  has  been  said  that  the  operation 
was  illogical ;  that  it  disturbed  the  bladder,  etc.  As  a  mat- 
ter of  fact  and  observation,  however,  bladder  symptoms  do 
not  follow  the  operation.  As  a  rule,  some  functional  dis- 
turbances, such  as  frequent  micturition  and  tenesmus,  ac- 
company displacements  of  the  uterus.    It  has  been  my 


*  A'ei'j  York  Medical  Journiil,  October  27,  1894. 
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experience  that  these  disturbances  either  totall}'  disappear  or 
become  decidedly  less  after  the  operation. 

Another  criticism  brouglit  forward  is  that  it  fixes  the 
uterus  in  a  pathological  antetlexion.  This  point  has  already 
■een  touched  upon  and  will  be  further  discussed  later. 
TPhe  criticisms  tliat  have  recently  appeared  in  Germany  are 
of  a  much  more  serious  nature.  In  two  or  three  cases  of 
pregnancy  following  the  operation  severe  surgical  interfer- 
ence has  been  necessary  to  deliver  the  woman.  In  one  case 
Cajsarean  section  had  to  be  done,  and  the  patient  died. 
But  these  difficuUies  occurred  in  patients  operated  upon 
by  Diihrssep's  method,  in  which  the  technics  is  decidedly 
faulty,  and  I  am  pleased  to  state  that  I  have  never  followed 
it.  Diihrssen's  method,  as  you  know,  consists  in  making  a 
transverse  incision  in  the  anterior  fornix  of  the  vaaina,  at 
the  vaginal  junction  of  the  cervix,  in  order  to  avoid  injur- 
ing the  bladder.  The  bladder  is  pushed  up  and  the  fundus 
is  stitched  to  the  tiaps  of  the  incision.  The  fundus  is  thus 
fixed  to  the  vaginal  vault  just  a  little  anterior  to  its  central 
point.  Taking  from  two  and  a  half  to  three  inches  as  the 
average  length  of  the  uterus,  it  can  readily  be  seen  how  the 
fixation  of  the  fundus  at  that  point  must  throw  the  cervix 
far  back  into  the  hollow  of  the  sacrum.  When  it  does  not 
do  that,  it  must  force  the  uterus  to  double  up,  producing  a 
very  acute  antetlexion.  It  was  the  former  condition  that 
gave  rise  to  the  difficulty  at  labor.  The  cervix  pointed 
backward  and  upward  toward  tbe  promontory  of  the  sa- 
crum, so  that  it  could  not  be  reached.  Now,  in  the  tech- 
nics followed  by  me  the  fundus  of  the  uterus  lies  fully  from 
two  to  three  inches  farther  forward  in  the  pelvic  plane  than 
by  the  Diihrssen  method.  I  make  a  longitudinal  incision 
reaching  from  near  the  urethral  meatus  to  the  vaginal  at- 
tachment of  the  cervix.  The  first  fixation  suture  is  carried 
through  the  anterior  aspect  of  the  uterus  about  a  cen- 
timetre below  the  insertion  of  the  tubes,  and  is  passed 
through  the  vaginal  flaps  near  the  urethral  opening.  The 
fundus  is  thus  carried  well  forward,  and  lies  in  pretty  near 
the  same  position  it  occupies  in  the  normal  state.  The  ex- 
cellent position  of  the  uterus  accomplished  by  the  operation 
is  not  appreciable  to  the  onlooker  unless  he  makes  an  ex- 
amination afterward. 

Dr.  T.  G.  Thomas  and  Dr.  II.  J.  Garrigues,  wht)  did 
me  the  honor  to  be  present  at  two  of  the  operations,  ex- 
pressed great  satisfaction  with  the  position  of  the  uterus 
disclosed  to  them  by  bimanual  palpation.  Owing  to  an 
accident  in  one  case,  a  rare  opportunity  was  afforded  me  of 
having  an  ocular  demonstration  of  the  exact  position  of 
the  uterus.  I  was  doing  a  vaginal  cceliotomy  for  a  diseased 
ovary  and  a  retroversion.  Through  inadvertence  on  my 
part,  a  small  gauze  sponge  slipped  off  the  holder  into  the 
peritoneal  cavity.  After  making  several  ineffectual  at- 
tempts to  reach  it  with  my  fingers,  I  decided  it  would  be 
wiser  to  search  for  it  through  an  abdominal  incision.  I 
completed  the  operation  in  the  usual  way,  and  then  made  a 
short  incision  in  the  abdominal  wall  near  the  pubes.  As 
soon  as  I  cut  through  the  peritonaeum  my  fingers  almost 
immediately  came  into  contact  with  the  gauze  sponge  lying 
against  the  posterior  aspect  of  the  fundus.  I  was  myself 
urprised  to  find  the  fundus  so  high  up  in  the  pelvis,  reach- 


ing within  an  inch  of  the  abdominal  parietes.  In  a  recent 
number  of  the  Centralblatt  fur  Oynakologie  I  learn  that 
Mackenrodt  himself  has  discarded  his  former  method  of 
vaginal  fixation  for  another,  which  he  terms  "  vesicofixa- 
tion."  The  reasons  he  assigns  for  the  change  of  front  are 
that  without  opening  the  peritoneal  cavity  he  has  been  able 
to  obtain  only  ninety  per  cent,  of  permanent  cures,  and 
that  in  order  to  obtain  better  results  he  would  need  to 
open  the  peritoneal  cavity  and  bring  about  direct  adhesion 
between  the  uterus  and  the  vaginal  walls.  This  adhesion 
would  be  so  firm,  he  fears,  that  in  case  of  pregnancy  the 
same  unfortunate  results  might  obtain  that  occurred  in  a 
few  of  Diihrssen's  cases. 

He  had  also  observed  some  bladder  disturbances  in 
some  of  his  cases.  These  are  to  be  avoided  by  stitching  the 
uterus  to  the  peritonaeum  of  the  bladder.  What  ingenuity  ! 
What  arguments !  One  scarcely  believes  that  they  were 
offered  seriously.  Any  one  who  has  closely  followed  the 
literature  on  the  subject,  and  especially  the  polemic  and 
bitter  discussion  between  Diihrssen,  Winter,  and  Macken- 
rodt, may  have  an  inkling  of  the  motives  that  induced  the 
latter  to  disinherit  his  firstborn  in  favor  of  his  second  off- 
spring. The  fact  is  that,  although  to  Mackenrodt  belongs 
the  credit  of  practically  carrying  out  Sanger's  suggestion 
of  stitching  the  uterus  to  the  anterior  vaginal  wall,  and  of 
making  a  longitudinal  instead  of  a  transverse  incision,  his 
followers  have  outdistanced  him  in  the  improvements  of 
the  method.  Winter  operated  exactly  in  accordance  with 
his  description  and  had  numerous  relapses.  He  then  modi- 
fied the  technics  much  in  the  same  manner  as  the  writer 
has  done,  and  had  invariably  good  results.  A  similar 
experience  was  gained  by  Schauta  *  and  several  other 
operators. 

Mackenrodt  laid  great  stress  upon  obliterating  the 
vesico-uterine  space  by  catgut  sutures.  To  this  step,  no 
doubt,  must  be  attributed  the  bladder  disturbances  he  has 
witnessed.  I  have  paid  no  attention  to  this  point,  and  my 
experience  of  the  freedom  from  bladder  symptoms  in  my 
patients  bears  evidence  to  the  wisdom  of  this  course. 

The  technics  I  now  follow  differs  in  some  respects  from 
that  followed  by  all  other  operators.  It  differs  from  that 
of  Mackenrodt  as  follows:  1.  In  that  the  peritonaeum  is 
always  opened.  2.  In  that  the  fundus  is  drawn  out  through 
the  incision.  3.  In  that  the  annexa  are  directly  treated  as 
they  would  be  by  the  abdominal  route.  4.  In  that  no  at- 
tention is  paid  to  the  vesico-uterine  space.  5.  In  that  the 
uterus  is  stitched  directly  to  the  vaginal  wall. 

It  differs  from  that  of  Diihrssen  and  his  followers :  1. 
In  that  a  longitudinal  incision  is  always  made.  2.  In  that 
the  uterus  is  sutured  at  a  point  a  little  below  the  fundus. 
3.  In  that  the  uterus  is  sutured  +o  the  vaginal  wall  near  the 
urethral  meatus. 

The  very  good  results,  both  anatomically  and  clinically, 
I  have  obtained  by  my  modifications  justify  me  in  their 
continuance  and  in  recommending  them  to  the  profession 
That  the  operation  is  capable  of  being  further  improved 
can  not  be  gainsaid.    The  one  serious  consideration  regard- 
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infy  this  inetlioci,  and  all  others  for  tixin<r  the  uterus  in  a 
forward  position,  is  the  behavior  of  [)reiinaney  and  labor 
should  coneeption  take  place.  In  vcntrotixation  it  is  not 
uncommon  to  have  disturbances  during  gestation  and  labor, 
such  as  pain,  abortion,  bladder  disturbances,  and  surgical 
interference.*  The  disturbances  from  Alexander's  opera- 
tion have  probably  been  less  than  those  from  any  other 
method,  though  some  have  been  recorded  from  time  to  time. 

In  vaginofixation,  if  certain  points  are  observed  in  the 
technics,  there  ought  not  to  be  any  disturbances,  as  shown 
by  my  own  three  cases.  Of  course,  I  recognize  the  limita- 
tion of  this  experience.,  But  quite  a  large  number  of  cases 
have  been  reported  abroad  in  which  there  was  no  trouble 
during  gestation  and  labor.  The  literature  on  the  subject, 
however,  came  to  hand  just  as  I  was  finishing  this  paper, 
and  I  have  not  had  the  time  to  analyze  it  thoroughly  and 
incorporate  it  therein. 


ON  PYLORALGIA— OF  THE  PYLORUS. 
By  M.  GK08S,  M.  D. 

It  is  known  that  spastic  contractions  of  the  pylorus 
muscle  may  result  not  only  from  the  irritation  of  a  hyper- 
acid gastric  juice,  but  also  in  certain  neuroses  where  there 
is  a  marked  intolerance  of  acids,  so  that  the  mere  introduc- 
tion of  a  normal  or  even  subnormal  solution  of  hydrochloric 
acid  may  produce,  in  nervous  persons,  spastic  contractions 
of  the  pylorus  muscle.  This  may  be  the  case  also  in 
Reichman's  disease,  so  called,  in  which  there  is,  as  is  well 
known,  a  continuous  secretion  of  gastric  juice  containing  a 
normal  or  excessive  amount  of  hydrochloric  acid. 

Under  certain  conditions  which  can  not  always  be  de- 
termined, the  contractions  of  the  pylorus  muscle,  usually 
not  felt  by  the  patient,  may  become  aggravated  to  violent 
paroxysms  of  pain.  To  such  spastic  contractions  of  the 
pylorus  muscle,  associated  with  severe  pain,  I  apply  the 
term  pyloralgia,  or  spasm  of  the  pylorus. 

My  first  case,  which  occurred  about  tliree  years  ago,  was 
that  of  a  middle-aged  woman,  somewhat  nervous  but  other- 
wise healthy,  who  stated  that  she  had  suffered  for  a  number 
of  years  from  painful  attacks  in  the  region  of  the  stomach, 
which  ceased  at  once  after  vomiting  some  strongly  acid  mat- 
ters. These  attacks  occurred  at  irregular  intervals,  and  she 
felt  perfectly  well  in  the  mean  time.  The  day  before  consult- 
ing nie  the  woman  had  taken  for  supper,  according  to  her 
own  statement,  a  more  than  ample  meal  with  an  excellent 
appetite;  during  the  night  she  experienced  a  disagreeable 
sensation  in  the  region  of  the  stomach  ;  the  next  morning 
after  breakfast  the  sensation  increasc^l  to  a  violent  pain.  At 
3  p.  .M.,  when  I  saw  her,  I  noted  the  following  condition :  The 
region  of  the  stomach  was  markedly  distended  and  sensitive  ; 
the  pain  was  most  violent  in  the  right  hypochondrium  at  a 
spot  situated  between  the  parasternal  and  the  mamillary 


*  K.  Wertheim  (CenlM.  fur  G'l/n.,  1896,  No.  2)  cites  Miliinder 
(ZeitKch.  far  Gehurtsh.  vnd  Gi/ini/c,  lid.  xxxiii.  Heft  3),  who  investi- 
gated fifty-four  cases  of  full-terii)  labor  after  ventrofixation.  In  four 
cases  the  use  of  the  forceps  was  necessary ;  in  four,  version  liad  to  be 
done ;  in  two,  Cajsarenn  section  had  to  be  resorted  to ;  and  in  one  ex- 
traction (xir was  cin|)l()\  ed. 


lines.  The  liver,  which  was  apparently  normal,  was  not  sen 
sitive,  but  when  1  pressed  against  the  antrum  of  the  pylorus 
the  j)ain  became  intense.  Tlie  pit  of  the  stomach  was  not 
sensitive;  the  gall  bladder  could  not  be  felt  on  palpation- 
Owing  to  the  backward  radiation  of  the  pain,  I  found  to  the 
rig/it  of  the  s])inal  column  a  very  sensitive  s|)ot  corresponding 
to  the  eleventh  and  twelfth  dorsal  vertebrae. 

From  time  to  time  the  patient  ejected  small  quantities  of 
a  rather  turbid  Huid  which  had  an  acid  odor  and  blunted  the 
teetli,  but  she  did  not  vomit.  Tl»e  urine  had  been  retained 
since  the  previous  night.  After  introducing  the  tube  the 
woman  vomited  a  remarkably  large  quantity  of  a  turbid  fluid 
having  a  strong  odor  of  butter  and  acetic  acid  and  evidently 
containing  the  almost  undigested  food  of  the  preceding  day. 
The  fluid  had  a  total  acidity  of  130,  and  contained  hydro- 
chloric acid  in  excess.  A  subsequent  lavage  with  lukewarm 
water  soon  relieved  the  patient. 

The  following  is  my  explanation  of  the  pyloralgia — for 
it  could  be  nothing  else — in  this  case  :  The  stomach  is 
making  supreme  efforts  to  pro})el  the  abnormally  large 
amount  of  food  toward  the  pylorus,  and  at  first  with  fair 
success.  Soon,  however,  the  increased  demands  made 
upon  the  pyloric  portion  lead  to  a  greater  activity  and  to 
an  overstimulation  of  the  pylorus  muscle,  and  the  latter, 
instead  of  opening  as  under  normal  conditions  at  certain 
intervals,  contracts  more  and  more.  The  painful  spastic 
contraction — pyloralgia — is  increased  by,  or  depends  at 
least  in  part  upon,  the  occurrence  of  an  augmented  gastric 
secretion,  which  latter  is  the  expression  of  an  over- 
stimulation by  the  food  remaining  a  longer  time  in  the 
stomach. 

In  the  above-given  case  there  was  not  only  a  spastic 
contraction,  but  also  one  of  those  paralyses  of  the  stomach 
muscle  which  develop  in  a  short  time,  as  is  sufficiently 
shown  by  the  retention  of  urine  and  the  impossibility  of 
vomiting  spontaneously.  This  paralysis  was  caused  by  the 
overburdening  and  overexertion  of  the  muscles  of  the 
stomach.  The  extraordinary  quantity  of  fluid  ejected  in- 
dicates a  transfusion  of  liquid  into  the  cavity  of  the  organ. 
After  relieving  the  wall  of  the  stomach  restitution  occurs 
rapidly  in  such  cases.  When  I  saw  the  patient  again  at 
eight  o'clock  in  the  evening  she  was  just  beginning  to  eat 
a  ham  sandwich  with  a  good  appetite  in  defiance  of  my 
directions. 

The  group  of  symptoms  of  spasm  of  the  pylorus  de- 
scribed above  is  so  characteristic,  at  least  in  typical  cases, 
that  it  needs  but  be  recalled  to  be  diagnosticated.  Fre- 
quently, however,  we  may  be  forced  to  exclude  some  dis- 
eases which  present  similar  symptoms.  These  are  gastrox- 
ynsis  (Rossbach),  occurring  in  neurotic  and  tabetic  subjects, 
and  the  so-called  gastric  crises.  We  must  search  for  any 
initial  symptoms  of  tabes ;  furthermore,  the  pains  radiate 
rather  downward  and  into  the  left  hypochondrium,  and 
there  will  also  be  copious  vomiting  for  several  days  and 
longer.  In  cardlalgias,  on  the  other  hand,  the  most  violent 
pains  are  more  to  the  left  in  the  pit  of  the  stomach,  and 
radiate  to  the  left  of  the  spinal  column  ;  painful  points  will 
be  found  accordingly  behind,  to  the  left  of  the  spine,  at  the 
level  of  the  ninth  to  the  eleventh  dorsal  vertebrae. 

Confusion  with  typical  ulcer  is  impossible;  in  the  latter 
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the  pain  depends  upon  the  ingestion  of  food,  and  recurs 
every  day,  often  for  weeks  and  months.  A  patient  affected 
with  gastric  ulcer  certainly  could  not  with  impunity  take 
solid  food  a  few  hours  after  the  attack. 

In  intercostal  neuralgia  the  course  must  be  borne  in  mind, 
and  eventually  pressure  points  should  be  looked  for. 

In  renal  colic  the  pain  radiates  along  the  ureter  toward 
the  testicle  and  the  glans  penis.  The  urine  should  be  ex- 
amined for  mucus,  blood,  or  concretions. 

The  paroxysms  described  as  gastralgia  frequently  are 
not  gastralgias  in  the  true  sense  of  the  word  Often  they 
are  the  above-mentioned  gastric  crises,  or  the  gastroxynsis 
described  by  Rossbach,  often  merely  cardialgia  or  pyloral- 
gia.  In  another  series  of  cases  we  have  to  deal,  in  my  opin- 
ion, with  affections  of  the  solar  ganglion — persistent  pain 
at  the  back  radiating  forward.  We  observe  the  occurrence 
of  gastralgia  only  in  hysterical  persons,  by  whom  the  seat 
of  the  pain  is  given  as  very  variable  and  radiating  in  all 
directions.  External  pressure  even  arrests  the  pain  in  some 
cases.  The  paroxysms  are  often  associated  with  bulimia 
and  globus  hystericus. 

Finally,  as  regards  cholelithiasis,  typical  attacks  will 
always  be  readily  distinguished  from  pyloralgia.  A  chole- 
lithiasis without  icterus  and  without  the  passage  of  stones 
is  mentioned  ;  it  is  said  that  in  such  cases  the  moving  stone 
had  fallen  back  into  the  gall  bladder,  etc.  Mention  has 
also  been  made  of  spastic  contractions  of  the  biliary  pas- 
sages and  the  bile  ducts  in  consequence  of  their  catarrhal 
inflammation ;  on  the  other  hand,  we  know  that  often 
enough  at  an  autopsy  the  gall  bladder  is  found  filled  with 
stones,  without  any  symptoms  of  cholelithiasis  having  been 
present  during  life.  Furthermore,  it  has  been  said  that 
an  increased  secretion  of  hydrochloric  acid  has  been  found 
in  cholelithiasis  which -was  due  to  reflex  causes.  In  two 
cases  I  have  examined  the  ejected  matters  immediately  after 
the  attack  in  the  vain  hope  of  finding  an  increased  secre- 
tion of  hydrochloric  acid  ;  still  the  possibility  exists,  at  least 
theoretically. 

Takinof  all  this  into  consideration,  we  must  observe  that 
in  attacks  resembling  gallstone  colic,  when  they  occur  in- 
variably without  icterus  and  without  the  passage  of  cal- 
culi, pyloralgia  should  always  be  thought  of,  and  in  such 
cases  the  hyperchlorhydria  should  be  looked  upon  as  the 
causal  factor. 

It  is  not  only  the  abnormal  quantity  and  quality  and  their 
consequences  which  may  give  rise  to  pyloralgia,  but  also 
passion,  fright,  anger,  and  sexual  excitement  soon  after  a 
meal  or  during  its  digestion,  may,  under  the  conditions 
stated,  provoke  similar  attacks.  Even  abnormal  fermenta- 
tions may  act  in  the  same  way. 

In  this  connection  I  wish  to  express  the  idea  that  it  is 
precisely  the  above-named  painless  or  painful  contractions 
of  the  pylorus  muscle  which  may  become  the  starting 
point  of  the  well-known  benign  hypertrophies  of  that 
muscle. 

The  indication  is  plain  that,  in  cases  presenting  the 
symptom-complex  described  above,  pyloralgia  should  always 
be  borne  in  mind,  and  we  should  govern  ourselves  accord- 
ingly with  reference  to  the  prognosis  and  treatment. 
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THE  STUDY  OF  DISEASES  OF  THE  STOMACH. 

Ix  the  Journal  for  February  22(1  we  published  an  abstract 
of  one  of  the  .Jefferson  Lectures  lately  given  in  Philadelphia 
by  Dr.  Fenton  B.  Turck,  of  Cliicago,  by  invitation  of  the  fac- 
ulty of  the  Jefferson  Medical  College.  The  lectures  covered 
a  wide  field  of  investigation  in  the  tetiology,  patliology,  and 
bacteriology  of  diseases  of  the  stomach.  Dr.  Turck  presented 
his  various  methods  of  investigations  and  treatment  very 
fully.  His  methods  of  diagnosis  are  marked  by  their  origi- 
nality and  their  apparent  accuracy. 

It  appears  that  the  gyromele,  an  instrument  devised  by 
him  a  few  years  ago  and  first  demonstrated  before  the  Inter- 
national Medical  Congress  held  in  Rome  in  1894,  besides  be- 
ing serviceable  for  purposes  of  diagnosis,  is  of  importance  in 
the  treatment  of  disease.  In  connection  with  it  a  report  of 
223  cases  of  gastritis  glandularis  is  given,  with  the  results  of 
treatment.  The  report  shows  that  128  cases  had  been  treat- 
ed exclusively  by  the  use  of  the  instrument,  that  90  patients 
had  been  cured  in  from  four  to  eight  weeks  of  treatment,  and 
that  the  rest  had  been  improved.  A  description  of  the  im- 
proved gyromele  was  published  in  the  Joxirnal  for  Febru- 
ary 8th. 

To  show  the  outline  of  the  greater  curvature,  says  Dr. 
Turck,  a  tube  containing  a  cable  with  a  sponge  at  its  extrem- 
ity is  introduced  into  the  stomach.  An  apparatus  for  pro- 
ducing revolutions  is  attached  to  the  outer  end  of  the  cable. 
The  cable  is  passed  onward  and  it  glides  along  the  great 
curvature,  plainly  showing  the  outline  of  the  stomach. 
Moving  onward,  the  cable  passes  upward  toward  the  pylorus, 
and  then  turns  and  passes  along  the  lesser  cm-vatttre.  When 
rapid  revolutions  are  produced  the  sponge  and  cable  can  be 
felt  in  their  respective  situations.  To  determine  the  distensi- 
bility  of  the  stomach,  cables  of  different  degrees  of  flexibility 
are  used.  A  very  flexible  cable  (No.  1)  is  used  first.  It  is 
introduced  until  it  meets  with  resistance  at  the  lesser  curva- 
ture, and  its  length  is  noted.  At  the  same  time  the  revolv- 
ing sponge  is  examined  by  palpation  through  the  abdominal 
wall.  A  stiffer  cable  (No.  2)  is  then  used,  and  pushed  on- 
ward, until  it  meets  with  resistance  at  tlie  lesser  curvature, 
and  its  length  is  noted.  The  lengths  are  compared,  and 
their  difference  shows  the  degree  of  distensibility.  The  de- 
gree of  distention  also  is  found  by  palpation  through  the 
abdominal  wall.  Together  with  this,  bacteriological  and 
microscopical  examinations  may  be  made  of  the  material  that 
adheres  to  the  sponge.  Microscopic  preparations  are  made, 
stained  and  unstained,  and  different  culture  media,  such  as 
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ji}Iiir-afcar,  {rcliitin,  potato,  milk,  bouillon,  and  the  miuous 
membrane  of  the  stomach  of  the  pig,  are  inoculated  with  the 
material  that  lias  been  removed  from  the  wall  of  the  stomach. 
Conditions  that  are  favorable  to  the  growth  uf  the  various 
kinds  of  bacteria  are  observed  and  studied. 

With  the  new  improved  gyromele  the  revolutions  of  tiie 
sponge  are  plainly  to  be  felt  through  the  abdominal  wall  as 
the  instrument  glides  to  the  right  and  upward  to  the  pylorus 
along  the  lesser  curvature;  it  can  be  felt  even  behind  the 
liver.  This,  Dr.  Turck  holds,  aids  very  materially  in  the  diag- 
nosis of  the  size  of  the  stomach.  Gastroptosis,  or  prolapsus, 
also  is  readily  determined,  for  if  the  sponge  is  felt  below  the 
border  of  the  liver  as  it  curves  around  at  the  lesser  curva- 
ture, it  indicates  gastro])tosis.  The  degree  of  enlargement 
transversely  as  well  as  vertically  is  accurately  determined. 
Tliis  is  very  important  and  the  evidence  is  positive,  as  has 
been  clearly  demonstrated  on  the  cadaver  and  in  laparotomy, 
where  the  vibrations  could  be  seen  as  well  as  felt.  In  thin 
subjects  the  instrument  can  be  observed  even  through  the 
abdominal  wall,  and  the  cable  can  easily  be  grasped  within 
the  hand.  Even  through  a  thick  abdominal  wall  the  vibra- 
tions may  be  felt. 

This  rapidly  revolving  sponge,  as  it  follows  the  outline  of 
the  stomacli,  instead  of  rubbing  off  mucus,  seems  to  "wind" 
it  off.  The  thick  material  found  on  the  wall  in  gastritis  is 
thus  readily  removed,  and  that  which  does  not  adhere  to  the 
sponge  is  left  loose  in  the  cavity  of  the  stomach.  So  adher- 
ent and  gluelike  is  this  mucus  that  lavage  with  alkaline  ma- 
terial does  not  remove  it.  It  is  observed  in  post-mortem 
examinations  tliat  it  is  most  difficult  to  remove  the  sticky 
material.  Direct  medication,  as  by  the  use  of  antiseptic  solu- 
tions, may  readily  be  employed.  Dr.  Turck  thinks  it  is  not 
the  rubbing  or  massage  effect  of  this  revolving  instrument 
that  produces  the  marked  stimulating  effect,  but  the  vibratory 
action  of  the  revolving  sponge  and  flexible  shaft,  which  stim- 
ulates the  vascular  area  of  the  whole  surface  as  well  as  the 
muscle  cells  and  produces  the  same  effects  as  vibratory  exer- 
cise of  the  voluntary  muscles  of  the  body.  He  shows  that 
under  the  vibratory  effects  of  the  gyromele  some  persons 
with  decided  dilatation  soon  acquired  better  motor  power, 
improved  churning  and  peristaltic  movements,  so  that  the 
stomach  is  able  to  grind  the  food  and  empty  its  contents 
through  the  pylorus  into  the  duodenum  within  the  normal 
limit  of  time.  Where  electrization  of  the  stomach  from  within 
is  indicated,  not  a  part  only  of  the  organ  is  reached,  but  the 
entire  organ,  for  the  sponge  electrode  traverses  the  whole 
surface. 

Another  peculiar  aj)])aratus  is  what  Dr.  Turck  calls  the 
"stomach  needle-douche,"  which  he  first  used  in  18!)4,  but 
(lid  not  demonstrate  to  the  profession  in  this  country  until 
May,  18!)o,  at  the  meeting  of  the  American  Medical  Associa- 
tion. Two  tu1)es  of  different  calibre  are  attached  to  each 
other  side  by  side.  One  reaches  to  the  cardiac  extremity 
only.  The  other,  larger  and  longer,  reaches  to  the  bottom  of 
the  stomach — the  greater  curvature.    For  the  pur|)ose  of  pro- 


ducing a  shower  on  the  wall  of  the  organ,  a  small  perforated 
ball  is  attached  to  the  end  of  the  smaller  tube  that  reaches  to 
the  cardia,  and  through  it  forced  irrigation  is  used  by  means 
of  i)ressure.  In  place  of  the  perforated  bulb,  small  holes  may 
be  made  along  the  lower  end  of  the  tube,  which  ends  in  a 
blind  extremity.  The  ball  attachment  has  the  advantage  that 
it  can  be  removed,  so  that  the  double  tube  may  be  used  with- 
out the  shower,  a  nebulizer  being  employed  instead.  More- 
over, it  can  be  cleaned  more  readily  after  use.  Either  form 
of  the  instrument  may  be  used,  the  principal  thing  being  the 
effect  of  forced  irrigation,  forming  a  shower-bath  inside  the 
stomach.  At  the  meeting  of  the  American  Medical  As- 
sociation of  which  mention  has  already  been  made  Dr. 
Turck  demonstrated  its  use  with  the  alternate  employ- 
ment of  hot  and  cold  water  forced  through  the  small  tube 
under  pressure  by  sinii)ly  connecting  the  irrigator  with  a 
force-pump.  The  object  of  the  force-pump  is  to  compress 
the  air  in  the  irrigator  and  force  the  water  through  the  tubes, 
and  thus  produce  a  shower-bath  for  the  stomach.  Instead  of 
using  a  force-pump  to  compress  the  air.  Dr.  Turck  has  dem- 
onstrated the  force-irrigator  by  the  use  of  simple  rubber 
bulbs  like  an  atomizer  bulb.  By  compressing  the  air  within 
the  bottle  enough  pressure  may  be  produced  to  make  a  fine 
shower  of  considerable  force,  although  not  so  much  as  when 
the  force-pump  is  employed.  The  use  of  the  irrigator  with 
the  bulb  instead  of  a  force-pump  makes  the  apparatus  com- 
paratively inexpensive.  The  forced  shower-bath  is  used  not 
only  for  the  purpose  of  cleansing  the  stomach  by  rapidly  re- 
moving the  adherent  material,  but  as  a  powerful  vaso-motor 
and  muscular  stimulant,  especially  when  employed  with  hot 
and  cold  water  alternately. 

The  object  of  this  treatment  is  to  stimulate  the  wall  of 
the  stomach  by  the  force  of  the  spray  acting  as  a  "  rain- 
bath,"  and  at  the  same  time  to  remove  the  morbid  material 
without  overdistending  the  stomach  with  water,  which  is 
such  an  objection  to  the  ordinary  method  of  lavage. 


MINOR  PARAGRAPHS. 

THE  MODERN  OREBK  LANGUAGE. 

In  connection  with  Dr.  Achilles  Rose's  persevering  advo- 
cacy of  modern  Greek  in  the  construction  of  scientific  nomen- 
clature, if  not  as  the  international  language  of  science,  it  is  of 
interest  to  note  that,  according  to  the  European  edition  of 
the  New  York  Herald,  the  French  Minister  of  Public  Instruc- 
tion has  charged  a  special  commission  of  eminent  philologists 
with  investigating  the  means  of  substituting  for  the  pronun- 
ciation of  Greek  how  taught  in  the  French  schools  that  of 
modern  Greek.  So  the  announcement  reads,  but  perhaps  it 
is  the  expediency  of  such  a  substitution  that  is  to  be  in(|uired 
into.   

THE  HOUSTON  STREET  "HOT  SPRING." 

Some  of  the  people  who  are  always  on  the  watch  for  a 
new  "cure" — something  to  make  them  well  if  they  are  ailing^ 
to  make  them  better  if  they  are  well — have  lately  had  a  les- 
son that  ought  to  prove  wholesome.    A  "  hot  spring,"  it  was 
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tliouglit,  luid  been  found  in  East  Houston  Street,  and  the 
assumption  was  at  once  made  by  these  persons  that  "  the  wa- 
ters" were  medicinal.  But  the  health  authorities  very  prop- 
erly interdicted  the  drinking;  of  the  water  until  an  examina- 
tion as  to  its  potability  could  l)e  made,  and  such  an  examina- 
tion has  shown  that  the  water  is  highly  contaminated  with 
sewage,  and  probably  derives  its  heat  from  neigliboring 
steam  ])ipes. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  March  3,  1896: 


DISEASES. 

Week  ending  Feb.  2.5. 

Week  ending  Mar.  3. 

Cases. 

Deatht?. 

Casee. 

Deaths. 

14 

4 

4 

f) 

112 

13 

130 

18 

2 

2 

2 

1 

479 

22 

24 

2.50 

40 

254 

.'SCi 

0 

0 

0 

0 

(i6 

126 

143 

100 

St.  Mary's  Hospital,  Philadelphia.— We  are  informed  that 
Dr.  William  Hamilton  has  resigned  the  office  of  resident 
physician. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  9th:  New  York  A(;ademy  of  Medicine  (Sec- 
tion in  General  Surgery) ;  New  York  Ophtlialmological 
Society  (private) ;  New  York  Medico-historical  Society 
(private);  New  York  Academy  of  Sciences  (Section  in 
Chemistry  and  Technology) ;  Lenox  Medical  and  Surgi- 
cal Society,  New  York  (private);  Microsco])ical  Club  of 
the  Buffalo  Society  of  Natural  Sciences;  Boston  Society 
for  Medical  Improvement ;  Gyna3cological  Society  of  Bos- 
ton ;  Maine  Academy  of  Medicine  (Portland) ;  Burlington, 
Vt.,  Medical  and  Surgical  Club;  Norwalk,  Conn.,  Medical 
Society  (private). 

Tttesday,  March  10th :  New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery) ;  New  York  Medical 
Union  (private) ;  Kings  County,  N.  Y.,  Medical  Associa- 
tion; Medical  Societies  of  the  Counties  of  Ulster  (quarter- 
ly) and  Rensselaer,  N.  Y. ;  Newark  (private)  and  Trenton, 
N.  J.,  Medical  Associations;  Clinical  Society  of  the  Eliza- 
beth, N.  J.,  General  Hospital  and  Dispensary;  Northwest- 
ern Medical  Society  of  Philadelphia;  Practitioners'  Club, 
Richmond,  Ky. 

Wednesday,  March  11th:  New  York  Pathological  Society; 
New  York  Surgical  Society;  American  Microscopical  So- 
ciety of  the  City  of  New  Y'ork ;  Medical  Societies  of 
the  Counties  of  Albany  and  Montgomery  (quarterly), 
N.  Y. ;  Philadelphia  County  Medical  Society ;  Pittsfield, 
Mass.,  Medical  Association  (private) ;  Worcester,  Mass., 
District  Medical  Society  (Worcester). 

Thursday,  March  12th:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynfficology) ;  New  York 
Orthopedic  Society  ;  Brooklyn  Pathological  Society  ; 
Medical  Society  of  the  County  of  Cortlandt  (quarterly), 
N.  Y. ;  Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private);  Pathological  Society  of  Philadelphia ;  Cleveland 
Medical  Society. 

Friday,  March  13th:  Yorkville  Medical  Association  ([)rivate). 
New  York  ;  Brooklyn  Dermatological  and  Genito-uriuary 


Society  (i)rivate) ;  German  Medical  Society  of  Jirooklyn  ; 
Medical  Society  of  the  Town  of  Saugcrties,  N.  Y. 
Saturday,  March  llfth:  Obstetrical  Society  of  Boston  (pri- 
vate). 


Sooh  lloticcs. 


The  American  Year-book  of  Medicine  and  Surgery.  Being  a 
Yearly  Digest  of  Scientific  Progress  and  Authoritative 
Opinion  in  all  Branches  of  Medicine  and  Surgery  drawn 
from  .Journals,  Monographs,  and  Text-books  of  the  Lead- 
ing American  and  Foreign  Authors  and  Investigators. 
Collected  and  arranged  with  Critical  Editorial  Comments 
by  .1.  M.  Baldy,  M.  D.,  C.  H.  Burnett,  M.  D.,  ARcniBAi.D 
CiiURrii,  M.  D.,  C.  F.  Clarke,  M.  D.,  J.  Chalmers  DaCosta, 
M.  D.,  W.  A.  N.  Dorland,  M.  D.,  V.  P.  Gibney,  M.  D., 
Homer  W.  Gibney,  M.  D.,  Henry  A.  Griffin,  M.  D.,  John 
GuiTEKAs,  M.  D.,  C.  a.  Hamann,  M.  D.,  II.  F.  Hansell, 
M.  D.,  W.  A.  Hardaway,  M.D.,  T.  M.  Hardie,  B.  A.,  M.B., 

C.  F.  Heesman,  M.  D.,  B.  C.  Hirst,  M.  D.,  E.  Fletcher  In- 
GALS,  M.  D.,  W.  W.  Keen,  M.D.,  H.  Leffmann,  M.  D.,  V.  H. 
NoRRiE,  M.  D.,  H.  J.  Patrick,  M.  D.,  William  Pepper,  M.  D., 

D.  Riesman,  M.  D.,  Louis  Starr,  M.  D.,  Alfred  Stengel, 
M.  D.,  N.  G.  Stewart,  M.  D.,  and  Thompson  S.  Westcott, 
M.  D.,  under  the  General  Editorial  Charge  of  George  M. 
Gould,  M.  D.  Profusely  illustrated  with  Numerous  Wood- 
cuts in  Text  and  Thirty-three  Handsome  Half-tone  and 
Colored  Plates.  Philadelphia :  W.  B.  Saunders,  1896.  Pp. 
vi-17  to  1183.    [Price,  $6.50.] 

At  the  present  time  medical  literature  is  so  voluminous 
that  it  is  impossible  for  the  student,  the  general  practitioner, 
or  the  specialist  to  cover  even  the  restricted  field  of  investi- 
gation he  may  be  interested  in.  The  result  of  this  condition 
is  the  year-book,  the  most  important  perhaps  of  all  publica- 
tions for  the  dissemination  of  medical  knowledge.  But  few 
attempts  have  been  made  to  supply  such  a  want,  and  we  can 
congratulate  the  editors  of  this  volume  upon  the  success 
which  has  attended  their  labors.  It  is  not  a  complete  bibli- 
ography, a  mere  collection  of  individual  opinions,  or  a  literary 
review  of  all  published  matter.  The  aim  has  been  to  mention 
only  those  things  which  are  or  may  be  contributory  to  the 
pi  ogress  of  medical  science  and  art.  In  a  comprehensive 
work  of  this  character  some  omissions  may  appear,  and  mat- 
ter which  seems  of  little  importance  may  creep  in,  but  facts 
of  significance,  with  very  few  exceptions,  have  received  due 
consideration. 

The  book  is  divided  into  sixteen  sections,  as  detailed  be- 
low, each  ably  edited,  and  with  a  good  text  and  a  good 
arrangement  we  find  it  readable  from  beginning  to  end.  We 
can  not  commend  either  the  paper  or  the  binding,  and  a  two- 
volume  issue  might  have  been  more  satisfactory.  Many  of 
the  plates  are  good,  but  the  woodcuts,  while  answering  all 
illustrative  purposes,  are  not  above  the  average  of  such  pro- 
ductions. We  note  many  innovations  in  orthograjjhy  for 
which  the  editor-in-chief  takes  the  responsibility.  The  most 
noticeable,  perhaps,  is  the  disappearance  of  the  diphthong  in 
such  words  as,  edema,  anemia,  hemoglobin,  etc.  It  is  a  ques- 
tion whether  such  changes  are  advisable.  Chloride,  bromide, 
iodine,  and  similar  words  lose  their  final  e.  Hyphens  are 
studiously  avoided. 

The  section  on  general  medicine  is  by  Dr.  William  Pepper 
and  Dr.  Alfred  Stengel,  of  Philadelphia.  After  reading  the 
one  hundred  and  forty-five  pages  devoted  to  this  section  we 
are  impressed  with  tlie  fact  that,  in  spite  of  numerous  contri- 
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butions  to  statistical,  experimental,  and  theoretical  knowledge, 
niiiteriul  progress  in  niodical  tlierai)fUtics  is  exceedingly  slow. 
AVhik-  the  viihie  of  the  cold-water  treatment  in  typlioid  fever 
is  undoubted,  it  must  be  used  discriminatingly  and  not  as  a 
matter  of  routine.  Yeo  advocates  attention  to  intestinal  an- 
ti8ei)sis.  Treatment  directed  toward  this  object  is  certainly 
rational,  and  more  satisfactory  results  may  follow  further  ex- 
perimentation. No  mention  is  made  of  the  "Woodbridge" 
treatment,  carried  out  on  these  lines.  A  number  of  ])ages  are 
taken  u])  with  the  consideration  of  diseases  of  the  blood  and 
of  the  ductless  glands,  a  more  important  field  for  active  work 
at  present  perhaps  than  any  other  in  medicine.  Meinert  and 
Taylor  hold  that  chlorosis  is  a  secondary  condition,  and  that 
there  is  an  underlying  nervous  disorder.  Some  excellent  re- 
sults are  reported  from  the  use  of  bone  marrow  in  anseinia, 
both  simple  and  ])crni(uous,  and  even  in  leuciumia.  Tliere 
ap])ears  a  growing  tendency  to  substitute  organic  for  inor- 
ganic preparations  of  iron,  and  to  ascertain  what  intluence 
climate,  altitude,  bathing,  massage,  etc.,  may  have  in  the  treat- 
ment of  blood  diseases.  Evidence  regarding  the  infectious 
character  of  acute  articular  rheumatism  seems  to  accumulate, 
and  some  observers  regard  the  tonsils  as  the  portals  of  en- 
trance of  the  infectious  agent.  Pennell  thinks  that  the  in- 
fluence of  chronic  rheumatism  in  producing  heart  lesions  has 
been  underestimated.  A  reference  is  made  to  intestinal  in- 
toxication, a  subject  which  we  believe  oflfers  opportunities 
for  valuable  research. 

The  section  on  general  surgery  is  by  Dr.  W.  W.  Keen  and 
Dr.  John  Chalmers  DaCosta,  of  Philadelphia.  The  details  of 
an  extremely  radical  operation  for  the  cure  of  carcinoma  of 
the  breast,  by,Halsted,  are  given  with  excellent  results.  In  re- 
gard to  the  treatment  of  "  inoperable  "  malignant  tumors  with 
the  toxines  of  erysipelas  and  the  Bacillm  prodigionus,  we  con- 
clude from  the  observations  of  Coley  and  others  that  their 
curative  action  is  an  estalilished  fact,  that  this  action  is  much 
more  powerful  in  sarcoma  than  in  carcinoma,  and  that  their 
administration  requires  caution.  Coley  gives  thirty-eight 
cases  of  "  inoperable  "  sarcoma  with,  a  promise  of  nine  cures. 
Surgeons  are  still  at  variance  in  respect  to  the  time  for  opera- 
tive interference  in  cases  of  inflammation  of  the  vermiform 
appendix,  and  as  to  the  operation  itself,  but  they  all  agree 
that  there  is  no  medical  point  of  view.  A  number  of  opera- 
tions for  the  radical  cure  of  hernia  are  given,  and  the  editor 
from  the  records  of  results,  considers  those  of  Bassini  and 
Halsted  to  be  the  best.  The  mechanical  and  non-mechanical 
means  of  intestinal  approximation  have  their  advocates  and, 
of  the  former,  Murphy's  button  seems  to  be  most  generally 
approved. 

In  intracranial  surgery,  Bramwell  concludes  that  in  a  few 
cases  of  tumor  brilliant  results  may  be  obtained,  but  that 
these  cases  are  very  rare.  Operative  statistics  lead  us  to  the 
same  conclusion.  A  very  interesting  subdivision  is  devoted 
to  anfesthetics. 

The  section  on  obstetrics  is  by  Dr.  Barton  Cooke  Hirst 
and  Dr.  W.  A.  Newman  Dorland,  of  Philadelphia.  As  a  pref- 
ace to  this  section  we  find  a  very  pertinent  discussion  of  the 
methods  of  obstetrical  instruction.  It  is  a  well-known  fact 
that  medical  students  are  often  deficient  in  a  i)ractical  knowl- 
edge of  obstetrics.  Markoe  and  Lambert  say  that  the  vast 
majority  of  diseases  of  women  follow  i)arturition  as  comj)li- 
cations  or  se<|uelie,  and  offer  an  ardent  jdea  for  an  early  and 
radical  improvement  in  the  methods  of  obstetric  teaching^ 
They  outline  an  ideal  course  worthy  of  consideration.  Sym- 
physiotomy is  |)resented  as  an  established  operation,  but  the 
exact  dividing  line  lietween  the  absolute  indications  for  this 
and  those  for  the  Ciesarean  section  is  not  positively  defined. 


The  subject  of  extra-uterine  pregnancy  is  illustrated  with 
many  peculiar  and  interesting  cases. 

The  section  on  gyntecology  is  by  Dr.  J.  M.  Baldy  and  l)r. 
W.  A.  N.  Dorland,  of  Philadelphia.  The  following  editorial 
note  shows  that  enthusiasm  is  being  replaced  by  rational  and 
conservative  methods  in  the  treatment  of  diseases  of  the  ap- 
pendages :  "The  profession  at  large  is  awakening  to  the  fact 
that  a  very  large  proportion  of  tubes  and  ovaries  are  annual- 
ly uselessly  sacrificed  either  to  an  absolute  inability  on  the 
part  of  the  operator  to  recognize  the  true  condition  that  is 
present,  or  a  culpable  neglect  on  his  part  to  accom|)lish  an  ab- 
solute diagnosis."  Nearly  a  hundred  pages  are  devoted  to 
this  section.  | 

The  section  on  paediatrics  is  by  Dr.  Louis  Starr  and  Dr. 
Thompson  S.  Westcott,  of  Philadeli)hia.  Seihert  has  found 
that  simple  filtration  of  milk  through  a  half-inch  layer  of 
coni])ressed  absorbent  cotton  is  an  efficient  means  of  remov- 
ing a  very  large  proportion  of  the  contained  bacteria.  In 
view  of  the  popularity  of  milk  sterilization,  we  commend  the 
following  conclusion  to  the  reader :  "  At  the  same  time,  ster- 
ilization, like  every  other  method  of  preparing  infants'  food, 
can  not  from  a  clinical  standpoint  be  regarded  as  universally 
applicable.  A  certain  small  proportion  of  cases  [infants?] 
will  be  encountered  that  do  not  thrive  on  sterilized  milk,  and 
show  its  lack  of  nutritive  properties  or  difficulty  of  assimila- 
tion by  drifting  into  a  condition  of  simple  atrophy  or  infantile 
scurvy  from  which  they  rapidly  recover  upon  the  same  milk 
mixtures,  either  pasteurized  or  untreated  by  heat."  Eighteen 
pages  are  devoted  to  diphtheria  and  antitoxine,  and,  while 
evidence  of  the  practical  value  of  the  latter  for  immunization 
and  treatment  is  considered  to  be  accumulating,  its  exact  po- 
sition as  a  therapeutic  agent  is  not  determined. 

The  section  on  nervous  and  mental  diseases  is  by  Dr. 
Archibald  Church  and  Dr.  Hugh  T.  Patrick,  of  Chicago.  In 
a  paper  on  the  Mental  Diseases  of  Children  and  Youth,  Hurd 
says:  "  In  conclusion,  permit  me  to  add  the  conviction  that  I 
shall  be  remiss  in  professional  duty  if  I  do  not  urge  upon  you 
as  medical  men  to  call  a  halt  in  the  present  high-pressure 
educational  methods  in  vogue  in  our  primary  schools."  We 
think  it  is  time  that  the  physician  took  more  than  a  passing 
interest  in  this  important  question.  IIow  many  of  us  know 
anything  about  what  is  required  of  the  children  in  our 
schools  ?  Various  neuroses  occupy  a  number  of  pages,  and  a 
resume  of  an  excellent  paper  on  the  diagnosis  of  brain  tumors 
deserves  mention. 

The  section  on  dermatology  and  syphilis  is  by  Dr.  W.  A. 
Hardaway  and  Dr.  C.  F.  Hersinan,  of  St.  Louis.  An  interest- 
ing fact  has  been  noted  by  Musser,  that  in  his  hos[)ital  expe- 
rience there  has  been  a  diminution  in  the  number  of  cases  of 
syphilis,  notwithstanding  an  increase  in  population,  that  it  is 
at  present  a  mild  disease,  and  that  tertiary  and  visceral  mani- 
festations are  rare.  Can  other  observers  indorse  this  view  ? 
A  very  important  part  of  this  section,  containing  a  number 
of  forraulaa,  is  devoted  to  therapeutics.  Pathology,  bacteri- 
ology, and  histology  in  relation  to  skin  diseases  are  fully  con- 
sidered. 

The  section  on  orthopaedic  surgery  is  by  Dr.  V.  P.  Gibney 
and  Dr.  H.  W.  Gibney,  of  New  York.  We  note  here  a  refer- 
ence to  a  neglected  but  valuable  germicide  in  tuberculous 
diseases  of  the  bones  and  joints.  The  results  of  the  use  of 
sulphur  by  W.  Arbuthnot  Lane  have  apparently  received  but 
little  attention.  This  seems  somewhat  remarkable,  for  after 
considering  his  investigations,  covering  two  years,  we  are 
impressed  with  their  importance.  We  can  cite  a  conclusion 
not  here  mentioned :  "I  have  never  been  obliged  to  ampu- 
tate for  tuberculous  disease,  and  I  trust  that  by  the  use  of 
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this  powerful  remedy  amputations  for  tuberculous  disease 
will  not  be  reejuired  in  the  future." 

The  section  on  ophthalmology  is  by  Dr.  Howard  Forde 
Hansell,  of  Philadelphia,  and  Dr.  0.  Frank  Clark,  of  Columbus, 
Ohio.  "The  value  of  the  study  of  the  eye  in  relation  to  gen- 
eral diseases,"  they  say,  "  can  not  be  overestimated."  We 
agree  to  this  fully  and  commend  the  pages  that  follow  to  the 
general  practitioner  as  well  as  the  specialist ;  also  those  on 
the  therapeutics  of  the  eye. 

The  section  on  otology  is  by  Dr.  diaries  II.  Burnett,  of 
Philadeljjhia.  This  section  is  prefaced  by  the  remark  that  it 
has  been  prepared  for  the  general  i)hysician,  and  that  only 
j  articles  of  the  greatest  practical  value  in  otology  are  consid- 
ered. Those  containing  nothing  new  have  been  omitted,  ex- 
cept in  a  few  instances  where  errors  are  corrected. 

The  section  on  diseases  of  the  nose  and  larynx  is  by  Dr. 
E.  Fletcher  Ingals  and  Dr.  T.  Melville  Ilardie,  of  Chicago. 
The  use  of  thyreoid  extract  in  goitre  is  commented  upon 
in  various  parts  of  this  work ;  here  the  conclusion  is  that  a 
few  cases  can  be  cured  and  in  many  the  symptoms  amelio- 
rated. ■  In  view  of  the  results  of  investigation  this  seems 
probable.    Intubation  is  fully  discussed. 

The  section  on  pathology  is  by  Dr.  John  Guiteras  and  Dr. 
David  Riesman,  of  Philadelphia.  A  full  review  of  investiga- 
tions in  regard  to  the  blood,  the  gastro-intestinal  tract, 
and  toxines,  antitoxines,  and  serum  therapy  is  given.  The 
aetiology  of  urjemia  is  considered  still  obscure.  Hughes  and 
Carter  say  that  it  is  due  to  a  poison  circulating  in  the  blood, 
and  not  dependent  on  the  retention  of  urine  or  its  constitu- 
ents. The  topographical  studies  of  Curschmann  on  the  posi- 
tion, form,  and  size  of  the  large  intestine  have  a  direct  bear- 
ing on  diagnosis,  especially  in  regard  to  disease  of  the 
vermiform  appendix.  Prudden  shows  that  the  injection  of 
pure  cultures  of  the  tubercle  bacillus  produces  consolidation, 
rarely  cavities,  and  a  subsequent  injection  of  the  Streptococcus 
pyogenes  results  in  cavities  in  a  large  proportion  of  lungs. 
This  explains  the  beneficial  effects  of  open  air  and  so-called 
antiseptic  treatment. 

The  section  on  materia  medica,  experimental  therapeutics, 
and  pharmacology  is  by  Dr.  Henry  A.  Griffin  and  Dr.  V.  II. 
Norrie,  of  New  York.  This  section  gives  a  very  satisfactory 
review  of  the  results  of  recent  investigations  in  regard  to  old 
remedies  and  the  practical  value  of  recent  additions.  The 
j'early  "  crop  "  of  new  drugs  is  a  bountiful  one,  and  we  are 
perfectly  aware  of  the  fact  that  most  of  them  will  eventually 
be  found  wanting.  At  the  same  time  we  think  even  these 
should  receive  a  few  explanatory  words  in  a  year-book. 
Hence  we  note  omissions  of  bromalin,  salophen,  salipyrine, 
uropherin,  urotropine,  ammonol,  apolysin,  nosophen,endoxine, 
and  antinosine.  Practically,  however,  the  article  is  complete, 
and  gives  all  the  important  advances  of  the  year  in  respect  to 
drugs  and  therapeutics. 

The  conclusions  of  Cerna,  from  a  study  of  alcohol,  seem  to 
represent  the  actual  facts  as  to  this  much-discussed  subject. 
Apocynum  cannabinum  (inaccurately  "cannabium"  in  the  text) 
in  the  form  of  the  tincture  has  proved  a  valuable  diuretic  in 
valvular  disease  of  the  heart.  Chloral  hydrate  is  justly  recom- 
mended as  an  important  vaso-dilator.  Digitoxin  has  been 
found  by  Masius  to  be  a  glucoside  of  imiform  strength  and 
the  best  digitalis  preparation  for  medicinal  use.  From  its  re- 
ported harmless  character  and  powerful  action  we  should 
think  formaldehyde  might  prove  a  very  useful  medium  for 
sterilizing  instruments.  Here,  again,  we  find  the  administra- 
tion of  organic  preparations  of  iron  advocated  in  preference 
to  that  of  the  inorganic.  Nucleiu  is  brought  forward  as  a 
therapeutic  agent  to  increase  the  germicidal  properties  of  the  ' 


blood  and  neutralize  the  poisons  of  infectious  diseases.  As 
yet  its  value  is  undetermined.  Additional  evidence  shows 
that  the  administration  of  sulphonal  is  not  always  devoid  of 
harmful  results.  The  effect  of  injections  of  a  glycerol  extract 
of  the  kidney  substance  in  albuminuria  has  been  investigated 
by  Teisser  and  Fnlnkel,  and  they  have  found  that  during  its 
use  albumin  disappears  and  the  patients  experience  a  feeling 
of  general  relief.  Thiol  is  suggested  as  a  satisfactory  substi- 
tute for  ichthyol,  without  the  disagreeable  properties  of  the 
latter. 

The  section  on  anatomy  is  by  Dr.  C.  A.  Ilamann,  of  Cleve- 
land; that  on  physiology,  by  Dr.  G.  N.  Stewart,  of  Cleve- 
land; and  that  on  hygiene  and  sanitary  chemistry,  medical 
jurisprudence,  and  clinical  chemistry,  by  Dr.  Henry  Leffmann, 
of  Philadelphia.  So  many  diseases  have  been  ascribed  to 
sewer  air  that  we  are  relieved  to  find  that  investigation 
shows  that  specific  diseases  are  not  likely  to  be  conveyed 
through  house  drains.  At  the  same  time,  dangerous  gases 
may  act  as  irritants  in  some  cases.  Among  other  subjects 
considered  are  the  filtration  of  water  supplies  and  adultera- 
tions of  milk,  bread,  and  butter,  all  of  the  utmost  importance 
in  regard  to  the  health  of  communities  in  general.  Dr.  Max 
Nordau  and  Professor  Lombroso  receive  some  attention. 


Traitement  des  retrecissements  jjar  Velectrolysc  lineaire.  Par  le 
Dr.  J.  A.  Fort,  professeur  libre  d'anatomie  a  rficole  pra- 
tique de  la  Faculte  de  medecine  de  Paris,  etc.  Paris :  G. 
Masson,  1894.    Pp.  v-4  to  553. 

This  work  of  Dr.  Fort's  received  mention  in  the  Journal 
at  the  time  of  his  recent  visit  to  New  York.  During  that 
visit  he  operated  on  a  number  of  patients  in  the  presence  of 
several  genito-urinary  surgeons,  to  the  evident  satisfaction  of 
the  patients  and  the  surgeons.  The  operation  of  linear  elec- 
trolysis, the  instruments  and  technics  of  which  are  described 
in  the  book  under  review,  is  applicable,  according  to  the  au- 
thor, to  all  strictures  of  the  urethra.  A  difference  of  opinion 
seems  to  exist  as  to  its  value  in  dense  stenoses  of  the  deeper 
jiarts  of  the  urethra;  but  it  appears  to  be  generally  agreed 
that  it  is  a  harmless  measure,  quite  free  from  dangers  of  sep- 
sis and  haemorrhage,  in  annular  and  "  bridle  "  strictures.  The 
author  insists,  of  course,  upon  strict  asepsis  and  upon  subse- 
quent dilatation  with  olive-pointed  bougies  up  to  No.  24  of 
the  French  scale.  In  his  book  M.  Fort  gives  reports  of  cases 
of  operation  by  this  method  which  show  apparently  glowing 
results.  The  second  part  of  the  book  is  devoted  to  a  consid- 
eration of  linear  electrolysis  for  cicatricial,  organic,  and 
fibrous  strictures  of  the  oesophagus.  The  author  professes  to 
have  cured  some,  to  have  relieved  the  symptoms  in  others, 
and  to  have  failed  in  still  others.  Cicatricial  and  fibrous 
strictures  seem  to  have  yielded  the  best  results. 

The  book  is  well  made  up,  is  full  of  interesting  reading, 
and  will  prove  a  necessity  to  every  surgeon  if  the  method  is 
shown,  after  the  lapse  of  a  little  more  time,  to  have  true 
merit. 

The  Functional  Examination  of  the  Eye.    By  John  Herbert 
Claiborne,  Jr.,  M.  D.,  Instructor  of  Ophthalmology  in  the 
College  of  Physicians  and   Surgeons,   New  York,  etc. 
With  Twenty-one  Illustrations.    Philadelphia :  The  Ed- 
wards &  Docker  Company,  1895.    Pp.  9  to  96.    [Price,  $1.] 
The  author  of  tins  little  book  does  not  profess  for  it  any- 
thing more  than  an  easy  manner  of  stating  a  subject  often, 
he  declares,  confused  in  other  books.    But  refraction  is  satis- 
factorily treated  of  by  such  authors  as  Hartridge,  Neltleship, 
Noyes;  and  many  others.    The  title  of  Dr.  Claiborae's  book  is 
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a  misnoiner;  the  expression  "functional  examination  of  the 
eye"  covers  a  much  hirger  field  than  refraction  and  the  sub- 
jective method  of  examination,  which  are  all  that  is  dealt  with 
here.  The  book  is  evidently  intended  for  students  who  are 
gaining  their  smattering  of  ophthalmology;  it  can  not  long 
satisfy  those  who  seek  a  special  knowledge.  The  simi)licity 
which  the  author  alleges  for  it  is  gained  by  being  superficial 
rather  than  by  being  lucid. 

It  is  a  pity  that  such  books  are  needed.  A  medical  stu- 
dent who  can  not  understand  the  mechanism  of  refraction 
without  having  it  so  reduced  is  not  fit  to  undertake  the 
harder  burdens  which  must  fall  to  his  lot.  There  are  numer- 
ous typographical  errors  and  the  style  leaves  something  to  be 
desired. 

BOOKS,  ETC.,'  RECEIVED. 

Atlas  of  Traumatic  Fractures]  and  Luxations,  with  a  Brief 
Treatise.  By  H.  Helferich,  M.  D.,  Professor  at  the  University 
of  Greifswald.  With  One  Hundred  and  Sixty-six  Illustrations 
after  Original  Drawings  by  Dr.  .Joseph  Trumpp.  New  York: 
William  Wood  &  Co.,  1896.    Pp.  xvi-142. 

A  Text-book  upon  the  Pathogenic  Bacteria  for  Students 
of  Medicine  and  Physicians.  By  Joseph  McFarland,  M.  D., 
Demonstrator  of  Pathological  Histology  and  Lecturer  on  Bac- 
teriology in  the  Medical  Department  of  the  University  of 
Pennsylvania,  etc.  With  One  Hundred  and  Thirteen  Illustra- 
tions. Philadelphia :  W.  B.  Saunders,  1896.  Pp.  12  to  359. 
[Price,  $2.50.] 

A  Treatise  on  the  Medical  and  Surgical  Diseases  of  Infancy 
and  Childhood.  By  J.  Lewis  Smith,  M.  D.,  Clinical  Professor 
of  Diseases  of  Children,  Bellevue  Hospital  Medical  College, 
etc.  Eighth  Edition,  thoroughly  revised  and  greatly  enlarged. 
With  Two  Hundred  and  Seventy-three  Illustrations  and  Four 
Plates.  New  York  and  Philadelphia:  Lea  Brothers  &  Co., 
1896.    Pp.  xiii-17  to  987.    [Price,  $4.50.] 

Transactions  of  the  American  Microscopical  Society.  Jan- 
uary, 1896.  Eighteenth  Annual  Meeting,  held  at  Cornell  Uni- 
versity, Ithaca,  N.  Y.,  on  August  21,  22,  and  23,  1895.  Vol- 
ume XVII. 

Report  of  the  Commissioner  of  Education  for  the  Year 
1892-'93.    Volume  II,  containing  Parts  III  and  IV. 

Twenty-first  Annual  Report  of  the  Secretary  of  the  State 
Board  of  Health  of  the  State  of  Michigan  for  the  Fiscal  Year 
ending  June  30,  1893. 

Seventh  Annual  Report  of  the  Babies'  Hospital  of  the  City 
of  New  York,  for  the  Twelve  Months  ending  October  1,  1895. 

State  Hospitals  Bulletin.  State  of  New  York.  January, 
1896. 

Thirtieth  Annual  Report  of  the  St.  Francis  Hospital,  New 
York.    For  the  Year  ending  December  31,  1895. 

Reports  of  the  Trustees  and  Superintendent  of  the  Butler 
Hospital  for  the  Insane. 

Fourteenth  Annual  Report  of  the  Hospital  for  Women  and 
Children,  Newark,  N.  J.    December,  1895. 

Report  of  tlie  Scientific  Study  of  the  Mental  and  Psychical 
Conditions  of  Childhood.  With  Particular  Reference  to  Chil- 
dren of  Defective  Constitution,  and  with  Recommendations  as 
to  Education  and  Training.  London:  Published  by  the  Com- 
mittee on  tlie  Mental  and  Psychical  Condition  of  Children. 

The  Diagnosis  of  Changes  in  the  Size,  Position,  and  Mo- 
tility of  the  Stomach  in  Cases  where  Intragastric  Instruments 
can  not  be  Used.  By  Boardiiian  Reed,  M.  D.,  Atlantic,  N.  J. 
[Reprinted  from  the  Medical  Xeius.] 

The  Axis  Traction  Forceps.  By  Maris  Gibson,  M.  D., 
Wilkesbarre,  Pa.  [Reprinted  from  the  Transactiom  of  the  Lu- 
zerne County  Medical  Society i\ 


Nomenclature  of  Colors  for  Bacteriologists.  By  E.  B. 
Shuttleworth,  M.  D.,  Toronto,  Canada.  [Reprinted  from  the 
Journal  of  the  American  Public  Health  Association.] 

Laboratory  Notes  on  the  Bacteriology  of  Diphtheria.  By 
E.  B.  Shuttleworth,  M.  D.    [Reprinted  from  the  Lancet.] 

The  Open-air  Treatment  of  Pulmonary  Tuberculosis.  By 
Julia  W.  Carpenter,  M.  D.,  Cincinnati,  Ohio.  [Reprinted  from 
the  Cincinnati  Lancet- Clinic] 

The  Sensorj'  Nervous  System  in  Diagnosis.  By  C.  H. 
Hughes,  M.  D.,  St.  Louis.  [Reprinted  from  the  Alienist  and 
Neurologist.] 

The  Necessity  of  Complete  Extirpation  of  Tumors  and  the 
Importance  of  Rapid  Cicatrization  of  the  Wound.  By  Fred- 
erick H.  Wiggin,  M.D. 

Cholera  in  Calcutta  in  1894.    [Reprinted  from  the  Health 

Offi,cer''s  Annual  Heport.] 


Yeast  Nuclein  in  the  Treatment  of  Hip-joint  Disease. — 

In  the  American  Lancet  for  January,  1895,  Dr.  Charles  W. 
Hitchcock,  of  Detroit,  remarks  that  not  all  cases  of  hip  dis- 
ease are,  with  any  fair  promise  of  success,  amenable  to  con- 
servative treatment.  Cases  long  neglected,  in  which  erosion 
of  the  joint  structures  has  already  occurred,  together  with 
suppuration  and  resulting  fistulse,  are  not  encouraging  in- 
stances for  non-operative  measures.  An  early  diagnosis  is  of 
the  utmost  importance,  that  the  case  may  be  taken  in  hand 
before  gross  and  irreparable  damage  has  placed  it  beyond  the 
reach  of  any  save  the  most  heroic  treatment. 

The  nucleins,  says  Dr.  Hitchcock,  are  among  the  newer 
remedies  that  may  do  much  as  an  aid  to  tissue-building,  more 
especially  as  they  are  said  to  influence  cell  metabolism  so  as 
to  bring  about  a  healthy  resistance  to  disease  processes. 

The  germicidal  properties  of  nuclein,  lie  continues,  have 
been  demonstrated,  and  Vaughan  and  McClintock  have  shown 
that  the  germicidal  constituent  of  blood  serum  is  a  nuclein. 
Parke,  Davis,  &  Co.,  he  says,  have  rendered  yeast  nuclein  ac- 
cessible to  the  profession.  They  make  it  for  Dr.  Vaughan 
ard  according  to  his  formula;  the  solution  which  they  supply 
is  about  a  one-per-cent.  solution.  Of  this  solution  of  yeast 
nuclein,  from  five  to  sixty  minims  may  be  administered  at  a 
time.  The  dose  may  be  increased  gradually  and  cautiously 
from  the  initial  dose  (which  "may  appropriately  be  about  ten 
minims),  regard  being  had  to  the  febrile  reactions,  which  may 
be  decidedly  marked  and  are  to  be  looked  out  for. 

He  then  gives  the  following  report  of  a  case  :  "  March  30, 
1894,  I  first  saw  Miss  L.  C,  aged  twenty  years,  of  English 
parentage  and  in  this  country  only  about  two  years.  She  is 
one  of  a  family  of  six  children.  One  sister  died  at  ten 
months,  and  one  sister,  aged  nineteen  j^ears,  has  of  late  had 
what  is  reported  by  letters  from  her  home  as  '  dropsy  of  the 
knees.'  The  father  and  mother  are  both  living  and  are 
healthy,  so  far  as  I  can  learn.  One  maternal  aunt  died  of 
consumption.  The  patient  herself  is  of  medium  size,  rather 
rosy  complexion,  and  somewhat  delicate  in  appearance.  The 
young  lady  gives  a  history  of  having  been  always  well  until 
December,  1890,  when  she  fell  on  a  sidewalk  and  struck  on 
the  left  hip.  The  following  month  she  fell  on  the  ice  on  the 
same  hip,  which,  she  says,  'has  seemed  weak'  ever  since  this 
second  fall,  though  she  was  able  to  be  about  as  usual  and  tried 
to  persuade  herself  that  she  had  no  serious  trouble.  She 
went  to  the  World's  Fair  in  the  fall  of  1893,  and  each  day's 
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dght-seeing  tired  her  greatly.  Her  left  knee  would  pain  her 
it  night  and  the  hip  would  ache;  hut  she  would  not  give  up 
o  it.  Later,  after  her  return  home,  her  hip  began  to  pain 
her  intensely  after  every  walk.  The  first  pain  was  in  the 
knee,  and  more  or  less  still  continued  there,  but  the  hip  now 
irrew  so  exquisitely  sensitive  and  painful  that  all  use  of  the 
leg  had  to  be  given  up,  and  for  three  weeks  before  I  saw  her 
(March  30th)  she  had  not  walked  at  all.  She  was  obliged  to  lie 
on  the  back  or  right  side,  and  I  found  the  left  leg  well  flexed 
and  adducted.  Any  attempted  passive  movement  of  the  leg 
seemed  to  give  great  pain,  and  the  whole  region  about  the 
liip  joint  was  so  sensitive  that  even  the  lightest  pressure  of 
the  finger  could  scarcely  be  borne,  though  at  the  same  time 
the  sensitive  area  presented  nothing  on  inspection  to  attract 
notice.  Any  attemi)t,  with  the  patient  on  her  back,  to  extend 
the  leg  quickly  caused  an  arching  of  the  pelvis  to  correspond 
to  what  little  extension  could  be  endured. 

"  Removal  to  the  Harper  Hospital  was  proposed  and  con- 
sented to.  She  endured  the  ride  of  two  miles  in  the  ambu- 
lance very  well,  and  was  admitted  between  5  and  6  p.  m., 
March  30th,  with  a  temperature  of  99'6°  F.  and  a  pulse  of  80. 
Lead-and-opium  stupes  were  applied  to  the  region  of  the  sen- 
sitive joint,  and  under  their  use  the  acute  tenderness  so  sub- 
sided that  on  April  3d,  by  careful  manipulation,  we  applied  a 
simple  Buck's  extension,  the  plaster  being  applied  the  whole 
length  of  the  thigh  and  leg.  This  was  kept  up  for  several 
weeks  and  with  quite  a  heavy  weight,  greatly  to  the  relief  of 
the  patient,  pain  gradually  disappearing  from  the  direct 
region  of  the  joint,  being  longest  complained  of  through  the 
groin. 

"June  1st  I  applied  a  plaster-of-Paris  cast  enveloping  the 
entire  left  leg  from  the  ankle  up,  and  extending  around  the 
pelvis.  An  extra  sole  of  about  an  inch  and  a  half  in  thick- 
ness was  now  applied  to  the  sole  of  the  right  foot,  crutches 
were  secured,  and  the  patient  was  encouraged  to  be  up  and 
about.  She  soon  began  to  walk  some  each  day,  but  the 
weight  of  the  cast  annoyed  her  and  its  pressure  about  the 
pelvis  irritated  her  (though  it  really  fitted  very  well),  and  she 
found  a  semi-reclining  position  in  a  wheel-chair  much  more 
comfortable  than  the  erect  position.  The  cast  had  been  relied 
on  to  make  necessary  extension,  but  now  became  somewhat 
loose  and  was  removed  on  June  27th.  Two  days  later  a 
Buck's  extension  was  again  applied.  The  patient  had  not 
borne  the  confinement  to  bed  and  hospital  well;  she  did  not 
eat  or  sleep  well,  and  was  getting  thin,  although  the  hip  was 
now  very  comfortable.  She  therefore  decided  to  leave  the 
hospital,  which  she  did  on  July  6th. 

"  On  July  4th,  under  chloroform,  I  injected  from  two  to 
four  drachms  of  a  ten-per-cent.  iodoform  emulsion  into  the 
joint  cavity.  I  took  this  opportunity  to  completely  fiex  the 
leg  on  the  thigh  and  the  thigh  on  the  body.  There  was  no 
adhesion  or  resistance  in  either  joint,  and  no  feeling  as  of 
erosion  or  thickening  about  the  hip  joint.  During  her  stay 
in  the  hospital  the  temperature  varied  from  normal  to  100°, 
but  the  most  of  the  time  between  normal  and  99-2°.  The 
pulse  varied  from  76  to  110.  Malt,  hypophosphites,  cod-liver 
oil,  and  other  remedies  had  been  given,  but  had  not  been  well 
borne. 

"At  home  she  was  for  a  short  time  kept  in  bed,  with  ex- 
tension, but  soon  she  tired  of  this  and  insisted  on  being  up 
and  about  on  her  crutches.  She  improved  somewhat  in  appe- 
tite and  felt  much  better,  but  still  slept  poorly.  She  had  no 
pain  in  the  hip,  and  took  several  long  walks  and  rides  in  the 
street-cars.  She  presumed  too  much  upon  her  ability  to  do, 
however,  so  that  restrictions  were  necessary.  Extension 
hardly  seemed  called  for,  but  I  had  a  Thomas  splint  made  for 


her — to  thoroughly  immobilize  the  joint.  This  she  continu- 
ally wore  during  the  day,  and  with  no  discomfort  save  the 
awkwardness  in  sitting. 

"September  1st  I  began  the  systematic  use  of  yeast  nu- 
clein,  and  the  improvement  almost  from  the  first  has  been 
noticeable  and  extremely  gratifying.  The  remedy  has  been 
administered  hypodermically,  and  the  site  chosen  was  the  re- 
gion immediately  around  the  atfected  hip  joint.  The  first  few 
injections  were  made  daily,  but  the  reaction  seemed  to  me  so 
marked  that  I  found  treatment  on  alternate  days  to  be  more 
satisfactory.  It  has  been  recommended,  as  a  good  precaution, 
to  sponge  the  chosen  site  with  a  two-  or  three-per-cent.  solu- 
tion of  carbolic  acid,  for  its  antiseptic  and  local  anaesthetic 
effect.  This  precaution,  however,  I  did  not  find  necessary, 
but  used  great  care  with  needle  and  syringe,  sterilizing  both, 
each  time,  before  using. 

"From  Sei)tember,  1894,  to  January,  1895,  the  case  was 
under  constant  supervision  and  care,  and  correct  and  detailed 
reports  were  kept  noting  the  patient's  temperature,  general  con- 
dition, and  especially  the  amount  of  nuclein  solution  which  was 
injected  at  each  visit.  At  the  beginning  twelve  minims  only 
were  used  in  each  twenty-four  hours,  this  being  gradually  in- 
creased to  fifty  minims  with  the  happiest  results.  There  were 
at  times  some  pain  and  a  burning  sensation  at  the  site  of  the 
injection.  The  temperature  each  afternoon  was  about  99°  to 
99'4°,  on  one  or  two  occasions  going  as  high  as  10r2°.  At  the 
time  of  the  last-named  date  the  patient  exjjerienced  no  pain 
whatever  in  the  hip  and  expressed  herself  as  feeling  as  well  as 
ever.  The  nuclein  was  temporarily  stopped,  and  I  do  not 
consider  it  accomplished  all  a  continuance  of  it  might  do. 
The  improvement  has  been  most  gratifying  since  I  began  giv- 
ing the  nuclein,  and  I  think  there  can  be  no  doubt  that  her 
comfort  has  been  due,  in  a  large  degree,  to  this  remedy.  It 
was  given  with  the  idea  that  her  case  was  probably  tubercu- 
lous, and  for  this  suspicion  the  family  history  affords  us  more 
or  less  ground.  The  nucleins  are  said  to  be  of  avail  in  in- 
cipient tuberculosis,  and  this  seemed  a  good  case  for  their 
use,  which  is,  of  course,  as  yet  largely  empirical.  The  disease 
process  in  this  case  certainly  seems  to  have  been  held  in  abey- 
ance. Whether  the  action  of  the  nuclein  in  such  a  case  is 
simply  to  enable  the  cellular  elements  to  resist  encroachments 
of  bacilli,  or  whether  we  may  hope  for  so  strong  a  germicidal 
action  as  to  destroy  entirely  the  bacilli,  is,  I  judge,  a  question 
concerning  which  one  can,  as  yet,  only  speculate.  This  pa- 
tient understands  that  she  is  forbidden  to  step  on  her  left 
foot  or  use  the  limb  before  next  summer,  and  the  day  may 
then  be  still  further  postponed.  I  do  not  yet  regard,  or  now 
report,  the  case  as  one  of  recovery,  but  it  seems  to  me  espe- 
cially interesting  as  showing  gratifying  improvement  under 
the  use  of  an  agent,  quite  new  as  yet,  which  may  have  a  wide 
field  of  use.  I  hope  eventually  to  have  the  young  lady  walk- 
ing without  apparatus  of  any  sort  and  an  evidence  of  what 
conservative  treatment  may  accomplish,  even  in  a  somewhat 
unfavorable  case." 

In  a  postscript  written  in  January,  1896,  Dr.  Hitchcock 
adds : 

"This  patient  was  kept  under  frequent  observation  until 
May,  1895,  the  splint  having  been  discarded  some  time  ear- 
lier. In  May,  first  one  crutch,  then  both,  and  later  the  cane 
were  dispensed  with,  the  injections  of  nuclein  were  discon- 
tinued, and  the  patient  has  since  walked  through  the  summer 
and  fall  without  support  of  any  kind  and  without  any  discom- 
fort whatever  in  the  hip.  She  has  been  very  happy  and  grate- 
ful for  her  relief  from  pain,  and  it  has  been  delightful  to  see  her 
evident  joy  in  her  ability  to  walk  without  suffering.  Indeed, 
she  has  been  altogether  a  pleasing  fulfillment  of  what  I  hoped 
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to  do  when  I  first  reported  the  case  in  January,  1895,  and  this 
exi-t'lliMit  result  I  attribute  very  hirgely,  if  not  entirely,  to  the 
lon^'  and  jn-rsistent  use  of  nuolein." 

Cantharidate  of  Potassium  in  the  Treatment  of  Tuber- 
culosis of  the  Wrist. — in  the  January  number  of  the  Annales 
de  denuiitohxjie  ct  dc  iiyphiligraphie  M.  Gaston  Brauthomme 
gives  an  account  of  the  following  case:  The  patient  was  a 
shoemaker,  thirty-six  years  old.  He  was  attacked  with  cuta- 
neous tuberculosis  in  the  upper  part  of  the  right  hand  and 
the  lower  ]>art  of  the  wrist.  The  author  practised  raclagc, 
which,  however,  proved  insuthcient,  for  a  relapse  occurred. 
He  then  resorted  to  the  use  of  cantharidate  of  potassium. 

On  the  21st  of  May  the  urine  contained  no  albumin,  and 
the  author  began  injections  with  the  following  liquid  : 

Cantharidate  of  potassium          0-0015  of  a  grain; 

Cocaine  hydrocliloride   TS  grain; 

Di.stilled  water   150  grains. 

Eight  injections  of  a  cubic  centimetre  each  were  made  up 
to  the  -Ith  of  June;  another  of  two  cubic  centimetres  was 
given  on  the  12th  of  Juno.  The  punctures  were  rather  pain- 
ful, and  an  abscess  formed  around  one  of  them. 

The  first  two  injections  were  followed  by  a  rise  in  tem- 
perature to  103°  and  102'1°  F.  There  was  a  local  reaction 
which  manifested  itself  by  a  rather  copious  exudation.  This, 
however,  did  not  occur  at  the  third  injection,  and  cicatriza- 
tion took  place  very  rapidly. 

At  no  time,  says  the  author,  when  the  urine  was  exam- 
ined was  there  any  trace  of  albumin  found.  At  the  present 
time  cicatrization  is  perfect,  and  the  patient  is  in  excellent 
health. 

Injections  of  Corrosive  Sublimate  in  Tuberculous  Cys- 
titis.— In  an  article  on  tliis  subject,  published  in  the  Gazette 
hebdomadaire  de  medecine  et  de  chirurgie  for  February  9th,  the 
writer  says  that,  according  to  M.  Verhoogen,  the  solution 
should  always  be  very  weak,  especially  in  the  beginning ;  it  va- 
ries according  to  the  patients.  For  example,  the  first  solution 
used  is  in  the  proportion  of  one  in  ten  thousand  ;  this  is  gener- 
ally well  tolerated,  and  provokes  only  a  feeble  reaction,  a  slight 
burning  in  the  vesical  region,  and  a  very  slight  pain  on  the 
first  micturition  which  follows  the  injection.  After  several 
injections  this  pain  disappears.  The  strength  is  progressively 
increased  from  one  in  nine  thousand  to  one  in  eight  thousand, 
etc.,  and  it  should  rarely  exceed  one  in  four  thousand.  The 
solution  of  the  corrosive  sublimate  in  water  should  be  made 
without  the  addition  of  alcohol,  which,  even  in  a  very  small 
quantity,  renders  the  injection  extremely  painful  and  gives 
rise  to  the  most  disastrous  effects  in  the  bladder. 

The  quantity  injected  should  not  exceed  seventy-five  or 
ninety  grains;  occasionally,  when  the  cystitis  is  very  intense, 
the  bladder  can  not  tolerate  more  than  fifteen  or  thirty 
grains  of  the  liquid.  We  should  never  try  to  exceed  the 
quantity  which  may  be  easily  tolerated.  In  ])roi)ortion  as 
the  amelioration  is  produced,  the  capacity  of  the  bladder  in- 
creases, so  that  a  larger  quantity  of  liquid  may  be  injected, 
although  it  should  not  exceed  from  seventy-five  to  ninety 
gi'ains. 

The  patient  should  retain  the  injection  as  long  as  possible — 
for  ten  or  fifteen  minutes  at  least.  The  injections  should  be 
administered  every  day  or  every  two  days,  and  the  patient 
should  remain  in  bed  in  order  to  prevent  micturition  follow- 
ing too  soon  after  the  injection.  If  the  treatment  is  i)ainful, 
the  strength  of  the  solution  should  be  diminished  or  the  iu- 
jo(^tions  given  at  longer  intervals. 

In  this  way,  says  the  writer,  the  best  results  are  obtained, 


provided,  of  course,  the  general  treatment  for  tuberculosis 
employed  at  the  same  time.  It  is  not  rare  to  see  the  pain 
ful  symptoms  of  cystitis  disappear  completely.  In  two  pa 
tients  who  were  under  M.  Verhoogen's  observation  for  sever 
years  micturition  became  normal  and  was  not  at  all  pain 
ful ;  the  urine  was  perfectly  clear,  and  contained  no  traces 
pus.  This  condition  persisted  for  four  years  in  one  patient 
and  for  two  years  in  the  other,  and  there  was  nothing  to  lead 
him  to  fear  a  relapse,  although  in  the  latter  tuberculous  man- 
ifestations had  since  developed  in  other  organs. 

Depilatories. — In  an  editorial  in  the  Lancet  for  February  I 
15th  the  writer  says  it  is  idle  to  ignore  the  fact  that  a  great, 
deal  of  unhappiness  is  often  caused  by  bodily  defects  which 
are  so  slight  as  to  be  almost  beneath  the  notice  of  a  physi- 
cian ;  yet,  if  remedies  can  be  found  for  such  trifling  ills,  it  is 
better  that  they  should  be  intelligently  prescribed  by  those 
who  have  had  the  requisite  training  and  knowledge.  It  is 
the  neglect  of  trivial  ailments  that  is  often  responsible  for 
quackery,  and  it  is  the  duty  of  the  medical  profession  to  save 
people  from  that  resort  as  much  as  they  can.  Therefore,  he 
says,  he  does  not  hesitate  to  make  a  few  comments  on  a  sub- 
ject which  is  barely  mentioned  in  the  text-books. 

The  ordinary  components  of  these  so-called  depilatories, 
he  says,  are  quicklime,  soda,  and  a  combination  of  sulphur 
and  arsenic.  The  powder  is  made  into  a  paste,  spread  on  the 
face  or  other  ])art,  and  washed  off  as  soon  as  it  is  dry.  It 
acts  by  desiccating  and  dissolving  the  hair  shaft,  and,  by  rea- 
son of  its  irritating  nature  in  unskilled  hands,  is  apt  to  give 
rise  to  troublesome  consequences.  Erasmus  Wilson,  he  says, 
narrates  the  case  of  a  young  lady  who  had  been  making  an 
experiment  of  this  sort  on  her  forehead  for  the  purpose  of 
getting  rid  of  a  tuft  which  interfered  with  the  mode  of  wear- 
ing the  hair  then  fashionable.  She  had  unfortunately  allowed 
tlie  depilatory  to  remain  on  too  long,  and  it  resulted  in  a 
slough  of  the  size  of  a  shilling,  followed  by  an  unsightly  scar. 
The  safest  of  such  applications  is  a  paste  of  barium  sulphide 
and  starch,  regulated  in  strength  to  the  delicacy  of  the  skin 
and  applied  by  skilled  hands.  Kaposi  mentions  that  in  the 
Orient  among  the  Jews  a  i)aste  is  used  for  the  periodical  re- 
moval of  the  stubble  of  the  beard  which  consists  of  orpiment 
and  slaked  lime  boiled  with  water.  In  this  instance  the  after- 
growth does  not  appear  until  two  or  three  weeks  have 
elapsed,  when  the  application  has  to  be  repeated.  But  all 
these  methods,  says  the  writer,  are  at  best  only  palliative,  for 
the  formative  organ  remains,  and  they  are  all  equally  apt  to 
be  followed  by  a  stronger  growth  of  the  hair,  and  sometimes 
they  give  rise  to  ugly  marks  and  scars.  Ointments  have  been 
employed,  but  in  general  they  are  to  be  deprecated,  for  greasy 
applications  tend  to  promote  the  growth  of  hair,  as,  for  in- 
stance, on  the  backs  of  the  hands  when  vaseline  is  used  to 
prevent  chaj)ping  in  cold  weather.  Nevertheless,  a  strong  re- 
sorcin  ointment,  accompanied  by  jiowerful  friction,  has  in  the 
practice  of  a  few  found  favor.  The  introduction  of  chromic 
acid  and  other  caustics  into  the  hair  bulb  by  means  of  a 
needle  is  uncertain  on  account  of  the  difliculty  of  regulating 
the  resulting  inflammation.  Another  popular  method  of  dis- 
posing of  extraneous  hairs  is  by  the  tweezers,  a  painful  pro- 
cess and,  like  the  preceding  and  the  razor,  only  temporary. 

All  these  methods,  however,' the  writer  goes  on  to  say,  are 
unsatisfactory,  and  it  is  to  our  American  cousins  that  we  owe 
the  introduction  of  the  only  efficient  means  for  the  destruc- 
tion of  hair  bulbs.  It  was  an  oj)hthalmologist — Dr.  Michel, 
of  St.  Louis — who  first  employed  electrolysis  with  success  for 
e])ilati()n  in  cases  of  trichiasis,  and  it  was  afterward  extended 
to  dermatology  by  Dr.  Ilnrdaway.    The  i)rocedure  has  now 
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lecome  perfected,  and  lias  come  to  be  recognized  as  the  least 
insatisfactory  one  for  the  eradication  of  superfluous  hairs. 
1  blunt  needle  connected  with  the  negative  pole  of  a  galvanic 
lattery  with  a  current  of  from  a  half  to  one  milliampc're  or 
nore  is  introduced  into  the  hair  follicle,  if  possible  without 
injuring  it,  and  the  pa[)illa  is  destroyed  by  the  decomposition 
|iroducts  formed,  which  are  probably  caustic  alkalies.  The 
hair  is  then  either  removed  or  allowed  to  drop  out,  and  the 
operation  is  followed  by  a  minute  red  mark,  which  disappears 
either  without  a  trace  or  leaving  an  extremely  fine,  shallow 
depression.  Very  occasionally  these  tiny  scars  subsequently 
'  take  on  a  keloid  growth.  But  electrolysis,  says  the  writer,  is 
.1  tedious  process,  for  no  more  than  twenty  or  thirty  hairs  can 
lie  removed  at  a  sitting,  a  circumstance  which  is  open  to  mis- 
interpretation, if  the  patient  is  not  warned  beforehand  of  the 
number  of  sittings  required;  and,  though  these  hairs  never 
i;row  again,  others  come  forward  and  have  to  be  dealt  with 
from  time  to  time  until  all  are  eradicated.  But  in  the  hands 
of  a  skilled  practitioner  this  method  gives  a  sufficiently  satis- 
factory result  in  a  limited,  localized  tuft,  provided  the  patient 
does  not  mind  the  inevitable  little  temporary  red  spots  which 
appear  after  each  sitting.  But  if  the  growth  of  hair  is  in  any 
-onse  diffuse,  on  a  woman's  chin,  for  example,  the  tiny  hairs 
i'lside  the  old  ones  keep  growing  up  as  the  others  are  de- 
stroyed month  by  month  and  year  by  year,  so  that  an  almost 
unlimited  attendance  is  necessary.  Indeed,  so  indefinite  is 
the  treatment  and  so  frequently  do  complaints  arise  on  that 
account,  and  if  the  current  is  not  very  carefully  adjusted,  so 
difficult  is  it  to  prevent  temporary  disfigurement,  that  many 
professional  men  of  standing  refuse  to  undertake  these  cases. 
This  determination  on  their  part  the  writer  believes  to  be  a 
mistake,  as  the  unsuccored  sufferer  flies  to  quackery. 

Electrolysis  is  the  only  means  known  up  to  the  present 
time  which  in  cajmhJe  hands  is  able  to  destroy  the  papilla 
whence  the  hair  grows,  without  risk  of  producing  serious 
consequences.  All  the  other  i)rocedures,  including  those 
above  mentioned,  only  result  in  destruction  of  the  hair  shaft, 
in  which  case  they  are  not  much  superior  to  the  razor  ;  or  if 
the  cuticle  is  penetrated,  widespread  suppuration  and  result- 
ing scars  are  apt  to  be  produced.  It  is  therefore  the  duty  of 
practitioners  to  warn  their  patients  against  them,  and  espe- 
cially against  trusting  themselves  to  treatment  with  these 
powerful  remedies  at  the  hands  of  unqualified,  irresponsible, 
and  often  wholly  unscrupulous  persons. 

Common  Sore  Throats. — In  the  Lancet  for  February  loth 
Dr.  Clement  Dukes,  physician  to  the  Rugby  School,  alludes  to 
the  imjjortance  of  seeing  invalids  in  the  very  earliest  stage 
of  their  indisposition,  as  we  are  able  then  not  only  to  learn 
the  symptoms  of  the  onset  of  the  disease,  but,  a  circumstance 
of  still  greater  moment  to  the  individual  patient,  to  place  him 
early  under  the  most  favorable  conditions  as  regards  himself 
and  to  isolate  him  if  need  be  for  the  protection  of  others.  In 
his  very  early  days  of  office  at  the  school,  he  says,  he  recognized 
the  importance  of  knowing  the  condition  of  the  throat  in  the 
young,  it  being  involved  in  so  many  illnesses;  consequently 
the  habit  arose  intuitively  of  looking  at  the  throat  of  every 
boy  who  expressed  himself  as  not  feeling  well,  without  waiting 
for  any  complaint  from  him  concerning  it.  Whenever  the 
least  deviation  from  a  healthy  appearance  was  noticed,  says 
the  author,  however  trivial,  strict  isolation  was  enforced,  and 
the  patient  was  kept  away  from  the  healthy  boys  until  he  had 
quite  recovered.  In  this  way  all  ailments  attended  with  sore 
throat,  some  of  them  of  the  greatest  moment  to  the  young, 
had  been  prevented  from  spreading.  It  is  scarcely  necessary 
to  point  out,  he  says,  that  it  is  the  first  cases  that  require  at- 


tention and  isolation  if  the  diseases  are  to  be  limited  in  ex- 
tent. On  inspection  of  the  throat  in  the  young  in  the  very 
earliest  stage  of  its  abnormity  certain  common  conditions  are 
discovered  which  gradually  assume  the  various  forms  typical 
of  recognized  diseases,  and  these  throats,  says  Dr.  Dukes,  are 
seen  and  the  patients  isolated  often  long  before  a  diagnosis  is 
possible.  When  a  case  can  be  diagnosticated  at  first  sight, 
it  is  far  too  late  for  the  welfare  of  the  individual  and  for  the 
protection  of  others. 

With  regard  to  inflammatory  sore  throats,  he  says,  the  first 
stage  of  all  the  common  sore  throats,  which  are  termed  amyg- 
dalitis, is  that  the  membrane  of  the  fauces  generally  appears 
smooth,  dry,  glistening,  and  as  if  all  secretion  and  the  super- 
ficial layer  of  the  mucous  membrane  had  been  scraped  off  and 
the  surface  polished.  Many  throats  under  treatment  proceed 
no  further  than  this  stage.  In  the  next  condition  this  super- 
ficial layer  of  the  mucous  membrane  is  swollen,  which  causes 
it  to  assume  a  dusky-red  velvet  appearance,  and  this  also  may 
proceed  no  further.  This  is  succeeded  in  a  large  proi)ortion 
of  cases  by  swelling  of  the  tonsils,  which  gradually  become 
covered  with  minute  isolated  white  dots,  which  are  occa- 
sioned by  an  excess  of  the  normal  secretion,  owing  to  the  in- 
flammation, from  the  follicles  of  the  tonsils.  This  secretion 
in  certain  cases — and  these  individuals  usually  have  this  kind 
of  throat  whenever  they  take  cold — becomes  so  excessive  as 
not  only  to  appear  at  the  orifices  of  the  follicles,  but  to  join 
one  another  until  the  surface  of  the  tonsil  becomes  covered 
with  a  thick,  soft,  ashy-gray,  dirty-looking  membrane,  but  one 
which  bears  no  more  relation  to  diphtheria  than  chicken-pox 
does  to  small-pos.  The  same  individual  invariably  has  the 
same  kind  of  inflammatory  throat,  and  whenever  he  takes 
cold  it  is  in  the  form  of,  or  accompanied  by,  a  sore  throat. 
In  the  last  phase  of  these  cases  of  amygdalitis  the  inflamma- 
tion and  swelling — often  after  a  prior  subsidence,  so  as  to 
seem  almost  like  a  recrudescence — increase,  extend,  and  in- 
volve the  soft  palate,  and  a  quinsy  is  formed.  All  these  forms 
of  amygdalitis,  says  the  author,  are  infectious  in  the  young, 
and  they  spread  in  the  same  way,  but  not  to  the  same  extent, 
as  common  colds. 

Respecting  septic  sore  throats,  he  says,  which  may  arise 
from  defective  arrangements  in  the  water  supply,  drainage, 
etc.,  he  urges  the  necessity  of  flushing  drains  and  emptying 
drinking-water  cisterns  and  filters  before  the  reassembling  of 
school  after  each  vacation. 

The  sore  throat  of  scarlet  fever  in  its  initial  stage  consists 
of  a  diffuse,  dull,  brick-red  appearance  of  the  mucous  mem- 
brane of  the  fauces — in  fact,  it  is  a  diffuse  rash  on  the  mucous 
membrane  similar  to  that  which  occurs  subsequently  on  tlie 
skin.  It  begins  at,  or  at  all  events  is  most  visible  on,  the 
wings  of  the  soft  palate,  extending  to  the  tip  of  the  uvula, 
but  it  involves  the  whole  of  the  mucous  membrane  of  the 
fauces.  In  a  large  proportion  of  cases  it  begins  and  ends  in 
this,  though  in  many  it  progresses  to  every  phase  of  ulcera- 
tion, which  alone  is  sometimes  difficult  to  assign  to  scarlet 
fever;  but  the  character  of  the  rash,  together  with  the  peel- 
ing tongue  on  the  fourth  day,  leave  little  doubt  as  to  the 
diagnosis.  It  is  the  slight  sore  throat  accompanied  by  merely 
a  transient  rash  which  causes  the  main  difficulty  in  diagnosis. 

In  the  sore  throat  of  d/phtheria,  at  the  onset,  there  is  usu- 
ally a  dark  redness  and  swelling  of  the  tonsils  and  the  fauces 
generally,  with  very  marked  oedema  of  the  uvula,  which  ap- 
pearances are  quite  undistinguishable  from  acute  amygdalitis. 
Hence,  says  Dr.  Dukes,  the  necessity  of  at  once  isolating  all 
patients  with  amygdalitis,  as  no  one  can  possibly  be  sure 
what  form  of  sore  throat  it  will  prove  to  be.  Subsequently 
the  whole  or  apart  of  the  fauces  becomes  covered  with  a  gray- 
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ish  secretion,  soinetiines  assuming  the  character  of  a  dense 
membrane  like  wet  wash-leather,  Avhich  arises  in  patches, 
and  rarely  in  the  small  white  regular  dots  which  coalesce 
into  a  patch  incidental  to  amygdalitis.  These  patches  spread 
and  may  become  continuous,  involving  the  whole  of  the 
fauces. 

The  sore  throat  of  varicella  is  occasioned  by  spots  on  the 
mouth  and  pharynx  similar  to  those  on  the  skin,  and  they 
often  greatly  resemble  the  small  ulcers  common  to  stomatitis, 
from  which  they  are  distinguishable  by  the  eruption  on  the 
skin. 

The  sore  throat  of  epidemic  roseola  {Rotheln)  resembles 
closely  the  early  stage  of  the  throat  of  scarlet  fever,  but  it  is 
accompanied  by  very  early  enlargement  of  the  posterior 
cervical  and  other  glands.  There  is  no  peeling  of  the  tongue 
on  the  fourth  day.  . 

Kosotoxin.— Handmann  {Arch.f.  exp.  Path.  u.  Pfiarmakol., 
xxxvi,  1,  2 ;  Fortschr.  d.  Med.,  Feb.  15,  1896)  calls  attention  to 
Leichscuring's  statement  that  what  has  been  known  as  kosin 
certainly  does  not  exist  already  formed  in  the  flowers  of 
Brayera  anthelmiiithica.  and  that  it  is  not  poisonous,  whereas 
every  other  active  principle  of  remedies  against  tapeworm 
has,  on  adequate  investigation,  proved  poisonous,  especially  to 
frogs.  Leichsenring  isolated  from  kousso  flowers  an  amor- 
phous, yellowish-white  body,  C26H34O10,  termed  kosotoxin. 
Kosotoxin  melts  at  176°  F.  and  is  soluble  in  alcohol,  in  ether, 
in  chloroform,  and  in  solutions  of  the  alkaline  carbonates.  A 
very  thorough  course  of  experiments  on  frogs  has  shown  that 
this  substance  acts  as  a  paralyzer  of  the  muscles  by  its  effects 
on  the  motor-nerve  terminations,  but  has  hardly  any  action  on 
the  central  nervous  system.  In  mammals  it  causes  death  by 
paralysis  of  the  respiratory  muscles.  Kosotoxin,  then,  resem- 
bles pannic  acid,  isolated  from  the  rhizome  of  Aspidium  atha- 
manticuin,  in  its  poisonous  effect  on  the  muscles  and  in  the 
weakness  of  its  action  on  the  central  nervous  system,  while 
filicic  acid  and  the  acid  of  polystichum  are  above  all  else 
paralyzers  of  the  central  nervous  system.  Handmann's  at- 
tempts to  expel  tapeworm  from  cats  by  means  of  doses  of  a 
grain  and  a  half  of  kosotoxin  have  proved  unsuccessful. 

PhenocoU  in  Whooping-cough.— Dr.  A.  Martinez  Vargas, 
professor  of  pediatrics  in  Barcelona  {Therap.  Woch.,  Jan.  5, 
1896),  employed  the  i)henocolI  treatment  of  whooping-cough 
in  forty-two  cases  during  the  period  from  February,  1894,  to 
June,  189.5,  and  he  declares  that  it  is  far  superior  to  any  other 
remedy  for  that  disease  that  he  has  ever  tried.  In  every  one 
of  his  forty-two  cases  its  etfect  was  shown  within  the  first 
twelve  hours,  although  in  many  of  them  the  frequency  of  the 
])aroxysms  was  not  reduced  until  the  next  day.  Even  in 
children  of  a  very  tender  age  he  has  not  observed  any  unto- 
ward action  of  the  drug.  He  gives  the  hydrochloride  in  daily 
amounts  of  from  one  to  thirty  grains,  according  to  the  pa- 
tient's age ;  he  has  always  used  it  dissolved  in  water  to  which 
sugar  or  gum  arable  has  been  added.  He  remarks  that  it  is 
absorbed  very  rapidly  and  eliminated  promptly.  He  thinks 
that  the  efficiency  of  phenocoll  hydrochloride  in  whooping- 
cough  is  not  due  to  its  antibacterial  action,  but  to  its  acting 
as  a  sedative. 

The^New,York  Academy  of  Medicine.— At  the  last  stated 
meeting,  on  Thursday,  tlie  5tli  inst.,  the  order  for  the  evening 
was  to  be  a  paper  on  Broncho-pneumonia  as  a  Complication 
of  Dijihtlieria  in  Children,  by  Dr.  Henry  "W.  Berg,  to  be  dis- 
cussed by  Dr.  11.  M.  liiggs.  Dr.  William  H.  Park,  Dr.  John  W. 
Brannan,  Dr.  William  P.  Northrup,  Dr.  Joseph  O'Dwyer,  and 
others. 


At  the  next  meeting  of  the  Section  in  Genito-urinary  Sur- 
gery, on  Tuesday  evening,  the  10th  inst..  Dr.  G.  S.  Huntington 
will  read  a  paper  entitled  The  Morphology  of  the  Seminal 
A^esicles.    Dr.  R.  H.  M.  Dawbarn  will  present  a  new  method  , 
of  bladder  drainage,  and  Dr.  R.  W.  Taylor  and  Dr.  B.  B.  Gal-  1 
laudet  will  exhibit  vesical  calculi  removed  by  suprapubic  cys^ 
totomy.    Patients  will  be  presented  and  new  instruments  ex-1 
hibited.  I 

At  the  next  meeting  of  the  Section  in  Paediatrics,  onl 
Thursday  evening,  the  12th  inst.,  a  paper  entitled  AcutJ| 
Retro-pharyngeal  Abscess  in  Infants  and  Young  Children — 
Classification,  ^Etiology,  and  Treatment,  will  be  read,  to  be 
discussed  by  Dr.  D.  Bryson  Delavan,  Dr.  Willy  Meyer,  and 
Dr.  C.  G.  Coakley ;  Dr.  Emily  Lewi  will  report  two  cases  of 
cretinism  ;  and  there  will  be  a  presentation  of  patients. 

Hypertrophy  of  the  Breasts  in  a  Young  Girl.— At  a 

meeting  of  the  Royal  Society  of  Physicians  of  Budapest  held 
on  October  26th,  Dr.  Eottmann  ( Wien.  klin.  Rundschau,  Feb. 
16,  1896)  showed  a  girl,  fifteen  years  old,  who  had  come  to 
his  clinic  a  month  before.  Since  the  preceding  June  both 
her  breasts  had  grown  so  that  they  hung  down  to  her  waist; 
at  the  time  of  the  meeting  they  reached  to  her  thighs.  They 
seemed  to  be  pediculated  and  some  of  the  individual  lobes 
could  be  felt  to  be  enlarged,  but  there  was  no  induration  or 
fluctuation.  The  girl  was  a  virgin,  well  developed,  but  anaemic. 
Thyreoid  tablets  were  to  be  prescribed  for  her. 

Conservatism  ia  the  Treatment  of  Injuries  of  the  Limbs. 

— In  the  Revue  de  chirurgie  for  January,  M.  Paul  Reclus  de- 
scribes the  following  new  method  which  he  has  successfully 
used  for  several  years:  Instead  of  cutting  the  crushed  limb 
he  embalms  the  seat  of  the  injury  in  antiseptic  substances 
and  waits  for  Nature  to  separate  the  dead  from  the  living 
tissue.  The  patient  is  laid  on  the  operating  table  and  wrapped 
in  hot  sheets  which  are  frequently  renewed,  and,  if  necessary, 
injections  of  artificial  serum,  of  cafEeine,  or  of  ether  are  given 
when  there  is  danger  of  collapse.  If  sensibility  is  not  com- 
pletely deadened,  several  inhalations  of  ether  are  adminis- 
tered, for  the  procedure  is  a  long  one  and  great  attention  has 
to  be  paid  to  the  details.  The  region  of  the  injury  is  fully 
exposed ;  the  limb  is  washed  with  hot  water  and  soap,  and 
the  skin  is  shaved  with  the  greatest  care  and  rubbed  with  a 
hard  brush  ;  ether  is  used  to  remove  all  greasy  substances, 
after  which  applications  of  alcohol  and  potassium  permanga- 
nate are  made.  When  the  skin  is  thoroughly  disinfected 
attention  is  given  to  the  seat  of  the  deep  injury.  Splinters 
of  bone  stripped  of  periosteum,  fragments  of  muscles,  and 
loose  tendons  should  be  removed  ;  then  with  a  high-pressure 
injector,  which  is  filled  with  water  at  a  temperature  of  140° 
F.,  all  the  cavities  of  the  wound  are  flushed  with  an  energetic 
jet  which  penetrates  to  the  innermost  recesses  and  under  aU 
denuded  structures,  and  expels  all  the  foreign  bodies  and  the 
clots ;  this  is  continued  until  the  entire  region  has  been 
methodically  and  thoroughly  irrigated.  The  advantages  of 
the  hot  water,  says  the  author,  are  that  it  is  antiseptic  and 
haemostatic,  and  that  it  revives  the  patient,  whose  tempera- 
ture is  always  below  normal. 

After  the  injections  have  been  practised  a  tampon  of  ab- 
sorbent cotton  saturated  with  a  solution  of  potassium  per- 
manganate is  used  to  wipe  the  parts,  and  especially  the  adja- 
cent skin  which  may  have  been  soiled  by  contact  with  the 
clothing  or  with  the  earth.  After  a  thorough  disinfection 
has  been  made  of  all  the  suspected  parts,  the  embalming  pro- 
cess is  begun.  This  consists  in  the  application  of  an  ointment 
which  contains  a  very  large  quantity  of  active  substances^ 
some  of  which,  such  as  corrosive  sublimate,  carbolic  acid,  and 
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iodoform,  are  in  weak  proportion,  while  the  others,  such  as 
boric  acid,  salol,  and  antipyrine,  are  distributed  more  abun- 
dantly. This  ointment  is  spread  on  tarlatan  strips  and  put 
into  all  the  interstices,  under  all  the  undermined  skin,  and 
into  all  the  "dead  spaces."  Then  over  the  entire  limb  a 
more  or  less  tliick  layer  of  absorbent  cotton  is  laid,  and  with 
I  moist  tarlatan  band  the  tissues  are  gathered  together  and 

impressed  in  such  a  manner  as  to  consolidate  them  so  that 
I  hey  may  sui)port  each  other  and  their  blood-vessels  may 
anastomose.  By  this  compression  the  excess  of  the  antisep- 
tic substances  will  be  driven  into  the  absorbent  cotton. 
Sometimes,  says  M.  Reclus,  from  the  first  day  the  dressing  is 
saturated  by  the  bloody  serosity  which  comes  from  the  limb, 
and  in  that  case  fresh  layers  are  put  on,  and  the  wound  is  not 
looked  at  again  until  the  twenty-lirst  day,  unless  the  tempera- 
ture rises  or  very  disagreeable  odors  come  from  the  dressing. 
Generally  at  the  end  of  the  third  week  the  dead  tissues 

parate  from  the  living,  and  all  the  eschars  fall,  except  per- 
laps  a  few  aponeurotic  or  tendinous  shreds.  After  they  are 
<letached  and  all  the  surfaces  are  granulating  and  of  a  rosy 
line,  nothing  remains  but  to  detach  the  soft  parts  which 
l  over  the  ends  of  the  bones,  and  the  jieriosteum  is  detached 
To  a  sufhcient  height  in  order  that  the  tissues  may  constitute 
a  solid  and  well-padded  stump.  The  definitive  results,  says  M. 
Roclus,  have  been  excellent  in  all  his  cases,  and  bethinks 
tliat  amputation  could  not  have  given  such  brilliant  results,  as 
it  is  in  itself  a  very  dangerous  procedure,  and  the  mortality 
following  such  operations  is  considerable.  There  is  the  dan- 
ger of  a  fresh  shock  to  an  organism  already  disturbed,  on  the 
one  hand,  and,  on  the  other  hand,  there  is  the  necessity  of 
sacrificing  a  great  deal  of  healthy  tissue  in  order  to  take 
away  all  the  mutilated  tissues.  These  arguments,  he  says, 
led  him  to  substitute  the  dogma  of  conservatism  with  the  pro- 
tection of  rigorous  antisepsis  followed  by  a  veritable  process 
of  embalming.  This  doctrine  is  altogether  new  and  the  prac- 
tice has  no  name  in  medical  literature;  nevertheless,  he  says, 
it  is  but  the  extension  of  a  mode  of  treatment  which  has 
become  classical,  and  is  in  accord  with  the  teachings  of  Ver- 
neuil,  of  Trelat,  and  of  Polaillon,  who  said,  in  regard  to  trau- 
matisms of  the  hand:  "Do  not  excise,  do  not  employ  the 
bistoury;  let  there  be  no  amputation  and  no  resection. 
Practise  antisepsis  and  leave  it  to  Nature  to  save  all  that  can 
be  saved.  Do  not  forget  that  the  most  capable  surgeon  does 
not  know  what  will  die  and  what  will  continue  to  live." 

Owing  to  rigorous  disinfection,  says  M.  Reclus,  septic  phe- 
nomena no  longer  attack  the  wounds;  the  anatomical  ele- 
ments and  the  tissues  killed  mechanically  alone  die,  and  those 
which  are  simply  bruised  revive  and  form  stumps  which  are 
superior  to  those  obtained  by  amputation. 

Experimental  Inflammation  of  the  Vermiform  Appen- 
dix,— At  a  recent  meeting  of  the  Societe  medicale  des  hopi- 
taux,  a  report  of  which  appears  in  the  Journal  des  praticiem 
for  February  8th,  M.  Roger  and  M.  Josu6  gave  an  account  of 
some  experiments  on  rabbits  which  they  had  undertaken  in 
order  to  throw  more  light  upon  the  pathogeny  of  appendicu- 
lar inflammation.  The  authors  injected  into  the  appendix 
several  drops  of  a  virulent  culture  of  the  Bacillus  coli  and 
then  ligated  the  appendix,  and  in  two  weeks  the  animals  had 
died.  An  examination  revealed  a  suppurative  inflammation 
of  the  appendix,  with  inflammation  of  its  peritoneal  coat. 
Subsequently  it  had  been  found  that  it  was  not  necessary  to 
inject  microbes  in  order  to  ])roduce  the  inflammation ;  aseptic 
ligature  of  the  appendix  had  been  found  sufiicient.  In  an  ani- 
mal which  had  died  three  months  after  having  undergone  the 
operation  an  examination  showed  that  the  part  of  the  appen- 


dix which  had  been  isolated  by  the  ligature  had  been  trans- 
formed into  a  cystic  sac  which  did  not  communicate  with  the 
intestine;  it  was  filled  with  a  thick  pus  which  contained  the 
Bacilli/s  coli  in  a  state  of  j)urity.  Thus  this  microbe,  which 
was  habitually  found  in  the  appendix,  existed  as  an  inoffen- 
sive parasite  while  the  course  of  the  secretions  was  not  im- 
l)eded,  but  it  became  virulent  when  stasis  was  produced. 

Although  there  had  been  no  vascular  troubles,  the  blood- 
vessels having  been  spared  by  the  ligature,  a  suppurative  in- 
flammation had  developed,  and  near  the  ligated  point  an 
occlusion  had  been  produced  whicli  had  persisted  in  spite  of 
the  absorption  of  the  catgut.  The  jjurulent  nucleus  had  re- 
mained latent  for  months,  and  had  provoked  no  peritoneal 
reaction ;  nevertheless,  it  had  constituted  a  permanent  dan- 
ger, for  its  rupture  would  have  provoked  a  subacute  peritoni- 
tis, as  the  abscess  had  not  been  limited  by  false  membranes 
and  still  contained  living  microbes.  From  this  the  authors 
concluded  that  an  aseptic  and  temporary  obstruction  in  the 
appendix  was  suthcient  to  cause  a  suppurative  inflammation 
by  transforming  an  inoffensive  microbe  into  a  pathogenic 
agent. 

M.  Rendu  stated  that  clinical  facts  existed  which  were 
quite  comparable  to  these  experimental  results.  lie  had  been 
present  at  the  autopsy  of  a  phthisical  subject,  he  said,  and 
had  noticed  that  the  appendix  had  been  transformed  into  a 
closed  cavity  which  was  filled  with  pus.  This  lesion  had, 
moreover,  remained  absolutely  concealed.  It  was  very  cer- 
tain, he  said,  that  a  pathogeny  so  vague  could  not  be  ap- 
plied to  all  forms  of  appendicular  inflanmiation ;  but  he 
thought  that  the  experiments  related  should  be  taken  into 
consideration,  as  they  cleared  up  the  pathogeny  of  certain 
varieties  of  this  inflammation  very  decidedly. 

The  American  Medical  Association, — The  chairman  of 
the  Section  in  Neurology  and  Medical  Jurisprudence  an- 
nounces that  a  desire  has  been  quite  generally  expressed  to 
have  discussions  upon  the  following  topics  at  the  coming 
meeting:  The  Etiology  of  Insanity;  Expert  Medical  Testi- 
mony in  Disputed  Mental  Cases ;  and  The  Medical  Aspects  of 
Crime.  It  is  believed,  he  says,  that  these  topics  have  a  spe- 
cial medical  interest  at  this  time,  and  papers  dealing  with  any 
phase  of  these  subjects  will  be  very  welcome.  An  urgent  in- 
vitation is  given  to  all  members,  whether  they  are  expecting  to 
be  in  attendance  or  not,  to  present  papers  and  records  of  cases 
that  have  a  bearing  upon  the  topics  mentioned  or  upon  any 
other  neurological  or  medico-legal  subject.  Persons  who  expect 
to  contribute  papers  or  reports  will  greatly  facilitate  the  busi- 
ness of  the  section  by  writing  at  once  to  the  chairman.  Dr.  T. 
D.  Crothers,  of  Hartford,  Conn.,  or  to  the  secretary,  Dr.  W.  J. 
Herdman,  of  Ann  Arbor,  Mich. 

How  ^to  remove  Cerumen.— In  the  Presse  medicale  for 
February  19th  M.  Laurens  recommends  the  following  process 
for  the  removal  of  cerumen :  Before  beginning  the  treat- 
ment, he  says,  it  is  prudent  to  ascertain  the  previous  condi- 
tion of  the  auditory  canal,  for,  if  the  ear  drum  is  perforated, 
the  syringe  must  be  handled  with  the  greatest  care.  The 
author  insists  on  the  absolute  avoidance  of  instruments,  a3 
their  employment  often  exposes  the  patient  to  serious  acci- 
dents which  may  cause  hajmorrhage,  deafness,  and  vertigo. 

The  syringe  should  be  thoroughly  sterilized  and  capable 
of  containing  about  three  ounces  and  a  quarter  of  liquid. 
The  extremity  should  be  very  fine  and  perfectly  cylindrical. 
It  is  well  to  attach  a  soft-rubber  tube  a  centimetre  long  to 
the  end  to  prevent  injury  to  the  passage.  Water  that  has 
been  heated  to  98'3°  F.  should  be  used,  but  it  must  not  be 
applied  too  hot.    In  administering  the  injection,  the  end  of 
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the  syringe  should  he  directed  along  the  upper  wall  of  the 
meatus,  so  that  the  water,  by  its  force  in  returning,  may  ex- 
pel the  l  erumen.  The  first  injection  should  be  made  very 
gently,  in  order  not  to  cause  vertigo,  which,  although  tempo- 
rary, is  serious.  If  no  symptoms  occur,  from  five  to  six 
syringefuls  may  then  be  injected. 

If  the  cerumen  does  not  become  loosened,  violent  syring- 
ing must  not  be  resorted  to,  as  it  may  result  in  injuries  that 
nL-iy  affect  even  the  inner  ear;  the  cerumen  may  adhere  to 
the  ear  drum,  and  its  violent  detachment  may  induce  hiemor- 
rhage  of  the  membrane.  The  cerumen  must  then  be  softened, 
and  ^I.  Laurens  recommends  the  following  solution: 

Sodium  carbonate   15  parts; 

(ilycerin.  (  ^.^^.^^   300  " 

AVatcr,  S 

Six  drops  of  this  solution  are  to  be  warmed  and  dropped 
into  the  ear  three  times  a  day;  a  tampon  of  cotton  is  placed 
in  the  car  after  each  instillation.  Under  the  influence  of  this 
solution  the  cerumen  swells,  but  the  patient  need  not  be 
alarmed  if  the  deafness,  the  buzzing,  and  even  vertigo  should 
increase,  for  these  symptoms  will  disappear  after  the  cerumen 
has  been  expelled. 

At  the  end  of  forty-eight  hours  fresh  injections  may  be 
repeated,  and,  if  the  lump  is  still  immovable,  the  instillations 
are  again  resorted  to.  Sometimes  the  cerumen  is  not  ex- 
pelled in  a  mass,  but  remains  inclosed  in  the  meatus;  it  is 
then  necessary  to  use  an  instrument ;  if  it  comes  out  only  in 
detritus,  the  ear  should  be  syringed  until  the  water  comes 
out  clear. 

After  the  extraction,  the  ear  should  be  thoroughly  dried 
and  a  small  tampon  of  cotton  placed  in  the  entrance  and 
allowed  to  remain  there  for  two  days.  This  prevents  the 
sudden  access  of  air,  which  may  give  rise  to  otitis,  especially 
during  cold  weather;  it  deadens  sound  which,  striking  the 
ear  suddenly,  causes  pain.  So  long  as  this  auditory  hyperes- 
thesia persists,  the  cotton  should  remain  in  the  ear. 

Although,  says  M.  Laurens,  recovery  may  be  complete, 
and  the  hearing  become  normal,  there  is  the  possibility  of  a 
return  of  the  trouble,  and  patients  should  he  advised  to  use 
warm  injections  every  month,  and  warned  not  to  use  pins, 
etc.,  which  only  push  the  cerumen  deeper  into  the  ear. 

"Discordant"  Subtrochanteric  Amputation.  —  In  tlie 
Prexne  viedkale  for  February  8th  M.  Chaput  describes  a  new 
operation  which,  he  says,  is  very  rapid  and  very  easy  of  per- 
formance, much  easier  than  the  classic  subtrochanteric  am- 
putation. The  procedure  is  as  follows :  1.  After  ascertaining 
the  exact  point  for  osseous  section,  a  vertical  incision  a  few 
centimetres  long  is  made  at  this  point  on  the  outer  surface  of 
the  thigh.  This  incision  is  carried  quite  to  the  bone.  On 
the  Hat  of  the  bistoury  a  Macewen's  osteotome  is  slipped, 
and,  with  a  large  mallet,  the  bone  is  divided,  the  usual  pre- 
cautions being  observed.  2.  The  skin  is  incised  immediately 
above  the  j)atella,  and  is  retracted  in  the  form  of  a  flap  for  a 
distance  of  about  two  finger  breadths,  then  the  soft  parts  are 
cut  through  to  the  bone.  Forceps  are  placed  on  the  princi- 
pal bleeding  blood-vessels.  3.  The  incision  made  in  the 
osteotomy  is  prolonged  downward  until  it  joins  the  circular 
incision  of  the  skin.  Rapid  section  is  made  as  far  as  the 
bone,  which  is  denuded  with  the  bistoury,  and  when  this 
denudation  is  accomplished  the  operation  is  finished. 

Then  the  wound  nuiy  be  closed  hermetically  or  left  open, 
or  either  the  circular  incision  or  the  external  incison  may  be 
closed. 

The  author  advises  always  closing  the  external  incision, 
for  the  muscles  form  a  considerable  projection  through  the 


wound  when  it  is  not  sutured,  and  cicatrization  is  very  much 
retarded. 

While  the  classical  amputation,  says  M.  Chaput,  entails  aJ 
considerable  loss  of  blood,  this  procedure  prevents  the  loss  of 
even  a  drop.  Fewer  blood-vessels  are  cut,  and  there  are  not 
so  many  ligatures  to  be  applied.  Ha?mostasis  is  of  short  du- 
ration, and  there  is  less  danger  of  infection. 

The  raw  surfaces  in  this  procedure  are  not  so  extensiT( 
as  those  in  the  ordinary  subtrochanteric  amputation,  and 
there  is  consequently  less  absorption  of  germs  during  the 
course  of  the  operation,  so  that  there  are  fewer  chances  of 
infection. 

Finally,  says  the  author,  the  stump  is  as  good  as  could  be 
desired. 

The  author  compares  this  procedure  to  Neudorfer's,  and 
says  that,  while  the  latter's  operation  is  applicable  to  all  the 
limbs  and  for  all  amputations,  the  procedure  described  above 
is  justifiable  only  in  subtrochanteric  amputations  and  in  dis- 
articulation of  the  hip,  which  is  carried  out  in  the  following  , 
manner:  1.  By  means  of  an  incision  following  the  course  of 
the  upper  border  of  the  neck  of  the  femur,  osteotomy  is  done 
toward  its  median  part.  2.  Circular  section  of  the  soft  parts 
at  the  lower  part  of  the  thigh  is  done  in  the  same  way  aa 
in  the  procedure  for  subtrochanteric  amputation.  3.  An  ex- 
ternal incision,  uniting  the  original  incisions,  is  followed  by 
isolation  and  ablation  of  the  femur.  4.  With  a  Farabeuf's 
forceps  the  neck  of  the  femur  is  seized  and  the  head  is  re- 
moved with  a  bistoury.  If  ablation  of  the  head  is  not  indis- 
pensable, it  is  preferable  to  leave  it  in  place,  in  order  to  avoid 
the  accumulation  of  li(iuids  in  the  cotyloid  cavitj*. 

The  author  maintains  that  this  method  of  disarticulation 
at  the  hip  is  easier,  more  rai)id,  more  benign,  and  less  apt  to 
cause  haemorrhage  than  the  procedures  hitherto  described. 

The  New  York  Post-graduate  Medical  School  and  Hospi- 
tal— One  of  the  wards  has  been  named  in  memory  of  the  late 
Dr.  Charles  Carroll  Lee,  who  was  for  many  years  a  professor 
in  the  institution.  They  have  placed  a  tablet  in  the  ward, 
giving  the  names  of  those  who  combined  to  contribute  the 
ten  thousand  dollars  which  was  given  for  the  purpose  of  the 
memorial.  These  names  are  as  follows:  Dr.  Robert  Abbe, 
Dr.  L.  Bolton  Bangs,  Mrs.  James  Beales,  Dr.  Stephen  S.  Burt, 
Miss  Caldwell,  Dr.  Charles  L.  Dana,  Dr.  Bache  McE.  Emmet, 
Dr.  George  11.  Fox,  "  a  friend,"  Dr.  Horace  T.  Hanks,  Mr. 
and  Mrs.  Eugene  Kelly,  Mr.  and  Mrs.  Henry  J.  Lamarche,  Dr. 
Daniel  Lewis,  Mr.  and  Mrs.  William  Lummis,  Mr.  and  Mrs. 
Frank  A.  Otis,  Dr.  Clarence  C.  Rice,  Mr.  Eli  K.  Robinson,  Mr. 
Nelson  Robinson,  Dr.  D.  B.  St.  John  Roosa,  Mrs.  Eliza  M. 
Sloan,  Dr.  xVndrew  H.  Smith,  Mrs.  M.  E.  Sparks,  Dr.  Reynold 
W.  Wilcox. 

The  Dose  of  Lactophenine  for  Children.— Senfft  ( Wien. 
med.  Fresse,  Dec.  15,  1895;  A»i.  Therap.,  January,  1896),  who 
finds  lactophenine  an  advantageous  antipyretic,  gives  the  fol- 
lowing table  of  doses: 

2  years  old,  one  eighth  of  the  regular  dose  for  an  adult. 

3  "      "    one  sixth       "         "  " 

4  "      "    one  fifth        "         "  " 

7  to  12     "      "    one  third       "         "        "        "  " 
12  to  14     "      "    one  half  " 

The  Passage  of  Santonin  into  the  Mammary  Secretion.— 

Coronedi  (.!«/(.  di  chim.  c  jUrmuro/.,  xx^,  -l  \  iJtach.  Med.-Ztg.y 
Feb.  13,  189G)  concludes  as  the  result  of  experiments  that 
santonin,  given  to  a  nursing  woman,  does  not  find  its  way 
into  the  milk  in  sufticient  amount  to  cause  toxic  or  even  me- 
dicinal effects  upon  the  nursling. 


THE  NEW  YORK  MEDICAL  JOURNAL. 


A  Kontgen  picture  showing  the  bones  of  the  hand  without  flesh,  and  the  bones  almost  entirely  penetrated. 
Taken  with  a  static  machine  and  a  vacuum  tube  having  tin-foil  electrodes,  and  without  a  converter. 
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A  RONTGEN  PICTURE 
FROM  A  MEDICAL  POINT  OF  VIEW. 
By  WILLIAM  JAMES  MORTON,  M.  I). 

Upon  my  submitting  to  the  editor  of  this  journal  some 
lu  autiful  and  well-defined  Rontgen  pictures  of  the  bones  of 
tlie  hand  he  remarked  that,  while  in  themselves  they  were 
objects  of  interest  from  a  purely  physical  or  artistic  point 
of  view,  they  really  had  no  specific  medical  interest.  For 
this  reason,  I  have  selected  another,  here  reproduced,  to 
illustrate  two  points  which  are  of  medical  interest — the 
tirst,  that  the  flesh  itself  has  been  so  thoroughly  penetrated 
liv  the  Rontgen  rays  that  no  evidence  of  it  exists  upon  the 
plate;  the  second,  that  the  bones  themselves  have  also 
lieen  penetrated  and  were  upon  the  point  of  disappearing. 
With  a  very  little  more  exposure  they  would  have  presented 
upon  the  sensitized  plate  no  evidence  that  they  had  ever 
li-eu  interposed.  It  follows  that  the  situation  of  a  metallic 
cliject  like  a  needle  or  a  shot  or  a  bullet  behind  a  bone  or 
ill  the  bone  would  have  been  shown  in  this  picture,  since 
the  metal  is  denser  than  the  bone  ;  and  I  have  in  fact  de- 
tected the  situation  of  metallic  objects  through  the  bone  in 
the  living  subject.  I  also  find  that  thin  pieces  of  metal 
,11  e  easily  penetrated  by  these  powerful  Rontgen  rays,  and 
that  judgment  must  be  used  to  prevent  over-exposure  in 
this  new  method  quite  as  well  as  in  the  familiar  photog- 
raphy. 

Up  to  this  moment  I  have  produced  all  my  Rontgen 
pictures,  extending  to  full  penetration  of  the  hand,  the 
\N  1  ist,  and  the  ball  of  the  foot,  without  the  aid  of  a 
I'lookes's  tube,  a  Ruhmkorff  coil,  or  a  converter  of  any  sort. 

When  the  Rontgen  announcement  was  first  made  but 
few  proper  Crookes's  tubes  could  be  obtained  in  this  coun- 
try. I  for  one  could  not  secure  one.  The  subject  was  of 
absorbing  interest  and  I  determined  to  see  what  could  be 
done  with  the  static  machine.  I  was  able  to  obtain  pic- 
tures from  the  spark  alone  as  it  passed  powerfully  between 
the  discharging  rods  of  my  large  static  machine.  This 
was  the  first  one  obtained  and  published  *  in  this  country, 
made  without  a  vacuum  bulb  or  tube,  and  the  first  demon- 
stration that  these  radiations  might  exist  in  other  electric 
discharges  than  those  taking  place  in  high  vacua. 

My  next  progress  was  to  use  some  vacuum  bulbs  I  had 
on  hand,  one  constructed  with  one  entering  electrode  con- 
sisting of  a  metallic  bulb,  and  one  external  electrode  of  tin 
foil,  the  other  having  both  electrodes  entirely  external,  and 
to  excite  these  bulbs  by  the  static  machine.  I  excited 
them  in  the  circuit  (long  familiar  from  publications  of  my 
own)  known  as  the  "  static  induced  current" — that  is  to 
say,  in  the  circuit  of  the  oscillatory  current  set  up  between 
the  external  armatures  of  two  Leyden  jars  when  a  spark 
is  passing  between  the  discharging  rods.  Now  that 
Crookes's  tubes  are  beginning  to  arrive  or  to  be  constructed 


*  Electrical  Engineer,  Feb.  6,  1896. 
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in  this  country,  I  am  also  using  them  in  the  usual  manner 
with  the  coil  and  converter,  but  it  will  ever  be  a  source  of 
pleasure  to  me  to  feel  that  the  inability  to  obtain  the 
Crookes's  tubes  forced  me  to  perfect  and  bring  forward 
the  use  of  the  static  machine  and  of  very  simple  vacuum 
tubes,  and  my  present  opinion  is  that  it  may  be  possible 
on  these  lines  of  work  to  excel  the  present  results  wliich 
can  be  secured  with  the  Crookes's  tube  itself. 


LUMBAR  PUNCTURE 
OF  AN  INTRADURAL  HEMATOMA  OF 
THE  SPINAL  CORD. 
By  otto  G.  T.  KILIAXI,  M.  D. 

Dr.  George  W.  Jacoby,  in  his  paper  on  Lumbar  Punc- 
ture of  the  Subarachnoid  Space,  concluded  in  the  number 
of  January  4,  1896,  of  this  journal,  mentioned  a  case  of 
puncture  of  intradural  hsematoma  of  the  spinal  cord  which 
I  reported  in  the  September  number  of  the  New  Yorker 
medicinische  M onatssch rift. 

As  it  appears  that  Dr.  Jacoby's  cases  and  mine  are  the 
only  ones  on  record,  you  may  possibly  see  fit  to  publish  a 
somewhat  detailed  report. 

T.  S.,  forty-live  years  of  age,  fell  on  his  back  from  a  height 
of  twenty  feet,  while  working  at  Croton,  N.  Y.,  at  four  o'clock 
in  the  morning,  July  1,  1895.  Being  slightly  under  the  influ- 
ence of  liquor  at  the  time  of  the  accident,  lie  was  unable  to 
give  an  accurate  account  of  his  fall.  He  was  found  after  a 
few^  hours,  and  was  brought  to  the  St.  Francis  Hospital,  in 
this  city,  where  he  was  admitted  about  five  o'clock  in  the 
afternoon.  Catheterism. 

On  examination,  the  patient,  who  w^as  apparently  still  under 
the  influence  of  the  shock,  showed  the  typical  clinical  symp- 
toms of  an  injury  to  the  cord  in  the  lumbar  region  and  cauda 
respectively,  complete  motor  paralysis  of  both  lower  extremi- 
ties, sphincter  ani,  lower  part  of  the  rectum,  and  liladder ;  com- 
plete ana;stliesia  of  both  limbs,  reaching  upward  on  the  body 
to  an  imaginary  transverse  plane  drawn  through  the  third 
lumbar  vertebra  and  a  point  about  two  centimetres  below  the 
umbilicus.  This  area  of  insensibility  therefore  included  the 
periufEum,  scrotum,  and  penis,  both  dorsal  and  inferior  sur- 
faces. 

A  careful  examination  of  the  spine  showed  a  spot  of  ex- 
treme tenderness  on  the  third  lumbar  vertebra,  but  no  de- 
formity or  crepitation,  so  far  as  could  be  ascertained.  The 
region  of  the  third  lumbar  vertebra  was  slightly  ecchymotic. 
No  patellar  reflexes,  no  cremaster  reflexes,  no  clonus  of  the 
foot.    Abdominal  reflexes  present. 

Diagnosis. — Compression  of  the  conus  terminalis  and  the 
cauda,  probably  by  hsBmorrhage  (possibly  by  dislocation  or 
fragment  after  fracture).  The  patient  was  comparatively 
easy  in  extension,  with  contra-extension  at  the  head,  on  the 
water  bed,  and  flatly  refused  an  operation  proposed  on  the 
following  day  (so-called  laminectomy). 

There  was  absolutely  no  change  in  the  condition  of  the 
patient  in  the  next  few  days  up  to  the  0th  of  July,  with  the 
exception  of  profuse  diarrhoea,  which  could  hardly  be  con- 
trolled. Repeated  examinations  showed  absolutely  no  change 
in  the  area  of  motor  and  sensory  paralysis,  the  outlines  of 
which  had  been  marked  with  nitrate  of  silver. 
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On  the  6th  of  July  the  patient  consented  to  a  puncture, 
which  was  done  without  narcosis  in  the  tyi)icul  way  so  often 
defcrihod.  Tlie  |>atient  was  rolled  on  the  left  side,  with  only 
slightly  convex  spine,  on  account  of  the  possible  danger  of 
compression  of  the  cord.  A  strong  needle  was  inserted  in  the 
vertebral  canal  between  the  third  and  fourth  lumbar  verte- 
bras, about  one  centimetre  and  a  half  from  the  median  line, 
after  several  attempts,  on  account  of  the  muscular  develop- 
ment of  the  heavily  built  patient.  Aspiration  of  eight  cubic 
centimetres  of  thickisli,  tar-colored  blood,  which  ]iresented 
somewhat  the  ai)i)earance  of  a  lucmarthros  removed  in  the 
second  week.  Aristol  collodium  on  the  point  of  puncture. 
This  small  operation  was  quite  painful,  but  easy  to  bear. 

Exam  i nation  One  Hour  after  the  Puncture. — The  aufosthetic 
area,  which  had  been  again  determined  a  few  hours  before 
the  operation,  was  considerably  diminished,  so  that  the  whole 
hypogastric  region  decidedly,  although  not  quite  normally, 
responded  to  mechanical  stimulus  (needle).  In  the  dorsum 
penis  sensibility  has  also  returned,  while  the  conditions  on 
the  inferior  surface,  as  well  as  on  the  scrotum,  remained  un- 
changed. A  zone  of  returning  sensibility  was  marked  upon 
tlie  inner  aspect  of  the  thigh  and  leg,  as  is  shown  in  the 
figure.   Sensibility  had  also  returned  in  the  toes.   In  the  back 


of  the  patient  a  certain  decrease  of  the  pain  in  the  region  of 
the  third  lumbar  vertebra  was  noticeable.  Besides,  the  upper 
limit  of  insensibility  had  receded  some  five  centimetre-^.  The 
gluteal  and  anal  region  was  also  improved  to  the  extent 
shown  in  the  diagram.  The  posterior  portion  of  the  peri- 
nasum  sliowed  the  same  improvement. 

The  extensors  of  the  left  thigh  were  capable  of  slight 
voluntary  contraction,  which  had  not  been  observed  before. 
An  examination  with  electricity  of  the  different  muscles  could 
not  be  effected  for  lack  of  a  suitable  apparatus. 

The  paralysis  of  bladder  and  rectum  remained  persistent, 
and  the  patient  had  to  be  catheterized  every  four  hours,  and 
passed  stools  involuntarily.    The  above  conditions  reuniined 


unchanged  until  the  10th  of  July,  8.45  p.  m.,  when  the  patient, 
in  spite  of  every  precaution,  suddenly  died  while  the  bed  was 
being  changed,  with  symjjtoms  of  asphyxia. 

To  my  great  regret,  the  autopsy  was  refused,  so  that  I  was 
only  able  to  remove  a  i)ortion  of  the  spinal  cord  twenty 
hours  after  death.  The  cadaver  showed  rigor  mortis  in  a 
very  marked  degree  and  an  enormous  lividity,  which  mad© 
the  whole  body  look  almost  black.  This  may  be  assumed  as 
a  post-mortem  symptom  of  the  sudden  death.  Incision  over 
the  spinous  processes  of  the  lumbar  region  ;  dissection  of  the 
longitudinal  muscles;  the  arachnoidal  space  laid  open  by 
chisel  from  the  iirst  to  the  fifth  lumbar  vertebra ;  no  disloca- 
tion or  fracture  found,  neither  of  the  body,  arch,  nor  any  of 
the  jtrocesses  (neither  articular,  transverse,  nor  spinous).  It 
is  nevertheless  not  at  all  impossible  that  a  fissure  or  replaced 
dislocation  might  have  been  overlooked  or  not  discoverable. 
It  is  only  certain  that  no  fragments  compressed  the  cord. 

The  dura,  which  was  not  severed  or  in  any  way  opened, 
showed  at  a  point  corresponding  with  the  intervertebral 
space  between  the  third  and  fourth  lumbar  vertebrae,  to  the 
left  of  the  median  line,  a  sharply  circumscribed  suggillation 
the  size  of  a  large  pinhead,  which  showed  where  the  needle 
entered.  After  incision  of  the  dura,  the  cauda  showed  no 
macroscopic  signs  of  bruising ;  a  few  remnants  of  a  half- 
coagulated  ha;matoma  were  still  to  he  found.  Although  this 
post-mortem,  for  reasons  mentioned  above,  is  very  incomplete, 
it  abundantly  proves  that  the  puncturing  needle  really  entered 
the  intradural  space,  and  furthermore  that  the  blood  evacu- 
ated in  the  aforesaid  operation  was  actually  drawn  from  the 
intradural  space. 

Omitting  all  the  other  details  of  my  published  report,  I 
should  like  only  to  call  attention  to  the  therapeutic  value 
of  puncture  in  similar  cases. 

Wherever  the  haemorrhage  in  the  subarachnoidal  space 
takes  place,  most  of  it  will  be  collected  in  its  blunt  sac  in 
the  lumbar  region.  As  it  has  been  proved  that  compres- 
sion of  the  cord  merely  by  blood  is  possible  (by  Baginski 
and  others),  it  is  clearly  our  duty  to  try  to  remove  the 
pressure  by  such  a  small  operation  as  the  puncture.  Even 
if  it  is  not  followed  by  any  improvement,  it  may  be  of  de- 
cided value  for  purposes  of  diagnosis. 

133  East  Fifty-seventh  Street. 


A  STUDY  OF  SPORADIC  CRETmiSM.^- 

By  WILLIAM  B.  NOYES,  M.  D., 

ASSISTANT  m 

THE  DEPARTMENTS  OF  NERVOUS  DISEASES  AND  CHILDREN'S  DISEASES, 
VANDEHBILT  CLINIC. 

On  September  1,  189o,  at  the  request  of  Dr.  George  R. 
White,  I  examined  a  little  child,  a  jiatient  of  his,  living  in 
Southampton,  L.  I.,  who  had  been  treated  by  him  for  consti- 
pation and  general  malnutrition.  The  child,  though  two 
years  old,  was  not  much  more  advanced  than  a  normal  baby 
of  six  months.  It  seemed  bloated,  with  a  protu!)erant  abdo- 
men, puffy  cheeks  and  face;  the  eyes  were  dull  and  listless; 
the  nose  short  and  retrousse;  the  tongue  swollen  and  ])ro- 
truding  from  the  mouth,  with  saliva  constantly  dripping  from 
between  the  thick,  protruded  lips;  the  neck  was  short  and 
thick,  this  thickness  being  partly  duo  to  two  swellings  of 
moderately  hard  consistence  just  in  front  of  the  sterno-cleido- 
mastoid  muscles.    The  child  was  utterly  incapable  of  holding 

*  Read  before  the  New  York  Neurological  Society,  March  3,  189(5. 
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up  its  head  or  moving  its  limbs,  or  taking  notice  of  things 
about  it,  and  seemed  to  be  idiotic. 

The  fontanelles  were  wide  open,  and  tlie  bones  of  the  sknil 
soft.    Tlie  length  of  the  child  was  twenty-four  inches.  The 


Fig.  1. — Photograph  of  Winified  P.,  taken  when  one  year  old,  when  signs  of 
cretinism  were  just  beginning  to  show  themselves,  a  year  before  thyreoid 
treatment  was  begun. 

arms  and  legs  were  quite  short  in  comparison  to  the  size  of 
the  body  and  head,  and  were  somewhat  swollen  at  the  epiph- 
yses, though  not  painful  or  soft  like  the  swelling  of  rickets. 
There  was  no  cranio-tabes,  rhachitic  rosary,  bending  of  the 
bones,  or  any  other  rhachitic  symptom.    The  mother  told  me 


Fig.  2.— Photograph  of  Winifred  P.,  taken  September  1,  1895,  immediatoly  be- 
fore treatment  with  thyreoid  extract  was  begun. 

that  the  baby  was  her  first  child,  and  her  labor,  though  pro- 
longed, had  been  normal.  She  and  her  husband  were  young, 
liealthy  people — he  twenty-four  years  old,  she  twenty-seven — 
residing  near  the  seashore.  All  their  relatives  were  healthy, 
or  liad  lived  to  old  age.    The  baby  weighed  eight  pounds  and 


a  half  at  birth,  seemed  healthy,  and,  gaining  half  a  pound  a 
week,  reached  fourteen  pounds  at  the  end  of  two  months. 
Then  it  stopped  short,  and  for  more  than  a  year  did  not  gain 
at  all,  excepting  a  transitory  increase  on  change  of  diet.  The 
chief  complaint  was  persistent  constipation  and  weakness, 
for  the  mother  had  not  noticed  tlie  other  symptoms.  The 
general  condition  seemed  to  be  sporadic  cretinism,  the  only 
other  possibility  being  that  some  other  form  of  idiocy  was 
developing.  Thyreoid  treatment  was  advised,  and  about  Sep- 
tember inth  a  box  of  five-grain  Burroughs  &  Wellcome  thy- 
reoid tablets  (equivalent  to  three  sixteenths  of  a  sheep's  thy- 
reoid) were  sent,  with  orders  to  give  the  baby  a  quarter  of  a 
tablet  daily,  and  to  report  to  a  local  physician  (Dr.  Nugent) 
if , the  child  was  feverish.  An  entire  tablet,  or  five  grains  a 
day,  was,  however,  given  by  the  mother  through  misunder- 
standing. 

In  three  days,  the  mother  states,  the  greatest  change  had 
taken  place.  The  tongue  and  lips  had  gone  down  to  the  nat- 
ural size,  the  neck  became  two  inches  less  in  circumference, 


Fig.  3. 


-Photograph  of  Winifred  P.,  taken  February  1,  IbOU,  after  four  and  a 
half  months  of  treatment. 


the  swollen  abdomen  three  inches  smaller,  and  tlie  child  be- 
gan to  persjiire  freely,  something  which  she  had  never  been 
known  to  do  before. 

The  heavy  dose  of  the  thyreoid  extract  promptly  produced 
symptoms  of  poisoning,  with  a  temperature  of  102°  and  con- 
siderable prostration,  and  such  nervous  symptoms  as  sleep- 
lessness, restlessness,  and  constant  moaning  for  nearly  a  week. 
At  the  end  of  this  time  the  entire  body  desquamated,  the 
dusky,  unhealthy  skin  peeling  off,  leaving  what  the  mother 
called  a  beautiful,  clear  white,  waxy  skin.  Within  two  weeks 
the  umbilical  hernia  disappeared. 

On  November  24th,  after  two  weeks'  further  treatment  of 
about  a  grain  a  day,  the  mother  wrote :  "  The  improvement 
in  the  past  month  is  wonderful.  A  stranger  would  now  take 
her  for  a  bright,  active  child  a  year  old.  She  has  brightened 
in  intellect  for  two  or  three  weeks,  her  facial  expression  has 
changed  entirely,  and  she  has  cut  two  under  teeth  without 
any  trouble,  but  is  still  weak  in  the  lower  back."  On  Janu- 
ary 5th  the  mother  and  Dr.  Nugent  wrote :  "Her  eyes  are 
bright,  her  cheeks  red,  her  face  intelligent,  and  she  is  begin- 
ning to  talk  a  little.    She  perspires  freely,  which  she  never 
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(lid  until  she  began  the  treatment.  She  has  been  gaining  from 
lialf  a  pound  to  a  pound  a  week,  and  now  weighs  nineteen 
pounds  and  a  half.  She  moves  about  the  floor  now  a  little 
and  tries  to  say  a  few  words.  Since  September  she  has  grown 
from  twenty-four  to  thirty-two  inches  in  length.  On  Febru- 
ary 2d  she  weighed  twenty-two  pounds  and  a  quarter  and 
had  nine  teeth,  and  has  improved  within  three  weeks,  and 
everyone  seems  to  think  she  looks  now  like  any  other  child."' 

This  is  one  of  several  cases  of  sporadic  cretinism  on  rec- 
ord in  which  positive  results  have  been  produced  with 
thyreoid  treatment,  and  presents  a  typical  picture  of  its 
symptoms  and  course  before  and  after  such  treatment.  It 
is  especially  interesting  with  reference  to  the  ictiology  of 
the  condition. 

A  general  study  of  the  subject  of  heredity  shows  fre- 
quent examples  of  how  a  taint  or  a  faulty  hereditary  tend- 
ency may  manifest  itself  in  the  next  generation,  or  in  a 
series  of  generations,  by  various  abnormal  formations  in  the 
physical  structures  of  the  descendants.  These  changes  may 
be  summarized  as  follows  : 

1.  There  may  be  a  congenital  local  defect  in  some  part 
of  the  body,  such  as  (1)  a  change  in  one  of  the  extremities, 
too  many  or  too  few  fingers,  or  webbed  fingers,  shortening 
or  lengthening  of  an  entire  limb  or  a  segment.  (2)  A  fail- 
ure in  the  closure  of  one  of  the  fo-tal  clefts,  producing  hare- 
lip, cleft  palate,  or  an  abnormally  shaped  palate,  spina 
bifida,  or  meningocele.  (3)  Malformations  of  the  genito- 
urinary apparatus,  such  as  exstrophy  of  the  bladder,  fistula, 
epispadias  or  hypospadias,  or  any  other  abnormity  of  the 
male  or  female  genital  organs.  (4)  Congenital  blindness, 
strabismus,  or  pupil  abnormities  ;  abnormally  shaped  ears 
or  deaf-mutism. 

2.  There  may  be  developed  under  the  influence  of  heredi- 
ty and  handed  down  to  the  offspring,  not  a  malformation  of 
any  particular  organ,  but  abnormity  of  the  growth  function 
of  part  or  all  of  the  body.  During  the  embryonic  life  no 
organ,  except  the  heart,  is  used  actively  by  the  foetus. 
Growth  or  development  is  almost  the  only  function  an  em- 
bryo may  be  said  to  possess.  If  any  cause  intervenes  to 
stop  this  growth,  or  interfere  with  it  in  any  way,  either 
tbe  entire  body  or  some  part  of  it  will  show  it  by  remain- 
ing dwarfed,  stunted,  or  distorted  to  a  greater  or  less  de- 
gree. 

3.  If  no  general  abnormity  or  local  malformation  oc- 
curs, and  no  disturbance  of  the  trophic  function  takes 
place,  the  faulty  or  vicious  heredity  may  manifest  itself, 
as  it  most  frequently  will,  in  a  deficiency  of  what  is 
often  vaguely  termed  the  "  vital  force."  This  may  show 
itself:  (1)  In  the  death  of  the  fa^tus  in  utero  ;  (2)  early 
death  after  birth  from  general  weakness ;  or  (3)  in  failure 
to  attain  full  complexity  of  organization,  general  bodily 
feebleness,  lack  of  resisting  power,  and  liabilty  to  any  in- 
tercurrent disease  or  infection  ;  (4)  or  a  general  feebleness 
in  nervous  and  intellectual  force  may  occur,  as  sliown  in 
any  of  the  idiotic,  imbecile,  or  epileptic  children,  and  in 
those  who  early  fall  victims  to  any  of  the  other  mental 
diseases. 

More  than  one  of  these  three  forms  of  hereditary  taint 
— local  bodily  defect,  defect  in  growth,  defect  in  general 


vitality — may  occur  in  the  same  person.  The  most  strik- 
ing example  of  this  is  the  well-known  type,  "the  degener- 
ate," who  shows  in  some  local  bodily  malformation,  of  al- 
most any  of  the  varieties  mentioned,  what  we  call  a  stigma, 
and  in  his  unbalanced,  erratic,  unnatural  mentality  a  con- 
dition so  abnormal  that  its  origin,  like  the  stigma,  may  bo 
sought  for  in  a  previous  generation.  Many  epileptics,  in- 
ebriates, criminals,  and  insane  patients  show  the  same  com- 
bination of  physical  and  psychical  taint. 

These  general  questions  of  heredity  need  to  be  empha- 
sized because  they  have  a  very  important  bearing  on  the 
study  of  cretinism.  While  we  can  not,  of  course,  say  that 
cretins  are  degenerates,  as  the  word  is  commonlv  used, 
there  is  a  very  significant  hereditary  element  in  the  entire 
condition. 

Some  travelers  who  have  observed  the  colonies  of  cretins 
that  are  found  in  great  numbers  in  such  mountainous  coun- 
tries as  the  Alps,  Pyrenees,  Apennines,  Black  Forest  region 
of  Germany,  even  parts  of  Russia,  and  the  slopes  of  the 
Himalayas,  have  believed  that  they  were  the  degenerated 
remnants  of  former  races  or  tribes  of  men,  for  their 
dwarfed,  stunted  bodies,  defective  minds,  and  general  fee- 
bleness made  them  seem  more  like  specimens  of  a  "run-out 
species"  than  anything  else.  Though  this  is  probablv  not 
true  so  far  as  the  scattered  communities  of  cretins  are  con- 
cerned, the  recent  investigations  of  epidemic  cretinism  are 
positive  and  convincing  that  heredity  is  one  of  the  chief 
causes  in  producing  the  individual  cretins. 

Brissaud  [Lemons  sur  les  maladies  nerveuses,  p.  606) 
states  that  endemic  cretins  are  always  the  issue  of  parents 
who  have  goitres.  The  infants  do  not  seem  to  show  symp- 
toms of  cretinism  until  they  are  weaned  and  drink  the 
water ;  but  only  those  whose  parents  have  goitres  seem  to 
become  cretins,  and  it  is  not  commonly  found  without  this 
hereditary  preparation.  Downs  [Mental  Affections  in  Child- 
hood and  Youth,  p.  82)  says  that  "  observations  on  the 
cretins  in  the  Valley  of  Aosta,  near  Mont  Blanc,  show  the 
presence  of  a  distinct  goitrous  heredity.  The  people  with 
goitres  are  not  cretins,  but  the  race  tends  by  a  gradual 
deterioration  to  the  development  of  cretinism  in  the  next 
generation." 

Among  them  one  bodily  abnormity  seems  to  be  handed 
down,  an  abnormal  thyreoid  gland,  which  is  either  atro- 
phied or  changed  by  fibrous  or  adenomatous  tissue  to  a 
goitrous  mass  which  is  equally  useless.  Endemic  cretinism 
is  not  so  much  a  hereditary  disease  as  a  hereditary  local 
deficiency  passed  along  to  the  offspring  like  any  other  mal- 
formation. 

The  general  belief  that  the  chemical  composition  of  the 
"  hard  water  "  used  in  these  localities,  or  some  unknown 
organic  ingredient  snow  water  may  have  acquired  from  the 
time  it  fell  to  the  time  it  melted  and  was  drunk,  is  the  cause 
of  cretinism  has  not  yet  been  absolutely  disproved  and  has 
seemed  plausible.  But  cretinism  is  not  the  only  endemic 
disease  in  these  regions.  All  over  Europe,  and  especially 
in  the  mountainous  parts,  where  cretinism  is  common,  sta- 
tistics prove  that  deaf -mutism  is  prevalent  in  a  much  higher 
ratio  than  in  lower  regions.  This  increase  is  beyond  the 
proportion  that  the  number  of  cretins  who  were  also  deaf- 
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mutes  can  explain.  The  Swiss  writers  have  for  a  long  time 
admitted  a  close  connection  between  struma,  cretinism,  and 
ileaf-mutism.  Special  works  on  deaf-mutism  have  long 
since  abandoned  hypothetical  conditions  of  the  soil,  water, 
altitude,  and  climate,  originally  claimed,  and  have  demon- 
strated that  the  deaf-mute  rate  depends  largely  on  social 
and  hygienic  conditions.  Mygend  {Deaf ■  mutism,  p.  10) 
-rates  that  the  endemic  form  of  deaf-mutism  in  Switzerland 
is  an  expression  of  cretinic  degeneration,  and  congenital 
deaf  mutism  there  and  elsewhere  is  due  to  social  and  hy- 
oienic  conditions  common  to  mountainous  countries — i.  e., 
onsanguinity,  poverty,  and  unhealthy  homes,  or,  in  other 
words,  the  general  cause  of  deaf-mutism  is  heredity. 

The  physical  characteristics  of  these  cretins  are  familiar 
tn  all  who  have  been  through  Switzerland,  who  will  recall 
tiieir  large  heads,  dolichocephalic  or  brachycephalic  ;  thick, 
short  necks;  eyes  wide  apart,  frequently  with  strabismus; 
general  stunted  bodies,  hardly  three  or  four  feet  high  ; 
idiotic  appearance;  thickened,  myxoedematous  skin,  pale  or 
discolored  ;  thick,  puffy  lips  and  cheeks ;  great  thick  tongues, 
ino  large  for  the  mouths;  prominent  ears,  and  other  char- 
acteristic symptoms.  A  few  possess  goitres,  but  most  of 
them  have  only  the  remnants  of  thyreoid  glands.  On  au- 
topsy, a  change,  generally  atropine,  is  found  in  the  thy- 
1 1  oid.  According  to  the  degree  of  this  change  they  be- 
icme  either  (I)  complete  cretins,  who  are  absolute  idiots, 
lalpless  and  dwarfed  bodily,  and  lead  a  purely  vegetative 
existence  ;  (2)  half  cretins,  whose  minds  are  limited  to 
taking  in  impressions  of  the  senses.  They  are  not  alto- 
gether helpless,  and  some  can  do  a  little  work,  but  remain 
liideous  dwarfs  with  harsh  voices  and  expressionless  faces; 
{■>)  a  cretinoid  variety,  who  have  attained  some  mental  and 
physical  development  and  do  not  present  all  the  tyjjical 
symptoms  of  cretinism. 

in  other  parts  of  the  world  there  are  observed  at  rare 
intervals,  independent  of  parents  with  goitre,  or  residence 
at  any  special  altitude,  or  peculiar  water  supply,  cases  pre- 
senting the  general  features  common  to  endemic  cretinism. 
These  are  known  as  sporadic  cretins.  In  personal  appear- 
ance one  familiar  with  the  endemic  form  would  consider 
the  general  symptoms  identical,  but  coming  in  early  in- 
fancy and  childhood  the  lack  of  any  sign  of  intelligence  is 
so  striking  that,  as  a  rule,  these  cases  have  been  confused 
with  other  varieties  of  idiots  and  imbecile  children. 

A  more  careful  separation  of  the  forms  of  idiocy  shows 
the  relation  which  this  particular  form  of  idiocy  bears  to 
the  other  more  common  forms.  Bourneville  (Le  Progres 
med.,  1890)  classifies  the  different  forms  as  follows:  (1) 
Microcephalic  idiocy.  (2)  Hydrocephalic  idiocy.  (3)  Idiocy 
due  to  arrest  of  development  of  convolutions.  (4)  Idiocy 
due  to  malformation  of  the  brain.  (5)  Due  to  hypertrophic 
or  atrophic  sclerosis  of  the  brain.  (G)  Due  to  meningitis 
or  meningo-encephalitis ;  and  adds  a  seventh  form  which 
he  calls  idiocy  with  cachexie  pachydermique,  or  myxoedema- 
tous idiocy  due  to  disease  of  the  thyreoid  gland. 

Mentally  this  last  form  resembles  the  other  varieties, 
but  in  its  bodily  development  it  is  distinguished  from  them 
by  changes  which  may  be  slight  or  very  marked,  due  to  the 
myxoedematous  process,  and  to  thoroughly  understand  the 


cause  of  these  cretinic  changes  a  study  of  the  general  pro- 
cess of  myxedema  is  necessary. 

"When  the  thyreoid  gland  is  removed  by  operation  in 
man  or  animals,  or  when  it  atrophies  from  disease  of  any 
sort,  the  following  changes  take  place  as  worked  out  by 
Ilorsley  and  others. 

1.  A  general  disturbance  in  nutrition  occurs,  charac- 
terized by  certain  changes  in  the  tissues.  In  myxoedema 
and  chronic  cachexia  strumipriva  there  is  at  first  a  general 
increase  in  the  bulk  of  the  body,  which  is  due  cliietiy  to 
the  infiltration  and  thickening  of  the  subcutaneous  tissues. 
It  has  been  customary  to  speak  of  this  as  a  deposit  or  in- 
filtration of  mucin,  and  original  estimates  of  T.  Cronston 
Charles  stated  that  the  skin  of  the  feet  in  case  of  myx- 
oedema yielded  fifty  times  as  much  mucin  as  normal  skin. 
Clouston  [Journal  of  Merit.  Sci.,  January,  1894)  stated  that 
the  various  tissue  cells  of  the  body  seemed  to  be  separated 
more  or  less  by  a  deposit  of  mucin.  Ilorsley  demonstrated 
mucin  in  the  tissues  of  monkeys  after  thyreoidectomy. 
The  latest  examinations  by  Halliburton  [Text-book  of  Chem. 
Fhi/s.,  p.  502)  give  a  practically  normal  percentage  of 
mucin  in  the  skin  and  a  very  slight  increase  in  the  subcu- 
taneous tissues  and  certain  glands  in  cases  of  myxoedema. 
Mucin  is  found  normally  in  a  minute  percentage  in  connect- 
ive tissues,  and  Halliburton  found  twice  as  much  in  the 
connective  tissue  of  young  children  as  in  adults.  In  the 
early  stages  of  myxoedema  an  examination  of  the  subcu- 
taneous tissue  reveals  an  excess  of  basement  substance  such 
as  is  generally  met  with  in  young  connective  tissue.  This 
basement  substance  of  connective  tissue  contains  more 
mucin  when  it  is  developing  than  when  it  is  replaced  by 
fibrous  tissue  later,  and  the  tbickened  tissues  of  myx(L'dema 
would  seem  to  be  more  the  result  of  a  great  excess  of  this 
mucin  holding  young  connective  tissue  than  a  special  infil- 
tration by  mucoid  fluid.  Ilorsley  calls  this  a  mucinous  de- 
generation of  the  ground  or  basement  substance.  The 
Clinical  Society's  Report  stated  that  this  morbid  process 
was  not  of  a  passive  or  atrophic,  but  of  an  irritative  char- 
acter, like  an  inflammation.  The  exact  pathological  con- 
dition at  this  stage  is  puzzling.  In  the  later  stages  of 
myxtt'dema  the  subcutaneous  connective  tissues  become 
permeated  by  white  fibres  and  fat  cells,  and  the  increase  of 
mucin  is  less  marked.  It  is  then  called  the  atrophic  stage 
of  myxoeflema,  characterized  by  what  Ilorsley  calls  the 
fibroid  or  cirrhotic  changes.  Fat  may  now  be  abundant 
in  the  interstitial  spaces  and  in  masses  in  such  places  as 
the  supraclavicular  fossa.  Later,  a  condition  of  marasmus 
with  absorption  of  tissues  may  occur  (Ilorsley,  Bourneville, 
and  Bricon). 

Grindler  and  others  [Beitrdge  zur  klin.  Chir.,  1885,  p. 
420)  have  declared  from  autopsies  of  cachexia  strumipriva 
that  the  condition  of  the  subcutaneous  tissue  was  not  mu- 
coid [schleimiger)  degeneration  and  not  hypertrophy  of 
the  connective  tissue,  but  merely  the  richer  deposit  of  fat. 
The  explanation  of  this  and  other  opposing  statements  is 
that  different  observers  have  examined  the  same  process  at 
different  stages. 

2.  The  blood  is  altered,  causing  more  or  less  cachexia. 
Labreton  and  Vaquez  [Bui.  de  la  Soc.  mens,  des  hop.  de 
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Paris,  18!)5,  p.  223)  find  that  the  number  of  red  corpuscles 
is  reduced  to  1,750,000,  tlie  white  corpuscles  to  4,500,  and 
the  hiemoglobin  to  sixty-five  per  cent.  Murray  found 
changes  in  the  blood  in  sixteen  out  of  twenty-three  cases 
( Twentieth  Century  Practice  of  Medicine).  Osier  found 
leucocy  tosis.  That  there  is  evidence  of  toxicity  of  the  blood, 
Schilf,  Ilorsley  [British  Medical  Journal,  January  30  and 
February  6,  1892),  Schnitzler,  and  Seitz  think  is  indicated 
by  increased  respiration  and  general  lowering  of  metabo- 
lism and  vasomotor  changes,  showing  itself  by  the  resulting 
slowness  and  heaviness  in  all  mental  and  bodily  functions. 
Tbyreoidectomized  dogs  die  with  numerous  ecchymoses  in 
the  tissues,  showing  a  change  in  the  blood  composition  or 
the  walls  of  the  blood-vessels. 

3.  The  temperature  after  a  primary  elevation  remains 
subnormal,  and  experimental  cases  can  only  be  kept  alive 
by  extra  artificial  warmth. 

4.  Acute  or  operative  cases,  and  occasionally  chronic 
cases,  show  certain  nervous  symptoms.  From  two  to  four 
days  after  thyreoidectomy  animals  develop  tibrillarv  tre- 
mors, cramps,  tetany,  convulsions,  or  motor  paralysis 
(Ilughlings  Jackson  and  Ilorsley).  Van  Gieson,  examin- 
ing the  tissues  of  some  of  the  dogs  that  had  died  a  few 
days  after  thyreoidectomy  had  been  performed  by  Cun- 
ningham, has  found  peculiar  changes  in  the  central  nervous 
system,  especially  a  peculiar  degeneration  in  the  nerve  cells 
of  the  cortex  and  cord,  indicating  a  toxsemic  condition 
from  its  similarity  to  the  changes  in  hydrophobia.  A 
parenchymatous  encephalitis  with  hyperannia,  leucocvtosis, 
and  change  in  the  cells  of  the  cortex  has  been  found  by 
Rogowitsoh.  Qidema  and  ana?mia  of  the  brain  have  been 
found  by  Ilorsley,  Schiif,  and  others.  Cases  of  chronic 
myxcedema  show  less  of  the  acute  nervous  symptoms,  but 
of  sixty  of  the  cases  reported  in  the  Clinical  Society's 
Transactions,  lifty-six  showed  various  degrees  of  mental 
changes,  varying  from  dullness  and  apathy  to  insanity,  and 
twenty-nine  out  of  sixty-six  cases  some  motor  paralysis. 

This  all  indicates  that  there  is  some  more  subtle  agency 
than  the  simple  mechanical  effect  of  mucin  in  the  tissues, 
and  that  some  form  of  poisoning  is  taking  place  as  a  result 
of  suppression  of  the  thyreoid  secretion. 

Now,  if  in  a  young  infant  the  action  of  the  thyreoid 
gland  is  suspended  from  any  cause,  many  of  these  ordinary 
symptoms  of  myxcedema  will  occur  just  as  in  adults,  but 
modified  by  the  immature  condition  of  the  tissues  of  the 
child's  body.  First  of  all,  because  the  mind  is  so  unde- 
veloped, a  myxcL'dematous  process,  which  in  the  adult  gives 
rise  merely  to  mental  dullness  and  apathy,  in  an  infant  will 
certainly  tend  to  produce  a  condition  of  idiocy  not  different 
in  its  mental  condition  from  the  varieties  of  idiocy  already 
mentioned  arising  from  other  causes,  and  more  marked  the 
younger  the  child. 

2.  The  (edema  and  swelling  of  the  subcutaneous  tissue 
will  be  more  marked  in  the  face,  tongue,  lips,  and  cheeks 
in  a  child  than  in  an  adult  because  the  tissues  are  softer. 
The  pseudo-lipomatous  masses,  the  swollen  belly,  with  an 
umbilical  hernia  seen  in  the  photographs  of  almost  every 
case  on  record,  are  more  frequent  in  children. 

3.  A  general  change  in  the  bony  framework  of  the 


body  causes  the  most  startling  contrast  between  the  infant 
and  the  adult  myxedema.  These  are  such  symptoms  as 
the  peculiar  shape  of  the  skull,  the  short,  thick  extremities, 
lordosis  of  the  spinal  column,  a  change  in  the  bones  of  the 
face  causing  a  retrousse  nose,  and  a  general  dwarfed  ap- 
pearance. 

What  is  the  cause  of  changes  in  bone  occurring  in 
cretinism  ?  We  do  not  altogether  understand  the  relation 
of  trophic  changes  in  bone  and  cartilage  to  the  conditions 
of  nervous  diseases  and  j^athological  changes  in  the  central 
or  peripheral  nervous  system.  For  instance,  an  infant, 
after  a  cerebral  hemorrhage  or  a  meningo-encephalitis 
caused  by  asphyxia  at  birth  or  by  a  convulsion,  shows  a 
premature  ossification  of  the  skull,  and  within  a  vear  be- 
comes a  microcephalic  idiot.  Is  the  error  in  ossification  a 
result  or  a  cause  of  the  mental  changes  ? 

In  cretinism  all  autopsies  on  record  agree  in  certain 
changes  occurring  in  the  histological  development  of  bone 
quite  distinct  from  changes  occurring  in  rhachitis,  syphilis, 
or  osteomalacia.  In  the  long  bones  the  typical  and  almost 
geometrical  arrangement  of  the  rows  of  cells  always  found 
where  hyaline  cartilage  is  ossifying  becomes  completely 
disordered.  The  rows  of  cells  become  irregular,  the  cap- 
sules swell  up,  and  many  of  the  cartilage  cells  within 
shrink  or  disappear.  The  ground  substance  itself  may  be- 
come liquefied  in  places,  and  all  ossification  which  arises 
normally  in  such  cartilage  is  checked,  and  growth  in  a 
longitudinal  direction  stops.  The  most  marked  change  is 
at  the  junction  of  the  epiphyses  and  shaft.  In  some  of 
the  autopsies  fibrous  connective  tissue  seems  to  appear 
around  the  epiphyses,  forming  soft,  white  deposits.  This 
is  another  example  of  how  the  myx(jedematf)us  process 
works  by  the  growth  of  new  connective  tissue  [Trans. 
London  Path.  Soc,  1884,  p.  450  ;  Ilirschberg,  Ziegier's  Bei- 
triige  zur  path.  Anat.,  1889).  But  ossification  of  bone 
from  membrane,  and  especially  from  the  periosteum,  is 
exaggerated,  and  the  bones  may  become  abnormally  thick. 

Rhachitis  is  a  very  different  process  from  this,  rather 
resembling  a  chronic  inflammatory  change  starling  in  the 
bone  forming  centres.  There  is  very  early  an  inci  eased 
formation  of  blood-vessels  in  the  lower  zones  of  cariiiage, 
something  unknown  in  normal  ossification  or  in  cretinism, 
but  seen  even  in  the  rhachitis  of  slight  degree,  and  ex- 
cessive if  it  is  well  marked.  The  cartilage  cells  proliferate 
rapidly  and  very  irregularly,  especially  between  the  ejiiph- 
yses  and  diaphysis  and  beneath  the  periosteum. 

Ossification  is  irregular  or  fails  entirely.  Instead  of 
the  long,  regular  trabecular  spaces  there  is  an  excessive  and 
irregular  dilatation  and  a  running  together  of  medullary 
spaces  and  an  absorption  of  bone  already  formed.  When 
these  vascular  changes  subside  there  occurs  the  formation 
of  osteoid  tissue  without  lime  salts,  which  is  characteristic 
of  rhachitis,  which,  with  the  increased  cell  growth  in  the 
inner  layers  of  the  periosteum  and  between  the  epiphyses 
and  diaphysis,  produces  the  gross  changes  in  shape  \\liich 
always  occur  in  rhachitis. 

To  test  the  effect  produced  by  removing  the  thyreoid 
gland  on  the  tissues  of  very  young  animals,  Hofmeistcr 
[Fortschritte  der  Medicin,  1892,  p.  82,  and  Beitraye  zur 
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llin.  Chir.,  xi,  1894)  took  a  number  of  rabbits  from  five  to 
sixteen  weeks  old  and  removed  the  thyreoids  from  half  of 
I  hem,  keeping  the  others  for  control  examinations.  The 
iiiiuials  lived  (perhaps  possessing  small  supplementary  thy- 
oids)  and  suffered  very  slight  symptoms  after  the  opera- 
iion.  From  four  to  six  weeks  later  he  noticed  that  the 
tliyreoidectomized  rabbits  were  smaller  and  duller  than 
the  healthy  ones,  their  hair  was  rougher  and  thinner,  they 
were  plumper,  their  bellies  were  more  protruded,  and  their 
skulls  were  broader.  He  killed  them  all  from  two  to  seven 
months  after  the  time  of  operation.  Examination  of  the 
iMidies  showed  fewer  marked  changes  in  the  soft  parts  than 
lie  expected ;  no  myxcedema ;  no  special  change  in  the 
\  iscera,  excepting  the  ovaries  and  kidneys ;  normal  spleen 
iid  thymus,  but  a  peculiar  enlargement  of  the  hypophysis 
rebri,  suggesting  some  vicarious  activity.*  He  found  a 
licided  retardation  in  the  development  of  bone  in  the 
tliyreoidectomized  animals  as  compared  with  the  control 
•mimals.  A  very  marked  delay  of  ossification  of  the  carti- 
1  ige  layer  which  is  engaged  in  longitudinal  development  of 
bone  was  found,  while  the  thickness  of  the  bone  was  not 
much  changed.  Not  all  the  bones  were  affected  in  the 
same  way,  least  of  all  the  skull  and  the  jaw.  The  spinal 
column  was  shortened,  which,  with  the  general  inflation  of 
the  intestines,  was  the  cause  of  the  protrusion  of  the  belly. 
The  length  of  the  tibial  diaphysis  in  a  rabbit  four  months 
and  a  half  old,  nine  weeks  after  thyreoidectomy,  was  fifty- 
eight  millimetres,  and  seventy  seven  millimetres  in  a  con- 
trol rabbit  of  the  same  age,  or  a  difference  in  growth  of  a 
third.    The  older  the  animals  the  less  the  change. 

In  a  four-months-old  tliyreoidectomized  rabbit  the  epi- 
physeal line  of  the  under  end  of  the  femur  was  still  broad 
and  completely  cartilaginous,  while  a  control  rabbit,  killed 
two  months  earlier,  showed  a  hard,  bony  substance  and  not 
a  trace  of  cartilage.  This  happened  regularly.  The  syn- 
ostosis of  the  OS  ilium,  ischii,  and  pubis  was  delayed.  The 
.sella  turcica  was  abnormally  broad,  agreeing  with  the  hy- 
pertrophied  hypophysis  cerebri. 

The  effect  on  development  produced  by  thyreoidectomy 
in  children  is  shown  by  a  case  of  Lancereau,  a  boy,  aged 
eleven,  who  four  years  after  the  operation  had  not  grown 
at  all,  and  by  a  case  reported  by  Grindler  [Beitrdge  f.  klin. 
C/»>.,  Bd.  iv,  1)  of  a  boy  who  in  18C6,  when  ten  years  old, 
had  had  his  entire  thyreoid  removed,  and  in  1884,  when  he 
died  at  the  age  of  twenty-eight,  had  not  grown  at  all,  his 
height  being  only  four  feet.  In  his  long  bones  the  epi- 
physeal borders  were  still  distinct,  and  the  epiphyses  of 
the  trochanters  were  still  cartilaginous. 

These  changes  in  the  bones  in  the  experimental  cases, 
combined  with  the  changes  found  in  cretins  at  different  ages, 
prove  that  the  failure  of  cartilaginous  ossification  is  the  cause 
of  the  slow  growth  and  peculiar  shape  of  the  extremities  in 
cretins. 

The  premature  ossification  of  the  bones  that  develop  in 
membrane,  especially  the  bones  of  the  base  of  the  skull, 
with  a  synchondrosis  of  the  basisphenoid  suture  at  a  very 


*  This  change  in  the  hypophysis  cerebri  was  found  in  five  cases  of 
retinism  by  Niepce  {Goitre  ei  cretinisme,  Paris,  1851). 


early  period  instead  of  the  fifteenth  year,  has  been  repeatedly 
noted  in  autopsies,  and  was  described  as  far  back  as  1840 
by  Virchow,  who  with  others  had  repeatedly  stated  that  it 
was  the  chief  cause  of  maldevelopment  and  resulting  symp- 
toms in  cretins.  As  recently  as  1891  he  stated  that  a 
shortening  of  the  base  of  the  skull  caused  by  this  prema- 
ture synostosis  vvas  one  of  the  active  causes  of  cretinism. 

But  recent  studies  on  the  subject  suggest  that,  like  the 
premature  ossification  of  the  microcephalic  idiot  skulls,  it 
may  be  the  result,  not  the  cause,  of  the  general  condition  of 
cartilaginous  abnormity  ;  and  it  is  caused,  like  the  other 
symptoms,  by  the  specific  poisoning  resulting  from  the 
absence  of  the  thyreoid  gland  in  an  infant  before  ossifica- 
tion has  begun. 

For  many  years  detailed  descriptions  have  been  pub- 
lished of  autopsies  of  a  disease  of  ossifying  cartilage  and 
bone,  resembling  both  cretinism  and  rhachitis,  known  as  "  so- 
called  foetal  rickets,"  or  "micromclia  chondromalacia," 
which  in  gross  and  microscopical  anatomy  seems  to  be 
about  the  same  as  congenital  cretinism,  but  modified  by 
what  would  seem  to  be  a  coincident  rhachitic  process. 
There  is  enough  in  common  between  the  two  conditions  to 
present  a  somewhat  similar  appearance,  especially  at  birth. 
The  absence  of  the  thyreoid  and  the  presence  of  myxce- 
dema in  many  of  these  older  reports  of  "  f(etal  rickets  " 
prove  that  they  were  frequently  cases  of  cretinism,  as  in 
seven  out  of  ten  such  autopsies  reported  by  Kaufmann  in  a 
monograph  on  the  subject. 

There  is  no  need  for  such  terms  as  rhachitic  pseudo- 
cretinism,  for  while  rhachitis  may  be  present  to  any  degree, 
it  certainly,  as  far  as  we  know  at  present,  does  not  cause 
the  distinctive  symptoms  of  cretinism. 

Victor  Horsley  classifies  sporadic  cretinism  as  follows  : 

1.  Congenital  cretins  in  whom  no  thyreoid  whatever  is 
present,  and  who  generally  die  at  birth.  Their  appearance 
is  typical,  and  the  characteristic  bone  and  cartilage  changes, 
with  their  resulting  deformities,  are  already  quite  far  ad- 
vanced at  birth. 

2.  Cases  where  the  process  has  staited  before  birth,  but 
'there  is  enough  thyreoid  to  enable  the  persons  to  live  and 

cause  a  slower  development  of  symptoms.  They  sometimes 
have  a  goitre  and  generally  have  myxcedema.  There  is  not 
much  intelligence,  but  the  physical  changes  come  more 
slowly. 

3.  Cases  where  cretinism  develops  in  early  childhood, 
which  is  the  common  form  of  sporadic  cretinism  recorded 
in  the  cases  of  the  last  two  or  three  years.  The  health  and 
intelligence  may  be  excellent  until  the  second  to  the  fifth  year, 
and  then  growth  and  development  suddenly  stop  and  the 
symptoms  of  cretinism  begin  to  appear.  This  form  has  more 
resemblance  to  adult  myxoedema  than  the  previous  varieties, 
but  with  the  stoppage  of  growth.  It  reaches  its  height  at 
the  fourteenth  or  fifteenth  year.  There  is  progressive 
atrophy  of  the  thyreoid. 

The  aetiology  of  sporadic  cretinism  is  even  more  ob- 
scure than  that  of  the  endemic  form,  for  no  goitrous  parent- 
age or  territorial  or  climatic  conditions  offer  an  explanation, 
and  every  case  must  be  judged  on  its  own  merits.  From  the 
somewhat  meagre  statistics  on  record  a  few  facts  may  be 
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drawn.  Keating  (vol.  i,  p.  220)  says :  "  If  the  father  is  too 
young  or  too  old,  or  the  subject  of  some  debilitating  dis- 
ease, or  the  victim  of  some  chronic  poisoning,  or  a  drunk- 
ard, he  may  produce  an  embryo  that  will  die  before  ma- 
turity or  be  born  a  defective,  unsound  infant." 

1.  Of  reported  cases,  several  seem  to  be  the  first  chil- 
dren of  young  parents,  of  which  my  own  case  is  an  exam- 
ple. A  case  is  reported  by  Murray  [Lancet,  December,  1890) 
in  a  first  child  whose  mother  had  a  fright  during  preg- 
nancy. iMurrell  [St.  Barth.  Hosp.  Reports,  1893)  reports  a 
case  of  cretinism  which  was  the  first  child  of  a  large  fam- 
ily. Bramwell  [Edinburgh  Hosp.  Reports,  vol.  iii,  Case  5) 
reports  a  case  in  a  first  child  of  young  parents. 

2.  The  parents  may  be  one  or  both  neurotic  (Crary, 
Am.  Jour,  of  the  Med.  Sci.,  1890,  p.  540).  Smile  (Brit. 
Med.  Jour.,  June,  1894)  mentions  a  child  with  cretinism, 
with  a  history  of  special  worry  and  mental  depression  of 
the  mother  during  pregnancy. 

3.  A  marked  alcoholic  taint  has  been  demonstrated  by 
Downs  (Mental  Affections  of  Childhood  and  Youth,  p.  83), 
■who  found  in  twelve  cases  of  sporadic  cretinism  which  he 
had  followed  that  the  parents  were  markedly  alcoholic,  and 
that  in  most  cases  the  cretins  must  have  been  procreated 
during  the  active  intemperance  of  the  father.  Wood 
[Austral.  Med.  Jour.,  1893,  p.  165)  reports  two  cretins, 
children  of  drunkards,  born  under  the  same  circumstances. 
Mills  (Starr's  Text-book  of  Childreri's  Diseases)  reported  a 
cretin  nine  months  old,  the  child  of  an  alcoholic  and  rheu- 
matic father. 

4.  Some  cases  of  cretinism  show  a  record  of  other  chil- 
dren in  the  same  family  with  some  other  form  of  nervous 
disease,  or  some  marked  stigma.  Ord  repoi  ts  among  his 
four  cases  of  sporadic  cretinism  (Lancet,  Nov.  4,  1893) 
one  who  had  a  brother  with  spina  bifida  and  webbed  fin- 
gers. Osier  (Am.  Jour,  of  the  Med.  Sci.,  1S92,  p.  505),  in 
his  series  of  eleven  cases,  mentions  that  one  was  a  deaf 
mute  (Case  VI)  and  one  an  epileptic  (Case  VII).  Bram- 
Avell  describes  a  cretin  (Case  IV)  whose  mother  had  "fits," 
and  three  out  of  six  other  children  in  the  same  family  died 
at  birth  or  soon  after.  J.  Thompson  [Edinburgh  Hosp.  Re- 
ports, 1894)  reports  a  case  of  sporadic  cretinism  with  an 
aunt,  an  uncle,  and  a  brother  who  suffered  from  "fits." 
Bramwell  describes  a  cretin,  aged  eight  years  and  a  half, 
oldest  of  a  family  of  four  children.  The  father  had  ante- 
rior poliomyelitis  in  childhood;  the  mother  is  nervous, 
three  years  older  than  her  husband,  and  four  children  of 
her  sister  have  suffered  with  Friedreich's  ataxia. 

5.  Several  cases  are  recorded  where  more  than  one  child 
in  the  same  family  was  affected  with  cretinism.    This  seems 
undoubtedly  to  indicate  some  hereditary  cause  without  ref 
erence  to  any  positive  or  negative  family  history. 

Anson  [Lancet,  April  28,  1894)  describes  two  cretins  in 
one  family. 

Smile  (/in7.  Med.  Jour.,  June  2,  1894)  mentions  two 
cretins  from  one  mother,  who  was  neurotic  and  mentally 
despondent  during  pregnancy.  Osier  describes  two  broth- 
ers (Cases  VIII  and  IX).  T.  C.  Railton  [Brit.  Med. 
Jour.,  March  9,  1891)  reported  two  brotliers,  since  cured  by 
thyreoid  treatment.    Jones  [Lancet,  August,  1890)  reported 


a  cases,  aged  two  years,  son  of  an  intemperate  father,  whose 
brother  was  beginning  to  develop  cietinism. 

Stirling  (Bramwell's  Atlas  of  Clinical  Medicine)  records 
three  girls  and  one  boy  in  a  family  of  eleven  who  were 
cretins. 

6.  A  history  of  close  intermarriage  of  parents  I  have 
only  found  in  the  case  of  a  cretin  reported  by  Osier  (Case 
1),  where  the  parents  were  first  cousins,  and  in  a  case  re- 
ported by  Ord  [Lancet,  Nov.  4,  1893),  where  they  were  also 
first  cousins. 

7.  Bramwell  [Brit.  Med.  Jour.,  Jan.  6,  1894)  states 
that  he  has  met  a  number  of  cases  of  sporadic  cretinism  in 
the  more  wretched,  squalid  slums  of  Edinburgh,  where  it 
is  so  common  as  to  almost  be  endemic.  He  believes  that 
the  poor  food,  want,  and  unhealthy  dwellings  render  the 
parents  liable  to  produce  children  who  are  cretins. 

Of  several  painstaking  and  accurate  histories  which 
were  unable  to  establish  any  definite  cause  for  the  condi- 
tion of  cretinism,  the  following  may  be  mentioned  :  C.  W. 
Townscnd  [Ai-ch.  of  Pad.,  1892,  p.  825)  reports  a  case  of 
cretinism  with  the  parents  and  other  children  healthy. 
Isler  [Internal.  Med.  Mag.,  December,  1894),  Paterson 
[Lancet,  November,  1893),  and  Lloyd  [Internat.  Clinic, 
1892,  vol.  ii,  p.  113)  report  cases  with  the  family  histories 
negative. 

Northrup  [Arch.  Peed.,  1894,  p.  793)  describes  two  cases 
with  negative  family  history. 

Osier,  in  the  series  of  eleven  cases  which  he  reports, 
gives  five  with  a  strictly  negative  family  history. 

These  are  cases  with  absolutely  unquestionable  family 
history,  and  in  many  of  them  any  hereditary  element  seems 
highly  improbable.  In  some  of  these  the  probable  ex- 
planation is  that  it  is  a  case  of  atavism  from  unknown 
cause  in  a  child  of  seemingly  healthy  antecedents.  In 
others  of  these  doubtful  cases  an  unnoticed  intercurrent 
disease  of  the  thyreoid  gland  is  tlie  probable  explanation. 
Ashby  and  Wright  [Children's  Diseases,  p.  500)  note  cases 
of  cretinism  with  healthy  antecedents  where  the  children 
were  well  until  they  suffered  from  measles  or  typhoid  fever. 
He  mentions  the  case  of  a  boy  who  was  well  and  perfectly 
healthy  until  seven  years  old,  when  he  had  typhoid  fever. 
There  then  developed  cretin  physiognomy  and  symptoms. 
He  mentions  a  case  of  Fletcher's,  that  of  a  child  which  was 
healthy  until  it  had  an  attack  of  whooping-cough  at  twenty 
months,  when  the  cretinism  began.  Osier  (Case  II)  reports 
a  case  of  cretinism  which  dated  from  an  attack  of  enteritis 
in  the  first  year.  Bramwell  (Case  III,  Edinburgh  Hosp. 
Reports,  vol.  iii)  records  a  case  with  a  previous  history  of 
a  fever  and  diarrhoia.  Jeanselme  [Gaz.  des  hopitaux.  No. 
15,  1895)  reports  an  acute  thyreoiditis  in  an  adult  follow- 
ing typhoid  fever,  with  presence  of  typhoid  bacilli  and  strep- 
tococci in  the  thyreoid  gland.  He  also  reports  cases  of 
thyreoiditis  following  gastro- intestinal  troubles,  bronchitis, 
infiuenza,  and  pneumonia.  Virchow  and  Zeliner  have  traced 
a  connection  between  malarial  fever  and  acute  affections  of 
the  thyreoid.  Mygend  [Jour,  de  laryngol.,  March,  1895) 
records  suppurative  thyreoiditis,  a  subacute  form  of  which 
he  has  observed  in  seventeen  cases,  ending  in  resolution 
and  characterized  by  a  vague  pain  in  the  neck  and  swelling 
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hat  subsides  after  the  third  day.  Semon  mentions  a  case 
if  thyreoiditis  which  alternated  with  orchitis  (Heath's 
Dictionary  of  Siirgerij,  art.  on  Diseases  of  the  Thyreoid 
Jland). 

Some  of  these  obscure  cases  of  sporadic  cretinism  which 
ippear  later  in  childhood  very  likely  may  have  had  the  in- 
tial  atrophy  started  by  some  acute  or  subacute  process  of 
his  nature.  This  is  all  the  more  likely,  because  the  shift- 
ess,  ignorant  class  of  the  population  who  produce  most  of 
,he  cases  of  sporadic  cretinism  are  not  noted  for  very  ac- 
jurate  observations  of  the  various  "  sore  throats "  that 
)ccur  in  their  offspring. 

In  conclusion  we  wish  to  emphasize,  first,  that  the 
symptoms  of  cretinism  are  to  be  explained  as  the  result  of 
;he  myxoedematons  process  in  the  undeveloped  tissues  of 
in  infant.   Second,  a  scientific  application  of  the  principles 
A  heredity  by  such  methods  as  have  been  used  in  such 
subjects  as  deaf-mutism,  idiocy,  and  other  nervous  diseases 
will  demonstrate  similar  relations  and  yield  similar  results 
in  cretinism.    Though  it  is  as  false  to  infer  on  general 
principles  that  heredity  must  be  the  cause  of  any  doubtful 
2ondition  as  to  deny  it  simply  because  the  "family  history 
is  negative,"  an  hereditary  aetiology  even  in  difficult  cases 
may  sometimes  be  proved  if  one  carefully  takes  into  con- 
i?ideration  not  only  such  general  diseases  of  the  parents  as 
tuberculosis,  malignant  new  growths,  and  various  nervous 
diseases,  but  all  possible  stigmata  and  bodily  and  mental 
abnormities  which  may  appear  in  the  different  members 
of  the  family  in  its  various  branches,  if  possible,  in  three 
generations. 
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A  CASE  OF  ACUTE  BULBAR  PARALYSIS, 

WITH  REMARKS  ON  ITS  PATHOLOGY  AND  DIAGNOSIS. 
By  ERNEST  W.  AUZAL,  M.  D. 

The  number  of  contributions  to  medical  literature  on 
the  subject  of  acute  bulbar  paralysis  is  a  limited  one.  For 
our  knowledge  of  its  pathological  anatoniy  and  symptoma- 
tology we  are  indebted  chietly  to  the  descriptions  given  by 
Leyden,  Hallopeau,  Lichtheim,  Erb,  Schwalbe,  Senator, 
Hughlings  Jackson,  Oppenheim,  Gowers,  and  Etter,  whose 
cases  have,  for  the  most  part,  afforded  an  opportunity  of 
post-mortem  examination.  In  the  majority  of  instances  the 
pathological  changes  had  their  origin  in  the  blood-vessels 
which  had  become  obliterated  by  thrombosis  or,  exception- 
ally, by  embolism.  Multiple  foci  of  softening,  of  varying 
extent,  were  most  frequently  found.  In  rarer  cases  haemor- 
rhages (from  vascular  disease  or  traumatism),  compression 
by  tumor,  or  an  acute  or  subacute  polioencephalitis  inferior, 
constituted  the  lesions  that  gave  rise  to  the  paralysis.  The 
gravity  of  lesions  of  the  medulla  oblongata  is  easily  under- 
stood when  it  is  remembered  that  within  a  narrow  space  it 
not  only  gives  passage  to  the  fibres  that  connect  the  brain 
with  the  spinal  cord,  but  that  it  also  contains  the  centres 
of  most  of  the  cranial  nerves,  and  especially  those  which 
control  the  cardiac  and  respiratory  functions. 

The  case  I  am  about  to  describe  is  of  considerable 


clinical  interest,  presenting,  as  it  does,  a  well-defined  and 
practically  typical  picture  of  acute  unilateral  bulbar  pa- 
ralysis. It  demonstrates,  in  addition,  the  efficacy  of  treat- 
ment with  the  iodides  which  I  regard  as  no  less  valuable 
(in  smaller  doses)  in  angeio-sclerosis  than  in  syphilitic  en- 
darteritis and  the  sclerotic  changes  following  it. 

Mr.  J.  S.  D.,  tliirty-uine  years  of  age.  unmarried,  vocal 
teacher,  was  referred  to  uie  on  the  ITtli  of  last  October,  and 
gave  the  following  history: 

Both  parents,  as  well  as  seventeen  brothers  and  sisters,  are 
still  living  and  in  good  health.  He  had  measles,  whooping- 
cough,  and  varioloid  in  his  childhood.  In  1877  he  had  a 
sunstroke,  in  1886  rheumatic  gout,  and  in  1889  a  mild  attack 
of  intiueuza.  For  the  greater  part  of  his  life,  up  to  three 
years  ago,  he  has  suffered  from  what  he  calls  bilious  head- 
aches. His  occupation  has  never  exposed  him  to  mental  or 
physical  overwork,  but  his  habits  have,  he  admits,  not  infre- 
quently led  to  alimentary  excesses,  especially  during  his  oper- 
atic career.  He  has  always  used  stimulants  very  moderately, 
however,  and  has  never  been  addicted  to  the  use  of  tobacco. 
Denies  ever  having  been  infected  with  syphilis. 

Three  weeks  before  coming  under  my  observation  lie  was 
seized  during  the  night  with  a  dull  pain  in  the  back  of  the 
head  and  neck,  with  dizziness  and  ringing  in  the  right  ear. 
Diuiness  of  vision,  together  with  an  indisposition  to  mental 
and  bodily  exertion,  had  been  coming  on,  he  thinks,  for  three 
or  four  months.  He  found  that  the  dizziness  disappeared 
when  he  was  in  the  recumbent  posture,  but  that  his  whole 
body  swayed  sideways  when  he  turned  over  on  the  left  side 
Three  days  later  he  noticed  some  embarrassment  in  swallow- 
ing and  a  numbness  of  the  right  foot. 

These  troubles  continued  unchanged  until  the  morning  of 
the  tenth  day  following,  when  he  awoke  with  a  numbness 
and  tingling  in  the  right  half  of  his  face  and  in  the  right  arm 
and  leg.  The  lips  and  tongue  felt  stiff,  and  the  difficulty  in 
swallowing  had  become  more  pronounced.  His  discomfort 
was  increased  by  difficulty  in  speech,  shortness  of  breath,  and 
by  seeing  objects  double.  He  also  noticed  that  his  head  was 
inclined  somewhat  to  one  side,  and  that  the  back  of  his  neck, 
the  right  arm  and  leg  were  weak.  Walking  had  become  so 
unsteady  that  he  was  unable  to  get  about  unless  he  was  sup- 
]»orted.  For  a  day  or  two  his  mind  was  somewhat  confused, 
so  that  he  did  not  remember  clearly  afterward  what  he  had 
said  or  done  during  that  time.  Nausea  or  vomiting  has  at  no 
time  been  present,  and  there  has  been  no  fever.  Sleej)  has 
been  poor  since  he  was  taken  ill. 

Status  Pnesens. — Patient  is  somewhat  under  medium 
height,  fairly  well  nourished,  of  active,  nervous  temper- 
ament, and  looks  at  least  ten  years  older  tlian  he  is.  The 
radial  and  temporal  arteries  are  rigid,  the  latter  markedly 
serpentine.  There  exists  some  enlargement  of  the  priBCordial 
area  of  dullness,  and  the  second  sound  is  accentuated,  but 
otherwise  no  cardiac  abnormity  can  be  made  out.  The  pulse 
is  not  altered  in  frequency  or  rhythm.  On  the  part  of  the 
lungs  and  abdominal  organs  no  morbid  signs  are  to  be  detect- 
ed, and*  evidences  of  constitutional  syphilis  are  wanting. 
The  sphincters  are  intact.  The  urine  is  normal  in  quantity 
and  contains  neither  albumin  nor  sugar.  The  existing  ambly- 
opia does  not  appear  to  depend  upon  any  changes  of  the  optic 
papilla  which  an  ophthalmoscoi>ic  examination  shows  to  be 
in  normal  condition.  The  cephalalgia  is  occii)ital,  extending 
down  the  neck,  and  not  subject  to  exacerbation ;  it  has  the 
character  of  a  dull  ache.  Psychically,  he  presents  nothing 
unusual  beyond  a  great  depression  and  an  inclination  to  weep 
at  the  slightest  provocation. 
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The  liead  is  slightly  inclined  to  the  left.  When  the  ])atient 
is  stautling  or  sitting  it  falls  forward,  and  in  order  to  straight- 
en it  he  has  to  resort  to  the  use  of  his  hands.  The  turning  of 
the  head  to  either  side  is  not  impeded,  however,  and  ])assive 
movements  are  readily  executed.  The  vertigo  is  increased  by 
turning  it  to  the  left. 

The  movements  of  the  right  external  rectus  are  weak,  and 
efforts  to  turn  the  eye  outward  give  rise  to  nystagmic  twitch- 
ing. Diplojjia  is  marked.  The  pu])ils  are  equal  and  moder- 
ately contracted  ;  they  react  to  light  and  accommodation. 
The  frontal  muscles  contract  symmetrically,  but,  owing  to 
weakness  of  the  orbicularis  )>alpebrarum,  the  right  eye  can 
not  be  closed  as  firmly  as  the  left;  the  right  naso-labial  fold  is 
somewhat  effaced  ;  the  corner  of  the  mouth,  slightly  opened, 
hangs  down  a  little  on  the  same  side  and  permits  a  constant 
dribbling  of  saliva,  espct^ially  when  he  is  lying  down.  The  soft 
palate  aj>pears  lower  on  the  right  and  slightly  drawn  toward 
the  opposite  side,  but  the  uvula  is  not  deflected. 

Owing  to  i)aralysis  of  the  right  half  of  the  tongue,  degluti- 
tion and  speech  are  interfered  with.  Food  can  be  moved 
about  in  the  mouth  only  with  difficulty,  and  aniculation  is  in- 
distinct, particularly  as  regards  the  pronunciation  of  the 
labials  and  linguals.  It  is  only  with  the  aid  of  a  draught  of 
water  or  by  pushing  it  backward  with  the  finger  that  he  is 
able  to  transfer  his  food  to  the  pharynx.  When  at  rest  within 
the  buccal  cavity  the  tongue  shows  nothing  abnormal,  but 
deviates  to  the  right  when  i>rotruded.  The  voice  is  somewhat 
raucous  and  dyspnoea  is  still  complained  of.  The  muscles 
supplied  by  the  motor  [)ortion  of  the  fifth  nerve  are  intact. 

There  exists  a  feebleness  of  the  extremities  of  the  right 
side.  ^luscular  exertion,  even  the  most  moderate,  is  followed 
by  great  fatigue  which  can  not  be  wholly  attributed  to  the 
dyspncea  from  which  he  is  suffering.  No  tremor,  either  of 
the  tongue  or  extremities,  is  ])resent. 

Tiie  sensory  disturbances  consist  in  numbness  and  tingling 
of  the  right  half  of  the  face  and  corresponding  mucous  mem- 
branes, as  well  as  of  the  right  arm  and  leg.  Objectively,  no 
alteration  of  sensation  is  discoverable  beyond  a  trivial  hyp- 
assthesia  on  the  same  side.  Excei)t  in  the  right  half  of  the 
tongue,  the  tactile  sense  is  not  affected,  and  there  is  no  dis- 
sociation of  sensibility. 

The  sense  of  taste  is  impaired  in  the  right  half  of  the 
tongue,  the  patient  being  unable  to  distinguish  with  certainty 
sweet,  bitter,  and  acid  substances.  The  soft  palate,  tonsil, 
and  uj)per  pharynx  are  somewhat  anaesthetic  on  the  right 
side.  Hearing  is  diminished  in  the  right  ear,  but  the  sense  of 
smell  is  not  affected. 

The  gait  is  titubating,  with  a  tendency  to  stagger  toward 
the  right.  It  is  so  marked  that  walking  is  inii)ossible  without 
assistance.  When  he  is  asked  to  stand  with  his  eyes  closed, 
the  ataxia  is  so  great  as  to  cause  him  to  fall  (to  the  right).  In 
order  to  avoid  staggering  he  enlarges  his  basis  of  sustentation 
by  widely  sejjarating  his  feet  and  keeps  a  fixed  point  in  view 
in  front  of  hiin.  Being  conscious  of  the  extent  and  direction 
of  the  movements  he  executes  in  walking,  he  does  not  watch 
his  feet  as  he  would  do  were  the  ataxia  of  the  locomotor 
type.  The  inco-ordination  does  not  extend  to  the  upper  ex- 
tremities. 

The  cutaneous  and  tendon  reflexes  are  not  altered  ;  there 
is  no  exaggeration  of  the  masseteric  reflex. 

Under  the  use  of  iodide  of  potassium,  a])proi)riate  diet, 
and  galvanization,  at  a  later  period,  of  the  nucha  and  through 
the  mastoid  processes,  as  advocated  by  Strumpell  and  Oppen- 
iieim,  the  symptoms  have  gradually  subsided,  so  that  now, 
five  months  since  the  beginning  of  treatment,  only  slight 
numbness  and  tingling  of  the  tips  of  the  fingers  of  the  right 


hand  remain.  The  vision  has  been  completely  restored  stA- 
his  lacrymose  frame  of  mind  has  given  place  to  one  of  com- 
parative impassibility. 

The  varying  distribution  of  the  vascular  supply  of  the 
medulla  oblongata  has  made  it  impossible  so  far  to  separa 
into  syndroinal  groups  the  disturbances  that  arise  fro 
arterial  obstruction.  But  the  frequent  anomalies  of  arteria 
distribution  do  not  form  the  only  obstacle  to  such  a  sepa- 
ration ;  it  is  largely  upon  the  multiplicity  and  situation  of 
the  points  of  obstruction  and  the  shape,  which  is  often 
irregular,  of  the  necrobiotic  (or  luemorrhagic)  foci  that  the 
symptomatology  depends.  That  mere  narrowing  of  the 
lumen  of  a  vessel,  altered  by  atheromatous  or  endarterilic 
processes,  may,  by  retarding  the  blood  current  and  favoring 
coagulative  adhesions,  be  the  cause  of  morbid  symptoms  is 
readily  apparent.  The  possibility  of  compression  by  rigid, 
dilated,  and  frequently  tortuous  sclerotic  vessels  is  another 
factor  to  be  taken  into  account. 

According  to  Charpy,  the  floor  of  the  fourth  ventricle 
derives  its  blood  supply  from  two  different  sources  :  the 
upper  half,  which  contains  the  nuclei  of  the  facial,  abducens, 
and  trigeminus,  receives  its  nutrient  vessels  from  the  ba- 
silar artery  ;  the  lower  half  is  supplied  by  the  ventricular 
branches  of  the  anterior  and  posterior  spinal  arteries  which 
are  given  off  by  the  vertebral.  An  occlusion  of  the  basilar 
would  therefore,  when  not  compensated  by  collateral  circu- 
lation, give  rise  to  bilateral  lesions,  whereas  an  obliteration 
of  one  of  the  vertebral  arteries  would  be  productive  of  uni- 
lateral lesions. 

Duret,  whose  elaborate  researches  on  this  subject,  pub- 
lished in  1873,  have  in  the  main  been  confirmed  by  those  of 
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Diagram  showing  arrangement  of  nuclei  in  floor  of  fonrtli  ventricle  (right  side). 
Ill,  motor  ocnli ;  IV,  patheticuH  ;  Vni,  motor  nnclcns  of  trifjeminns  (locus 
cieriileus) ;  Vs,  sensory  (descending)  root  of  trigeminus ;  VI,  !il)duccn8 ; 
VII,  facial ;  VIII,  auditory  ;  IX,  glosso  pharyngeus  ;  X,  vagus  :  XI,  spinal 
accessory  ;  XII,  hypoglossus. 

Adamkiewicz,  divides  the  vessels  of  the  medulla  oblongata 
— all  of  them  branches  of  the  vertebral  artery — into  (1)  the 
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radicular  arteries,  wliich  divide  into  two  branches — one  ac- 
companying tiie  nerve  root  to  the  peripliery,  the  other  fol- 
lowinir  it  to  its  nucleus ;  (2)  the  median  (or  nuclear)  arteries, 
.if  which  sonoe,  coming  from  the  anterior  spinal,  supply 
the  nuclei  of  the  spinal  accessory,  hypoglossal,  and  infe- 
rior facial,  while  others  supply  the  pneuraogastric,  glosso- 
|iharyngeal,  and  auditory  nuclei,  and  others  again,  given  off 
bv  the  basilar,  pass  across  the  fibres  of  the  pons  to  reach 
the  nuclei  of  the  superior  facial,  abducens,  patheticus,  and 
motor  oculi ;  (•'?)  arteries  of  the  remaining  portions  of  the 
medulla  oblongata,  which  take  their  origin  from  the  ver- 
tebral, anterior  spinal,  and  inferior  cerebellar  arteries,  and 
are  distributed  to  the  olivary  bodies,  pyramids,  lateral 
tracts,  and  corpora  restiformia.  The  last  two  receive  their 
ipply  from  the  inferior  cerebellar  branch, 
liow  are  we  to  interpret  the  coraplexus  of  symptoms  T 
have  described  ?  The  mode  of  onset  and  character  of  the 
ilisease,  the  evidences  of  arterio  sclerosis  presented  by  the 
jiatieut,  and  the  steady  improvement  under  treatment  jus- 
tify the  conclusion  that  it  was  caused  by  thrombotic  ob- 
struction of  the  right  vertebral  artery.  It  would  account 
for  the  involvement,  more  or  less  pronounced,  of  the  hypo- 
glossal, vago- accessory,  glosso  pharyngeal,  auditory,  abdu- 
cens, facial,  and  sensory  trigeminus,  as  well  as  for  the  hemi- 
paresis  and  hemiparaesthesia  of  the  right  side.  The  accom- 
[tanying  diagram  will  serve  to  recall  the  arrangement  of  the 
nuclei  in  the  floor  of  the  fourth  ventricle.  It  is  safe  to 
conclude,  from  the  absence  of  any  appreciable  source  of 
embolism  and  from  the  existence  of  prodromal  symptoms 
for  some  length  of  time,  that  the  obstruction  was  not  due 
to  an  embolus,  which,  besides,  rarely  passes  into  the  verte- 
bral artery,  and  in  that  event  is  more  apt  to  plug  the  left 
branch. 

It  is  obviously  impossible  to  locate  with  accuracy  the 
seat  of  the  lesion  that  led  to  the  right  hemiparesis.  Wheth- 
er, in  unilateral  affections  of  the  medulla  oblongata,  the 
hemiplegia  is  direct  or  alternate  depends  not  alone  upon 
the  situation  of  the  diseased  focus  relative  to  the  motor 
decussation — i.  e.,  upon  its  situation  above  or  bel  iw  this — 
but  also  upon  the  seat  of  the  obstruction  (in  cases  of  throm- 
bosis or  embolism)  above  or  below  the  point  at  which  the 
anterior  spinal  artery  is  given  off.  The  direct  hemiparesis 
may  have  been  due  in  this  instance  to  an  encroachment 
upon  the  motor  fibres  below  their  decussation,  or,  what  ap- 
pears to  me  more  probable,  to  a  lesion  of  the  direct  pyram- 
idal tract  above  that  point.  The  latter  view  seems  the 
more  acceptable  in  the  light  of  the  recent  discovery  of 
Jacobsohn  {Neurol.  Ctrlbl.,  1895,  No.  8,  p.  348),  who  has 
found  that  the  fibres  of  the  direct  pyramidal  tract  are  not 
intermingled  with  those  of  the  crossed  pyramidal  tract,  but 
that  in  their  entire  course  through  the  medulla  oblonoata 
they  occupy  the  lateral  angle  of  the  pyramids.  There  is 
no  satisfactory  evidence  showing  that  they  cross  at  suc- 
cessive levels  of  the  spinal  cord  and  enter  the  anterior 
cornua  of  the  opposite  side ;  such  a  conception  has  always 
seemed  to  me,  on  physiological  grounds  at  least,  open  to 
doubt.  Competent  observers  have  of  late  called  it  into 
question,  and  advanced  the  opinion  that  the  fibres  termi- 
nated in  the  gray  matter  of  the  same  side.    If,  as  has  been 


believed  hitherto,  they  do  not  reach  below  the  middle  or 
lower  dorsal  region,  my  conjecture  would  leave  the  paresis 
of  the  lower  extremity  still  unexplained.  Quite  recently, 
however,  at  a  meeting  of  the  Societe  de  hiologie,  Dcjerine 
and  Thomas  {Bulletin  medical,  1S9G,  No.  1:5;  Medecine 
moderne,  1896,  No.  1:?)  have  been  able  to  demonstrate,  by 
a  series  of  sections  treated  according  to  Marchi's  method, 
that  the  column  of  Tiirck  can  be  traced  as  far  as  the  root 
of  the  fourth  sacral  nerve.  From  the  lower  dorsal  region 
downward  it  aj)peared  in  the  sections  no  longer  in  the  shape 
of  a  comma,  but  is  a  small  mass  in  front  of  the  anterior 
commissure. 

How  great  the  difliculty  in  accounting  for  unilateral 
paralysis  or  auiBslhesia  in  pontine  or  bulbar  affections  can 
be  is  shown  by  the  case  of  Langdon  {Brain,  1895,  Ixxii),  m 
which  comoression  by  a  tumor  (fibro-cystoma  of  pons  and 
cerebellum)  above  both  the  motor  and  sensory  decussations 
produced  motor  and  sensory  disturbances  on  the  same  side. 
The  author  attempts  to  account  for  them  by  assuming  that 
they  were  "  due  to  a  contre-coup  effect — i.  e.,  to  pressure 
by  the  tumor  of  the  right  periphery  of  the  medulla  against 
the  comparatively  acute  margin  of  the  foramen  magnum  at  a 
point  above  (before)  the  motor  decussation  and  also  above 
(after)  the  sensory  (fillet)  decussation."  Another  case  in 
point  is  that  reported  by  Senator  {Arch.  f.  Psych,  ii.  Ner- 
venkrh.,  1882,  xi,  p.  713),  in  which  a  focus  of  softening  in 
the  left  half  of  the  medulla  oblongata,  one  centimetre  in 
its  longest  diameter,  caused,  among  other  symptoms,  crossed 
hemianaesthesia  affecting  the  left  face  and  right  extremities. 

Could  the  syndrome  observed  in  the  patient  have 
originated  in  an  extrabulbar  lesion,  such  as  an  aneurysm 
of  the  vertebral  artery  or  a  neoplasm  ?  A  growth  of  this 
kind,  when  it  compresses  the  cranial  nerves  and  the  pyram- 
idal tract  of  the  same  side  below  its  decussation,  may 
produce  peripheral  paralysis  of  the  cranial  nerves  with 
hemiplegia  on  the  same  side,  but,  in  view  of  the  clinical 
history,  especially  the  acute  development  of  the  headache 
and  the  absence  of  vomiting,  it  is  unlikely  that  this  was 
the  case.  Moreover,  the  prompt  results  of  the  treatment 
speak  against  the  existence  of  an  aneurysm  or  any  other 
form  of  tumor,  except  a  gumma,  which  would,  however, 
have  required  far  more  energetic  medication  than  my  pa- 
tient has  been  subjected  to. 

A  strikinof  feature  of  the  case  was  the  extreme  inco- 
ordination.  As  a  result  of  his  experiments  on  the  frog, 
Foster,  in  his  Text-book  of  Physiology,  long  ago  expressed 
the  opinion  that  in  the  mammal  as  well  as  in  the  frog  the 
medulla  oblongata  was  largely  concerned  in  the  co-ordina 
tion  of  movements.  Anatomico- clinical  facts  have  since 
made  it  evident  that  it  contains  a  region  whose  lesion 
produces  disturbance  of  equilibration.  It  is  probable  that 
this  region  is  to  be  found  in  the  bulbar  endings  of  the  pos- 
terior columns  of  the  spinal  cord.  Oppenheim  {Lehrhiich 
der  jVervenkrankheiten,  1894,  p.  006)  is  inclined  to  place  it 
in  the  inlerolivary  tract,  and  perhaps  in  the  corpus  resti- 
forme.  Ataxia  of  the  "  cerebellar  type  "  has  been  ob- 
served in  connection  with  a  lesion  of  the  corpus  olivare. 
The  case  of  Senator's,  previously  cited,  in  which  a  focus  of 
softening  was  found  in  the  left  half  of  the  medulla  ob- 
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lonnrata,  showed  a  marked  tendency  to  fall  to  tlie  left.  ( 
Dinkier  {Deutsche  Zeitschr.  f.  Kervenkrh.,  vii,  1895,  p.  465)  < 
has  reported  a  case  of  acute  ha;morrhagic  polioenceplialitis  1 
inferior,  the  result  of  cranial  traumatism,  in  which,  in  ad-  i 
dition  to  a  train  of  symptoms  indicative  of  bulbar  involve  ; 
ment,  there  were  a  staggering  gait  and  an  occasional  tend-  i 
encv  to  fall.    The  patient  succumbed  two  years  and  a  half 
after  he  had  received  the  injury,  and  the  autopsy  revealed 
numerous  small  extravasations  in  the  floor  of  the  fourth 
ventricle,  particularly  noticeable  in  the  nuclei  of  the  tifth, 
eighth,  and  tenth  nerves,  and  a  cellular  infiltration  of  the 
walls  of  the  blood-vessels.    Ilitmorrhages  existed  also  in 
the  posterior  cornna  of  the  cervical  spinal  cord,  but  with 
the  exception  of  a  diffuse  cerebro-raeningeal  hypera'mia  no 
other  lesion-i  were  found  in  the  nerve  centers.    It  is  inter- 
esting to  note  in  this  connection  that  several  authors,  like 
Luciani,  Dupuy,  P^isenlohr,  Bristowe,  and  Bruns,  contrary 
to  the  view  generally  held,  do  not  regard  inco-ordination 
as  pathognomonic  of  disease  of  the  cerebellum,  whether 
this  involves  the  vermis  or  not.    Their  experiences  are  in 
accord  with  those  of  Friedeberg  {Berliner  klin.  Wochenschr., 
1895,  No.  3a),  who  found  that,  out  of  nine  cases  of  cere- 
bellar disease  the  diagnosis  of  which  was  verified  by  the 
"  autopsy,  only  two  showed  an  ataxic  gait. 

While  a  paresis  of  the  right  sterno  cleido  mastoid  and 
trapezius  muscles — the  latter  in  so  far  as  its  clavicular  por 
tion,  innervated  by  the  spinal  accessory,  is  concerned — 
would  explain  the  oblique  position  of  the  head,  it  is  not 
sufticient  to  account  for  the  weakness  of  the  posterior 
cervical  muscles  which,  next  to  the  difficult  deglutition, 
dysarthria,  and  inco-ordination,  seemed  to  the  patient  the 
most  formidable  symptom.  There  was  no  evidence  that 
the  drooping  of  the  head  was  due  to  an  involvement  of 
both  trapezii. 

Together  with  the  proneness  to  general  muscular  ex- 
haustion, it  recalls  the  form  of  bulbar  paralysis  without 
anatomical  lesions,  which  has  been  studied  by  a  number  of 
observers,  chief  among  them  Wilks,  Erb,  Oppenheim, 
Shaw,  Goldflam,  Iloppe,  and,  more  recently,  by  Pineles, 
Jolly,  Murri.  and  Striimpell,  of  whom  the  last  named  has 
published  an  exhaustive  paper  treating  of  this  topic  a  short 
time  since  [Deutsche  Zeitschr.  f.  Nervenhkr.,  1896,  viii,  p. 
16).  This  progressive  and  habitually  fatal  disease  is  char- 
acterized by  an  abnormal  tendency  to  muscular  fatigue,  and 
has  for  this  reason  been  termed  asthenic  bulbar  paralysis 
by  Striimpell  and  myasthenia  gravis  pseudo- paralytica  by 
Jolly.  The  paresis  afTccts  not  only  the  muscles  of  mas- 
tication and  deglutition,  thereby  producing  dysphagia 
and  dysarthria,  but  also  those  of  the  trunk,  extremities, 
and  notably  of  the  back  of  the  neck.  Ptosis,  diplopia, 
and  disturbed  innervation  of  the  upper  and  lower  facial 
nerves  have  been  the  rule  in  the  cases  on  record,  while 
sensory  and  [)sycliical  disorders  have  been  absent  or  very 
slight. 

The  absence  of  fibrillary  t  remor  and  atrophy,  the  presence 
of  sensory  disorders,  and  the  fact  that  the  symptoms  attain 
their  maximum  within  a  very  short  period  of  time  after  their 
inception,  sufficiently  distinguish,  1  think,  acute  (bilateral) 
bulbar  paralysis  from  the  labio-glosso- laryngeal  paralysis 


of  Duchenne.    Its  differentiation,  however,  from  the  labio- 
glosso- lar\  ngeal  paralysis  of   cerebral  origin,  or  pseudo- 
bulbar paralysis,  may  be  attended  with  difficulty.  Before 
the  bulbar  symptoms  make  their  appearance  in  the  latter 
affection,  repeated  apoplectic  attacks  have  generally  oc- 
curred and,  as  a  rule,  the  lower  extremities  have  been  found  \ 
to  be  more  affected  than  the  upper,  in  which  there  is  often 
a  mere  motor  weakness.   In  two  cases  I  had  an  opportunitv, 
of  observing  several  months  ago  in  Professor  liavmond'JI 
clinic  at  the  Salpotriere  a  rapid  amelioration  of  the  hemi- 
plegic  symi)toms  took  place,  while  the  bulbar  phenomena 
remained  unimproved.   This  is,  indeed,  the  usual  course  of 
the  malady,  although  cases  have  been  reported  in  which 
the  apoplectic  seizure  and   hemiplegia  were  wanting,  the 
bulbar  symptoms  appearing  d^emblee. 

Pseudo-bulbar  paralysis  depends,  in  the  large  majority 
of  cases,  upon  symmetrical  lesions  of  both  cerebral  hemi- 
spheres, the  foci  of  softening  being  seldom  cortical,  but 
mostly  in  or  about  the  basal  ganglia,  notably  in  the  external 
portion  of  the  lenticular  nucleus,  the  putamen  (Grasset  et 
Rauzier,  Maladies  du  systeme  nerveux,  1894,  ii,  p.  26). 
They  have  also  been  found  in  the  centrum  ovale,  cerebel- 
lum, and  pons.  Unlike  acute  bulbar  paralysis,  in  which 
the  psychical  manifestations  are  ]imit.ed  to  a  tendency  to 
weeping  or,  less  often,  to  laughing  (Oppenheim),  it  is  al- 
ways associated  with  impairment  of  the  intelligence,  with 
varying  degrees  of  dementia,  confusion,  excitability,  or  loss 
of  memory.  The  general  sensation  as  well  as  the  special 
senses  are  almost  always  intact,  although  Oppenheim  and 
Siemerling  have  noted  optic  changes.  Cephalalgia,  ver- 
tigo, disorders  of  the  ocular  muscles,  and  cardio-pulmonary 
troubles  are  absent,  and  laryngeal  symptoms  seem  to  be 
exceptional. 

When  ushered  in  by  an  apoplectoid  ictus,  the  bulbar 
form  of  disseminated  sclerosis  may  assume  the  character 
of  an  acute  bulbar  paralysis,  but  a  consideration  of  the  pa- 
tient's age,  the  mode  of  evolution,  and  the  presence  of  in- 
tention tremor  will  be  sufficient  to  make  the  differential 
diagnosis.  Ataxia  occurs  in  this  disease  only  when  it  is 
complicated  with  tabes. 

In  the  course  of  syringomyelia  localized  in  the  medulla 
oblongata,  of  which  the  chief  symptoms  arc  troubles  of 
speech  and  deglutition,  apoplectoid  attacks  are  likewise 
not  infrequent,  and  the  disease  may  for  this  reason  bear  a 
close  resemblance  to  acute  bulbar  paralysis.  The  further 
progress  of  the  syringomyelia,  its  characteristic  sensory 
disorders,  and  the  muscular  atiophies  will  remove  the 
doubt. 

As  regards  the  diagnosis  from  tabes  dorsalis,  a  con- 
fusion is  scarcely  possible  even  when,  as  is  sometimes  the 
case,  the  vago-accessorius  and  sensory  trigeminus  are  im- 
plicated and  vertigo  exists.  The  same  may  be  said  of 
those  varieties  of  amyotrophic  lateral  sclerosis  and  acute 
ascending  paralysis  (Landry's  paralysis)  which  begin  with 
'   bulbar  symptoms. 

I        It  is  well  to  bear  in  mind,  finally,  that  there  is  hardly 
•   an  affection  of  the  nervous  system,  acute  bulbar  paralysis 
\   not  excepted,  which  hysteria  may  not  simulate. 
>        46  Wkst  TiiiuTV-siXTii  Strkkt. 
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SALOPHEN 
IX  ACUTE  ARTICITLAU  RHEUMATISM. 
By  harry  S.  PEARSE,  M.  D., 

ALBANY,  N.  T. 

Since  1875,  wlieu  Buss  and  Reiss  first  began  to  use 
salicylic  acid  in  rheumatism,  the  disease  has  been  etfectu- 
allv  controlled.  After  its  discovery  in  1S38  it  was  used  as 
an  antipyretic,  and  it  is  presumable  that  in  its  employment 
ai^-ainst  the  high  temperatures  of  rheumatism  these  physi- 
cians hit  upon  its  happy  specific  action  in  this  disease.  It 
n  \  oldtionized  the  treatment*of  rheumatism,  and  for  twenty 
\.  ars  salicylic  acid,  pure  and  in  different  combinations,  has 
been  the  mainstay  of  the  physician. 

It  did  not,  however,  take  the  observing  members  of  the 
profession  long  to  learn  that  the  acid  could  not  be  given  with 
impunity.  Protracted  and  energetic  use  of  it  was  found  to 
produce  intense  gastric  irritation,  renal  congestion,  and  even 
acute  parenchymatous  nephritis,  severe  cardiac  depression, 
and  acute  delirium. 

The  toxic  and  irritating  effects  of  the  acid,  ingested  in 
the  pure  state,  led  to  the  use  of  combinations,  and  stimu- 
lated the  chemists  to  find  one  devoid  of  poisonous  quali- 
ties, but  quite  as  energetic  in  its  action.  Salicylate  of  so- 
dium was  found  less  irritating  to  the  gastric  and  intestinal 
mucous  membranes,  but  did  produce  delirium,  albuminuria, 
and  severe  depression.  Oil  of  gaultheria  had  all  the  dis 
advantages  of  the  pure  acid  when  given  in  sufficient  antir- 
rheumatic  doses.  Salol,  the  phenic  ether  of  salicylic  acid, 
was  too  expensive,  and  also  productive  of  renal  irritation 
Broken  up  in  the  intestine  into  phenic  and  salicylic  ele- 
ments, the  former  produced  carboluria  and  often  albuminu- 
ria. The  latest  and  perhaps  the  most  satisfactory  com- 
pound is  "  salophen,"  obtained  by  treating  paranitrophenol 
with  salicylic  acid.  It  was  discovered  in  1891  by  Bayer, 
and  its  physiological  actions  were  worked  out  and  promul- 
gated in  that  and  the  succeeding  year  by  Siebel.  lie  found 
that  it  required  an  alkaline  medium  for  its  decomposition, 
and  that  it  was  therefore  insoluble  in  the  gasmc  juices,  but 
freely  soluble  in  the  intestinal  fluids.  It  decomposed  in 
the  intestine  into  salicylic  acid,  of  which  it  contained  fifty 
per  cent.,  and  acetylpara-amidophenol ;  the  decomposition, 
a  slow  one,  placed  the  irritating  effect  of  the  acid  at  nil 
and  the  acetylpara-amidophenol,  combining  with  a  radicle, 
forme  i  an  insoluble  compound. 

It  would  seem  upon  first  thought  that  this  would  do 
away  with  the  toxic  principles  found  so  objectionable  in 
the  other  compounds,  and,  indeed,  clinical  employment  of 
the  drug  has  proved  this  almost  beyond  a  doubt 

As  stated  above,  salicylic  acid  and  its  salts  have  been 
considered  specifics  in  acute  articular  rheumatism,  and 
from  1875  to  1892  it  was  routine  work  in  hospitals  and 
private  practice  to  start  the  treatment  of  each  case  with 
this  drug.  Since  1892  it  has  gradually  become  routine  in 
practice,  especially  in  hospital  work,  to  start  with  salophen. 

When  I  was  house  physician  in  Bellevue  Hospital  in 
1895,  under  Dr.  Dana,  Dr.  Fowler,  and  Dr.  Lambert,  that 
was  my  rule,  as  indeed  it  was  the  custom  of  all  the  house 


physicians  upon  the  same  division  dating  back  into  1892, 
excluding  1894,  which  will  be  explained  farther  on.  Of 
twenty-three  cases  that  came  under  my  observation,  seven- 
teen were  acute,  two  subacute,  and  four  chronic  in  charac- 
ter. Salophen  was  used  in  fourteen  of  the  seventeen  acute 
cases,  and  in  the  following  synopsis  of  these,  with  the  con- 
clusions drawn  from  them,  1  can  only  supplement  the  excel- 
lent clinical  report  of  ten  cases  in  the  same  wards  in  1892^ 
and  1893  by  Dr.  D.  B.  Ilardenbergh.*  In  the  three  re- 
maining acute  cases  salicylate  of  sodium  was  used  exclusive- 
ly, with  good  results  in  two  and  fair  results  in  one.  In  the 
subacute  and  chronic  forms  iodide  of  potassium,  wine  of 
colchicum,  iron,  arsenic,  and  strychnine  were  employed. 

Case  I. — O.  B.,  admitted  August  I'Jtli;  drauglitsnian,  aged 
twenty-eight  years.  History  of  previous  attacks.  Pain,  red- 
ness, swelling,  and  tenderness  of  left  knee.  Temperature, 
101-2°;  pulse,  94;  respiration,  24. 

Treatment. — Salophen,  fifteen  grains;  bicarbonate  of  so- 
dium, fifteen  grains,  every  four  hours;  a  five-i)er-cent.  solu- 
tion of  mentliol  in  alcohol  to  the  affected  joint-. 

Auf/tist  20th. — Temperature,  pulse,  and  respiration  normal. 

2oth. — Discharged,  cured. 

Case  II. — J.  W.,  admitted  May  3d ;  accountant,  aged  thirty- 
six.  History  of  previous  attacks.  Attack  previous  to  pres- 
ent one  accompanied  by  acute  amygdalitis;  present  one  bv 
slight  amygdalitis  also.  Stiffness,  redness,  swelling,  and  pain 
in  both  wrists,  ankles,  and  knees.  Attack  severe.  Tempera- 
ture, 103°;  pulse,  96;  respiration,  20. 

Salophen,  fifteen  grains;  bicarbonate  of  so- 
dium, fifteen  grains,  every  four  hours;  Epsom  salts  as  a 
cathartic ;  sodium  bromide  as  a  hypnotic ;  menthol  dressing 
to  joints. 

M<iij  8th. — Menthol  dressings  removed.  Joint  symptoms 
loss  severe.    Temperature,  pulse,  and  respiration  normal. 

14th. — Cured.  Patient  remained  in  the  ward  as  a  helper. 
No  recurrence  of  attacks.  Use  of  salophen  continued  for  a 
month. 

Case  III. — J.  P.,  admitted  June  3d ;  laborer,  aged  thirty 
years.  No  previous  attacks.  Both  knee  joints  affected.  In- 
tense pain.  Restlessness.  Temperature,  102°;  pulse,  96; 
respiration,  26. 

Treatment. — Salophen,  fifteen  grains;  bicarbonate  of  so- 
dium, fifteen  grains,  every  four  hours;  U.  S.  solution  of  mor- 
phine, two  drachms  at  night  as  a  narcotic;  menthol  dressing 
to  joints. 

June  7th. — Temperature,  pulse,  and  respiration  normal. 
Sodium  bromide  substituted  for  the  morphine ;  rheumatic 
ointment  (salicylic  acid,  oil  of  turpentine,  binolin,  of  each 
three  drachms;  lard,  three  ounces)  for  menthol  dressing. 

June  17th. — Discharged,  cured. 

Case  IV. — G.  S.,  admitted  June  30th  ;  bartender,  aged 
thirty-three  years.  History  of  previous  attacks.  Wrist  and 
knee  joints  affected,  flighest  temperature,  pulse,  and  respi- 
ration (second  day  after  admission),  10-±'2°,  108,  and  24. 

Treatment. — Salophen,  fifteen  grains;  bicarbonate  of  so- 
dium, fifteen  grains,  every  four  hours;  menthol  dressing  to 
joints. 

July  J,th. — Temperature,  pulse,  and  respiration  normal. 
11th . — Di  sell  a  rge  d,  c  u  red . 

Case  V. — T.  H.,  admitted  May  1st;  laborer,  aged  twenty- 


*  Salophen  iu  Acute  Articular  Rlieuuiatism,  Med.  Record,  July  29 
I  1893. 


346 


PEARSE:  SALOPHEN  IN  ACUTE  ARTICULAR  RHEUMATISM. 


[N.  Y.  Med.  Jou^ 


five  years.  No  previous  attacks.  Left  knee  affected.  Tem- 
]>i'ratiire,  102"6° ;  pulse,  108;  respiration,  24. 

Treutment,. — Salophen,  fifteen  grains;  bicarbonate  of  so- 
dium, fifteen  grains,  every  four  hours;  menthol  dressing  to 
joint. 

Mil}/  Jith. — Temperature,  pulse,  and  resj)iration  normal. 
9th. — Discharged,  cured. 

Case  VI.  —  J.  W.,  admitted  March  29th;  minor,  aged 
twelve  years.  No  previous  attacks.  Left  knee  affected — 
some  effusion.  Intense  pain.  Temperature,  10o"3°;  pulse, 
140;  respiration,  34. 

Treatment. — Salophen,  ten  grains;  bicarbonate  of  sodium, 
fifteen  grains,  every  four  hours;  menthol  dressing  to  joint. 

Mnrch  30th. — 9  A.  .M.,  temperature,  102-6°;  pulse,  108;  res- 
l)iration,  20.  9  p.m.,  temperature,  10.5'6°;  pulse,  134;  respira- 
tion, 36. 

Restlessness  and  slight  delirium,  due  to  hyperpyrexia. 

Slxt. —  Salicylate  of  sodium,  ten  grains  every  four  hours, 
substituted  for  salophen. 

April  Int. — Temperature,  pulse,  and  respiration  normal. 

llth. — Local  and  general  symptoms  returned  after  a  re- 
mission of  five  or  six  days,  with  a  temperature  curve  septic  in 
character.  Gradual  swelling  of  knee  with  fluctuation.  Aspi- 
ration showed  purulent  fluid.  Patient  transferred  to  surgical 
ward,  knee  opened  and  drained. 

Case  VII. — A.  B.,  admitted  May  9th;  laborer,  aged  thirty- 
Jive  years.  No  previous  attacks.  Hands,  knees,  and  wrists 
affected.    Temperature,  103'()° ;  pulse,  84;  respiration,  24. 

Treatment. — Salicylate  of  sodium,  twenty  grains;  bicar- 
bonate of  sodium,  twenty  grains,  every  four  hours. 

May  13th. — Salicylate  of  sodium,  five  grains  every  two 
hours;  menthol  dressing  to  joints. 

22(1. — Temperature,  102-8°  ;  pulse,  84 ;  respiration,  20.  No 
abatement  of  symptoms,  either  local  or  general.  Salophen, 
fifteen  grains  every  four  hours,  substituted  for  salicylate  of 
sodium.    Bromide  of  sodium  as  a  sedative  and  hy|>notic. 

26th. — Temperature,  ])ulse,  and  resj)iration  normal.  Sub- 
sidence of  symptoms. 

June  26th. — Discharged,  cured. 

Case  VIII. — J.  T.,  admitted  June  30th;  laborer,  aged 
thirty  years.  No  previous  attacks.  Attack  slight.  Right 
ankle  affected.  Temperature,  100-4°;  pulse,  100;  respira- 
tion, 24. 

Treutment. — Salophen,  fifteen  grains  ;  bicarbonate  of  so- 
dium, fifteen  grains,  every  four  hours. 

July  Sd. — Temperature,  pulse,  and  respiration  normal. 
Transferred.  Convalescent. 

Case  IX. — J.  T.,  admitted  July  23d  ;  laborer,  aged  twenty- 
six  years.  No  previous  attacks.  Present  attack  slight.  Tem- 
jjcrature,  101-2° ;  pulse,  76;  respiration,  20. 

Treatment. — Salophen,  fifteen  grains;  bicarbonate  of  so- 
dium, fifteen  grains,  every  four  hours. 

July  2^th. — Temperature,  pulse,  and  respiration  normal. 

29th. — Transferred.  Convalescent. 

Case  X. — A.  R.,  admitted  August  8th;  laborer,  aged 
twenty-four  years.  No  previous  attacks.  Local  and  general 
symptoms  well  marked.  Knee,  ankle,  and  elbow  joints 
affected.  Considerable  effusion  in  left  knee  and  elbow.  Tem- 
perature, 104-4°;  pulse,  128;  respiration,  30. 

Treatment. — Salophen,  fifteen  grains ;  bicarbonate  of  so- 
dium, fifteen  grains,  every  four  Iiours.  Sponge  compress 
(.sponges  wet  with  five-])er-cent.  menthol  solution)  to  left 
knee  and  elbow.    Menthol  dressing  to  other  afTe<-ted  joints. 

August  IJ^th. — Temperature,  pulse,  and  res|>iralion  normal. 
Acute  symptoms  subsided. 

2Jd. — Discharged,  cured. 


Case  XI. — F.  L.,  admitted  June  7th;  seamstress,  aged 
twenty-one  years.  Previous  attacks.  Wrist  and  ankle  joints 
affected.  Attack  severe.  Temi)erature,  102-8°;  pulse,  100; 
respiration,  28. 

Treatment. — Salophen,  fifteen  grains;  bicarbonate  of  so- 
dium, fifteen  grains,  every  four  hours.  Bromide  of  sodium  as 
a  sedative.    Rheumatic  ointment  to  joints. 

June  llth. — Temperature,  i)ulse,  and  respiration  normal. 
Local  symptoms  less  severe. 

16th. — Discharged,  cured. 

Case  XII. — M.  S.,  admitted  August  24th ;  laborer ;  aged 
thirty-six  years.  No  previous  attacks.  Left  knee  affected. 
Local  symptoms  severe.  Temperature,  103-2°;  pulse,  112; 
respiration,  26. 

Treatment. — Salophen,  fifteen  grains  ;  bicarbonate  of  so- 
dium, fifteen  grains,  every  four  hours. 

AuffiMt  27th. — Acute  symptoms  have  subsided. 

30th. — Temperature,  pulse,  and  respiration  normal. 

September  5th. — Discharged,  cured. 

Case  XIII. — M.  II.,  admitted  March  25th ;  servant,  aged 
eighteen  years.  No  previous  attacks.  Local  symptoms  se- 
vere. Ankle,  knee,  and  wrist  joints  affected.  Temperature, 
100°  ;  pulse,  80 ;  respiration,  20. 

Treatment. — Salophen,  fifteen  grains  <  bicarbonate  of  so 
dium,  fifteen  grains,  every  four  hours;  menthol  dressing  to 
joints. 

March  30th. — No  improvement.  Salicylate  of  sodium,  fif- 
teen grains  every  four  hours,  substituted  for  salophen. 

April  9th. — No  improvement.  Temperature,  100-4' ;  ])ulse, 
84;  respiration,  24.    Complained  of  headache. 

15th. — No  improvement.  Oil  of  gaultheria,  ten  minims 
every  four  hours,  substituted  for  salicylate  of  sodium ;  rheu- 
matic ointment  for  menthol  dressing. 

15th. — Severe  headache.  Dullness  of  intellect.  CEdenia 
of  legs.  Pain  in  left  side.  Well-marked  aortic  regurgitant 
murmur.  Diminished  quantity  of  urine,  which  was  of  higli 
specific  gravity,  contained  a  diminished  amount  of  urea  with 
renal  epithelium.  Intense  dyspnoea.  Gaultheria  stopped, 
j>atient  put  upon  the  use  of  digitalis,  diuretics,  and  dia- 
phoretics. 

28th. — Acute  renal  and  cardiac  symptoms  have  subsided. 
Urine  normal. 

May  J^th. — Patient  convalescent. 
i5(/t.— Discharged,  cured. 

Case  XIV. — A.  L.,  admitted  May  2d ;  servant,  aged  eight- 
een. No  previous  attacks.  Local  and  general  symptoms 
very  severe.  Knee,  ankle,  and  wrist  joints  affected.  Tem- 
perature, 103°  ;  pulse,  102  ;  respiration,  28. 

Treatment. — Salophen,  fifteen  grains  ;  bicarbonate  of  so- 
dium, fifteen  grains,  every  four  hours.  Bromide  of  sodium  as 
sedative.    Menthol  dressing  to  joints. 

May  Gth. — No  improvement.  Salicylate  of  sodium,  fifteen 
grains,  substituted  for  salophen,  and  rheumatic  ointment  for 
menthol  dressing. 

llth. — Violent  acute  delirium.  Salicylate  of  sodium  dis- 
continued. Magendie's  solution  necessary.  Use  of  saloj)hen 
resumed. 

18th. — No  improvement.  Salicylate  of  sodium  again  tried, 
producing  acute  delirium  as  before.  Alkaline  treatment 
tried. 

2Ji.th. — No  improvement.  Advent  of  acute  endocarditis 
and  pericarditis,  with  septic  condition  and  temperature  of 
105-8°. 

3lHt. — Since  last  note  a  septic  state  has  prevailed.  No  im- 
provement in  the  heart.  Patient  has  been  comatose  most  of 
the  time,  and  died  to-day. 
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A  review  of  these  cases  warrants  some  interestintj  de- 
iliictioDS.  Considering  the  first  twelve  cases,  excluding  the 
last  two  on  the  ground  that  the  temperature  was  produced 
l>v  other  factors  than  acute  articular  rheumatism,  the  aver- 
age duration  of  fever  after  beginning  to  use  salophen  was 
five  days.  According  to  Dr.  Whipman,*  in  the  treatment 
(if  one  hundred  and  seventy  three  cases  with  the  salicylates, 
tiie  average  duration  of  fever  was  8  65  days.  In  one  hun 
dred  and  ninety  cases  collected  by  Wardner  the  average 
was  5"5  days;  in  one  hundred  and  fifty  six  cases  by  Owen, 
days;  in  fifty  five  cases,  according  to  Howard  in  Pep- 
per's System,  7'25  days;  in  ten  by  Ilardenbergh,  6'11 
days,  treated  exclusively  by  salophen. 

According  to  Whipman,  in  one  hundred  and  sixty-seven 
cases  treated  with  the  salicylates  the  average  duration  of  the 
whole  attack  was  19-03  days;  ten  by  Ilardenbergh,  using 
s  dophen,  gave  an  average  of  ten  days.  In  my  series  of 
twelve  the  average  was  1025  days.  This  conclusion  is 
jierhaps  valueless  because  of  the  necessity  of  transferring 
some  of  the  patients  to  another  hospital  in  early  conva- 
lescence to  make  room  for  incoming  patients. 

The  average  daily  amount  given  was  a  drachm  and  a 
half  in  fifteen-grain  doses  every  four  hours.  This  could 
be  continued  indefinitely  with  no  untoward  effects.  One 
patient  took  fifteen  grains  every  four  hours  during  the  day 
for  a  month.  AVith  each  fifteen  grains  of  salophen,  fif- 
teen or  twenty  grains  of  bicarbonate  of  sodium  were  com- 
bined. Led  by  the  fact  that  there  is  less  probability  of 
cardiac  complications  in  the  alkaline  treatment  than  in  any 
other.  Dr.  Flint  advised  the  combination  of  the  alkaline 
with  the  salicylate  treatment.  The  same  principle  was  fol- 
lowed in  the  use  of  salophen. 

There  were  do  symptoms  of  gastric  irritation,  cardiac 
depression,  or  renal  or  cerebral  involvement  in  any  one  of  the 
salophen  cases  which  could  be  attributed  directly  to  salo- 
phen. On  the  other  hand,  I  believe  that  the  severe  acute 
renal  congestion  in  Case  XIII  was  directly  attributable  to  the 
salicylate  treatment,  and  in  Case  XIY  upon  two  occasions 
the  administration  of  sodium  salicylate  was  followed  by  an 
intense  acute  delirium.  This  case  was  an  unusual  one,  and 
no  antirrheumatic  treatment  would  subjugate  the  intense 
infection.  The  fatal  cardiac  complications,  with  the  hyper- 
pyrexia which  developed,  can  be  accounted  for  by  the  viru- 
lence of  the  poison,  the  susceptibility  of  the  patient,  and 
the  signal  failure  of  all  antirrheumatic  measures.  Dr. 
Dana  considered  that  a  septic  element  was  present,  and 
made  the  statement  that  little  could  be  done  for  severe 
septic  cases. 

I  do  not  mean  to  underestimate  the  value  of  the  sali- 
cylate treatment ;  vast  clinical  researches  have  proved  its 
great  worth,  but  we  are  all  compelled  to  recognize  the  dan- 
gers attending  its  careless  use.  If  salophen  will  act  as 
well  in  a  prolonged  and  thorough  trial  as  it  has  in  my 
small  series,  and  continue  devoid  of  dangerous  properties, 
it  will  eventually  replace  completely  more  dangerous  meth- 
ods of  treatment. 

For  the  following  table  of  the  consumption  of  the  four 

*  Report  of  the  Collective  Investigation  Committee  of  the  Britixh 
Medical  Association. 


leading  antirrheumatics  in  Bellevuc  Hospital  since  the  ad- 
vent of  salophen,  I  am  gratefully  indebted  to  Dr.  Charles 
Rice,  chemist  to  the  Department  of  Public  Charities  in 
New  York : 


189S. 

1893. 

1894. 

1895. 

Acid  salicylic  

lbs. 

93 

161  ~ 

12-5 

170 

Sodium  salievlate  

lbs. 

83 

87 

56 

60 

8 

175 

None. 

430 

18 

27i 

16| 

22 

To  use  the  doctor's  words  :  "  These  figures  are  remark- 
able. It  seems  as  if  in  1894  rheumatism  had  been  quite 
rare.    Or  else  some  other  treatment  was  used." 

The  broad  sphere  of  usefulness  of  the  acid  in  subacute 
cases,  in  the  form  of  ointments  and  as  an  antiseptic,  ac- 
counts for  the  large  amount  used. 

The  field  of  employment  of  salophen  in  Eellevue  has 
been  confined  pretty  closely  to  acute  rheumatic  cases,  and 
the  increase  in  the  amount  used  seems  to  bear  testimony  to 
its  growing  favor. 

219  State  Street. 


THE  EYES  AND  THE  LIVER.* 

By  H.  H.  SEABROOK,  M.  D., 

OPHTHALMIC  StIRGEON,  NEW  YORK  ETE  AND  EAR  INFIRMARY  ; 
ATTENDING  OPHTHALMIC  SURGEON,  ST.  LUKE's  HOSPITAL. 

Among  those  individuals  known  as  "  medical  authori- 
ties," the  functions  of  the  liver  have  been  regarded  with 
great  respect  by  some,  deep  contempt  by  others.  The  atti- 
tude of  the  liver  in  the  meantime  has  remained  constant ; 
it  could  always  be  found  "  doing  business  at  the  same  old 
stand."  It  presides  over  the  most  important  changes  in 
connection  with  the  birth  of  living  animal  tissues,  and  when 
these  tissues  are  becoming  effete,  the  liver  is  "  in  at  the 
death"  and  aids  in  their  burial.  The  functions  of  the  bile 
in  intestinal  digestion  may  seem  ill-defined  and  of  subsid- 
iary importance,  yet  its  absence  from  the  intestines  is  fol- 
lowed by  progressive  emaciation  and  ultimate  death.  That 
in  the  blood  bile  is  a  toxic  agent  which  destroys  the  red 
globules  is  certain,  yet  the  production  of  bile  is  but  one  of 
the  functions  of  the  liver;  it  is  a  blood-forming  as  well  as 
blood-destroying  organ  ;  it  forms  glycogen,  which  helps  to 
maintain  animal  heat,  to  nourish  the  blood  and  tissues,  and 
appears  to  serve  some  important  purpose  in  muscular  ac- 
tion ;  it  destroys  waste  and  surplus  albuminoids  forming 
urea  and  other  nitrogenous  products,  and  not  only  thus  dis- 
poses of  the  waste  of  muscular  tissue,  but  in  addition  elimi- 
nates a  product  of  the  waste  of  nervous  tissue,  cholesteiin. 
All  poisons  in  the  intestinal  canal  must  fight  their  way 
through  the  liver  in  order  to  gain  entrance  into  the  general 
circulation,  but  just  how  important  a  part  the  liver  plays 
in  this  combat  is  somewhat  uncertain. 

A  moment's  thought  convinces  us  of  the  importance  of 
disturbance  of  the  functions  of  the  liver,  and  the  extreme 
frequency  of  such  disturbance  when  we  consider  how  often 
the  structure  of  the  liver  must  be  impaired.  Secondarily 

*  Read  before  the  Medical  Society  of  the  County  of  Queens,  N.  Y., 
February  19,  1896. 
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deranged  from  diseases  of  other  organs,  it  is  primarily 
affected  by  pressure  from  corsets  or  bells,  being  displaced 
downward,  its  surface  creased  and  the  capsule  thickened 
by  attacks  of  perihepatitis.  Such  conditions  are  frequently 
found  post  mortem.  I  low  often  is  this  perihepatitis  diag 
nosticated  during  life  ?  In  modern  life  mental  wear  and 
tear,  highly  seasoned  food,  irregular  meals,  and  sedentary 
habits  are  often  combined,  malt  liquors  are  largely  con- 
sumed, and  many  of  onr  patients  have  suffered  from  malarial 
or  sewer-gas  poison,  typhoid,  syphilis,  or  other  general  in- 
fection, leaving  permanent  impairment  of  the  liver. 

It  is  my  purpose  to  attempt  to  demonstrate  the  intimate 
connection  between  many  ocular  disorders  and  disturbed 
hepatic  action,  first  by  showing  the  eye  lesions  present  in 
cases  of  gross  liver  disease,  then  the  ocular  changes  in  so- 
called  functional  disorders  of  the  liver,  and  lastly  the  in- 
terdependence of  functional  eye  and  liver  troubles.  I  be- 
lieve it  to  be  proper  to  assume  that  eye  lesions  associated 
with  liver  disease  should  be  referred  directly  to  such  dis- 
ease as  a  causative  factor,  whether  this  be  primary  or  a 
secondary  disorder  due  to  gastro-intestinal  causes. 

Writers  upon  the  sul)ject  of  diseases  of  the  liver 
mention  as  ocular  complications  only  of  the  blindness 
in  acute  yellow  atrophy  and  of  the  disturbed  vision  in 
functional  derangements  of  the  liver.    Among  oculists  a 
few  scattered  cases  of  retinal  haemorrhages  occurring  in 
acute  yellow  atrophy  or  cirrhosis  of  the  liver  had  been 
noted  previous  to  1882,  when  fifteen  cases  of  liver  disease 
with  changes  in  the  eye  were  reported,*  including  acute 
yellow  atrophy,  phosphorus  poisoning,  cirrhosis,  one  case 
of  abscess,  another  of  cyst  of  the  gall  bladder,  and  several 
of  obstructive  iaundice,  some  of  these  of  slight  deoree. 
The  most  frequent  ocular  change  consisted  of  retinal  haem- 
orrhages.   A  second  lesion  described  was  an  exudation  in 
the  retina,  and  post  mortem  examination  in  a  case  of  plios 
phorus  poisoning  with  liver  atrophy  sliow'ed  signs  of  in- 
flammatory action  at  the  margin  of  the  patches  of  exuda- 
tion with  fatty  degeneration  at  the  centre.    In  one  case 
of  cirrhosis  that  form  of   interstitial  retinitis  known  as 
"retinitis  pigmentosa"  was   found;    the    abdomen  was 
tapped  for  the  ascites  and  neuro-retinitis  followed  the  op- 
eration.    This  was  interesting  .because  an  attempt  had 
previously  been  made  to  show  a  connection  between  reti- 
nitis pigmentosa  and  interstitial  changes  in  other  organs,f 
and  was  made  more  so  by  an  account  of  two  dogs  with 
biliary  fistula  who  became  blind  while  under  Professor 
Bischoff's  observation,  and  in  whose  eyes  were  found  cir- 
cumscribed spots  of  atrophic  chorio  retinitis  with  oedema 
at  their  margins,  and  migration  of  pigment  cells  into  the 
ocular  media.    The  characteristic  subjective  svmptom  in 
the  ocular  disease  just  described  is  night  blindness,  also  an 
ocular  symptom  in  jaundice,  as  is,  occasionally,  yellow 
vision.    The  "  torpor  retiniv  "  in  jaundice  was  usually  re- 
ferred for  a  long  time  to  the  action  of  the  bile  upon  the 
nerve  tissue  of  the  retina.    In  1881  the  statement  was  ad- 
vanced that  night  blindness  and  blue  blindness  in  jaundice 


*  Litten.  Dcnixch.  med.  Wochimschr.,  No.  13,  1882, 
■j-  LaiiJolt.     Arch.fur  Ophthalmol.,  No.  xviii. 


were  identical.  Red,  green,  and  yellow  rays  fade  with  day- 
light, leaving  blue  rays,  and  these  not  acting  upon  the  retina 
in  cases  of  yellow  vision,  night  blindness  results.*  Four 
years  later  Ilirschberg  professed  to  have  seen  yellow  color- 
ing matter  in  the  ocular  media  in  a  case  of  jaundice  by 
using  daylight  for  the  examination,  others  having  previ- 
ously failed  in  this  demonstration,  clinically  and  patho- 
logically. He  repeated  the  explanation  above  given  of  the 
identity  of  blue  blindness  and  night  blindness,  apparently 
unmindful  of  its  original  authors.f  This  explanation  is  by 
no  means  final,  since  blue  blindness  occurs  with  diminished 
vision  in  diseases  of  the  ocular  fundus  having  no  connec- 
tion with  the  liver  (retinitis  alburainurica,  central  chori- 
oiditis, detachment  of  the  retina).  J 

I  have  now  under  my  observation  a  case  of  exudative 
neuro  retinitis,  with  hemorrhages,  in  which  albumin  and  casts 
have  never  been  found  in  the  urine  as  yet,  although  there  was 
at  one  time  temporary  glycosuria,  and  there  have  been  other 
signs  of  hepatic  disease,  including  hypertrophy  of  the  liver. 
In  many  cases  of  chronic  interstitial  "nephritis,  so  called, 
the  kidney  lesion  is  less  prominent  than  that  of  the  liver, 
and  it  seems  to  me  fully  as  natural  to  refer  the  hiemorrhages 
and  exudation  in  the  retina  to  the  latter  as  to  the  former. 
Other  known  causes  of  retinal  haemorrhages  are  gout,  septi- 
caemia, leukaemia,  anaemia,  especiilly  of  the  pernicious  type, 
chronic  malaria,  diabetes,  valvular  disease  of  the  heart, 
oxaluria.    I  merely  ask  you  to  consider  how  important  a  part 
the  liver  plays  in  most  of  these  diseases.   Two  causes  of  ret- 
inal hfemorrhages  I  have  reserved  for  special  mention  ;  these 
haemorrhages  have  been  known  to  follow  upon  cessation  of 
bleeding  from  haemorrhoids,  and  sometimes  occur  with 
uterine  disease  and  disturbed  menstruation.    The  connec 
tion  of  the  retinal  lesion  through  the  intermediate  organ  is 
readily  seen  in  the  haemorrhoidal  cases,  and    I  doubt 
whether  specialists  for  the  diseases  of  women  would  con- 
sider retinal  haemorrhage  a  "  uterine  reflex,"  fond  as  tliey 
are  of  the  term.    ^Menstrual  anomalies  have  decided  influ- 
ence upon  the  circulation,  and  especially  upon  the  portal 
circulation,  and  jaundice  not  infrequently  occurs  at  the  j 
menstrual  epoch.    Perhaps  it  may  not  be  amiss  to  men- 
tion this  case  :  Following  a  miscarriage  a  woman  began 
habitually  to    have    a    scanty  menstrual  flow  ;    at  each 
menstrual  epoch  marked  facial  jaundice  and  yellow  vision  i 
occurred,  passing  off  in  a  few  days.    This  had  been  going  ] 
on  for  years  at  the  time  the  case  was  reported.*  | 
Corneal  ulcers  occur  in  badly  nourished  individuals  and  ! 
are  intimately  connected  with  digestive  disturbances.   What  ; 
part  the  liver  may  play  in  some  of  these  cases  is  entirely  j 
problematical,  and  I  only  speak  of  them  to  emphasize  a  i 
fact  which  deserves  passing  mention — viz.,  that  one  of  the 
dogs  with  biliary  fistula,  previously  referred  to,  had  cor- 
neal ulcer.    1  have  had  many  cases  of  iritis  under  my  care 

*  J.  Mace  et  W.  Nicati.    Comptes  )-endiis  de  VArademie  des  sciences 
vol.  scii,  p.  1 41 2. 

\  Bed.  klitiisch.  Wochcnschr.,  vol.  vii,  ^'o.  4. 

I  Simon.     CentmUi.  f.  Augcnheilk.,   1894,  p.  132;   also  Leber,  | 
Mauthner,  and  others.    See  also  Treitel,  Arch.  f.  Ophthal.,  vol.  xxx,. 
part  3,  p.  24,  Atypical  Retinitis  Pigmentosa  and  Violet  Blindness. 
Hiischberg.    Berl.  kiiii.  W'ochenschr.,  1872,  p.  579. 
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n  times  gone  by  of  to  me  unknown  origin.    I  did  not  siis- 
>ect  any  hepatic  or  even  digestive  origin  in  these  cases 
intil  recently.    During  the  year  I  have  had  two  cases  of 
ritis  starting  in  an  insidious,  painless  manner,  of  slow  pro- 
Tacted  course,  where  the  most  painstaking  investigation 
'ailed  to  show  any  of  the  known  causes  of  systemic  or 
ocal  infection  which  are  supposed  to  give  lise  to  this  dis- 
3ase.    In  both  cases  there  was  digestive  disturbance  and 
at  times  some  jaundice.    In  one  the  eye  disease  began 
some  fifteen  years  ago  in  the  vascular  coat  (the  cliorioid), 
vhich  corresponds  posteriorly  with  the  stroma  of  the  iris. 
Haemorrhages  into  the  vitreous  humor  occurred  periodically, 
but  always  at  a  time  when  little  exercise  was  taken.  Bowl- 
ing, wheeling,  or  other  violent  exertion  never  caused  these 
attacks,  but  was  beneficial  by  causing  the  constipated 
bowels  to  act.    The  last  and  most  severe  attack  yielded 
soon  after  bichloride  of  mercury,  arsenious  acid,  and  free 
Vichy  drinking  were  ordered. 

Constipation  has  been  often  noted  as  accompanying 
hsemorrhages  into  the  vitreous;  careful  examination  will 
usually  discover  chorioiditis  in  these  cases.  In  the  cases 
in  which  syphilis,  a  well  known  cause  of  this  lesion,  can  be 
excluded,  the  causation  is  usually  obscure.  Bichloride  of 
mercury  and  salicylate  of  sodium,  two  well  known  hepatic 
stimulants,  are  of  undoubted  benefit  in  the  treatment  of 
some  of  these  obscure  cases,  and  decidedly  good  results 
may  follow  free  action  of  the  bowels.  Sparing  you  the  de- 
tails of  a  number  of  cases  in  which  there  seemed  good 
ground  for  supposing  that  the  origin  of  the  disease  was 
mainly  hepatic,  permit  me  to  give  the  history  of  one  which 
may  have  some  interest : 

In  December,  1890,  I  was  consulted  by  a  lady,  aged  sixty- 
four  years,  who  had  been  under  treatment  for  her  liver  and 
was  still  perceptibly  jaundiced.  Vision  in  the  i-ight  eye  was 
diminished  to  one  third  the  normal,  and  there  was  a  floating 
membrane  from  a  fresh  liiemorrliage  into  the  vitreous,  with 
some  smaller  opacities  ;  incipient  cortical  cataract  in  each  eye. 
The  vitreous  cleared  rapidly  under  the  bichloride  of  mercury, 
but  began  to  again  become  cloudy  when  the  drug  was  stoppeil, 
so  that  it  was  necessary  to  continue  its  use.  It  was  given 
with  three  or  four  intermissions  for  nearly  three  months, 
when  the  tendency  to  relapses  ceased.  In  six  months  the 
cataract  had  also  disappeared.  The  eyes  continued  well  until 
May,  1894,  when  there  was  sudden  loss  of  vision  in  the  left 
eye.  Examination  showed  the  sight  to  be  only  one  fortieth 
of  the  normal  in  this  eye,  loss  of  vision  for  green  in  both 
eyes,  central  loss  of  vision  for  red  in  both.  Hsomorrhagc  into 
the  left  optic  nerve  back  of  the  entrance  of  the  central  artery 
of  the  retina  was  diagnosticated,  as  the  ophthalmoscope 
showed  nothing  abnormal  in  the  eye,  with  probable  diabetes. 
Sugar  was  found  in  the  urine,  which,  under  treatment,  mainly 
dietary,  disappeared  later,  together  with  all  ocular  difficulty, 
both  vision  and  color  sense  being  normal  in  October,  1894. 

Engorgement  of  the  blood-vessels  of  the  retina  with 
slight  haziness  of  its  tissue  is  a  frequent  occurrence.  This 
condition  is  associated  with  eye  strain  and  uterine  disease, 
and  I  have  seen  it  in  a  considerable  number  of  patients 
who  had  digestive  disturbances,  especially  of  the  "  bilious  " 
type,  or  who  suffered  from  lithsmia.  I  will  mention  one 
mare  particularly. 


I  recently  saw  a  lady  of  sixty-one  years  who  was  suffer- 
ing, her  jihysician  informed  me,  from  "sluggish  portal  circula- 
tion." Color  and  light  sense  were  diminished  in  both  eyes, 
and  the  vision  of  the  riglit  was  defective,  the  retina  near  the 
optic  nerve  in  tliis  eye  being  (edematous.  A  day  or  two  later 
an  attack  of  vomiting  occurred,  said  to  have  been  caused  by 
a  thirty-second  of  a  grain  of  corrosive  chloride  of  mercury, 
and  when  I  saw  the  eyes  again,  within  a  week,  the  vision  of 
the  right  had  improved  and  tlie  retina  was  clear,  The  gen- 
eral condition  of  the  patient  was  reported  as  much  better. 

Ordinarily,  an  eye  specialist  has  little  opportunity  for 
seeing  cases  of  gross  liver  disease.  Functional  derange- 
ments of  the  liver  are  present  in  many  of  his  patients,  al- 
though he  may  remain  unconscious  of  the  fact.  The  eye 
condition  most  often  seen  by  oculists  in  the  United  States 
is  called  "  asthenopia  "  or  exhaustion.  This  is  often  referred 
to  as  "  eye  strain,"  because  of  its  frequent  apparent  cause. 
The  forms  of  asthenopia  have  been  classified  as  "  accommo- 
dative," due  to  strain  upon  the  muscle  which,  by  its  con- 
traction, enables  the  eye  to  see  near  objects ;  "  muscular," 
due  to  lack  of  proper  strength  or  association  of  the  extrin- 
sic muscles  which  enable  the  eyes  to  work  together ;  and 
"retinal,"  due  to  general  disease.  This  classification  con- 
veys but  an  imperfect  idea  of  the  facts,  for  the  retina  gives 
out  in  cases  of  accommodative  and  muscular  asthenopia, 
and  from  such  local  causes  as  overuse  of  the  eyes  and  im- 
proper illumination,  either  as  regards  position,  quality,  or 
too  little  or  too  great  intensity.  On  the  other  hand,  gen- 
eral disease  may  affect  ocular  endurance  by  causing  weak- 
ness of  the  accommodative  or  converging  muscles  or  mus- 
cular inco  ordination.  Again,  inability  to  use  the  eyes 
has  occasionally  been  due  to  intranasal  causes,  or  lid  in- 
flammation, and  not  infrequently  to  mental  effect  or  defect. 

The  symptoms  of  muscular  asthenopia  are  the  only 
asthenopic  symptoms  which  can  be  studied  in  an  uncom- 
plicated manner.  Most  people  have  experienced  them  in 
suddenly  changing  the  eyes  from  moving  objects  to  sta- 
tionary ones,  as  occurs  in  a  comparative  wa)'  when  in  a 
railroad  train  the  view  is  changed  from  the  landscape  to 
the  interior  of  the  car ;  here,  however,  the  retinal  element 
is  not  entirely  eliminated.  In  practice,  I  have  studied 
them  from  patients  who  have  been  relieved  by  prismatic 
glasses,  especially  noting  the  effects  when  the  habitual 
glasses  are  left  off.  Giddiness  is  the  most  certain  symp- 
tom, then  nausea,  afterward  headache,  which  is  usually  a 
dull  ache  below  the  occiput,  and  may  be  accompanied  by 
tenderness  of  the  muscles  at  the  nape  of  the  neck ;  this 
does  not  occur  immediately  upon  removal  of  the  glasses,  as 
a  rule,  and  is  not  always  present,  although  in  some  cases  it 
may  be  the  predominant  symptom.  While  in  accommo- 
dative asthenopia  the  muscular  factor  can  never  be  abso- 
lutely eliminated,  since  glasses  have  some  effect  always  upon 
th'»  extrinsic  muscles,  the  accumulated  experience  of  many 
observers  who  have  directed  their  attention  to  its  diagno- 
sis and  treatment  shows  satisfactorily  that  accommodative 
asthenopia  is  the  most  frequent  and  most  important  form 
of  eye  strain — the  most  important  because  its  correction  by 
glasses  deals  with  defects  of  vision  as  well  as  sensations. 
Its  symptoms  are  eye  pain  and  exhaustion,  frontal  head- 
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ache  coming  on  after  use  of  the  eyes,  or  temporal  headache, 
usually  on  the  side  of  the  eye  subjected  to  the  most  strain, 
which  is  commonly  unequally  distributed  between  the 
eyes.  The  symptoms  of  retinal  asthenopia  can  not  be 
separated  from  the  others  except  by  study  of  the  cause, 
and,  as  before  mentioned,  the  several  forms  are  inextricably 
commingled. 

These  forms  of  headache  can  be  distinguished  from  the 
severe  localized  vertical  headache  sometimes  occurring  in 
brain  tumor,  the  bandlike  feeling  across  the  top  of  the  head 
from  aniemia,  and  the  radiating  pressure  lieadache  of  nasal 
obstruction.  They  can  not  be  distinguished  from  the  head- 
aches of  Bricrht's  disease,  uterine  difficulty,  neurasthenia,  or 
toxic  poisons,  like  tobacco,  alcohol,  malaria,  bile  products, 
uric  acid,  etc.  The  reason  seems  to  me  evident ;  the  neu- 
rologists have  called  attention  to  the  fact  that  neurasthenia 
is,  after  all,  in  general  due  to  malnutrition  and  imperfect 
assimilation  of  food.  The  character  of  the  headache  is  likely 
to  be  much  the  same  whether  the  nutrition  of  the  brain  and 
sensory  nerves  suffers  from  blood  dyscrasia  or  vaso- motor 
spasm,  and  I  believe  that  eye  strain  acts  in  most  cases  as  a 
local  irritant  only,  setting  up  headaclie  in  susceptible  states 
of  the  system.  While  on  the  one  hand  the  general,  on  the 
other  the  local,  cause  may  be  paramount,  as  a  rule  the 
causes  are  mixed,  tlie  ultimate  cause  of  susceptibility 
being  usually  some  disorder  of  nutrition.  Migraine,  which 
the  eye  symptoms  in  connection  prove  to  be  due  to  vaso- 
motor spasm,  is  in  my  experience  usually  markedly  re- 
lieved bv  correction  of  astigmatism  or  the  ocular  muscles ; 
yet  I  do  not  remember  to  have  ever  seen  this  kind  of  head- 
ache in  patients  without  lithsemic  symptoms;  the  retinal 
condition  accompanying  it  may  be  one  of  irritation  or  ex- 
haustion. The  headache  from  biliousness  is  sometimes 
distinguished  by  the  fact  that  it  comes  on  early  in  the 
morning,  passing  off  later  in  the  day,  while  the  ocular 
headache  is  usually,  although  not  invariably,  worse  at 
night ;  yet  the  liver  may  start  the  headache  and  the  eyes 
aggravate  it. 

Pain  in  the  eye  from  either  eye  strain  or  biliousness 
is  sometimes  accompanied  by  tenderness  over  the  ciliary 
body  in  the  region  of  the  nmscle  of  accommodation.  It 
is  a  myalgia,  and  we  all  know  that  pain  in  a  muscle  may 
he  due  to  strain  of  its  fibres  or  to  disturbance  of  digestion, 
and  that  this  effect  of  local  strain  is  most  often  felt  in 
"bilious"  people  liable  to  nmscular  rheumatism.  In  some 
cases  the  general  malnutrition  may  affect  the  eyes  in  such 
a  way  as  to  cause  a  local  exhaustion  of  the  retina  which 
so  directly  sets  up  a  train  of  asthenopic  symptoms  that  I 
find  it  difficult  to  convince  the  affected  individual  or  even 
the  family  physician  that  the  eye  symptoms  are  not  due  to 
direct  local  causes.  In  some  of  these  cases  I  am  convinced 
of  the  origin  of  the  eye  symptoms  only  after  the  most 
careful  attention  to  the  errors  of  the  eyes  has  been  without 
good  lesult.  I  refer  the  eye  trouble  to  the  liver  when  the 
local  causes  are  found  insufficient  to  account  for  the  eye 
symptoms,  other  general  causes  have  been  eliminated,  and 
the  patient  complains  of  poor  circulation,  neuralgias,  and 
systemic  disturbances  beginning  a  day  or  more  after  in 
gestion  of  starches  and  sugars.    In  these  cases  there  is  often 
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a  yellowish  tinge  to  the  countenance  and  a  certain  form  of 
disturbed  color  vision  not  neces.sarily  accompanied  bv  any 
visual  defect  or  diminution  of  the  light  sense.  This  color 
defect  I  have  found  by  taking  the  color  field — that  is, 
mapping  out  the  periplieral  boundaries  of  vision  for  each 
color.  In  these  cases  of  biliousness  or  torpid  liver  red  can 
be  seen  as  far  out,  or  nearly  so,  as  normally  ;  the  field  for 
green  is  definitely  contracted,  and  blue,  which  in  normal 
eyes  can  be  seen  further  out  than  red,  can  only  be  seen 
through  a  small  central  space  well  within  the  peripheral 
limit  of  vision  for  red.  If  defective  vision  for  blue  is  a 
sign  of  exhaustion  or  torpidity  of  nerve  tissue,  at  least  tha 
of  the  retina,  so  also  is  erythropsia  or  red  vision  a  sign  of 
retinal  irritability.  I  have  seen  two  cases  of  red  vision  oc- 
curring in  conditions  of  nervous  irritability,  and  the  second 
patient,  if  not  the  fii  st,  was  lithtemic.  Since  the  red  vision 
was  in  each  case  relieved  by  astigmatic  glasses  it  may  hav 
been  due  to  local  eye  strain.  This  'question  should  bei 
studied  in  connection  with  urinalysis. 

Reference  has  already  been  made  to  inco-ordination 
the  ocular  muscles  from  general  causes.  Murchison  Ion 
ago  showed  a  connection  between  bilious  attacks  and 
"  diplopia."  I  have  seen  defects  of  the  ocular  muscles, 
varying  from  slight  weakness  to  paresis  or  even  paralysis, 
occurring  after  grippe,  malarial  or  bilious  attacks,  and 
sooner  or  later  disappearing  entirely.  The  severest  of  these 
attacks  are  probably  due  to  oedema  or  hsemorrhage  at  the 
nerve  centres  or  along  the  nerve  trunks,  since  such  lesions 
have  been  found  in  cases  of  diphtheria  and  malarial  fevers 
with  paralyses  of  ocular  muscles,  and,  as  has  already  been 
shown,  retinal  oedema  and  haemorrhage  occur  in  connection 
with  liver  disorders. 
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The  term  chorea,  accepting  it  in  its  modern  significance, 
is  to  be  regarded  merely  as  a  symptom-complex,  and  not 
as  standing  for  a  distinct  and  clearly  defined  disease.  Thus 
we  speak  of  chorea  vulgaris,  or  Sydenham's  chorea,  post- 
hemiplegic chorea,  senile  chorea,  hereditary  or  Huntington's 
chorea,  electric  or  Dubini's  chorea,  etc.  It  is  evident,  from 
a  study  of  the  symptoms  of  these  affections,  that  it  is  mani- 
festly improper  to  designate  them  all  as  chorea,  unless  by 
chorea  we  mean  merely  certain  irregular,  inco-ordinate,  in- 
voluntary muscular  movements.  This  class  of  cases,  then, 
characterized  by  irregular  and  inco  ordinate  muscular  move- 
ments beginning  at  birth,  are  classed  as  chorea  simply  for 
convenience,  and  not  as  implying  that  their  pathology  is 
the  same  as  that  of  chorea  vulgaris.  Again,  as  long  as 
there  can  be  said  to  be  no  distinctive  or  constant  lesion  in 
chorea  vulgaris,  it  is  perhaps  admissible  to  classify  it  clinic- 
ally, and  in  all  the  different  forms  of  so-called  chorea  there 
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is  a  general  similarity  in  the  character  of  tlie  disordered 
movements.  Chorea  is  essentially  a  disease  of  childhood, 
though  it  is  seen  at  all  ages,  cases  having  been  reported  in 
persons  as  old  as  eighty  years  (Sinkler).  From  a  review  of 
ihe  age  statistics,  it  would  seem  that  conofenital  chorea  is  ex- 
'■eedingiy  rare.  The  Collective  Investigating  Committee  of 
the  British  Medical  Association  {Brit.  Med.  Jour.,  February, 
1887)  found,  after  an  analysis  of  four  hundred  and  tliirtv- 
iiine  carefully  reported  cases,  but  two  cases  beginning  un- 
der four  years  of  age,  the  youngest  of  these  being  tvyo 
vears  old.  Osier  [Med.  JVeivs,  1887),  in  three  hundred  and 
iiinely-two  cases  analyzed  by  him,  met  with  congenital  cho- 
rea but  twice.  One  of  these  cases  is  related  by  Sinkler 
I'epper's  Si/stem  of  Medicine,  vol.  v).  The  last-named  au- 
ilior,  whose  opportunities  for  observing  chorea  have  been 
oxceptionally  great,  states  [Nervous  Diseases,  by  American 
authors)  that  he  has  seen  but  two  cases  of  congenital  cho- 
rea ;  one  of  these  is  the  case  referred  to  above.  Gray  {N. 
Y.  Med.  Jour.,  1892)  relates  a  case  in  which  the  movements 
were  noted  immediately  after  birth,  but  is  inclined  to  place 
the  case  in  the  category  of  hereditary  chorea.  Schlesinger 
{Zeit  f.  Iclin.  Med.,  Bd.  xx,  1892)  reports  a  case  of  chorea 
in  a  man  twenty- four  years  of  age  which  had  existed  from 
birth.  In  this  case,  and  also  in  one  of  Osier's  cases,  the 
mother  was  choreic  at  the  time  of  the  birth  of  the  child. 
The  following  case,  which  has  been  for  some  time  under 
my  care,  presents  many  interesting  features: 

Miss  G.,  aged  seventeen  years ;  chorea  congenita.  The 
history  of  the  case  in  general  is  that  the  mother  of  the  pa- 
tient, an  unusually  strong,  healthy  woman,  who  had  given 
birth  to  seven  children,  complained  of  "nervousness"  during 
this  pregnancy,  though  there  is  no  history  of  choreic  move- 
ments, nor  is  there  any  history  of  chorea  in  the  family  any- 
where. A  month  before  her  confinement  a  daughter  was 
taken  ill  with  typhoid  fever,  and  died  just  a  week  before  the 
birth  of  Miss  G.  The  labor  was  easy,  though  there  was  a 
breech  presentation.  Soon  after  the  child  was  born  the 
choreiform  movements  were  noticed,  and  it  was  supposed 
that  there  was  some  injury  to  or  disease  of  the  brain.  These 
irregular  choreic  movements  affected  the  head  and  extremi- 
ties, and  continued  to  grow  worse  for  eight  or  ten  years.  For 
the  past  five  or  six  years  there  has  been  no  very  marked 
change  in  the  character  or  extent  of  the  motion. 

Status  Prmsens. — Miss  G.  is  of  about  the  size  of  a  child  of 
twelve.  Her  head  is  small,  but  perfectly  symmetrical.  The 
organs  of  circulation,  respiration,  and  digestion  are  all  nor- 
mal. The  menstrual  function  has  but  recently  begun.  The 
deep  reflexes  are  a  little  subnormal,  but  all  present,  and  the 
superficial  reflexes  are  normal.  Sensation  is  not  affected 
in  any  manner.  The  electric  reactions  do  not  differ  from  the 
normal.  The  muscles,  while  not  well  developed,  nowhere 
present  any  atrophy,  and  there  is  no  hypertrophy  even  in  those 
muscles  that  are  and  have  been  for  seventeen  years  in  almost 
constant  motion. 

The  patient  has  a  bright  attractive  face  and  is  very  intel- 
ligent. Her  hearing  is  acute.  She  has  myopic  astigmatism, 
which  is  corrected  by  glasses.  She  is  practically  mute,  never 
trying  to  talk.  She  can  make  some  sounds,  as  when  she 
laughs,  but  nothing  that  approximates  phonation.  Some 
years  ago  she  made  sounds  that  were  intended  for  "  yes  "  and 
"  no,"  but  latterly  she  has  ceased  to  use  even  these.  She 
talks  quite  rapidly  on  her  hands,  employing  the  dea.f-and- 


dumb  signs.  She  is  a  great  reader,  enjoys  the  tlieatre,  can 
write  on  tlie  ty])ewriter,  and  can  play  a  little  on  the  piano. 
The  choreiform  movements  affect  almost  the  entire  body. 
The  muscles  of  the  face,  especially  the  frontalis  and  masseter 
muscles,  are  in  constant  motion.  The  tongue  is  moved  con- 
tinuously from  side  to  side,  protruded,  retracted,  never  still 
a  moment.  The  head  is  jerked  forward,  backward,  from  one 
side  to  the  other.  The  shoulders  are  from  time  to  time  ele- 
vated and  depressed.  The  arms,  hands,  legs,  and  feet  do  not 
show  as  violent  movements  as  do  the  muscles  of  the  face,  but 
correspond  to  the  movements  of  an  average  case  of  chorea 
vulgaris. 

Upon  her  attempting  to  use  the  hands,  or  when  she  walks, 
the  movements  arc  increased  in  violence.  There  is  no  athe- 
toid  character  observable  in  the  movements.  When  she 
walks,  which  she  does  with  some  difficulty,  the  thighs  are  ad- 
ducted,  somewhat  as  in  the  gait  of  spastic  paraplegia,  and  the 
body  is  inclined  forward  and  backward  or  from  side  to  side 
in  a  somewhat  rhythmic  manner.  The  movements  cease  en- 
tirely when  she  is  asleep,  and  sometimes  when  she  is  very 
deeply  interested  in  reading.  The  inability  to  talk  seems  to 
be  due  to  the  incessant  movements  of  the  tongue  and  muscles 
about  the  face.  It  is  impossible  to  examine  her  larynx. 
There  is  certainly  no  gross  lesion  in  the  cortex,  or  at  least  no 
well-marked  evidence  of  such  lesion.  No  paralysis,  anaes- 
thesia, or  muscular  atrophy.  No  alteration  in  the  reflexes, 
superficial  or  deep,  or  electrical  reaction.  Yet  there  must,  of 
course,  be  some  alteration,  or,  perhaps,  want  of  proper  devel- 
opment in  the  cortical  motor  centres. 

This  latter  supposition  would  seem  the  most  probable 
since  the  disturbance  of  motion  is  general  and  began  at 
birth.  The  only  assignable  cause  is  the  condition  of  the 
mother's  nervous  system  just  prior  to  the  birth  of  the 
child.  The  shock  of  losing  a  daughter  fifteen  years  old, 
of  an  acute  disease,  in  the  last  month  of  pregnancy,  might 
be  expected  to  affect  the  mother's  nervous  system  very 
profoundly.  It  will  be  remembered  that  in  the  last  month 
of  intra-uterine  life  the  cells  of  the  cortex  are  only  imper- 
fectly developed,  and  even  at  birth  the  greater  proportion 
of  fibres  from  the  motor  cortex  are  non-meduliated.  It  is 
not  stretching  an  hypothesis  too  far  to  suppose  that  the 
profound  nervous  shock  of  the  mother  might  retard  the 
proper  development  of  the  cortical  cells  and  connecting 
fibres  in  the  foetus.  It  has  been  maintained  by  Ilirt,  Op- 
penheimer,  and  others  that  fright  during  pregnancy  has 
produced  chorea  in  the  offspring,  and  it  is  a  well  known  fact 
that  fright  is  a  very  common  exciting  cause  of  chorea  vul- 
garis in  children.  Dale  [Lancet,  vol.  i,  1892),  in  reviewing 
the  causes  of  chorea,  states  that  something  like  two  thirds 
of  any  given  number  of  cases  can  be  traced  to  fright  or 
other  emotional  cause.  What  structural  alterations  may  be 
produced  in  the  nerve  cells  by  purely  emotional  causes  can 
nevQ"  be  determined  until  we  discover  some  method  of 
studying  the  nature  of  the  cell  protoplasm  of  these  highest 
type  cells. 


The  Metropolitan  Medical  Society.— At  a  recent  meeting 
othcers  for  the  ensuing  year  were  elected  as  follows:  Presi- 
dent, Dr.  E.  L.  Meierhof;  vice-president,  Dr.  M.  S.  Kakels; 
recording  secretary.  Dr.  Percy  Fridenberg;  corresponding 
secretary,  Dr.  L.  M.  Michaelis ;  treasurer.  Dr.  .].  P.  Obern- 
dorfer. 
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ULCERS  OF  THE  LEG. 

By  E.  a.  EI)IJ:N,  M.I)., 

MOMXE.  II.I.. 

My  intention  is  not  to  present  any  exhaustive  research 
on  the  setiology  and  pathology  of  ulcers  of  the  leg,  but 
simply  to  set  forth  as  much  as  will  be  necessary  to  know  in 
order  to  be  able  to  treat  each  case  successfully. 

The  first  question  to  be  brought  up  in  a  case  of  ulcer  of 
the  leg  is,  Is  it  a  purely  local  disease,  or  what  constitutional 
factors  exist  that  would  favor  such  a  morbid  condition  ? 
An  ulcer  may  continue  to  exist  from  neglect,  local  irrita- 
tion, infection,  and  by  reason  of  varicose  veins.  Even  if 
such  causes  are  removed,  the  ulcer  may  not  heal,  on  ac- 
count of  a  faulty  state  of  the  body.  Where  such  a  diath- 
esis exists,  constitutional  treatment  is  indicated  and  proper. 
Any  condition  that  would  tend  to  lower  the  vital  forces,  be 
it  syphilis,  anaemia,  tuberculosis,  gout,  diabetes,  or  any  of 
the  various  diseases  that  manifest  an  inclination  to  retard 
tissue  repair,  should  be  recognized  and  properly  managed, 
local  measures  being  employed  in  order  to  insure  success. 

What  I  want  to  lay  special  stress  on  in  this  paper  is  the 
local  treatment,  which  in  the  majority  of  instances  will  be 
sufficient,  provided  it  is  properly  executed.  Due  attention 
is  to  be  paid  to  every  detail,  as  some  apparently  trivial  neg- 
lect may  cause  a  defeat. 

The  patient  generally  comes  to  the  physician  with  an 
ulcer  in  the  very  worst  condition  for  healing.  There  is 
often  a  dirty  greased  rag  wound  around  the  leg,  or  the 
woolen  stocking  alone  serves  as  a  dressing  and  keeps  up  the 
irritation.  Very  often,  also,  the  quack  or  cancer  doctor 
has  had  a  chance  at  it  to  manifest  his  superior  abilities  in 
(mal)treating  an  ulcer  v/ilh  his  armamentarium  of  poultice, 
Spanish  tly,  and  cancer  salve. 

"  Cleanliness  is  next  to  godliness,"  as  the  old  saying  is, 
but  in  ulcers  of  the  leg  it  is  obligatory.  The  first  step  in 
the  right  direction,  therefore,  is  a  thorough  cleansing  of  the 
ulcer  and  the  surrounding  integument.  Should  the  ulcer  be 
in  an  unhealthy  and  indolent  condition,  the  use  of  soap  and 
water  and  a  good  scrubbing  with  a  stiff- bristle  handbrush 
is  the  proper  initiatory  procedure.  Of  course  great  pain  is 
sometimes  caused  by  such  a  radical  proceeding,  and  in  very 
sensitive  subjects  it  may  be  impossible  to  carry  it  out  ef- 
fectually without  the  aid  of  anaesthesia,  but  the  pain  will 
generally  be  tolerated  if  the  necessity  of  the  operation  is 
explained  to  the  patient.  To  bring  the  ulcer  into  a  healthy 
state  is  the  chief  point  in  view,  and  is  tantamount  to  cure, 
as  the  subsequent  treatment  is  quite  simple.  Soft  granu- 
lations ("proud  flesh")  should  be  removed  with  the  curette 
or  may  be  touched  with  the  solid  stick  of  nitrate  of  silver. 
Undermined  edges  may  be  pared  off,  although  this  is  sel- 
dom recjuircd.  l>ut  if  there  is  a  great  deal  of  induration 
the  edges  may  be.  nicked  with  a  curved  bistoury  in  several 
places.  Peroxide  of  hydrogen  is  amply  efficient  to  stop  the 
haemorrhage,  and  is  an  excellent  agent  for  a  final  cleansing 
of  the  ulcer. 

In  ordinary  cases  it  is  not  necessary  to  employ  such  rad- 
ical means  as  those  above  mentioned.  The  ulcer  is  wiped 
clean  with  absorbent  cotton  or  antiseptic  gauze,  peroxide  of 
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hydrogen  in  full  strength  is  applied,  and  the  ulcer  is  then 
filled  with  boric  acid  and  covered  with  borated  or  carbolized 
gauze.  The  boric  acid  is  a  very  valuable  remedial  agent 
in  ulcers  of  the  leg.  It  is  antiseptic,  and  in  this  case  cer- 
tainly analgetic,  as  the  patient  invariably  experiences  relief, 
often  dearly  wished  for,  from  the  aggravating  itching  and 
sometimes  severe  pain  felt  in  the  ulcer,  and  an  undisturbed 
sleep  the  next  night  is  generally  the  happy  result. 

Most  ulcers  of  the  leg  are  caused  by  a  depraved  state 
of  the  local  blood  supply.  The  tortuosity  of  the  super- 
ficial and  sometimes  of  the  deep  veins  of  the  leg  favors 
venous  stasis  and  interferes  with  the  nutritive  forces  of 
that  locality.  In  order  to  be  able  to  effect  a  cure,  this 
condition  must  be  rectified  by  relieving  the  veins  of  their 
superabundance  of  blood  and  by  aiding  the  overdistended 
venous  coats  to  resume  their  normal  proportions.  This  is 
done  by  bandaging.  In  order  to  be  effective,  the  bandage 
should  be  carefully  applied,  so  that  equal  pressure  is  brought 
to  bear  throughout.  The  bandage  should  reach  from  the 
toes  to  the  knee.  The  material  of  the  bandage  is  also  of 
primary  importance.  A  rubber  bandage  or  stocking  is  diffi- 
cult to  apply  correctly,  and  is  irritating  on  account  of  the 
nature  of  the  material,  and  also  by  the  fact  that  it  shuts 
out  the  air  and  retains  the  moisture  from  perspiration, 
which  causes  erythema  and  maceration  of  the  epidermis. 
The  bandage  should  be  elastic,  non-irritating,  pervious  to 
air,  and  easy  of  application.  Thin  woolen  flannel,  cut  bias, 
three  inches  and  a  half  in  width  and  sewed  together  to  the 
length  of  five  to  six  yards,  makes  the  ideal  bandage.  It  is 
elastic,  light,  and  easily  applied,  does  not  interfere  with  the 
integumentary  function,  and  can  be  washed  when  soiled; 
and  another  fact,  not  to  be  lost  sight  of,  is  that  it  is  cheap. 
After  a  few  experiments  the  patient  himself  can  generally 
apply  it  correctly. 

The  first  dressing  should  be  changed  after  twenty-fonr 
hours.  Then  the  ulcer  is  again  cleaned  by  mopping  it  out 
with  gauze  and  the  application  of  peroxide  of  hydrogen. 
If  the  ulcer  is  in  a  healthy  condition  very  little  is  needed, 
except  cleanliness  and  proper  bandaging,  in  order  to  make 
it  heal.  But  an  ointment  of  which  ichthyol  is  an  ingredi- 
ent generally  acts  beautifully.  The  ointment  which  I  have 
found  valuable  is  composed  of  : 

Ac.  carbol   2  parts; 

Ac.  borici   10  " 

Pulv.  camph   Y'S  " 

Ichthyol   20  *' 

01.  andropog.  nardi   q.  s. 

Ung.  zinci  oxidi  q  s.  ad  100 

M.  ft.  ungt. 

Sig.  :  Apply  once  a  day. 

Of  course  the  proportions  may  be  cha,nged  to  suit  the 
case. 

Ichthyol  is  stimulating,  antiseptic,  and  promotes  healthy 
granulation.  The  other  ingredients,  besides  their  antiseptic 
properties,  are  analgetic  and  slightly  stimulating.  After 
the  application  the  aggravating  itching  in  the  ulcer  is  al- 
layed and  the  patient  is  grateful  for  the  change.  Some- 
times it  is  advisable  to  diminish  the  proportion  of  ichthyol, 
especially  after  the  ulcer  has  begun  to  heal. 
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The  ulcer  shouM  be  dressed  every  day  for  the  first 
week.  It  should  be  cleaned  scnipuioui-ly,  without  using 
any  water.  If  a  film  has  formed  over  the  bottom  of  the 
ulcer  it  should  be  removed,  soft  granulations  should  be 
touched  with  the  solid  stick  of  nitrate  of  silver,  and  the 
edges  given  special  attention.  Twice  a  week  the  ulcer  may 
be  filled  with  boric  acid,  as  this  will  detach  any  devitalized 
tissue  and  kill  the  various  microbes  that  infest  the  ulcer. 

The  patient  may  be  able  to  attend  to  the  dressing  him- 
self after  a  few  instructions,  but  should  also  be  seen  occa- 
sionally until  the  ulcer  is  healed. 

If  there  is  much  swelling  of  the  leg,  or  if  there  are 
large  varicose  veins  with  sluggish  circulation,  the  patient 
may  be  kept  in  bed,  or  the  leg  should  be  supported  on  a 
chair,  if  the  patient  is  in  a  sitting  posture,  in  order  to 
facilitate  the  venous  return  and  diminish  the  extravasation 
of  serum.  In  large  ulcers,  strapping  with  adhesive  plaster 
is  sometimes  resorted  to,  but  it  has  very  little  to  recom 
mend  it.  Skin  grafting  is  of  doubtful  value  and  is  seldom 
indicated. 

Under  the  treatment  detailed  the  large  majority  of 
ulcers  will  heal  in  from  three  to  four  weeks,  and  any  ulcer 
will  close  up  in  from  six  to  seven  weeks,  no  matter  of  how 
long  standing  or  what  the  extent  of  lesion. 

The  following  cases  will  serve  as  illustrations: 

Case  I. — Mrs.  L.,  aged  thirty-five  years,  married ;  four 
children ;  large,  robust  woman.  Two  ulcers  on  the  left  and 
one  on  the  right  leg.  One  ulcer,  about  three  inches  in  length 
and  an  inch  and  a  half  in  width,  was  situated  on  the  middle 
of  the  external  side,  and  there  was  a  smaller  ulcer  on  the 
ankle  on  the  same  side.  The  ulcer  on  the  right  leg  was  above 
the  ankle  on  the  internal  side.  Duration,  twelve  years. 
Enormously  distended  varicose  veins  on  both  legs. 

She  had  received  treatment  off  and  on  for  three  years, 
while  in  Sweden,  with  insignificant  success.  A  year  previous 
to  her  coming  to  nie  she  was  treated  by  a  so-called  doctor  in 
Moline  for  a  whole  year.  Poultices  and  the  liberal  use  of  the 
solid  stick  of  silver  nitrate,  with  Spanish  fly  on  the  arm,  con- 
stituted the  routine  treatment,  with  the  inevitable  result  of 
increase  in  the  extent  of  lesion  and  detrimental  effect  on  her 
constitution. 

I  instituted  the  above-described  treatment.  In  two  weeks 
the  smallest  ulcer  was  healed,  and  in  six  weeks  the  largest 
one  closed  up  for  the  first  time  in  twelve  years.  Both  legs 
were  bandaged  and  the  patient  was  ordered  to  continue  the 
bandaging.  There  has  been  no  return  of  the  ulcer,  and  the 
varicose  veins  have  assumed  their  normal  proportions. 

Case  II. —  Mrs.  J.,  sixty  years  of  age,  widow;  fleshy 
woman;  was  troubled  with  chronic  dyspepsia.  Hurt  herself 
on  the  leg  three  years  ago.  The  wound  probably  became  in- 
fected and  an  ulcer  formed.  She  went  to  a  cancer  quack  in 
Moline,  who  pronounced  the  ulcer  a  cancer  of  the  leg,  and  ap- 
plieii  his  cancer  cure,  with  the  result  that  the  ulcer  took  on  an 
alarming  aspect.  She  applied  to  me  for  treatment.  I  found 
the  ulcer  in  a  gangrenous  condition.  The  sloughing  extended 
down  to  the  bone,  or  half  an  inch  deep.  I  scrubbed  the  ulcer 
clean,  which  caused  very  little  pain,  applied  peroxide  of  hy- 
drogen, filled  the  cavity  with  boric  acid,  and  bandaged  the  leg. 
The  next  day  the  slough  was  loosened  and  easily  removed. 
The  ulcer  was  again  filled  with  boric  acid,  and  in  another  day 
it  was  found  to  be  in  a  healthy  condition.  I  prescribed  the 
ointment,  which  was  applied  once  a  day,  and  instructed  the 


woman  how  to  bandage  the  leg.  In  two  weeks  the  ulcer  was 
healed.    Tiiere  has  been  no  return  in  more  than  a  year. 

It  is  not  necessary  to  record  any  more  cases,  as  the  two 
stated  will  be  sufficient  to  demonstrate  the  validity  of  the 
facts  I  have  endeavored  to  bring  into  view. 

It  is  my  candid  opinion  that  no  failures  need  be  re- 
corded in  the  treatment  of  ulcers  of  the  leg,  as  I  am  con- 
vinced that  all  are  curable,  provided  they  receive  the  proper 
attention.  Whether  the  line  of  treatment  I  have  imlicated 
is  the  best  is  not  for  me  to  say,  but,  judging  from  the 
results  in  my  own  cases,  I  am  convinced  that  it  is  to  be 
recommended. 


ON  FEVER  AND  ITS  REDUCTION. 
BLEEDING   IN  SOME  CASES  OF  MENINGITIS. 

By  LOUISE  G.  ROBINOVITCTI,  B.  S.,  B.  L.  (Papis),  M.  T)., 

BROOKLT  N, 

LATE  RESIDENT  PHYSICIAN,  PHILADELPHIA  HOSPITAL  : 
LATE  RESIDENT  PHYSICIAN,  NEW  YORK  CITY  INSANE  ASYLUM. 

In  a  paper  On  the  Reduction  of  Fever,  etc.,  in  the  New 
York  Medical  Journal  for  March  19,  1892,  I  considered 
the  cold-water  treatment  as  a  valuable  agent  in  reducing 
the  temperature  in  typhoid  fever  and  in  other  febrile 
diseases. 

Dr.  Isaac  Ott  was  quoted  as  saying  that  fever  was  due 
to  lack  of  harmony  between  the  thermogenic,  thermotaxic, 
and  thermolytic  centres;  that  it  did  not  necessarily  imply 
either  increased  heat  production  or  diminished  heat  dissi- 
pation ;  and  that  it  might  manifest  itself  when  both  the 
latter  were  below  the  normal. 

Dr.  Mary  Putnam  Jacobi's  question  about  the  apparently 
paradoxical  elfect  of  cold  applications  in  the  reduction  of 
temperature  when  such  applications  implied  performance  of 
work  in  and  by  the  nervous  system,  in  itself  already  over- 
taxed, was  answered  by  the  supposition  that  the  cold  appli- 
cations acted  as  a  sedative  on  the  centres  mentioned,  through 
the  peripheral  nerves;  that  restoration  of  harmony  between 
them  followed,  and  pyrexia  was  reduced  without  involving 
the  nervous  system  in  the  work  of  new  production  of  heat. 

However  correct  or  incorrect  the  foregoing  conjecture 
may  be,  a  clinical  demonstration  of  the  action  of  cold  ap- 
plications in  a  case  of  simple  meningitis  has  been  as  inter- 
esting as  it  has  been  exciting;. 

The  patient  was  two  years  and  eight  months  old ;  her  fam- 
ily history  was  good  ;  she  contracted  measles  from  her  brother. 
In  a  few  days  she  was  attacked  with  excessive  diarrhoea,  and 
a  physician  who  attended  her  checked  the  diarrhoea  and  told 
the  parents  that  the  child  was  sutfering  from  typhus  fever. 

Alarmed  at  such  a  diagnosis,  the  parents  called  me  to  see 
the  child  on  Sejjtember  18lh. 

The  measles  eru|)tion  still  showed  on  her  face  and  body. 
Her  general  appearance,  the  signs  and  symptoms,  were  too 
characteristic  and  ty])ical  of  cerebral  meningitis  to  have  been 
mistaken  for  anything  else.  The  projectile  vomiting  was 
marked;  the  pupils  were  contracted;  the  face  was  pale ;  the 
muscles  of  the  neck  were  rigid  ;  the  temperature  was  103°  F. ; 
and  at  intervals  she  uttered  a  loud,  piercing  shriek.  There 
was  intense  photophobia,  also  retraction  of  the  abdomen. 

I  attended  the  child  four  days,  and  besides  the  drugs 
which  were  given  to  sustain  the  heart  I  used  ice  to  the  head, 
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and  the  temperature  was  kept  down  to  100°  F.  diirin<r  the 
first  two  days.  The  general  condition  of  the  child,  however, 
was  {jetting  worse. 

During  the  first  day  of  my  attendance  her  voice  began  to 
fail;  on  the  second  day  the  huskiness  increased;  and  on  the 
third  day  the  voice  was  completely  absent.  On  the  same  day 
her  comatose  condition  became  profound,  and  remained  so 
until  after  the  bleeding. 

She  did  not  respond  to  the  pricking  of  a'pin.'and  the  eye- 
lids were  closed.  She  swallowed  litjuid  nourishment,  how- 
over.  On  the  third  and  fourth  days  of  my  attendance  her 
temperature  was  103°  F.  in  the  morning  and  101"  F.  in  the 
evening.  The  face  was  tlushed  and  pale  in  turns  during  tlie 
day,  but  bodily  she  remained  still  and  in  profound  coma. 

I  requested  the  parents  to  allow  me  to  leech  her  locally, 
but  they  absolutely  refused  such  permission.  Thereupon  I 
decided  to  leave  the  case,  ordering  a  cautharides  plaster  to 
the  back  of  each  ear,  as  a  last  resort,  although  putting  little 
faith  in  its  etWcacy  in  this  case.    This  order  was  carried  out. 

The  next  doctor  called  by  the  parents  found  the  child  in 
l)rofound  coma.  (I  give  the  history  of  the  child  during  my 
absence  as  related  by  the  parents.)  The  temperature  was 
101°  F.  He  prescribed  some  medicines,  and  ordered  the  ice 
off  her  head. 

The  child  did  not  improve,  and  on  the  23d  of  September 
the  parents  called  another  doctor.  He  prescribed  medicines, 
but  ordered  no  ice  to  the  head.  He  said  that  the  child  would 
not  live  over  night. 

Another  doctor  followed  on  the  same  day,  but  still  no  ice 
was  ordered  to  the  child's  head.  A  fourth  and  a  fifth  doctor 
succeeded.  Both  did  nothing  of  consequence,  and  the  last 
one  prognosticated  that  the  child  would  die  within  an  hour. 
This  was  on  September  27th.  On  September  2Sth  a  doctor  was 
called  from  New  York.  He  found  the  child  in  coma,  with 
marked  Cheyne-Stokes  respirations  and  irresponsive  pupils. 
She  could  not  swallow  even  liquids,  the  inches  cerebrales  were 
marked,  the  pulse  was  absent,  and  the  temperature  was 
107-5°  F. 

This  physician  wrapped  the  child's  body  in  wet  sheets, 
and  at  once  applied  an  ice  bag  to  the  head.  He  ordered 
the  applications  to  be  frequently  changed  until  he  should 
call  again,  the  next  day.  The  parents  told  him  of  the  treat- 
ment I  had  proposed  in  the  first  place,  upon  which  he  in- 
formed them  that  had  they  followed  my  advice  the  child 
could  have  been  saved.  They  then  asked  him  to  do  the 
bleeding,  but  he  refused,  saying  that  the  patient  was  too  weak 
to  sustain  any  loss  of  blood,  and  that  her  recovery  was  out  of 
the  question.  He  visited  again  on  the  29th  of  Se|>tember,  and 
found  the  child  in  the  same  profound  coma,  but  her  tempera- 
ture had  come  down  to  98°  F.  The  parents,  encouraged  by 
this  improvement,  again  urged  the  doctor  to  bleed  her.  He 
did  not,  however,  consider  this  advisable,  as  the  tdches  cere- 
hrales  were  marked,  the  pulse  was  absent,  and  her  pupils  did 
not  respond  to  light.  He  instructed  the  parents  to  keep  up 
the  cold  a])plications  to  the  head. 

On  Monday,  September  30th,  the  parents  came  to  ask  me 
to  take  charge  of  the  case  again.  I  finally  consented  to 
do  so. 

It  was  noontime  when  I  saw  the  child.  She  was  greatly 
emaciated  ;  the  coma  was  profound;  she  was  pulseless;  the 
j)U])ils  did  not  respond  to  light,  and  there  was  a  marked  cor- 
neal abscess  on  the  right  side.  Cheyne-Stokes  respirations 
were  marked;  the  tdches  cen'6mZe«  were  i)resent.  She  could 
not  swallow  liquids,  and  the  throat  was  choked  with  mucus. 
The  heels  and  nates  had  open  sores,  and  the  temperature  was 
F.    Her  chin  and  nose  were  cold,  and  she  looked  as  if 


she  might  die  at  any  moment.  But  the  very  profoundness  of 
her  coma  and  the  total  absence  of  any  signs  of  irritability  <» 
restlessness  of  the  body  prompted  me  to  bleed  her.  ^ 

Physicians  who  have  seen  many  deaths  will  probably 
agree  with  me  that  when  death  is  impending  there  is  invaria- 
bly some  sort  of  vital  struggle  manifested ;  there  is  some  sor| 
of  irregular,  apparently  incoherent,  restlessness  of  the  bodK. 
and  limbs,  showing  the  last  struggles,  even  when  the  patieD«[ 
is  in  profound  coma.  Personally  I  do  not  recall  one  case  « 
'death  where  some  such  restlessness  did  not  precede  it.  W 

The  child  was  bled  on  both  sides  of  the  anterior  part 
the  ear,  and  half  an  ounce  of  blood  was  drawn  from  eac^ 
side.  There  was  the  slightest  expression  of  pain  on  her  face 
during  the  lancing.  Food  and  medicine  were  administered 
artificially.  Strychnine  and  digitalis  were>  given  in  heavy 
doses. 

During  the  afternoon  she  began  to  show  some  restless- 
ness. Toward  evening  the  right  side  of  the  body  was  in 
clonic  convulsions  and  the  head  was  drawn  to  the  right.  The 
Cheyne-Stokes  respirations  became  still  more  marked.  The 
fiush  on  the  face  came  and  went,  and  the  child  opened  her 
eyelids  for  the  first  tinie  since  the  setting  in  of  the  coma. 
The  pupils  did  not,  however,  respond  to  light.  At  nine 
o'clock  that  evening  the  convulsive  movements  of  the  right 
side  became  alarming,  and  before  ten  o'clock  the  body  was 
curving,  at  intervals  of  some  few  minutes,  almost  to  a  semi- 
circle, resting  on  the  feet  and  the  occiput.  After  every  one 
of  these  seizures,  when  she  fell  back  exhausted,  the  right 
limbs  kept  on  convulsed.  The  temperature  rose  to  102  .5'  F. 
I  expected  her  to  die  that  night,  as  the  severe  exhaustion 
alone  seemed  sutticient  to  cause  death. 

Toward  five  o'clock  in  the  morning  she  calmed  down,  and 
rested  for  about  two  hours.  On  Tuesday,  October  1st,  the 
convulsions  did  not  reappear,  but  she  was  in  a  bad  condition, 
the  Cheyne-Stokes  respirations  persisting. 

Tiie  use  of  the  ice  cap,  with  that  of  digitalis  and  strych- 
nine in  heavy  doses,  was  continued.  Her  temperature  fell 
to  100°  F.,  aud  remained  at  that  point  during  the  day.  On 
October  2d  she  appeared  bright,  oi)ened  her  eyes,  and 
seemed  to  notice  things  about  her;  the  pupils  then  respond- 
ed to  a  lighted  candle.  The  corneal  abscess  in  the  right 
eye  was  more  extensive,  and  the  conjunctiva  of  that  eye  was 
quite  congested.  In  the  afternoon  she  seemed  to  fall  into 
coma  again,  and  her  temperature  ran  up  to  102°  F.  On  in- 
quiry, it  appeared  that  the  father  had  removed  the  ice  bag 
and  changed  her  posture  from  the  almost  sitting  to  the  re- 
cumbent for  nearly  two  hours,  thinking  to  afford  her  relief. 
The  ice  bag  was  reapplied  and  kept  on,  and  on  October  3d 
the  child's  voice  returned,  there  was  no  mucous  accumulation 
in  her  tiiroat,  and  she  could  swallow  liquids.  She  recognized 
her  mother,  and  called  out  "  Mamma  "  for  the  first  time  in 
two  weeks.  She  improved  rapidly  during  the  following  few 
days,  her  voice  lost  the  huskiness,  she  recognized  every 
one  around  her,  and  spoke  distinctly  as  usual,  though  quite 
feebly. 

On  October  5th  she  appeared  worse  again,  and  I  have 
every  reason  to  believe  that  her  mother  did  not  nurse  her  as 
scrupulously  as  I  had  directed.  The  child  showed  again  some 
difficulty  in  swallowing,  and  I  explained  carefully  the  danger 
of  giving  any  liquids  by  the  mouth  until  her  swallowing  be- 
came normal  again. 

At  four  o'clock  in  the  afternoon  the  child  asked  for  a 
drink.  The  mother  was  betrayed  into  disobeying  my  orders 
and  gave  her  a  teaspoonful  of  water.  Asphyxia  followed  in- 
stantly. 

1015   PCTN'AM  AVESCE. 
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THE  CORNSTALK  DISEASE  OF  CATTLE. 

In  the  Bureau  of  Animal  Industry's  Bulletin  No.  10  Dr_ 
Veranus  A.  Moore  and  Dr.  E.  A.  de  Schweinitz  have  ren- 
dered a  decided  service  by  recording  accounts  of  their 
studies  of  tlie  cornstalk  disease  of  cattle,  toxajniia  maidis. 
The  (etiology  of  the  disease  was  the  chief  subject  of  their 
investigations,  and,  though  they  do  not  profess  to  have  got  to 
the  bottom  of  it,  they  have  at  least  cleared  away  a  lot  of  ob- 
structing rubbish  in  the  shape  of  theories.  The  cornstalk 
disease,  it  appears,  exists  only  in  the  United  States,  and  is 
practically  confined  to  the  northern  part  of  tlie  Mississippi 
Valley.  It  attacks  cattle  that  are  turned  into  cornfields  in 
the  autumn.  Its  outbreak  occurs  very  soon  after  the  animals 
have  begun  to  eat  tlie  cornstalks,  and  its  course  is  rapid  and 
almost  always  fatal.  Neither  the  symptoms  nor  the  lesions 
seem  to  be  very  uniform.  Dr.  Moore  had  no  opportunity  of 
observing  cattle  affected  with  the  disease  except  after 
their  death,  so  he  had  to  rely  on  descrijjtions  given  by  own- 
ers. One  owner  found  a  steer  lying  down  and  unable  to  rise. 
Its  head  was  extended,  resting  on  the  ground  and  moving 
continually  from  side  to  side ;  this  was  kept  up  for  several 
hours,  and  then  the  steer  died.  Another  owner  had  found 
his  animals  ap|)arently  well  early  in  the  morning,  but  two 
hours  later  a  heifer  was  found  resting  squarely  upon  her 
knees,  the  head  extended  and  resting  upon  the  ground.  She 
was  frothing  at  the  mouth  and  groaning  as  if  in  great  dis- 
tress, and  died  in  about  two  hours. 

The  supposed  causes  of  the  disease  which  Dr.  Moore 
tliinks  he  and  Dr.  de  Schweinitz  have  shown  to  be  inopera- 
tive are  the  following:  1.  Lack  of  salt  and  an  insufficient 
supply  of  water.  2.  Feeding  the  cornstalks  without  an  ad- 
mixture of  other  food,  such  as  hay,  straw,  grain,  or  pasture 
grass.  3.  Impaction  of  the  omasum  due  to  overfeeding  upon 
the  dry  cornstalks.  4.  The  ingestion  of  corn  smut.  5.  A 
species  of  bacterium  which  is  found  in  the  lesion  of  a  disease 
of  corn  known  as  "corn  blight,"  or  the  "Burrill  disease." 

As  to  lesions,  in  some  cases  none  were  found,  but  this 
may  have  been  owing  to  the  fact  that  some  of  the  organs 
were  so  decomposed  as  to  be  unfit  for  examination.  Out  of 
twelve  cases,  lesions  of  the  brain  were  revealed  in  four, 
lesions  of  the  heart  in  eight,  lesions  of  the  liver  in  eight, 
lesions  of  the  spleen  in  seven,  lesions  of  the  kidneys  in  seven, 
lesions  of  the  fourth  stomach  in  nine,  lesions  of  the  duode- 
num in  eight,  lesions  of  the  remaining  intestines  in  six,  and 
lesions  of  the  lymphatics  in  three. 


THE  PROGRESS  OF  THE  R()NT(JE.\  PORTRAITURE. 

Tnn  |)icture  which  we  reproduce  this  week  from  one  made 
bv  Dr.  Morton  is  remarkable  on  more  than  one  account.  In 
the  first  place,  it  will  be  seen  that  at  the  centre  of  the  field — 
what  we  may  call  the  height  of  the  focus,  if  such  an  expres- 
sion is  allowable — the  soft  parts  are  not  shown  at  all ;  the 
rays  have  penetrated  them  com])letely,  as  ordinary  light 
passes  through  the  clearest  glass.  In  the  next  place,  in  that 
part  of  the  picture  the  very  bones  themselves  show  only  in  a 
nebulous  sort  of  way  and  at  one  or  two  points  have  practi- 
cally disappeared.  The  thick  extremities  of  the  phalanges 
are  seen  to  have  resisted  the  passage  of  the  rays  to  some  ex- 
tent, and  it  seems  probable  that  strong  currents  and  a  long 
exjjosure  will  be  necessary  to  penetrate  massive  bony  struc- 
tures. We  lately  mentioned  what  seemed  to  us  a  curious  fea- 
ture of  Rontgen  pictures  of  the  hand  with  a  ring  on  ore  of 
the  fingers — namely,  the  continuity  of  the  outline  of  the  soft 
parts  of  the  finger  with  the  outer  circumference  of  the  ring. 
In  Dr.  Morton's  picture  this  phenomenon,  or  its  equivalent, 
is  shown  more  conspicuously  than  ever;  the  outline  of  the 
phalanx  belonging  to  th^t  internode  of  the  finger  which  bears 
the  ring  actually  sweeps  percejitibly  outward,  as  if  there  were 
at  that  point  an  annular  exostosis,  although  it  is  at  the  mid- 
dle of  the  phalanx,  where  the  bono,  but  for  the  ring,  would 
probably  have  shown  thinner  than  at  any  other  part  of  its 
length.  We  will  not  speculate  on  the  influence  of  the  metallic 
ring  in  causing  this  deviation  of  adjacent  outlines,  but  will 
leave  the  matter  to  the  physicists,  only  mentioning  it  as  note- 
worthy. 

That  Dr.  Morton  should  have  been  able  to  effect  such 
f)enetration  of  bone  with  the  aid  of  little  more  in  the  way  of 
apparatus  than  the  usual  outfit  of  a  physician  who  pays  spe- 
cial attention  to  the  electrical  treatment  of  disease,  in  ad- 
vance, for  all  we  know,  of  what  others  liaving  extensive 
laboratory  facilities  have  been  able  to  accomplish,  is  indeed 
notable.  It  is  also  encouraging;  it  should  lead  other  physi- 
cians to  experiments  with  such  appliances  as  they  may  be 
able  to  obtain.  Now  that  it  has  been  shown  to  be  perfectly 
practicable  to  depict  objects  that  lie  hidden  under  bone,  the 
possibility  of  the  Rontgen  portraiture  being  turned  to  prac- 
tical account  in  diagnosis  is  changed  to  certainty,  however 
limited  the  range  of  cases  may  prove  to  be  in  which  it  will  be 
found  really  necessary.  Considering  how  short  a  time  has 
elapsed  since  Professor  Rontgen's  discovery  was  made 
known,  it  is  wonderful  what  advances  have  been  made  in  in- 
vestigating the  force  revealed  by  it.  We  can  hardly  guess 
what  a  week  will  bring  forth. 


A  PROPOSED  PARIS  MONUMENT  TO  PASTEUR. 

A  NUMBER  of  distinguished  gentlemen  of  France,  repre- 
senting a  Paris  committee,  have  issued  a  circular  in  which 
they  invite  all  who  may  feel  inclined  to  take  part  in  an  inter- 
national subscription  to  a  fund  to  erect  in  Paris  a  suitable 
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niominient  to  the  memory  of  the  lute  M.  Pasteur.  We  hope 
they  will  meet  with  complete  success  in  their  unclertakin,<r, 
and  we  are  jrlad  to  j^ive  currency  in  the  United  States  to  the 
statements  made  in  the  circular.  It  begins  with  recounting 
that  in  Pasteur's  native  citv,  in  the  city  wliere  he  passed 
his  youth,  and  in  other  cities  that  are  the  centres  of  regions 
which  have  protited  by  his  discoveries  it  is  proposed  to  erect 
a  bust  or  a  statue  to  perpetuate  the  memory  of  an  illustrious 
son  or  to  recognize  the  service  he  rendered  to  their  local  in- 
dustries. 

In  addition  to  these  well-deserved  testimonials,  .say  the 
gentlemen  who  have  signed  the  circular,  it  has  seemed  to 
them  that  there  ought  to  be  a  monument  to  his  honor  in 
Paris,  erected  by  means  of  an  international  subscription  and 
serving  to  recall  to  everybody,  Frenchmen  and  strangers 
alike,  the  benefits  that  have  accrued  to  humanity  from  his 
labors.  His  inemory,  they  justly  add,  is  one  that  should  be 
celebrated  by  all  nations  with  one  accord,  for  to  him  they 
owe  much  in  the  way  of  fighting  and  overcoming  those  com- 
mon enemies,  disease  and  death. 

At  the  first  meeting  of  the  committee,  held  in  December, 
in  the  library  of  the  Pasteur  Institute,  it  was  unanimously 
resolved  that  the  Pasteur  monument  should  be  placed  in  a 
consj)icuous  locality  in  Paris.  An  office  for  the  committee's 
work  in  securing  subscrijjtions  has  been  opened,  and  the  com- 
mittee has  power  to  create  local  committees  in  France  and 
elsewhere  to  obtain  subscriptions.  A  special  committee  will 
shortly  set  about  the  work  of  settling  upon  a  design  for  the 
monument,  choosing  the  site,  and  arranging  matters  with  tlie 
public  authorities.  The  list  of  patrons,  headed  by  the  presi- 
dent of  the  French  Republic,  makes  six  octavo  pages  of  print. 
It  includes  the  names  of  cabinet  ministers,  senators,  members 
of  the  chamber,  military  officers  of  the  highest  rank,  provin- 
cial and  municipal  officials,  academicians,  distinguished  [)hysi- 
cians  and  surgeons,  representatives  of  great  industrial  and 
commercial  interests  and  of  renowned  scientific  bodies,  civil 
engineers,  journalists,  bankers,  artists,  tea(diers,  and  a  car- 
dinal. 

The  committee  that  ])rei)ared  the  circular  consists  of  M. 
J.  Bertrand,  permanent  secretary  of  the  Academy  of  Sciences 
(president) ;  ^I.  J.  Simon,  permanent  secretary  of  the  Acad- 
emy of  Moral  and  Political  Sciences  (vice-presidentj ;  M. 
Grancher,  of  the  Faculty  of  Medicine  (secretary);  M.  Brouar- 
del,  of  the  Faculty  of  Medicine ;  M.  A.  Christophle,  of  the 
Credit  fonder,  the  Count  Delaborde,  permanent  secretary  of 
the  Academy  of  the  Fine  Arts;  M.  Duclaux,  of  the  Pasteur 
Institute;  M.  Magnin,  of  the  Bank  of  France;  Baron  A.  I)e 
Rothschild;  M.  Roux,  of  the  Pasteur  Institute;  and  M.  Wal- 
lon,  permanent  secretary  of  the  Academy  of  Inscriptions  and 
Belles-lettres.  Such  a  committee  ought  to  find  no  difficulty 
in  carrying  out  its  laudable  purposes.  It  is  to  l)e  hoped  that 
Americans  will  contribute  largely  to  the  fund  required.  It 
is  at  all  times  esteemed  a  privilege  by  Americans  to  take  i)art 
in  honoring  worth  and  greatness,  wlietlier  in  a  countryman 
of  their  own  or  in  a  fellow-cosmopolitan;  it  is  particularly 


fitting  in  this  instance  since  the  memory  of  our  own  Franklin 
has  lately  been  conspicuously  celebrated  at  Passy. 


MINOR  PARAGRAPHS. 

"  STIRRUPICULTURE." 

The  first  number  of  a  medical  journal  entitled  Medical 
Council  has  made  its  appearance  in  Philadelphia.  It  is  a 
monthly  edited  and  published  by  Dr.  J.  J.  Taylor.  Amoi.g 
the  subjects  to  which  it  pi-ofesses  to  give  special  attention  is 
stirpiculture,  which  a  humorous  contributor,  J)r.  Louis  Lewis, 
turnsinto  "  stirrupiculture,"  and  under  that  heading  furnishes 
the  following  lines : 

"  A  horse  '  race  '  resembles  the  great  '  race  '  of  man, 

"  The'  the  simile's  force  is  diminished, 
"  For  the  man's  '  race  '  is  naught  but  a  '  cell '  at  the  start, 

"  While  the  other's  a  '  sell '  at  the  finish. 
"  Moreover,  in  case  of  the  '  race '  of  the  hor.se, 

"  It's  '  over  '  as  soon  as  he  wins  it, 
"  Whereas  in  the  case  of  the  '  race  '  of  the  man, 

"  It's  '  ova  '  before  he  begins  it. 
"  Then  let  us  be  cautious,  and  wisely  remember, 

"  While  patiently  waiting  the  issue, 
"That  horse  '  sells  '  are  naught  but  a  tissue  of  lies, 

"  And  man  '  cells  '  allies  of  a  tissue." 


A  NEW  RUSSIAN  JOURNAL. 

A  NEW  bi-monthly  journal  of  surgery  is  announced.  The 
prospectus,  which  is  printed  in  French,  gives  its  title  as  An- 
nales  de  cliirurgie  rmse,  hxn  it  is  stated  that  the  journal  itself 
will  be  printed  in  the  Russian  language.  It  is  to  be  edited 
under  the  direction  of  Professor  Sklifossowsky  and  Professor 
Weliaminoff,  and  published  in  St.  Petersburg. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — W^e  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  March  10,  1890: 


DISEASES. 


Typhoid  fever  

Scarlet  fever  

Cerebro  spinal  meningitis. 

Measles  

Diphtheria  

Small  pox  

Tuberculosis  


Week  ending  Mar.  3.  Weeli  ending  Mar.  10. 

Cases.  Deatlis. 


Cases.  Deaths. 


4 

130 
2 

52.3 
254 
0 
143 


18 
1 

24 
56 
0 
106 


10 
127 
0 

481 
214 
0 
100 


2 
11 

0 
24 
39 

t) 
108 


The  New  York  City  Board  of  Health  Regulations  re- 
garding the  Isolation  of  Cases  of  Diphtheria  in  Private 
Houses. — The  board  has  issued  the  following: 

"  In  private  houses  the  duration  of  isolation  of  cases  of 
dij)htheria  after  apparent  complete  convalescence  of  such 
cases  shall  be  determined  by  the  physician  in  attendance,  with 
the  following  conditions : 

"First.  Children  convalescent  from  diphtheria  shall  not 
be  allowed  under  any  conditions  to  attend  any  kind  of  school 
— i.e.,  day  school,  Sunday  school,  dancing  school,  etc. — until 
cultures  show  the  absence  of  diphtheria  bacilli  in  the  throjit. 

"Second.  Circulars  of  information  regarding  tlie  persist- 
ence of  virulent  diphtheria  bacilli  in  the  throats  of  convales- 
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cent  cases  of  diphtlieriji  and  the  dangers  from  infection  arising 
from  sucli  cases  shall  bo  furnished  by  the  health  department 
and  presented  by  the  attending  physician  (if  the  patient  is  a 
child)  to  the  mother,  father,  or  guardian,  or,  if  the  patient  is 
an  adult,  to  the  patient,  and  the  meaning  of  the  circular  and 
the  significance  of  its  contents  explained  to  them. 
:  "Third.  The  attending  ))liysician,  when  continued  isola- 
tion is  not  maintained,  shall  immediately  notify,  in  writing, 
the  chief  inspector  of  contagions  diseases,  of  the  health  de- 
partment, of  his  action,  and  disinfection  of  the  premises  may 
then  be  performed  by  the  health  department. 

Exceptions  to  this  rule  regarding  the  time  of  isolation  of 
convalescent  cases  of  di])litheria  in  private  houses  shall  be 

"  1.  Teachers  of  all  kinds. 
2.  Persons  whose  oecu])ati()ns  bring  them  into  immediate 
contact  with  children. 

"The  regulations  of  the  health  dej)artinent  regarding  iso- 
lation of  cases  of  diphtheria  in  boarding  houses,  apartment 
houses,  hotels,  and  tenement  houses  herelofoi-e  observed  shall 
be  continued." 

The  board  has  also  issued  the  t6\\ov,'\r\g circular  of  in- 
formation regarding  the  danger  of  cases  of  diphtheria  comrnnni- 
cating  the  disease  to  others  after  convalescence  : 

"Diphtheria  is  due  to  a  germ  known  as  the  diphtheria  ba- 
cillus. This  germ  is  i)resent  in  the  membrane  and  in  the 
secretions  of  the  mouth,  nose,  and  throat  of  cases  of  di))hthe- 
ria.  The  disease  is  only  produced  by  the  reception  of  these 
germs  into  the  mouth  or  air-passages  of  other  persons.  The 
discharges  from  the  nose  and  throat  of  cases  of  diphtheria 
containing  these  germs  may  be  received  on  handkerchiefs, 
towels,  bedclothing,  carpets,  rugs,  personal  clothing,  toys, 
books,  etc.,  dry,  become  pulverized,  and  breathed  in  as  dust, 
or  they  may  be  transmitted  directly  from  the  sick  to  tlie  well 
through  personal  contact,  as  in  the  use  of  drinking  cups  or 
eating  utensils  which  have  been  employed  by  the  sick,  or 
through  kissing  the  sick,  or  through  the  direct  discharge  of 
the  secretions  on  the  hands  or  face  or  clothing  of  the  nurse 
or  physician  in  attendance,  in  making  applications  to  the  nose 
or  throat  of  the  sick  person.  Thus  in  numerous  ways  the 
germs  find  their  way  from  the  throat  of  the  sick  to  the  mouth 
or  air-passages  of  the  well,  and  if  then  the  conditions  are 
favorable  for  the  development  of  diphtheria  in  ihe  throat  of 
the  person  receiving  them,  after  a  varying  period  the  disease 
is  produced.  Diphtheria  only  follows  the  reception  of  the 
germs  in  the  throat  if  favorable  conditions  for  their  growth 
exist  there.  In  many  cases  the  germs  remain  for  many  days 
and  increase  in  number  in  the  throats  of  healthy  persons  who 
have  been  in  contact  with  cases  of  diphtheria  without  pro- 
ducing the  disease.  Well  persons  who  have  these  germs  in 
their  throats  may  convey  them  to  others,  who  contract  the 
disease  while  they  themselves  escape. 

"  During  convalescence  from  diphtheria  the  germs  of  this 
disease  often  persist  in  the  throat  for  ii:any  days  after  all 
signs  of  disease  in  the  throat  have  disappeared,  and  after  the 
individual  is  entirely  well.  Investigations  show  that  in  about 
thirty  per  cent,  of  cases  they  persist  for  three  weeks  or 
h)nger  after  the  beginning  of  the  disease;  in  fifteen  per  cent, 
for  four  weeks  or  longer;  in  five  per  cent,  for  five  weeks, 
and  occa-<ionally  even  for  a  much  longer  time.  Experiments 
have  shown  that  almost  invariably  these  germs  are  virulent 
and  capable  of  inducing  the  disease  in  others,  so  long  as  they 
persist  in  the  throat,  and  persons  having  such  germs  in  their 
throats  may  convey  the  disease  to  well  persons  at  any  time. 
Observation,  however,  hag  proved  that  the  chances  of  com- 
munication of  the  disease  to  well  persons  after  complete  con- 
valescence are  not  great,  excepting  among  children,  who  are 


far  more  susceptible  to  the  disease  and  who  are  much  more 
likely  to  become  infected  through  the  frequent  introduction 
of  articles  into  the  mouth.  The  danger  of  communicating 
the  disease  to  others  after  recovery  is  less  than  during  the 
disease,  because  the  number  of  germs  is  smaller  and  because 
the  secretions  are  less  abundant  and  not  likely  to  be  dis- 
charged so  that  they  would  l)e  received  by  other  persons- 
Where  persons  do  not  remain  completely  isolated,  as  they  ar§ 
strongly  advised  to  do,  until  cultures  made  from  the  throat 
show  the  absence  of  the  di[)htheria  bacilli,  they  should  con- 
stantly remember  the  facts  set  forth  in  this  circular  and  use 
every  precaution  to  prevent  the  communication  of  the  disease 
to  other  persons,  and  shouhl  be  i)articularly  careful  in  their 
relation  and  contact  with  children. 

"  Under  no  conditions  will  children  whose  throat  secre- 
tions still  show  the  ])resence  of  diphtheria  bacilli  be  allowed 
to  attend  school  of  any  kind,  and  under  no  conditions  will 
adults  be  allowed  to  return  to  their  occupation,  where  this 
involves  immediate  contact  with  children." 

Medical  Inspector  Kershner,  of  the  Navy.— In  a  letter  to 

the  editor  of  the  Sun,  Mr.  Horace  JJ.  Fry  s-ays : 

"I  i)resume  every  fair-minded  man  who  heard  or  who 
read  the  evidence  Tuust  have  wondered  liow  such  a  verdict 
was  reached  on  such  evidence.  The  explanation  is  this: 
Where  a  (juarrel  between  '  line  '  and  '  staff'  finds  its  way  into 
a  court  martial  the  findings  of  the  court  are  always  adverse 
to  the  '  staff,'  because  this  old  expedient  of  a  court  martial 
(absurd  in  time  of  peace  and  in  cities  where  United  States 
courts  are  open)  is  always  composed  with  a  majority  of  line 
officers;  hence  a  staff  oflicer  can  not  get  a  fair  trial,  if  even 
the  line  officers  know  anything  about  law. 

"Any  one  who  examines  the  findings  of  the  average  court 
martial  where  the  man  tried  is  a  line  officer  will  be  amazed  at 
the  light  sentence  he  gets,  while  a  staff  officer  receives  no 
mercy. 

"Those  who  took  the  troul)le  to  study  the  quarrel  impar- 
tially approve  of  Dr.  Kershner's  acts. 

"When  a  medical  inspector  is  responsible  for  the  health 
of  five  hundred  men  on  his  own  ship,  in  fever-laden  waters, 
he  does  well  to  take  no  chances  of  doctoring  a  merchantman 
nearer  the  shore  than  himself  and  qiiite  able  to  send  ashore 
for  a  resident  doctor.  This  is  the  whole  story.  No  doubt 
<he  President  has  heard  the  other  than  the  Navy  Department 
view,  and,  having  read  the  evidence,  is  acting  judicially  as 
well  as  judiciously. 

"  The  whole  medical  profession  applauds  the  conduct  of 
Dr.  Kershner.  The  health  of  the  fleet,  the  extraordinary  ex- 
emption of  tweive  hundred  men  from  disease  and  death  dur- 
ing a  two  years'  cruise  in  yellow-fever  ports,  where  and  when 
the  fleets  of  every  other  nation  were  losing  largely  by  yellow 
fever,  is  the  best  reply  to  clannish  objections  to  Dr.  Kersh- 
ner's methods  or  to  martinetish  resentment  of  imagined  in- 
subordination." 

The  Late  Dr.  Hiram  Corson.— In  Dr.  Corson's  death,  at 
his  home  in  Pennsylvania,  the  medical  profession  loses  an  un- 
usually aged  member  and  a  man  of  exceptional  wisdom.  His 
career  had  been  long  and  most  useful.  He  was  revered  by 
those  of  his  colleagues  who  had  the  privilege  of  knowing  him 
personally,  and  not  by  them  only,  but  by  many  who  had  read 
his  occasional  contributions  to  medical  literature. 

The  German  Medical  Society  of  the  City  of  New  York. — 

The  announcements  for  the  last  meeting,  on  Monday  even- 
ing, March  2d,  were  of  exhibitions  of  ])atients,  a  discussion  on 
specimens  of  actinomycosis,  and  the  following  papers :  Prac- 
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tical  Observations  on  Diseases  of  the  Accessory  Cavities  o£ 
the  Nose,  by  Dr.  J.  W.  Gleitsniann ;  and  The  Diagnosis  be- 
tween Benifin  T>yiii])honiyxoina  and  Malignant  Lymphoinye- 
lonia,  l)y  Dr.  J.  A.  Ueiicrinann. 

The  New  York  Hospital  Training  School  for  Nurses.— 

The  gradiKiling  chiss  will  hold  a  rece[)ti()n  on  Monday  even- 
ing, the  Kith  inst. 

The  Medical  Department  of  the  University  of  Buffalo.— 

The  dean  informs  us  that  the  school  is  to  have  a  four-year 
course,  to  begin  with  the  session  of  1896-'97. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Feh- 
ruanj  20,  1896: 

RosKNiiLEurn,  J.  C,  Assistant  Surgeon.  Detached  from  the 
Naval  Laboratorv  and  ordered  to  the  U.  S.  Steamer  Ra- 
leigh. 

Snii'i',  E.  M.,  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  Raleigh  and  ordered  to  the  U.  S.  Steamer  Ver- 
mont. 

Marine-Hospital  Service.— O^c/aZ  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Ten  Days  ending  February  29, 
189G  : 

VAU<iHAN,  G.  T.,  Passed  Assistant  Surgeon.  Leave  of  absence 
for  seven  days  granted  February  17,  1896,  revoked  Feb- 
ruary 27,  1896. 

GriTERAS,  G.  M.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed on  March  25,  1896,  from  Gulf  Quarantine  Station  to 
Key  West.  Fla.,  and  assume  command  of  service.  Febru- 
ary 27,  1896. 

Smith,  A.  C,  Passed  Assistant  Surgeon.  To  ])roceed  from 
Memphis,  Tenn.,  to  Gulf  Quarantine  for  duty.  February 
25,  1896. 

Young,  G.  B.,  Passed  Assistant  Surgeon.  When  relieved  at 
Key  West,  Fla.,  to  ])roceed  to  Memphis,  Tenn.,  and  assume 
command  of  service.   February  27,  1896. 

WicKES,  H.  W.,  Assistant  Surgeon.  To  assume  temi)orary 
command  of  service  at  Memphis,  Tenn.  Upon  being  re- 
lieved, to  rejoin  station  at  New  Orleans.  February  24, 
1896. 

Society  Maetings  for  the  Coming  Week : 

Monday,  March  Kith:  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association;  Hartford,  Conn.,  Medical  Society; 
Chicago  Medical  Society;  Cleveland  Society  of  the  Medical 
Sciences. 

Tuesday,  March  17th:  New  York  Academy  of  Medicine  (Sec- 
tion in  General  Medicine);  New  York  Obstetrical  Society 
(ijrivate) ;  Ogdensburgh,  N.  Y.,  Medical  Association ;  Syra- 
cuse, N.  Y.,  Academy  of  Medicine;  Medical  Society  of  the 
County  of  Kings,  N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  March  18th:  Medico  legal  Society,  New  York; 
Northwestern  Medical  and  Surgical  Society  of  New  York 
(private) ;  Medical  Society  of  the  County  of  Allegany,  N.  Y. 
(quarterly) ;  New  Jersey  Academy  of  Medicine  (Newark). 

Tuuusday',  March  19th:  New  York  Academy  of  Medicine; 
Bi-ooklyn  Surgical  Society;  New  Bedford,  Mass.,  Society 
for  Medical  Improvement  (private). 

Fkiday,  March  20th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Orthopedic  Surgery);  Brooklyn  Medical  Society; 
Baltimore  Clinical  Society;  Chicago  Gynaecological  So- 
ciety. 

Satuhdav,  March  21xt:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


Answers  to  Correspondents :  1 

No.  441- — We  do  not  feel  certain  that  Rontgen  i)i(  ture» 
can  not  be  made  with  such  an  outfit  as  you  describe,  but  wa 
think  it  improbable.  Read  Dr.  Morton's  article  in  this  num- 
ber of  the  Journal.  Just  at  present  it  is  difficult  if  not  im))os- 
sible  to  obtain  Crookes's  tubes  in  New  York. 


|iirtbs,  lltarriagcs,  anb  ^cat-ljs 


Married.  , 

Meade — Maoneu. — In  Buffalo,  N.  Y.,  on  Tuesday,  March 
:id.  Dr.  Henry  Bruce  Meade  and  Miss  Bertha  Pauline  Magner. 

Died. 

Anderson. — In  Starrsville,  Ga.,  on  Monday,  March  2d,  Dr. 
J.  C.  Anderson. 

Comegys. — In  Cincinnati,  on  Monday,  February  lOtli,  Dr. 
C.  G.  Comegys,  in  the  eightieth  year  of  his  age. 

ConsoN. — In  Plymouth  Meeting,  Pa.,  on  Wednesday,  March 
4th,  Dr.  Hiram  Corson,  aged  ninety-two  years. 

Day. — In  St.  Paul,  Minn.,  on  Sunday,  March  8th,  Dr.  David 
Day,  aged  seventy-one  years. 

Elliot. — In  New  York,  on  Friday,  February  28th,  Dr. 
James  Woodward  Elliot,  aged  seventy-two  years. 

Ely. — In  Newburgh,  N.  Y.,  on  Friday,  February  28th,  Dr. 
Smith  Ely,  aged  sixty-eight  years. 

Fanning. — In  Catskill,  N.  Y.,  on  Friday,  February  28 th, 
Dr.  Nelson  Fanning,  aged  eighty-eight  years. 

Harris. — In  Atlanta,  Ga.,  on  Friday,  March  6th,  Dr.  Nathan 
O.  Harris. 

MoFarlane. — In  Toronto,  Ont.,  on  Saturday,  February 
29th,  Dr.  Laughton  McFarlane,  aged  fifty -four  years. 

TowNSEND. — In  Washington,  D.  C,  on  Tuesday,  February 
25th,  Dr.  Smith  Townsend. 


f  ctUrs  to  tbc  €mai. 

SEVERE  MAL.VRIAL  FEVER. 

Knoxvili.e,  Texn.,  February  10,  1896. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Permit  me  to  call  your  attention  to  the  following 
case :  W.  H.,  a  white  man,  twenty-seven  years  old,  married, 
and  for  six  years  a  resident  of  Knoxville,  is  a  conductor  on 
an  electric  railroad.  His  health  has  been  reasonably  good  for 
the  last  six  years.  Previous  to  that  he  lived  in  Missouri  and 
had  "chills  and  fever"  at  different  intervals  during  child- 
hood. 

I  was  consulted  on  January  2(i,  1896,  when  the  sym[)toras 
were  those  of  digestive  disturbance,  but  at  12  i».  m.  the  patient 
had  a  slight  chill,  and  five  grains  of  quinine  sulphate  were 
given  every  four  hours.  At  12  i*.  m.  the  next  night  another 
slight  chill  occurred,  and  the  quinine  was  continued.  I  was 
called  again  at  3  a.  m.  on  the  morning  of  the  29th,  and  found 
the  patient  in  a  paroxysm  of  one  of  the  hardest  shaking  chills 
I  have  ever  seen.  This  was  the  fourth  paroxysm  of  the  same 
chill,  which  had  lasted  since  11  p.m.  While  the  patient  was 
complaining  of  "freezing  to  death,"  the  thermometer  in  the 
axilla  revealed  a  temperature  of  108-6°  F.  I  then  gave  hy])0- 
dermically  a  quarter  of  a  grain  each  of  morj)hine  and  pilocar- 
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pine  hydrochloride ;  in  a  few  minutes  the  chill  ceased  and 
the  patient  was  bathed  in  a  most  profuse  sweat,  yet  the  tem- 
perature remained  above  108°  for  several  hours  (verified  l)y 
Dr.  McCallie,  of  this  city),  and  the  patient  literally  steamed 
during  that  time. 

Ice  water  was  used  freely,  both  infernally  and  externally. 
When  the  fever  began  to  decline,  wild,  maniacal  delirium  sot 
in,  which  lasted  for  several  days,  and  could  be  quieted  only 
with  large  doses  of  morphine 

Si.vty  grains  of  quinine  sulphate  were  given  every  twenty- 
four  hours  for  about  three  days,  and  since  then  fifteen  grains 
a  day  have  been  given,  and  there  has  been  no  return  of  the 
chills,  except  a  slight  symptom  on  the  ninth  evening.  The 
patient  is  now  almost  entirely  well  and  will  resume  his  occu- 
jiation  in  a  few  days. 

The  only  evidence  remaining  of  the  severe  congestion 
that  he  suffered  is  a  slightly  dilated  pupil.  The  cyanosed 
condition  of  the  face  has  entirely  disappeared,  and  I  regard 
his  recovery  as  complete.  H.  J.  Kelso,  M.  D. 


IJrocfcbhigs  of  Societies. 


SOCIETY  OF  THE  ALUMNI  OF  THE  CITY  HOSPITAL. 

Meeting  of  February  5,  1896. 

The  President,  Dr.  R.  C.  Newton,  of  Montclair,  N.  J.,  in  the 
Chair. 

Pleurisy,  its  .etiology  and  Pathology.— Dr.  W.  L.  Srow- 

Eix  opened  a  discussion  on  pleurisy  with  a  paper  on  the 
aetiology  and  pathology.  As  in  other  serous  membranes,  he 
said,  the  process  of  inflammation  began  with  excessive  flow 
of  blood  to  the  surface ;  the  capillaries  were  distended,  free- 
dom of  the  circulation  was  impeded,  and  the  surface  became 
dry,  red,  and  hot  from  lack  of  normal  secretions.  After  a 
few  hours  the  walls  of  the  capillaries  yielded  to  pressure,  and 
serum  and  leucocytes  passed  through  into  the  serous  cavity. 
The  fibrinogen,  latent  in  the  plasma,  united  with  the  white 
cells,  and  tibrin  was  formed  which  covered  the  pleural  sur- 
faces in  flocculent  or  firm  masses. 

Pleurisy  had  often  been  attributed  to  cold,  but  recent  ob- 
servers, especially  those  working  in  bacteriology,  had  found  a 
more  definite  cause.  Pleurisj'  occui-red  frequently  in  chil- 
dren, esi)ecially  as  a  complication  of  [)neumonia,  scarlet  fever, 
rheumatism,  typhoid  fever,  or  small-j)ox.  The  author  had  not 
seen  it  as  a  complication  of  the  last  two  diseases.  Young 
adults  were  not  very  prone  to  it,  but  might  have  it  in  croup- 
ous or  catarrhal  pneumonia.  Most  cases  occurred  in  middle 
life,  more  frequently  as  a  complication  of  some  acute  or 
chronic  general  disease,  such  as  infectious  processes,  rheuma- 
tism, gout,  purpura,  or  tuberculosis,  less  frequently  as  a  i)ri- 
niary  disease. 

The  amount  of  fluid  effused  and  the  proportion  of  the  dif- 
ferent ingredients  varied.  If  fibrin  formed  on  both  layers 
the  breathing  became  labored  and  painful,  and  pockets  might 
be  formed,  constituting  local  empyema.  Heavy  fibrinous 
masses  with  little  fluid  left  permanent  thickening  of  the 
pleura,  impairment  of  the  lung,  and  usually  retraction  of  the 
chest.  New  connective-tissue  cells  might  form  permanent 
adhesions. 

Laboratory  research  during  the  last  rive  years  had  shown 
pleurisy  to  be  due  usually  to  infection.  The  author  related  a 
case  of  pleurisy  quickly  following  pneumonia  in  which  the 
bacteriologist  had  reported  that  in  the  fluid  there  was  a  pure 


culture  of  Diplococcus  pneumonim.  There  were  now  records 
of  many  such  cases,  and  Koplik  had  stated  that  from  fifty- 
three  to  sixty  per  cent,  of  i)urulent  pleurisies  in  children  were 
cases  of  metapneumonic  infection;  in  adults,  17'3  percent. 
Netter  had  found  (')8"5  per  cent,  of  pleurisies  in  adults  to  be 
tuberculous.  Elirlich  based  his  diagnosis  of  tuberculous  em- 
I)yema  on  finding  the  tubercle  bacillus  in  the  fluid,  although 
failure  to  find  it  was  not  ])roof  of  non-tuberculous  infection. 
We  remarked  the  frequency  of  pleuritic  adhesions  which  ac- 
comjjanied  the  jdithisis  cases  that  came  to  autopsy.  Few  had 
a  history  of  marked  i)leuiisy  with  effusion.  The  exudate  was 
chiefly  plastic,  and  seemed  to  i)roceed  from  underlying  inflam- 
mation. It  was  the  pleural  element  whi(di  caused  some  phthi- 
sis patients  so  much  jjain. 

Traumatic  pleurisy  was  sim|)le,  the  exudate  was  not  great 
or  widespread,  and  pus  rarely  occurred  unless  there  was  in- 
fection from  without.  Cancer  was  an  occasional  cause  of 
l)leurisy.  Pleurisy  from  influenza  infection  was  simi)le  as  a 
rule,  and  the  effusion  slight.  Variolous  infection  was  far 
more  serious,  and  the  effusion  was  usually  purulent. 

The  Symptoms,  Treatment,  and  Sequelae  of  Pleurisy. — 

Dr.  FuANK  W.  ilEuiiiAM  read  a  jj.nper  on  these  subjects. 
There  were  three  kinds  of  pleurisy — the  acute,  with  little  or 
no  effusion  exce])t  flbrin ;  the  subacute,  with  abundant  effu- 
sion ;  and  the  chronic,  or  empyema,  when  the  effusion  was 
purulent.  The  first  symptom  of  acute  j)leurisy  was  pain, 
usually  below  the  nipple  on  the  affected  side,  but  it  might  be 
much  lower  and  mislead  one  to  diagnosticate  localized  perito- 
nitis or  some  other  trouble.  The  breathing  was  quick,  jerky, 
and  irregular.  As  the  physical  signs  might  be  slight  at  the 
beginning,  the  case  might  be  mistaken  for  one  of  intercostal 
neuralgia  or  one  of  pleurodynia. 

The  appearance  of  friction  sounds  would  establish  the 
diagnosis,  unless  they  were  mistaken  for  the  rales  of  pneumo- 
nia. On  the  occurrence  of  effusion  there  came  characteristic 
objective  signs  familiar  to  all  physicians,  yet  he  knew  of  no 
disease  so  easily  overlooked  by  one  who  should  know  better 
as  pleurisy  with  effusion  or  hydrothorax,  especially  if  in  his 
haste  he  should  fail  to  make  a  physical  examination.  Sub- 
acute pleurisy  might  be  confounded  with  enlargement  of  the 
liver,  gangrene  of  the  lung,  empyema,  hydrothorax,  phthisis, 
and  cancer  of  the  lung.  In  subacute  i)leurisy  there  was  little 
or  no  acute  pain  ;  there  were  .shortness  of  breath  and  feeling 
of  weight  on  the  affected  side;  fever  might  or  might  not  be 
present.  Measuring  and  comparing  the  appearances  of  the 
two  sides  of  the  chest  he  thought  of  little  importance,  for  few 
people  gave  the  same  measurements  for  the  two  sides.  The 
indentations  between  the  ribs  might  be  effaced,  and  in  some 
cases  there  was  bulging,  oftenest  in  children.  In  empyema, 
while  the  physical  .signs  were  the  same,  we  expected  more 
constitutional  disturbance.  The  hypodermic  needle  would 
decide  whether  the  effusion  was  serum  or  ])us.  A  grooved 
needle  should  be  employed,  and  if  pus  was  found  a  bistoury 
could  be  slipped  along  the  groove,  making  an  oi)ening  for 
drainage  at  once. 

In  the  treatment  of  acute  pleurisy,  iodide  of  i)otassium 
had  been  given  on  account  of  its  supposed  power  to  cause 
absorption.  If  the  effusion  was  sufficient  to  cause  dysjjnoea, 
we  should  aspirate.  Drastic  cathartics  and  sweating  were 
not  advisable.  Dieulafoy's  a.spirator  or  one  similar  should 
be  used,  for  the  trochar  and  cannula  had  often  led  to  empy- 
ema. After  withdrawing  considerable  fluid  we  should  stop 
if  the  patient  complained  of  pain  or  weakness.  Sunlight 
fresh  air,  and  projier  food  were  indicated. 

In  empyema  drainage  was  recjuired,  and  might  be  accom- 
plished by  means  of  a  tube  i>assed  in  through  one  incision  and 
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out  tlirouirh  iinotlier.  both  ends  ])rojectinn;,  or  by  a  Ions  tube 
introduced  tlirou^h  a  sinjrle  opening,  a  i)iirt  to  be  witlidrawn 
and  cut  off  each  day.  Tiie  author  had  left  a  tube  in  phice  for 
about  twenty-two  days.  The  danger  of  a  permanent  opening 
was  the  objection  to  leaving  it  in  too  long.  Many  patients 
did  well  withi>nt  any  injections.  He  would  not  use  carbolic 
acid  or  biddoride  of  mercury.  Dr.  Cabot's  method  of  drain- 
age in  children,  and  some  others,  were  referred  to. 

Referring  to  se(iuela;,  the  author  said  pleurisy  alwaj's 
damaged  tlie  membrane  somewhat,  and  the  more  or  less 
thickened  ])U'ura,  with  its  adhesions,  reminded  the  patient  by 
twinges  of  pain  of  his  former  trouble.  Deep  breatliing  and 
exercise  were  recommended  by  some  to  break  up  the  adhe- 
sions and  allow  of  more  motion  of  the  ciiest  wall.  Atelecta- 
sis from  too  long  compression  of  the  lung;  emphysema  from 
too  rapid  removal  of  the  effusion  ;  displacement  of  the  heart; 
a  weakened  chest  and  constitution  favoring  tuberculosis,  etc., 
were  among  the  sequelaB.  If  we  knew  more  about  the  func- 
tion of  the  pleura  we  could  understand  better  the  effects  of 
disease  of  that  membrane. 

Dr.  A.  Ri'iM'  said  that  when  he  had  been  in  the  hospital  he 
had  aspirated  in  all  cases  of  pleuritic  effusion  that  had  come 
under  his  care.  One  man  he  had  aspirated  six  times  without 
apparently  relieving  the  diseased  condition  of  the  pleura. 
When  we  took  such  cases  into  account  we  could  not  Hatter 
ourselves  !)y  saying  that  aspiration  cured  pleurisy.  Aspira- 
tion was  only  a  mechanical  remedy  which  relieved  a  mechan- 
ical condition,  and  was  not  per  se  a  cure;  and  the  effusion 
was  not  per  se  the  disease.  Wunderlich  was  quoted  as  relat- 
ing tlie  case  of  a  man  who  had  an  effusion  in  the  chest  which 
resisted  all  therapeutical  efforts.  This  man  finally  fell  into 
the  hands  of  one  who  bled  him  freely;  and  Wunderlich  had 
been  very  much  sur])rised  to  see  this  patient  in  good  health  a 
year  after  he  had  given  him  up  as  incurable.  Pleurisy,  said 
the  speaker,  was  an  important  disease,  both  on  its  own  ac- 
count and  because  it  was  a  complication  of  many  other  im- 
portant diseases.  He  spoke  of  a  case  he  had  seen  while  in  the 
City  Hospital  which  had  puzzled  most  of  the  physicians  who 
had  examined  the  patient.  What  seemed  to  puzzle  them  all 
had  been  the  confusion  of  sounds  produced  by  the  condition 
of  affairs  in  the  thorax.  This  poor  man  had  albuminuria  and 
general  drojjsy.  The  respiratory  sounds  positively  were  irreg- 
ularly diffused  and  different  in  character,  and  in  front  the 
lung  could  only  be  heard  as  being  compressed  in  the  clavicu- 
lar region.  The  rest  of  the  anterior  portion  of  the  chest  was 
filled  up  w'ith  an  immense  aortic  aneurysm  and  a  distended 
pericardium  from  pericarditis.  The  speaker  stated  that  he 
did  not  meet  with  empyema  much  in  private  practice,  and  did 
not  find  it  necessary  to  as|)irate  often.  He  spoke  of  a  case  of 
measles  in  a  child  not  two  years  old  who  had  pleurisy,  with 
effusion  pressing  the  lung  up  to  the  clavicular  region,  with- 
out any  preceding  pneumonia.  This  fluid  had  cleared  away 
within  ten  days. 

Dr.  Cakk  thought  that  cases  which  appeared  to  be  due  en- 
tirely to  cold  or  exi)osure  could  often  be  attributed  to  a  slight 
pneumonia,  bronchial  catarrh,  or  measles.  As  to  the  changes 
in  the  ajipearance  of  the  chest  in  children,  he  disagreed  with 
Dr.  Merriam  as  to  its  being  more  :\\)t  to  bulge  than  the  chest 
of  an  adult.  Children's  chests  were  not  naturally  so  strong. 
The  structures  were  less  resistant.  The  chest  was  sometimes 
apparently  enlarged,  and  really  so  when  there  was  a  great 
deal  of  efl'usion.  He  thought  there  was  no  danger  in  the 
aspirating  needle  for  exploration  if  [)roper  antiseptic  precau- 
tions were  taken.  Often  the  apj)lication  of  a  tight  bandage 
would  give  relief.  He  thought  the  washing  out  of  the  cavity 
was  to  be  deprecated  unless  there  was  some  evidence  of  the 


j)resence  of  foetid  pus  or  of  large  flocculi.  He  spoke  of  a  pa- 
tient that  had  been  operated  upon  five  years  ago,  when  there 
had  been  no  evidence  of  tuberculous  disease,  but  who  now 
showed  the  tubercle  bacilli. 

Dr.  Pkoben  said,  in  reference  to  pleuritic  adhesions,  that 
in  acute  pleurisy  one  was  always  in  doubt  as  to  whether  the 
patient  might  not  go  into  a  tuberculous  condition.  He  spoke 
of  Dr.  Hance,  who,  when  i)atients  came  to  him  with  a  hawk- 
ing or  spitting  from  the  tliroat,  examined  the  lungs  for  pleu- 
ritic adhesions,  and  could  often  tell  by  the  character  of  the 
cough  whether  the  adhesions  were  low  down  or  high  up. 
This  symi)tom  always  called  for  an  examination  of  the  sputum 
for  evidence  of  tubercle  bacilli.  He  also  advocated  strap- 
ping the  chest  for  acute  pleurisy.  Empyema  in  children 
should  be  treated  by  incision  and  drainage;  resection  of  a 
rib  and  irrigation  of  the  cavity  were  as  a  rule  not  necessary. 
He  spoke  of  a  recent  case  of  iiis  where  he  had  washed  out 
the  chest  repeatedly,  and  said  that  after  each  washing  the 
temperature  had  fallen  several  degrees.  Among  as  many  as 
twelve  patients  that  had  been  operated  upon  by  him  about 
five  years  ago,  none  who  were  now  living  showed  any  evi- 
dence of  tuberculous  disease,  but  two  had  died  of  subsequent 
tuberculosis. 

Dr.  A.  T.  Muzzy  s]ioke  of  a  friend  of  his  who  had  empy. 
ema.  He  had  gone  to  the  Adirondacks  to  recuperate  from 
typhoid  fever  when  the  pleurisy  started.  Pie  was  aspirated, 
the  pleura  was  washed  out,  and  the  cavity  had  seemed  to  heal 
up.  After  two  or  three  weeks  there  was  a  sudden  rise  in 
temperature  and  another  gush  of  matter  took  place,  revealing 
a  large  second  cavity. 

Dr.  J.  II.  Eden  said  that  it  made  every  difference  which 
end  of  the  knife  one  was  at.  He  s[)oke  of  an  attack  of  pleu- 
risy that  he  had  had  which  had  come  on  very  suddenly.  lie 
had  been  treated  by  Dr.  Learning,  who  had  dosed  him  with 
calomel  and  chloride  of  ammonium  in  large  doses.  There 
had  not  been  much  effusion,  but  pleural  adhesions  had  formed 
that  had  not  disappeared  for  six  months.  He  had  taken  an 
eighth  of  a  grain  of  calomel  every  six  hours. 

Dr.  Rupp  said  that  Dr.  Leaming  had  published  about 
twenty  years  ago  a  paper  on  the  abortive  treatment  of  acute 
pleurisy  with  thirty-grain  doses  of  calomel,  but  trial  of  the 
treatment  at  Charity  Hospital  had  proved  negative.  The 
speaker  also  referred  to  sudden  deaths  during  pleurisy,  and 
related  the  case  of  an  elderly  man  who  while  convalescing 
had  suddenly  died.  The  death  had  been  syncopal.  In  regard 
to  the  bulging  of  children's  chests,  he  had  frequently  seen  the 
affected  side  bulge  and  not  the  unaffected  one,  and  such  had 
been  the  case  with  the  patient  suffering  from  measles  pleu- 
risy, before  mentioned. 

The  Pkesidext  spoke  of  treating  pleurisy  with  large  doses 
of  iron,  and  believed  iron  to  be  a  most  valuable  remedy  in 
many  cases.  Among  the  sequelte  of  pleurisy  which  had  not 
been  mentioned  was  curvature  of  the  spine.  He  spoke  of 
Dr.  Leaming's  plan  of  using  small  doses  of  calomel  to  cause 
absorption  of  the  adhesions  left  by  pleuri.«y.  He  instanced  a 
case  in  which  this  treatment  had  not  seemed  to  avail  much, 
but  he  felt  that  it  might  do  good  if  persisted  in  long  enough. 

Dr.  Stowei.l  said  that  he  always  carefully  measured  the 
chest  and  did  not  trust  to  its  appearance  alone.  He  thought 
the  chest  walls  of  cliildren  were  very  mobile,  and  he  had 
often  found  the  sound  side  of  the  chest  bulging.  As  to  the 
symptoms,  the  presence  of  fever  or  pain  or  the  lack  of  respir- 
atory murmur  over  a  large  area  was  not  diagnostic  of  the 
variety  of  exudate.  In  aspirating,  with  proper  cleanliness,  no 
harm  could  be  done.  In  the  first  cases  in  which  he  had  oper- 
ated he  had  washed  the  cavity  with  c:irbolic-acid  solution, 


[arch  14,  1806.] 


BOOK  NOTICES. 


361 


lilt  of  late  he  had  discontinued  this  washing  entirely,  llis 
onic  treatment  for  children  was  with  a  mixture  of  syrup  of 
odide  of  iron  with  hypophosphites  and  glycerin,  which  he 
•ailed  elixir  vitiu.  He  believed  external  applications  of 
odine,  olive  oil,  and  croton  oil,  and  oleate  of  mercury,  pro- 
noted  absor])tion. 

Cirrhosis  of  the  Liver. — Dr.  Pkoben  presented  a  woman, 
orty-six  years  of  age,  who  had  had  eleven  children,  the  last 
■hild  four  years  before.  Six  years  ago  she  had  had  a  miscar- 
l  iage  and  an  eruption  had  api)eared  oq  her  body,  followed 
-ix  months  later  by  ulcers  on  tlie  lower  third  of  the  leg,  and 
I  wo  years  ago  a  nodule  had  shown  itself  on  her  nose,  which 
had  broken  down  and  left  a  depressed  scar.  The  cirrhosis  of 
the  liver  had  been  perceptible  distinctly  months  ago,  but  on 
examination  at  the  present  time  it  was  not  so  marked.  Six 
mouths  ago  the  nodules  of  the  liver  had  been  easy  to  detect 
liy  palpation.  From  the  history  the  patient  had  given,  and 
from  the  disappearance  of  the  nodules  under  antisyphilitic 
treatment,  the  speaker  thought  the  disease  had  been  syphilitic. 

Dr.  Rupp  asked  if  there  had  been  any  oedema  of  the  legs 
or  abdomen  at  the  time  the  liver  was  large  enough  for  one  to 
t'oel  tiie  hobnail  i)rotiiberances,  and  was  told  there  had  not 
been. 

Dr.  Cakk  thought  the  liver  was  the  same  as  the  ordinary 
typical  liver  of  syphilitic  patients.  The  patient  seemed  to  be 
well  nourished  and  in  good  health,  and  this  would  be  a  good 
reason  for  the  continuance  of  the  treatment. 

The  President  said  it  was  a  good  thing  to  see  a  case  that 
had  so  i)romptly  responded  to  treatment.  He  asked  Dr. 
Proben  about  a  case  he  had  presented  to  the  society  a  few 
months  before,  one  of  enlarged  liver. 

Dr.  Proben  said  he  had  treated  the  patient  with  quinine 
and  Fowler's  solution  without  any  improvement;  subse^ 
i|uently  he  had  prescribed  a  tablet  of  mercury  and  chalk  to 
be  taken  three  times  a  day,  and  in  five  or  six  weeks  the  size 
of  the  tumor  had  been  somewhat  diminished.  General  treat- 
ment with  fats  had  not  proved  of  any  value ;  bone  marrow 
had  been  tried  and  had  seemed  to  do  harm  rather  than  good. 
It  had  been  of  no  use  at  all. 
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A  Te.vt-hool-  on  Xervous  Diseases.     By  American  Authors. 
Edited  by  Francis  X.  Dercum,  A.  M.,  M.  D.,  Ph.  D.,  Clini- 
cal Professor  of  Nervous  Diseases  in  the  Jefferson  Medi- 
cal College  of  Philadelphia,  etc.    With  341  Engravings 
and  7  Colored  Plates.    Philadel|>hia :  Lea  Brothers  &  Co., 
1895.    Pp.  xiii-17  to  1056.    [Price,  $«.] 
The  importance  of  this  contribution  to  American  medical 
literature  may  be  appreciated  on  inspection  of  the  list  of 
contributors,  men  recognized  as  authorities  on  the  subjects 
of  which  they  write.    Aside  from  this  fact,  what  they  have 
written  is  good  and  modern,  and  though  the  book  has  those 
features  which  are  inherent  in  a  "  system  " — namely,  repeti- 
tion and  differences  of  opinion  as  to  terms  and  explanations 
of  phenomena — it  will  certainly  take  and  hold  its  place  among 
the  standard  works  on  nervous  diseases,  in  this  country  at 
least. 

The  book  is  well  printed  and  is  furnished  with  excellent 
illustrations,  many  of  them  original.  The  editor  has  evidently 
interested  himself  deeply  in  each  subject,  for  he  has  supplied 
illusti-ations  for  many  of  the  articles  written  by  others. 


Considering  the  size  of  the  book,  the  proof-reading  has  been 
good;  but  some  foreign  references  are  fearfully  mutilated  in 
type,  and  several  proi)er  names  are  miss])elled. 

To  review  the  entire  work  in  detail  would  re(|uire  too 
much  space.  Chai)ter  I  is  devoted  to  general  considerations 
and  to  the  examination  of  the  eye  from  the  standpoint  of  the 
neurologist.  Chapter  II  is  the  article  on  neurasthenia,  and  is 
exceedingly  well  written.  The  diagnosis  between  neurasthe- 
nia and  hypochondriasis  is  clearly  drawn.  The  entire  sub- 
ject is  admirably  covered.  The  chapter  on  hysteria  coincides 
with  the  author's  previous  writings.  We  can  not  agree  with 
the  author  in  his  "  racial "  classification  of  hysteria  as  out- 
lined on  page  07.  Nervous  affections  following  railway  and 
allied  injuries  are  discussed  in  the  succeeding  chapter,  and 
diathetic  and  toxic  affections  follow.  These  chapters  are 
comprehensive  and  include  the  latest  teachings.  The  article 
on  infectious  diseases,  though  deserving  of  the  highest  praise 
for  its  lucidity  and  technical  correctness,  is  almost  a  reprint 
from  the  author's  book.  The  chapter  on  choreiform  affec- 
tions is  classical  and  complete.  The  author  favors  the  infec- 
tious theory  of  chorea. 

Local  spasms  is  the  title  of  a  short  article,  and  this  is  fol- 
lowed successively  by  articles  on  functional  tremors,  on  pa- 
ralysis agitans,  and  on  epilepsy.  The  operative  treatment  of 
epileptoid  diseases  is  fully  considered,  with  rather  discourag- 
ing conclusions. 

One  of  the  best  chapters  in  the  book  is  the  one  on  arrested 
development  and  malformations.  It  is  not  too  much  to  say 
that  it  is  one  of  the  best  treatises  on  the  subject  in  the  Eng- 
lish language.  It  is  strictly  scientific  and  the  subject  is  ana- 
tomically arranged.  Exception  must  be  taken,  however,  to 
the  author's  statement  (page  315)  that  maternal  impressions 
may  be  an  etiological  factor  in  the  production  of  malforma- 
tions. This  is  a  disputed  point  and  should  not  be  given  c.c 
cathedra  as  a  positive  statement. 

An  article  on  the  diseases  of  the  membranes,  sinuses,  and 
brain  tissue  concludes  the  consideration  of  general  diseases 
of  the  brain,  and  it  is  an  admirable  one. 

The  anatomy  of  the  cerebral  cortex  and  the  localization  of 
its  functions  are  given  in  Chapter  XIV,  which  is  carefully  writ- 
ten and  gives  prominence  to  the  author's  views.  Focal  dis- 
eases of  the  brain  occupy  the  succeeding  three  chapters,  the 
best  of  which  is  the  one  on  tumors.  Three  chapters  are  de- 
voted to  the  consideration  of  diseases  of  the  spinal  cord. 
The  following  subjects  are  disposed  of  in  successive  chapters  : 
Bulbar  palsy,  multiple  cerebro- spinal  sclerosis,  paretic  demen- 
tia, syphilis  of  the  nervous  system,  diseases  of  the  nerves, 
diseases  of  the  cranial  nerves,  diseases  of  the  spinal  nerves 
and  their  plexuses,  diseases  of  the  muscles,  the  tropho-neu- 
roses — in  an  exhaustive  and  scientific  article — and  trophic 
diseases  associated  with  pathological  changes  in  the  thyreoid 
gland.  Symptomatic  disorders  are  considered  in  one  chap- 
ter, another  excellent  one  embraces  the  surgery  of  the  brain, 
the  spinal  cord,  and  the  nerves,  and  the  work  is  concluded  by 
an  article  on  neuro-electrotherapeuties.  It  will  be  seen  that  a 
well-arranged  plan  has  been  systematically  followed  to  good  ad- 
vantage. It  is  to  be  regretted  that  a  more  exhaustive  review 
— which  the  work  deserves — can  not  at  this  time  be  given. 

The  contributors  who  have  helped  the  editor  to  make  a 
reliable  text-book  for  the  student  and  the  physician  are  Dr. 
N.  E.  Brill,  Dr.  Charles  W.  Burr,  Dr.  Joseph  Collins,  Dr. 
Charles  L.  Dana,  Dr.  E.  D.  Fisher,  Dr.  Landon  Carter  Gray, 
Dr.  C.  A.  Herter,  Dr.  George  W.  Jacoby,  Dr.  W.  W.  Keen, 
Dr.  Philip  Coombs  Knapp,  Dr.  James  Ilendrie  Lloyd,  Dr. 
Charles  K.  Mills,  Dr.  S.  Weir  Mitchell,  Dr.  Charles  A.  Oliver, 
Dr.  William  Osier,  Dr.  Frederick  Peterson,  Dr.  Morton  Prince, 
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Dr.  G.  E.  dc  Scliweinitz,  Dr.  Wharton  Siiikler,  Dr.  M.  Allen 
ytarr,  and  Dr.  James  0.  Wilson. 


A  Treatise  on  Nervous  and  Mental  Diseases,  for  Students  and 
Practitioners  of  Medicine.     By  Landon  Carter  Gray, 
A.  M.,  M.  D..  Professor  of  Nervous  and  Mental  Diseases  in 
the   New  York   Polyclinic;    Visiting   Physician   to  St. 
Mary's  Hospital,  etc.     Second  Edition,  revised  and  en- 
larged.  With  One  Hundred  and  Seventy-two  Illustrations 
and  Three  Colored  Plates.    Philadelphia:  Lea  Brothers  & 
Co.,  1895.    Pp.  .\i-733.    [Price,  $4.75.] 
It  is  pleasant  to  see  a  book  which  deserves  so  well  the  ap- 
probation of  the  medical  i)rofession  reai)pear  with  signs  of 
careful  revision  and  of  an  effort  to  keep  pace  with  the  rapid 
progress  of  the  past  three  years.    Our  ideas  of  the  histology 
of  the  nervous  system  have  been  transformed  by  the  re- 
searches of  Golgi  and  Cajal,  and,  although  the  application  of 
these  discoveries  to  disease  has  not  yet  been  extensive,  it  is 
most  important  for  the  student  to  have  the  facts  in  mind  that 
he  may  be  prepared  for  the  developments  of  the  futnre. 

The  author  has  given  briefly  but  clearly  the  results  of  the 
new  methods  of  examination,  has  rewritten  the  chapter  on 
the  anatomy  of  the  nervous  system,  and  has  added  a  number 
of  illustrations  which  are  quite  up  to  the  high  standard  of  the 
first  edition.  There  are  five  new  chapters — on  dementia; 
dementia  paranoides;  confusional  insanity;  delirium,  and 
massage.  A  cliapter  on  hydrotherapy  would  have  been  as  in- 
teresting as  that  on  massage  and,  if  we  may  judge  from  its 
frequent  use  in  France  and  Germany,  we  have  something  to 
learn  before  relegating  it  to  the  hands  of  Kneijjp.  It  is  to  be 
regretted  that  the  bibliography  has  been  omitted;  there  are 
many  who  will  see  the  book  for  the  first  time  in  this  edition 
and  will  not  have  access  to  the  first  or  opportunity  to  consult 
the  journals,  and  who  will  thus  miss  the  introduction  to 
many  an  authority.  The  bibliography  is  a  very  imj)ortant 
feature  in  every  book  not  intended  merely  for  elementary  in- 
struction, and  the  more  complete  it  is  the  more  valuable  does 
the  book  become  in  the  library  as  a  milestone  of  progress. 

In  a  book  of  this  size  an  exhaustive  treatment  of  nervous 
and  mental  diseases  would  be  impossible ;  the  author,  how- 
ever, has  the  faculty  of  writing  tersely  and  to  the  point,  and 
few  words  are  wasted  in  the  discussion  of  theories  of  no  prac- 
tical value.  But  it  must  be  said  that  the  distribution  of  space 
is  at  times  unfair  to  the  familiar  forms  of  disease;  for  in- 
stance, hydroce[)lialus  receives  two  pages  and  a  half,  while 
Huntington's  chorea  has  nine;  Meniere's  disease  has  six,  and 
exoj)hthalmic  goitre  but  two.  This  may,  on  the  other  hand, 
be  considered  a  virtue,  as  these  familiar  diseases  are  treated 
of  at  length  in  every  text-book  of  general  medicine.  The 
careful  attention  given  to  treatment  is  admirable  and  is  in 
sympathy  with  our  views  of  the  place  the  physician  holds  in 
the  community.    Optimism,  if  an  error,  is  on  the  right  side. 


Epidemic  Ophthalmia.  Its  Symptoms,  Diagnosis,  and  Man- 
agement, with  Papers  upon  Allied  Subjects.  By  Sybney 
Stephenson,  M.  B.,  F.  R.  C.  S.  Ed.,  Surgeon  to  the  Opthal- 
mic  School,  Ilanwell,  W.  EdinlnirgTi  and  liondon :  Young 
J.  Pentland.  New  York:  Macmilian  &  Co.,  1890.  Pp. 
viii-278.    [Price,  $3.] 

Tins  is  an  elaborate  scientific  and  practical  treiitise  on  a 
subject  of  wide  economic  and  social  interests.  It  is  divided 
into  four  sections.  The  first  treats  of  ei)idemic  ophthalmia,  its 
symptoms,  diagnosis,  and  management.  The  second  consists 
mainly  of  a  clinical  inquiry  into  the  prevalence  and  signifi- 
cance of  the  follicular  granulation  of  the  conjunctiva.  The 


third  is  devoted  to  the  treatment  of  trachoma  and  its  compli 
cations,  and  the  fourtli  to  the  treatment  of  follicular  con 
junctivitis.  An  appendix  contains  an  illustrated  descri])tion 
of  the  various  kinds  of  lavatories  which  are  or  should  b" 
found  in  all  schools  or  other  institutions  where  children  a 
congregated  in  numbers,  and  of  the  articles  for  washing  p  " 
poses  used  therein.  There  is  a  good  index  of  subjects  and  a 
thors,  also  a  list  of  the  works  consulted. 

In  the  first  section,  on  epidemic  o])hthalmia,  after  givin 
an  account  of  the  great  prevalence  of  the  disease  through© 
the  schools  of  the  United  Kingdom,  the  author  reflects  ve 
severely,  though  justly,  on  the  carelessness  of  the  school  a 
thorities,  saying  that  "  guardians  who  permit  ophthalmia  t 
exist  in  parochial  schools  are  simply  manufacturing  taxpayers' 
burdens  out  of  children  who,  under  projjer  conditions,  should 
become  self-supporting  and  jjroductive  members  of  the  com- 
munity. The  money  that  should  have  been  spent  in  jH-event- 
ing  ophthalmia  is  paid  many  times  over  in  supporting  the 
victims  of  an  evaded  responsibility."  He  divides  his  subject 
into:  1.  Muco-])urulent  or  catarrhal  ophthalmia.  2.  Purulent 
oi)hthalmia.  3.  Diphtheritic  oi)btlialmia.  4.  Acute  trachoma. 
In  all  these  he  maintains  that  all  secretions  from  an  inflamed 
eye  should  be  examined  for  diagnostic  purposes  in  every  case. 
He  believes  that  there  is  but  one  form  of  purulent  ophthalmia> 
although  its  clinical  manifestations  and  its  severity  may  vary. 
He  contends  that  the  secretion  always  contains  the  gono- 
coccus,  whether  it  comes  from  ophthalmia  neonatorum  or  from 
gonorrhoeal  ophthalmia,  and  he  considers  the  diseases  essen- 
tially the  same,  their  clinical  differences  being  chiefly  due  to 
differences  in  the  anatomical  structure  of  the  parts  affected. 
He  quotes  Widmark's  ojjinion  that  in  adults  there  is  a  sub- 
epithelial layer  of  adenoid  tissue  not  found  in  children,  for 
which  the  gonococci  have  a  special  predilection,  and  that 
hence  in  adults  the  micro-organisms  penetrate  deeply  and 
are  difficult  to  attack  with  remedies.  To  these  views  excep- 
tion will  be  taken  by  not  a  few  readers.  In  diphtheritic 
ophthalmia,  the  author  considers  the  diagnostic  feature  to 
consist  of  one  or  more  depressed  patches  of  a  grayish-white, 
firmly  adherent  membrane.  True  diphtheria  of  the  con- 
junctiva may  be  distinguished  from  all  spurious  forms  by  the 
presence  of  the  Klebs-Loffler  bacillus ;  by  the  tenseness  and 
rigidity  of  the  lids;  by  the  fact  that  the  exudation  can  not 
be  wiped  away  without  great  difficulty;  by  the  cornea  being 
generally  affected  ;  by  the  fact  that  it  involves  an  actual  de- 
struction of  tissue  and  subsequent  formation  of  scars  in  the 
conjunctiva;  by  the  swelling  of  the  pre-auricular  glands  ;  and 
by  the  marked  constitutional  symptoms.  While  the  author 
holds  that  the  gonococcus  and  the  Klebs-Loffier  bacillus  are 
the  specific  causes  respectively  of  ])urulent  and  diphtheritic 
o])hthalmia,  he  is  not  ready  to  believe  that  the  diplococcus 
found  in  the  secretion  of  acute  trachoma  is  the  sjjecific  cause 
of  that  disease,  though  it  is  7net  with  in  the  majority  of  cases; 
and  he  is  of  the  same  opinion  in  regard  to  certain  micro- 
organisms found  in  catarrhal  ojjhthalmia. 

The  author  believes  that  in  all  epidemics  of  o])hthalmia  the 
greater  the  number  of  cases  the  severer  will  be  their  tyjje  ; 
secondly,  that  the  severity  of  the  malady  stands  in  direct 
ratio  to  its  rapidity  of  spread  ;  thirdly,  that  the  earlier  cases 
are  more  virulent  than  the  later  ones.  In  this  oj)inion  all 
clinical  observers  will  agree  with  him.  In  regard  to  tra- 
choma, he  confirms  Raehlmann's  conviction  that  the  disease  is 
incapable  of  atmospheric  dissemination. 

A  great  deal  of  space  is  taken  up  with  the  discussion  of 
the  management  of  epidemic  ophthalmia,  and  the  most  minute 
directions  are  given  for  the  care  not  only  of  the  patient,  but 
of  the  attendants.    The  measures  which   the   author  has 
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lopted  for  stanipinfj  out  the  disease  are  formulated  as  fol- 
ws:  "1.  Isolation  of  every  affected  child.  2.  Skilled  iiiedi- 
il  treatment  and  nursing.  3.  Systematic  inspection  of  all 
fes.  4.  Examination  of  every  candidate  for  admission  to 
le  school.  5.  The  use  of  the 'jet-systera  '  for  washing  and 
atbing.  (>.  Separate  towels,  sponges,  beds,  linen,  clothing, 
to.  7.  Fresh  air,  sunlight,  clean  water,  good  food,  avoid- 
nee  of  overcrowding,  and  [)erfect  sanitary  surroundings." 

In  the  section  on  follicular  granulation  of  the  conjunctiva 
he  author  agrees  with  Adamtik  and  other  painstaking  ob- 
ervers  in  carefully  distinguishing  between  follicular  conjunc- 
ivitis  and  trachoma.  The  former  arises  from  the  irritation 
lue  to  imperfect  sanitary  surroundings,  while  the  latter  is 
)xclnsively  due  to  specific  infection.  Furthermore,  he  does 
lot  believe  that  the  one  disease  predisposes  to  the  other.  lie 
Iraws  the  following  conclusions  as  to  the  nature  of  follicular 
granulations :  "  1.  In  man  the  so-called  follicular  granulation  is 
visible  to  the  naked  eye.  It  is  present  in  almost  all  persons 
under  twenty  years  of  age.  2.  It  does  not  constitute  the  initial 
tage  of  the  specific  disease,  trachoma.  3.  It  is  not  satisfac- 
torily proved  to  be  the  immediate  and  direct  outcome  of  an 
unhealthy  environment.  4.  The  evidence  that  it  predisposes 
trachoma  is  by  no  means  decisive.  5.  It  forms  in  all  like- 
lihood an  expression  of  what  may  be  termed  the  '  adenoid 
activity '  of  young  subjects.  It  is  strictly  comparable  with 
e  follicular  projection  of  the  pharynx." 
The  third  section  is  the  fullest  in  the  book  and  is  devoted 
the  treatment  of  trachoma  and  its  complications.  It  be- 
gins with  an  introductory  sketch  of  the  history  of  this  form 
ophthalmia,  and  incidentally  mentions  everything  that 
has  been  suggested  or  tried  for  its  relief  and  cure.  "When 
the  author  comes  to  speak  of  operative  procedures,  be 
states  decidedly  that  excision  of  the  upper  fornix,  if  properly 
carried  out,  is  invariably  followed  by  good  results,  but  his 
illustrations  are  altogether  too  schematic  and  clean-cut  to  be 
of  much  benefit  to  the  inexperienced  surgeon.  He  ap[)roves 
of  treatment  by  "  expression  "  in  trachoma  of  recent  origin 
and  in  some  cases  of  old  and  obstinate  trachoma.  He  natu- 
rally prefers  bis  own  model  of  "  roller-forceps."  The  escha- 
rotic  treatment  receives  full  discussion,  and  a  combination  of 
this  method  with  surgical  procedures  he  thinks  forms  the 
speediest,  safest,  and  most  rational  means  of  attacking  the 
disease.  The  subsection  on  the  treatment  of  the  complica- 
tions of  trachoma  is  sutliciently  illustrated,  but  the  illustra- 
tions are  too  schematic  and  therefore  are  not  good  ones. 

In  the  treatment  of  follicular  conjunctivitis  the  author 
considers  that  the  most  useful  treatment  in  the  larger  num- 
ber of  cases  is  with  ointments  of  the  .salts  of  lead,  the  sub- 
acetate  being  preferred,  provided  the  structural  changes  pre- 
dominate over  the  catarrhal.  The  apj)lication  of  strong  reme- 
dies in  these  eases  he  thinks  is  attended  with  risks. 

The  book  is  well  printed,  but  it  is  on  glazed  paper,  and 
this,  from  the  standpoint  of  the  ophthalmologist,  is  a  great 
objection  and  much  to  be  deprecated. 


Color-rmon  and  Color-Mindnesx.  A  Practical  Manual  for  Rail- 
road Surgeons.  By  J.  Ellis  Jexmxgs,  M.  D.,  Lecturer  on 
Ophthalmoscopy  and  Chief  of  the  Eye  Clinic  in  the  Beau- 
mont Hospital  Medical  College,  etc.  With  Illustrations. 
Philadelphia :  The  F.  A.  Davis  Company,  1896.  Pp.  ix- 
115.    [Price,  $1.] 

This  little  book  is  divided  into  ten  chapters,  with  an  index 
and  list  of  references.  In  the  first  chapter  we  have  a  brief 
historical  sketch  of  the  subject  from  the  first  reported  case, 
in  1684,  to  the  present  day. 


The  second  chapter  is  devoted  to  a  short  account  of  the 
])hysi()logical  anatomy  of  the  retina,  including  a  description 
of  Mariotte's  blind  spot,  the  visual  purple,  the  field  of  vision, 
and  the  princii)les  of  the  perimeter. 

The  third  chapter  treats  of  the  physics  of  light  and  color- 
sensations,  including  the  composition  of  white  light,  mixed 
colons,  complementary  colors,  after-images,  and  tlie  sensitive- 
ness of  the  retina  to  color. 

In  the  fourth  chapter  the  author  discusses  briefly,  but  with 
sufficient  clearness,  the  various  theories  of  color-perception 
and  color-blindness,  but  admits  tiiat  no  one  of  tiiem  fully  ex- 
plains the  phenomena  in  question. 

The  fifth  chapter  is  devoted  to  n  discussion  of  color-blind- 
ness, including  its  classification,  its  freijnency,  its  tendency  to 
heredity,  the  influence  of  education  and  social  condition  upon 
its  occurrence,  the  possibility  of  palliating  or  curing  the  de- 
fect, its  dangers,  and  the  adoption  of  a  new  system  of  signals. 
The  author  here  calls  attention  to  two  points  which  should 
be  remembered:  First,  the  possible  existence  of  unilateral 
color-blindness,  which  makes  it  necessary  that  each  eye  should 
be  tested  separately;  and,  second,  that,  although  education 
may  improve  a  normal  color-sense,  no  amount  of  study  will 
change  for  the  better  a  color-sense  which  is  defective  or 
wanting.  In  regard  to  the  adoption  of  a  new  system  of  signals, 
he  thinks  that  nothing  yet  has  been  offered  which  is  an  im- 
provement upon  the  system  in  general  use  at  the  present 
day. 

In  Chapters  VI  and  VII  the  author  takes  up  the  subject 
of  the  methods  of  detecting  color-blindness  and  the  various 
tests  with  worsteds,  pseudo-isochromatic  tests,  contrast  tests, 
and  special  tests,  and  he  is  wisely  emphatic  in  saying  that  we 
can  accurately  determine  how  a  man  sees  colors  only  by  mak- 
ing him  pick  out  and  place  together  those  colors  which  ap- 
pear to  him  to  be  the  same.  This  is  the  principle  of  testing 
which  has  been  found  to  be  the  most  practical  and  certain  of 
all.  The  author's  test  has  the  advantage  that  the  assortment 
of  worsteds  is  sulficiently  large  to  allow  the  person  under  ex- 
amination full  play  in  matching  the  sami)le  color. 

Chapter  VIII  is  of  special  interest  to  ophthalmologists,  for 
it  treats  of  acquired  color-blindness  from  optiic  neuritis,  from 
atrophy  of  the  oiitic  nerve,  from  injury,  and  from  the  toxic 
effects  of  tobacco.  There  is  a  good  short  paragraph  on  the  field 
of  vision  in  nerve  lesions.  The  author  has  concluded  from 
his  own  observations  that  the  field  is  pathological  when  in 
its  upper,  inner,  and  lower  parts  the  red  limit  sinks  below 
2-5°  and  the  green  limit  below  20° ;  and,  in  the  outer  part  of 
the  field,  when  the  red  limit  is  below  40°  and  the  green  limit 
below  30°.  He  believes  that  re-entrant  angles,  even  for  one 
color  with  normal  outer  limit,  intermingling  of  the  color 
limits,  destroying  their  normal  succession,  and  changing  con- 
centric curves  into  zigzag  lines  must  always  be  considered  as 
pathological. 

In  the  ninth  chapter  we  have  an  excellent  account  of  the 
Pennsylvania  Railroad  Company's  instructions  for  the  ex- 
amination of  employees  as  to  vision,  color-blindness,  and 
hearing. 

The  book  is  extremely  well  printed  on  good,  thick  pai)er, 
is  sulficiently  illustrated  for  the  purposes  of  a  manual,  and 
may  be  commended  to  any  one  who  is  interested  in  the  sub- 
ject.   

The  Johns  Hophins  Hospital  Reports.  Report  in  Pathology, 
IV.  Contents:  Deciduoma  Maligaum,  by  J.  Wiiitridge 
Williams,  M.  I). 

In  this  report  Dr.  Williams  describes  a  very  interesting 
case  of  malignant  neo])lasm  of  the  uterus,  with  metastatic 
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frrowtlis  in  tlie  vulva,  Viifiina,  liinfjs,  liver,  kidney,  and  spleen. 

Attention  was  tirst  called  to  the  case  a  week  after  partu- 
rition by  tlie  appearance  in  the  rifjlit  labium  luajus  of  a  tumor, 
which  rapidly  extended,  became  necrotic,  and  in  less  than 
three  months  after  its  discovery  caused  the  death  of  the  pa- 
tient from  septicaMuia. 

Tiie  primary  tumor,  situated  in  the  posterior  wall  of  the 
body  of  the  uterus,  presented  a  necrotic  surface  on  the  inte- 
rior of  that  organ  and  had  irregularly  invaded  the  muscular 
layers.  Histologically,  the  tumor  presented  two  distinct  fea- 
tures of  special  interest:  1.  The  principal  mass  of  the  new 
growth  consisted  of  bands  of  tissue  of  varying  thickness  com- 
posed of  large  epithelioid  cells  surrounding  alveolar  sjiaces 
devoid  of  endothelial  lining  and  containing  blood,  fibrin,  and 
leucocytes.  Supporting  stroma  ajid  blood-vessels  were  en- 
tirely wanting.  2.  Another  portion  of  the  neoplasm  consist- 
ed of  the  syncytial  bands  so  well  described  by  Gottschalk, 
Marchand,  and  others,  projecting  into  large,  irregular  spaces 
filled  with  blood.  Dr.  Williams  believes  that  the  epithelioid 
cells  are  not  decidual  cells,  because  of  the  absence  of  inter- 
vening stronui  and  blood-vessels,  and  that  they  are  not  derived 
from  the  stroma  of  chorionic  villi,  because  of  their  distinctly 
epithelioid  form.  Contrary  to  the  usual  interpretation,  he 
finds  in  them  no  trace  of  Langhans's  "  Zellschict,"  and  con- 
cludes that  these  epithelioid  cells,  which  constitute  the  larger 
part  of  the  tumor,  are  probably  syncytial  bands  cut  trans- 
versely,   lie  did  not  examine  freshly  teased  specimens. 

It  is  ditiicult  to  understand  why  a  single  liistological  ele- 
ment should  be  so  arranged  that  in  one  portion  of  this  tumor 
it  appears  in  sections  as  epithelioid  cells,  and  in  another,  en- 
tirely separate,  portion  as  distinct  syncytial  masses.  Such  an 
explanation  would  be  more  acceptable  if  the  epithelioid  cells 
and  syncytial  masses  were  found  uniformly  distributed.  It 
may  be  that  the  material  was  not  so  well  preserved  as  Gott- 
schalk's  was,  w'ith  whom  the  author  differs  entirely,  perhaps 
rightly,  as  to  the  histogenesis  of  the  individual  cells.  How- 
ever, from  the  careful  histological  description  and  from  the 
excellent  drawings,  it  is  perfectly  evident  that  the  case  be- 
longs to  that  rare  class  of  malignant  neo])lasms  arising  from 
chorionic  villi.  All  the  literature  has  been  carefully  con- 
sidered in  the  article,  with  the  exception  of  the  second 
part  of  Marchand's  work,  and  Frankel's  last  discussion  in  the 
Archiv  far  Gynakologie,  which  have  since  appeared,  and  in 
both  of  which  there  is  confirmatory  evidence  of  the  impor- 
tance of  Langhans's  "Zellschict"  in  the  development  of  these 
tunuu's.  From  the  descriptions  of  the  cases  thus  far  rei^oi  t- 
ed  it  must  be  concluded,  as  Dr.  Williams  states,  that  at  least 
two  varieties  of  neoplasm  are  rei)resented,  and  it  may  not  be 
wise  even  for  clinical  purposes,  while  it  certainly  encumbers 
the  study  of  these  very  fatal  tumors,  to  class  them  all  under 
the  head  of  "deciduoma  malignum." 


A  HiHtorij  of  the  Chronic  Degenerative  Diseasen  of  the  Central 
Nervous  System.  By  Thomas  Kikkpatrick  Monro,  M.  A., 
M.I).,  Fellow  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  etc.  (ilasgow:  Alexander  Macdougall,  1895. 
Pp.  vi-82. 

TiiK  physician  who  recognizes  symptoms  only  and  is  able 
to  indite  a  proper  prescription  for  each  one  that  appears  to 
him  in  his  practice  is  only  half  a  physician.  He  must  identify 
himself  with  the  past  of  his  art  as  with  the  present,  that  he 
may  be  the  embodiment  of  a  medical  man  replete  with  the 
knowledge  of  the  historical  as  with  that  of  the  clinical  side 
of  his  profession.  In  these  days  of  exhaustive  and  exhausting 
specialism,  it  is  difficult  to  obtain  an  audience  for  the  purely 


historical,  and  yet  in  the  little  work  under  consideration,  m 
elaboration  of  his  graduation  thesis.  Dr.  Monro  has  iiiadi.-  i. 
valuable  and  interesting  contribution  to  the  history  of  medi^ 
cine.  The  work  shows  careful  collation  and  exclusion,  and 
is  in  no  sense  provincial.  The  style  is  dignified,  as  historical 
work  re<iuires,  and  flowing,  as  readability  demands.  To  thei 
l)hysician  who  is  a  student  it  may  be  cordially  commended. 


La  Matiere  vivante.  Par  F.  Le  Danteo,  maitre  de  conference^ 
a  la  Faculte  des  sciences  de  Lyon.  Avec  une  jjreface  de 
M.  Alfrkd  Giard,  professeur  a  la  Sorbonne.  Paris:  6. 
Masson,  1895.  Pp.5  to  191.  [Encyclojiedie  scientifque 
ai<le-)nhnoire.] 

The  author  of  this  little  work,  in  his  study  of  i)rotozo 
and  their  prototypes,  has  carefully  refrained  from  instituting 
comparisons  with  higher  beings  which  might  lead  him  to  false 
conclusions.  He  tries  to  show  that  the  principal  [dienomena 
of  elementary  life,  such  as  motion,  nutrition,  and  assimilation, 
are  dependent  upon  the  same  physical  and  chemical  laws 
which  dominate  higher  animal  life.  These  phenomena,  the 
author  maintains,  occur  in  consequence  of  the  reaction  of  the 
protoplasm  to  oxygen,  to  water,  and  to  the  many  materials 
essential  to  their  elementary  life.  With  the  exception  of  the 
assimilative  powers,  these  vital  phenomena  ap])ear  to  be  in- 
dependent of  the  nucleus  of  the  being  under  consideration. 
The  author  insists  that  these  a])pearances  should  be  consid- 
ered the  manifestations  of  the  physical  and  chemical  proper- 
ties of  the  jirotoplasm,  which  is  itself  a  living  substance.  He 
concludes  that  all  those  substances  must  be  considered  living 
matter  the  reactions  of  which  to  water,  oxygen,  etc.,  give 
rise  to  those  phenomena  which  we  are  accustomed  to  call  the 
manifestations  of  elementary  life.  By  this  reasoning  one  is 
naturally  forced  to  believe  in  a  strictly  defined,  specific 
chemical  protoplasm  for  every  form  of  cell  life,  which  will 
certainly  not  find  favor  witli  the  adherents  of  Ilaeckel. 

This  little  work  is  well  written  and  interesting,  and,  like 
its  companions,  is  well  and  clearly  printed. 

BOOKS,  ETC.,  RECEIVED. 

The  Toxic  Amblyopias.  Their  Classification,  History, 
Symptoms,  Pathology,  and  Treatment.  Being  an  Essay  to 
which  was  Awarded  the  Alvarenga  Prize  of  the  College  of 
Physicians  of  Philadelphia,  October,  1894.  By  G.  E.  de 
Schwcinitz,  A.M.,  M.  D.,  Professor  of  Ophthalmology  in  the 
Philadelphia  Polyclinic,  etc.  With  Forty-six  Illustrations 
and  Nine  Plates.  Philadelphia:  Lea  Brothers  &  Co.,  1896. 
Pp.  viii-17  to  238.    [Price,  $4.] 

Deaf-mutism.  A  Clinical  and  Pathological  Study.  By 
-James  Kerr  Love,  M.  D.,  Aural  Surgeon  to  the  Glasgow  Royal 
Infirmary,  etc.  With  Chapters  on  the  Education  and  Train- 
ing of  Deaf-mutes.  By  W.  II.  Addison,  A.  CP.,  Principal  of 
the  Glasgow  Deaf  and  Dumb  Institution.  Glasgow:  James 
MacLehose  &  Sons.  London  and  New  York  :  Macraillan  & 
Co.,  1896.    Pp.  xii-309.    [Price,  $2.75.] 

Atlas  of  the  Diseases  of  the  Skin,  in  a  Series  of  Illustra- 
tions from  Original  Drawings,  with  Descriptive  Letterpress. 
By  H.  Radcliffe  Crocker,  M.  I).,  F.  R.  C.  B.,  Physician  to  the 
Department  for  Diseases  of  the  Skin,  University  College  Hos- 
pital, etc.,  London.  Fasciculus  XIV.  Edinburgh  and  Lon- 
don: Young  .J.  Pentland.  New  York:  Macmillan  &  Co., 
1895.    [Price,  $6  each  i)art.] 

Text-book  of  General  Pathology  and  Pathological  Anat- 
omy. By  Richard  Thoma,  Professor  of  General  Pathology 
and  Pathological  Anatomy  in  the  University  of  Dorpat. 
Translated  by  Alexander  Bruce,  M.  A.,  M.  D.,  F.  R.  C.  P.  E., 


roll  14,  1896.] 
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i;.0.  S.  E.,  Assistant  Physician  and  formerly  Pathologist  to 
Royal  Infirmary,  Edinburj;h,  etc.  Vol.  I.  With  Four 
iiidred  and  Thirty-six  Illustrations.  London  :  Adam  and 
:irles  Black.  New  York:  Maciniilan  &  Co.,  USU6.  Pp.  xiv- 
I.    [Price,  $7.1 

Fifth  Annual  Report  of  the  State  Board  of  Medical  Exam- 
is  of  New  Jersey,  1895. 

Prospectus  of  the  Hospital  for  the  lielief  of  Criiqiled  and 
■formed  Children. 

Criminal  Abortion.  By  William  McCoUom,  M.I).,  Prook- 
I.  [Reprinted  from  the  Jo\irn%l  of  the  American  Medical 
i--  ii'iation.\ 

Contribution  a  Tetude  des  tumeurs  beniji-nes  du  voile  du 
i;iis.  Par  le  Dr.  Gouguenheiin,  medecin  de  I'hopital 
iiiboisiere,  et  M.  II.  Kii)ault,  interne  des  hopitaux.  [Ex- 

lir  des  Annah'S  des  mahidies  de  Voreille,  du  larynx,  du  nez  et 
/'/larynx.] 

Contribucion  al  estudio  clinico  de  las  diarreas  infantiles. 
II-  el  Dr.  Jose  E.  Ferran.    (Publicado  en  los  Arcldvos  de  la 

■  /irlinica.] 

The  One  Hundred  and  Sixth  Annual  Report  of  the  Board 
I'rustees  of  the  New  York  Dispensary  for  the  Year  1895. 


The  Milk  Question. — In  the  March  number  of  the  Archives 
'  Pddiatrics  there  is  an  editorial  on  this  subject  in  which  the 
I  iter  says  that  this  question  is  one  of  the  most  important 
It  have  come  before  the  pffidiatric  practitioner  during  re- 
iiit  years,  and  with  the  increasing  tendency  to  the  artificial 
joding  of  infants  it  will  continue  to  grow  in  importance. 

Two  questions,  he  says,  must  be  considered  in  deciding 
I  pon  the  wholesomeness  of  milk  as  an  article  of  diet.  They 
I  elate  to  the  quality  of  milk  as  regards  its  component  ele- 
ments and  attenuation,  and  to  its  character  as  regards  con- 
amination.  The  watering  of  milk  and  the  addition  of  in- 
locuous  substances  are  frauds  which  deserve  heavy  penalties. 
?hey  may  impair  health  or  even  cause  death  by  depriving  an 
nvalid  or  an  infant  of  proper  nourishment.  The  injury  thus 
vrought,  however,  is  small  compared  with  the  disastrous  con- 
lequences  that  may  result  from  the  contamination  of  milk 
.vith  decomposing  animal  matter  or  pathogenic  bacteria. 

The  importance  of  this  subject,  says  the  writer,  is  fully 
•ecognized  by  all  psediatric  practitioners,  and  it  has  been  the 
nibject  of  discussion  in  numerous  societies  and  a  frequent 
opic  in  medical  journals.  The  results  of  the  work  already 
lone,  he  says,  are  fully  apparent.  The  pioneer  work  of  Dr. 
Rotch  in  Boston  and  Dr.  Coit  in  Newark  has  .resulted  in  ac- 
complishing great  good  far  beyond  the  regions  directly  affect- 
ed. The  conditions  in  New  York  are  vastly  improved ;  the 
same  is  true  of  several  other  large  cities.  Dr.  Snow,  in  Buf- 
falo, has  inaugurated  a  movement  which  is  already  bearing 
^ood  fruit.  Other  places,  he  says,  might,  no  doubt,  be  men- 
tioned with  equal  propriety.  The  most  important  result  of 
this  work  has  probably  been  the  universal  attention  which 
has  been  directed  to  the  necessity  of  greater  care  in  the  man- 
agement of  the  cows  and  in  the  methods  of  conducting  the 
dairy. 

In  another  article  in  the  same  journal,  entitled  The  Milk 
Supplies  of  Cities,  the  writer  says  that,  owing  to  the  remark- 
able tendency  of  modern  times  to  the  grouping  of  the  popu- 
lation in  immense  urban  communities,  the  question  of  the 
milk  supply  of  cities  has  rapidly  become  one  of  grave  im- 


portance. Next  to  the  water  supply,  the  milk  su])i)ly  has 
come  to  be  regarded  as  the  most  important  (juestion  in  the 
hygienic  branch  of  municipal  affairs.  Thus  far  the  attention 
of  boards  of  health  has  been  almost  exclusively  directed  to 
the  attaining  of  unattenuated  milk.  In  many  cities  a  practi- 
cally unattenuated  milk  can  now  be  obtained.  This  is  par- 
ticularly true  of  New  York.  Until  very  recently,  however, 
no  attempt  has  been  made  to  exclude  milk  obtained  under 
unsanitary  surroundings.  The  milk  produced  in  and  near  large 
cities,  known  as  swill  milk  or  slop  mill\  has  been  excluded, 
and  in  many  cases  comparatively  little  is  now  soUl.  Attempts 
on  the  part  of  health  authorities  to  regulate  the  dairy  and  to 
secure  more  hygienic  surroundings  are  very  recent.  The 
number  of  cities  which  have  taken  radical  measures  is  still 
very  small.  Tiiese  measures,  says  the  writer,  are  directed  to 
two  ends — namely,  the  improvement  of  the  hygienic  condi- 
tions of  the  dairies,  and  the  exclusion  of  milk  obtained  from 
tuberculous  or  otherwise  diseased  cows. 

In  Minneapolis,  he  says,  an  inspection  and  license  system 
has  been  in  force  since  August.  All  the  dairies  and  dairy 
herds  from  which  milk  comes  to  the  city  are  inspected  under 
the  direction  of  the  board  of  health,  with  the  aid  of  the  tuber- 
culin test,  and  it  is  reported  that  dairymen  are  anxious  to 
eliminate  the  diseased  animals  and  obtain  licenses. 

In  Malone,  N.  Y.,  the  writer  goes  on  to  say,  the  authorities 
have  taken  vigorous  measures  to  prevent  the  sale  of  milk  from 
diseased  animals.  In  Pittsfield,  Mass.,  the  authorities  have 
made  an  arrangement  by  which  every  herd  but  one,  supply- 
ing milk  for  sale  in  the  city,  has  been  examined  with  tuber- 
culin. Several  other  cities  have  adopted  similar  measures 
during  the  jiast  year,  and  it  seems  probable,  he  says,  that  the 
number  will  rapidly  be  increased. 

With  regard  to  the  milk  supply  of  New  York,  says  the 
writer,  a  very  important  ste[)  in  securing  better  milk  was 
taken  in  January  by  the  adoption  of  the  following  article  of 
the  sanitary  code :  "  No  milk  shall  be  received,  held,  kept, 
offered  for  sale,  or  delivered  at  any  place  in  the  city  of  New 
York  without  a  permit  in  writing  from  the  board  of  health, 
and  subject  to  the  conditions  thereof."  The  board  of  health 
has  recently  been  very  rigid  in  its  supervision  of  the  milk 
supply.  Over  $12,000  were  collected  in  fines  during  the  past 
year.  More  wholesome  results,  however,  were  attained  when 
the  judges  began  to  add  imprisonment  for  from  five  to  thirty 
days  to  the  fines  of  offenders  convicted  for  dealing  in  impure 
milk. 

The  board,  he  continues,  is  now  turning  its  attention  to 
obtaining  milk  from  hygienic  dairies  only.  Of  184,422  gallons 
of  milk  used  daily  in  New  York,  about  140,000  gallons  are 
produced  in  the  State  of  New  York,  where  it  seems  probable 
that  the  dairies  will  soon  be  brought  under  control  of  the 
State  board  of  health. 

Officials  of  the  health  department  have  already  examined 
certain  dairies  in  New  Jersey,  and  the  milk  derived  from  them 
has  been  excluded.  These  precautions,  he  says,  together 
with  the  new  provision  of  the  sanitary  code  which  forbids 
the  sale  of  milk,  except  by  those  who  have  obtained  a  special 
license,  and  the  strict  supervision  now  exercised  by  the  de- 
partment, bid  fair  to  result  in  great  improvement  in  the  milk 
supply  of  the  metropolis. 

Morphine  in  the  Treatment  of  Hysterical  Anorexia. — 

In  the  Progres  medical  for  February  22d  M.  Dubois  gives  an 
account  of  three  very  grave  cases  in  which  he  obtained  high- 
ly successful  results  with  the  aid  of  hypodermic  injections  of 
morphine  after  all  other  treatment  had  failed.  The  treat- 
ment was  as  follows  :  In  the  beginning  the  author  gave  large 
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doses  in  order  to  exert  ii  sudden  action  upon  the  stomach. 
He  made  use  of  a  solution  wliich  contained  half  a  grain  of 
morpiiine  hydrochloride  to  a  cubic  centimetre  of  liquid. 
Be^'inniufi:  from  the  first  day,  from  one  to  three  injections  of 
a  cubic  centimetre  each  were  given  according  to  the  ett'ect 
produced.  Tlie  patient  was  told  that  she  would  become 
weak,  but  that  tlie  pains  would  diminish;  also  that  she 
would  be  able  to  eat  and  retain  the  food,  which  was  to  be 
given  in  half  an  hour  after  the  injection. 

If  the  morjdiine  is  well  tolerated,  says  the  author,  no  in- 
conveniences will  arise  from  the  employment  of  three  injec- 
tions a  day,  each  containing  lialf  a  grain  of  morphine,  at  in- 
tervals of  four  hours. 

M.  Dubois  insists  upon  the  following  points:  1.  The  in- 
jections should  be  given  each  day  at  the  same  hour,  and  the 
administration  of  food  half  an  hour  after  the  injections,  with 
or  without  forced  feeding.  2.  The  patient  must  be  assured 
that  the  food  will  be  retained  and  will  cause  no  pain. 

If  this  treatment,  both  physical  and  psychical,  he  says,  is 
well  directed,  in  less  than  three  months  a  rebellious  anorexia 
may  be  cured.  The  strength  of  the  solution  is  diminished 
from  week  to  week  until  a  final  cessation  of  the  use  of  the  mor- 
phine is  attained,  when  it  will  be  found  that  the  organism 
has  recovered  and  that  the  patient  has  returned  to  a  normal 
condition. 

In  the  three  cases  mentioned  by  the  author  there  was  a 
radical  cure  in  the  first  one  ;  in  the  second  case  the  patient's 
condition  was  normal  at  the  time  of  the  report,  although  she 
continued  to  use  the  injections  three  times  a  day ;  in  the 
third  case  the  patient  had  been  under  treatment  for  a  month 
only,  but  the  results  obtained  had  been  thus  far  even  better 
than  in  the  first  two  cases. 

[It  seems  to  us  that  the  treatment  advised  by  M.  Dubois, 
however  efficient  it  may  have  proved  in  his  own  hands,  is 
not  to  be  recommended,  except  perhaps  in  cases  in  which 
other  measures  have  had  a  thorough  trial  without  a  favorable 
result.  Even  in  these  exceptional  instances  great  caution  ap- 
pears to  be  called  for  in  the  use  of  morphine  ] 

Cantharidin. — Among  the  formulas  given  in  a  recent  re- 
port of  Merck's  (quoted  in  the  Therapeutische  Wochenschrift 
for  February  23d)  are  the  following  for  the  use  of  his  "  can- 
tharidinum  crystallisatum  purissimum  "  : 

IJ  Cantharidin   1  part; 

Alcohol   1,000  parts  ; 

Distilled  water   100,000     "  M. 

The  foregoing  prescription  is  one  of  Dr.  Freudenberg's. 
He  directs  a  teaspoonful,  diluted  with  water,  to  be  taken 
three  or  four  times  a  day  in  cases  of  cystitis.  Solutions  of 
cantharidin  are  not  very  stable  ;  consequently,  if  the  remedy 
is  to  be  used  for  a  considerable  length  of  time,  as  in  scrofula 
and  tuberculosis,  it  is  better  to  order  it  in  pill  form  accord- 
ing to  the  following  prescription  : 

5  Cantharidin. .  2  milligrammes  (0'031  of  a  grain); 
White  bole ...  2  grammes  (30'86  grains). 
M.  Divide  into  thirty  pills,  of  which  one  is  to  be  taken 
daily,  before  breakfast. 

Guaiac  Resin  as  a  Purgative.— This  is  the  subject  of  an 
article,  by  M.  Combemale,  which  is  published  in  the  Retue  in- 
terntitionale  de  medecine  et  de  chirurgie  for  February  25th.  Dr. 
Murrell,  says  the  author,  published  an  article  in  the  Bulletin 
medical  for  1891  in  which  he  stated  his  belief  in  the  efficacy 
of  this  drug  as  a  laxative.  He  had  come  to  this  conclusion 
after  having  observed  such  an  etTect  in  a  patient  to  whom  he 
had  administered  the  drug  for  rheumatism.    The  patient  had 
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continued  to  take  the  guaiac  long  after  the  pain  had  disap- 
peared, giving  as  a  reason  for  doing  so,  that  it  acted  upon  tli. 
liver  and  the  intestines,  and  that  when  he  took  it  bel^' 
breakfast  it  acted  rapidly  and  without  difficulty  on  the  bow  <  !  v 
Dr.  Murrell  had  then  prescribed  this  remedy  for  other  patients 
who  were  of  a  bilious  temperament  and  suffered  from  consti- 
pation, and  found  that  the  results  were  satisfactory.  He  rec- 
ommended the  following  formula: 

Guaiac  resin   8  grains; 

Honey    45  " 

For  the  past  two  years,  says  the  author.  Dr.  Murrell  has 
used  this  drug  not  only  as  a  purgative,  but  in  the  treatment 
of  chronic  rheumatism,  sciatica,  amygdalitis,  dysmenorrhoea. 
and  other  affections,  in  doses  of  from  forty-five  to  ninety 
grains  repeated  three  times  a  day.  The  purgative  effect  was 
very  pronounced.  In  one  case  the  drug  produced  an  eruption 
on  the  arms  and  legs  of  the  patient  and  gave  rise  to  a  violent 
itching,  which  disappeared  after  the  use  of  the  drug  had  been 
stopped. 

Dr.  Murrell's  researches,  says  the  author,  seemed  to  show 
that  satisfactory  results  might  be  obtained  from  the  use  of 
this  drug  as  a  laxative  or  a  purgative,  and,  for  this  reason,  he 
concluded  to  make  experimental  researches  in  this  direction. 
For  several  years,  therefore,  he  studied  the  effects  of  the  drug 
and  obtained  results  which,  he  says,  are  without  doubt  in- 
complete, but  sufficiently  convincing,  he  thinks,  to  lead  him 
to  ex[)ress  his  opinion  on  the  employment  of  guaiac.  His  ex- 
periments, in  which  he  used  Murrell's  formula,  were  carried 
out  on  dogs.  During  this  time,  also,  he  employed  the  drug  as 
a  purgative  with  a  few  patients,  according  to  Murrell's  direc- 
tions. Being  distrustful,  however,  he  says,  of  the  excessive 
purgation  that  followed  the  ingestion  of  the  doses,  he  con- 
cluded to  give  the  drug  in  much  smaller  doses,  and  in  the 
majority  of  cases  of  chronic  rheumatism,  bronchitis,  arterio- 
sclerosis, and  other  affections  in  which  constipation  was  tem- 
porary, the  desired  results  were  obtained  with  the  use  of 
thirty  grains  a  day,  but  in  rebellious  constipation  these  doses 
had  no  infiuence  whatever,  and,  as  he  did  not  think  it  pru- 
dent to  give  more  than  thirty  grains  a  day,  he  made  no 
attempt  to  combat  chronic  constipation  with  larger  doses. 
M.  Combemale's  conclusions,  di-awn  from  his  clinical  experi- 
ments, as  well  as  from  those  carried  out  on  dogs,  have  shown 
him,  he  says,  that  no  benefit  accrues  from  the  use  of  this  drug 
as  a  purgative,  and  that  he  has  seen  only  the  dangers  that 
may  arise  from  its  employment. 

The  Third  International  Congress  of  Dermatology  will 
be  held  in  London  on  August  4,  o,  6,  7,  and  8,  1896.  In  addi- 
tion to  papers,  the  programme  includes  clinical  demonstra- 
tions of  cases,  also  discussions  on  the  following  subjects: 
Prurigo,  by  Dr.  Besnier,  of  Paris  ;  Dr.  J.  C.  White,  of  Boston  ; 
Professor  Kaposi,  of  A'ienna ;  and  Dr.  Payne,  of  London. 
The  ^Etiology  and  Varieties  of  Keratosis,  by  Dr.  Unna,  of 
Hamburg;  Professor  Y.  Mibelli,  of  Parma;  Dr.  H.  G.  Brooke, 
of  Manchester;  and  Dr.  W.  Dubreuilh,  of  Bordeaux.  The 
Connection  of  Tuberculosis  with  Diseases  of  the  Skin  other 
than  Lupus  Vulgaris,  by  Dr.  J.  Nevins  Hyde,  of  Chicago  ;  Dr. 
Radcliffe  Crocker,  of  London;  Dr.  Hallopeau,  of  Paris;  and 
Dr.  G.  Riehl,  of  Vienna.  Ringworm  and  the  Tricophytons, 
by  Dr.  Sabouraud,  of  Paris;  Professor  Rosenbach,  of  Gottin- 
gen ;  and  Mr.  Malcolm  Morris,  of  London.  The  Nature  and 
Relations  of  the  Erythema  Multiforme  Group,  by  Dr.  P. 
A.  Morrow,  of  Xew  York ;  Professor  de  Amicis,  of  Na- 
ples; Dr.  T.  H.  Veiel,  of  Stuttgart;  and  Dr.  Stephen  Mac- 
kenzie, of  London.  Syi)hilitic  Re-infection,  by  Mr.  Alfred 
Cooper,  of  London  ;  Professor  Fournier,  of  Paris ;  Professor 
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ang,  of  Vienna;  and  Dr.  Fitzgibbon,  of  Dublin.  The  Dura- 
(in  of  the  Period  of  Contagion  of  Syi)bilis.  by  Mr.  Ilutcbin- 
of  London  ;  I'rofessor  Lassar,  of  Berlin  ;  Profesi*or  Cain- 
ana,  of  Rome  ;  and  Dr.  Feulard,  of  Paris.  Malignant  Syiiliilis, 
\  Professor  Ilandlung,  of  Copenhagen;  Professor  Tarnuv- 
ky,  of  St.  Petersburg ;  and  Professor  Neisser,  of  Berlin. 

All  persons  who  intend  to  join  the  congress  are  requested 
>  notify  the  secretary,  Dr.  J.  S.  Pringle,  No.  23  Lower  Sey- 
lour  Street,  London,  W.,  as  soon  as  possible. 

The  Hypnotic  Action  of  Scopolamine  in  the  Insane.— 

'ho  Ju  i'iie  iiiternationale  dc  meilecinc  et  de  c/iiruiyic  for  Febru- 
l  y  25th  contains  an  abstract  of  an  article  on  this  subject 
V  liich  appeared  in  the  Seniaine  medicale,  No.  2.    Two  Russian 
ihysicians,  M.  Olderoggue  and  M.  Jurman,  says  the  writer, 
iiade  a  series  of  experiments  with  the  hydrobromide  of  soopo- 
aiiiine,  and  found  that  the  drug  possessed  a  true  value  as  a 
lypnotic  in  the  treatment  of  the  insane.    Administered  hypo- 
Urinically,  in  doses  varying  from  0'003  to  0'015  of  a  grain,  it 
nJuced  in  the  majority  of  the  subjects  a  sleep  which  lasted 
'111  three  to  ten  hours.    On  awakening,  the  patients  ap- 
iied  much  calmer  than  before  the  administration  of  the 
h  ug.    This  effect  was  especially  pronounced  in  maniacs,  but 
it  was  not  so  marked  in  acute  lypemania.    In  chronic  insanity 
its  liypnotic  action  was  also  manifest.    In  delirium  tremens, 
however,  it  tended  only  to  weaken  the  patient,  and  had  no 
liypnotic  action  whatever. 

The  Treatment  of  Burns.— Tlie  Lancet  for  February  22d 
contains  a  report  of  a  recent  meeting  of  the  Leeds  and  West 
Riding  Medico-chirurgical  Society  at  which  Mr.  W.  II.  Brown 
read  a  paper  on  this  subject.  At  the  present  day,  he  said, 
the  treatment  of  burns  was  unsatisfactory.  The  death-rate 
trnin  burns  of  all  degrees  in  the  Leeds  General  Infirmary  was 
identical  with  that  of  twenty  years  ago. 

The  causes  of  death  were  shock  and  septiciomia,  and  the 
author  recommended  morpliine  to  allay  the  former  and  to 
allow  the  parts  to  be  carefully  cleansed  and  dressed.  To 
kee])  the  patient  warm  and  to  protect  the  burns  from  the  air, 
he  advocated  the  continuous  use  of  a  warm  bath  rendered 
antiseptic  with  boric  acid.  He  thought  that  carbolic  acid 
and  mercury  were  too  easily  absorbed  to  be  used.  To  lessen 
or  to  prevent  septicemia,  he  suggested  that,  where  it  was 
possible,  after  the  administration  of  ether,  the  surgeon 
should  cut  or  scrape  away  the  tissues  that  appeared  to  be  de- 
stroyed beyond  a  chance  of  recovery,  and  then  apply  an 
ordinary  surgical  dressing.  At  present,  Mr.  Brown  said,  he 
used  eucalyptus  oil,  which  was  not  toxic  or  irritating. 

Mr.  3.  W.  Teale  stated  that  he  had  used  chloroform  when  he 
applied  the  dressings,  and  thought  that  it  decidedly  lessened 
shock. 

Mr.  Pridgin  Teale  thought  that  carbolic  acid  combined 
with  the  sloughs  and  formed  a  kind  of  protecting  covering 
which  would  be  comparatively  harmless. 

Dr.  Cliadwick  and  Dr.  J.  B.  Hall  were  strongly  in  favor  of 
the  method  employed  in  Vienna,  that  of  using  continuous 
warm  baths  throughout  the  treatment. 

Mr.  Littlewood  said  that  some  time  ago  atropine  had  al- 
ways been  given  to  allay  shock.  He  thought  that  the  warm 
bath  treatment  was  the  best.  He  believed  that  carbolic  acid 
was  not  safe  for  the  dressing  of  large  burns,  owing  to  its  ready 
absorption. 

Mercurial  Inunctions  in  the  Treatment  of  Diseases  of 
the  Nervous  System.— Dr.  J.  Marschner  {Ztschr.f.  Heilkunde, 
xvii,  1)  reports  fifty-six  cases  of  diseases  of  the  nervous  sys- 
tem treated  with  thorough  courses  of  mercurial  inunction 


followed  by  the  use  of  sodium  iodide — namely,  eleven  cases 
of  sypliilitic  disease  of  the  brain  and  the  spinal  cord,  eleven 
cases  of  multiple  sclerosis,  six  cases  of  tumor  of  the  brain,  six 
cases  of  cortical  and  capsular  lesions,  two  cases  of  bulliar 
paralysis,  fourteen  cases  of  tabes,  three  cases  of  myelitis,  one 
case  of  amyotrophic  sclerosis,  and  two  cases  of  multiple  neu- 
ritis. In  some  of  these  cases  there  was  a  positive  history  of 
syphilis,  and  in  some  of  them  there  was  not.  A  cure  took 
place  only  in  four  cases  of  syphilis  of  the  central  nervous  sys- 
tem and  in  one  case  of  multiple  neuritis,  and  in  the  latter  an 
intercurrent  attack  of  typhoid  fever  possibly  exercised  a 
beneficial  influence.  Real  improvement  was  noted  only  in 
the  cases  known  to  be  syphilitic  and  in  one  of  myelitis  in 
which  (according  to  Dr.  Schwarz,  the  author  of  an  abstract 
of  the  article  published  in  tlie  Wiener  medkinkche  Blatter  for 
February  20tli)  syphilitic  infection  could  not  be  excluded. 
In  the  majority  of  the  cases,  forty-three  in  number,  including 
all  the  cases  of  tabes,  there  was  either  no  result  or  only  a 
temporary  amelioration  of  single  symptoms,  such  as  often 
occurs,  says  Schwarz,  without  any  medication.  On  account 
of  this  poor  showing,  Schwarz  questions  the  author's  dictum 
that  cases  of  disease  of  the  nervous  system  should  be  treated 
with  mercurial  inunction  even  if  there  is  an  entire  absence  of 
a  syphilitic  history,  provided  other  treatment  has  proved  un- 
satisfactory and  the  patient's  general  condition  is  not  such  as 
to  forbid  the  use  of  inunctions. 

Nerve  Suture  and  Neurolysis. — A.  Wolfler  {Prag.  med. 
WocL,  1895,  Nus.  47  and  48;  CtrlU.  f.  Chir.,  Feb.  22,  1896) 
advocates  suturing  in  cases  of  paralysis  due  to  division  of  a 
nerve,  no  matter  whether  the  injury  is  recent  or  of  several 
years'  standing.  It  is  of  the  greatest  importance,  he  says,  to 
place  the  sutured  nerve  under  conditions  as  nearly  as  pos- 
sible physiological  by  freeing  it  from  cicatricial  bands  and 
distortions;  furthermore,  every  effort  should  be  made  to 
secure  union  by  first  intention.  The  commonest  occasion  for 
neurolysis,  or  the  operation  of  freeing  a  nerve  from  adhe- 
sions, he  has  found  after  fractxires  of  the  humerus.  The  first 
symptoms  of  such  adhesions  are  neuralgia  and  sensory  irri- 
tation ;  subsequently  muscular  atrophy  and  disturbances  of 
the  nutrition  of  the  skin  occur;  finally,  motor  affections 
and  impaired  sensibility  follow.  In  the  treatment  of  these 
cases,  conservative  measures  should  be  tried  at  first,  espe- 
cially the  use  of  electricity;  if  they  fail,  neurolysis  is  in- 
dicated. 

He  gives  the  following  table  of  his  results: 

A.  Suture  of  Nerves. 

1.  Immediate  Suture  (direct  union). 

a.  Primary. 

l..The  facial  nerve,  after  injury.    Perfect  recovery. 

2.  The  median  and  radial  nerves.  Perfect  recovery. 

b.  Beeondary . 

3.  The  median  nerve.    Comjdete  recovery. 

4.  The  radial  nerve.    Complicated  fracture.  Re- 

section. Recovery. 

5.  The  fifth  and  sixth  nerves  of  the  cervical  jdexus. 

Immediate  recovery. 
II.  Mediate  Suture  (indirect). 

6.  The  radial  nerve.     Formation  of  constricting 

liands.    Final  result  unknown. 

7.  The  peroneal  nerve.    Nerve-grafting.   The  same. 

B.  Neurolysis. 

8.  The  peroneal  nerve,  after  osteotomy.  Recovery 

which  has  persisted  for  seven  years. 

9.  The  radial  nerve.    Fracture.  Recovery. 
10.  The  radial  nerve.    Exostosis.    The  same. 
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The  Medical  Service  of  the  City  Hospitals  and  the  Civil 

Service  Law. — A  motion  was  lately  laid  before  the  lion, 
(ieoi-fic  1'.  Andrews,  of  the  Supreme  Court  of  the  City  and 
County  of  New  York,  by  Dr.  Frederic  R.  Sturgis,  for  a  writ 
of  peremptory  mandamus  compelling  the  commissioners  of 
]>nblic  charities  to  make  appointments  on  the  medical  staffs 
of  the  city  hospitals  in  accordance  with  the  civil  service 
rules.  Justice  Andrews  has  dismissed  the  motion  and  is  re- 
ported to  have  said : 

"  The  visiting  and  consulting  jjliysicians  and  surgeons, 
mentioned  in  the  motion  ])apers,  are  neither  '  otticers  '  nor 
'  employees'  within  the  meaning  of  the  so-called  civil  service 
acts.  They  receive  no  compensation,  their  positions,  so  far 
as  pecuniary  benefit  is  concerned,  are  purely  honorary,  and 
it  is  inconceivable  to  me  that  the  Legislature  should  have 
intended  that  the  most  eminent  members  of  the  medical  pro- 
fession should  be  subjected  to  the  indignity  of  an  examina- 
tion, either  competitive  or  non-competitive,  as  a  condition 
precedent  to  their  being  permitted  to  render  gratuitous  serv- 
ices in  the  hospitals  which  are  under  the  control  of  the  city. 
The  objection  that  the  defendants  have  delegated  their  ap- 
pointing power  is  not  tenable.  They  are  under  no  legal  obli- 
gation to  select  their  appointees  from  the  whole  medical  pro- 
fession. They  could  appoint  only  those  who  had  graduated 
from  certain  schools  or  who  were  of  a  certain  age  or  who 
had  had  different  kinds  of  experience,  so  they  have  a  right  to 
appoint  those  who  have  been  nominated  in  the  manner  set 
forth  in  the  motion  papers  if  they  see  fit.  Besides,  they  are 
under  no  legal  obligation  to  contirm  such  nominees  and  are 
at  liberty  to  ajjpoint  others,  if  they  prefer  to  do  so." 

Delivery  through  a  Central  Rupture  of  the  Perinseum. 

— An  example  of  this  rare  occurrence  is  recorded  in  tlie 
CentraJhlatt  far  Gyndl-ologie  for  February  22d  by  Dr.  A. 
Sitzinski,  of  the  Court  Hospital  of  Peterhof,  Russia,  who  had 
previously  reported  it  before  the  St.  Petersburg  Society  of 
Obstetrics  and  Gyntecology.  The  patient  was  a  primipara, 
twenty-six  years  old,  well  built  and  well  nourished,  but  nerv- 
ous and  sensitive.  The  waters  broke  in  eleven  hours  after 
the  onset  of  labor  pains.  After  a  short  pause,  the  pains  set 
in  again  with  normal  force  and  frequency  and  soon  the  head 
appeared  at  the  vulva  with  each  pain,  but  retreated  in  the 
intervals;  with  the  final  pains,  however,  the  head  no  longer 
underwent  these  movements,  but  the  perinseum  became  greatly 
distended,  especially  in  the  vicinity  of  the  anus,  which  was 
itself  highly  protruded.  To  avert  rupture  of  the  perineum, 
the  midwife  made  two  lateral  incisions  about  a  third  of  an 
inch  dee]).  A  fresh  pain  came  on,  the  head  was  more  thor- 
oughly visible  iit  the  vulva,  and  the  perinsum  was  more  than 
ever  distended,  when  suddenly  the  midwife  felt  under  her 
hand  something  which  she  at  first  took  for  a  bunch  of  hiem- 
orrhoids  expelled  from  the  anus.  This  turned  out,  however, 
to  be  the  child's  nose,  together  with  an  adjacent  part  of  its 
face,  plainly  visible  through  a  rupture  near  the  anus.  In  a 
moment  more  the  same  pain  expelled  the  whole  head  through 
the  rupture.  The  next  pain,  which  followed  after  a  brief 
pause,  drove  the  entire  child  through  the  rupture,  and  in  ten 
minutes  more  the  secundines  came  through  the  same  channel. 
Ergot  was  given,  the  uterus  contracted  well,  the  haemorrhage 
was  insignificant,  and  the  woman  was  feeling  pretty  comfort- 
able. 

The  child  was  fully  developed  and  well  nourished.  The 
dimensions  of  its  head  were  as  follows:  Antero-posterior 
diameter,  13'5  cm.  (about  4'5  inches) ;  bii)arietal  diameter,  9 
cm.  (about  3  inches) ;  bitemporal  diameter,  8'2.5  cm.  (about  2'76 
inches) ;  diagonal  diameter,  15'75  cm.  (about  5'2o  inches).  In 


the  posterior  wall  of  the  vagina  there  was  found  an  enormou- 
rent  divided  into  two  parts  by  a  transverse  band.  Closer  e.\ 
amination  showed  that  the  vaginal  orifice  had  been  driven  \\\, 
ward,  and  that  the  transverse  band  was  the  unruptured  i)osti 
rior  commissure  of  the  vulva.  The  central  rupture  of  the 
periniDum  had  the  shape  of  an  irregular  polygon,  roughly  trian- 
gular. Its  posterior  boundary  was  formed  by  the  junction  ipI 
the  skin  and  mucous  membrane  at  the  anus.  The  edges  of  tli. 
wound  were  torn  and  ragged,  and  in  places  showed  crushed, 
dusky-red  tissue.  In  the  depths  of  the  laceration  there  wert 
two  longitudinal  ruptures  of  the  i)Osterior  vaginal  wall,  one  on 
each  side  of  the  columna  rugarum.  The  commissure,  whicli 
had  survived  the  injury,  was  about  half  an  inch  thick.  Tin- 
rectum  and  anus  had  not  been  injured.  A  deep  laceration 
was  found  just  to  the  right  of  the  mouth  of  the  urethra,  to- 
gether with  several  superficial  fissures. 

The  posterior  commissure  was  at  once  divided  in  the  me- 
dian line,  all  crushed  tissue  was  trimmed  away  from  the  sur- 
faces of  the  wound,  and  the  laceration  was  closed  by  coljio- 
perinseorrhaphy,  full  antiseptic  precautions  being  taken. 
This  was  on  the  morning  of  the  8th  of  August.  On  the  llth 
the  sutures  had  cut  through  the  tissues  and  were  remov>.-il. 
This  disclosed  particles  of  gangrenous  tissue,  and  the  surface> 
were  cleansed  and  painted  with  tincture  of  iodine.  In  two 
weeks  after  the  labor  a  secondary  suture  operation  was  jter- 
formed,  but  it  was  not  perfectly  successful,  partly  on  account 
of  the  flabby  state  of  the  parts  and  partly  because  a  groat 
proliferation  of  connective  tissue  interfered  with  nice  adapta- 
tion. A  small  vagino-perineal  fistula  remained.  The  mother 
and  child  left  the  hos])ital,  well,  on  the  31st  of  August. 

Potassium  Nitrate  in  the  Treatment  of  Burns. — In  an 

article  published  in  the  Revue  medicale  for  February  16th  the 
writer  says  that  Dr.  Poggi,  in  a  recent  thesis  on  this  subject, 
gives  an  account  of  a  treatment  that  has  given  excellent  re- 
sults in  all  kinds  of  burns  of  whatever  degree.  It  consists  in 
the  employment  of  potassium  nitrate,  which  is  administered 
in  baths  or  in  applications  of  compresses  that  have  been  wet 
with  a  saturated  solution  of  this  salt,  or  in  lotions  that  con- 
tain the  nitrate. 

According  to  M.  Poggi,  the  nitrate  acts  especially  as  a  re- 
frigerant. As  it  becomes  dissolved  in  the  water  it  produces 
a  notable  lowering  of  the  temperature  of  the  liquid  of  from 
5°  to  9°  F.  If  a  burned  hand  or  foot  is  plunged  into  a  basin 
of  water  to  which  a  few  spoonfuls  of  the  nitrate  has  been 
added,  the  pain  ceases  rapidly;  if  the  water  becomes  slightly 
heated,  the  jiain  returns,  but  it  is  allayed  as  soon  as  a  fresh 
quantity  of  the  salt  is  added.  This  bath,  which  is  prolonged 
from  two  to  three  hours,  may  bring  about  the  definitive  dis- 
appearance of  the  pain  and  even  prevent  the  production  of 
blisters.  The  application  of  the  compresses  also  exercises  the 
same  influence.  By  this  means  the  pain  is  allayed  and  cica- 
trization takes  place  without  delay. 

Another  remedy  in  the  treatment  of  burns  is  calcined 
magnesia,  which,  says  the  writer,  has  been  employed  by  M. 
Vergely,  who  obtained  favorable  results  with  it  in  burns  of 
the  first  and  second  degree.  The  affected  parts  are  covered 
with  a  thick  layer  of  a  paste  which  is  prepared  by  mixing  the 
calcined  magnesia  with  a  certain  quantity  of  water.  This 
paste  is  allowed  to  dry  on  the  skin,  and  when  it  becomes  de- 
tached and  falls  off  it  is  replaced  by  a  fresh  application. 
Very  soon  after  the  paste  is  applied  the  pain  ceases,  and 
under  the  protective  covering  formed  by  the  magnesia  the 
wounds  recover  without  leaving  the  cutaneous  pigmentation 
which  is  so  often  observed  to  follow  burns  that  have  been  al- 
lowed to  remain  exposed  to  the  air. 
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CATHETERISM  OF  THE  URETERS 
IX  THE  MALE  AND  IN  THE  FEMALE 

WITH  THE  HELP  OF 

CxiSPER'S  URETER  CYSTOSCOPE* 

By  WTLLY  MEYER,  M.  D. 

Since  Nitze's  new,  simple,  and  hatuly  cystoscope  has 
I  en  in  use  (since  IBS'?),  every  cystoscopist  has  hoped  for 
nd  expected  a  new  instrument  constructed  according  to 
he  same  pattern  for  catheterism  of  the  ureters. 

In  my  treatise  On  Cystoscopy,  in  yl  System  of  Genito- 
•iiry  Diseases,  Syphilology,  and  Dermatology,  edited  by 
Prince  A.  Morrow,  vol.  i,  page  449, f  I  stated  the  use- 
iiess  of  Brenner's  aud  Boisseau  du  Rocher's  cystoscopes, 
>  ;il  then  the  only  ones  designed  for  this  purpose,  both 
t  which  I  had  tried  myself,  and  laid  down  my  own  ideas 
tvitli  reference  to  solving  this  task  from  a  mechanical 
;t  iiidpoint.    I  also  explained  why  we  could  not  attempt  to 
iiKike  the  instrument  here.  J 

That  the  cystoscope  for  catheterizing  the  ureters  of 
hoth  sexes  had  to  be  constructed  according  to  the  princi- 
[)les  originally  laid  down  by  Nitze,  was  always  to  my  mind 
a  matter  of  fact.  No  other  instrument  can  bring  more 
easily  and  more  thoroughly  into  view  the  base  of  the  blad- 
der, and  with  it  the  ureteral  openings.  To  see  and  ap- 
|iroach  the  latter  is,  of  course,  the  sine  qua  non  in  this  kind 
(if  work. 

It  is  greatly  to  be  regretted  that  Nitze's  inventive  fac-, 
ulty  began  to  apply  his  cystoscope  for  the  "treatment"  of 
bladder  diseases  (operative  cystoscopy)  before  he  had  en- 
tirely exhausted  the  diagnostic  side  of  its  usefulness.  Thus 
it  happened  that  others  undertook  the  task  which,  by  virtue 
of  Nitze's  former  ingenious  inventions  in  this  field,  should 
have  been  accomplished  by  him.* 

On  January  9,  1895,  Dr.  L.  Casper,  of  Berlin,  pre- 
sented his  new  ureter  cystoscope  to  the  Berlin  Medical 
Society,  demonstrating  its  practical  use  on  two  men.||  In 
the  discussion  following  his  demonstration  Nitze  claimed 
priority  for  this  instrument.  lie  asserted  that  Casper  had 
seen  his  (Nitze's)  cystoscope  before  starting  to  make  one 
of  his  own  design.  Casper  strongly  and  repeatedly  ob- 
jected to  this  statement.  To  enter  into  this  rather  fervent 
controversy  ^  would  be  futile.  The  profession  no  doubt 
owes  thanks  to  Dr.  Casper  for  his  efforts  in  perfecting  a 
cystoscope  that  permits  of  catheterizing  the  ureters  with 


*  Read  before  the  Section  in  General  Surgery  of  the  New  York 
Academy  of  Medicine,  November  11,  1895. 

t  New  York:  D.  Appleton  cSt  Co.,  1893. 
X  Ibid.,  p.  489. 

*  According  to  Nitze — Zum  Katheterismus  der  Harnleiter  beim 
Maune,  Centrnlblatt  fur  Chirurgie,  1895,  No.  9 — he  really  was  the  first 
wlio  succeeded  in  constructing  a  ureter  cystoscope. 

I  Btsch.  med.  Woch.,  1895,  No.  1. 

^  See  Centralhlatt  fur  Chirurgie,  1895,  Nos.  9,  11,  14,  19,  and  26. 
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comparative  ease,  and  in  brinyiny  it  into  the  market.  That 
which  Nitze  stated  had  been  used  by  himself  for  years  and 
had  been  demonstrated  by  him  before  the  International 
Medical  Congress  at  Rome  in  1893,  the  meeting  of  German 
Naturalists  and  Physicians  at  Vienna  in  1894,  and  the 
Congress  of  the  German  Surgical  Society  at  Berlin  in  1894, 
is  so  far  nowhere  for  sale.  Thus  it  seems  that  we  have  a 
right  to  call  this  new  important  instrument  "  Casper's  ureter 
cystoscope  " 

Its  new  features,  in  comparison  with  the  Nitze  cysto- 
scope No.  1,  are  : 

1.  The  shank  of  the  cystoscope  (see  figure)  carries  a 
straight  groove,  which  can  be  transformed  into  a  canal  with 
the  help  of  a  movable  lid  (Li.)  with  a  handle  (II  ).  It  is  to 
receive  the  ureter  catheter  (U.  C).  The  outer  end  of  this 
canal  (O.  E.)  projects  over  a  semicircular  hard-rubber  plate 
(PI.)  which  forms  a  convenient  handle,  and,  being  situated 
about  an  inch  and  a  half  away  from  the  ocular  end  of  the 
telescope  (O.),  can  easily  be  reached  by  the  operator's  hands. 
The  vesical  end,  about  six  millimetres  in  front  of  the  prism 
(Pr.),  is  worked  out  in  such  a  way  that  the  ureter  catheter, 
emerging  into  the  bladder,  when  pushed  from  the  outside, 
forms  with  the  shank  of  the  cystoscope  an  angle  of  forty- 
five  degrees.  By  this  means  we  are  enabled  to  enter  the 
ureteral  orifice  with  great  ease,  as  the  vesical  end  of  the 
ureter  and  the  fundus  of  the  bladder  form  an  anofle  of 
about  the  same  size.  But  the  angle  of  forty-five  degrees 
between  the  catheter  and  shank  is  produced  only  if  the  lid 
be  pushed  in  as  tightly  as  possible.  The  canal  is  situated 
on  the  concave  side  of  the  cystoscope,  the  one  which  car- 
ries prism  and  lamp  (La.).  This  is  a  very  wise  arrange- 
ment, and  decidedly  distinguishes  Casper's  cystoscope  from 
Brenner's  and  Boisseau  du  Rocher's.  Both  the  latter  carry 
the  straight  tube  on  the  convex  side,  and,  having  no  prism, 
force  the  cystoscopist  to  inspect  the  ureteral  opening 
through  a  simple  straight  telescope.  In  order  to  do  this 
the  handle  naturally  has  to  be  raised  until  it  is  almost  ver- 
tical. For  obvious  reasons  the  result  thus  generally  was 
very  unsatisfactory.  But  in  letting  the  catheter  pass  out 
right  in  front  of  the  prism,  its  tip,  somewhat  magnified, 
always  remains  under  the  control  of  our  eyes,  and  we  han- 
dle the  instrument  just  as  we  always  use  Nitze's  cystoscope 
for  the  inspection  of  the  fundus  of  the  bladder. 

2.  The  lamp  is  situated  behind  the  prism  in  the  longi- 
tudinal axis  of  the  instrument — Lohnstein's  modification 
(see  figure).  The  other  cystoscopes  carry  the  lamp  in  the 
tip  of  the  beak.  Lohnstein  alleges*  for  his  modification 
the  following  special  advantages  over  Nitze's  original  in- 
strument : 

(a)  Foreign  bodies  in  the  bladder,  larger  stones,  and 
tumors,  that  often  have  the  tendency  to  fill  out  the  con- 
cavity of  the  beak  of  Nitze's  cystoscope,  and  will  then  not 
be  seen  on  account  of  not  being  illuminated,  can  be  nicely 
observed. 

(6)  Tumors  situated  at  the  side  and  above  the  internal 
urethral  orifice  will  not  escape  the  inspecting  eye.  Tlies* 


*  Deutsche  med.  Wochenschrift,  1895,  No.  4,  p.  59. 
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will  generally  not  come  into  view  by  performing  cystos- 
copy with  Nitze's  instrument  No.  1. 

(c)  Beaks  of  different  shape  and  length  can  be  made  and 
screwed  on  the  instrument. 

3.  The  beak  of  the  instrument  (B.)  is  made  in  one  piece 
with  that  portion  which  carries  the  hun[). 

The  arrangements  as  described  under  Nos.  2  and  3 
permit  of  shaping  the  beak  according  to  necessity  (hyper- 
trophy of  the  prostate,  etc.).  Patients  will  thus  more 
rarely  experience  the  slight  burning  sensation  if  the  tip  of 
the  beak  should  touch  the  fundus. 
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4.  If  the  lid  that*  covers  the  canal  be  pulled  out,  a 
straight  metal  mandrel  (M.)  can  be  inserted  into  the  groove. 
By  doing  this  the  small  catheter  which  had  been  pushed 
through  the  canal  into  the  ureter  is  lifted  out  of  the  groove 
and  thus  liberated.  Now  the  cystoscope  can  be  withdrawn, 
while  the  catheter  remains  in  situ.  The  latter  is  an  Eng- 
lish web  catheter  of  No.  4  French  gauge.  It  is  sixty  cen- 
timetres (twenty-three  inches  and  a  half)  long.  A  long- 
thin  wire  mandrel  obstructs  its  lumen  up  to  about  two 
inches  from  its  tip*  The  catheter  is  flexible,  yet  has 
sufficient  stiffness  to  enter  the  vesical  end  of  the  ureters 
and  to  pass  upward  to  the  pelvis  of  the  kidney  if  gently 
pushed  from  the  outside. 

5.  The  ocular  lens  of  the  telescope  is  not  in  the  same 
axis  with  the  other  lenses.  It  is  moved  to  a  place  two 
centimetres  below  the  canal  described  above  under  No.  1. 
This  is  done  to  enable  the  cystoscopist  to  handle  the  lid  of 
the  canal  and  the  steel  mandrel  with  convenience  and  ease, 
and  to  push  forward  the  ureter  catheter  or  its  substitutes 
in  a  straight  line.  The  picture  is  reflected  to  the  ocular 
lens  with  the  help  of  a  double  prism.  The  view  of  the 
interior  of  the  bladder  is  nevertheless  just  as  brilliant  and 
satisfactory  as  when  it  is  seen  through  the  other  cystoscopes. 

The  shape  of  the  shank  is  oval,  not  round ;  its  size,  No. 
24  French  gauge.  It  passes  a  urethra  of  this  dimension 
without  difficulty.  The  electric  current  is  conveyed  to  the 
instrument  by  slipping  a  doubly  perforated  semicircular 
hard  rubber  plate  over  two  projecting  wires,  which  are 
fastened  on  the  hard  rubber  handle  of  the  instrument  (-^- 
and  — ).  A  screw  (S.)  makes  and  breaks  the  current. 
The  cystoscope  is  manufactured  by  AV.  A.  Ilirschmann, 
Berlin,  N.  Gcrmany.f 

Until  January  9th,  the  date  of  reading  his  article  be- 
fore the  Berlin  Medical  Society,  Casper  succeeded  in 
catheterizing  the  ureters  with  this  instrument  thirty  times 

*  In  tlie  newest  pattern  (December,  1895)  the  mandrel  fills  the 
Iwmen  in  its  entire  length,  and  the  outer  end  of  the  catheter  is  funnel- 
slia|)cd. 

f  It  is  for  sale  in  New  York  by  Messrs.  R.  Kny  &  Co.,  17  Park 
Place.  Price, 
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in  twenty-two  patients.  Of  these,  twenty-one  were  men. 
lie  failed  in  accomplishing  his  purpose  only  once.  The 
majority  of  the  patients  were  afflicted  with  chronic  gonor- 
rhoea, a  small  number  had  cystitis,  one  had  hypertrophy  of 
the  prostate.  Two  of  Casper's  assistants  also  found  no  dif- 
ficulty in  using  the  new  cystoscope. 

My  personal  experience  is  so  far  (November,  1895) 
based  on  only  three  patients,  one  male  and  two  female.  In 
these  I  have  catheterizcd  both  ureters  simultaneously — i.  e., 
six  times  in  all.  I  have  been  in  possession  of  this  instru- 
ment for  a  very  short  time,  and  have  used  it  in  my  private 
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practice  according  to  strict  indication  only.  In  a  fourth 
patient,  a  gentleman  of  Brooklyn,  who  had  vesical  catarrh 
and  probably  unilateral  nephrolithiasis,  in  whom  I  tried  to 
catheterize  the  ureters  five  days  ago,  I  did  not  succeed  in 
finding  the  ureteral  openings.  I  had  clearly  seen  them  and 
had  been  able  to  demonstrate  them  to  his  brother,  who  is  a 
physician,  five  days  before  this  attempt,  on  inspecting  hiS 
bladder  with  the  ordinary  cystoscope.  The  trigonum  and 
fundus  were  at  the  last  examination  injected  and  the  tiny 
apertures  thus  rendered  too  indistinct.  It  would  be  incor- 
rect to  call  this  attempt  a  failure.  We  necessarily  must 
find  the  mouth  of  the  ureters  before  we  can  enter  them 
with  an  instrument.  The  vesical  catarrh  of  this  patient 
is  now  being  carefully  treated,  and  I  hope  soon  to  be  able  to 
enter  the  ureters  with  the  same  ease  as  I  did  in  my  first 
male  patient.* 

Since  reading  this  paper  I  have  had  occasion  to  catheter- 
ize the  ureters  of  one  more  lady  and  four  more  men,  in  all 
instances  successfully.  One  of  the  patients  had  a  marked 
hypertrophy  of  the  prostate.  To  my  surprise,  I  did  not 
find  the  procedure  difficult  at  all.  On  the  contrary,  it  im- 
pressed me  as  being  easier  than  in  patients  whose  prostate 
had  the  normal  size.  Thus  I  have  succeeded  in  catheterizing 
the  ureters  with  the  new  instrument,  in  all  so  far,  sixteen 
times — six  times  iu  female  and  ten  times  in  male  patients. 
I  consider  the  procedure  an  easy  one,  and  believe  that  it 
will  always  be  successful  where  the  bladder  will  hold  from 
five  to  six  ounces  of  fluid,  and  where  the  mouth  of  the 
ureters  can  be  well  seen  and  approached. 

In  performing  catheterism  of  the  ureters  with  Casper's 
instrument  in  patients  who  need  this  examination,  I  should 
advise,  provided  the  three  cardinal  conditions  for  employ- 
ing cystoscopy  are  fulfilled,!  to  proceed  as  follows: 

1.  Wash  and  cocainize  the  bladder  according  to  well- 
known  rules.J 

2.  Fill  the  bladder  with  from  five  to  seven  ounces  of 

*  Meanwhile  the  patient  has  gone  on  a  trip  to  Japan.    Before  his 
departure  I  had  no  opportunity  to  perform  the  examination, 
■f  See  author,  in  Morrow's  Handbook,  vol.  i,  p.  455. 
}  Ihid.,  p.  456. 
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car  fluid.    It  is  necessary  to  inject  a  little  nrore  than  the 

-iial  average  amount  for  a  cystoscopic  examination — viz., 
nunces — because  tliere  is  some   continuous  leakage 

ougside  tlie  ureter  catheter.  Of  course  the  latter  can 
jot  fit  in  the  canal  as  snugly  as  a  mandrel  does;  it  has  to 

imain  freely  movable.  Consequently  there  must  be  leak- 
■^e,  as  the  intravesical  pressure  is  greater  than  the  atmos- 

heric.   The  fluid  in  the  bladder  is  therefore  slowly  ebbing 

wav.  By  placing  the  patient  in  Trendelenburg's  posture 
;f  about  twenty  Ave  degrees  during  the  examination,  we 

an  reduce  this  leakage  a  good  deal;  also  by  slipping  over 

he  external  entrance  to  the  canal  a  short  rubber  tube  of 
j  Cry  small  calibre,  just  large  enough  to  permit  of  moving 

he  ureter  catheter.  Until  the  uretend  openings  have  been 
jound  this  tube  should  be  well  pressed  against  the  catheter. 
:\  simple  sling  of  a  thread  will  also  suffice.  On  the  other 
iiand,  it  is  not  wise  to  fill  the  bladder  with  too  much  fluid.* 

iix  ounces  should  be  the  average  amount.    A  beginner 

nay  probably  do  well,  in  order  to  save  time  and  to  succeed, 
iirst  to  use  the  ordinary  cystoscope  for  ascertaining  the 

ituation  of  the  mouth  of  the  ureters  and  then  to  introduce 

he  ureter  cystoscope. 

'  3.  Push  the  ureter  catheter  down  to  the  internal  open- 
ng  of  the  canal,  the  lid  of  the  latter  being  well  in  place; 
ntroduce  the  instrument. 

I  4.  As  soon  as  the  interior  of  the  bladder  has  been  sat- 
Nfactorily  inspected  and  the  ureteral  openings  have  come 
nto  view,  approach  one  of  them.f  A  trained  cystoscopist 
inows  how  to  do  this.  He  slightly  raises  the  handle  of 
;he  instrument  and  carries  it  over  to  the  opposite  side  of 
he  patient,  at  the  same  time  pushing  it  in  a  little  or  puli- 
ng it  out  until  the  orifice  is  in  the  focus.  By  bringing 
he  prism  as  near  to  it  as  possible,  we  greatly  magnify  the 
;iny  hole,  and  can  observe  in  a  beautifully  clear  manner 
how  the  catheter  becomes  engaged  in  the  opening,  and,  if 
pushed  from  outside,  passes  on  and  on. 

I  have  found  it  practicable  to  pull  out  the  lid  a  little,  say 
a  quarter  of  an  inch,  before  pushing  the  catheter  out  of  the 
canal  into  the  bladder.  Its  rather  delicate  tip  is  thus  bet- 
ter preserved,  aud  not  roughened  by  the  borders  of  the  nar- 
row hole. 

The  lid  must  then  at  once  be  pushed  back  into  place.  As 
mentioned  above,  this  is  absolutely  necessary  in  order  to  let 
the  catheter  emerge  at  an  angle  of  forty-five  degrees.  If  this 
rule  is  not  adhered  to  the  catheter  will  not  enter  the  ureter, 
no  matter  how  we  may  turn  or  push  or  pull  the  cystoscope. 

5.  Catheterism  of  the  ureter  having  been  successful, 
the  wire  mandrel  is  witlidrawn  from  the  catheter.J  Urine 

*  Lately  I  have  succeeded  in  catheteiizmg  both  ureters  of  a  man 
whose  bladder  then  held  650  c.  c.  (equal  to  a  pint  and  a  quarter).  In 
another  man  I  accomplished  the  purpose  with  300  c.  c.  (equal  to  ten 
ounces)  in  the  bladder.  In  both  cases  it  was  not  so  easy  as  in  my  other 
cases,  where  from  five  to  seven  ounces  had  been  injected. 

f  It  will  be,  I  think,  a  good  plan  first  to  collect  the  urine  discharged 
by  the  kidney  presumably  diseased.  We  are  not  always  sure  of  being 
able  to  collect  the  urine  of  both  kidneys  in  one  sitting,  especially  in  the 
male,  if,  for  instance,  the  bladder  is  irritable. 

X  The  thumb  and  index  finger  of  the  left  hand  must  fix  the  catheter 
for  this  purpose  in  front  of  the  outer  opening  of  the  channel ;  other- 
wise the  catheter  might  be  pulled  out  of  the  ureter. 
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generally  at  once  begins  to  flow,  drop  by  drop,  at  inter- 
vals.* I  should  strongly  advise  always  to  withdraw  the 
mandrel  as  soon  as  the  catheter  has  entered  the  lower  end 
of  the  ureter  for  about  one  to  two  inches  :  this  to  find 
out,  as  long  as  the  cystoscope  is  in  the  bladder,  whether 
the  lumen  of  the  catheter  is  not  obstructed.  As  soon  as 
the  urine  flows,  one  glance  through  the  instrument  will  tell 
us  whether  the  catheter  is  in  its  proper  place.  If  we  push 
the  catheter  farther  up  toward  the  pelvis  of  the  kidney 
and  lift  it  out  of  the  canal,  pull  out  the  cystoscope  and  then 
withdraw  the  mandrel,  our  entire  procedure  may  prove  to  be 
a  failure.  In  one  of  my  last  cases — the  gentleman  with  hy- 
pertrophy of  the  prostate — I  made  this  mistake.  I  had 
gathered  about  eight  cubic  centimetres  of  urine  from  the 
right  (presumably  diseased)  kidney.  Having  entered  the  left 
ureter,  I  wanted  to  save  the  patient  the  little  annoyance  of 
the  further  presence  of  the  cystoscope.  I  pushed  the 
catheter  quickly  up  toward  the  kidney  for  about  twenty- 
five  centimetres,  liberated  it,  and  removed  the  cystoscope. 
Now  I  pulled  out  the  mandrel.  No  urine  escaped.  I 
pulled  and  pushed  the  catheter,  and  aspirated  with  a  power- 
ful syringe  :  no  urine.  I  pulled  the  eye  of  the  catheter  down 
into  the  lower  third  of  the  ureter  and  waited  :  no  urine. 
I  then  injected  a  few  drops  of  a  sterilized  saline  solution,  in 
order  to  clean  the  tiny  lumen  of  the  catheter  which  might 
have  become  clogged.  As  T  had  expected,  a  vehement  renal 
colic  was  the  result.  But  not  a  drop  of  urine  appeared. 
T  had  to  remove  the  catheter  entirely,  and  now  learned  to 
ray  disgust  that  the  tip  of  the  catheter  had  bent  a  little  at 
the  eye,  and  that  within  the  latter  a  small  shred  of  coagu- 
lated blood  had  been  caught.  In  spite  of  a  perfectly  suc- 
cessful catheterism  of  both  ureters  the  whole  procedure 
thus  was,  in  part  at  least,  a  failure.  I  had  the  urine  of  the 
right  kidney  (probably  the  diseased  one)  only,  and  none 
from  the  left  for  comparison.  The  patient's  condition  did 
not  admit  of  my  introducing  the  cystoscope  again  and 
catheterizing  the  left  ureter  for  a  second  time.  Had  I  car- 
ried out  what  I  had  always  done  before  and  have  advised 
above — viz.,  withdrawn  the  mandrel  as  soon  as  the  eye  of  the 
catheter  was  well  within  the  ureter,  and  had  I  then  found  out 
that  the  urine  did  not  flow — I  might  very  easily  have  changed 
the  catheter,  leaving  the  cystoscope  in  situ.  If  urine  drops 
out  of  the  catheter  it  is  best  collected  in  a  small  test  tube, 
marked  right  or  left  according  to  the  side  which  is  cath- 
eterized.  The  average  amount  is  from  eight  to  ten  cubic 
centimetres  in  about  ten  minutes.  But  the  quantity  may 
be  materially  smaller  within  that  time.f 

*  I  have  found  it  advisable  not  to  save  the  very  first  drops.  They 
often  appear  browu,  or  even  red,  on  account  of  slight  admixture  with 
blood.  In  spite  of  very  gentle  handling,  we  shall  not  prevent  injur- 
ing the  delicate  superficial  layer  of  the  epithelial  cells  of  the  ureter, 
and  sometimes  causing  minute  hjemorrhage.  This,  however,  rapidly 
ceases.  In  two  of  my  cases  the  flow  of  urine  was  not  interrupted,  ac- 
cording to  the  ureteral  jets  as  seen  through  the  cystoscope,  and  corre- 
sponding with  the  contractions  of  the  ureter.  It  was  almost  continuous. 
In  one  patient,  whose  one  (healthy)  kidney  discharged  a  bundled  auu 
fifty  drops  in  four  minutes,  I  had  ordered  a  larger  amount  of  fluid  in- 
ternally before  the  examination  was  performed. 

•)-  In  such  an  instance  either  the  kidney  secretes  less  urine  at  the 
time,  or  we  have  to  presume  that  not  all  the  urine  passes  through  the 
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It  is  of  importance  to  know  how  much  urine  is  abso- 
lutely needed  for  a  scientific  analysis  of  the  same.  Accord- 
ing to  Dr.  Frederick  E.  Sondern,  of  this  city,  the  gentleman 
who  does  all  the  examinations  of  urine  for  me  in  his  labora- 
tory, six  cubic  centimetres  is  the  smallest  quantity  which 
permits  of  a  thorough  chemical  and  microscopical  exami- 
nation. Of  course  the  centrifuge  is  here  of  the  greatest 
value. 

During  the  collection  of  the  urine  the  cystoscope  with 
the  catheter  may  be  left  in  situ.  Then  one  will,  of  course^ 
turn  off  the  light  and  support  the  handle  outside.  If  this 
is  not  wanted,  the  lid  is  withdrawn  from  the  canal  and  the 
steel  mandrel  pushed  into  it,  thus  lifting  the  catheter  out 
of  its  bed.  In  the  female  patient  we  may  now,  after  ex- 
tracting the  mandrel,  replace  the  lid  and  refill  the  bladder 
through  the  canal  with  the  help  of  a  syringe  without  re- 
moving the  cystoscope,  introduce  another  ureter  catheter, 
and  drain  the  opposite  kidney  ;  then  remove  the  cystoscope 
and  leave  both  catheters  in  place.  In  the  male,  especially 
in  one  who  has  a  rather  narrow  urethra,  this  is  not  so  easy. 
The  cystoscope  can  not  be  turned  well  within  the  urethra 
if  even  a  small  catheter  passes  through  it.  Here  we  had 
better  catheterize  one  side  after  the  other — i.  e.,  either  in- 
troduce the  cystoscope  twice,  or  refill  the  bladder  through 
the  canal  after  a  sufficient  amount  of  urine  has  been  col- 
lected from  the  one  kidney,  and  then  catheterize  the  op- 
posite side.  This  means  leaving  the  cystoscope  in  the 
bladder  for  about  twenty  to  twenty-five  minutes.  I  have 
repeatedly  satisfied  myself  that  a  bladder  which  is  not  irri- 
table stands  this  very  well. 

I  fear  I  have  given  you  a  rather  lengthy  description  of 
the  procedure.  I  have  done  so  because  I  thought  others 
might  profit  from  the  experience  I  have  had  thus  far  in  prac- 
tice. You  may  even  have  thought  that  the  procedure  was 
specially  troublesome  and  time-robbing ;  but  this  is  by  no 
means  the  case,  I  can  assure  you  it  does  not  take  so  long 
to  catheterize  a  ureter,  in  a  suitable  male  patient,  as  it  has 
just  taken  me  to  read  this  description.  I  purposely  say  in 
the  male,  because  in  the  female  it  is  still  easier.  The  work 
itself  is  niost  interesting.  Not  in  years  have  I  felt  such  a 
real  satisfaction  as  when  I  succeeded  on  October  25th  for 
the  first  time  in  draining  each  kidney  of  a  man  separately, 
without  any  previous  cutting  operation.  We  can,  of 
course,  not  expect  success  in  every  instance.  We  must  be 
able : 

1,  To  perform  cystoscopy  (and  cystoscopy  itself  has  its 
limitations). 

2.  To  approach  the  mouth  of  the  ureters. 

It  is  often  difficult  to  find  the  ureters,  on  account  of 
their  small  size.  Not  unfrequently  they  are  drawn  aside 
by  intravesical  pathological  changes,  or  they  are  covered 


catheter,  but  that  some  runs  alongside  the  same.  In  such  a  case  it  is 
advisable  to  move  the  catheter  a  little.  Thus,  a  fold  of  the  ureteral 
mucous  membrane,  which  happened  to  occlude  entirely  or  partially  the 
eye  of  the  catheter,  will  be  pushed  aside,  or  the  latter  drawn  away  from 
it.  If  after  a  while  no  urine  appears  at  the  outer  end  of  the  catheter, 
aspiration  with  a  powerful  syringe  will  often  be  found  very  useful.  As 
mentioned  above,  the  newest  Berlin  ureter  catheters  are  funnel-shaped 
at  the  end — a  great  improvement,  as  it  makes  aspiration  very  easy. 


by  hypertrophied  rugaj.  The  operator  will,  however,  with 
increased  dexterity  and  experience,  find  them  in  most  in- 
stances. I  can  conscientiously  state  that  I  recollect  only  a 
few  instances  in  my  cystoscopic  work  of  the  last  eight 
years  where  I  searched  in  vain  for  the  ureteral  openings 
and  jets  of  urine.  I  simply  inspect  the  fundus  of  the  blad- 
der until  I  have  found  them.  The  internal  urethral  orifice, 
also  the  intra-ureteral  bar,  are  important  landmarks  for  this 
purpose.  The  intermittent  protruding  and  receding  of  the 
region  where  the  ureteral  openings  are  situated  is  also  a 
great  help  in  finding  them. 

It  may  be  of  interest  to  add  that  the  manipulations 
within  the  ureteral  canal  itself  are  void  of  special  pain,  a 
fact  which  is  well  known  to  those  who  do  ureteral  work 
according  to  Kelly's  method.  One  can  push  the  flexible 
catheter  up  to  the  renal  pelvis.  The  patient  has  no  more 
annoying  sensations  than  a  catheter  produces  that  is  intro- 
duced into  the  bladder.  Casper  found  that  if  a  non- irri- 
tant fluid  was  injected  into  the  lower  portion  of  the  ureter, 
colicky  pains  set  in  ;  if,  however,  it  was  injected  into  the 
upper  part  with  gentle  pressure,  one  could  safely  irrigate  the 
pelvis  of  the  kidney.  The  patient  then  has  hardly  anv  pain. 
Casper  professes  to  have  cured  two  patients  with  ascending 
suppurative  (gonorrhoeal)  pyelitis  by  repeatedly  irrigating 
the  pelvis  of  the  kidney  with  a  nitrate-of-silver  solution. 

In  comparing  this  newest  method  of  catheterizing  the 
ureters  with  former  useful  ones,  only  Kelly's  comes  intO' 
consideration.  I  need  not  tell  the  members  of  this  section 
of  the  great  scientific  and  practical  value  of  the  same.  Yet 
it  can  be  applied  in  the  female  only.  I  am  absolutely  con- 
vinced that,  with  the  help  of  straight  metal  tubes  as  neces- 
sarily used  by  Kelly,  we  shall  never  succeed  in  satisfactorily 
catheterizing  the  ureters  of  a  number  of  male  patients.  In 
exceptional  cases  it  may  be  feasible ;  but  the  method 
must  be  far  inferior  to  the  one  just  described.  As  stated 
above,  the  straight  tube  has  also  made  Brenner's  and  Bois- 
seau  du  Rocher's  cystoscope  a  practical  failure. 

For  ureteral  work  in  the  female  I  prefer  Kelly's  method. 
I  do  not  like  to  say  that  it  is  easier,  for  there  can  not  be 
anything  simpler  for  a  trained  cystoscopist  than  to  work 
successfully  with  Casper's  instrument.  I  believe  even  thai 
in  cases  where  we  fail  with  Kelly's  method  we  may  often 
succeed  with  Casper's.  But  Kelly's  procedure  gives  more 
satisfaction  to  the  surgeon,  because  it  can  actually  be  car- 
ried out  aseptically.  His  instruments  can  all  be  sterilized. 
None  of  the  cystoscopes  can  be  boiled  except  the  French 
one,  and  this,  unluckily,  is  the  least  useful.  We  have,  to 
satisfy  ourselves,  to  disinfect  the  instrument  according  to 
antiseptic  rules,  by  carefully  washing  and  irrigating  and 
rubbing  it  after  use  with  a  five-per-cent.  carbolic  solution, 
and  afterward  with  sterilized  water,  and  immersing  it  in  a 
five-per-cent.  carbolic  solution  for  an  hour  before  trying  it 
for  the  next  patient.  The  small  ureteral  catheter,  thouglj, 
can  be  boiled  a  number  of  times  without  injuring  it. 

It  is  to  be  hoped  that  the  cement  which  holds  the  prism 
in  place  in  the  cystoscopes  built  according  to  Nitze's  prin-  i 
ciples,  the  only  part  which  does  not  stand  boiling,  will  in 
the  future  be  prepared  in  such  a  way  that  it  will  answer  this 
demand.    This  would  naturally  greatly  increase  the  value 


I 


March  21,  1896.] 


BAKER:   THE  NOMENCLATURE  OF  NERVE  CELLS. 


373 


['  the  instrument  in  a  surgical  sense,  according  to  modern 
views.  In  considering  this  point  we  ought  not  to  forget, 
however,  that  attempts  at  manufacturing  Hexible  catheters 
tliat  will  stand  sterilization  by  boiling  are  of  very  recent 

,te  and  have  been  only  partially  successful.    And  flexible 

itheters  have  been  used  by  doctors  up  to  date  without  pre- 
vious boiling,  and,  by  a  careful  man,  almost  always  without 
detriment  to  the  patient.  I  can  conscientiously  state  that  I 
1  i  tnember  a  very  few  cases  only  where  prolonged  cystos- 

■py  produced  an  irritable  bladder.  Where  it  has  hap- 
pened, the  bladder  had  always  been  the  seat  of  an  inflamma- 
tion before.  For  the  last  fouryears  I  have  always  carefully 
washed  the  posterior  urethra  and  the  bladder  once  more  im- 
mediately after  cystoscopy,  and  let  the  patient  take  ten 
grains  of  quinine  on  reaching  home.  Since  strictly  adher- 
ing to  this  precaution  I  have  not  observed  a  single  case  of 
instrumental  cystitis. 

The  construction  of  Casper's  instrument  has  in  this  way 
at  last  really  completed  the  diagnostic  capability  of  the 
cystoscope  from  a  mechanical  standpoint.  Catheterism 
of  the  ureters  will  now,  in  the  male  also,  be  an  extremely 
important  and  never-to-be-omitted  factor  in  cystoscopy  for 
renal  disease. 

Thus,  Mr.  Chairman  and  gentlemen,  we  can  to-day  safe- 
ly state  it  as  a  fact  that  the  problem  of  conveniently  cathe- 
terizing  the  ureters  in  the  male,  as  well  as  in  the  female, 
without  a  previous  cutting  operation — in  other  words,  the 
problem  of  the  "  bloodless,  separate  collection  and  analy- 
zation  of  the  secretion  of  each  kidney  in  both  sexes  " — is 
now  actually  solved. 

THE  NOMENCLATURE  OF  NERTE  CELLS.- 
By  FRAKK  baker,  M.  D., 

PBOPESSOR  or  AXATOMT,  GEORGETOWN  UNIVERSITY,  WASHINGTON,  D.  C. 

Ever  since  the  discovery  first  adumbrated  by  Golgi 
and  developed  by  Cajal,  Retzius,  Van  Gehuchten,  Kolli- 
ker,  and  others,  that  the  nervous  system  is  composed  of 
co-ordinated  units  arranged  in  a  somewhat  definite  man- 
ner, attempts  have  been  made  to  find  a  suitable  name  for 
these  units.  This  society  has  had  the  matter  under  con- 
sideration before — namely,  at  the  session  at  Washington, 
in  1894,  when  Professor  P.  A.  Fish  presented  a  paper  on 
the  Terminology  of  the  Nerve  Cell,  which  was  afterward 
published  in  the  Journal  of  Comparative  N'eurologij. 

The  following  terras  for  the  elementary  unit  have  been 
proposed : 

Neuron— AYaldeyer,  1891  (1). 

Neurone — Van  Gehuchten,  1893  (2);  citing  Waldeyer, 
and  evidently  considering  this  the  French  equivalent  of  his 
term. 

Neurodendron  or  neurodendrid — KoUiker,  1893  (3). 
Neura — Rauber,  1894  (4). 
Neurocyte — Fish,  1894  (5). 

Schafer  (6)  deprecates  the  use  of  a  new  term  for  this 
unit.  He  thinks  it  should  merely  be  called  a  nerve  cell, 
which,  in  fact,  it  is.    This  may  be  met  with  the  statement 

*  Read  before  the  Association  of  American  Anatomists,  at  Phila- 
delphia, December  27,  1895. 


that  the  term  nerve  cell  has  long  been  applied  to  the  muti- 
lated cell  bodies  that  appear  on  our  microscope  slides,  thus 
distinguisliing  them  from  their  detached  processes,  the 
nerve  fibres.  There  will,  therefore,  be  a  certain  gain  in 
lucidity  if  a  new  term  is  employed. 

Waldeyer's  term  neuron  has  been  objected  to,  first,  be- 
cause it  has  before  been  used  for  several  other  structures, 
and  notably  for  the  cerebro  spinal  axis ;  second,  because  it 
is  etymologically  incorrect,  the  Greek  term  6  vevpiov,  from 
which  it  is  derived,  necessarily  meaning  an  assemblage  or 
meeting  point  of  nerve  units. 

It  may  be  noted  that  it  would  have  been  more  accurate 
if  those  anglicizing  the  terra  had  spelled  it,  as  Van  Ge- 
huchten and  other  French  authors  do,  neurone. 

Kolliker's  terms  have  never  attained  any  currency. 
They  are  clumsy  and  do  not  lend  themselves  well  to  com- 
bination. Besides,  there  are  periods  of  embryonic  life 
when  the  cell  does  not  have  an  arborescent  character,  and 
the  name  would  then  be  inapplicable. 

Rauber's  terra,  although  very  well  in  Gerraan,  where  it 
has  the  plural  Neuren,  is  not  satisfactory  in  English,  as  it 
has  the  form  of  a  Latin  plural  aud  is  likely  to  be  mistaken 
for  such. 

Fish's  term  is  an  excelleut  one,  and  to  be  preferred  to 
those  used  before  him.  Still,  it  does  not  readily  lend  itself 
to  combination. 

It  has  occurred  to  me  that  in  English  it  would  be 
much  better  for  us  to  anglicize  Rauber's  term  and  simply 
call  the  element  a  neure.  This  would  give  a  short  single- 
word  term  of  excellent  euphony  and  of  great  ease  of  com- 
bination. In  order  to  illustrate  this,  I  will  show  how  the 
nomenclature  of  the  different  classes  of  elements  might  be 
arranged  by  this  means. 

In  the  first  place,  we  may  divide  all  existing  nerve  cells 
into  three  categories,  the  first  comprising  those  which  col- 
lect sensations,  the  second  those  which  distribute  them  to 
other  neures,  and  the  third  those  which  finally  affect  the 
organ  in  which  force  becomes  raanifest.  The  first  may  be 
called  cEstkesioneures  (7),  the  second  zygoneures  (8),  the 
third  di/namoneures  (9). 

The  researches  of  Lenhossek  upon  Lumbricus  (10)  and 
of  Retzius  upon  JVereis  and  the  raollusca  (11)  show  that  in 
their  primitive  condition  sesthesioneures  are  not  collected 
in  ganglia,  but  distributed  throughout  the  epithelium.  From 
this  original  scattered  condition  up  to  the  ganglionic  aggre- 
gations found  in  the  higher  vertebrates  there  is  a  regular 
gradation,  the  cells  sinking  deeper  and  deeper  from  the 
surface  until  they  are  finally  collected  in  the  neural  crest. 
The  original  bipolar  form  still  persists  in  the  lower  verte- 
brates, the  unipolar  form  being  a  later  development.  The 
same  gradation  may  be  noted  in  different  parts  of  the  nerv- 
ous system  of  man.  In  the  olfactory  region  and  the  inter- 
nal ganglionic  layer  of  the  retina  the  scattered  arrangement 
of  cells  persists ;  upon  the  auditory  nerve  they  are  bipolar, 
thougfh  collected  in  o-ano;lioform  raasses;  in  other  ganglia 
they  are  unipolar,  the  primitive  form  in  the  foetus  being, 
however,  bipolar. 

In  view  of  these  facts,  I  am  led  to  divide  a^sthesio- 
neures  into  two  subclasses,  the  first  comprising  those  that 
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are  scattered  throughout  the  tissues  and  wliich  I  will 
term  sporadoneures  (12),  the  second  those  collected  in  gan- 
glia, which  I  will  term,  after  Minot,  ffnnglioneures  (13). 
This  latter  term  might  replace  the  term  gangliohlast,  pro- 
posed by  Lenhossck  (14),  and  aesthesioblast,  proposed  by 
me  (15). 

The  term  zygoneure  should  replace  commissural  cell. 
Zygoneures  lie  mostly  within  the  cerebro  spinal  axis,  some 
cells  of  the  sympathetic  system  offering  an  exception. 
Those  of  the  axis  may  be  termed  axoneures  (16),  and  of 
these,  the  ones  connecting  closely  contiguous  areas,  the 
"  short-path"  cells  of  Van  Gehuchten  (17),  could  properly 
be  called  brack;/ ne  it  res  (18) ;  others,  connecting  distant  areas^ 
the  "  long  path  "  cells  (19),  teleneures  (20),  for  which  term 
I  am  indebted  to  Professor  Huntington.  Cells  of  the  so- 
called  Golgi  type,  with  short  axis-cylinder  processes,  would 
necessarily  be  brachyneures.  Zygoneures  may  also  be 
divided  into  those  connecting  the  same  side  of  the  cerebro- 
spinal axis,  those  connecting  opposite  sides,  and  those  con- 
necting with  both  the  same  and  opposite  sides.  The  sys- 
tematic names  of  these  would  be,  adapting  for  this  purpose 
an  etymology  suggested  by  Vau  Gehuchten  (21),  tauto- 
neures  (22),  heteroneures  (23),  and  hecateroneures  (24). 

The  term  chjnamoneure  (for  which  I  am  indebted  to  Pio- 
fessor  Ward)  is  applied  to  the  terminal  cells  that  produce 
action  in  organs  whether  muscles  or  glands  [myoneures  (26) 
or  adenoneures  (26)].  The  motor  cells  of  the  anterior 
horn  of  the  spinal  cord  and  many  cells  of  the  peripheral 
plexuses  of  the  sympathetic  are  of  this  class. 

If  it  is  urged  that  this  classification  is  physiological 
rather  than  anatomical,  I  would  point  out  that  anatomical 
relations  are  in  each  case  sufficient  to  determine  the  class. 
^Esthesioneures  are  essentially  peripheral,  presenting  pro- 
cesses free  or  in  contact  with  epithelial  cells ;  zygoneures  are 
central,  passing  from  one  neure  to  another ;  while  dynamo- 
neures  pass  from  a  neure  to  some  non-nervous  element. 

Within  this  classification  other  groups  may  be  formed 
should  they  be  found  desirable.  Van  Gehuchten  speaks  of 
cellules  radiculaires,  which  form  the  nerve  roots,  and  cellules 
des  cordons  (the  Strangzellen  of  Lenhossck),  which  form  by 
their  processes  the  columns  of  the  cord.  These  might  be 
called  rhizoneures  (27)  and  chordoneures  (28). 

To  recapitulate,  I  propose  the  following  classification 
and  terminology  : 

Neural  elements  =  ?)e?n'es,  divided  into — 

1.  Collectors,  or  cESthesioneures. 

(a)  Scattered  cells  or  sporadoneures. 

{b)  Cells  collected  in  ganglia  or  ganglioneures. 

2.  Associators,  or  zygoneures,  comprising — 
(a)  "  Short-path  "  cells,  or  brachyneures. 
(6)  "Long- path  "  cells,  or  teleneures. 

3.  Dischargers,  or  dynamoneures. 

(a)  Cells  connected  with  muscles,  myoneures. 

(b)  Cells  connected  with  glands,  adenoneures, 
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ON  THE  IMPORTANCE  OF 
TECH^^ICAL  INSTRUCTION  IN 
OUR  MEDICAL  COLLEGE  LABORATORIES. 
By  a.  p.  OHLMACHER,  M.  D., 

CLEVELAND.  OHIO, 
PROFESSOR  OP  PATHOLOGT  AND  BACTERIOLOGY, 
MEDICAL  DEPARTMENT,  UNIVERSITY  OP  WOOSTER. 

The  laboratory  may  be  compared  to  an  ideal  workshop 
Its  equipment  furnishes  the  tools,  its  students  are  the  work 
men,  and  the  teacher  becomes  the  foreman.    A  workshop 
is  useless  without  tools — a  laboratory  is  useless  without 
equipment.    A  workshop  with  but  a  single  set  of  tools  for 
a  number  of  workmen  would  not  be  regarded  as  an  eco 
noraical  institution,  and  similarly  a  laboratory  without 
equipment  for  its  individual  workers  does  not  afford  the 
best  facilities  for  work.    In  a  model  workshop  each  work 
man  has  a  workbench  furnished  with  all  the  tools  neces 
sary  for  the  performance  of  a  given  piece  of  work.  In 
model  laboratory  each  student  should  have  a  separate  desk 
and  equipment  for  his  individual  use.    Specialization  in 
many  of  the  industrial  occupations  has  arrived  at  a  stag 

*  Prepared  for  the  special  coniruittee  meeting  of  the  Association  i 
American  Medical  Colleges  held  in  Chicago,  February  15,  17,  and  18 
1896. 
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n  which  a  workman  often  employs  his  whole  time  on  a 
crtain  kind  of  work ;  but  the  best  workman  in  a  special 
line  is  he  whose  general  manual  training  has  been  broadest. 
[The  same  tendency  to  specialization  is  seen  in  laboratory 
work,  and  here  the  most  successful  specialist  is  the  one 
whose  preliminary  training  has  been  broadest. 

The  foundation  of  a  skillful  workman's  education  lies 
I  in  his  manual  training,    lie  must  be  an  expert  in  the 
'use  of  the  tools  of  his  trade,  be  these  the  hands  Nature 
!has  given  him  or  the  hands  provided  by  man's  ingenuity. 
His  education  begins  tools  in  hand  and  progresses  as  prac- 
tice makes  him  proficient  in  the  use  of  these  implements, 
j  He  can  not  learn  his  trade  from  treatises  upon  it,  nor  from 
I  lectures  upon  it,  nor  from  watching  the  work  of  other 
1  workmen.    Individual  manual  practice  must  come  first  I 
'  then  the  treatise,  the  lecture,  and  the  demonstration  be- 
come useful.    The  moral,  as  applied  to  the  laboratory  stu- 
dent, is  self-evident. 

It  may  now  be  interesting  to  inquire  how  far  the  n)eth- 
ods  of  the  workshop  have  found  their  way  into  laboratory 
education  as  offered  by  our  medical  schools. 

The  principal  instrument  of  the  modern  medical  labora- 
tory is  the  microscope.  It  is  to  the  laboratory  worker  what 
the  lathe  is  to  the  machinist,  or  the  clay  to  the  sculptor, 
or  the  piano  to  the  pianist.  In  itself  it  is  a  pretty  toy,  of 
little  more  value  than  the  formless  clay  in  the  hands  of  an 
untrained  workman.  It  becomes  a  thing  of  life  and  of 
great  practical  utility  only  when  its  possessor  has  been 
educated  in  its  use.  A  physician's  proficiency  in  tlie  use 
of  the  microscope  may  then  be  taken  as  an  index  of  his 
laboratory  training.  Measured  by  this  standard  we  find 
the  results  disappointing. 

The  majority  of  physicians  in  the  United  States  who 
possess  microscopes  are  unable  to  satisfactorily  employ  them 
even  in  their  routine  daily  woik.  Inquiry  will  reveal  the 
fact  that  this  di^^icultJ'  is  almost  entirely  due  to  lack  of 
familiarity  with  the  methods  of  microscopic  laboratoiT 
work.  This  is  certainly  suggestive  in  its  reflection  upon 
the  educational  methods  practised  in  medical-college  lab 
oratories,  and  especially  so  since  it  will  be  found  that  manv 
young  and  enthusiastic  men,  recently  graduated  in  medi- 
cine, are  included  in  this  category. 

Of  the  various  studies  presented  by  the  laboratory 
method  in  our  American  medical  schools  at  present,  chem- 
istry certainly  takes  precedence  in  the  perfection  of  its  in- 
struction. This  is  largely  due,  no  doubt,  to  the  greater 
length  of  time  that  this  subject  has  occupied  the  attention 
of  teachers.  In  laboratory  chemistry  the  workshop  idea  has 
long  been  a  prominent  feature.  To  some  extent,  also,  this 
applies  to  practical  human  anatomy  as  it  has  been  taught  for 
many  years.  In  both  of  these  studies  the  student  is  sup- 
plied with  workiable,  tools,  and  material  for  the  work 
which  he  individually  prosecutes. 

In  the  more  recently  introduced  medical  laboratory 
studies,  like  histology,  physiology,  bacteriology,  and  pa- 
thology, all  grades  of  variation  from  the  ideal  pedagogical 
method  are  to  be  found,  and  as  these  subjects  are  com- 
paratively new  in  the  curriculum  of  the  medical  college, 
and  since  the  opinions  of  teachers  differ  widely  as  to  the 


best  methods  of  presenting  them,  my  further  discussion 
will  be  confined  to  them. 

The  true  educational  object  of  the  medical  school  is  to 
prepare  its  students  to  become  independent,  self-reliant 
practitioners  of  the  medical  and  surgical  art.  The  object 
of  its  laboratory  instruction  ought  to  be  to  prepare  its  stu- 
dents for  independent  work  in  the  branches  of  knowledge 
taught  therein.  This  object  is  only  partially  accomplished, 
at  best,  in  histology,  physiology,  bacteriology,  and  pathol- 
ogy as  they  are  now  taught  in  most  medical  schools,  and  I 
believe  the  fault  lies  largely  in  lack  of  technical  training. 
In  most  institutions  in  which  laboratory  study  in  these 
branches  is  prosecuted,  the  preparatory  technical  work  is 
done  for  the  student  by  his  teacher  or  by  an  assistant,  and 
this  practice  I  regard  as  the  fatal  stumbling-block  in  the 
way  of  good  laboratory  instruction.  The  student  receives 
the  more  or  less  completely  finished  product  of  another's 
handiwork,  and  he  fails  to  gain  a  practical  individual  fa- 
miliarity with  laboratory  methods.  He  often  carries  away 
with  him  a  number  of  specimens  of  some  one  else's  labora- 
tory work,  and  sometimes  also  he  goes  so  far  as  to  make 
a  set  of  drawings  in  normal  and  pathological  histology. 
He  is  about  as  well  prepared  for  independent  work  as 
the  cook's  apprentice  would  be  who  attempted  to  learn 
the  art  of  cooking  from  eating  his  masters  products 
at  the  dining-room  table.  This,  the  "ready-cooked" 
method  of  laboratory  teaching,  prevails  to  a  large  extent  in 
every  medical  college  in  this  country,  and,  like  some  other 
bad  things,  has  its  origin  in  continental  Europe,  where 
poorly  fed  and  underpaid  Dieners  do  the  technical  drudgery 
for  the  classes  of  students.  The  day  may  come  when  the 
practical  portion  of  laboratory  studies  will  all  be  done  by 
specialists ;  but  this  day,  like  the  one  in  which  the  surgical 
diagnostician  will  be  independent  of  the  siieciali^t  who 
does  the  drudgery  of  cutting,  has  not  yet  dawned  upon  us. 

I  believed  that  the  student  in  histology,  for  example, 
will  have  a  clearer  conception  of  the  subject,  and  will  be 
better  fitted  for  actual  work,  after  carrying  out  all  the  steps 
in  the  preparation  of  even  rough  sections  of  the  organs  of 
a  freshly  killed  frog  than  if  he  studied  many  beautiful  sec- 
tions of  tissue  from  various  animals  prepared  for  him  by 
his  teacher.  And  in  pathology  the  working  up  of  the  raw 
material  from  one  necropsy  is  of  more  ultimate  benefit  to 
the  student  than  an  examination  of  dozens  of  ready-pre 
pared  pretty  sections  illustrating  various  lesions  in  patho- 
logical histology.  In  bacteriology  also,  the  very  essence  of 
independent  work  lies  in  a  working  familiarity  with  labora- 
tory methods.  Such  illustrative  specimens  as  microscopic 
sections  have  their  place  in  laboratory  teaching,  it  is  true  ; 
but  their  place  is  only  a  step  higher  than  the  illustrations 
and  descriptions  in  text  books.  In  themselves  they  form 
a  very  poor  basis  for  the  students'  future  practical  work,  and 
it  is  a  matter  of  regret  to  find  so  many  laboratory  teachers 
exclusively  employing  such  incomplete,  partial  methods  in 
their  teaching.  Drawing  is  also  a  fundamental  method  of 
object  teaching  and  has  its  legitimate  place  in  laboratory 
in&truetion  along  with  laboratory  notes.  Illustrative  speci- 
mens, notes,  and  drawings  can  not,  however,  make  a  well- 
rounded  laboratory  course  without  manual  practice.  Com- 


376 


OlILMACHER:  INSTRUCTION  IN  COLLEGE  LABORATORIES. 


[N.  Y.  Med.  Joub., 


bine  tlie  three  —  technical  training,  written  and  grapliic 
record,  and  illustrative  specimens — and  we  have  the  means 
for  presenting  an  ideal  laboratory  course. 

A  partially  successful  attempt  to  carry  out  the  fore- 
going ideas  in  laboratory  teaching  in  the  medical  school 
lias  given  me  some  useful  data.  It  will  be  impossible  to 
enter  into  details  at  this  time,  though  the  very  keynote  of 
success  often  lies  in  a  mastery  of  apparently  insignificant 
details.  I  shall  therefore  direct  your  attention  to  some 
general  aspects  of  the  subject. 

In  carrying  the  workshop  methods  into  the  teaching  of 
such  subjects  as  histology,  physiology,  pathology,  and  bac- 
teriology, the  furniture  and  equipment  of  the  laboratories 
deserve  first  attention.  As  far  as  possible  each  student 
should  be  supplied  with  the  material  which  will  make  for 
him  a  miniature  working  laboratory.  This  means,  of 
course,  an  individual  desk,  and  an  outfit  of  instruments 
and  reagents  stored  in  a  suitable  locker.  The  student's 
working  outfit  should  be  of  the  simplest  possible  kind,  both 
for  economical  reasons  and  because  of  the  lesson  it  im- 
presses that  a  great  part  of  the  routine  laboratory  work 
can  be  done  with  simple  and  inexpensive  apparatus.  Here 
the  ingenuity  of  the  teacher  comes  into  play,  and  it  should 
be  the  object  of  the  laboratory  worker,  like  the  surgeon,  to 
do  the  greatest  possible  amount  of  work  with  the  fewest 
possible  instruments.  By  this  I  do  not  mean  that  crude 
methods  of  work  should  be  taught,  for  I  believe  thoroughly 
in  encouraging  the  student  to  master  the  refinements  of 
laboratory  technique ;  but  even  the  best  methods  can  be 
carried  out  with  simple  tools. 

The  furnishing  of  several  laboratories  of  this  char- 
acter will  demand  a  considerable  outlay  of  money  at  the 
outset,  but  it  must  be  remembered  that  the  college  is  not 
equipping  one  laboratory,  but  twenty-five  laboratories,  or 
fifty  laboratories,  depending  on  the  size  of  the  class  of  stu- 
dents to  be  accommodated.  However,  by  careful  atten- 
tion to  businesslike  methods  in  supplying  material  to  the 
students,  a  laboratory  can  be  made  self-sustaining.  The 
student  will  not  be  expected  to  pay  for  the  laboratory 
furniture  of  a  stationary  character,  but  he  may  be  expected 
to  pay  for  the  supplies  of  material  furnished  to  him. 

As  an  example  of  the  workings  of  a  system  of  this  kind 
I  may  point  to  the  experience  of  the  school  which  I  repre- 
sent, which  expended  three  thousand  dollars  last  year  for 
the  initial  equipment  of  students'  laboratories  in  compara- 
tive anatomy,  embryology,  histology,  bacteriology,  and 
pathology,  and  for  the  partial  equipment  of  the  chemical 
laboratory.  The  laboratories  were  furnished  for  a  working 
class  of  twenty  students  in  a  section,  and  this  sum  of 
money  covered  the  outlay  for  twenty  Leitz  microscopes 
with  Abbe  condensers,  six  students'  microtomes,  four 
Thoma-Zeiss  hasmocytometers,  three  FleischI  hsemometers; 
reagents  and  apparatus  for  making  up  students'  outfits,  in- 
cluding even  such  items  as  dissecting  instruments,  slides, 
and  cover-glasses,  drawing  and  note  paper,  drawing  pen- 
cils;  together  with  the  equipment  of  a  teacher's  private 
laboratory  for  pathology  and  bacteriology.  About  fifteen 
hundred  dollars  more  was  spent  for  laboratory  desks, 
plumbing,  gas-fitting,  remodeling  of  rooms,  shelving,  etc. 


Eighty  students  availed  themselves  of  the  opportunities 
afforded  by  these  laboratories,  and  from  these  students 
eight  hundred  dollars  was  received  for  material  consumed. 
This  year  we  added  seven  hundred  dollars'  worth  of  addi- 
tional material  to  our  supply  rooms,  and  our  stock  is  now 
suflScient  to  supply  classes  of  the  present  size  for  several  years 
with  but  a  small  annual  outlay  for  additional  material.  From 
my  personal  knowledge  I  know  this  is  essentially  the  expe- 
rience in  the  College  of  Physicians  and  Surgeons  of  Chi- 
cago, in  which  laboratories  were  fitted  out  on  this  plan  four 
years  ago,  though  on  a  much  larger  scale  than  in  our  in- 
stitution. Like  a  well-conducted  mercantile  enterprise,  a 
laboratory  projected  on  business  principles  need  not  be- 
come a  burden  on  the  school  adopting  it.  The  student,  as 
consumer,  pays  for  the  material  consumed,  leaving  the 
standing  investment  in  stationary  laboratory  furniture  the 
only  real  outlay. 

The  methods  of  instruction  in  the  laboratory  will  natu- 
rally vary  according  to  the  individual  ideas  of  the  teacher, 
and  here,  of  course,  no  fixed  rules  can  be  laid  down,  though 
certain  fundamental  principles  are  established  by  pedagogic 
experience.  Like  the  foreman  in  the  workshop,  the  teacher 
of  a  practical  laboratory  course  should  be  merely  a  guide  or 
overseer.  One  of  my  friends,  whose  abilities  as  a  laboratory 
teacher  I  highly  esteem,  compares  the  teacher  to  the  mag- 
net under  the  paper  covered  with  iron  filings,  whose  in- 
fluence is  felt  and  not  seen.  Many  teachers  do  so  much  i 
work  for  their  classes  that  the  students  become  mere  hol- 
low echoes  instead  of  real  living  beings.  Others  attempt 
to  instruct  by  holding  chastising  penalties  over  the  awe- 
struck student,  instead  of  winning  his  co-operation  by  ex- 
citing a  natural  interest  in  a  subject.  It  is  hard  to  resist 
driving  dull  or  careless  students,  but  after  all  a  student 
who  obtains  his  knowledge  by  having  it  stuffed  down  him 
becomes  very  like  an  overdistended  sausage  filled  with  all 
kinds  of  indigestible  meats. 

The  material  for  a  certain  laboratory  lesson  should  be 
provided,  the  task  set,  brief  directions  given,  and  the 
prosecution  of  details  should  be  left  with  the  individual 
student.  Inflexible  rules  should  not  be  laid  down  about 
the  work  of  a  student,  but  his  individuality  should  rather 
be  encouraged.  It  is  often  surprising  to  find  how  widely 
students  difEer  in  the  routes  by  which  they  arrive  at  a  com- 
mon result — much  like  the  originality  shown  by  certain 
students  in  solving  mathematical  problems.  Careful  atten- 
tion to  technical  details  must,  of  course,  be  emphasized  in 
some  instances,  for  we  all  know  how  much  often  depends 
upon  the  care  with  which  we  follow  the  rules  of  our  empir- 
ical laboratory  technics. 

Both  for  stimulating  methodical  habits  of  observation 
and  for  his  future  reference,  the  student  should  be  required 
to  produce  careful  laboratorj'  notes  and  drawings.  To  en- 
courage the  powers  of  observation  it  is  imperative  that  the 
student  be  supplied  with  laboratory  manuals  that  contain! 
only  technical  directions  and  suggest  the  lines  of  study 
without  furnishing  the  notes  and  illustrations.  Very  few 
laboratory  manuals  in  the  market  meet  this  demand  in  the 
subjects  taught  in  medical  schools,  and  it  will  usually  be 
found  preferable  to  supply  the  student  with  a  mimeographio 
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.;•  typewritten  syllabus  containing  directions  for  the  exer- 
ise  in  hand.  I  believe  the  ideal  model  for  such  laboratory 
\ercises  as  have  been  indicated  will  be  found  in  the  labo- 
aiory  directions  which  appear  in  that  incomparable  and 

iipoch  making  little  work  by  Iluxley  and  Martin  on  Practi- 
cal Elementary  Biology. 
Both  for  purposes  of  technical  instruction  and  for 
nesting  the  logical  indifation,  a  certain  sequence  ought  to 
>e  observed  in  presenting  the  various  laboratory  studies. 

■r  students  who  have  not  had  a  previous  biological  labo 
alory  training,  practical  study  of  a  few  simple  types  of 
iiiimals  and  plants  should  introduce  the  laboratory  work. 
Elementary  vertebrate  anatomy  studied  by  the  careful  dis- 
■tion  of  two  or  three  types  should  follow,  and  later  still 
•  study  of  embryology.    Elementary  histology  and  ele- 
■ntary  physiology  also  find  their  place  in  the  first  year's 
u'k,  largely  in  connection  with  the  foregoing  branches. 
N  o  student  ought  to  be  admitted  to  the  study  of  practical 
liiiraan  anatomy  who  has  not  completed  the  laboratory 
work  in  vertebrate  anatomy,  or  its  equivalent.  Advanced 
i  hvsioiogy  and  histology  come  in  the  second  year's  course, 
iig  with  bacteriology,  which  naturally  precedes  the  study 
practical  pathology.    Chemistry  is,  of  course,  included 
among  the  fundamental  laboratory  studies,  though  its  exact 
[losition  in  the  course  is  hard  to  fix. 

Even  with  the  best  possible  instruction  in  these  various 
laboratory  branches,  which  are  usually  completed  in  the  first 
two  years  of  the  medical  college  course,  the  student's  knowl- 
edge is  gradually  lost  unless  he  can  constantly  apply  it,  and 
this  suggests  the  necessity  for  laboratory  facilities  for  third 
and  fourth  year  students,  in  which  they  can,  by  the  aid  of 
the  training  previously  received,  apply  their  laboratory 
knowledge  to  clinical  purposes.  This  means  that  a  labora- 
tory should  be  set  aside  for  students  pursuing  clinical 
studies  in  which  they  can  work  up  the  material  obtained 
from  the  bedside,  and  thus  make  easy  the  next  step  in 
which,  upon  graduation,  the  student  will  purchase  his 
microscope  and  simple  laboratory  equipment  and  apply  his 
laboratory  knowledge  in  his  private  practice.  The  evolu- 
tion of  the  original  investigator  from  such  material  as  this 
will  be  a  natural  consequence. 


A  CASE  OF 

ASPHYXIA  FROM  FyECAL  VOMITING 

DURING  THE  ADMINISTRATION  OF  ETHER.* 
By  CHARLES  PHELPS,  M.  D. 

The  case  itself  was  one  of  simple  strangulated  inguinal 
hernia.  The  sac  was  neither  very  large  nor  very  tense,  but 
the  initiatory  general  symptoms  had  been  severe.  Pain  for 
twenty-four  hours  was  intense,  with  vomiting  of  everything 
taken  into  the  stomach,  which  prevented  medication.  After 
admission  to  St.  Vincent's  Hospital,  at  the  end  of  that  time, 
pain  was  so  much  lessened,  and  vomiting  having  ceased, 
with  no  urgent  local  symptonos,  that  operation  was  deferred 


at  the  patient's  request.  Faecal  vomiting  began  the  same 
evening,  and  on  the  following  day  the  operation  was  begun. 
Either  was  administered,  and  relaxation  and  unconscious- 
ness followed  in  the  ordinary  course.  The  sac  had  been  dis- 
sected when  the  patient  vomited  a  considerable  amount  of 
thiu  faecal  matter;  respiration  ceased  instantaneously  without 
a  gasp  even,  and  was  never  resumed.  Every  usual  metho  1 
of  resuscitation  was  employed,  and  tracheotomy  done  with- 
out delay,  as  it  was  evident  from  the  first  instant  that  any 
other  resort  was  hopeless.  The  first  expiration  after  the 
insertion  of  the  tube  was  accom[)anied  by  free  discharge  of 
thin  fiscal  matter,  and  as  this  had  not  followed  incision  of 
the  trachea,  it  seemed  probable  that  it  was  extruded  from 
a  greater  depth.    A  necropsy  was  not  permitted. 

The  moral  of  this  accident  is  obvious.  I  have  knowl- 
edge of  another  case  in  which  asphyxiation  followed  the 
intrusion  of  faecal  matter  into  the  respiratory  tract  during 
etherization.  I  have  since  operated  in  a  case  of  strangu- 
lated hernia  in  which  general  anaesthesia  seemed  a  necessity, 
and  I  believe  it  can  not  always  be  avoided,  but  if  faecal 
vomiting  has  occurred,  such  an  experience  as  I  have  de- 
tailed is  suflScient  to  give  pause  to  any  operator  who  is 
tempted  to  resort  to  general  in  place  of  local  anaesthesia, 
even  if  it  necessitates  stopping  at  simple  relief  of  strangu- 
lation in  place  of  radical  cure. 


PISTOL-SHOT  WOUND  OF  THE 
SECOND  AND  THIRD  CERVICAL  VERTEBRA.* 
By  CHARLES  PHELPS,  M.  D. 

The  subject,  a  man  thirty-five  years  of  age,  was  shot  in  a 
street  altercation,  and  the  bullet,  of  '32  calibre,  entered  the 
tongue  at  the  tip,  made  exit  at  its  base  on  the  same  side,  and 
secondarily  entered  the  posterior  wall  of  the  pharynx  just  to 
the  left  of  the  epiglottis.  He  was  shortly  afterward  admitted 
to  St.  Vincent's  Hospital.  His  tongue  at  that  time,  and  till 
within  a  day  or  two  of  his  death,  was  so  greatly  swollen  as  to 
prevent  exploration  of  the  pharyngeal  wound,  which  was 
known  to  exist  only  from  the  statement  of  a  medical  man 
who  examined  him  jjrevious  to  his  admission.  He  had  great 
pain  in  the  back  of  his  neck  extending  toward  the  shoulder 
on  the  left  side.  His  articulation  was  difficult,  respiration 
labored,  and  deglutition  painful.  His  temperature  was  99°, 
pulse  80,  and  respiration  18. 

Aside  from  the  functional  difficulties  connected  with  the 
swelling  of  the  tongue  and  adjacent  parts,  which  subsided  on 
the  fifth  day,  and  continued  pain  and  a  sensation  of  stiffness 
in  the  back  of  his  neck  without  rigidity,  his  subsequent  symp- 
toms were  purely  those  of  a  general  septic  infection.  His 
temperature  was  high  from  the  second  day,  when  it  rose  to 
104-8°,  and  his  pulse  and  respiration  were  frequent.  The 
temperature,  with  the  exception  of  the  sixth  day,  when  it  did 
not  exceed  100°,  varied  each  day  from  101° -t-  or  102°  to 
104°-!-,  and  on  the  seventh  and  eighth  days  rose  to  105°-)-. 
Its  daily  irregularities  were  somewhat  increased  by  the  use  of 
alcohol  baths.  Intense  haematogenous  jaundice  was  devel- 
oped from  the  fifth  day,  and  on  the  tenth  day  stupor  was  fol- 
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lowed  by  sliglit  ileliriuin,  witli  intervals  of  mental  lucidity 
and  of  tremor,  and  death. 

On  necropsic  examination  the  suhpharyngeal  connective 
tissue  was  found  to  he  gangrenous  from  the  site  of  the 
wound,  for  a  finger's  hreadth,  as  far  as  the  inferior  border  of 
t!ie  larynx.  The  bullet  was  lodged  between  the  second  and 
third  cervical  vertebras  at  the  base  of  the  transverse  processes, 
Itotli  of  which  were  fractured.  The  spinal  membranes  were 
uninjured,  but  they  had  been  transuded  by  the  gases  of  de- 
coni])osition,  which  had  penetrated  the  cranial  cavity  and 
given  it  a  fee  lid  odor,  and  stained  the  external  border  of  the 
left  cerebellar  lobe  through  the  cortex  a  distinct  slate  color. 
The  brain  was  hyperieniic  and  moderately  oedematous,  and 
there  was  moderate  subarachnoid  serous  effusion. 

The  liver  was  of  normal  size  and  consistence,  and  like  the 
other  viscera  deeply  yellow. 


THROMBOSIS  OF 
THE  POPLITEAL  AND  TIBIAL  ARTERIES.* 

By  CHARLES  PHELPS,  M.  D. 

The  patient,  a  man,  forty-three  years  of  age,  was  admitted 
to  Bellevue  Hospital  suffering  from  alcoholic  delirium,  and 
having  what  was  described  as  a  discolored  ankle.  He  was 
transferred  to  a  surgical  ward  twenty-two  days  later,  after 
recovery  from  the  maniacal  attack.  The  right  leg  was  then 
painful,  and  a  considerable  area  over  the  anterior  aspect  of 
the  foot  and  ankle  was  anaasthetic  and  greenish-blue  in  color. 
There  were  similar  patches  of  discoloration  upon  the  leg,  the 
largest  upon  its  inner  aspect,  and  others  of  redness.  The 
temperature  of  the  limb  was  maintained.  Neither  of  the 
popliteal  arteries  could  be  felt,  but  the  temporal  and  radial 
arteries  were  rigid.  The  right  radial  pulse  was  regular  and 
fairly  distinct,  but  the  left  could  not  be  detected.  The  heart 
was  moderately  hypertrophied,  hut  without  valvular  lesion. 
His  mental  faculties  were  too  much  confused  to  permit  him 
to  give  any  intelligible  account  of  himself  prior  to  admission. 
He  had  no  knowledge  of  having  suffered  injury,  and  was  quite 
certain  there  Avas  nothing  wrong  with  his  foot.  In  the  four 
days  following  there  was  no  great  change  in  the  appearance 
of  the  limb.  The  temperature  ranged  from  101-6°  to  102'7°, 
and  the  pulse  at  the  right  wrist  was  100,  and  its  strength 
maintained  by  free  stimulation.  Amputation  was  then  done 
through  the  upper  part  of  the  lower  third  of  the  thigh  by 
Dr.  Whitener,  house  surgeon  of  the  Fourth  •Division.  With 
the  exception  of  a  sloughing  of  a  finger's  breadth  of  the 
extremity  of  both  flaps,  recovery  was  unattended  with  any 
unfavorable  symptoms.  At  the  present  time  (six  weeks 
after  operation)  the  wound  has  healed,  and  the  patient's  con- 
dition is  in  every  way  satisfactory. 

The  specimen  exhibited  includes  the  lower  femoral,  the 
popliteal,  and  the  beginning  of  the  two  tibial  arteries  in  con- 
tinuity. The  terminal  half  inch  of  the  femoral  artery,  the 
whole  popliteal,  and  the  section  of  the  anterior  tibial  shown 
are  solidified  by  a  hard,  decolorized  coaguluni.  The  anterior 
tibial  was  occluded  even  lower  than  the  jioint  of  section,  and 
again  in  its  lower  portion;  the  jjosterior  tibial  below  its  first 
two  inches  was  pervious  throughout ;  the  femoral  was  rigid 
at  the  site  of  amputation.  The  popliteal  space  afforded  no 
evidence  of  former  traumatism. 


OSTEOSARCOMA  OF  THE  TIBIA.* 
Ev  CHARLES  PHELPS,  M.  D. 

This  specimen  is  from  a  man,  fifty-four  years  of  age,  ad- 
mitted to  Bellevue  Hospital  with  a  transverse  fracture  of  the 
upper  third  of  the  right  tibia,  which  was  said  to  have  been 
s|)ontaneous.  His  own  statement,  however,  would  seem  to 
indicate  appreciable  violence.  He  is  a  switchman  by  occupa- 
tion and  stumbled  and  fell  among  the  railway  tracks,  and  if, 
as  is  not  certain,  the  fracture  occurred  before  he  struck  the 
ground,  his  foot  was  probably  caught  between  the  rails.  The 
whole  length  of  the  tibia  was  found  to  be  much  enlarged  and 
curved,  with  an  anterior  convexity,  the  soft  parts  not  being 
involved  in  the  morbid  process.  His  history  included  two 
ordinary  injuries  from  striking  the  shin,  fifteen  and  ten  years 
ago,  which  kept  him  from  his  work  a  few  days  each  time. 
Two  years  ago  he  sprained  his  right  ankle  and  was  seven 
weeks  in  hospital,  and  at  this  time  noticed  that  his  leg 
was  bowed.  Even  six  months  earlier  than  this,  other  people 
noticed  a  limp  in  his  gait  of  which  he  was  not  himself  con- 
scious. During  the  past  two  months  the  limb  has  been 
growing  painful  and  stiff,  though  he  continued  to  follow  his 
occu])ation,  and  gained  rather  than  lost  in  flesh.  He  was  in- 
clined to  attribute  the  deformity,  which  had  much  increased, 
to  the  fact  that  as  a  railway  worker  he  had  always  in  jump- 
ing from  the  cars  struck  first  upon  his  right  foot.  Amputa- 
tion was  performed  in  the  third  week  through  the  lower 
ihird  of  the  thigh  bj'  Dr.  Whitener,  house  surgeon.  Primary 
union  of  the  wound  followed. 

The  laboratory  examination  of  the  specimen  undertaken 
by  Dr.  Dunham  has  not  yet  been  completed,  but  it  has  been 
ascertained  to  be  a  sarcoma  of  the  round-celled  variety.  It 
will  be  noted  that  a  new  osseous  growth,  yet  soft,  surrounds 
the  bone  at  the  site  of  amputation. 


FISTULA  m  ANO 
IX  REFERENCE  TO  THE  INTEGRITY  OF  THE  RECTUM 
AFTER  OPERATION.* 
By  JOHN  BLAIR  GIBBS,  M.  D. 

Notwithstanding  the  fact  that  fistula  in  ano  has  been 
described  and  discussed  from  all  points  of  view  for  many 
years,  and,  acknowledging  the  subject  to  be  essentially  trite 
and  perhaps  tiresome,  there  are  certain  points  of  interest 
of  sufficient  importance  to  justify  the  time  required  for 
their  proper  consideration  by  this  society. 

Confining  myself  to  the  limits  suggested  by  the  title  of 
this  paper,  it  is  right  to  discard  at  the  outset  all  discu.ssion 
of  such  cases  as  are  cither  too  trivial  and  simple  to  waste 
thought  upon,  or  else,  on  the  other  hand,  but  complications 
of  other  lesions  too  grave  to  allow  of  any  attempt  at  cure 
— notably  incurable  local  conditions,  such  as  extensive  ul- 
ceration and  stricture  of  the  rectum,  either  cancerous  or 
non-malignant,  as  well  as  general  tuberculous  disease  so 
advanced  as  to  render  the  local  trouble  of  comparative  in- 
siffniticance.  Neither  do  I  think  we  are  concerned  with 
the  aetiology  and  pathology  of  ischio-rectal  abscess,  except 
to  apply  here  our  knowledge  of  suppurative  processes,  as 


*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  January 
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ill  any  other  region  where  injury  and  subsequent  infection 
are  probable. 

In  considering  the  cases  in  wiiich   I  have  operated 
myself  primarily,  in  addition  to  those  that  liave  come  to 
me  after  passing  through  tlie  hands  of  other  surgeons,  I 
0  instances  where  the  operator  has  failed  by  going  to  one 
xtreine  or  the  other,  and  with  resulting  mortification. 

Given  any  case  of  fistula  prepared  for  operation,  the 
first  necessity  of  treatment  is  to  cut  wide  enough  and  to 
follow  up  each  and  every  tract  so  thoroughly  as  to  cure 
the  patient,  while  the  second  and  weightier  consideration 
is  to  avoid  incising  so  deeply  or  imprudently  as  to  leave 
the  ultimate  condition  worse  than  the  first. 

It  is  an  annoyance,  after  an  operation  and  several  weeks 
ill  bed  on  the  part  of  the  patient,  to  find  out  that,  for  want 
of  suflicient  care  in  following  all  the  ramifications  of  the 
various  centres,  a  fistulous  tract  still  remains,  and  that  the 
operation  has  to  be  done  over  again.  But  infinitely  more 
embarrassing  is  it  to  accomplish  an  entire  cure  of  all 
inlying  and  outlying  sinuses  at  the  expense  of  the  func- 
tional integrity  of  the  rectum,  with  all  its  offensive  con- 
sequences. The  avoidance  of  faecal  incontinence  is  the 
issue  upon  which  this  paper  is  intended  to  provoke  dis- 
cussion to  night.  In  many  cases  of  fistula  and  abscess 
the  real  difficulty  occurs  actually  in  the  examining  room. 
The  impossibility  of  making  a  diagnosis  must  be  admitted, 
or,  more  properly  speaking,  the  impossibility  of  determin- 
ing with  certainty  the  position  and  extent  of  every  sinus,  and 
the  amount  of  dissection  necessary  to  expose  the  entire  seat 
of  disease.  lixternal  openings  and  internal  openings  may 
be  found,  external  tracts  of  suppuration  and  internal  ones 
may  be  felt  or  probed,  but  until  the  subject  is  on  the  table 
it  is  not  possible  for  any  one  to  prove  the  actual  relations 
of  healthy  to  diseased  tissue  in  their  entirety,  and  then 
only  with  knife  and  director.  The  duration  of  the  affec 
tion  does  not  always  show  its  extent,  nor  does  the  degree 
to  which  the  visible  parts  are  involved  more  than  suggest 
the  actual  ravages  that  have  taken  place.  At  times  very 
extensive  undermining  of  the  skin  with  several  openings 
may  overlie  but  a  single  and  superficial  opening  into  the 
gut,  while  on  the  other  hand  a  small  granulation  on  the 
anal  margin  may  lead  into  a  cavity  as  high  as  the  prostate 
gland  or  the  promontory  of  the  sacrum. 

As  a  corollary  to  the  foregoing  remarks,  it  must  be  ad- 
nutted  that  few  operations  require  a  calmer  or  more  delib- 
erate judgment,  or  a  judgment  less  independent  of  enlarging 
experience. 

The  two  purse-string  muscles  guarding  the  outlet  of 
the  alimentary  canal,  with  their  delicate  inhibitory  co-ordi- 
nation, will  tolerate  a  certain  amount  of  mutilation  with  a 
fair  promise  of  recovery,  but  how  to  express  the  exact  ex- 
tent of  cutting  that  can  be  done  with  impunity  is  bv  no 
means  easy.  There  are,  however,  certain  rules  that  can  be 
laid  down  with  a  reasonable  degree  of  safetv  in  regard  to 
direction,  length,  depth,  and  number  of  incisions,  speaking 
strictly  in  reference  to  the  necessary  divisions  of  the  external 
and  internal  sphincters  in  following  up  sinuous  tracts,  and 
totally  disregarding  any  amount  of  dissections  on  the  out- 
side skin  and  connective  tissue.     The  direction  of  the 


incision  through  the  muscular  coats  of  the  bowel  is  first  in 
importance. 

A  few  paragraphs  back  the  statement  appears  that  an  ac- 
curate diagnosis  of  fistula  in  ano  can  only  be  properly  made 
in  the  course  of  the  dissection.  For  example,  suppose  a  case 
of  typical  horseshoe  fistula,  with  three  or  four  openings 
irregularly  surrounding  the  anus.  The  initial  operative 
stcj)  is  to  open  up  the  various  subcutaneous  sinuses  that 
must  exist,  all  of  which  cutting  is  but  the  first  stage  of  the 
examination,  and  has  nothing  to  do  with  the  muscular 
guard  of  the  rectum  itself.  Having  laid  open  all  external 
sinuses,  search  for  the  fistula  is  made  and  the  exact  diag- 
nosis ascertained.  Section  of  the  two  sphincters  should  be, 
when  possible,  in  the  median  line  fore  or  aft.  As  a  matter 
of  fact,  the  incision  will  be,  as  a  rale,  posterior.  Without 
exception,  every  severing  of  the  sphincters  should  be  in  the 
axis  of  the  bowel,  but  never  oblique. 

Any  lateral,  diagonal  section  of  the  sphincters  is  most 
dangerous,  generally  resulting  in  ruin  to  the  action  of  the 
cut  muscles,  because  the  severed  ends  seldom  are  suscepti- 
ble of  accurate  approximation,  without  considering  the 
liability  of  destroying  the  nerve  supply  of  the  injured 
side. 

The  depth  of  the  incision,  as  shown  by  the  thickness  of 
tissue  between  the  fistula  and  the  lumen  of  the  gut,  has  a 
direct  bearing  upon  subsequent  continence  or  incontinence. 
A  simple  section  of  the  walls  of  the  intestine  rapidly  re-" 
pairs  itself,  but  when  it  is  necessary  to  divide  an  inch  or 
more  of  connective  tissue,  cutting  deep  into  the  ischio  rec- 
tal fossa,  the  normal  function  of  the  anus  is  certainly  jeop- 
ardized. When  healing  is  secured,  the  cicatricial  splice 
will  be  found  broad  and  depressed,  with  the  ends  of  the 
muscular  fibres  far  apart. 

The  depression  of  the  scar  leaves  the  aperture  not  round 
and  even,  as  in  the  natural  condition,  but  so  irregular  that 
closure  is  impossible  and  leakage  the  consequence. 

The  number  of  incisions  depends,  of  course,  on  how- 
many  branches  of  the  fistula  lead  into  the  rectum.  It  is 
sufficient  to  say  on  this  point  that,  other  things  being  equal, 
if  one  complete  division  involves  risk,  two  or  three  are  but 
additional  dangers.  When  one  considers  that  the  ultimate 
integrity  of  the  organ  depends  upon  the  direction,  the  depth, 
and  the  number  of  incisions  that  may  be  required,  it  is  ap- 
parent that  the  preservation  of  its  normal  and  perfect  func- 
tion is  not  always  a  physical  possibility,  yet  it  should  never 
be  forgotten  that  much  irreparable  injury  may  be  avoided 
by  not  disregarding  well-established  rules  of  experience. 

I  have  carefully  avoided  the  use  of  the  terms  "  partial 
coutrol "  and  "  complete  control  "  of  the  sphincters  as  in- 
dicating degrees  of  comparative  efficiency  of  these  mus- 
cles. U  may  be  an  extreme  statement,  but  from  the  stand- 
point of  the  patient  partial  control  signifies  nothing  more 
nor  less  than  faecal  incontinence. 

The  expression  is  frequently  used  in  cases  where  the  en- 
tire lower  bowel  has  been  destroyed  by  disease  or  by  am- 
putation for  carcinoma,  and,  what  seems  almost  preposter- 
ous, even  in  colotomized  patients,  whose  only  intestinal 
outlet  is  an  artificial  opening  through  the  abdominal  wall. 

The  true  test  of  continence  or  incontinence  comes  to 
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the  patient  when  siitleriiig  from  looseness  of  tl)e  bowels, 
and  then  partial  control  means  none  at  all.  After  an  attack 
of  diarrhoea  or  a  dose  of  salts  but  two  degrees  of  compari- 
son remain. 

In  the  present  days  of  asepticism  and  snpposed  surgical 
perfection  it  may  seem  strange  that  I  have  so  far  only  re- 
ferred to  methods  known  and  taught  fifty  years  ago,  and 
still  practised  by  tlie  general  surgical  world  in  the  treat- 
ment of  fistula  in  ano.  One  would  think  that  the  modern 
technics,  as  applied  so  successfully  to  other  plastic  surgery, 
could  be  here  employed  with  the  utmost  confidence.  Yet, 
even  to-day,  most  surgeons  still  adhere  to  the  crude  ideas 
abandoned  by  them  in  other  operative  work. 

As  a  matter  of  fact,  various  attempts  have  been  made  by 
many  men  to  radically  change  the  old-fashioned  surgery  of 
the  rectum,  and  especially  in  the  cases  we  are  now  consid- 
ering. I  am  one  of  those  who  are  compelled  to  confess  a 
majority  of  failures.  The  difficulties  are  not  theoretical 
but  practical.  When  we  learn  how  to  cut  freely  into  the 
rectum,  dissect  out  diseased  tissues,  and  close  up  the  wounds 
witliout  danger  of  subsequent  infection  and  suppuration, 
fajcal  incontinence,  as  a  term  of  reproach,  will  have  lost  its 
terrors. 

If  one  could  feel  sure  of  immediate  union  without  in- 
fection, it  would  make  no  difference  whether  incisions  were 
long,  deep,  or  numerous,  because  a  great  injury  could  be 
repaired  as  readily  as  a  small  one. 

In  studying  recent  literature,  many  reports  are  available, 
giving  individual  cases  where  aseptic  principles  have  been 
satisfactorily  employed,  each  one  of  which  is  a  step  in  the 
right  direction  and  places  ultimate  success  nearer  if  still 
far  off.    The  reasons  of  failure  are,  in  my  mind,  twofold. 

1.  The  uncertainty  of  starting  with  an  aseptic  wound. 
It  is  a  simple  matter  to  lay  open  a  small,  superficial, 
straight  tract,  and  after  thorough  cleansing  obtain  im 
mediate  union  ;  but  in  an  old  fistula  with  many  branches, 
running  under  the  skin  and  up  around  the  intestine  as  high 
as  the  finger  can  reach,  with  jDockets  and  ramifications 
difficult  to  find  even  in  themselves,  and  all  surrounded  with 
thickened  new- formed  connective  tissue,  the  operation  is 
one  that  offers  many  chances  of  failure. 

2.  The  immense  difliculty  of  preserving  aseptic  conditions 
long  enough  to  allow  of  firm,  hard  union  in  an  organ 
which  has  to  be  functionally  active,  and  is  at  the  same  time 
eliminating  septic  material. 

Speaking  with  all  due  conservatism,  it  is  in  the  minor 
cases,  where  promptness  of  recovery  is  the  thing  to  be  strug- 
gled for,  that  plastic  surgery  can  be  relied  on  to-da}'.  It  is 
in  the  grave  cases,  where  the  solvency  of  the  rectum  is  the 
all  important  consideration,  that  our  want  of  capacity  shows 
itself. 

All  of  these  somewhat  disconnected  remarks  are  pre- 
sented to  this  society  with  the  hope  of  bringing  out  an  ex- 
pression of  opinion  from  the  individual  experience  of  mem- 
bers, and  with  a  particular  desire  to  ascertain  how  far  the 
general  consensus  of  opinion  will  disagree  with  mine,  es- 
pecially in  regard  to  that  portion  of  this  paper  which  has 
to  do  with  np-to-date  asepticism  in  the  surgical  treatment 
of  fistula. 


RECURRENT  OBLITERATIVE  APPENDICITIS 

WITH  PERFORATION  AND  ULTIMATE  ABSCESS  FORMATION* 

OPEPwVTIO.NT  BY  THEODOR  KOCIIER,  M.I)., 

BERNE,  SWITZERLAND. 

By  RUSSELL  BELLAMY,  M.  D. 

It  is  with  the  kind  permission  of  ray  friend  Professor 
Kocher,  of  Berne,  that  I  report  this  interesting  case  and 
rather  exceptional  and  unique  procedure  of  operating  for 
appendicitis  with  abscess : 

Previous  Eixtory. — L.  F.,  an  En<^lish  gentleman,  thirtv-nine 
years  of  age,  six  feet  tall,  weight  one  lain  Ired  and  eighty-five 
pounds,  and  of  splendid  physique;  in  earlier  days  had  been 
a  i)rouiinent  athlete,  but  for  the  past  few  years  had  been  a 
good  liver,  with  a  tendency  toward  gout.  Eleven  years  ago 
he  had  a  distinct  attack  of  so-called  abdominal  colic,  accom- 
panied by  slight  nausea  and  vomiting,  followed  by  constijja- 
tion.  The  patient  remembers  liaving  suffered  pain,  which  was 
of  a  general  character;  tlie  attack  lasted  for  a  short  time,  and 
was  treated  with  castor  oil  and  hot  fomentations.  Three  years 
afterward  he  had  a  similar  attack,  but  less  severe.  Two  years 
following,  one  evening  he  left  dinner  with  very  severe  pain  in 
the  right  iliac  region  and  the  right  umbilical  region,  which 
was  supposed  to  have  been  due  to  eating  salad.  This  illness 
was  accompanied  by  fever,  considerable  depression,  and 
marked  constipation.  He  was  contined  to  the  hou^e  for  four 
or  five  days.  Three  years  ago  he  liad  a  distinct  attack  resem- 
bling the  previous  ones,  but  of  much  greater  severity.  In  this 
instance  the  pain  was  of  a  general  character,  but  at  times  very- 
lancinating,  confining  him  to  bed  for  several  days.  Treatment 
consisted  of  counter-irritation  over  the  abdomen  and  the  ad- 
ministration of  laxatives. 

Present  History. — When  I  first  saw  the  patient  at  Ragatz, 
in  Switzerland,  on  July  28,  1895,  he  was  walking  slowly  in  a 
semi-stooping  position,  and  from  his  facial  exjiression  I  judged 
liim  to  be  suffering  severe  pain.  I  knew  him  socially,  both  of 
us  being  guests  of  an  American,  living  together  in  the  same 
hotel.  The  next  day  at  breakfast  and  dinner  his  abdominal 
pain  was  so  intense  that  he  was  compelled  to  leave  the  table. 
On  the  day  following  his  friends  asked  me  to  examine  him, 
stating  that  on  the  previous  day  he  had  consulted  the  hotel 
physician,  and  been  treated  with  nux  vomica  and  cascara  for 
gastritis  and  indigestion.  Knowing  this,  naturally  I  declined 
to  take  the  case. 

On  the  30th  our  party  left  for  Lucerne.  On  the  trip  I  ad- 
vised the  patient  to  remain  quiet  and  to  forego  eating  a  Swiss 
ham  sandwich.  On  our  arriving  at  Lucerne,  the  family  pressed 
me  to  examine  the  patient.  On  my  questioning  him,  he  stated 
that  a  week  before,  in  London,  he  had  had  a  very  severe  at- 
tack of  cramps  in  the  right  side  of  the  abdomen ;  the  tem- 
perature was  102°  F. ;  he  had  been  very  weak  and  had  been 
in  bed;  was  treated  with  castor  oil,  and  tlie  usual  treatment 
was  carried  out  for  influenza  and  gastritis ;  but  four  days  after 
his  first  symiitoms  he  was  well  enough  to  undertake  a  twenty- 
two  hours'  journey  to  Ragatz,  Switzerland. 

Pliysiciil  Kriiminritio)!. — My  attention  naturjilly  being  di- 
rected to  the  abdomen,  I  found  that  the  peritoneal  cavity  was 
somewhat  distended,  mildly  tympanitic,  and  distinctly  raised 
in  the  iliac  region.  Palpation  revealed  a  distinct  prominence 
to  the  right  of  the  umbilicus,  and  marked  pain  on  pressure 
over  McBurney's  point,  the  patient's  attention  being  diverted 
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«  hen  the  alternating  pressure  was  made.  Percussion  verified 
the  preceding  signs,  and  showed  distinct  dullness  over  an  area 

1  of  nearly  the  size  of  an  ordinary  tist.  The  patient  was  now 
suffering  considerable  pain,  especially  in  the  region  of  the  uni- 

jbilicus.  The  temperature,  when  taken  in  the  evening,  w  as 
101'8°,  the  pulse  lO-l,  somewhat  hard  and  tense,  and  the  respi- 
ration 26.  Hot  stupes  were  applied  to  the  abdomen,  and  a  small 
dose  of  castor  oil  was  ordered,  but  they  were  soon  followed  by 
the  free  administration  of  opium.  As  I  had  decided  ])ositively 
that  the  case  was  one  of  appendicitis  with  abscess,  and  tliat  an 
operation  was  absolutely  necessary,  the  family  requested  me 

I  to  take  the  patient  to  his  surgeon,  Mr.  Jonathan  Hutchinson. 
After  waiting  a  few  hours,  I  stated  emphatically  that  the  pa- 
tient could  not  stand  a  trip  to  London,  notwithstanding  the 
fact  that  a  hospital  car  had  been  engaged.  I  then  decided  to 
telegraph  for  Professor  Kocher.  lie  responded  and  confirmed 
my  diagnosis.  All  necessary  preparations  were  made  at  the 
Hotel  National,  the  services  of  two  American  nurses  from  St. 
Paul's  Training  School  at  Rome  having  been  secured.  Clilo- 
roform  was  administered,  and  the  operation  was  begun  on  -July 

'  31st,  at  11  A.  M. 

The  incision  was  made  in  the  usual  line,  the  peritouieum 
retracted,  a  large  fluctuating  abscess  was  found  involving  the 
appendix  and  caecum,  and  extending  well  down  on  the  psoas 
tendon.  Professor  Kocher  now  called  my  attention  to  one 
of  the  most  intei'esting  features  of  the  case :  the  complete 
absence  of  omental  and  mesenteric  adhesions,  leaving  the  ab- 
scess in  direct  contact  with  the  peritoneal  cavity.  The 
operator  then  said :  "  The  patient's  condition  is  good,  and  we 
must  not  attempt  to  remove  the  appendix  or  open  the  abscess 
when  such  intimacy  exists  between  an  abscess  and  the  perito- 
neal cavity  as  we  have  here ;  but  we  will  introduce  a  large 
piece  of  iodoform  gauze,  carrying  it  as  low  down  as  possible, 
thereby  setting  up  strong  adhesions  and  establishing  an  arti- 
ficial wall." 

This  done,  the  edge  of  the  wound  was  turned  in,  thereby 
keeping  the  incision  partially  open.  The  patient  was  re- 
turned to  bed  and  left  in  my  charge.  Remembering  that  1 
had  a  case  of  delicate  temperament,  similar  to  that  of  an 
American,  I  decided  positively  to  carry  out  the  same  diet  and 
subsequent  treatment  for  laparotomies  as  that  used  by  Dr.  Polk 
and  Dr.  Barrows  in  Bellevue  Hospital.  On  the  fourth  day 
after  the  operation  the  temperature  rose  to  its  highest — 
100"9°.  The  patient  complained  of  feeling  something  give 
way  in  the  abdomen  and  was  somewhat  weak.  Subsequently 
it  was  found  that  the  abscess  had  ruptured  and  was  drained 
well  by  the  iodoform  gauze.  The  next  day  enemas  were  given 
and  the  bowels  moved  freely. 

On  August  7th  preparations  were  made  for  the  second 
laparotomy.  Chloroform  being  administered,  the  wound  was 
quickly  opened;  the  mesentery  and  omentum  had  formed  dis- 
tinct adhesions,  and  the  greatly  thickened  and  enlarged  ap- 
pendix was  broken  from  its  adhesions  on  the  psoas  muscle 
with  great  difficulty.  I  might  mention  that  I  have  never  seen 
such  strong  adhesions.  The  appendix  was  tied  off  with  cat- 
gut, and  on  examination  was  found  to  have  three  cicatrices  of 
perforations,  one  of  apparently  recent  origin.  A  few  adhe- 
sions were  similarly  ligated.  A  large  strip  of  iodoform  gauze 
was  carried  well  down  into  tlie  cavity,  and  the  wound  dressed 
with  sterilized  gauze.  With  the  exception  of  two  sinuses, 
which  I  succeeded  in  closing  only  after  using  sterilized  bal- 
sam of  Peru,  which  seems  to  me  to  be  an  ideal  remedy  for 
hastening  granulations,  recovery  was  uneventful. 

Four  weeks  after  the  operation  I  took  the  patient  to  the 
north  of  England.  A  letter  received  two  weeks  ago  states 
that  his  health  is  excellent,  with  the  exception  of  slight  nerv- 


ousness, which  might  be  termed  mild  neurasthenia,  which, 
on  conversing  with  several  prominent  abdominal  surgeons, 
among  them  my  friend  Dr.  C.  C.  Barrows,  I  find  to  be  a 
rather  common  sequel  to  operations  for  appendicitis. 

Remarks. — 1.  There  is  a  wonderful  power  of  resistance 
shown  by  some  patients  to  repeated  attacks  of  appendi- 
citis. 

2.  The  raetliod  of  establishing  adhesions  of  tlie  mesen- 
tery and  omentum  in  cases  of  appendicitis  with  abscess 
when  in  direct  contact  with  the  general  peritoneal  cavity 
seems  unique. 

3.  If  we  can  judge  by  this  case,  and  Professor  Kocher 
assures  me  that  this  is  the  method  he  has  pursued  in  simi- 
lar cases,  little  shock  attends  the  double  operation,  septico- 
pyajmia  is  not  observed,  as  is  shown  in  this  case  by  the 
low  temperature  (100  9°),  there  is  absence  of  sweats  and 
marked  depression,  and  the  liability  to  general  peritonitis 
is  comparatively  nil. 

4.  If  we  are  able  to  judge  anything  by  one  case,  steril- 
ized balsam  of  Peru  is  a  good  remedy  for  treating  indolent 
sinuses. 

5.  My  observations  have  proved  that  quite  often  the 
operation  for  appendicitis  is  followed  by  nervousness  or 
neurasthenic  manifestations;  consequently  the  convales- 
cence should  be  especially  guarded. 


A  CUTANEOUS  OUTBREAK 

PRESUMABLY  DUE  TO  THE 

INGESTION  OF  ACETATE  OF  POTASSIUM. 

By  J.  ABBOTT  CAXTRELL,  M.  D., 

PROFESSOR  OF  DISEASES  OF  THE  SKIN  IN 
THE  PHILADELPHIA  POLYCLINIC  AND  COLLEGE  FOR  GRADUATES  IN  MEDICINE  ; 
DERMATOLOGIST  TO  THE  PHILADELPHIA  HOSPITAL, 
THE  FREDERICK  DOUGLASS  MEMORIAL  HOSPITAL, 
AND  THE  SOUTHERN  DISPENSARY,  PHILADELPHIA. 

Cutaneous  manifestations  due  to  the  ingestion  of  some 
medicinal  agent  have  proved  of  such  widespread  impor- 
tance at  the  present  day  in  the  practice  of  dermatology 
that  the  present  author  deems  it  worthy  of  attention  to 
record  an  instance  of  an  unusual  outbreak  which  was  pre- 
sumably due  to  the  ingestion  of  the  acetate  of  potassium 
taken  for  an  intercurrent  malady. 

Nowhere  in  the  literature  of  the  subject  of  drug  erup- 
tions, not  in  the  masterly  writings  of  Van  Ilarlingen  (Me- 
dicinal Eruptions,  Archives  of  Dermatology,  New  York, 
October,  1880,  p.  337),  nor  in  those  of  Morrow  (Drug- 
Eruptions,  Selected  Monographs  on  Dermatology,  New 
Sydenham  Society,  1893,  pp.  355-568),  could  the  writer  of 
the  present  paper  find  any  reference  to  any  cutaneous  dis- 
order following  the  internal  administration  of  the  above 
remedy. 

The  writer  did  not  arrive  at  these  conclusions  hastily, 
but  only. after  repeated  outbreaks,  after  applying  the  test, 
did  he  feel  the  truthfulness  of  this  assertion.  It  was  at 
first  believed  to  be  only  an  unusual  manifestation  of  an 
eczema,  but  after  carefully  studying  the  field  and  making 
test  after  test  did  I  arrive  at  the  foregoing  statements.  It 
did  not  resemble  to  any  extent  any  eruption  of  the  skin, 
but  presented  characters  of  several  diseases  of  that  organ. 
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The  case  is  reeordod  that  it  may  be  verified  by  otlier  ob- 
servations of  a  similar  character  should  they  present  them- 
selves. 

Octoher  7,  1S05. — A  man,  aged  sixty-eiglit  j'cars,  born  in 
Ireland,  but  has  been  a  resident  of  Philadelphia  for  the  past 
fifty  years.    He  has  always  enjoyed  the  best  of  health  with 
the  exception  of  occasional  attacks  of  rheumatism,  which  he 
thouirht  was  possibly  due  to  his  occupation.   At  each  of  these 
rluniniiitic  attacks  he  was  given  remedies  by  the  same  i)liysi- 
cian  and  he  had  never  seen  such  an  occurrence  as  will  bo  re- 
ferred to  later.    At  tliis  visit,  among  other  remedies  he  was 
ordered  to  take  twenty  grains  of  acetate  of  potassium  every 
three  hours  during  his  waking  period.    This  remedy  was  con- 
tinued without  any  deleterious  effect  being  noticed  until  De- 
cember 2d,  when  he  complained  of  an  erujition  on  the  right 
arm.    The  notes  taken  at  this  time  are  as  follows:  There 
are  a  number  of  peculiar  aggregated  lesions  on  the  anterior 
surface  and  inner  aspect  of  the  right  arm  about  its  middle 
third  ;  the  entire  patch,  which  is  made  up  of  scattered  lesions 
(in  groups),  with  healthy  areas  intervening,  has  a  diameter  of 
five  inches  in  all  directions.    The  lesions  at  first  sight  I'e- 
sembled  a  herjjes  zoster,  but  differed  from  it  in  its  peculiar 
distribution.    The  lesions  are  superficial  with  an  apparent 
thickening  to  the  sight  but  not  to  the  touch.    They  are  of 
four  days'  duration  and  have  evidently  been  papules,  while 
to-day  they  show  evidences  of  being  tipped  with  vesicles,  the 
contents  of  whicli  have  become  absorbed  rather  than  ruptur- 
ing, leaving  upon  each  of  the  lesions  the  deadened  epithelium. 
At  i)oints  this  epithelium  lias  been  rubbed  off  and  shows  a 
reddish  inflamed  spot,  while  in  other  places,  by  passing  a 
needle  through  the  dried  epithelium,  no  contents  were  dis- 
cernible.   The  whole  patch  is  made  up  of  discrete  and  aggre- 
gated lesions.    Around  the  discrete  points  we  have  a  distinct 
reddish  areola.    At  points  where  the  lesions  are  aggregated 
and  closely  packed  the  reduess  seems  to  spread  over  a  con- 
siderable area,  and  resembles  the  inflammatory  condition  as 
found  in  zoster.    The  drug  was  discontinued. 

December  ^th. — The  right  arm  has  made  no  change  since 
last  visit.  The  left  arm  shows  an  erythematous  condition  on 
the  outer  side  from  tlie  elbow  to  about  three  inches  from  the 
shoulder.  The  lesions  are  maculas  with  considerable  patches 
of  intervening  healthy  tissue.  Through  this  patch  some  of 
the  lesions  have  the  tendency  to  form  papules.  They  do  not 
show  the  vesicularlike  condition  as  marked  in  the  other 
arm. 

Gtli. — The  left  arm  and  forearm  are  swollen,  especially  the 
lower  two  thirds  of  the  arm  and  upper  two  thirds  of  the  fore- 
arm, the  lower  border  being  marked  with  a  distinct  cordlike 
line  of  demarcation. 

9th. — The  left  arm  is  almost  well,  but  shows  a  little  scaling 
at  this  time.  The  patches  formerly  referred  to  upon  the  right 
arm  and  forearm  do  not  show  the  same  amount  of  inflamma- 
tion as  was  noticed  at  first  notes,  although  there  seems  to  be 
a  passive  inflammation  at  this  time,  and  the  peculiar  lesions 
which  were  mentioned  have  seemingly  been  moist  since  last 
visit  and  show  some  crusting.  On  the  posterior  and  outer 
lateral  sides  of  the  right  arm  and  forearm,  to  the  same  extent 
as  mentioned  on  the  left  arm  and  forearm,  I  saw  an  erythe- 
matous condition  which  gave  the  imjjression  of  a  purpura. 
The  arm  and  forearm  are  profusely  swollen,  but  not  oedeuia- 
tous.  Through  the  entire  patch  the  condition,  while  showing 
some  tendency  to  the  fornuUion  of  papules,  does  not  entirely 
convey  that  impression,  although  on  the  outer  edge  this  seems 
ajjparent.  Throughout  the  patch  it  seems  rough  and  thick. 
The  condition  appeared  a  few  days  ago.    At  points  on  the 


borders  may  be  seen  the  same  peculiar  vesicles  as  mentioned 
in  former  notes.  These  vesicles  do  not  contain  any  fluid. 
The  appearance  resembles  to  a  great  extent  the  condition  n-; 
seen  in  papular  eczema,  where  the  lesions  have  aggregated. 
At  the  elbow  it  measured  two  inches  more  in  circumference 
than  its  opposite  fellow.  It  shows  a  peculiar  reddened  aspect. 
The  parts  as  a  whole  resemble  the  appearance  as  seen  in 
teleangeiectasis,  although,  upon  passing  the  hand  over  it,  it 
seems  to  be  slightly  roughened. 

11th. — The  appearances,  as  noted  in  last  note?,  have  ap- 
parently resolved  themselves  into  those  of  an  eczema.  The 
swelling  as  well  as  the  peculiar  condition  noted  has  disap- 
peared. Potassium  acetate  was  ordered  to  be  given  again  in 
the  same  dosage. 

2^th. — The  disease  shows  the  same  appearances  as  wer^ 
noted  in  first  notes  and  in  a  similar  locality.  The  use  of  th^ 
drug  was  discontinued  until  the  condition  disappeared. 

31st. — The  drug  was  again  prescribed  in  same  doses. 

January  20,  180G. — The  same  appearances  have  again  su- 
pervened. ^ 

After  the  foregoing  experiments  the  writer  has  no  hesi- 
tancy in  saying  that  the  eruption  was  undoubtedly  pio- 
duced  by  the  ingestion  of  the  acetate  of  potassium,  but, 
feeling  that  he  should  like  a  corroboration  of  the  facts,  he 
has  given  this  account  of  it  for  what  it  is  worth. 
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LAMINECTOMY 


for  feactuke  of  the  tenth  and  dislocation  of  the  eleventh 
dorsal  vertebr.e. 

By  cliff  LINDSEY,  M.  D.,  | 

STTRGEON  TO  FERGUS  COUNTY  HOSPITAL,  LEWISTOWN,  MONT. 

Patient,  "William  A.,  aged  thirty-nine  years,  gives  the  fol- 
lowing history :  He  was  stacking  hay  in  July,  189.3,  using  a 
harpoon  hayfork,  when  the  two  poles  which  held  up  one 
end  of  the  cable  on  which  the  fork  ran  fell,  striking  him 
across  the  back  in  the  lower  dorsal  region.  They  were  green 
pine  poles  thirty  feet  long.  He  was  knocked  down  and  was 
unconscious  for  nearly  three  hours,  and  when  he  regained 
consciousness  he  was  unable  to  move  or  feel  anything  in 
either  leg.  He  subsequently  found  that  he  had  no  control  over 
either  bladder  or  rectum.  lie  was  brought  into  the  County 
Hospital  and  treated  by  the  surgeon  then  in  charge,  who  diag- 
nosticated fracture  of  the  tenth  dorsal  vertebra. 

I  first  saw  him  in  January,  1894,  or  about  six  months  after 
the  accident.  Very  little  had  been  done  for  him,  no  effort 
having  been  made  to  correct  the  deformity,  not  even  making 
extension  and  putting  a  plaster  cast  on  him  up  to  the  time 
I  was  called  to  see  him.  On  examination  I  found  the  follow- 
ing symptoms:  Complete  loss  of  motion  and  sensation  in 
both  lower  extremities,  extending  above  the  crests  of  the 
ilia,  taking  in  all  the  region  supplied  by  the  lumbar  and 
sacral  nerves.  He  had  no  control  over  either  bladder  or 
rectum,  could  not  be  turned  over  in  bed  without  being  rolled 
in  a  sheet,  and  every  movement  causing  quite  a  good  deal  of 
pain  in  the  region  of  the  fracture.  Tliere  were  four  large 
bedsores  over  the  sacral  region.  A  considerable  amount  of 
gas  would  accumulate  in  the  intestines,  which  would  cauhc 
him  to  have  colicky  pains  in  the  abdomen  until  it  was  i)assod 
off.  There  was  quite  a  severe  cystitis,  the  urine  being  loaded 
with  phosphates  and  pus;  it  also  contained  some  albumin  and 
blood.    The  skin  was  dry  but  not  branny  on  the  lower  ex- 
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remities.  He  coinphiiued  of  severe  pain  at  times  at  the  seat 
f  f  the  fracture,  but  at  no  other  place.  The  toe-nails  grew 
[.ut  very  little,  if  any,  after  the  accident,  and  the  bedsores 
^bowed  but  slight  tendency  to  heal. 

Treatment. — I  immediately  put  him  in  a  plaster  cast  ex- 
ending  from  his  shoulders  to  his  hips,  using  Say  re's  exten- 
ion  apparatus.  I  washed  out  the  bladder  every  day  with  an 
.ntiseptic  solution  ;  also  used  electricity,  employing  a  dry  chlo- 
ide-of-silver  cell  battery,  as  high  as  seventy-tive  cells  on  him ; 
ilso  strychnine  in  conjunction  with  the  electricity.  I  con- 
inued  putting  on  the  casts,  applying  a  new  one  every  three 
)r  four  weeks. 

In  four  weeks  he  could  walk  around  the  ward  with  the 
lid  of  two  crutches,  and  at  the  end  of  six  weeks  could  walk 
dl  about  with  a  cane.  After  that  the  improvement,  while 
iteady,  was  slower  than  at  first,  until  the  1st  of  March, 
1895,  when  he  again  proposed  an  operation,  I  having  previ- 
ously advised  him  not  to  have  one,  owing  to  the  length  of 
[ime  elai)sing  since  the  accident.  I  again  urged  him  not  to 
be  operated  on,  but  he  insisted  that  he  could  not  consent  to 
remain  in  the  condition  he  was  then  in  wiiile  there  was  a 
possible  chance  of  being  cured  by  an  oj)eration ;  for  when 
the  cast  was  removed  he  was  in  about  as  heli)less  a  condition 
as  when  he  lirst  received  the  hurt. 

I  at  last  consented  to  operate  on  him,  which  was  done 
on  March  16,  1895.  Placing  him  on  two  tables  of  an  equal 
height,  I  proceeded  with  the  operation.  There  was  some 
difficulty  in  getting  him  under  the  ether,  owing  to  the  vomit- 
ing, and  it  took  nearly  half  an  hour.  I  then  made  an  incision 
live  inches  long  directly  over  the  spinous  processes,  and 
nipped  off  the  s[)inous  processes  of  the  ninth,  tenth,  eleventh, 
and  twelfth  dorsal  vertebrae  with  a  rongeur  forcep.«,  then  dis- 
secting off  the  deep  attachments  of  the  muscles  with  a 
periosteotome.  I  readily  found  the  fracture  and  removed  the 
small  spicula  of  bone  ;  but  owing  to  the  adhesions  it  was  dif- 
ficult to  reduce  the  dislocation,  yet  I  succeeded  after  nearly 
half  an  hour's  work.  I  then  stopped  the  haemorrhage  by  pack- 
ing the  wound  with  warm  compresses  of  gauze.  The  ve- 
nous oozing  was  quite  severe  from  the  bone.  The  cut  was 
then  closed  up  by  a  deep  row  of  catgut  sutures,  and  the  out. 
side  with  silkworm  gut.  Closing  up  all  the  cut  without 
drainage,  I  dressed  it  with  a  large  quantity  of  iodoform 
gauze  and  absorbent  cotton  (sterilized),  then  separated  the 
tables,  and,  making  extension,  put  on  a  good  hea^fy  plaster 
cast  extending  from  his  neck  to  his  hips. 

Ee  rallied  well  from  the  immediate  effects  of  the  opera- 
tion, and  had  very  little  i)ain.  A  catheter  was  kei)t  in  the 
bladder  all  the  time.  Everything  progressed  well,  his  tem- 
perature never  reaching  99'2°  at  any  time  until  the  19th, 
when  he  had  a  uraemic  convulsion,  and  during  the  day  and 
night  vomited  about  twenty  times.  On  the  20th  he  had  two 
more  convulsions,  and  no  urine  was  i)assed  after  the  morning 
of  the  21st,  at  3  a.  m.  He  was  vomiting  every  fifteen  or  twenty 
minutes  during  the  night  of  the  20th  and  the  morning  of  the 
21st,  and  was  lying  in  a  semi-comatose  condition  all  the  time. 
On  the  night  of  the  20th  he  had  two  convulsions,  and  on 
the  morning  of  the  21st  three  more,  and  he  died  in  the  last 
-  ne  at  11  a.  m. 

Conclusions. — I  have  no  doubt  that,  if  proper  treat- 
ment either  by  operating  or  plaster  jackets  had  been 
adopted  at  the  time  of  the  accident,  he  would  have  made 
a  perfect  recovery.  I  examined  the  seat  of  operation  after- 
ward and  found  everything  in  fine  shape,  no  pus  and  the 
vertebrae  in  place. 


A  CASE  OF 

URETERO-ABDOMmAL  FISTULA  AFTER 
CCELIOTOMY.* 
I3y  JOHN  O.  POLAK,  M.  D., 

INSTRUCTOU  IN  CLINICAL  OBSTETRICS 
AT  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL 
AND  THE  LONG  ISLAND  COLLEGE  HOSPITAL,  BROOKLYN  ; 
GYNAECOLOGIST  TO  THE  EASTERN  DISTRICT  HOSPITAL. 

Mrs.  AIcC.  was  referred  to  my  clinic  in  November,  1894. 
The  patient  w-as  thirty-three  years  old,  born  in  Ireland,  a 
widow,  and  the  mother  of  four  children,  the  youngest  being 
but  nineteen  months  old. 

The  labors  were  without  instrumental  interference,  no 
fever  followed,  and  she  remained  in  bed  ten  days.  No  mis- 
carriages. 

She  reached  puberty  at  fifteen,  after  which  the  menstrual 
flow  recurred  regularly  every  four  weeks,  lasting  from  three 
to  four  days,  and  accompanied  with  severe  dysmenorrhcea. 
Since  the  hist  pregnancy  the  menses  have  been  scanty,  dark 
and  clotted  in  appearance,  but  have  recurred  with  all  their 
former  regularity. 

While  nursing  her  last  baby  she  had  no  evidence  of  men- 
struation, save  a  slight  show  occurring  every  other  week. 
Since  May,  1894,  the  patient  has  complained  of  a  pain  in  the 
right  iliac  region,  which  w'as  intensified  by  walking.  About 
the  middle  of  July  she  noticed  an  abdominal  enlargement 
which  was  at  first  attributed  to  bloat,  but  was  soon  seen  to 
be  progressive  and  more  marked  upon  the  right  side.  Se- 
vere vesical  disturbance  led  her  to  seek  medical  aid. 

Abdominal  examination  revealed  a  large  mass,  hard,  nodu- 
lar, and  movable,  displacing  the  intestines  upward.  The 
tumor  was  fixed  in  the  right  iliac  region  and  reached  to  with- 
in an  inch  of  the  ensiform  cartilage.  There  was  free  fluid  in 
the  peritoneal  cavity.  On  bimanual  examination,  the  uterus 
was  found  to  be  freely  movable  without  moving  the  tumor;  it 
was  disi)laced  downward  and  to  the  left ;  the  left  ovary  was 
normal,  but  the  right  could  not  be  isolated.  The  cavity  of  the 
uterus  measured  but  three  inches,  and  the  cervix  was  torn 
bilaterally.  The  tumor  rested  on  the  brim  of  the  pelvis  and 
could  be  moved  as  one  solid  mass  entirely  distinct  from  the 
uterus.  A  diagnosis  of  right  multilocular  ovarian  cystoma 
was  made  and  an  operation  advised. 

After  a  month  of  general  supportive  treatment,  the  pa- 
tient entered  the  hospital  on  December  19th  and  was  pre- 
pared for  coeliotomy  in  the^usual  manner.  On  December  21st 
a  section  three  inches  and  a  half  in  length  was  made  in  the 
median  line  below  the  umbilicus,  allowing  five  quarts  of  free 
serum  to  escape  from  the  peritoneal  sac,  followed  by  profuse 
bleeding,  probably  leakage  from  the  unsupported  veins,  and 
the  incision  was  rapidly  enlarged  to  six  inches  and  a  half,  ex- 
posing a  large  multilocular  cystoma  of  the  right  ovary.  Dense 
adhesions  between  the  bladder  and  the  cyst  wall  prevented 
easy  eventration  of  the  tumor.  While  these  bands  were  being 
separated  the  vesico-uterine  fold  of  the  peritonieum  was  torn, 
causing  very  troublesome  hix^morrhage.  After  the  extraction 
of  the  tumor  through  the  abdominal  incision  the  pedicle  was 
ligated  close  to  its  base  with  heavy  silk  and  the  growth  cut 
away.  The  bleeding  continued  from  the  denuded  peritoneal 
surfaces  near  the  bladder,  the  torn  edges  were  brought  to- 
gether with  a  continuous  fine  silk  suture,  and  the  abdomen 
was  flushed  with  a  normal  salt  solution,  which  was  hurriedly 


*  Read  before  the  Section  in  Obstetrics  of  the  New  York  Academy 
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1)10111)0(1  out  and  a  drain  of  iodoform  guuze  inserted  tlirough 
Douglas's  cul-de-sac.  The  abdominal  incision  was  then  closed 
by  deep  silkworm-gut  sutures  and  dressed  in  the  usual  manner. 
Time  of  operation,  fifty  minutes;  the  patient  reacted  well 
under  heat,  stimulants,  and  morphine.  Convalescence  was 
interrupted  by  a  diminution  in  the  secretion  of  urine  during 
the  first  ninety-six  hours,  tlie  quantity  passed  in  twenty-four 
hours  amounting  to  less  than  seven  ounces.  This  partial 
suppression  may  b^  attributed  to  the  prolonged  etherization 
or,  more  probably,  to  accidental  poisoning  by  digitalis,  as  the 
patient,  through  an  error  of  the  nurse's,  received  sixty-two 
minims  of  the  fluid  extract  in  eighty  hours.  The  pulse 
dropped  to  forty  a  minute,  and  was  intermittent,  accompanied 
by  vomiting,  diarrhoea,  and  headache.  At  no  time  until  the 
tenth  day,  when  the  abdominal  sutures  were  removed,  did  the 
temperature  rise  above  100-5°.  Union  per  primam.  For  the 
next  two  days  the  temperature  ranged  from  101°  to  103°.  Ab- 
dominal palpation  showed  a  right  inguinal  swelling,  the  upper 
l)order  of  which  reached  a  line  drawn  from  the  umbilicus  to 
the  anterior  superior  spine  of  the  ilium,  and  bimanual  palpa- 
tion elicited  fluctuation. 

Under  ether  antesthesia,  an  incision  was  made  along  the 
outer  border  of  the  right  rectus  muscle,  evacuating  a  pint  of 
stinking  pus;  the  cavity  was  washed  out  and  drained  with  a 
Mikulicz  bag.  Tlie  temperature  immediately  fell  to  normal  and 
the  patient's  condition  began  to  improve.  But  it  was  noticed 
that  the  amount  of  drainage  was  out  of  all  proportion  to  the 
size  of  the  cavity,  and  that  the  fluid  drained  had  a  urinous 
odor,  while  the  quantity  of  urine  passed  by  the  bladder  was 
markedly  reduced,  and  a  uretero-abdominal  fistula  was  dem- 
onstrated with  methylene  blue  and  by  direct  exploration  of 
the  right  ureter.  Owing  to  an  intercurrent  pneumonia  con- 
tracted by  lying  in  a  wet  bed,  nothing  radical  was  done  to- 
ward closing  the  fistula.  Thirty-five  days  after  the  primary 
operation,  the  heavy  silk  ligature  used  to  tie  off  the  pedicle 
passed  through  the  abdominal  fistula.  Spontaneous  closure 
of  the  ureteral  opening  occurred  during  the  following  week. 
When  the  patient  was  seen  by  the  writer,  only  a  few  weeks 
ago,  there  still  remained  a  small  fistula  in  the  abdominal  wall 
at  the  site  of  the  inguinal  incision,  through  which  the  patient 
menstruated  regularly  every  twenty-eight  days.  Evidently 
the  right  cornu  of  the  uterus  communicates  directly  with  the 
fistulous  tract. 


Apropos  of  Woman's  Limitations  as  a  Doctor,  the  late 
Dr.  W.  C.  Van  Bibber,  of  Baltimore,  used  to  tell  this  story. 
Awakened  late  one  night  by  a  ring  at  his  bell,  he  called  down 
the  speaking-tube  to  know  who  it  was.    "It's  I,  doctor,  Mr. 

 .    I  want  you  to  come  at  once  to  my  wife.    She  is  in 

labor."  "  Yes,  but  I  don't  attend  your  family.  Why  don't 
you  go  for  your  own  physician  ?  "  And  back  came  the  reply  : 
''I  did,  doctor;  but  she's  about  to  be  confined  herself." — 
Boston  Medical  and  Surgical  Journal. 

The  New  York  Academy  of  Medicine.— The  announce- 
ment card  of  the  last  meeting  of  the  Section  in  General  Medi- 
cine, held  on  Tuesday  evening,  the  17th  inst.,  mentioned  as 
the  special  order  a  paper  on  Acute  Bronchitis,  by  Dr.  Wil- 
liam II.  Thomson.  The  subject  for  the  April  meeting  will  be 
The  Treatment  of  Pulmonary  Tuberculosis,  and  that  of  the 
May iiieetiug,  Intestinal  Fcniientation. 

The  New  York  Celtic  Medical  Society.— At  the  regular 
monthly  meeting,  on  Thursday  evening,  the  2(5th  inst..  Dr. 
John  Aspell  will  read  a  paper  on  The  Treatment  of  Puerjjeral 
Septicscmia.  There  will  be  a  presentation  of  cases,  and  in- 
struments and  si)ecimens  wi.l  be  exhibited. 
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THE  CAUSE  OF  THE  PREPOXDERAXCE  OF  DORSO-AXTERIOR 
POSITIONS  OF  THE  F(ETUS. 

In  the  British  Medical  Journal  for  February  29th,  Professor 
Murdoch  Cameron,  of  the  Glasgow  University,  states  that  lu.s 
experience  in  performing  the  Ca^sarean  o])eration  has  shown 
him  that  with  the  left  occipito-anterior  position  of  the  fcetii- 
the  placenta  will  be  found  on  the  posterior  wall  of  the  uteru- 
and  somewhat  to  the  right  side,  that  with  the  right  occipito- 
anterior position  it  will  be  found  posteriorly  and  somewhat 
to  the  left,  that  with  the  right  occipito-posterior  position  it 
will  be  found  anteriorly  and  somewhat  to  the  left,  and  that 
with  the  left  occipito-posterior  position  it  will  be  found  in 
front  and  somewhat  to  the  right,  and  so  on  with  the  various 
other  positions.  In  other  words,  the  child  faces  the  placenta. 
This  arrangement,  says  Professor  Cameron,  is  favorable  to 
the  child,  for  its  back  can  be  api)lied  to  the  uterine  wall  with 
advantage  during  a  ])ain,  whereas,  if  the  placenta  intervened, 
asphyxia  would  result,  esi)ecially  if  the  membranes  had  rup- 
tured. He  thinks  also  that  in  cases  of  scantiness  of  the 
liquor  arauii,  but  for  this  wise  arrangement  of  the  uterine 
contents,  the  circulation  in  the  placenta  might  be  interfered 
with,  even  before  the  onset  of  labor.  Professor  Cameron 
quotes  a  statement  of  Osiander's  to  the  effect  that  the  ovum, 
on  entering  the  uterus,  will  find  little  space,  and  will  conse- 
quently attach  itself  near  the  Falloppian  tube  on  the  fundus 
or  on  the  side  of  the  uterus.  This  does  not,  however,  ex- 
plain why  it  oftenest  becomes  attached  posteriorly. 

If  Professor  Cameron's  observation  is  well  founded,  it  fol- 
lows that  posterior  implantations  of  the  placenta  are  in  in- 
verse ratio  of  frequency  to  dorso-posterior  positions  of  the 
child.  What,  then,  is  the  relative  frequency  of  the  various 
positions?  If  statistics  on  this  point  are  based  on  vaginal 
examinations,  says  Professor  Cameron,  the  results  may  vary 
with  the  progress  of  the  head  ;  examinations  made  early  in 
labor  might  be  set  down  as  revealing  an  occipito-posterior 
position,  while  in  the  same  cases  examinations  made  after 
rotation  had  taken  place  would  perhaps  be  interpreted  as 
indicating  an  occipito-anterior  position.  Therefore,  to  settle 
the  question,  a  large  number  of  examinations  made  early  in 
labor  are  required.  Professor  Cameron  states  the  relative 
frequency  as  follows :  Left  occipito-anterior,  sixty-seven  per 
cent.;  right  occipito-anterior,  ten  per  cent.;  right  occipito- 
posterior,  twenty  per  cent. ;  left  occipito-posterior,  three  per 
cent.  Accordingly,  in  Csesarean  operations,  he  has  found  the 
placenta  situated  posteriorly  in  seventy-seven  per  cent,  of  the 
cases,  and  anteriorly  in  twenty-three  per  cent. 
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These  observations  seem  to  us  likely  to  prove  of  value  in 
practice.  If,  for  example,  a  right  dorso-posterior  position 
of  the  fcetus  is  made  out  and  the  Caesarean  operation  has  to 
be  resorted  to,  the  operator  is  warranted  in  inferrinj,'  that 
the  placenta  is  attached  anteriorly  and  to  the  left,  and  con- 
quently  that  by  incising  the  uterus  on  its  right  side  he  may 
avoid  the  site  of  the  placental  implantation,  and  thus  give 
the  child  the  benefit  of  the  organ's  jdiysiological  action  to 
the  last,  as  well  as  reduce  the  amount  of  blood  lost.  Then, 
too,  if  the  placenta  has  to  be  expressed  after  the  expulsion  of 
the  foetus  by  the  natural  forces,  some  modification  of  the 
manual  procedure  may  possibly  be  suggested  by  a  knowledge 
of  the  situation  of  the  placenta. 


QUINOSOL  AND  THE  CRAZE  FOE  NEW  ANTISEPTICS. 

In  the  Journal  for  January  25th  we  gave  a  short  summary 
of  Professor  Kossmann's  very  favorable  observations  regard- 
ing the  use  of  quinosol  as  an  antiseptic,  jjublislied  in  a  recent 
number  of  the  Centralhlatt  fur  Gyndl-ologie.  Now,  in  the 
Centralblutt  for  February  29th,  Ahlfeld  and  Vahle  report 
their  discouraging  experiments  concerning  the  efficiency  of 
the  drug  as  an  antiseptic.  Even  a  solution  of  the  strength  of 
three  per  cent,  they  have  found  not  altogether  to  be  relied 
on.  Moreover,  they  state  that  it  is  not  so  innocent  as  Koss- 
mann  supposed  it  was.  A  sturdy  rabbit  was  made  sick  by  a 
subcutaneous  injection  of  three  grains  of  quinosol;  its  urine 
was  of  a  dusky-brown  color,  but  it  did  not  die.  Larger 
doses,  however,  proved  fatal.  One  animal  died  in  eighteen 
hours  after  having  received  a  subcutaneous  injection  of  eight 
grains;  its  blood  was  found  to  be  blackish-red,  and  there  was 
a  decided  dusky  coloration  of  its  organs,  especially  the  kid- 
neys. 

In  the  same  number  of  the  Centralhlatt.,  Dr.  E.  Witte,  of 
Berlin,  treats  of  quinosol  and  makes  some  wholesome  re- 
marks about  the  quest  for  new  antiseptics.  In  corrosive  sub- 
limate, in  carbolic  acid,  and  in  lysol,  he  says,  we  have  tried 
antiseptics;  years  of  observation  have  taught  us  the  bright 
and  the  shady  side  of  their  action.  The  case  for  quinosol,  he 
holds,  has  by  no  means  been  made  out.  As  to  Kossmann's 
experience  in  the  employment  of  the  drug  for  a  number  of 
months  without  the  occurrence  of  a  single  case  of  infection 
from  a  wound  or  any  appearance  of  poisoning  whatever, 
even  so  slight  as  eczema,  he  doubts  if  these  results  are  to  be 
ascribed  to  the  quinosol.  His  own,  he  says,  have  been  quite 
as  good  when  he  used  only  a  sterile  physiological  solution  of 
common  salt.  Furthermore,  he  argues,  even  if  it  is  true  that 
traumatic  cavities,  suppurating  and  yielding  a  foetid  secre- 
tion, may  be  favorably  affected  by  quinosol,  the  fact  is  of  lit- 
tle consequence,  for  the  thing  to  do  is  to  remove  the  putrefy- 
ing masses  and  use  drainage,  and  it  makes  no  difference 
whether  this  or  that  antiseptic  is  employed,  or,  indeed,  only 
sterile  water.  Germs  that  have  penetrated  into  the  tissue,  he 
remarks,  can  not  be  destroyed  by  disinfection  unless  the  tis- 
sue is  destroyed  at  the  same  time,  but  those  that  are  on  the 


surface  may  be  got  rid  of  mechanically  by  irrigation  with  an- 
tiseptic as  well  as  aseptic  liquids. 

Dr.  Witte  then  takes  up  Kossmann  and  Ostermann's 
statement  that  quinosol,  even  in  substance,  is  in  no  wise 
irritating  to  wounds.  His  own  experience  has  been  to  the 
contrary.  In  two  instances  he  has  applied  quinosol  in  sub- 
stance to  the  cavities  left  after  the  removal  of  glands,  and 
each  time  such  intense  burning  pain  set  in  that  the  ])atient 
begged  to  have  it  taken  out.  Although  he  himself  has  not 
ohserved  symptoms  of  poisoning  from  quinosol,  he  insists 
that  we  can  not  be  sure  they  will  not  occur,  and  this  is  true 
also  of  iodoform,  creolin,  lysol,  and  other  drugs  the  draw- 
backs of  which  do  not  come  to  light  at  first.  A  minor  objec- 
tion to  quinosol  is  the  fact  that  it  stains  the  skin  and  the  in- 
struments, but  the  stain  can  be  removed  without  much 
trouble. 

Quinosol  is  particularly  unsuitable  for  vaginal  irrigation 
during  labor,  says  Dr.  Witte,  for  it  is  highly  astringent,  so 
that  it  would  rob  the  vagina  of  its  lubricity  and  Jiiake  it 
rough  and  unyielding,  as  corrosive  sublimate  does.  Finally, 
as  to  teaching  midwives  to  rely  on  disinfection  of  their  hands 
with  quinosol  or  any  other  drug,  to  the  neglect  of  thorough 
scrubbing  with  soap  and  water  and  the  use  of  the  nailbrush, 
that  would  be  teaching  them  to  trust  to  correction  rather 
than  to  prevention. 


CONVULSIVE  ATTACKS  CHARACTERIZED  BY  LAUGHTER. 

At  a  recent  meeting  of  the  Vienna  Verein  fiir  Psychia- 
trie  und  Xeurologie,  Dr.  Infeld  related  an  interesting  case, 
and  showed  the  patient.  The  report,  published  in  the  Wiener 
klinische  WochenscJiri/t  for  March  5th,  includes  Dr.  Inf eld's 
own  abstract  of  his  communication.  The  patient  was  a  man, 
thirty  years  old,  who  for  about  three  years  had  been  subject 
to  convulsive  seizures  characterized  by  laughter.  When  he 
was  fifteen  years  old  he  had  been  injured  by  the  explosion  of 
a  dynamite  cartridge,  but  the  injuries  do  not  appear  to  have 
been  serious.  At  about  the  same  time  his  father  had  died, 
and  this  fact  had  been  the  occasion  of  lasting  cares.  In  1888 
and  1889  he  had  frequently  indulged  in  alcohol  to  excess,  but 
after  that  he  had  become  more  and  more  intolerant  of  alco- 
hol. In  March,  1893,  he  had  had  difficulty  in  using  his  right 
leg,  but  this  had  soon  disappeared,  and  had  not  been  accom- 
panied by  other  disturbances.  He  had  headache  at  times,  but 
never  dizziness  or  vomiting.  Toward  the  end  of  the  month 
he  had  had  his  first  laughing  spasm.  It  was  not  until  Novem- 
ber that  the  next  one  had  occurred,  but  after  that  he  had 
two  or  three  in  a  month,  and  they  grew  more  and  more  fre- 
quent until  he  had  as  many  as  sixteen  in  a  day.  Under  treat- 
ment with  bromides,  in  September,  1895,  they  had  been  re- 
duced to  two  or  three,  which  occurred  almost  always  at 
night,  but  again  they  increased  in  frequency  so  that  from  the 
19th  to  the  30th  of  January  he  had  from  ten  to  nineteen 
attacks  daily,  for  the  most  part  early  in  the  morning.  Ar- 
senic and  valerian  were  given  without  result.  In  the  inter- 
vals he  was  perfectly  well  and  clear  in  his  mind. 
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There  was  a  sort  of  aura,  consLsling  of  a  feeling  of  formi- 
cation, which  arose  from  tlie  toes  of  the  left  foot.  As  soon 
as  the  sensation  reached  the  level  of  the  nipple,  after  the 
lapse  of  perhaps  two  seconds,  he  lost  consciousness.  Tlion 
tonic  contractions  set  in,  first  in  the  lower  limbs,  with  de- 
cided dorsal  flexion  of  the  foot  and  toes,  extension  of  the 
knee,  slight  lifting  of  the  thigh,  and  then,  with  great  inclina- 
tion of  the  head,  which  was  often  twisted  to  the  right,  slight 
adduction  and  abduction  of  the  arm,  flexion  and  convulsive 
pronat ion  and  supination  of  the  forearm,  flexion  of  the 
wrist,  and  extension  of  the  Angers.  All  these  features  were 
more  decided  and  l)egan  sooner  on  the  left  side  than  on  the 
right.  The  mouth  and  the  eyes  were  closed  convulsively,  and 
the  eyeballs  were  turned  upward.  When  the  pupils  could  be 
examined  they  were  found  widely  dilated  and  insensible  to 
light.  At  the  acme  of  the  convulsion  he  would  begin  to 
laugh,  at  first  in  a  mimicking  sort  of  way,  then  loudly,  but 
not  in  a  manner  suggestive  of  merriment.  The  whole  parox- 
ysm lasted  not  more  than  two  minutes. 

The  man's  psychical  condition  was  not  at  all  that  of  hys- 
teria, and  the  absence  of  mental  impairment  seemed  to  for- 
bid the  diagnosis  of  epilepsy,  but  the  effect  of  the  bromide 
treatment  had  been  remarkable.  In  the  discussion  it  was 
suggested  that  there  might  be  in  this  case  a  commingling  of 
epileptic  and  hysterical  elements,  an  epileptic  attack  serv- 
ing to  evoke  an  hysterical  delirium — the  sort  of  mixture  of 
the  two  morbid  conditions  assumed  by  Gowers.  The  state  of 
the  pupils,  it  was  remarked  by  Dr.  Krafift-Ebing,  seemed  to 
favor  the  theory  of  the  epileptic  nature  of  the  attacks. 


MINOR  PARAGRAPHS. 

PROFESSIONAL  CRAMP  AND  BRIGHT'S  DISEASE. 

At  a  recent  meeting  of  the  Societe  de  hiologie,  a  report  of 
which  is  published  in  the  Progres  medical  for  February  29th, 
M.  Bonnier  slated  he  had  found  that  professional  cramp  was 
a  symptom  which  might  indicate  the  presence  of  Bright's  dis- 
ease. He  related  the  case  of  a  telegraph  operator  in  whom 
writer's  cramp  had  appeared  associated  with  symptoms  of  in- 
terstitial nephritis  and  had  disappeared  at  the  same  time  with 
these  symptoms  under  the  influence  of  a  milk  diet.  No  other 
treatment  had  been  efficacious. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Uealth  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  March  17,  1896: 


Week  ending  Mar.  10. 

Week  ending  Mar.  IV. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

10 

2 

10 

1 

127 

11 

138 

<■) 

0 

0 

4 

5 

4Nl 

24 

511 

28 

214 

39 

200 

33 

0 

0 

0 

0 

100 

108 

90 

129 

The  New  Yoric  Physicians'  Mutual  Aid  Association.— 

The  Ttccnt ij-screiith  Aimnal  Report,  which  has  just  reached  us, 
shows  a  gratifying  amount  of  beneficent  work  done  by  the 
association  during  the  year  and  a  continuance  of  its  excel- 
lence of  management. 

The  University  Medical  College,  of  Kansas  City,  held  its 

commencement  exercises  on  Thursday  evening,  the  10th  insf. 
The  programme  included  an  annual  address,  by  Governor 
Stone. 

Change  of  Address.— Dr.  James  E.  Kelly,  to  No.  117  East 
Fifty-ninth  Street,  New  York. 

Army  Intelligence.  — C;/^ciaZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army.,  from  March  1  to  March  llf.,  1896 : 
MuNDAT,  Benjamin,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  on  surgeon's  certificate  of  disability 
granted  him  is  extended  two  months  on  account  of  sick- 
ness. 

White,  Robert  II.,  Major  and  Surgeon.  Is  granted  leave  of 
absence  for  one  month,  to  take  effect  upon  his  relief  from 
duty  at  Jefferson  Barracks,  Missouri. 

The  following-named  otficers  of  the  Medical  Departihent  are 
relieved  from  duty  in  Washington,  to  take  effect  upon  the 
completion  of  the  present  course  of  instruction  at  the 
Army  Medical  School,  and  are  assigned  to  duty  at  the 
following-named  stations: 

Fauntleeoy,  Powell  C,  First  Lieutenant  and  Assistant  Sur- 
geon, Fort  Riley,  Kansas. 

KiRKPATRicK,  Thomas  J.,  First  Lieutenant  and  Assistant  Sur- 
geon, Fort  Columbus,  N.  Y.,  for  temporary  duty. 

Rand,  Irving  W.,  First  Lieutenant  and  Assistant  Surgeon, 
Fort  Apache,  Arizona. 

Stone,  John  H.,  First  Lieutenant  and  Assistant  Surgeon,  Fort 
Leavenworth,  Kansas. 

Wilson,  James  S.,  First  Lieutenant  and  Assistant  Surgeon, 
Madison  Barracks,  New  York,  for  temporary  duty. 

CoRSON,  Joseph  K.,  Major  and  Surgeon,  Fort  D.  A.  Russell, 
Wyoming.  The  leave  of  absence  granted  for  seven  days 
is  extended  twenty-three  days. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  23d:  Medical  Society  of  the  County  of 
New  York;  Boston  Society  for  Medical  Improvement; 
Lawrence,  Mass.,  Medical  Club  (private) ;  Cambridge, 
Mass.,  Society  for  Medical  Improvement;  Baltimore  Medi- 
cal Association. 

Tuesday,  March  2I^th :  New  York  Dermatological  Society 
(private);  Metropolitan  Medical  Society,  New  York  (pri- 
vate) ;  Medical  Society  of  the  County  of  Lewis,  N.  Y. 
(quarterly) ;  Buffalo  Obstetrical  Society. 

Wednesday,  March  25th:  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology) ;  New  York 
Pathological  Society;  New  York  Surgical  Society ;  Amer- 
ican Microscopical  Society  of  the  City  of  New  York ; 
Medical  Society  of  the  County  of  Albany,  N.  Y. ;  Phila- 
delphia County  Medical  Society. 

Thursday,  March  26th:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynjocology) ;  New  York  Or- 
thopicdic  Society;  New  York  Celtic  Medical  Society  (pri- 
vate); Brooklyn  Pathological  Society;  Roxbury,  Mass., 
Society  for  Medical  Improvement  (private) ;  Pathological 
Society  of  Philadelphia. 

Friday,  March  27th:  New  York  Clinical  Society  (private); 
New  York  Society  of  German  Physicians;  Yorkville  Medi- 
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cal  Assoi'iatiou,  New  York  (private) ;  Philadelphia  Clinical 
Society;  Philadelphia  Laryngolo|j,ic'al  Society;  Cleveland 
Medical  Society. 
-  vTrRDAY,  J/«/'cA  New  York  Medical  and  Surgical  So- 

ciety (private). 


Born. 

Campbell. — In  Elk  Grove,  Cal.,  on  Thursday,  February 
20th,  to  Dr.  and  Mrs.  P.  C.  Campbell,  a  daughter. 

Peteksox. — In  New  York,  on  Thursday,  February  1:3th,  to 
Dr.  and  Mrs.  Frederick  Peterson,  a  daughter. 

Married. 

Yahr — SonoRSE. — In  Milwaukee,  on  Wednesday,  Mar(  h 
11th,  ilr.  Eugene  Yahr  and  Miss  Marie  Schorse,  daughter  of 
Dr.  William  Schorse. 

Died. 

Maxueville. — In  Brooklyn,  on  Monday,  March  9th,  Dr. 
Dorrance  Kirtland  Mandeville,  in  the  sixty-eighth  year  of 
his  age. 

McLeax. — In  Brooklyn,  on  Saturday,  March  14th,  Mrs. 
Catherine  V.  Maher  McLean,  wife  of  Dr.  Henry  C.  McLean. 

McLean. — In  Alameda,  Cal.,  on  Tuesday,  March  3d,  Mrs. 
Mary  E.  McLean,  wife  of  Dr.  John  T.  McLean. 

Nock. — In  Concordia  Parish,  La.,  on  Sunday,  March  8th, 
Dr.  AVilliam  J.  Nock,  of  Fort  Adams,  Miss. 

Small. — In  Sedalia,  Mo.,  on  Tuesday,  March  10th,  Dr.  An- 
drew V.  Small,  aged  seventy-five  years. 


ABDOMINAL  SECTION  PERFORMED  SUCCESSFULLY  ON  AN 
INFANT. 

New  York,  Fehrriary  28,  1S9G. 
To  the  Editor  of  the  JSew  Yorh  Medical  Journal: 

Sir:  Quite  recently,  at  the  Post-graduate  Hospital,  I  op- 
erated in  a  case  of  acute  intussusception  in  a  child  aged  three 
months.  The  caput  coli  was  presenting  at  the  anus,  and  the 
symptoms  had  existed  only  twenty-four  hours.  A  laparotomy 
was  done,  the  tumor  was  reduced,  and  an  uninterrupted  re- 
covery followed.  The  case  is  only  remarkahle  from  the  fact 
of  recovery  from  such  an  operation  in  so  young  a  child. 

I  have  corresponded  with  Mr.  Frederick  Treves,  of  Lon- 
don, on  the  subject,  and  he  writes  me  as  follows: 

"  The  statistics  in  my  book,  to  which  you  are  good  enough 
to  allude,  are  very  much  out  of  date  now.  More  recent  fig- 
ures give  thirty-four  cases,  bowel  reduced,  twelve  recoveries ; 
thirty-nine  cases,  bowel  not  reducible, -one  recovery;  total, 
seventy-three  cases,  thirteen  recoveries. 

"  I  can  not  at  this  moment  recall  a  case  of  successful  op- 
eration in  a  child  of  three  months  or  under.  The  mortality 
must  be  exceedingly  high,  and  I  think  it  very  probable  that 
your  case  may  stand  alone." 

If  any  of  your  readers  know  of  any  similar  result  in  a 
child  of  such  age  I  am  sure  it  would  be  of  interest  to  the  sur- 
gical world  to  have  a  record  of  it,  and  it  is  in  the  hope  of 
calling  out  any  such  result  of  operation  that  I  venture  to  ad- 
dress the  Journal.  Charles  B.  Kelsey,  M.  I). 


THE  MAYBRICK  C  ASE. 

To  the  Editor  of  the  New  Yorlc  Medical  Journal : 

Sir:  You  have  already  inserted  some  letters  relative  to 
the  Mayhrick  case,  but  its  interest  for  the  American  public  as 
well  as  for  the  meilical  profession  generally  may  excuse  an- 
other. The  English  Home  Otlice,  it  may  be  presumed,  ob- 
tained some  medical  opinions  on  the  subject,  but,  as  no  one 
outside  of  the  Home  Oftice  knows  who  these  medical  gentle- 
men were,  how  far  the  facts  of  the  case  were  laid  before 
them,  or  the  exact  opinions  which  they  gave,  we  must  of 
course  disregard  that  part  of  the  question. 

According  to  the  case  for  the  prosecutors,  Mr.  Maybrick's 
illness  was  throughout  the  result  of  arsenical  poisoning  and 
began  on  April  27,  1889.  It  is  true  that  their  medical  wit- 
nesses admitted  that  the  symptoms  on  this  day  and  for  several 
days  afterward  afforded  no  decisive  indication  of  arsenic. 
They  relied,  as  regarded  this  part  of  the  illness,  chiefly  on 
two  circumstances  :  First,  that  a  very  short  time  before  April 
27th  Mrs.  Mayhrick  had  purchased  a  dozen  fly  papers  and 
soaked  them  in  water  to  extract  the  arsenic,  and,  secondly, 
that  arsenic  was  found  in  the  dregs  of  a  bottle  of  medi- 
cine made  up  on  April  24th  and  which  ceased  to  he  used 
about  the  28th,  there  being  no  arsenic  in  the  prescription. 
But  if  it  should  clearly  appear  that  this  illness  was  not 
due  to  arsenic,  the  tiy  papers  and  medicine  bottle  go  by 
the  board  and  the  whole  case  for  the  prosecution  is  much 
weakened. 

It  appears  from  the  evidence  that  on  the  morning  of  the 
27th  Mr.  Mayhrick  vomited  and  appeared  for  some  time  in 
great  pain.  But,  finding  himself  better,  he  afterward  started 
on  horseback  to  see  the  Wirral  Races,  some  miles  off.  It  was 
known  that  he  ascribed  this  illness  to  an  overdose  of  medi- 
cine, but  at  the  trial  it  did  not  clearly  appear  what  this  medi- 
cine was.  It  has  since  been  found  that  on  the  way  to  the 
races  he  met  Mr.  and  Mrs.  Morden  Rigg,  who  were  friends  of 
his,  and  told  them  that  he  had  taken  an  overdose  of  strych- 
nine. The  bottle  in  the  dregs  of  which  arsenic  was  found 
contained  an  aperient  and  did  not  contain  any  strychnine,  so 
that  it  was  not  of  that  bottle  that  he  took  an  overdose.  Mr. 
Maybrick  had  been  in  the  habit  of  taking  both  strychnine 
and  arsenic  and  was  well  acquainted  with  the  symptoms  of 
both.  He  further  told  the  Riggs  that  his  limbs  were  quite  rigid . 
Mrs.  Maybrick,  it  ought  to  be  mentioned,  had  informed  the 
nursemaid,  Alice  Zapp,  on  this  morning  that  her  husband  had 
taken  strychnine  and  was  very  ill.  This  Alice  Zapp  swore  to 
at  the  magisterial  inquiry,  but  did  not  mention  at  the  trial. 
Mr.  Thompson,  who  saw  him  at  the  races,  swore  that  he 
seemed  scarce  able  to  sit  on  his  horse.  He  went  to  dine  at 
the  house  of  a  friend  near  the  racecourse,  and  after  dinner 
his  hand  trembled  so  much  that  he  spilled  the  wine  and  was 
apprehensive  of  being  thought  drunk.  Two  other  facts  may 
be  mentioned  with  respect  to  this  day.  He  took  no  solid  food 
and  he  got  wet  through  and  did  not  take  off  his  wet  clothes 
until  he  reached  home,  late  at  night.  He  then  felt  very  ill, 
but  his  chief  complaint  seems  to  have  been  of  rigidity  of  the 
limbs.  There  seems  to  be  no  doubt  that  he  wrote  to  this 
effect  to  his  brother  on  the  29th,  though  the  letter  was  not 
produced  at  any  stage  of  the  proceedings— not  the  only  im- 
portant document  that  has  been  kept  back.  The  doctor  was 
first  sent  for  on  the  morning  of  the  28th.  He  tlien  complained 
most  of  pain  and  oppression  in  the  chest  and  region  of  the 
heart.  He  ascribed  it  to  a  cup  of  strong  tea.  Before  the 
doctor  arrived  Mrs.  Maybrick  had  given  him  an  emetic  of 
mustard  and  water.  She  was  heard  saying  to  him  that  it 
would  remove  the  brandy  at  all  events,  whence  it  may  be  con- 
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cliuled  that  lie  had  been  takinii  brandy  and  felt  worse  after 
it.  He  complained  of  constipation.  Dr.  Humphreys  orderc'd 
pnissic  acid  and  i)apain-iridin.  The  patient  became  better, 
but  in  the  evening  the  doctor  was  again  sent  for  owing  to  the 
stiffness  of  his  limbs.  This  the  patient  ascribed  to  strychnine 
or  nux  vomica,  which  he  said  had  similarly  affected  him  be- 
fore. Dr.  Humphreys  thouglit  much  of  the  stiffness  was 
imaginary,  but  he  discontinued  a  tonic  containing  nux  vomica 
which  had  been  recently  prescribed  by  another  doctor.  It 
may  bo  presumed  that  he  also  discontinued  the  aperient  in 
the  dregs  of  which  arsenic  was  afterward  found,  relying  on 
tiie  i)apain-iridin  for  that  i)urpose.  On  the  next  day  ^fr.  May- 
brick  gave  him  a  more  detailed  account  of  his  symptoms.  Tlie 
doctor  considered  him  a  chronic  dyspeptic  and  prescribed  a 
dietary.  He  had  been  suffering  for  a  long  time  from  liead- 
ache  and  a  foul  tongue  (accompanied  by  sweet  breath),  with 
occasional  numbness,  apprehension  of  paralysis,  etc. 

Mr.  Maybrick  returned  to  his  business  at  his  office  and 
there  was  no  change  of  any  consequence  until  May  3d.  There 
is  some  evidence,  though  not  very  conclusive,  that  he  contin- 
ued to  take  strychnine.  On  the  other  hand,  there  were 
traces  of  arsenic  in  the  remains  of  some  food  that  he  took  at 
his  office  in  Liverpool.  On  the  3d  of  May,  after  returning 
from  his  office,  he  vomited  twice  (apparently  for  the  first  time 
after  April  28th),  but  did  not  send  for  the  doctor.  Late  at 
night,  however,  he  was  sent  for,  as  the  patient  was  suffering 
from  severe  pains  in  the  thighs,  extending  down  to  the  knees. 
After  trying  turpentine  Dr.  Humphreys  used  a  morphine  sup- 
])ository.  On  the  4th  nothing  but  a  little  water  would  rest 
on  his  stomach.  Dr.  Humphreys  ascribed  this  to  the  mor- 
phine, but  the  other  Crown  medical  witnesses  regarded  it  as 
evidence  of  arsenical  poisoning.  There  was  no  diarrhoea  be- 
fore the  7th  or  8th,  and  no  pain  in  the  eyes  or  in  the  calves 
of  the  legs  at  any  stage,  nor  does  there  appear  to  have  been 
pain  in  the  pit  of  the  stomach.  The  vomiting  continued  on 
tlie  5tli,  though  not  so  badly.  It  was  aggravated  in  the  after- 
noon by  the  unauthorized  administration  of  brandy  and  soda 
water  by  Mr.  Edwin  Maybrick.  He  retained  this,  however, 
for  half  an  hour  before  vomiting.  On  the  6th  the  patient 
was  better,  and  during  the  day  he  was  again  able  to  take 
some  solid  food.  On  this  day  Dr.  Humphreys  administered 
some  arsenic  and  thought  the  effect  beneficial.  At  night  he 
put  a  blister  on  the  epigastrium,  which  seemed  to  stop  the 
vomiting  altogether.  Previously  he  had  tried  ipecacuanha 
wine,  prussic  acid,  and  arsenic.  However,  on  the  7th,  Mrs. 
Iklaybrick  called  in  a  second  doctor — Carter.  Both  doctors 
were  hopeful,  though  Dr.  Carter  stated  in  his  evidence  that 
diarrhffia  was  beginning  to  appear.  At  midday  on  the  8th 
the  trained  nurses  were  called  in,  and  Mrs.  Maybrick  had  no 
opportunity  of  administering  anything  afterward.  Dr.  Hum- 
phreys thought  him  no  worse  on  this  day,  but  all  others  who 
saw  him  appear  to  have  been  of  the  contrary  oi)inion.  Dr. 
Carter,  however,  was  not  called  in.  On  the  9th  there  was 
diarrhtt'a  with  tenesmus,  and  both  doctors  for  the  first  time 
suspected  poisoning,  but  it  seems  that  they  did  not  do  so 
until  Mr.  Michael  Maybrick  made  the  charge  against  his  sis- 
ter-in-law. Dr.  Humphreys  examined  the  faeces  and  urine 
and  found  no  trace  of  arsenic.  It  was  afterward  alleged  that 
he  did  not  boil  the  ficces  long  enough.  The  urine  was  un- 
doubtedly boiled.  A  flannel  shirt  which  Mr.  Maybrick  ceased 
to  wear  about  this  time  likewise  afforded  no  trace  of  arsenic. 
Strychnine  does  not  seem  to  have  been  looked  for,  arsenic 
being  what  was  suspected,  owing  to  Mrs.  Maybrick's  purchase 
of  the  fly  papers. 

The  principal  remedy  resorted  to  by  the  doctors  on  May 
!)th  was  l)ismuth  in  double  doses.    They  were  still  h()i)cful, 


notwithstanding  their  suspicions  of  arsenical  poisoning.  On 
the  10th  the  diarrhani  and  tenesmus  were  reduced.  The  pa- 
tient had  vomited  twice  during  the  night,  but  apparently  did 
not  do  so  again  before  his  death.  He  was  very  weak  on  tlii^ 
day,  and  symptoms  of  cardiac  failure  were  evident.  Tin 
doctors  apprehended  danger,  and  at  his  second  visit,  in  the 
evening,  Dr.  IIum|)hreys  came  to  the  conclusion  that  the  pa- 
tient would  die.  He  suggested  having  his  affairs  .settled,  but 
it  seems  that  Mr.  Maybrick  was  much  annoyed  about  some 
document  that  was  brought  to  him  to  sign,  and  was  heard 
crying  out  in  a  loud  voice,  notwithstanding  his  weakness. 
Delirium  also  set  in  on  this  day.  On  the  11th  his  condition 
was  hopeless.  He  could  take  no  nourishment,  and  died  late 
in  the  evening.  Throughout  his  illness — at  least  after  he  took 
to  his  bed  on  the  night  of  the  3d — he  complained  much  of 
his  throat  and  was  very  restless.  His  tongue  continued  filthy 
throughout.  Not  long  before  his  death  sulphonal  was  tried 
in  order  to  induce  sleep,  but,  it  would  seem,  with  little  effect. 
The  cause  of  death  was  admittedly  exhaustion. 

The  post-mortem  appearances  were  those  of  gastro-enteri- 
tis,  but  it  was  admitted  by  all  that  they  were  not,  when  taken 
alone,  sufficient  to  indicate  the  cause  of  the  disease. 

There  is  clear  evidence  that  the  man  was  an  habitual 
ai'senic  eater  and  in  possession  of  arsenic.  No  arsenic  was 
found  in  the  contents  of  the  body.  The  internal  organs  were 
equally  free  from  it,  with  the  exception  of  the  liver,  kidneys, 
and  intestines.  Dr.  Stevenson  estimated  the  entire  amount  in 
the  liver  at  onetliirdof  a  grain  of  white  arsenic,  and  in  the  in- 
testines at  one  eleventh  of  a  grain.  The  quantity  in  the  kid- 
neys was  not  estimated,  but  must  have  been  small.  There 
could  hardly  have  been  more  than  two  thirds  of  a  grain  in 
the  whole  body.  The  bedding  and  bedclothes  showed  no 
trace.  There  was  no  trace  of  the  fibre  of  the  fly  paper  any- 
where, nor  any  evidence  of  filtering  or  straining  in  order  to 
get  rid  of  it,  and  the  fact  that  Mrs.  Maybrick  used  an  arsenical 
face  wash  has  also  been  proved. 

Does  this  evidence  afford  clear  indications  of  arsenical 
poisoning?  or  can  the  illness  and  death  be  explained  by  the 
administration  of  strychnine  togetsJier  with  the  other  circum- 
stances mentioned  ?  No  one  alleges  that  Mrs.  Maybrick  gave 
her  husband  strychnine,  or  had  any  strychnine  in  her  pos- 
session. A  Bahristeu. 
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SOCIETY  OF  ALUMNI  OF  BELLEVUE  HOSPITAL. 

Meeting  of  January  8,  1896. 

The  President,  Dr.  Parker  Syms,  in  the  Chair. 

Asphyxia  from  Faecal  Vomiting  during  Administration 
of  Ether. — Dr.  Charles  PniiLPs  rejjorted  such  a  case.  (See 
page  377.) 

Dr.  John  W.  S.  Gouley  said  that  several  such  cases  had 
come  under  his  observation.  One  of  them  bad  occurred  dur- 
ing the  riot  of  18(53 :  an  amputation  had  been  about  to  be 
performed  when  the  patient  had  begun  to  struggle,  and  while 
vomiting,  some  of  the  vomited  matter  had  entered  the  trachea, 
and  he  had  instantly  died.  Acrother  case  had  occurred  at 
Bellevue  a  few  years  ago.  The  patient,  while  taking  ether, 
had  suddenly  ceased  to  breathe  and  died.  It  had  been  sup- 
posed that  he  had  had  nothing  to  eat  that  day,  and  the  ques- 
tion had  arisen.  What  killed  him  i    At  the  post-mortem  exam- 
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illation  a  fluid  had  been  found  in  the  lungs  Avhich  had  liad  a 
-•irong  odor  of  soup,  and  a  few  days  hiter  it  had  been  learned 
tliat  tlie  man's  wife,  on  the  day  of  the  operation,  liad  surre])- 
titiously  slip[)od  a  bottle  of  soup  into  his  bed  and  lie  liad 
swallowed  it  just  before  he  was  taken  to  the  operating  room. 

Dr.  CiiAxnLER  said  that  last  summer  lie  had  reported  a 
case  very  similar  to  the  one  mentioned  by  Dr.  Phelps.  The 
.■peralion  had  been  for  an  appendicitis,  and  there  had  been 
|iaralysis  of  the  bowel  and  some  occlusion  by  a  band  of 
(iiuentum.  There  had  been  fiBcai  vomiting  and  respiration 
liad  ceased  immediately.  Tracheotomy  had  been  done,  but  it 
Ii.id  failed  to  help  revive  the  patient.  The  speaker  said  he 
reed  with  Dr.  Phelps  that  such  accidents  as  these  should 
iipress  upon  us  the  fact  that  some  of  these  oi)erations  could 
be  done  under  a  local  anesthetic. 

Dr.  JoH\  F.  EnDMANN-  referred  to  two  similar  cases  that 
had  observed.    One  had  been  a  case  of  intussusccjition  ; 
<  hloroform  had  been  administered,  fjecal  vomiting  had  oc- 
iired,  and  the  patient  had  ceased  breathing.    The  second 
-0  had  occurred  some  years  ago;  the  patient  was  being  o|)- 
.  ated  on  for  sti'angulated  hernia,  when  vomiting  and  instant 
ilcath  had  taken  place;  at  the  autopsy  ffflcal  matter  had  been 
found  in  the  trachea.    The  speaker  said  he  had  recently  em- 
I'liiyed  local  anresthesia  in  operating  in  cases  of  hernia  con- 
ning both  omentum  and  gut.     One  patient  had  been  a 
oman,  tifty-nine  years  old,  who  had  been  suffering  from  a 
-!i  angulated  femoral  hernia  with  fsecal  vomiting,  and  whose 
iieral  condition  had  been  very  poor.    A  normal  salt  soln- 
n,  containing  two  ])er  cent,  of  cocaine,  had  been  used,  and 
of  this  it  had  been  only  necessary  to  inject  eight  minims  dur- 
ing the  entire  operation.    About  four  inches  of  omentum  had 
licen  removed.    The  patient  had  felt  a  little  pain  while  the 
last  sutures  were  being  i)ut  in. 

Dr.  Di  Zerega  referred  to  one  case  which  had  occurred  at 
Bellevue  during  his  service  there.  Four  days  after  the  per- 
formance of  McBurney's  operation  for  hernia,  fajcal  vomiting 
had  begun,  and  it  had  been  evident  that  there  was  intes- 
tinal obstruction.  To  I'elieve  this  a  second  operation  had 
been  immediately  undertaken  ;  before  it  had  been  well  under 
way  there  had  been  a  discharge  of  fjecal  matter  from  nose 
and  mouth,  and  the  patient  had  stopped  breathing.  He  had 
been  at  once  inverted  so  as  to  allow  the  fa;ca]  matter  to  es- 
cape from  the  trachea.  Artificial  respiration  had  then  been 
begun,  and  for  about  five  minutes  the  patient  had  done  fairly 
well.  Then  he  had  had  another  attack  of  vomiting,  and  had 
died.  At  the  autopsy  it  had  been  found  that  the  gut  had 
been  constricted  by  a  band  which  had  been  the  result  of  a 
stab  wound  of  the  abdomen  received  eleven  years  previously. 
The  opportunity  had  been  also  taken  to  inspect  a  McBurney 
operation  for  hernia  on  the  fourth  day,  and  the  result  had 
been  very  satisfactory. 

Dr.  Phelps  said  the  point  of  special  interest  in  his  case 
was  the  actual  demonstration  of  the  fact  that  ffecal  matter 
had  been  carried  deep  into  the  respiratory  tract,  and  had 
been  extruded  after  artificial  respiration  had  been  begun. 
Another  point  of  interest  was  the  instantaneous  death  of  the 
patient.  He  thought  that  one  such  case  was  enough  to  con- 
vince any  surgeon  who  was  unfortunate  enough  to  see  it 
that  local  anpesthesia  should  be  used  in  every  possible  case  of 
strangulated  hernia.  There  certainly  had  been  no  fajcal 
matter  in  this  man's  stomach  when  the  operation  had  been 
begun.  In  cases  where  the  tumor  was  large,  with  an  infiam- 
matory  condition,  or  where  the  patient  was  nervous  and  irri- 
table, a  general  ana?sthetic  was  imperative,  but  such  cases 
were  exceptional. 

The  President  called  attention  to  the  use  of  lavage  of  the 


stomach  in  cases  of  fa;cal  vomiting.  This  i)rocedure,  he 
thought,  had  been  first  introduced  in  New  York  by  Dr.  Hartley. 
He  regarded  it  as  a  precaution  against  this  accident ;  it  cer- 
tainly cleansed  the  stomach  so  that  vomiting  was  less  ajit  to 
occur.  In  cases  of  complete  exhaustion  it  heljied  revive  the 
patient. 

Dr.  A.  B.  Johnson  said  he  had  had  no  personal  experience 
with  lavage  of  the  stomach  in  these  cases.  Dr.  Hartley  had 
done  it  in  a  number  of  cases,  and  the  procedure  had  been 
very  highly  recommended  in  the  German  medical  journals. 

Dr.  Di  Zeuega  said  that  lavage  of  the  stomach  had  been 
resorted  to  in  the  case  he  had  just  reported. 

Dr.  Pjieli's  said  that  in  these  cases  the  entrance  of  fascal 
matter  into  the  stomach  might  occur  at  any  moment  during 
the  operation  ;  he  did  not  think,  therefore,  that  lavage  of  the 
stomach  could  be  regarded  as  a  jiropliylactic  measure. 

Pistol-shot  Wouiid  of  the  Cervical  Vertebrae. —  Dr. 
Charles  Phelps  ])resented  such  a  specimen,    (.^ee  page  o77.) 

Thrombosis  of  the  Popliteal  and  both  Tibial  Arteries.— 

Dr.  Charles  Phelps  presented  a  specimen  of  this  condition. 
(See  page  378.) 

Dr.  Gouley  said  he  had  seen  this  patient  previous  to  the 
operation.  There  had  then  been  incii)ient  gangrene,  and  he 
had  made  a  diagnosis  of  occlusion  of  the  popliteal,  and  possi- 
bly of  the  femoral  artery  as  well. 

Osteosarcoma  of  Tibia. — Dr.  Phelps  presented  a  speci- 
men of  this  affection.    (See  page  378.) 

Dr.  Gouley  said  that  he  regarded  the  specimen  as  a  very 
interesting  one  of  osteosarcoma.  He  called  attention  to  the 
remarkable  thickening  of  the  shaft  of  the  bone,  and  stated 
that  when  he  had  seen  the  fresh  specimen,  the  entire  marrow 
had  been  very  red,  resembling  the  tissue  known  as  medullary 
sarcoma,  consisting  largely  of  round  cells  and  giant  cells. 
The  fracture,  which  had  been  as  nearly  transverse  as  a  frac- 
ture could  be,  had  been  apparently  in  process  of  union,  as 
there  had  been  soft  callus  between  the  fragments.  The  dis- 
placement had  been  very  slight.  The  bone  had  been  so  hard 
that  it  was  probable  that  the  incurvation  of  the  shaft  had 
been  not  the  result  of  the  disease,  but  had  existed  before. 

Sarcoma  of  the  Scapula. — Dr.  A.  B.  Johnson  presented  a 
specimen  of  this  kind.  He  said  tliat  it  had  been  taken  from 
a  man,  forty-five  years  of  age,  who  had  stated  that  four  years 
ago  he  had  fallen  and  injured  his  shoulder.  Soon  afterward 
a  small  tumor  had  been  noticed  in  the  supraspinous  fossa,  and 
this  had  continued  to  grow  steadily,  and  had  been  associated 
with  considerable  pain  and  limitation  of  the  motion  of  the 
shoulder.  There  had  been  no  loss  of  flesh.  When  the  man  was 
admitted  into  the  Eoosevelt  Hospital  on  October  8, 1895,  exami- 
nation had  shown  a  tumor  in  the  supraspinous  fossa  having 
a  transverse  diameter  of  four  inches  and  a  half.  It  had  been 
fairly  hard,  not  tender,  and  had  not  involved  the  shoulder 
joint.  On  October  9th  the  entire  scapula  had  been  removed, 
together  with  the  tumor  and  the  intrinsic  muscles  of  the 
scapula.  The  divided  ends  of  the  muscles  had  been  united 
by  catgut  sutures,  and  the  wound  had  been  sutured  and 
drained  with  gauze.  Owing  to  the  formation  of  a  small 
slough  at  the  free  angle  of  the  flap,  healing  had  not  been 
complete  until  November  5th,  at  which  time  the  man  had 
been  discharged  from  the  hospital.  At  this  time  there  had 
been  but  little  motion  in  the  shoulder  joint.  The  patholo- 
gist's examination  had  shown  the  tumor  to  be  a  giant-celled 
sarcoma.  The  specimen  was  of  interest  as  showing  the  way 
in  which  the  tumor  had  spread  in  various  directions.  It  had 
evidently  originated  at  the  junction  of  the  spine  with  the 
body  of  the  bone,  and  had  then  grown  both  outward  and  in- 
ward, ])erforating  the  infrasjiinous  fossa  and  also  the  bone 
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finteriorly.  A  small  secondary  tuinur  liad  heeii  found  in  the 
skin  just  over  tlie  tip  of  the  acromion  ])i'ocC'ss. 

Perforating  Ulcer  of  the  Stomach.  —  Dr.  Ciiakle-s  0. 
Haukows  (throu-jli  Dr.  Brown,  of  the  House  .'staff  of  Bellevue 
nosi)ital)  jjresentcd  a  .specimen  of  this  kind,  removed  from  a 
•rirl  of  eit-'hteeu.  There  had  heen  no  history  of  injury  or  strain, 
and  slie  liad  been  in  fair  health  up  to  three  years  ago,  at  which 
lime  8lie  had  first  begun  to  suffer  from  a  sharp  paroxy.smal 
))ain  in  the  left  ovarian  region.  It  had  been  more  severe  at 
the  menstrual  jjeriods.  The  menstrual  flow  had  been  for  the 
most  part  regular  and  rather  scanty.  She  had  suffered  from 
chronic  constipation,  and  for  the  past  two  years  had  usually 
vomited  after  meals.  On  December  7,  1895,  while  standing 
ciiatting  with  her  mother,  she  had  experienced  a  sharp,  ago- 
nizing pain  in  tlie  right  side  of  the  abdomen  below  the  um- 
bilicus. No  relief  having  followed  simple  home  remedies,  a 
])hysician  had  been  summoned,  and  under  the  use  of  poultices 
and  a  hyi)odermic  injection  she  had  been  more  comfortable. 
With  the  first  attack  of  pain  there  had  been  vomiting.  She 
had  had  some  fever  during  that  night,  but  when  she  was  ad- 
mitted into  the  hospital,  on  the  following  afternoon,  the  tem- 
])erature  had  been  100°,  the  pulse  140,  and  the  respiration  48. 
There  had  also  been  great  abdominal  distention  and  every  sign 
of  genera]  peritonitis.  The  patient's  condition  had  been  very 
bad  at  this  time,  but  laparotomy  liad  been  at  once  performed. 
On  incision  over  the  caocum  fluid  had  exuded  with  flocculi  of 
lymph,  but  the  abdomen  had  been  found  normal.  The  pa- 
tient had  died  six  hours  after  the  operation. 

Sacculated  Varix  of  the  Femoral  Vein.— The  President 
presented  such  a  specimen.  The  patient  had  l>een  a  young 
lady,  twenty-two  years  of  age.  Her  general  health,  past  his- 
tory, and  family  history  had  been  good.  She  had  complained 
of  a  swelling  in  her  right  groin  which  had  produced  no  sub- 
jective symptoms  except  slight  jiain.  Examination  had  shown 
a  tumor  about  an  inch  in  diameter.  It  had  had  the  appearance 
and  had  been  in  the  situation  of  a  femoral  hernia  which  had 
h  ft  the  femoral  canal.  It  had  been  soft  and  elastic,  it  had 
expanded  on  coughing,  and  could  be  reduced  by  pressure. 
Dr.  Paul  Outerbridge  had  operated,  assisted  by  Dr.  Syms.  On 
cutting  through  the  skin  and  fascia  the  tumor  had  been  found 
to  consist  of  a  sacculated  varix  connected  with  the  femoral 
vein  by  a  small  pedicle  which  had  emerged  through  the  femo- 
ral ring.  The  pedicle  had  been  ligated  and  the  sac  removed. 
The  patient  had  made  an  uneventful  recovery. 

Dr.  .John  B.  Gibbs  said  that  in  Dr.  Syms's  history  of  his 
case  he  had  referred  once  or  twice  to  syphilis  as  a  possil)le 
cause  of  the  varix.  It  had  been  apparently  a  simple  varix, 
due  to  some  unknown  or  perhaps  some  phy.sical  cause,  and  he 
did  not  see  why  its  presence  should  be  attributed  to  .syphilis, 
lie  had  never  seen  any  disease  of  the  veins  due  to  .syidiilis. 

Dr.  GocLET  said  that  the  point  that  interested  him  was 
the  aiiplication  of  a  lateral  ligature  to  the  vein.  This  had 
been  succecsfully  done  in  many  instances.  It  had  been  first 
])ractised,  he  thought,  by  the  elder  Mott,  who,"  while  operat- 
ing on  the  neck,  had  accidentally  nicked  the  internal  jugular. 
The  vein  had  been  instantly  caught  by  the  forceps  and  a  lat- 
eral ligature  applied,  which  had  proved  entirely  successful. 

The  President  said  that  he  had  been  unable  to  find  in  lit- 
<M-ature  any  case  similar  to  the  one  reported.  The  text-books 
described  aneury.smal  varices  and  varicose  aneurysms,  but  a 
single,  .simple  sacculated  enlargement  of  the  vein,  as  existed 
in  this  case,  was  uni(iue,  so  far  as  he  knew. 

Fistula  in  Ano  in  Reference  to  Integrity  of  the  Eectum 
after  an  Operation.— Dr.  .Jon.v  Blair  (Imns  read  a  paper  with 
this  title.    (See  page  .'i78.) 

Dr.  (Jori.EY  referred  to  the  extreme  dilliciilty  experienced 


in  keeping  wounds  involving  the  rectum  in  an  absolutely 
aseptic  condition.  He  agreed  to  the  statements  made  by  Dr. 
Gibbs  regarding  the  danger  of  reckless  incisions,  but  multipk- 
incisions  might  be  necessary  in  cases  where  there  were  mul- 
tiple external  orifices.  It  was  not  always  possible  to  find  an 
internal  cloaca  to  the  sinus,  and  in  such  cases  he  was  in  the 
habit  of  making  one  in  order  to  open  the  sinus  freely.  In  a 
certain  number  of  cases  of  the  milder  type  he  had  introduci  il 
a  silken  ligature  through  the  sinus  and  cloaca,  and,  by  tight- 
ening this  from  day  to  day,  it  had  gradually  been  made  to  cut 
its  way  out.  He  had  also  employed  the  elastic  ligature,  which 
worked  more  rapidly  than  the  silk,  although  he  preferred  the 
latter. 

Dr.  Johnson  said  that  his  experience  in  attemi)ting  to 
close  these  wounds  by  primary  union  had  been  similar  to  that 
of  Dr.  Gibbs — namely,  that  the  failures  had  exceeded  the  sue-' 
cesses.  Fortunately,  but  few  of  these  operations,  in  his  hands, 
had  been  followed  by  incontinence,  but  these  few  had  been 
distressing  in  the  extreme.  He  fully  agreed  with  the  pre- 
vious speakers  as  to  the  difficulty  of  keeping  these  wounds 
clean  ;  it  was  sometimes  impossible  to  follow  up  or  find  all 
the  fistulous  channels,  which  always  contained  infectious  ma- 
terial. 

Dr.  Porter  said  that  with  the  method  he  now  employed 
in  dealing  with  these  cases  he  had  been  very  successful  in 
obtaining  primary  union.  Instead  of  cutting  down  freely 
upon  a  grooved  director,  he  dissected  out  the  fistulous  tract. 
In  some  cases  this  required  very  careful  dissection,  as  there 
might  be  a  number  of  branches  or  off.shoots  from  the  original 
channel.  By  pursuing  this  method  the  danger  of  leaving  infec- 
tious foci  behind  was  lessened.  He  was  aware  of  the  fact  that 
the  chief  source  of  infection  was  from  the  rectum,  and  by 
dissecting  up  these  tracts  carefully  we  were  more  likely  to 
find  the  opening  into  the  rectum  than  by  merely  slitting  them 
up.  During  the  operation  the  bowel  should  be  thoroughly 
washed  out  with  the  double  catheter,  and  after  its  completion 
a  plug  of  iodoform  gauze  should  be  i)ut  in. 

Dr.  Robert  T.  Morris  said  that  in  the  tuberculous  cases, 
with  serous  infiltration  of  the  connective  tissue,  he  made  no 
attem|)t  to  suture  structures.  He  simply  opened  the  tracts, 
drained,  and  allowed  the  gaps  to  be  filled  by  granulation. 
In  other  cases,  where  there  was  slight  infiltration  and  where 
the  acute  process  had  apparently  subsided,  he  usually  attem[)t- 
ed  to  suture  structures  after  removal  of  the  fistulous  tracts. 
In  two  or  three  cases  he  had  injected  plaster  of  Paris  into  the 
tracts  for  a  guide.  After  dissecting  out  the  fistulous  tracts  in 
the  cases  which  had  admitted  of  this  course,  he  had  attempt- 
ed to  suture  the  structures  in  their  proper  relative  position, 
including  the  deeper  connective  tissue,  the  si)hincter  muscle, 
and  the  mucosa.  He  had  then  covered  the  wound  with  aristol 
or  finely  powdered  iodoform,  which  had  been  allowed  to  dry, 
and  which  formed  a  lymph  coagulum  along  the  suture  line. 
Just  how  much  protection  this  had  afforded  he  did  not  know, 
but  in  a  pretty  large  proportion  of  suitable  cases  he  had  ob- 
tained primary  union.  It  was  rather  difficult  for  bacilli  to 
make  their  way  through  the  lymph  coagulum  formed  by 
the  aristol,  and  when  this  was  replaced  by  connective-tissue 
cells,  as  it  shortly  was,  the  danger  of  infection  was  still  slighter. 

Dr.  Gibbs  said  that  in  his  paper  he  had  purjjosely  avoided 
all  details,  his  object  being  to  get  an  exjjression  of  opinion 
from  the  others  present  as  to  their  success  in  obtaining  union 
by  first  intention  after  operations  of  this  kind.  He  was  per- 
fectly willing  to  confess  his  own  lack  of  success  in  this  direc- 
tion. In  some  cases,  where  the  fistulous  tracts  were  very 
extensive,  it  was  a  difficult  matter  to  entirely  eradicate  them, 
and  at  the  same  lime  jjrescrvo  the  integrity  of  the  gut  itself. 
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IIo  knew  of  no  way  in  which  this  could  be  done  except  by 
uniting  tlie  cut  ends  of  the  vai'ious  structures.  His  paper  liad 
had  reference  to  the  deep,  severe  fistula3,  rather  than  to  tiie 
milder  ones,  whore  the  fistulous  tracts  could  be  dissected  out 
without  much  difficulty. 

Obliterative  Appendicitis  with  Ultimate  Abscess  For- 
mation.— Dr.  Russell  Bellamy  read  a  paper  with  this  title, 
-oe  page  380.) 

Dr.  MoRKis  said  that  the  title  of  this  pa[)er  called  for  a 
lie  discussion  in  nomenclature.    Obliterative  ai)i)endicitis 
luid  first  been  described  by  Ribbert,  of  Zurich,  about  three 
\ cirs  ago,  who,  in  four  hundred  post-mortems  (death  being 
le  to  other  causes  than  appendicitis),  had  found  partial  or 
.  vunplete  obliteration  of  the  appendix  in  twenty-five  per  cent., 
ilie  obliteration  being  due  to  involution  changes.    Such  a 
i~e  should  not  be  called  api)endicitis.    Senn,  about  two 
ars  ago,  had  described  a  similar  process  occurring  without 
c  terial  infection,  and  resulting  in  a  rei)laceinent  of  the  juu- 
isa  and  lymphatic  structures  of  the  appendix  by  connective 
tissue.    These  belonged  to  the  involution-process  class,  and 
could  not  properly  be  called  an  inflammation.    The  name 

■  appendicitis"  could  only  proi)erly  bo  given  to  cases  in 
u  liich  there  was  an  infective,  exudative  inflammation  which 

■  ii  >troyed  the  appendix,  either  wholly  or  in  part.    The  meth- 

i  of  treating  the  abscess  in  the  case  reported  by  Dr.  Bellamy 
IS  apparently  a  wise  one,  as  the  result  had  proved,  but  tlie 
t  remained  that  we  were  too  much  in  dread  of  pus  entering 
iiiL'  peritoneal  cavity.    If  the  abscess  cavity  referred  to  had 
I'cen  opened,  and  the  escaped  pus  destroyed  by  hydrogen 
'xide,  and  then  the  whole  cavity  flushed  with  physiological 
line  solution,  there  would  probably  have  been  uo  trouble 
fi'om  subsequent  infection. 

The  speaker  said  that  the  neurasthenia  which  might  a])- 
pear  after  an  operation  for  appendicitis,  while  not  peculiar  to 
these  cases,  was  quite  characteristic  of  them.  He  believed  it 
to  be  due  to  the  toxsemia. 

Dr.  Erdmann  reported  the  result  of  two  post-mortem  ex- 
aminations recently  made  by  him.  The  first  case  had  been 
that  of  a  man,  aged  fifty-three,  who  had  died  of  apoplexy. 
The  appendix,  which  had  been  in  a  healthy  condition,  had 
contained  a  shot  of  about  the  size  of  a  lentil.  It  was  doubt- 
ful how  long  this  shot  had  been  there,  and  it  was  hardly 
necessary  to  say  that  the  man  had  had  no  game  to  eat  while 
he  had  been  in  the  hospital.  The  second  case  had  been  that 
of  a  woman,  aged  fifty-eight,  whose  fatal  illness  had  been  in 
no  way  associated  with  appendicitis.  The  appendix  had  boon 
in  a  healthy  condition  and  had  contained  two  large,  hard  fascal 
masses.  A  third  case  had  been  that  of  a  man  with  an  inguinal 
hernia  with  marked  faecal  vomiting.  In  this  case  he  had  used 
a  five  per-cent.  solution  of  cocaine,  twenty  minims  in  all,  and 
no  pain  had  been  felt  throughout  the  operation,  the  patient 
arising  from  the  table  and  walking  to  his  bed  without  any 
discomfort. 

He  believed  that  a  two-per-cent.  solution  of  cocaine  or 
even  a  weaker  one,  in  normal  salt  solution,  was  sufficient  in 
these  cases  and  far  preferable  to  general  anesthesia. 

Dr.  GiBBS  said  that  the  classification  of  appendicitis  was 
growing  larger  and  more  complex  daily.  He  thought  all 
cases  might  be  classed  as  follows :  Those  in  which  pus  was 
about  to  form  or  had  formed,  and  those  in  which  no  pus  had 
formed  or  would  form.  One  required  operation;  the  other 
did  not.  The  technics  of  the  operation  must  be  based  in  each 
case  upon  what  we  found  on  o])ening  the  abdomen. 

Dr.  Bellamy  said  that  he  thought  the  method  of  procedure 
followed  by  Dr.  Kocher  in  the  case  reported  was  rather  unique. 
Dr.  Wyeth  and  Dr.  Dawbarn.  of  New  York,  had  both  recorded 


cases  in  which  they  had  waited  a  day  for  adhesions  to  form 
before  opening  an  appendicular  abscess.  Dr.  Kocher,  in  this 
case,  had  waited  a  week.  Regarding  the  neurasthenia  follow- 
ing operations  on  the  api)en(lix.  Dr.  Bellamy  said  that  he  had 
looked  up  the  literature  on  this  subject,  and  none  of  the  text- 
books said  anything  about  it.  Tiiree  such  cases  had  come 
under  bis  personal  observation. 


Do  oil  iloticcs. 


Principles  of  Surgery.    By  N.  Senx,  M.  D.,  Ph.D.,  LL.  D., 
Professor  of  Practice  of  Surgery  and  Clinical  Surgery  in 
Rush  Medical  College,  Chicago,  etc.     Second  Edition, 
thoroughly  revised.    Illustrated  with  One  Hundred  and 
Seventy-eight    Wood   Engravings   and  Colored  Plates. 
Philadelphia :  The  F.  A.  Davis  Comjjany.    Loudon  :  F.  J. 
Rebman,  1895.    Pp.  xvi-656.    [Price,  $4.50.] 
The  Pathology  and  Surgical  Treatment  of  Tumors.    By  N. 
Sexx,  M.  D.,  Ph.D.,  LL.D.,  Professor  of  Practice  of  Sur- 
gery and  Clinical  Surgery,  Rush  Medical  College,  etc. 
Illustrated  by  Five  Hundred  and  Fifteen  Engravings,  in- 
cluding Full-page  Colored  Plates.    Philadelphia  :  W.  B. 
Saunders,  1895.    Pp.  709.    [Price,  $6.] 
Acconrnxcr  to  the  author,  the  aim  of  these  volumes  is, 
first,  to  lighten  and  facilitate  the  work  of  the  student  and 
general  practitioner  in  acquiring  a  thorough  knowledge  of 
the  fundamental  principles  of  surgery,  and,  second,  to  impart 
a  knowledge  of  the  structure  and  clinical  tendencies  of  the 
different  kinds  of  tumors  sufficiently  accurate  to  enable  the 
physician  to  make  a  reliable  diagnosis  at  the  bedside  and  so 
aid  the  surgeon  in  deciding  "when  to  apply  his  art  or  when 
to  pursue  a  conservative  or  palliativ^e  course." 

The  two  together  form  an  exhaustive  yet  practical  treatise 
on  surgical  pathology  of  rare  value.  One  of  the  character- 
istics of  all  the  author's  work  is  thoroughness,  and  the  quality 
is  evident  in  these  publications. 

The  sources  of  his  information  form  a  copious  bibliogra- 
phy, both  domestic  and  foreign,  and  he  has  well  succeeded 
"  in  presenting  the  views  and  opinions  of  the  authorities 
quoted  with  clearness  and  thoroughness,"  besides  including 
the  results  of  a  large  and  varied  experience  fully  digested  by 
a  scholarly  mind.  In  this  second  edition  of  the  Princijjles  of 
Surgery  much  new  material  has  been  added,  including  fifty 
new  illustrations,  and  the  technics  of  a  number  of  operations 
described  and  illustrated. 

The  excellence  of  the  long-promised  volume  on  Tumors 
atones  for  the  delay  in  its  publication.  So  far  as  possible, 
every  tumor  is  traced  to  its  proper  anatomical  starting  point 
and  histogenic  source,  and  a  sharp  distinction  is  made  be- 
tween true  tumors,  inflammatory  swellings,  and  retention 
cysts. 

The  first  are  defined  as  due  to  "a  localized  increase  of 
tissue,  the  product  of  tissue  proliferation  of  emhryonic  cells  of 
congenital  or  post-natal  origin,  produced  independently  of 
microbic  causes,"  while  an  "inflammatory  swelling  results 
from  tissue  proliferation  provoked  by  the  action  of  patho- 
genic microbes  or  their  toxines  upon  pre-existing  mature  tissue 
cells,"  and  retention  cysts  consist  essentially  of  accumula- 
tions of  physiological  secretions  in  preformed  glandular 
spaces,  the  result  of  mechanical  obstruction.  Although  not 
true  tumors,  they  are  considered  as  a  matter  of  aid  in  diag- 
nosis. 
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The  inuTohie  orifiin  of  tumors,  not  luiving  been  tstab- 
lishetl,  is  briefly  clisi)osed  of. 

The  structure  and  character  of  a  tumor  depend  upon  the 
stage  of  the  arrested  cell  {jrowth  and  upon  the  embryonic 
layer  from  which  the  matrix  is  derived,  and  its  life  history  is 
greatly  influenced  by  the  inherent  formative  capacity  of  its 
cells  as  well  as  by  the  general  condition  of  the  patient. 

A  benign  tumor  remains  local,  tissue  growth  being  limited 
to  the  fixed  primary  matrix.  It  pushes  aside  the  tissues  to 
make  room  for  itself.  A  malignant  tumor  gives  rise  to  dis- 
semination by  cell  migration  or  transportation  through  the 
lymphatics  or  the  general  circulation,  and  tends  to  infiltrate 
the  neighboring  tissues,  including  them  as  temjjorary  passive 
constituents  of  the  tumor  mass. 

The  law  of  the  differentiation  of  cells  in  tlie  embryo  ap- 
plies to  the  growth  of  tumors,  and,  as  a  rule,  no  transition 
from  one  type  to  another  takes  place;  "the  specific  nature  of 
imperfectly  differentiated  cells  is  permanently  retained.  Yet 
we  must  admit  that  the  transformation  of  a  benign  growth 
and  of  a  matrix  of  embryonal  cells  of  post-natal  origin  into  a 
malignant  tumor  is  not  only  possible  but  probable  when  the 
embryonic  cells,  under  the  influence  of  local  or  general 
causes,  assume  active  tissue  proliferation,  and  their  migration 
is  permitted  by  a  diminished  physiological  resistance  on  the 
part  of  the  adjacent  tissues." 

The  first  eight  chapters  are  on  the  origin  and  nature  of 
tumors,  their  morphology,  anatomy,  biology,  pathology,  (eti- 
ology, etc.,  and  on  tumors  in  plants  and  animals,  in  regard  to 
which  latter  due  credit  is  given  to  Williams  and  Sutton  for 
their  work  in  this  direction.  Then  follow  chapters  on  the 
clinical  aspects  of  benign  and  malignant  tumors,  on  the 
transformation  of  tumors,  and  on  the  diagnosis,  prognosis, 
and  treatment.  This  part  of  the  work  is  condensed  into  a 
hundred  and  thirty  jiages.  The  remaining  five  hundred  and 
seventy  are  devoted  to  the  classification  of  tumors  and  the 
description  of  their  various  divisions.  The  author  proposes 
a  somewhat  new  classification,  with  special  reference  to  their 
origin  from  the  different  germinal  layers,  as  follows: 

1.  Epiblastic  and  hypoblastic  tumors,  corresponding-  to  the 
epithelial  type  of  Colinbeiiu :  Pajjilloma,  .adenoma,  cystoma, 
and  carcinoma. 

2.  Mesoblastic  tumors.  Connective-tissue  type  :  Fibroma, 
lipoma,  myxoma,  chondroma,  osteoma,  angeioma,  lymphangei- 
oma,  myoma,  neuroma,  and  sarcoma. 

3.  Epiblastic,  hypoblastic,  and  mesoblastic  tumors:  Tera- 
toma. 

4.  Retention  cysts. 

This  seems  the  best  yet  presented.  The  illustrations  are 
numerous  and  good,  and  more  than  a  hundred  of  them  are 
original,  while  the  remainder  have  been  selected  from  books 
and  medical  journals  not  readily  accessible  to  the  student  and 
the  general  practitioner. 

The  "description  of  each  class  of  tumors  is  followed  by  a 
consideration  of  the  topogra])hical  distribution  of  that  i)ar- 
tieular  kind  of  tumor  in  the  different  regions  and  organs  of 
the  body,  with  a  description  of  the  different  operative  pro- 
cedures for  their  removal.  The  more  difficult  operations 
are  fully  described  and  illustrated." 

The  work  will  prove  a  useful  text- book  for  the  student,  a 
valuable  reference  volume  for  the  busy  practitioner,  and  a 
thoroughly  reliable  guide  for  the  surgeon. 


Physical  and  Natural  Therapeutics.  The  Remedial  Use  of 
Atmospheric  Pressure,  Climate,  Heat  and  Cold,  Hydro- 
therapeutic  Measures,  Mineral  Waters,  and  Electricity. 


]{y  (Jkohges  IIavkm,  M.  D.,  Professor  of  Clinical  Medicine 
in  the  Faculty  of  Medicine  of  Paris.  Edited  by  IIobart 
Amoky  IIaue,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College,  Philadelphia. 
With  One  Hundred  and  Thirteen  Hliistrations.  Philadel- 
phia :  Lea  Brothers  <fc  Co.,  1895.    Pp.  17  to  426. 

The  collaboration  of  two  authorities  so  able  as  the  author 
and  the  editor  of  this  volume  must,  almost  of  necessity,  be 
productive  of  a  work  of  merit.  Such  is  indeed  the  case  with 
this  book,  and,  though  in  some  respects  we  must  own  our  dis- 
appointment, it  is  jierhaps  due  to  our  expectations  haviiiL 
been  unreasonable.  The  opening  chapter  (Part  I),  on  atmos- 
pheric pressure  as  a  therapeutic  agent,  it  seems  to  us,  would 
have  been  more  satisfying  had  the  therapeutical  considera- 
tions given  in  it  been  ampler;  as  it  stands,  they  are  con- 
fined to  the  briefest  of  assertions,  and  by  far  the  larger  part* 
of  the  chapter  is  devoted  to  apparatus. 

Part  II  deals  with  climate,  and  is  a  very  good  presenta- 
tion, in  brief,  of  the  most  imj)ortant  facts  of  climatic  treat- 
ment. It  is  extremely  condensed,  however,  and  those  wlio 
really  desire  to  study  and  to  know  climatic  therapeutics  will 
scarcely  be  content  with  what  it  contains. 

Part  III  is  on  thermic  agents  and  Part  IV  on  hydrothera- 
peutic  measures.  Each  is  interesting  in  itself,  but  is  of  spe- 
cial value  in  conjunction  with  Part  V,  which  deals  with  min- 
eral waters.  It  is  this  clwpter  on  mineral  waters  which  has 
given  us  particular  pleasure,  for  in  it  the  subject  is  unusually 
well  presented.  The  matter  is  so  well  arranged,  the  expres- 
sion is  so  forcible  and  clear,  and  the  consideration  is  so  suffi- 
cient that  one  loses  the  impression  of  condensation  and  even 
of  meagreness  whicTi  is  suggested  hj  the  earlier  chapters. 
One  may  find  in  this  chapter,  indeed,  more  tangible  and  val- 
uable information  upon  the  subject  than  is  contained  in  many 
an  entire  book. 

Part  VI  is  on  electricity  and  is  certainly  the  most  com- 
plete the  book  contains.  A  large  jjortion  of  it  is  devoted  to 
apparatus  and  to  the  study  of  electro-physics,  but  suflScient  is 
given  of  therapeutics,  and  the  chapter  is  one  of  great  ex- 
cellence. 

That  some  of  the  chapters  of  the  book  are  scarcely  ample 
enough  is  certainly  true,  but  it  must  be  remembered  that  each 
of  the  six  parts  is  in  itself  sutficient  for  monographic  treat- 
ment and,  in  fact,  that  these  subjects  are  oftener  treated  of 
in  books  devoted  to  their  individual  consideration.  As  it  is, 
the  volume  is  a  welcome  addition  to  therapeutic  literature 
and  may  be  read  to  great  benefit  and  advantage. 


The  Life  of  Sir  Henry  TJnlford,  Bart.,  G.  C.  H.,  M.  D.,  F.  R.  S., 
President  of  the  Royal  College  of  Physicians;  Physician 
to  George  III,  George  IV,  William  IV,  and  to  Her  Majesty 
Queen  Victoria.  By  William  Munk,  M.  D.,  F.  S.  A.,  Fellow 
and  Late  Vice-president  of  the  Royal  College  of  Physi- 
cians of  London.  London  and  Xew  York  :  Longmans, 
Green,  &  Co.,  1895.    Pp.  xv-284. 

A  MORE  thoroughly  charming  biographical  composition 
than  this  it  would  be  difficult  to  conceive  of,  and  much  of  its 
excellence  is  due  to  the  success  which  has  followed  the  au- 
thor's plan  in  writing  it.  lie  says:  "I  have  striven  to  i)lace 
myself  in  the  period  of  which  I  am  speaking,  and  out  of  that 
in  which  I  am  actually  writing.  .  .  .  We  have  to  judge  of  men 
accoi  ding  to  their  actual  environments,  and  I  have  sought  to 
j)lace  Sir  Henry  llalford,  his  personality  and  character,  in  due 
relation  to  his  contemitoraries  and  surroundings,  and  to  the 
spirit  of  the  time  in  which  he  lived."    The  character  and 
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ability  of  Halford,  the  times  in  which  he  lived,  the  eminence 
ro  which  he  attained,  and  the  intimate  professional  relation 
wliich  he  bore  to  the  royal  family  of  Enghmd  combine  to 
make  the  well-told  story  of  his  life  one  of  no  ordinary  in- 
•.  rest  and  importance.  Though  it  is  the  story  of  a  physician 
lid  told  by  a  physician,  it  is  not  likely  to  fail  to  be  of  in- 
crest  to  general  readers,  for  of  medicine  it  contains  but  little, 
and  of  technicality  none. 

llalford  was  accused  of  being  unscientitic,  of  slighting  the 
iuiportance  of  the  disease  causation  and  condition  in  a  snjjer- 
tii  ial  attention  to  the  relief  of  symptoms  and  the  comfort  of 
I  he  patient.  No  doubt  these  accusations  were  for  the  greater 
])art  born  of  jealousy,  for  no  man  achieves  success  like  his 
without  incurring  enmity.  The  accusation  of  being  a  courtier 
was  apparently  more  justly  made,  and  indeed  it  is  not  surpris- 
ing that  one  who  for  a  long  time  resides  at  court  should  in 
M)ine  measure  imbibe  the  manners  of  his  associates.  That 
ilalford  was  a  courtier  of  the  baser  sort  is  untrue;  though 
jialousy  made  use  of  the  term  courtier  in  no  friendly  spirit, 
•1  was  clearly  inapt  save  to  describe  him  as  a  man  of  polish, 
I  ultivation.  tact,  and  even  manner  —  surely  not  unworthy 
traits. 

Although  it  is  no  doubt  true  that  the  type  of  the  English 
pbysiciau  has  changed  much  since  the  days  of  Halford,  a  far 
greater  contrast  would  seem  to  exist  between  such  as  he  and 
our  medical  contemporaries  of  other  lands,  for  English  physi- 
cians of  the  present  day  are  many  of  them  men  of  wide 
classical  knowledge  and  attainments,  apart  from  the  tech- 
nical ability  they  possess,  while  with  others  science  is  all- 
consuming.  In  short,  the  tendency  of  modern  medicine  is  to 
make  its  student  more  scientific  and  less  of  a  man,  and  in  re- 
garding it  as  a  science  we  forget  that  it  is  also  an  art.  No 
book  will  more  forcibly  suggest  this  tendency  and  these  dif- 
ferences (though  differences  they  indeed  are,  the}-  need  never 
become  incompatibilities)  than  the  Life  of  Sir  Henry  Ilalford. 


Students'  Aid  in  Ophthalmology.    By  Gertrude  A.  Walker, 
A.  B.,  M.  D.,  Clinical  Instructor  in  Diseases  of  the  Eye  at 
the  Woman's^  Medical  College  of  Pennsylvania.  Forty 
Illustrations  and  Colored  Plate.    Philadelphia :  P.  Blakis- 
ton,  Son,  &  Co.,  1895.    Pp.  9  to  183.    [Price,  $1.50.J 
Few  fields  in  medicine  have  been  so  thoroughly  tilled  as 
ophthalmology,  and  certainly  there  is  scarcely  one  that  offers 
such  an  incentive  to  the  theoretical  or  practical  investigator; 
with  its  connection  through  optics  and  colors  with  the  phys- 
ical world,  through  the  brain  and  in  many  other  ways  with 
general  medicine,  and  with  Its  own  peculiar  problems  in  many 
instances  still  unsolved,  it  would  seem  that  original  work 
would  attract  ophthalmologists  rather  than  the  writing  of 
small  books  intended  to  aid  students.    With  such  text-books 
as  those  of  Fuchs,  Noyes,  Swanzy,  and  Nettleship,  seekers 
after  elementary  knowledge,  either  in  full  or  in  brief,  may 
well  be  content. 

After  this  mild  protest  against  the  class  of  ophthalmologi- 
cal  complications  of  which  this  book  is  a  type,  we  may  say 
that  the  author  has  done  as  well  as  the  average.  The  de- 
scriptions of  diseases,  when  not  too  brief,  are  well  and  even 
graphically  written,  and  with  the  example  of  Fuchs  and  the 
Philadelphia  teachers,  whom  she  has  followed  loyally,  the 
author  has  had  little  chance  to  err.  A  few  corrections  should, 
however,  be  made  in  a  future  edition.  On  page  40,  the  state- 
inent  "the  correction  of  presbyopia  is  accomi)lished  by  a 
convex  glass  strong  enough  to  bring  the  near  point  of  distinct 
vision  to  the  required  distance"  is  misleading,  as  it  does  not 
regard  the  reserve  accommodation,  which,  as  Landolt  has 


shown,  must  equal  one  third  of  the  total  power  of  accommo- 
dation to  make  a  continued  effort  of  the  ciliary  muscle  j-rac- 
ticable.  On  page  63,  "  bi-refrigerant  "  should  be  Mr efr indent. 
On  page  07  the  nuclei  of  the  third,  fourth,  and  sixth  nerves 
are  stated  to  be  in  the  floor  of  the  fourth  ventricle.  On  page 
81  it  is  stated  that  the  posterior  ciliary  arteries  supi)ly  the 
conjunctiva  of  the  lids.  The  lids  are  supplied  by  the  superior 
and  inferior  marginal  branches  of  the  palpebral  arteries, 
branches  of  the  ophthalmic.  The  statement  made  on  i>age  33 
that  the  ciliary  muscle,  by  the  contraction  of  a  part  of  its  cir- 
cumference, can  vary  the  curvature  of  the  lens  so  as  to  com- 
pensate for  astigmatism,  first  made  by  Dobrowolsky,  seems  to 
have  been  disputed  with  authority  by  Bull,  of  Paris,  at  Hei- 
delberg in  1891. 

The  general  appearance  of  the  book  as  regards  type,  illus- 
trations, and  binding  is  excellent. 


The  Yearbook  of  Treatment  for  1896.  A  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery.  Philadelphia: 
Lea  Brothers  &  Co.,  1896.  Pp.  viii-476.  [Price,  $1.50.J 
The  twelfth  issue  of  this  useful  work  requires  no  intro- 
duction, for  its  eleven  predecessors  have  established  for  it  a 
reputation  which  has  made  it  well  known  and  highly  es- 
teemed. Few  changes  have  heen  made  in  the  present  issue. 
A  brief  section  on  tropical  diseases  has  been  added  in  which 
is  given  the  recent  literature  on  malaria  and  dysentery.  The 
section  on  diseases  of  the  stomach,  intestines,  liver,  etc.,  has 
been  contributed  by  Dr.  Hale  White.  Beyond  these,  the  book  is 
the  modernized  repetition  of  its  immediate  predecessor.  The 
Summary  of  the  Therapeutics  of  the  Year  1894-'95  is  scarcely 
so  inclusive  as  it  might  have  been,  hut  conservatism  is  cer- 
tainly an  essential  in  the  domain  of  new  remedies,  and  we 
have  far  oftener  to  note  its  violation  than  its  observance. 
The  YearbooJc  for  1896  is  in  every  way  worthy  of  its  prede- 
cessors. 

BOOKS,  ETC.,  RECEIVED. 

Electricity  in  Electro-therapeutics.  By  Edwin  J.  Hous- 
ton, Ph.  D.,  and  A.  E.  Kennelly,  Sc.  D.  New  York  :  The  W. 
J.  Johnston  Company,  1896.    Pp.  vji-402.    [Price,  $1.] 

Handbook  for  the  Bio-chemical  Laboratory.  Including 
Methods  of  Preparation  and  Numerous  Tests  arranged  Alpha- 
betically. By  John  A.  Mandel,  Assistant  to  the  Chair  of 
Chemistry,  etc.,  at  the  Bellevue  Hospital  Medical  College  and 
the  College  of  the  City  of  New  York,  etc.  First  Edition. 
First  Thousand.  New  York :  John  Wiley  &  Sons.  London  : 
Chapman  &  Hall,  Limited,  1896.    Pp.  101.    [Price,  $1.50.] 

Health  in  the  Home.  A  Practical  Work  on  the  Promo- 
tion and  Preservation  of  Health.  With  Illustrated  Prescrip- 
tions of  Swedish  Gymnastic  Exercise  for  Home  and  Club 
Practice.  By  E.  Marguerite  Lindley,  Lecturer  on  Health- 
culture.  New  York :  Published  by  the  Author,  1896.  Pp. 
xii-414. 

Don'ts  for  Consumptives;  or,  the  Scientific  Management  of 
Pulmonary  Tuberculosis.  How  the  Pulmonary  Invalid  may 
Make  and  Maintain  a  Modern  Sanatorium  of  his  Home,  with 
Additional  Chapters  descriptive  of  how  every  Consumptive 
Person  may  apply  the  Forces  of  Nature  to  assist  and  hasten 
Recovery,  and  also  how  the  Defects  of  Heredity  may  be 
Best  Overcome.  By  Charles  Wilson  Ingraham,  M.  D.,  of 
Binghamton,  N.  Y.    February,  1896.    Pp.  xviii-21  to  218. 

Cornstalk  Disease,  and  Rabies  in  Cattle.  Investigations 
conducted  under  the  Direction  of  Dr.  D.  E.  Salmon,  Chief  of 
the  Bureau  of  Animal  Industry.  .January,  1896.  Bulletin 
No.  10.    [United  States  Department  of  Agriculture.] 
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Climate  and  Health.    Edited  under  the  Diiemion  of  Pro 
fessor  Willis  L.  Moore,  Chief  of  the  Weather  Bureau,  by  W. 
F.  R.  Phillips,  M.  1).    Number  Six.    A  Summary  of  Statistics 
for  the  Four  Weeks  ending  Dec-ember  28,  1895.  [United 
States  Department  of  Agriculture.] 

Estudios  referentes  a  la  Desecacion  del  I.ago  de  Texococo. 
Ano  de  1895.  Primera  Parte.  Mexico:  Oticina  Tipografica 
de  la  Secretaria  de  Fomento,  1895.    Pp.  3  to  126. 

Transaction*  of  the  American  O[)hthalmological  Society. 
Thirty-first  Annual  Meeting.  1895. 

The  Demilt  Dispensary  of  the  Citj  of  New  York.  Forty- 
fifth  Annual  Report,  etc.,  for  the  Year  1895. 

Poliomyelitis  occurring  in  an  Epidemic  Form,  followed 
Twelve  Years  Later  by  Progi'essive  Muscular  Atro])liy  and 
Lateral  Sclerosis.  By  J.  T.  Eskridge,  M.  D.,  of  Denver,  Col. 
[Reprinted  from  the  Colorado  Medical  Jour naL] 

Diagnostic  Palpation  of  the  Female  Pelvic  Organs.  By 
George  M.  Edebolils,  M.  D.  Read  before  the  Post-graduate 
Clinical  Society,  March  5,  1895. 

Inversion  of  the  Vermiform  Appendix.  By  George  M. 
Edebohls,  M.  D.  [Reprinted  from  the  American  Journal  of  the 
Medical  Sciences.] 
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Vivisection  and  Dissection  in  the  Public  Schools.— In  its 

March  number.  Our  Animal  Friends,  which  is  the  organ  of 
the  American  Society  for  the  Prevention  of  Cruelty  to  Ani- 
mals, iustly  deprecates  the  enactment  of  a  law  "  to  ]>rohibit 
the  [sic]  vivisection  and  dissection  in  the  public  schools  of 
this  State  "  (New  York),  as  a  bill  is  entitled  that  was  before 
the  legislature  recently.    Our  contemporary  says  : 

"During  the' long  experience  of  our  society  it  has  been 
found  that  nothing  obstructs  our  work  more  surely  than  at- 
tempted needless  special  legislation,  and  it  rarely  happens 
that  a  session  of  the  legislature  passes  without  the  introduc- 
tion of  some  well-meant  bill,  the  only  certain  effect  of  which 
would  be  to  weaken,  and  not  to  strengthen,  the  present  ex- 
cellent laws  for  the  protection  of  animals.  The  bill  above 
quoted  is  distinctly  of  that  class;  and  we  shall  now  proceed 
to  show  (1)  that  the  evil  which  it  is  intended  to  correct  does 
not  exist  in  this  State;  (2)  that  .Ihe  existing  law  is  amply 
sufficieat  to  prohibit  its  introduction  and  to  suppress  it  if  it 
should  be  introduced ;  and  (3)  that  the  bill,  if  it  should  be 
enacted,  would  have  no  other  effect  than  to  weaken  the  pro- 
visions of  the  present  law  in  this  very  matter  of  vivisection. 

"Since  November  last  we  have  had  repeated  statements 
made  to  us  that  vivisection  has  been  practised  in  three  of  the 
public  schools  of  the  State.  These  three  are  the  only  schools 
against  which  the  charge  has  been  brought.  In  one  of  them 
the  evidence  is  so  absurdly  self-contradictory  as  to  ]irove  the 
whole  story  to  be  a  mere  canard,  and  an  investigation  into 
the  other  two  has  proved  the  charge  to  be  equally  unfounded. 
The  principal  of  one  of  the  schools  writes  in  the  following 
explicit  terms:  'Vivisection  never  has  been  and  never  is 
likely  to  be  practised  in  our  school ';  and  the  principal  of  the 
other  writes,  not  less  explicitly  :  '  No  demonstrations  or  ex- 
periments upon  living  animals  have  ever  been  jierformed 
here.'  As  these  are  the  only  schools  in  which  so  much  as  a 
rumor  of  the  practice  of  vivisection  has  reached  us,  and  as  we 
believe  it  would  not  be  possible  for  that  practice  to  be  intro- 
duced into  any  part  of  this  State  without  some  report  of  it 
reaching  the  office  of  our  society,  we  feel  ourselves  at  liberty  to 


affirm  with  confidence  that  vivisection  is  not  practised  in  the 
])ublic  schools  of  the  State  of  New  York.  It  follows,  as  a 
matter  of  course,  that  no  law  is  required  for  the  suppression 
of  a  practice  which  does  not  in  fact  exist. 

"  Our  next  point  is  that  the  present  general  law  of  the 
State  is  amply  sufficient  for  the  suppression  of  the  practice,  if 
it  did  exist.  Section  055  of  the  Penal  Code  enacts  that '  a 
jierson  who  .  .  .  tortures  .  .  .  or  unjustifiably  injures,  maimsi 
mutilates,  or  kills  any  animal,  whether  wild  or  tame,  ...  or 
who  willfully  sets  on  foot,  instigates,  engages  in,  or  in  any 
way  furthers  any  act  of  cruelty  to  any  animal,  or  any  act  tend- 
ing to  produce  such  cruelty,  is  guilty  of  a  misdemeanor.'  In 
order  to  exclude  the  plea  that  vivisection  is  not  '  unnecessary 
torture,' and  does  not  constitute  the  misdemeanor  of  '  cruelty,' 
the  10th  section  of  Chapter  375  of  the  laws  of  1867  distinctly 
restricts  the  practice  of  vivisection  to  one  single  class  of  per- 
sons, and  regulates  the  conditions  under  which  alone  it  may 
be  practised.  The  language  of  the  law  is  this :  '  Nothing  in 
this  act  contained  shall  be  construed  to  prohibit  or  interfere 
with  any  properly  conducted  scientide  experiments  or  inves- 
tigations, which  exjjeriments  shall  he  performed  only  under  the 
authority  of  the  faculty  of  some  regularly  incorporated  medical 
college  or  university  of  the  State  of  Xew  York.''  Only  under 
the  authority  of  an  incorporated  medical  school  or  university 
can  vivisection  be  practised  in  this  State,  and,  since  the  'au- 
thority '  of  these  institutions  does  not  extend  to  any  other 
schools,  nor  to  any  person  whomsoever  not  belonging  to  such 
organizations,  it  follows  that  neither  a  public-school  teacher 
nor  any  other  person,  not  belonging  to  some  incorporated 
medical  school  or  university,  can  practise  vivisection  under 
our  present  law  without  committing  a  criminal  misdemeanor 
for  wnich  he  may  be  [mulshed.  The  enactment  of  any  new 
law  to  prohibit  what  the  present  law  sutficiently  prohibits 
would  be  mere  surplusage. 

"But  it  would  be  worse  than  surplusage,  for  it  would  be 
more  lhanlikely  to  unsettle  the  present  law  by  raising  doubts  of 
its  construction,  and  consequently  of  its  application  in  cases 
concerning  which  there  is  no  present  dispute.  At  present, 
no  one  pretends,  nor  can  pretend,  that  any  person  not  acting 
under  the  authority  of  a  medical  college  or  university  can 
lawfully  practise  vivisection  in  this  St;ite  ;  but  if  the  first  sec- 
tion of  the  proposed  bill  should  be  enacted,  what  would  bo 
the  effect?  Since  it  forbids  public-school  teachers  to  practise 
vivisection  only  in  the  presence  of  their  scholars  or  other  minors, 
would  it  not  be  reasonably  inferred  that  such  teachers  are 
henceforth  to  be  at  liberty  to  practise  it,  pro\'ided  only  that 
their  scholars  or  other  minors  are  not  present  ?  We  do  not 
say  that  the  inference  would  be  justifiable,  nor  that  the  courts 
would  ultimately  sustain  it ;  but  what  we  do  say  is  that  the 
enactment  of  the  proposed  bill  could  have  no  other  effect 
than  to  unsettle  the  construction  of  a  law  which  is  amply 
sufficient,  and  concerning  the  construction  of  which  there 
has  hitherto  been  no  question. 

"Another  not  less  undeiirable  result  might  follow  the 
enactment  of  this  superfluous  and  wholly  unnecessary  bill. 
Besides  the  public  schools  of  the  State,  there  are  many  hun- 
dreds of  private  schools,  which  are  not  included  in  the  scope 
of  the  bill.  Suppose  the  teachers  of  those  schools  should  con- 
tend that  a  law  which  forbids  vivisection  only  in  puhlic 
schools  is  clearly  not  intended  to  apply  to  private  schools,  and 
should  thereupon  proceed  to  introduce  vivisection  into  their 
course  of  instruction  in  physiology  ?  Again  we  say  that  we 
do  not  believe  that  such  a  contention  would  be  ultimately 
sustained  by  the  courts;  but  we  do  say,  as  before,  that  a 
merely  superfluous  law  would  have  the  effect  of  bringing  the 
present  unquestioned  law  into  dispute. 
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"  For  these  reasons — because  the  nefarious  practice  of 
vivisection  in  the  public  schools  does  not  exist  in  the  State  of 
New  York ;  because  the  present  law  is  amply  sufficient  for 
its  sujipression  if  it  did,  or  should,  exist ;  and  because  the 
only  effect  of  the  i)roposed  law,  so  far  as  vivisection  is  con- 
corned,  would  be  to  bring  the  present  law  into  doubt,  and  so 
to  weaken  its  etticiency — therefore,  we  are  constrained,  with 
entire  respect  for  the  promoters  of  the  measure,  to  hope  that 
it  may  not  be  passed  by  the  legislature. 

"On  the  subject  of  the  dissection  of  dead  animals,  or 
parts  of  animals,  in  schools,  we  are  not  called  to  s])eak.  That 
subject  belongs  exclusively  to  parents  and  educators.  Our 
work  is  the  protection  of  living  animals,  not  the  use  which 
may  be  made  of  their  dead  bodies.  Nevertheless,  since  the 
killing  of  animals  for  the  purpose  of  dissection  is  included  in 
the  proposed  bill,  and  since  the  law  forbids  the  'unjustifiable 
killing  '  of  animals,  as  well  as  cruelty  to  them  while  alive,  and 
onr  society  is  as  much  bound  to  prevent  unjustifiable  killing 
as  to  prevent  cruelty,  we  may  permit  ourselves  to  say  a  word 
on  this  subject  also.  The  question  is  whether  the  humane 
killing  of  an  animal  for  dissection  is  '  unjustifiable,'  and  the 
answer  must  be  that  it  is  not  necessarily  unjustifiable.  If  the 
dissection  is  lawful  and  beneficial  to  human  beings,  then  it  is 
as  justifiable  to  kill  an  animal  for  that  purpose  as  to  kill  it  for 
food.  Now,  no  one  pretends  that  the  dissection  of  a  dead  ani- 
mal is  wvongperse ;  consequently  the  whole  question  turns  on 
the  right  or  wrong  of  dissection  in  schools  ;  and  here  we  would 
advise  the  friends  of  the  proposed  measure  not  to  be  too 
precipitate,  lest  they  injure  the  very  cause  they  have  at  heart. 
We  agree  with  them  that  even  the  dissection  of  dead  animals 
in  schools  for  young  children  is  utterly  useless  and  even  harm- 
ful ;  but  we  do  not  believe  that  public  opinion  will  sustain  a 
measure  forbidding  all  dissection  in  schools  of  an  advanced 
grade.  There  must  be  some  discrimination,  or  the  whole 
movement  will  presently  be  discredited  as  a  piece  of  theoret- 
ical legislation,  unworthy  of  respect  or  obedience.  Some- 
thing, too,  we  submit,  must  be  left  to  the  discretion  of  teach- 
ers, who  are  the  best  judges  of  the  sort  of  instruction  which 
is  adapted  to  their  pupils.  This,  however,  as  we  have  said, 
does  not  belong  to  our  special  responsibility,  and  we  gladly 
leave  it  to  those  who  are  most  concerned." 

Some  Considerations  with  Hegard  to  Cough.— To  the 

March  number  of  Medicine  Dr.  Robert  II.  Babcock,  of  Chica- 
go, contributes  a  paper  on  this  subject  in  which  he  says  that 
there  are  some  rather  interesting  peculiarities  and  conditions 
concerned  in  the  symptom  of  cough,  and  that  it  may  often  be 
found  depending  upon  some  condition  remote  from  primary 
disease  of  the  respiratory  tract.  It  is  well  to  bear  in  mind, 
he  says,  that  the  refiex  sensibility  of  the  air-passages  is  not 
the  same  throughout.  Chronic  congestion  and  mechanical 
irritation,  as  from  mucus,  if  situated  in  the  pharynx  or  about 
the  epiglottis,  will  often  occasion  frequent  and  violent  parox- 
ysms of  cough  which  deceive  both  patient  and  physician  and 
lead  them  to  conclude  that  there  is  a  most  serious  pulmonary 
affection. 

Any  one  who  has  observed  many  cases  of  heart  disease 
must  have  been  struck,  he  says,  by  the  fact  that  passive  pul- 
monary congestion  is  not  always  associated  with  cough.  He 
has  records  of  cases  of  mitral  disease  in  which  stasis  within 
the  pulmo  i  c  system  could  not  have  failed  to  be  marked,  and 
yet  cough  was  hardly  ever  complained  of.  He  can  only  ex- 
plain such  cases  as  due  either  to  individual  differences  in  re- 
flex excitability  of  the  nervous  system,  or  to  preponderating 
congestion  of  the  large  bronchi  in  the  cases  of  cough,  while 
the  bronchioles  bear  the  brunt  of  the  stasis  in  those  without 


cough.  Such  an  hypothesis,  he  says,  is  not  altogether  at  vari- 
ance with  anatomical  facts.  According  to  our  [iresent  knowl- 
edge of  the  anatomy  of  the  lungs,  there  is  a  twofold  connection 
between  the  bronchial  and  the  pulmonary  blood-vessels. 
There  is  an  anastomosis  between  the  pulmonary  capillaries 
and  those  of  the  smaller  bronchi — that  is,  bronchioles  of  a 
diameter  of  less  than  one  twenty-fifth  of  an  inch.  Further- 
more, according  to  Zuckerkandl,  some  of  the  veins  originating 
in  the  walls  of  the  larger  bronchi  connnuuicate  w-ilh  the  pul- 
monary veins.  As  neither  jmlmonary  nor  bronchial  veins  are 
])rovided  with  valves,  backward  jiressure  from  the  former  into 
the  latter  is  unhindered,  and  congestion  of  the  bronchial  mu- 
cosa results,  leading  to  bronchial  catarrh.  Sensory  filaments 
are  sujjplied  to  the  entire  bronchial  tree  from  the  vagus 
through  its  connections  with  the  sympathetic.  It  is  by  means 
of  these  sensory  fibres  that  irritation  of  the  pulmonary  tissue 
I)rodaces  cough.  Yet  statements  on  the  part  of  physiologists 
as  to  the  sensibility  of  the  lower  portion  of  the  bronchial  sys- 
tem are  rather  indefinite;  clinical  observation  of  instances 
of  catarrh  of  the  small  bronchi  with  but  little  if  any  cough 
would  seem  to  indicate,  therefore,  that  this  symptom  is  most 
troublesome  when  it  is  dependent  uj)on  congestion  and  catarrh 
of  the  larger  air-tubes. 

With  regard  to  the  so- called  stomach  cough,  he  says,  he 
was  skeptical  on  this  j)oint  until  after  his  experience  with  a 
case  in  which  the  patient  had  a  troublesome  and  chronic 
cough.  Examination  of  the  upper  part  of  the  respiratory 
tract  failed  to  disclose  any  cause  of  the  symptom  complained 
of,  but  a  further  examination  showed,  extending  obliquely 
across  the  epigastrium  from  the  left  upward  to  the  right  and 
nearly  on  the  level  of  the  costal  arch,  a  long,  hard  body  a 
little  less  than  two  fingers  in  breadth,  which  could  readily  be 
])ushed  upward  out  of  reach.  Palpation  of  this  body  not  only 
evinced  tenderness,  but  evoked  prompt  and  explosive  cough. 
This  body,  says  Dr.  Babcock,  was  believed  to  be  the  prolapsed 
pancreas.  No  cough  remedies  of  any  kind  were  given,  but 
the  treatment  was  directed  to  symptoms  referable  to  the  di- 
gestive tract.  With  improvement  of  digestiou  and  the  re- 
moval of  constipation  the  cough  ceased. 

The  explanation  of  cough  in  such  cases  as  this,  says  the 
author,  is  not  wholly  satisfactory.  There  may  be  irritation 
of  the  gastric  ])ortiun  of  the  vagus  or  some  vascular  disturb- 
ance of  the  bronchial  mucous  membrane  consequent  upon 
the  gastro-intestinal  derangement.  In  this  case,  he  says, 
pressure  upon  the  displaced  pancreas  excited  such  prompt 
cough  as  to  suggest  the  probability  of  reflex  s[)asm  through 
irritation  of  the  pneumogastric. 

A  rather  extended  experience  with  the  symptomatology 
of  thoracic  disease  has  taught  him,  he  says,  that  cough  bears 
no  definite  relation  to  the  gravity  of  the  primary  affection. 
He  has  seen  so  serious  a  disease  as  a  large  aortic  aneurysm 
pressing  upon  the  left  main  bronchus  and  producing  tracheal 
tugging  accompanied  with  an  insignificant  amount  of  cough ; 
whereas  some  of  the  most  obstinate  cases  of  cough  lie  has 
ever  treated  have  been  in  persons  with  arterio-sclerosis  in 
whom  repeated  examinations  of  the  throat  and  chest  failed 
to  show  changes  commensurate  with  the  symptoms  com])lained 
of.  In  some  instances  cough  has  been  so  much  relieved  by  a 
brisk  purge  as  to  suggest  its  dependence  on  venous  (bronchial) 
congestion  or  a  toxtemia  of  intestinal  origin. 

The  cough  of  consumptives  is  so  variable  in  respect  to  fre- 
quency, severity,  and  extent  of  lung  involved,  that  when  it  is 
particularly  distressing  and  intractable  it  suggests  the  proba- 
bility of  laryngeal  complication  or  irritation  of  the  bronchial 
mucosa  from  tuberculous  ulceration  or  the  passage  of  septic 
sputa  over  it.    In  some  instances  the  frequency  of  the  cough 


MISCELLANY. 


[N.  T.  Mkd.  Jour., 


is  larfToly  a  matter  of  liabit — that  is,  tlie  patient  yields  to  his 
tiesire  to  cougli  upon  slight  ])rov()C'atiou  without  any  attempt 
to  check  it.  Accordingly  it  is  well  to  tell  patients  that  they 
must  as  far  as  possible  restrain  their  inclination  to  cough. 

Although  the  first  principle  of  correct  treatment  is  tlie 
removal  of  the  cause  where  it  is  i)ossible,  there  are  cases  in 
which  this  can  not  be  done,  notably  in  heart  disease  and  pul- 
monary tuberculosis.  In  such  cases,  if  the  cough  is  allowed 
to  go  on  unchecked,  it  may  not  only  exhaust  the  patient,  but 
often  aggravate  the  existing  malady.  Under  such  circum- 
stances it  is  advisable  to  administer  a  sedative,  and  nothing 
has  yielded  such  satisfactory  results  in  the  author's  hands  as 
I)hosphate  of  codeine  in  half-grain  or  grain  doses  by  the 
mouth.  In  administering  any  form  of  sedative  to  quiet  cough, 
one  should  remember  that  this  means  the  deadening  of  the 
patient's  sensibility  to  the  presence  of  secretions  in  the  air- 
tubes,  as  well  as  the  sensibility  of  his  respiratory  centre. 
Therefore,  in  case  of  extensive  bronchitis  of  the  small  tubes 
the  obtuuding  of  the  patient's  sensibility  may  permit  of  a 
dangerous  accumulation  of  bronchial  mucus;  the  bronchioles 
may  become  so  much  occluded  as  to  greatly  interfere  with 
oxygenation  of  the  blood.  In  feeble  patients  with  hypostatic 
congestion  the  administration  of  a  sedative  often  requires 
great  caution  and  judgment.  In  the  last  stages  of  consump- 
tion the  i)atients  are  often  robbed  of  sleep  and  exhausted  by 
the  frequency  of  their  cough.  In  such  cases  codeine  is  by  far 
the  best  remedy  at  our  command;  yet  in  its  employment  one 
should  remember  that  the  fever  and  other  symptoms  of  sepsis 
may  be  intensified  by  the  retention  of  the  sputa. 

Codeine  is  preferable  to  morphine  or  crude  opium,  because 
it  rarely  disturbs  the  appetite  or  digestion  and  is  generally 
free  from  their  unpleasant  after-effects.  The  phosphate  of 
codeine  is  preferable  to  the  sulphate,  because  it  contains  a 
larger  percentage  of  the  base,  besides  being  readily  soluble 
and  suitable  for  hypodermic  administration.  In  cases  of  la 
grippe  with  frequent  paroxysmal  cough  Dr.  Babcock  has  em- 
ployed Wyeth's  hypodermic  tablets  of  codeine  phosphate, 
and  been  greatly  pleased  with  this  mode  of  administration. 
Quite  recently  in  several  cases  in  which  dry  spasmodic  and 
prolonged  cough  called  for  a  sedative  and  antispasmodic 
remedy  he  has  obtained  quite  brilliant  results  from  bromo- 
form  combined  with  gelsemium,  as  follows:  Bromoform,  113 
grains;  tincture  of  gelsemium,  120  grains;  syrup  of  lactuca- 
rium,  enough  to  make  2"25  ounces;  powdered  gum  arable,  a 
sufficient  quantity.  A  teaspoonful  three  or  four  times  a  day 
was  the  dose  prescribed. 

In  a  case  in  which  severe  and  almost  incessant  coughing 
due  to  acute  bronchitis  threatened  to  break  down  the  heart, 
already  greatly  enfeebled  from  mitral  and  aortic  disease,  the 
folloAving  prescription  accomplished  the  very  happiest  results : 

5  Bromoform   113  grains; 

Codeine  phosphate   15  " 

Compound  syrup  of  squill   loO  " 

Syrup  of  lactucarium  to  make     4  ounces. 

Powdered  gum  arable   q.  s. 

M.  et  fiat  emuls.    Sig. :  Two  teaspoonfuls  every  two  hours. 

In  the  very  early  stage  of  an  acute  bronchitis  with  sub- 
sternal soreness,  squill,  says  Dr.  Babcock,  is  inadmissible,  and 
the  hive  syrup  of  this  formula  had  better  be  replaced  by  syrup 
of  ipecai-  or  a  minute  amount  of  tartar  emetic. 

A  Suggestion  to  Abolish  Gargling  in  the  Treatment  of 
Diseases  of  the  Throat.— At  a  recent  meeting  of  the  British 
Laryngological,  Kliinological,  and  Otological  Association,  a 
report  of  which  appears  in  the  March  number  of  the  Journal 
of  iMryngology,  Rhinology,  and  Otology,  Mr.  Lennox  Browne 


read  a  paper  on  this  subject  in  which  he  said  that  the  use- 
lessness  of  gargles  might  appear  a  trite  subject  to  discuss  be- 
fore an  association  of  laryngologists,  and  his  apology  for  doing 
so  lay  in  the  hope  that  an  agreement  on  this  <}uestion  would 
lead  to  a  more  authoritative  reception  of  this  suggestion  for 
the  abolition  of  gargles  by  general  practitioners  of  medicine. 
In  subacute  and  chronic  affections  of  the  throat,  when  the 
disease  lay  farther  back  than  the  anterior  jjillars  of  the  fauces, 
gargles,  as  employed  by  the  ordinary  or  poi>ular  methods, 
were  inefficient,  for  the  fluid  never  touched  the  site  of  the 
lesion. 

For  the  purpose  of  hiving  the  posterior  pillars  and  wall  of 
the  pharynx  the  method  of  von  Troltsch  must  be  used.  The 
following  were  the  directions:  "Take  a  portion — say  a  table- 
spoonful — of  the  gargle  in  the  mouth,  hold  it  in  the  back  of 
the  throat  with  the  head  thrown  back;  then, closing  the  nose 
with  the  finger  and  thumb  to  prevent  entrance  of  air,  open 
the  mouth  and  make  the  movements  of  swallowing  without 
letting  the  liquid  go  down  the  throat." 

But  this  process,  said  Mr.  Browne,  was  by  no  means  easy 
to  carry  out  efficiently,  and  was  impossible  when  any  acute 
inflammation  of  the  throat  was  present,  on  account  of  the  pain 
caused  by  the  necessary  muscular  action.  The  muscular  acts 
required  for  ordinary  gargling  were  entirely  irregular,  being 
unlike  those  called  for  in  the  exercise  of  the  normal  functions, 
such  as  breathing,  speaking,  swallowing,  or  even  laughing. 
In  all  cases,  therefore,  of  acute  inflammatory  disease  of  the 
throat  wherein  the  act  of  swallowing  caused  severe  pain,  and 
even  movements  of  the  tongue  were  attended  with  discomfort, 
and  in  cases  (such  as  those  of  amygdalitis)  in  which  the  mouth 
could  be  opened  but  very  slightly,  the  act  of  gargling  by  any 
method  could  not  but  tend  to  increase  the  inflammation  and 
the  distress  of  the  patient. 

Gargles  were  also  contraindicated  in  cases  where  the  pa- 
tient required  to  be  kept  in  the  recumbent  posture  in  bed — 
notably  in  cases  of  diphtheria,  in  which  cardiac  failure  had 
to  be  especially  guarded  against — since  the  act  required  him 
to  rise  from  that  position.  And  as,  according  to  the  well- 
known  law,  paralytic  sequelfe  attacked  earliest  and  to  the 
greatest  extent  muscles  in  proportion  to  the  constancy  of 
their  use,  palatal  and  faucial  paralyses,  early  and  frequent  as 
they  always  were,  could  not  but  be  accentuated  by  the  irreg- 
ular and  excessive  functional  exercise  involved  in  the  act  of 
gargling. 

Lastly,  gargles,  however  employed,  w^hether  by  the  ordi- 
nary method  or  by  that  of  von  Troltsch,  could  not  be  safely 
prescribed  unless  the  ingredients  were  harmless  should  any 
portion  be  inadvertently  swallowed.  Obvious  as  this  fact  was, 
it  would  ap[)ear  to  be  frequently  forgotten,  judging  from  the 
prescriptious  which  were  sometimes  seen. 

All  these  objections  to  gargles  in  the  adult  obtained  with 
still  greater  force  in  the  case  of  children,  in  whom  the  act  of 
gargling  was  in  the  majority  of  cases  simply  impossible. 
Gargles,  therefore,  should  be  employed  only  as  emollient  and 
antiseptic  mouth  washes,  harmless  ingredients  being  used. 
As  a  substitute  Mr.  Browne  would  recommend  the  more  gen- 
eral use  of  mouth  irrigations,  sprays,  lozenges,  and,  in  the 
case  of  children,  medicated  confections. 

In  the  discussion  that  followed.  Dr.  Dundas  Grant  said 
that  there  was  one  aspect  of  the  gargling  question  which  he 
thought  would  come  up,  to  which  Ave  might  attach  at  least 
a  theoretical  and  also  a  practical  value,  which  was  that,  in 
practising  von  Troltsch's  method,  it  was  not  altogether  useless 
as  a  method  of  massage,  and  there  was  a  school  in  which  the 
massage  of  the  throat  was  given  a  prominence  which  he 
thought  was  quite  unnecessary,  but  still  not  to  be  des|>ised. 
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He  stated  that  he  had  seen  some  advantage  from  the  emjiloy- 
ment  of  massage  of  the  outside  of  tlie  pharynx;  possibly, 
also,  the  Eustachian  tubes  might  be  improved  by  the  patient's 
practising  at  the  same  time  yon  Troltsch's  method  of  gar- 
gling. The  swallowing  part  of  it  was,  he  said,  the  most  essen- 
tial feature,  and  he  thought  that  in  subacute  cases  where  a 
degree  of  congestion  and  thickening  remained  we  might  yet 
'  find  it  of  some  use,  although  it  might  be  limited. 

The  Tri-State  Medical  Society  of  Iowa,  Illinois,  and 
Missouri. — The  annual  meeting  will  be  held  in  Chicago,  on 
April  7th,  8th,  and  9th,  under  the  presidency  of  Dr.  Robert 
H.  Babcock,  of  Chicago.  The  preliminary  programme  in- 
chides  the  following  i)apers:  A  New  and  Practical  Method  of 
Opening  and  Dilating  the  Eustachian  Tube,  by  Dr.  "Welling- 
ton Adams,  of  St.  Louis ;  Chest  Drainage  in  Empyema,  by  Dr. 
J.  J.  Brownson,  of  Dubuque,  Iowa ;  Eye  Symptoms  in  Brain 
Tumor,  by  Dr.  James  Moores  Ball,  of  St.  Louis;  The  Use  of 
Patent  Medicines,  by  Dr.  G.  W.  Barr,  of  Qnincy,  111. ;  The 
Diagnosis  and  Surgical  Treatment  of  Cancer  of  the  Cervix,  by 
Dr.  G.  Wiley  Broome,  of  St.  Louis;  Points  in  Surgical  Prac- 
tice, by  Dr.  D.  C.  Brockman,  of  Otturawa,  Iowa;  Pregnancy 
Complicated  by  Cancer  of  the  Cervix,  by  Dr.  A.  H.  Cordier, 
of  Kansas  City;  The  Surgical  Treatment  of  Brain  Tumor,  by 
Dr.  George  "W.  Cale,  of  St.  Louis;  Fracture  of  the  Pelvis 
Complicated  by  Pregnancy,  by  Dr.  F.  B.  Dorsey,  of  Keokuk, 
Iowa;  GonorrhcEal  Rheumatism,  by  Dr.  C.  Travis  Drennen, 
of  Hot  Springs,  Ark.;  Colles's  Fracture,  by  Dr.  H.  C.  Esch- 
bach,  of  Albia,  Iowa ;  Foreign  Bodies  in  the  Crystalline  Lens, 
and  The  Ophthalmoscopic  Findings  in  Raynaud's  Disease,  by 
Dr.  R.  C.  Iletlebower,  of  Cincinnati ;  The  Treatment  of  Unre- 
duced Fractures  of  the  Lower  End  of  the  Radius,  by  Dr. 
Webb  J.  Kelly,  |of  Gallon,  Ohio;  Anal  Fistula,  Peritonitis^ 
Laparotomy,  Recovery,  by  Dr.  B.  Merrill  Ricketts,  of  Cincin- 
nati; The  ^Etiological,  Clinical,  and  Pathological  Factors  in 
the  Diagnosis  and  Rational  Classification  of  the  Infectious 
and  Toxii!  Diseases  of  the  Peripheral  Xerves,  the  Spinal  Cord, 
and  the  Brain,  by  Dr.  Adolph  Meyer,  of  Worcester,  Mass. ; 
The  Operative  Treatment  of  Jacksonian  and  Focal  Epilepsy 
as  Illustrated  by  Selected  Cases,  by  Dr.  C.  B.  Nancrede,  of 
Ann  Arbor,  Mich. ;  Some  Recent  Criticisms  on  the  Serum 
Therapy,  by  Dr.  Paul  Paquin,  of  St.  Louis;  Self-infection  in 
Surgical  Cases,  by  Dr.  Roswell  Park,  of  Buffalo ;  Special  Edu- 
cation as  a  Means  of  Treatment  in  Chronic  Neurasthenia,  by 
Dr.  J.  F.  Percy,  of  Galesburg,  111.;  Remarks  on  a  Partial 
Dislocation  of  the  Axis,  by  Dr.  Francis  Reder  of  Hannibal, 
Mo. ;  The  Local  Treatment  of  the  Eye,  by  Dr.  D.  S.  Reynolds, 
of  Louisville;  Ulcerative  Inflammation  of  the  Cornea,  by  Dr. 
E.  0.  Sisson,  of  Keokuk,  Iowa;  Lcucocytosis :  its  Relation  to 
Modern  Therapy,  by  Dr.  T.  O.  Summers,  of  St.  Louis;  The 
Pathology  of  Cystic  Tumors  of  the  Ovary  and  of  the  Broad 
Ligaments,  by  Dr.  W.  W.  Wathen,  of  Louisville;  Dysuria  in 
Women,  by  Dr.  O.  B.  Will,  of  Peoria,  111. ;  Pylorectomy  in 
America,  by  Dr.  Alexander  H.  Ferguson,  of  Chicago ;  Anse- 
mia  and  its  Relation  to  the  Nervous  System,  with  Suggestions 
as  to  Treatment,  by  Dr.  D.  R.  Brower,  of  Chicago ;  The  Rela- 
tion of  Ffecal  Impaction  to  Appendicitis,  by  Dr.  T.  J.  Shuell, 
of  Parnell,  Iowa ;  Flat-foot,  by  Dr.  John  Ridlon,  of  Chicago ; 
and  Conservative  Surgery  in  the  Treatment  of  H»morrlioids, 
by  Dr.  Joseph  B.  Bacon,  of  Chicago.  Papers  will  be  read 
(the  titles  to  be  announced)  by  Dr.  J.  M.  Mathews,  of  Louis- 
ville ;  Dr.  J.  R.  Ash,  of  Brighton,  111. ;  Dr.  Frank  AUport,  of 
Minneapolis;  Dr.  L.  H.  Dunning,  of  Indianapolis;  Dr.  John 
Punton,  of  Kansas  City;  Dr.  R.  Harvey  Reed,  of  Columbus; 
Dr.  J.  J.  M.  Angear,  Dr.  Weller  Van  Hook,  Dr.  WMlliam  A. 
Pusey,  Dr.  Arthur  Edwards,  Dr.  Frank  Billings,  and  Dr.  Gus- 


tav  Fuetterer,  of  Chicago;  Dr.  Emory  Lanphcar,  Dr.  Otto 
Sutter,  Dr.  A.  E.  Mink,  Dr.  G.  II.  Thompson,  Dr.  Harry  Wells, 
and  Dr.  W.  C.  Ussery,  of  St.  Louis.  Dr.  Nicholas  Senn  and 
Dr.  John  B.  Murphy,  of  •Chicago,  will  hold  sui'gical  clinics, 
and  Dr.  J.  H.  Etheridge  and  Dr.  F.  Henrotin,  of  Chicago,  will 
hold  gynaecological  clinics. 

The  Therapeutic  Value  of  Benzcsol.— An  article  with 
this  title,  by  Dr.  J.  Blake  White,  of  New  York,  ajjpears  in  the 
January  number  of  the  liiclimoml  Journal  of  Practice.  The 
author  remarks  that  when  benzosol  is  administered  by  the 
mouth  it  is  not  dissolved  by  the  juices  of  the  stomach,  but 
the  guaiacol  is  liberated  in  the  intestinal  canal  by  its  more 
alkaline  secretions,  and  is  subsequently  excreted  by  the  kid- 
neys with  the  benzoic  acid.  If  it  is  desired  that  the  remedy 
should  exert  its  action  high  in  the  digestive  tract,  a  more 
rapid  absorption  of  it  may  be  caused  by  giving  it  in  combina- 
tion with  an  alkaline  water. 

The  great  advantages  of  benzosol,  says  Dr.  White,  are  its 
comparative  freedom  from  odor  or  taste,  which  permits  of  its 
very  general  use  in  much  larger  doses  than  guaiacol  or  creo- 
sote, and  its  readiness  of  absorption,  as  shown  by  its  detection 
in  the  saliva  and  urine  within  half  an  hour  after  it  is  taken. 
Digestive  disturbance  very  rarely  occurs  from  its  administra- 
tion, but  if  there  is  any  it  is  only  when  the  remedy  is  pushed 
beyond  a  drachm  a  day.  Dr.  Wliite  has  prescribed  it  in  a 
variety  of  conditions,  and  no  ill  effects  have  been  observed, 
but  the  limit  of  dose  mentioned  has  not  been  exceeded,  while 
very  beneficial  effects  in  some  instances  have  been  realized 
from  much  more  moderate  doses  continued  for  a  reasonable 
length  of  time. 

The  most  agreeable  form  of  prescribing  benzosol  is  that 
recommended  by  Walzer,  in  chocolate  pastilles,  with  the  ad- 
dition of  a  little  oil  or  si)irit  of  peppermint,  which  he  consid- 
ers especially  suitable  for  children  or  patients  of  fastidious 
taste.  The  powder  may  be  taken  upon  the  tongue,  followed 
by  a  mouthful  of  some  carbonated  water,  or  appropriate 
doses  may  be  prepared  in  capsules,  which  are  very  convenient 
for  its  administration. 

In  phthisis,  Dr.  F.  Walzer  considered  benzosol  a  valuable 
substitute  for  creosote.  In  tubercular  diseases  there  is  no 
function  which  the  physician  more  carefully  watches  than 
those  of  digestion  or  assimilation;  hence  a  remedy  which 
Ijossesses  all  the  desirable  and  beneticial  qualities  of  guaiacoj 
or  creosote  without  their  objectionable  features  must  be  ac- 
cepted with  much  satisfaction.  All  that  Bouchard  and  Somer- 
brodthave  said  in  favor  of  creosote  in  phthisis  may  be  equally 
urged  for  benzosol.  Walzer  asserts  that  the  results  in  phthi- 
sis with  benzosol  are  at  least  equal,  if  not  superior,  to  tho>e 
obtained  from  the  use  of  creosote,  and  with  the  author  its 
use  has  been  decidedly  more  satisfactory,  inasmuch  as  the 
same  general  and  specific  efforts  maybe  expected  without  the 
consequent  annoyances  attributable  to  creosote  or  its  more 
agreeable  substitute,  guaiacol.  The  cases  under  the  observa- 
tion of  the  author  which  have  appeared  to  be  most  benefited 
by  the  benzosol  have  been  those  which  manifested  a  marked 
catarrhal  condition  of  the  lungs  in  the  early  stage  of  phthisis, 
or  such  as  are  well  advanced,  with  the  formation  of  cavities 
and  excessive  expectoration.  In  these  latter  cases  the  pa- 
tients have,  in  some  instances,  tolerated  surgical  measures 
and  improved  under  treatment  by  intracavernous  medication. 

In  the  early  stage  of  the  hfemorrhagic  typo  of  plithisis 
benzosol  has  proved  especially  valuable,  and  the  author  is 
quite  confident  that,  if  it  is  administered  in  sufficient  doses, 
the  remedy  may  be  expected  to  exercise  a  decided  controlling 
effect  on  the  hijeraoptysis,  probably  by  a  direct  styptic  effect 
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throufrh  tlie  circulation  as  well  as  in  shortening  the  violent 
tits  of  coufrhing  which  constitute  such  a  distressing  symptom, 
and  not  infrequently  precipitate  lueinorrhage.  The  effective- 
ness of  the  remedy  as  a  ])reventi«;  of  lucniorrhagc  is  en- 
hanced when  it  is  combined  with  crgotine  and  strychnine. 

In  all  forms  of  gastric  and  intestinal  diseases  no  internal 
antiseptic  has  given  the  author  more  gratifying  results  than 
henzosol.  Special  advantage  is  obtained  in  fermentative 
disturbances  of  the  intestinal  tract  due  to  delayed  or  imper- 
fect assimilation,  since  the  drug  is  not  usually  decomposed 
till  it  is  acted  upon  by  the  alkaline  secretions  of  the  intes- 
tines. 

The  author's  experience  with  benzosol  in  diabetes  has 
tended  to  show  its  value  in  this  aflfection.  The  quality  and 
(piantity  of  the  urine  are  distinctly  affected  favorably.  In 
some  instances  the  sugar  has  entirely  disappeared  within  a 
few  weeks  under  the  treatment,  and,  though  the  best  results 
are  to  be  looked  for  when  the  patient's  diet  is  attended  to, 
beneficial  effects  have  followed  the  use  of  benzosol  alone 
without  restriction  of  the  diet.  Not  only  are  evidences  of 
good  to  be  noted  in  the  change  of  the  condition  of  the  urine, 
but  the  general  health  also  responds  under  its  favorable  influ- 
ence, as  shown  by  increased  appetite,  improved  digestion  and 
assimilation,  and  resulting  improvement  in  nutrition. 

A  Case  of  Cervical  Rib. — In  the  Boston  Medical  and  Sur- 
rjical  Journal  for  March  12th  Dr.  J.  Collins  Warren  relates 
the  following  case:  The  patient,  a  married  woman,  thirty- 
five  years  old,  supposed  for  a  number  of  years  that  she  had 
rheumatism,  and  for  two  or  three  years  there  had  been  much 
l)ain.  The  principal  pain  was  near  the  middle  of  the  right 
clavicle  and  extended  down  the  arm  and  sometimes  reached 
the  lower  end  of  the  ulna.  The  power  of  the  arm  seemed  to 
be  diminishing,  and  the  pain  increased  so  that  she  was  fre- 
quently prevented  from  sleeping.  On  examination,  a  bony 
tumor  was  observed  behind  the  middle  of  the  right  clavicle, 
arising  apparently  from  the  first  rib ;  overlying  it  was  a  large 
artery  which  at  times  appeared  to  give  a  sensation  of  pulsa- 
tion to  the  whole  tumor.  The  outer  border  of  the  tumor  was 
particularly  sensitive.  On  the  opposite  side  of  the  neck  a 
similar  bony  prominence  was  felt,  but  it  was  much  smaller. 
A  large  rectangular  flaj)  was  turned  up,  uncovering  the  whole 
region  of  the  tumor,  and  after  the  fascia  was  incised  a  bony 
mass  was  observed,  upon  the  inner  side  of  which  was  the  sub- 
clavian artery,  and  on  the  outer  side  the  brachial  plexus.  On 
further  dissection,  the  bony  mass  was  found  to  be  a  rib  ar- 
ticulating with  the  first  rib  by  a  facet  situated  a  short  distance 
behind  the  insertion  of  the  scalenus  anticus.  The  scalenus 
medius  was  inserted  into  the  cervical  rib.  This  rib  was  dis- 
articulated and  removed  piecemeal  nearly  up  to  the  point  of 
its  origin  from  the  seventh  cervical  vertebra.  The  removal 
of  the  bone  seemed  to  relax  the  brachial  ])lexus,  which  had 
been  somewhat  stretched  by  the  arching  position  of  the  bone. 
The  wound  healed  by  first  intention,  and  the  j)atient  has  ex- 
perienced little  or  no  pain  since  the  operation  and  is  recover- 
ing the  use  of  the  arm. 

Although  the  occurrence  of  cervical  ribs  is  not  uncom- 
mon, says  the  author,  cases  in  which  they  have  given  rise  to 
8ymi)t()ins  are  exceeding  rare  in  literature.  They  are  usually 
accidentally  discovered,  and  possess  only  an  anatomical  and 
embryological  interest.  Gruber,  of  St.  Petersburg,  has  de- 
scribed seventy-six  cases,  and  Pilling,  of  Rostock,  has  in- 
creased the  number  to  a  hundred  and  thirty-nine.  In  only 
three  of  this  large  number  did  the  cervical  rib  give  rise  to 
symptoms.  Ehrich  adds  two  cases  from  personal  knowledge 
and  five  from  literature,  making  ten  cases. 


Cervical  ribs  are  second  in  frequency  of  occurrence  to 
lumbar  ribs.  They  have  been  found  at  all  ages  down  to  a 
six-months  embryo.  They  occur  oftener  double  than  single- 
In  Pilling's  cases  the  ])roportion  was  thirty-seven  to  sixteen. 
They  are  always  connected  with  the  seventh  cervical  verte- 
bra. They  have  a  costal  cartilage  only  in  cases  where  they 
articulate  with  the  first  thoracic  rib  or  with  the  sternum. 

The  connection  with  the  first  rib  is  usually  with  the  bone 
itself,  and  may  be  bony  or  fibrous.  It  may  be  connected  with 
the  cartilage,  and  in  this  event  the  connection  is  fibrous. 

In  the  first,  or  rudimentary,  form  the  rib  reaches  no  far- 
ther than  the  transverse  process  of  the  vertebra.  In  the  sec- 
ond, or  more  developed,  form  the  rib  extends  beyond  this 
point.  In  the  third  form  the  rib  extends  far  beyond  this 
point,  even  forward  as  far  as  the  cartilage  of  the  first  rib,  and 
unites  by  a  ligament  or  by  its  end  with  the  first  rib  cartilage. 
In  the  complete  form  the  cervical  rib  resembles  a  true  rib  and 
has  a  cartilage  uniting  with  that  of  the  first  rib. 

With  regard  to  the  relation  of  the  subclavian  artery  to  the 
cervical  rib,  says  Dr.  Warren,  the  artery  always  runs  over  it 
when  the  rib  is  of  sufficient  length,  otherwise  the  artery  runs 
in  front  of  it  and  over  the  first  rib.  In  cases  where  the  rib 
has  caused  symptoms  due  to  pressure  on  the  subclavian  artery 
and  brachial  plexus,  it  has  seemed  to  grow  forward  on  to 
them  and  cause  pressure  symptoms. 

The  symptoms  produced  by  cervical  ribs,  he  says,  may  be 
classified  as  local  and  functional.  The  second  group,  func- 
tional symptoms,  may  be  also  divided  into  two  groups:  1. 
Symptoms  due  to  jjressure  on  the  brachial  plexus.  2.  Those 
due  to  ])ressure  on  the  vessels. 

The  local  symptoms  are  :  1.  A  bulging,  instead  of  the  nor- 
mal depression  of  the  parts,  just  behind  the  posterior  border 
of  the  sterno-mastoid  muscle  and  above  the  clavicle.  2.  A 
visible  and  tangible  sufierficial  pulsation  high  up  in  the  su- 
praclavicular region.  This  may  be  absent  if  thrombosis  has 
taken  place,  or  if,  as  often  happens,  the  subclavian  runs  in 
front  of  and  not  over  the  rib.  3.  The  presence  of  a  smooth, 
immovable  tumor  of  bony  hardness  in  the  sui)raclavicular  re- 
gion. 

The  functional  symptoms  are :  1.  Disturbance  of  the  cir- 
culation, such  as  aneurysm  believed  to  be  due  to  the  sharp 
bending  of  the  subclavian,  or  compression  symjitoms,  such  as 
thrombosis,  attended  with  pallor  and  coldness  of  the  arm, 
with  perhaps  gangrene  of  the  fingers  and  muscular  atrophy. 
This  may  be  in  part  due  to  the  compression  of  the  plexus. 
2.  Symptoms  due  to  pressure  on  the  brachial  plexus  are  motor 
and  sensory  disturbances,  such  as  pareses,  severe  neuralgic 
pain  and  pariesthesia,  numbness,  etc. 

Other  bony  tumors  in  the  same  region,  for  example,  exist- 
ing from  a  first  rib,  may  produce  the  same  symptoms,  though 
they  are  usually  less  marked. 

The  prognosis,  says  Dr.  Warren,  after  operation  is  good. 

The  Western  Society  of  Eye,  Ear,  Throat,  and  Nose 

Surgeons. — At  a  meeting  to  be  held  in  Kansas  City  on  Ajiril 
9th  and  10th  to  organize  a  society  of  eye,  ear,  throat,  and 
nose  surgeons,  the  following  programme  will  be  carried  out : 
Address  of  Welcome,  by  Dr.  C.  Lester  Hall,  of  Kansas  City; 
Response,  by  Dr.  R.  S.  Black,  of  Kansas  City ;  Two  Cases 
of  Opening  of  the  Lateral  Sinus  for  the  Removal  of  an  In- 
fectious Thrombus,  with  Recovery  in  One  Case,  by  Dr.  C. 
Barck,  of  St.  Louis  (discussion  to  be  opened  by  Dr.  William 
Scheppegrell,  of  New  Orleans) ;  The  Ocular  Manifestations  of 
Hereditary  Syphilis,  by  Dr.  T.  C.  Evans,  of  Louisville  (discus- 
sion to  be  opened  by  Dr.  Le  Roy  Dibble,  of  Kansas  City) ; 
When  should  the  Cautery  be  Used?  by  Dr.  William  C.  Pipino, 
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,.f  Des  Moines,  Iowa  (discussion  to  be  oiiened  by  Dr.  W.  L. 
hayton,  of  Lincoln,  Neb.);  Enipyoina  of  tlie  Frontal  Sinus, 
with  a  Report  of  Cases,  hy  Dr.  C.  P.  Ambler,  of  Canton,  Ohio 

liscussion  to  be  oi)ened  by  Dr.  F.  H.  Tiffany,  of  Kansas  City); 

he  Use  of  Peroxide  of  Hydrogen  in  Diseases  of  the  Throat, 
0  Nose,  and  the  Ear,  by  Dr.  William  Schei)pegrell,  of  New 
^|^leans  (discussion  to  be  opened  by  Dr.  J.  W.  Gaines,  of 
Kansas  City);  A  Case  of  Asthma  Due  to  Nasal  Obstruction 
and  to  Adenoids  of  the  Pharyngeal  Vault,  by  Dr.  W.  W.  Bu- 
1(  tte,  of  Pueblo,  Col.  (discussion  to  be  opened  by  Dr.  J.  E. 

i^an,  of  Kansas  City) ;  Tinnitus  Aurium,  by  Dr.  J.  W.  May, 

.  Ivansas  City  (discussion  to  be  opened  by  Dr.  Adolf  Alt,  of 
•>r.  Louis) ;  Panophthalmitis  Caused  by  Leucoma  Adherens 

\  nterior  Synechia),  and  the  Treatment  of  Anterior  Synechia, 
Dr.  L.  A.  Lebeau,  of  St.  Louis  (discussion  to  be  opened  by 
Ur.  J.  E.  Minney,  of  Topeka,  Kan.);  Tuberculous  Laryngitis 
at  High  Altitudes,  by  Dr.  B.  P.  Anderson,  of  Colorado 
Springs,  Col.  (discussion  to  be  opened  by  Dr.  D.  Milton  Greene, 
of  Grand  Rapids,  Mich.) ;  Why  Deafness  Afflicts  Some  and 
not  All  who  Suffer  from  Diseases  of  the  Upper  Air-passages, 
by  Dr.  W.  F.  Strangways,  of  Flint,  Mich,  (discussion  to  be 
opened  by  Dr.  G.  A.  Wall,  of  Topeka,  Kan.) ;  Purulent  Brain 
Infection  from  Otitis  Media,  by  Dr.  B.  C.  Fryer,  of  Kansas 
City  (discussion  to  be  opened  by  Dr.  C.  Barck,  of  St.  Louis); 
Subjective  Sensations,  by  Dr.  W.  E.  McVey,  of  Topeka,  Kan. 
(discussion  to  be  o]>ened  by  Dr.  John  C.  Smith,  of  St.  Louis) ; 
What  Operation  for  Senile  Cataract  should  the  Beginner  Se- 
lect? by  Dr.  J.  II.  Thompson,  of  Kansas  Citj  (discussion  to  be 
opened  by  Dr.  T.  C.  Evans,  of  Louisville) ;  The  Clinical  Ex- 
amination of  Deaf-mutes,  by  Dr.  S.  T.  Walker,  of  Jackson- 
ville, 111.  (discussion  to  be  opened  by  Mr.  H.  C.  Hammond,  of 
Olathe,  Kan.) ;  The  Usual  Head  Formation  with  Eye,  N'ose, 
and  Throat  Complications,  by  Dr.  11.  W.  Woodruff,  of  Joliet, 
111.  (discussion  to  be  opened  by  Dr.  R.  S.  McGee,  of  Topeka, 
Kan.);  Adenoid  Vegetations  of  the  Vault  of  the  Pharynx,  by 
Dr.  C.  E.  Clark,  of  Kansas  City  (discussion  to  be  opened  by 
Dr.  M.  F.  Jarrett,*of  Fort  Scott,  Kan.) ;  Errors  in  the  Litera- 
ture on  Javal's  Ophthalmometer  for  the  Measure  of  Astigma- 
tism, by  Dr.  G.  W.  Grove,  of  Kansas  City  (discussion  to  be 
opened  by  Dr.  W.  A.  Shoemaker,  of  St.  Louis) ;  The  Present 
Status  of  the  Physiological  Anatomy  of  Vocalization  and  of 
Phonation,  by  Dr.  Edward  H.  Schaefer,  of  Kansas  City  (dis- 
cussion to  be  opened  by  Dr.  H.  W.  Loeb,  of  St.  Louis) ;  Eye 
Affections  as  Related  to  Nasal  Diseases,  by  Dr.  George  E. 
Bellows,  of  Kansas  City  (discussion  to  be  ojiened  by  Dr.  E.  E. 
Hamilton,  of  Wichita,  Kan.) ;  and  Organization  a  Protecting 
Factor  for  the  Up-to  date  Physician,  by  Dr.  J.  D.  C.  Hoit,  of 
Yates  City,  III.  (discussion  to  be  opened  by  Dr.  B.  P.  Ander- 
son, of  Colorado  Springs,  Col.).  Papers  will  also  be  read  by 
Dr.  II.  W.  Loeb,  of  St.  Louis,  Dr.  A.  B.  Farnliam,  of  Milwau- 
kee, Dr.  Robert  Leavy,  of  Denver,  and  Dr.  Adolf  Alt,  Dr. 
William  Porter,  and  Dr.  John  A.  J.  James,  of  St.  Louis. 

A  New  Preparation  of  Cannabis  Indica.— The  Therapeu- 
tische  Wochemchrift  for  March  1st  mentions  a  new  watery  fluid 
extract  of  cannabis  indica  termed  extractum  cannabis  iri(licas 
aquosum  Jluidum,  and  states  that,  according  to  R.  Cowan  Lees, 
it  possesses  all  the  beneficial  properties  of  the  plant,  but  does 
not  give  rise  to  that  state  of  intoxication,  bordering  on  poi- 
soning, which  follows  the  use  of  even  medium  doses  of  the 
alcoholic  preparations.  It  has  no  effect  on  the  secretion  of 
bronchial  mucus,  and  consequently  in  suitable  cases  it  seenis 
more  efficient  than  opium,  and  it  has  a  manifest  anodyne  and 
hypnotic  efl'ect  in  pulmonary  affections.  Lees  has  observed 
the  best  results  from  its  use  in  tuberculous  disease  of  the 
lungs,  in  which  it  materially  alleviates  the  paroxysms  of 


coughing,  while  at  the  same  time  it  exerts  the  precious  stimu- 
lating and  cheering  effects  of  cannabis  indica.  It  is,  further- 
more, of  value  in  digestive  disturbances  connected  with  con- 
stipation and  as  a  soporific  in  the  diseases  of  children.  The 
medium  dose  for  an  adult  is  from  thirty  to  sixty  grains;  for 
a  child  less  than  a  year  old,  from  fifteen  to  thirty  one-hun- 
dredths  of  a  grain  for  each  month  of  age  ;  for  older  children, 
from  a  grain  and  a  half  to  three  grains  for  each  year  of  age. 

Scopolamine  Hydrobromide  in  the  Treatment  of  Plastic 

Iritis. — At  a  recent  meeting  of  the  Section  in  Ophthalmology 
of  the  College  of  Physicians  of  Philadelphia,  Dr.  Charles  A. 
Oliver  read  a  paper  in  which  he  showed  that  for  quick  and 
active  measures,  which  are  so  necessary  in  the  incipient  cases 
of  this  form  of  disease  and  during  the  early  stages  of  inflam- 
matory reaction,  the  drug  is  very  important;  but  where  pro- 
longed use  is  necessary,  as  in  many  cases  of  the  chronic  form 
of  the  disease  with  subacute  exacerbations,  the  good  effect 
does  not  seem  to  be  lasting.  For  these  reasons,  ho  has  learned 
empirically  to  depend  upon  the  drug  where  prompt  action  is 
necessary,  but  where  more  permanent  effects  are  desired  he 
alternates  its  use  with  that  of  atropine.  From  the  doses  in 
which  he  had  employed  the  drug,  he  had  never  seen  any 
symptoms  of  poisoning,  although  in  several  of  the  cases  in 
which  he  had  used  it  freely  there  had  been,  at  times,  giddi- 
ness, inco-ordination  of  movement,  and  drowsiness.  In  re- 
gard to  the  question  of  intraocular  tension,  he  intended  to 
perform  a  series  of  experimental  researches  and  to  make  a 
relative  study  of  the  other  mydriatics  with  which  the  drug 
has  been  usually  thought  to  be  associated  or,  in  fact,  consid- 
ered identical. 

Apenta  Water.— We  recently  published  an  analysis  of 
this  new  Hunyadi  water.  Since  then  some  experience  with 
its  employment  as  an  aperient  warrants  our  saying  that  it  is 
gentle  but  satisfactory  in  its  action  and  less  unpalatable  than 
many  of  the  purgative  waters  of  its  class.  The  Apollinaris 
Company,  by  whom  it  has  been  introduced,  seem  to  have 
made  it  a  point  to  have  the  product  always  of  the  same 
strength,  which,  of  course,  is  a  matter  of  great  importance. 
The  water  is  remarkable  for  its  richness  in  magnesium  sul- 
phate, exceeding  that  of  all  other  bitter  waters.  The  Apenta 
water  was  formerly  known  as  Rakoczy  water. 

The  New  York  Academy  of  Medicine.— At  the  last  stated 
meeting,  on  Thursday  evening,  the  19th  inst.,  a  paper  on  The 
Surgical  Treatment  of  Harelip  and  Cleft  Palate  iu  Children 
was  read  by  Dr.  D.  H.  Goodwillie  and  discussed  by  Dr.  Wyeth, 
Dr.  Abbe,  Dr.  Gerster,  and  Dr.  A.  M.  Phelps. 

At  the  next  meeting  of  the  Section  in  Laryngology,  on 
Wednesday  evening,  the  25th  inst.,  Dr.  J.  M.  Barton  will  read 
a  paper  entitled  The  Diseases  of  the  Larynx,  of  the  Bronchi, 
and  of  the  Lungs  treated  by  Intratracheal  Injections  (to  be 
discussed  by  Dr.  C.  C.  Rice,  Dr.  Joseph  Muir,  and  others). 
Cases  will  bo  presented  and  new  instruments  and  apj)aratus 
exhibited. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
Gynajcology,  on  Thursday  evening,  the  26th  inst*.  Dr.  J.  Mil- 
ton Mabbott  will  read  a  paper  entitled  Three  Warnings  of  In- 
terest to  Obstetricians.  Cases  will  be  reported  and  specimens 
and  new  instruments  exhibited. 

The  Phonendoscope.— The  Lancet  for  February  29th  gives 
an  account  of  a  new  instrument  to  which  the  name  phonen- 
doscope has  been  given  by  the  inventors.  Professor  Eugeuio 
Bazzi  and  Professor  Aurelio  Bianchi.  For  this  invention, 
says  the  writer,  the  statements  advanced  in  support  of  its 
.superiority  over  the  stethoscope  are  startling.    It  is  stated 
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that  the  phoneiuloscope  is  useful  for  hearing  the  following 
sounds  :  1.  The  sound  of  the  respiratory  organs,  of  the  circu- 
lation of  the  blood,  and  of  the  digestive  organs  in  the  healthy 
body  as  well  as  in  the  sick  subject.  2.  The  sounds  made  by 
the  muscles,  joints,  and  bones.  3.  The  sounds  in  the  matrix 
at  the  time  of  pregnancy  and  the  noise  provoked  by  the  f(etus. 
4.  The  sound  of  the  capillary  circulation.  5.  The  slightest 
sound  i)roduced  in  any  diseased  condition  of  the  body;  hence 
it  is  possible  to  draw  on  the  body  the  dimensions,  the  posi- 
tion, or  any  alteration  in  the  position  of  the  various  organs 
and  of  the  fluids  which  have  gathered  in  the  most  important 
cavities  of  the  body.  6.  The  sounds  in  the  ear,  the  eye,  the 
bladder,  the  stomach,  and  the  intestines.  We  can  only  say, 
says  the  Lancet,  that  if  all  this  is  true,  then  the  instrument  is 
indeed  an  acquisition,  and  its  employment  will  call  for  the 
expansion  of  treatises  on  auscultation  to  new  fields  of  re- 
search. Perhaps  to  ascertain  all  the  sounds  above  enumer- 
ated requires  prolonged  and  specisl  training  in  the  use  of  the 
phoncndoscope,  but  all  that  we  have  been  able  to  do  in  a 
comparatively  brief  acquaintance  with  the  instrument  is  to 
carefully  test  its  conducting  powers  in  comparison  with 
those  of  the  ordinary  stethoscope.  This  trial  has  resulted  in 
a  verdict  in  favor  of  the  new  invention  as  a  superior  conduct- 
ing medium  of  the  sounds  of  the  heart  and  lungs,  normal  and 
abnormal ;  although  even  this  statement  must  be  guarded  by 
the  admission  that  if  the  observer  is  not  careful  he  is  apt  to 
get  confused  by  adventitious  sounds  created  by  the  instru- 
ment itself.  Its  best  service  will  probably  be  found  in  the 
detection  of  faint  murmurs  and  in  the  readiness  with  which 
the  heart  sounds  can  be  heard  through  several  layers  of 
clothing. 

The  instrument  consists  of  a  circular  flat  metal  box  or 
tympanum  having  on  one  surface  two  apertures  for  the  at- 
tachment of  the  rubber  ear-tubes,  while  the  other  surface  is 
formed  by  a  thin  disc  which  is  readily  thrown  into  vibration. 
The  best  results  are  obtained  by  simply  applying  this  disc  to 
the  surface  to  be  examined.  By  an  ingenious  contrivance  a 
second  disc  can  be  superposed  upon  this  one  and  a  vulcanite 
rod  attached  to  the  former,  so  that  the  area  of  auscultation 
may  be  extremely  circumscribed.  The  conduction  of  the 
sounds  is  only  slightly  diminished  by  the  use  of  this  rod, 
M'hich  thus  combines  the  iJrincii)le  of  the  solid  stethoscope 
with  that  of  the  tympanum.  The  rod  furnished  with  the  in- 
strument is  about  two  inches  in  length,  but  it  is  stated  that 
there  are  other  rods  of  various  lengths  to  enable  the  "  phon- 
endoscopist "  to  receive  sound-vibrations  from  the  natural 
cavities  which  communicate  with  the  exterior  of  the  body. 
Altogether,  says  the  Lancet,  we  consider  the  instrument  high- 
ly ingenious,  carefully  and  compactly  constructed,  useful  as 
an  aid  to  auscultation,  but  yet  not  likely  to  entirely  supersede 
the  use  of  the  stethoscope.  It  may  also  be  found  useful  in 
class  demonstration,  since  it  would  be  easy  by  means  of 
branched  tubes  to  enable  several  persons  to  listen  at  the  same 
time. 

The  Hygiene  of  the  Face. — The  March  number  of  the 
Ediuhurijh  Medical  Journal  contains  an  abstract  of  an  article 
from  the  Medical  Neics  and  Circular  in  which  the  writer  re- 
marks that  to  a  very  large  proportion  of  the  human  race  in 
civilized  countries  the  face  is,  under  the  designation  of  the 
coH)pIexion,  the  subject  of  considerable  and  [)ainslaking  in- 
terest. Even  those  most  exempt  from  vanity  would  prefer  to 
have  a  physiognomy  not  readily  identifiable  by  a  more  or  less 
symmetrical  crop  of  pimples;  and  a  congested  nose  is  not  re- 
garded as  a  thing  of  beauty,  even  in  an  omnibus  driver.  Yet, 
he  says,  in  spite  of  this  general  feeling  in  favor  of  a  nornuil 


complexion,  ignorance  and  carelessness  between  them  wreak 
havoc,  and  it  is  the  exception  to  meet  with  cheeks  that  have 
seen  more  than  twenty  summers  which  do  not  betray  traces 
of  ill-treatment.  Apart  from  indigestion  and  constipation — 
two  potent  factors  in  the  ruin  of  a  naturally  health}'  com- 
plexion— there  are  various  forms  of  mismanagement  which 
conduce  to  blotchiness  and  pimply  deformities.  Among  them 
must  be  ranked  the  practice  of  washing  the  face  with  hot 
water,  a  widespread  form  of  self-indulgence  in  cold  weather. 
The  hot  water,  especially  when  re-enforced  by  a  course  of 
unduly  alkaline  soap,  removes  an  unduly  large  proportion  of 
the  natural  fat  of  the  skin,  leaving  it  with  a  roughened  sur- 
face, which  is  very  apt  to  excoi  iate  or  "  chap,"  and  requires 
more  frequent  washing  to  keep  it  clean,  owing  to  its  catching 
the  dust.  Nothing,  says  the  writer,  probably  does  so  much  to 
age  the  skin  as  the  frequently  repeated  ablutions  with  hot 
water,  and  this  may  explain  why  the  dainty  French  woman 
prefers  to  smear  off  the  grime  with  the  corner  of  a  handker- 
chief steeped  in  glycerin,  knowing  by  experience  that  good, 
honest  soap  and  water  will,  in  the  long  run,  prove  detriment^ 
al  to  the  preservation  of  a  healthy  skin. 

Severe  Hiccough  Cured  by  Inhaling  Fumes  of  Burnt 
Paper.— In  the  Indian  Medical  Record  for  February  1st  Mr. 
Ashutosh  Bandhapadia,  V.  L.  M.  S.,  of  Kamardanga,  Calcutta^ 
relates  the  following  case:  He  was  called  to  see  a  youn^ 
Hindu  lad  who  was  suffering  from  an  attack  of  remittent" 
fever.  The  administration  of  the  medicine  which  had  be^  n 
prescribed  for  him  the  day  before  had  caused  free  purgation 
accompanied  by  a  bloody  discharge.  The  author  found  him 
quite  prostrated,  with  the  voice  hoarse,  the  respiration  jerky, 
the  pulse  imperceptible,  and  the  temperature  below  96°  F. 
There  was  violent  hiccough,  with  thirst,  and  the  body  felt 
clammy. 

The  author  burned  some  paper  and  made  the  patient  in- 
hale some  of  the  smoke,  which  stopped  the  hiccough  entirely. 
A  mixture  containing  chlorodyne,  spirit  of  chloroform,  tinc- 
ture of  digitalis,  and  French  wine  was  prescribed.  This  v»aS( 
followed  by  a  hypodermic  injection  of  spiritus  jetheris. 
After  half  an  hour  or  so  the  pulse  was  perceptible,  though  not 
very  distinct.  At  8  a.  m.  on  the  following  morning  the  tem- 
perature was  103°  F.  and  the  pulse  was  regular.  On  examina- 
tion no  pain  over  the  liver  or  over  the  spleen  was  found. 
At  6  p.  M.  the  temperature  was  106-8°  F.  About  half  an  hour 
after  the  rise  of  temperature  the  patient  had  a  stool,  which 
consisted  only  of  mucus  and  blood,  about  a  pint  in  quantity, 
after  which  he  fell  into  a  state  of  extreme  j)rostration.  Milk 
with  thirty  minims  of  wine  was  given  every  five  minutes,  and 
a  mixture  containing  diluted  sulphuric  acid,  spirit  of  chloro- 
form, and  tincture  of  digitalis  was  ordered  to  be  given  every 
half  hour.  Next  morning  the  temperature  was  102-6°  F.,  &vA 
the  patient  progressed  favorably.  On  the  10th  the  tempera- 
ture was  normal,  the  patient  continued  very  well,  the  tem- 
perature did  not  rise  again,  and  he  made  a  speedy  recovery. 

Tannin  and  Camphor  in  the  Treatment  of  Erysipelas.— 

Sperandino  {Gazz.  degli  osped.,  1895,  Xo.  80;  Dtsch.  Med.-Ztg.,. 
February  24,  1896)  employs  the  following  solution : 

Tannin   2  parts ; 

Camphor   3  " 

Sulphuric  ether   15  " 

The  erysipelatous  area  is  i)ainted  with  this  solution  every 
hour  or  two,  proceeding  from  the  surrounding  healthy  skin 
toward  the  centre  of  the  patch.  At  first  there  is  some  burn- 
ing, which  is  due  to  the  evaporation  of  the  ether.  In  a  short 
time,  however,  a  crust  forms  on  the  affected  skin,  the  swell- 
ing goes  down,  and  in  a  few  days  the  cure  is  complete. 
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ON  THE  TOPICAL  TREATMENT  OF  ACNE  * 

By  EDWARD  BEXXET  BROXSOX,  M.  D. 

Tn  introducing  to  your  attention  a  topic  so  trite  as 
acne,  I  hasten  to  disclaim  any  expectation  of  revealing  to 
vou  some  new  and  masterful  scheme  for  the  cure  of  this 
very  common  malady.  It  is  my  modest  hope,  rather,  that 
in  presenting  the  results  of  my  own  study  and  experience, 
I  may  provoke  a  comparison  of  our  views,  and  so  inci- 
dentally, perhaps,  evoke  a  modicum  of  that  frictional  heat 
without  which  the  crucible  of  experience  evolves  little  re- 
siih  that  is  either  definite  or  durable. 

Every  physician  here  has  treated  acne,  and  doubtless 
each  has  his  own  theory  of  what  are  the  most  essential 
indications  to  be  met,  and  perhaps  each  one  has  some  spe- 
cial method  by  which  he  believes  the  desired  end  may  be 
best  achieved.  That  some  local  treatment  is  desirable  is 
very  generally  admitted,  but  I  am  under  the  impression 
that  the  opinion  most  generally  prevails  that  systemic 
treatment  is  of  greater  importance  and  should  be  made 
paramount.  The  proposition  for  which  I  shall  contend  is 
that  general  treatment  should  be  regarded  rather  as  acceS' 
sory  and  incidental  to  measures  that  are  direct  and  topical 
My  reason  for  this  position  is  based  primarily  on  the  belief 
that  acne  is  essentially  a  local  disease,  not  only  in  its  definite 
location,  but  in  the  essentially  local  causation  of  the  process  ; 
and,  secondly,  my  own  experience  with  topical  measures, 
affording  me  as  it  has  an  argumentum  ex  juvantibus,  ha 
tended  to  confirm  me  in  this  same  belief. 

But  before  we  begin  to  argue  we  should  first  agree  as 
to  what  acne  is  and  what  it  is  not.  Intiammatory  disease 
of  the  sebaceous  follicles,  even  though  accompanied  with 
comedones,  does  not  define  it.  The  so-called  acne  rosacea, 
acne  cachecticorum,  acne  varioliformis,  acne  bromata,  acne 
iodata,  and  acne  picealis  do  not  answer  to  the  definition  of 
true  acne  and  therefore  are  misnomers.  If  we  call  the  erup- 
tion when  composed  simply  «f  comedones  acne,  then  it  is  not 
even  necessarily  an  inflammatory  disease.  True  acne  is  a 
disease  pertaining  to  a  certain  period  of  life,  affecting  the 
sebaceous  follicles  in  certain  special  areas  of  the  skin  and 
characterized  more  especially  by  a  peculiar  mode  of  devel- 
opment and  by  pathological  changes  which  are  typical  in 
character  and  which  definitely  distinguish  it  from  all  other 
forms  of  disease  of  the  sebaceous  follicles. 

It  occurs  almost  exclusively  between  puberty  and  ma- 
turity. It  is  practically,  then,  a  disease  of  adolescence. 
It  may  be  prolonged  into  maturity,  and  it  is  possible  that  it 
may  precede  puberty,  but  it  is  equally  certain  that  many  of 
the  disorders  occurring  very  early  or  late  in  life  which  have 
been  commonly  regarded  as  acne  have  an  entirely  distinct 
nature  and  should  not  be  confounded  with  the  disease  we 
are  considering.    Its  chief  site  of  predilection  is  the  face, 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  February 
6,  1896. 


and  by  extension  later  may  affect  the  shouldeis,  chest,  and 
back.  Its  occurrence  in  the  face  corresponds  to  the  develop- 
ing period  of  the  beard  in  the  male,  and  in  both  sexes  to  a 
period  of  augmented  activity  in  the  pilo-sebaceous  system 
generally,  a  period  of  transition  which  is  always  a  critical 
period  in  any  organ  concerned  during  which  that  organ  is 
peculiarly  liable  to  disorder  and  disease. 

The  first  and  most   important   of   the  pathological 
changes  in  acne  is  a  local  hyperkeratosis,  the  effect  of 
which  is  to  cause  the  development  of  a  peculiar  body 
within  the  follicle,  which  body  is  known  as  the  comedo. 
This  is  by  no  means  simply  a  plug  of  sebum,  but  a  product 
that  is  rather  complex  both  in  structure  and  content.  It 
consists  of  an  elongated,  barrel- shaped  body  constricted  at 
its  outer  extremity  or  "  head,"  which  appears  upon  the 
surface  as  a  dark  or  blackish  point,  of  largest  diameter 
in  the  middle  and  tapering  off  at  the  lower  end.  Besides 
sebum  it  contains  epidermic  cells,  stratified  or  in  globe- 
sliaped  masses,  usually  a  number  of  lanugo  hairs  coiled  up 
or  twisted  together,  a  variety  of  micro-organisms  in  pecul- 
iar arrangement,  and  the  whole  inclosed  in  a  mantle  of 
stratified  corneous  cells.    This  mantle  envelops  the  entire 
body  of  the  comedo,  except  its  lower  extremity,  and  in  the 
older  formations  this  latter  is  inclosed  also.  Apparently 
the  hyperkeratosis  at  the  orifice  of  the  follicle  first  occludes 
the  opening  and,  extending  down  the  sides,  graduallv  en- 
velops the  sebum  and  other  retained  products.    The  pres- 
sure of  the  accumulating  secretion  below  causes  finally  a 
folding  of  the  vertical  layer  of  corneal  cells  at  the  orifice 
of  the  follicle,  so  that  here  they  assume  a  horizontal  po- 
sition and  still  more  effectually  imprison  the  comedo  in  its 
bed.    It  is  in  these  horizontal  cells  that  the  discoloration 
occurs,  which  commonly  has  been  attributed  to  an  accumu- 
lation of  particles  of  dirt,  but,  according  to  Unna,  is  due  to  a 
physiological  color  change  in  the  horn  cells  analogous  to  that 
seen  in  the  horny  plates  of  ichthyosis  or  in  other  forms  of 
colored  horn  tissue.    The  arguments  in  support  of  Unna's 
position  seem  conclusive,  and,  so  far  as  I  know,  have  not 
been  controverted. 

Bacteriological  study  of  the  contents  of  the  comedo  has 
revealed  the  presence  of  abundant  parasites.  The  occa- 
sional presence  of  a  follicular  acarus,  the  so-called  Df- 
modex  folUculorurn — occurring  as  it  does  only  exception- 
ally, and  being,  so  far  as  known,  only  an  accidental  con- 
comitant of  the  disease  without  any  connection  whatever 
with  its  origin — need  not  here  be  considered;  but  the 
flora  of  the  comedo,  there  is  reason  to  believe,  plays  a  more 
important  part.  Unna,*  who  has  made  the  most  exhaust- 
ive studies  of  the  bacteriology  of  acne,  attaches  so  much 
importance  to  the  parasitic  element  as  to  class  acne  among 
infectious  diseases.  The  results  of  Unna's  investigations 
have  been  fully  corroborated  by  his  pupil  nadara,f  of  Con- 
stantinople, working  independently  and  without  previous 
knowledge  of  Unna's  findings.   According  to  these  observ- 

*  Lehrhuch  der  speciellen  pathologischen  Anatomie  von  Dr.  Johannes 
Orth.  Achte  Lieferung  (Ergiiuziiiigsband,  II.  Theil).  Hautkiankliei- 
ten,  von  Dr.  P.  G.  Unna. 

f  MonaUheftcf.  oral:  Derm.,  1894,  12,  p.  5V3. 
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ors,  three  kiii'ls  of  micro-organisms  occur  in  the  comedo  : 
First,  in  tliat  portion  called  the  "  liead,"  lying  near  the 
surface,  the  diplococci  of  eczema  seborrhoicum  are  some- 
times found,  but  they  are  not  always  present,  and,  more- 
over, tliey  occur  in  the  comedones  of  other  follicular  troubles 
that  are  not  true  acne.  They  arc  not  regarded  as  essen- 
tial. Secondly,  in  the  same  upper  portion  of  the  comedo, 
though  a  little  less  superficially  situated  than  the  cocci, 
there  occur  in  the  older  comedones  large  flask-shaped 
bacilli  which  correspond  to  the  cocci  of  Malassez.  They 
are  also  found  in  pityriasis  capitis,  in  eczema  seborrhoicum, 
and  often  also  in  the  scrapings  from  a  greasy  forehead. 
They  are  regarded  as  of  the  nature  of  saprophytes,  but 
not  directly  related  to  the  aetiology  of  acne.  Finally,  in 
the  body  of  the  comedo,  chiefly  in  its  fatty  parts,  in  a 
central  cavity  at  the  axis,  or  in  cavities  formed  in  the  inner 
lamelliE,  though  rarely  in  the  outer  portions  of  the  mantle, 
a  multitude  of  very  small  bacilli  are  found  arranged  in 
bundles  or  irregularly  distributed  and  imbedded  in  a  gloea. 
They  are  said  to  be  invariably  present,  and  are  believed  by 
Unna  to  be  the  most  characteristic  factor  and  the  most 
essential  element  in  the  disease. 

Whatever  opinion  may  be  held  concerning  these  bacilli 
as  a  causative  factor  in  the  production  of  the  comedo,  their 
invariable  presence  would  certainly  seem  to  imply  that 
tliey  have  some  setiological  bearing  upon  the  course  of  the 
disease,  and  more  especially  in  the  stage  of  inflammation 
and  suppuration.  It  is  a  remarkable  fact  that  in  all  Unna's 
careful  investigations  the  ordinary  pus  germs  were  never 
found  in  the  acne  pustule.  When  the  suppuration  began 
superficially  in  the  form  of  an  impetigo,  as  it  often  does, 
diplococci,  such  as  occur  in  the  head  of  the  comedo  and 
corresponding  to  those  present  in  eczema  seborrhoicum, 
were  found  in  abundance,  both  in  the  fluid  of  the  pus  and 
in  the  leucocytes,  but  no  staphylococci.  When  the  suppu- 
ration took  place  in  this  way  the  coraedonal  mantle  was  usu- 
ally intact  and  completely  closed  the  lower  extremity  ;  but 
■when  the  comedo  was  still  open  below,  the  suppuration  be- 
gan lower  down,  often  in  the  sebaceous  gland  or  in  the  hair 
follicle,  and  then  only  the  small  bacilli  were  present.  In 
both  cases,  according  to  Unna,  the  inflammation  is  much 
oftener  intrafollicular  than  circumfollicular.  Other  authori- 
ties— such  as  Leloir,  for  example — have  held  that  the  infiain- 
mation  at  its  inception  is  generally  circumfollicular.  Assum- 
ing that  Unna's  view  is  correct  in  this,  the  sharp  limitations 
in  area  of  the  inflammation  in  acne,  showing  as  it  does  a 
marked  contrast  in  this  respect  to  the  diffuseness  of  a 
phlegmon  or  a  follicular  furuncle,  is  easily  accounted  for. 
Moreover,  it  lends  a  more  favorable  aspect  to  the  efficacy 
of  topical  treatment. 

The  indications  for  treatment,  so  far  as  they  may  be 
discerned  in  the  pathological  anatomy,  point  clearly  enough 
to  local  measures  as  the  most  rational  mode  of  relief.  But 
there  are  in  acne,  as  in  every  irritative  disease,  predis- 
posing and  accessory  as  well  as  determining  causes  that 
call  for  consideration.  In  this  instance  the  predisposing 
cause  is  age.  Acne  may  justly  be  considered  as  a  develop- 
mental disease — a  disease  the  predisposition  to  which  is 
incidental  to  the  developmental  changes  of  adolescence. 


But  in  this  connection  there  is  only  one  means  of  relief 
suggested,  and  that  is  homd'opathic.  For  that  condition  of 
which  age  is  the  cause  the  remedy  is  more  age — a  pre- 
scription with  which  few  patients,  however,  are  content. 

The  suggestions  afforded  by  the  accessory  causes  are 
more  practical.  There  are  many  disorders  of  health,  more 
or  less  general  and  more  or  less  transitory,  that  have  an  \m- 
doubted  influence  over  acne.  On  these  an  immense  amount 
of  attention  has  been  bestowed.  Naturally  by  the  laity 
they  are  the  only  causes  recognized.  To  one  or  another  of 
them  is  the  annoying  eruption  ascribed  as  its  sole  and  suflS- 
cient  cause.  It  is  error  of  diet,  indigestion,  dyspepsia, 
constipation,  menstrual  disorder,  sexual  continence,  incon- 
tinence, bad  habits,  faulty  nutrition,  anjemia,  plethora,  or 
anything  else  that  happens  to  be  wrong  in  the  economy  at 
the  time  of  the  acne's  appearance.  There  is  no  doubt  that 
any  one  or  more  of  these  ailments  may  influence  the  course 
of  acne  as  they  may  that  of  almost  any  other  disease. 
Such  ailments  produce  more  or  less  disorder  of  the  whole 
system,  and  the  systemic  disorder  seeks  out  particularly  the 
loci  minoris  resistentiw.  Thus  any  local  inflauimation  is 
almost  always  aggravated  by  a  poor  or  deranged  condition 
of  the  liealth,  and  this  influence  is  capable  of  converting  a 
latent  or  subacute  condition  into  one  that  is  active  and 
acute.  A  foreign  body  long  dormant  in  the  tissues  may, 
under  the  incitement  of  general  disturbance,  suddenly 
awaken  the  environment  to  recognize  the  intruder  and  to 
resent  the  intrusion.  In  acne  for  a  long  time  the  follicles 
seem  to  acquiesce  in  the  infringement  upon  their  function. 
Indifferent  to  their  retained  products  and  motley  inhabitants, 
they  remain  quiescent  as  a  village  of  prairie  dogs,  owls, 
and  rattlesnakes  ;  but  let  some  general  derangement  affect 
the  economy  at  large,  and  there  will  be  a  sudden  onset  of 
inflammatory  excitement  in  the  follicles,  which,  though  pri- 
marily due  to  exhausted  tolerance  within,  is  precipitated  by 
the  disturbance  from  without.  The  elements  of  disorder 
were  already  there.  It  was  acne  before  the  general  disturb- 
ance, and  is  only  acne  afterward.  To  abate  the  general 
trouble,  much  as  it  may  assist  the  cure,  does  not  remove  the 
factors  most  essential  to  the  disease. 

All  authorities  agree  that  the  folliculitis  of  acne  is 
chiefly  dependent  on  the  production  of  the  comedo,  though 
they  differ  as  to  what  produces  the  comedo.  Virchow  re- 
garded it  as  due  to  an  atony  of  the  follicle,  with  inability 
to  expel  its  contents.  Biesiadecki  attributed  it  to  an  ob- 
struction caused  by  fine  lanugo  hairs  which,  instead  of 
growing  out  through  the  pilo-sebaceous  follicle,  were  de- 
flected downward  toward  the  gland  and,  accumulating  there, 
obstructed  the  escape  of  the  secretion.  Leloir  and  Vidal 
refer  the  trouble  primarily  to  the  sebaceous  gland,  its  dis- 
ordered function  giving  rise  to  a  sebum  of  greater  conj^ist- 
ence  than  is  normal,  and  as  a  consequence  the  product  re- 
mains as  a  semisolid  body  sticking  in  the  follicle.  None 
of  these  views,  however,  explains  the  process  so  satisfac- 
torily as  that  which  refers  it  to  a  primary  hyperplasia  of 
the  horn  cells  in  and  about  the  sebaceous  follicles — a  mor- 
bid and  excessive  growth  of  horny  tissue  incidental  to  the 
physiological  transition  of  the  individual  from  youth  to 
maturity.    At  what  period  of  acne  the  parasitic  element 
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comes  into  play  is  not  definitely  determined.  It  would 
^eera  more  rational  to  regard  it,  at  least  at  the  start,  as  an 
ai'cidental  concomitant  of  the  comedo,  but  which  ultimately 
takes  a  sufficiently  prominent  part  to  shape  the  subsequent 
(  I'urse  of  the  affection  in  a  typical  manner  and  virtually 
L-oiiM  it  it  into  an  infectious  disease. 

The  prime  indications  for  the  treatment  of  acne  as  im- 
plied above  require  :  1.  Reduction  of  the  hyperkeratosis. 
2.  Removal  of  the  comedones.  3.  Disinfection  of  the  fol- 
licles, and  finally  the  employment  of  such  local  or  general 
iiiliphlogistic  measures  as  the  case  may  require.  Of  these 
iijects,  the  first  two  are  accomplished  by  mechanical 
means,  the  first  three  by  topical  measures,  while  the  last 
may  require  both  topical  and  general  treatment.  To  par- 
ticularize the  methods  by  which  this  treatment  is  to  be 
carried  out  is  perhaps  superfluous.  It  is  rather  the  princi- 
ples of  treatment  on  which  I  would  insist  than  upon  spe- 
cial ways  and  means  of  its  accomplishment.  In  mention- 
ing my  own  methods  it  is  rather  by  way  of  illustration 
than  for  the  reason  that  I  presume  them  to  be  any  better 
than  yours.  A  workman,  after  all,  is  at  his  best  with  his 
own  tools  and  appliances  so  long  as  they  are  adapted  to 
the  desired  ends.  I  begin  with  the  curette — to  me  an  in- 
dispensable implement  in  the  management  of  acne — and 
show  you  here  a  form  which  has  long  served  me  well.  It 
has  an  elongated  olive-shape,  with  a  large  fenestra  that  is 
easily  cleaned,  and  the  edges,  which  are  but  slightly  curved, 
are  rather  sharp.  The  curettes  commonly  used  are  too 
small,  and  answer  for  little  more  than  one  follicle  at  a  time. 
This  instrument,  which  is  manipulated  in  much  the  same 
manner,  doubtless,  as  was  the  ancient  Roman  strigil,  is  suit- 
able both  for  the  face  and  the  broad  areas  of  the  back  and 
cliest.    In  using  it,  the  skin  is  first  put  on  the  stretch,  and 
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the  edge  is  then  swept  with  rapid  free-hand  strokes  over 
the  affected  surface,  with  the  effect  of  planing  off  the  cor- 
neous elevations,  which  can  always  be  felt  as  little  promi- 
nences above  the  niveau  wherever  comedones  are,  also  clip- 
ping off  the  tips  of  many  pustules  and  removing  at  once 
the  horny  cap  that  seals  the  orifices  of  the  distended  seba- 
ceous follicle.  By  this  means  is  accomplished  in  an  instant 
what  would  be  less  thoroughly  effected  by  applications  of 
salves,  soaps,  hot  water,  or  steam  for  days  or  weeks. 
While  this  manipulation  removes  both  the  superficial  kera- 
tosis and  to  some  extent  also  the  contents  of  the  follicles, 
to  thoroughly  remove  these  latter  each  follicle  must  be 
treated  separately.  Most  of  the  comedo  extractors  in  use 
are  of  a  cylindrical  form  that  has  been  developed  from  the 
simple  device  of  the  watch  key,  and  act  by  pressing 
equally  on  all  sides  of  the  follicle  whereby  the  contents  are 
expelled.  A  very  good  modification  is  Clover's  comedo 
presser,  which  is  cup-shaped,  with  a  little  hole  in  the  cen- 
tre.   Fox's  instrument,  which  in  many  cases  is  serviceable. 


is  in  the  form  of  a  little  scoop  with  a  notch  at  the  edge, 
which  is  pressed  against  the  follicle  and  at  the  same  time 
is  given  a  circular  motion  around  the  follicle.  The  device 
which  I  almost  invariably  employ  forms  a  part  of  the  cu- 
rette or  strigil  which  I  have  just  shown  you.  It  is  at  the 
back  of  the  instrument  at  its  tip  where  the  edges  of  the 
fenestra  form  an  acute  angle.  The  inner  edges  are  abrupt, 
while  the  outer  edges  are  rounded  off  with  a  sufficiently 
broad  surface  of  metal  between  to  permit  considerable 
pressure  without  bruising  or  abrading  the  skin.  To  use 
the  instrument  as  a  comedo  presser  it  is  turned  with  its  back 
to  the  surface  so  that  the  follicle  to  be  emptied  shall  ap- 
pear at  the  centre  of  the  fenestra,  into  which,  by  making 
some  pressure,  the  skin  slightly  bulges.  It  is  then  drawn 
down  very  slowly  till  the  comedo  is  just  at  the  apex 
of  the  angle,  and  with  some  increase  of  the  pressure  an 
easy  delivery  results  and  the  comedo  is  brought  into  the 
world.  By  this  manoeuvre  it  is  often  possible  to  einpty 
several  follicles  at  one  stroke.  In  case  there  are  unopened 
pustules  or  comedones  that  are  unusually  refractory,  a  slight 
slitting  of  the  top  and  rim  of  the  follicle  facilitates  the 
expulsion.  In  still  more  refractory  cases,  where  the  come- 
dones are  especially  dry  and  the  horny  tissue  sealing  up  the 
orifices  is  unusually  dense,  it  is  well,  before  attempting  a 
thorough  removal  of  the  comedones,  to  apply  some  kera- 
tolytic  preparation  in  order  to  soften  the  horny  epidermis, 
and  for  this  purpose  the  following  combination  is  useful: 

IJ  Vinegar   2  parts ; 

Glycerin   3  " 

White  bole  or  kauiin   4  " 

M. 

Upon  the  completeness  with  which  all  the  follicles  are 
emptied  will  depend  very  largely  the  success  of  the  treat- 
ment. The  location  of  the  affected  ones 
is  detected  as  much  by  touch  as  by  sight. 
W^henever  the  palpating  finger  encounters 
a  definite  point  of  resistance,  whether  it 
be  a  minute  papule  not  larger  than  the 
bead  of  a  pin  or  a  tubercle  or  nodule,  there 
is  most  likely  an  occluded  and  distended  fol- 
licle. In  acne  indurata,  though  there  may  be  little  or 
no  sign  of  inflammation  on  the  surface,  when  the  little 
nodule  is  pressed  between  the  thumb  and  finger  the  surface 
blanches,  betraying  the  presence  of  secretion  or  pus  with- 
in. In  this  case  a  rather  deep  incision  is  necessary  before 
pressing  out  the  contents.  It  is  best  made  with  a  triangu- 
lar double-edged  knife,  such  as  Jaeger's  straight  keratoma, 
When  the  contents  are  not  easily  pressed  out,  as  is  rarely 
the  case,  however,  they  may  be  scooped  out  with  a  very 
small  curette  introduced  through  the  incision  into  the  folli- 
cle;  but  inasmuch  as  the  lining  membrane  of  the  follicle, 
though  distended,  may  be  still  intact,  and  as  it  is  desirable, 
if  possible,  to  keep  it  so,  the  curette  should  be  used  with 
caution.  On  the  other  hand,  when  the  suppuration  is 
diffuse,  as  it  sometimes  is,  one  follicle  often  communicating 
with  another,  I  consider  deep  curetting  as  almost  indispen- 
sable. It  is  rarely  possible,  of  course,  to  operate  at  one  sit- 
ting on  all  the  follicles  requiring  treatment.  It  takes  time 
to  correct  a  bad  habit  of  the  body  as  well  as  habit  of  mind. 
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Some  lesions  will  be  overlooked,  some  in  process  of  foinia- 
lion  will  betray  tlietiiselves  later,  some  once  o])eratc(l  on 
may  fill  again  and  again  become  occluded.  But  relapses 
will  be  less  and  less  frequent,  depending  on  the  thorough- 
ness with  which  these  mechanical  measures  are  carried  out, 
and  also  on  the  attention  paid  to  those  other  measures  to 
which  we  next  proceed. 

After  the  mechanical  treatment  comes  disinfection. 
Though  this  may  be  partly  intrusted  to  the  patient,  a  very 
important  part  devolves  upon  the  physician  before  the  pa- 
tient leaves  his  chair.  As  soon  as  we  have  finished  with  the 
curette  and  comedo  presser  the  sliin  affected  should  be 
well  bathed  with  bichloride  of  mercury  either  in  a  solution 
of  1  to  1,000  or  in  a  onc-per-cent.  bichloride  soap  with  a 
sufficient  amount  of  water.  If  there  are  many  pustules, 
before  the  bichloride  wash,  sop  on  peroxide  of  hydrogen 
or  the  three-per-cent.  pyrozone.  In  using  either  of  the 
two  latter,  however,  be  careful  to  avoid  the  eyebrows  or 
borders  of  the  hair,  which  might  otherwise  be  discolored. 
For  the  worst  places  a  still  more  ctiectual  disinfection  can 
be  made  by  introducing  some  moderately  strong  germicide 
directly  into  the  interior  of  the  follicle.  I  have  found  that 
this  may  be  very  conveniently  done  by  means  of  a  small 
quill  toothpick  whittled  down  so  as  to  have  a  fine,  tapering, 
flexible  end  though  not  too  sharp  at  the  point.  This  is 
first  dipped  in  the  disinfectant — for  example,  a  twenty-five- 
to  tifty-per-cent.  solution  of  carbolic  acid  in  glycerin  — and 
is  then  carried  to  the  bottom  of  the  emptied  follicle.  For 
the  larger  pustules  of  acne  indurata  a  tiny  wisp  of  cotton 
may  be  twisted  about  the  tip  of  the  quill. 

For  the  disinfectant  treatment  that  the  patient  carries 
out  at  home  I  rely  almost  exclusively  on  two  drugs — name- 
ly, sulphur  and  resorcin.  For  a  few  days,  or  occasionally,  a 
bichloride  soap  may  be  advisable,  as  well  as  lotions  of 
pyrozone  or  peroxide  of  hydrogen,  and  special  remedies 
may  now  and  then  be  required  to  meet  special  indications ; 
but  in  routine  treatment  for  disinfectant  purposes  it  rarely 
becomes  necessary  to  prescribe  other  remedies  than  the 
two  mentioned.  The  sulphur  is  most  suitable  for  cases 
characterized  by  marked  suppuration,  and  it  furthermore 
seems  to  have  some  effect  in  keeping  the  follicles  open. 
The  resorcin  is  known  to  be  a  germicide  for  the  diplococci 
of  eczema  seborrhoicum  and  is  probably  for  the  acne 
bacilli  as  well.  It  has,  moreover,  a  certain  control  over 
hyperijcmia,  and  is  therefore  particularly  adapted  to  those 
cases  of  acne  in  which  the  latter  is  a  prominent  feature,  as, 
for  example,  when  in  young  adults  it  is  associated,  as  often 
happens,  with  rosacea.  I  am  under  the  impression  that 
resorcin,  moreover,  has  some  effect  to  tighten  up  the  folli- 
cles after  evacuation  of  their  contents.  For  these  reasons, 
in  the  majority  of  cases,  the  earlier  prescriptions  call  for 
sulphur  and  the  later  ones  for  resorcin.  For  the  employ- 
ment of  sulphur  I  have  found  nothing  more  satisfactory 
than  the  so-called  lotio  alba,  which  consists  of  a  drachm 
each  of  potassium  sulphide  and  sulphate  of  zinc  in  four 
ounces  of  rose  water,  and  the  resorcin  I  use  in  a  three-  to 
four-per-cent.  solution  in  water,  or  in  alcohol  (or  cologne) 
and  water.  These  lotions  should  be  applied  rather  fre- 
quently, at  least  at  first — that  is,  from  three  to  five  times  a 


day.  If  the  disease  does  not  then  abate  it  is  not  to  them  I 
charge  the  fault  so  much  as  to  want  of  thoroughness  in  the 
manipulations  first  described. 

Under  antiphlogistic  measures  must  be  included  in  this 
connection  all  such  as  tend  in  any  way  to  counteract  in- 
flammation. Means  designed  to  relieve  any  reflex  irritation 
that  is  liable  to  affect  the  course  of  the  disease  and  rendci 
it  more  inflammatory  becomes  for  the  acne  an  antiphlogistic 
measure,  and  the  same  might  be  said  of  the  treatment  of 
almost  any  form  of  departure  from  general  health  which 
tends  to  aggravate  the  local  disease.  But  such  methods 
of  treatment  I  shall  leave  to  others  to  particularize.  Cer- 
tain it  is  there  is  no  specific  internal  treatment  for  acne.  I 
shall  only  refer  to  the  direct  and  topical  means  of  relieving 
inflammation.  During  the  course  of  the  mechanical  treat- 
ment, or  longer,  the  patient  should  be  directed  to  ap[)ly 
each  night  on  going  to  bed,  and  perhaps  oftener,  some 
emollient  and  healing  salve.  I  know  of  none  better  than 
that  of  Lassar,  consisting  of  oxide  of  zinc,  starch  powder, 
and  vaseline.  It  is  a  desiccating  ointment  that  does  not 
macerate  the  skin  and  so  increase  its  vulnerability.  It  is 
somewhat  unpleasant  to  use  because  difficult  to  remove, 
but  with  vaseline  can  with  a  little  care  be  rubbed  off  in  the 
morning.  Resorcin,  inasmuch  as  it  reduces  hyperaemia,  is 
also  an  antijihlogistic  remedy.  Dusting  powders,  such  as 
talcum,  are  useful,  and  I  do  not  entertain  the  fear  often  ex- 
pressed that  there  is  danger  of  their  clogging  up  the  folli- 
cles. As  we  have  seen,  the  occlusion  of  the  follicle  is 
effected  by  a  process  quite  independent  of  the  accumula- 
tion of  extraneous  matter.  The  use  of  hot  water  or  steam, 
though  doubtless  it  has  some  effect  in  quelling  inflamma- 
tion, has  been,  in  my  opinion,  somewhat  overrated  as  a 
remedy  for  acne. 

Such  is  a  sketch  of  the  topical  treatment  of  acne — the 
sort  of  treatment,  however  it  may  be  modified,  elaborated, 
and  improved,  which  I  believe,  for  reasons  already  given,  to 
represent  the  radical  treatment.  It  is  a  sketch  merely,  for 
it  was  my  design  only  to  illustrate  a  general  plan  of  treat- 
ment by  which  the  chief  indications  of  the  disease  might 
be  met.  It  is  far  from  including  all  the  remedies  which 
are  useful  and  appropriate  in  this  disease.  There  are  few 
diseases  indeed  that  have  given  such  wide  scope  to  the  in- 
genuity and  fertility  of  the  prescriber  as  acne.  But  to  be 
armed  with  an  array  of  acne  prescriptions,  however  formi- 
dable, is  but  a  poor  equipment  for  successful  management 
of  the  disease.  With  a  definite  comprehension  of  wh;it 
acne  is  and  what  the  essential  conditions  are  that  requiic 
to  be  altered,  the  remedies  suggest  themselves,  and  tlu! 
mere  form  of  the  prescrijition  becomes  a  matter  of  little 
significance. 

Paralysis  of  Accommodation  treated  with  Behring's 
Antidiphtheritic  Serum.— Scliniidt-Rim])]er  [CtrJhl  f.  pral-. 
vl December,  1S!)4)  has  treated  three  cases  of  post-dipli- 
theritic  paralysis  of  accommodation  by  injections  of  llio  serum 
under  the  skin  of  the  breast,  and  these  were  never  followed 
by  any  general  disturbance.  lie  used  an  ordinary  Prava/, 
syringe.  The  cases  healed  much  more  rapidly  than  usual, 
and  the  speech,  which  had  been  affected,  was  markedly  im- 
proved. 
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MOTOR  DISTURBANCES  OF  THE  STOMACH  * 
By  J.  KAUFMANN,  M.  D. 

The  group  of  morbid  phenomena  caused  by  i)athoIogico- 
anatomical  alterations  in  the  stomach  is  generallv  regarded 
as  comparatively  small ;  it  comprises  the  various  forms  of 
gastritis,  ulcer,  carcinoma,  and  ectasia  of  the  stomach.  In 
the  majority  of  cases,  however,  in  which  the  activity  of  the 
stomach  is  disturbed  there  is  said  to  be  an  absence  of  ana- 
tomical changes,  or  at  least  they  are  not  so  marked  in  char- 
acter as  those  named  above.  In  all  such  cases,  therefore, 
it  is  assumed  that  merely  functional  disturbances  exist. 

The  enumeration  of  these  functional  disturbances  takes 
up  considerable  space  in  the  modern  treatises  upon  diseases 
of  the  stomach,  and  justly  so.  There  is  less  justification, 
iiowever,  for  setting  apart  isolated  functional  disturbances, 
such  as  hyperacidity,  the  so-called  supersecrefion,  as  dis- 
eases sui  generis.  Disturbance  of  function  is  nearly  always 
merely  a  symptom.  The  possibility  that  it  may  also  occur 
as  an  independent  neurosis  it  is  not  my  intention  to  dispute  ; 
but  if  such  a  limitation  of  the  morbid  pictures  is  to  be 
well  founded,  the  results  of  the  examination  of  the  contents 
of  the  stomach  by  modern  methods  should  be  compared 
with  the  findings  in  the  cadaver  far  more  frequently  than 
has  hitherto  been  done.  AYhenever  such  investigations 
have  been  made  in  recent  times,  it  has  been  found  that 
anatomical  alterations  of  the  gastric  mucosa  are  more  mani- 
fold and  decidedly  more  frequent  than  has  been  stated  in 
the  works  above  referred  to.  This  standpoint  finds  its 
raost  ardent  advocate  in  Hayera.  The  results  he  obtained 
in  the  cadaver  have  been  well  confirmed  in  a  paper  recently 
published  by  Paul  Cohnheim,  who  examined  pieces  of  fresh 
mucous  membrane  derived  from  irrigations  of  the  stomach 
at  Boas's  clinic.  These  and  other  investigations  prove 
that  the  recent  strict  limitation  of  the  term  gastritis  to  the 
grave  forms,  especially  those  associated  with  interstitial 
alterations,  is  absolutely  devoid  of  foundation;  that,  on  the 
contrary,  various  purely  parenchymatous  alterations  of  the 
gastric  mucosa  are  met  with,  and  that  the  latter  in  particu- 
lar are  also  observed  in  cases  in  which  our  present  methods 
point  to  the  diagnosis  of  a  neurosis  with  intact  mucous 
membrane. 

Still,  though  the  results  of  such  investigations  may 
affect  a  modification  of  the  morbid  pictures,  inasmuch  as  an 
anatomical  substratum  has  been  demonstrated  in  conditions 
hitherto  interpreted  as  purely  functional,  the  importance  of 
the  functional  disturbance  per  se  has  undergone  no  change  ; 
for,  even  in  cases  of  the  coarse,  better-known  lesions,  we 
are  able  to  understand  the  morbid  condition  caused  by  them, 
and,  moreover,  to  institute  a  rational  treatment,  if  we  bear 
in  mind  the  deterioration  which  the  functions  of  the  stom- 
ach suffer  in  consequence.  Hence  the  study  of  the  func- 
lional  disturbances  forms  the  most  important  portion  of  the 
chapter  on  the  pathology  of  the  stomach. 

It  is  surely  a  distinct  gain  that  the  modern  development 
of  the  theory  of  stomach  diseases  led  to  the  study  of  the 
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normal  and  morbid  functions  of  that  organ,  and  it  may  also 
be  admitted  that  many  a  valuable  result  has  already  been 
gained  in  this  field.  Of  course,  there  has  been  no  lack  of 
errors ;  these  are  found  especially  in  the  views  regarding 
anomalies  of  secretion  which  for  some  time  dominated  the 
literature  of 'this  special  subject. 

Following  von  den  Velden's  interesting  discovery,  in- 
vestigators began  to  study  the  presence  of  hydrochloric 
acid  in  the  gastric  contents,  and  committed  the  error,  which 
is  still  often  met  with,  of  referring  the  results  of  these  ex- 
aminations exclusively  to  the  secretion.  Where  large 
amounts  of  hydrochloric  acid  were  found,  it  was  concluded 
that  much  gastric  juice  was  secreted  ;  and,  on  the  other 
hand,  where  small  quantities  were  observed,  a  diminution 
of  secretion  was  assumed.  However,  the  data  for  calcu- 
lating the  quantity  of  the  secretion  are  by  no  means  so 
simple  as  is  generally  believed.  Of  the  numerous  meth- 
ods devised  in  the  course  of  years  for  estimating  the  quan- 
tity of  the  secreted  hydrochloric  acid  not  one,  as  a  matter 
of  fact,  answers  the  requirements ;  all  the  (juantitative 
methods  calculate  merely  the  percentage  of  hydrochloric 
acid  in  the  gastric  contents,  and  even  this  only  for  the  mo- 
ment of  their  removal.  The  percentage  of  hydrochloric 
acid  in  the  gastric  contents,  however,  depends  by  no  means 
solely  upon  the  amount  of  the  secretion,  but  is  the  result 
of  very  different  factors.  At  the  time  when  a  sample  is 
taken  from  the  stomach  for  a  test,  a  portion  of  the  contents, 
and  with  it  a  part  of  the  secreted  hydrochloric  acid,  have 
already  passed  from  the  organ.  Besides,  the  concentration 
of  the  gastric  contents  varies,  and  thus  necessarily  the  per- 
centage of  hydrochloric  acid  does  likewise.  The  difference 
in  concentration,  however,  depends  upon  the  amount  of  the 
swallowed  saliva,  the  quantity  of  transudation  from  the  wall 
of  the  stomach,  etc.  The  concentration,  furthermore,  de- 
pends also  upon  the  mode  of  evacuation  of  the  stomach. 
For  instance,  if  substances  which  retain  hydrochloric  acid 
remain  too  long  in  a  stomach  affected  with  motor  weakness, 
the  percentage  of  hydrochloric  acid  will  be  increased  with- 
out any  more  hydrochloric  acid  having  been  secreted. 
However  important  it  may  be  for  other  reasons  to  know 
the  percentage  of  hydrochloric  acid  or  the  degree  of  acidity 
of  the  gastrio  contents,  after  what  has  been  stated,  we  are 
not  justified  in  forming  an  immediate  conclusion  as  to  the 
condition  of  the  secretion  from  the  results  of  the  quantita- 
tive determination  of  hydrochloric  acid,  since  changes  of 
the  mean  normal  acidity  may,  among  other  causes,  be  due 
to  disturbances  of  motility. 

Similar  conditions  exist  with  reference  to  the  demon- 
stration of  the  products  of  digestion.  Whenever  products 
of  digestion  have  been  formed  they  soon  pass  from  the 
stomach.  Finding  them  in  the  gastric  contents,  therefore, 
as  Linossier  has  clearly  shown,  may  be  valueless  for  esti- 
mating the  action  of  the  secretions,  and  merely  enables  us 
to  form  a  conclusion  as  to  the  force  with  which  the  stom- 
ach endeavors  to  rid  itself  of  the  elaborated  food. 

In  another  direction,  too,  a  mistake  was  made.  The 
percentage  of  hydrochloric  acid  in  the  gastric  contents  was 
identified  with  the  chemical  activity  of  the  stomach.  The 
condition  of  the  hydrochloiic  acid,  however,  throws  light 


406 


KAUFMANN:  MOTOR  DISTURBANCES  OF  THE  STOMACH.  [N.  Y.  Med.  Joub./ 


only  upon  one  side  of  the  complicated  chemical  processes 
in  the  organ  ;  for  the  activity  of  the  gastric  juice  is  deter- 
mined not  only  by  the  hydrochloric  acid,  but  also  by  the 
ferments,  pepsinogen  and  rennet  zymogen ;  moreover,  the 
organ  secretes  mucus  in  addition  to  gastric  juice  ;  besides, 
the  saliva  plays  a  prominent  part  in  the  chemical  trans- 
formations occurring  in  the  stomach,  and  finally,  very 
marked  chemical  changes  in  the  gastric  contents  may  occur 
if  fermentation  sets  in.  But  of  late,  since  attention  has 
been  devoted  to  the  elucidation  of  the  long-neglected  fer- 
mentative processes,  observers  have  been  forced  to  the 
conviction  that  their  prevention  or  occurrence  depends  not 
so  much  upon  the  secretion  and  effect  of  the  gastric  juice, 
as  it  does  upon  the  state  of  the  motility  of  the  stomach.* 
From  several  points  of  view  the  investigations  into  the 
chemical  activity  emphasize  the  fact  that  the  state  of  the 
motor  functions  is  of  the  greatest  importance  for  the  chem- 
ical transformations  effected  in  the  stomach. 

The  view  is  frequently  expressed  that  the  result  of  the 
numerous  investigations  into  the  chemistry  of  stomach  di- 
gestion did  not  come  up  to  the  expectations  originally  en- 
tertained. This  is  correct  only  for  the  exaggerated  esti- 
mation in  which  the  secretory  anomalies  were  erroneously 
held.  But  if  we  emancipate  ourselves  from  this  erroneous 
idea  and  interpret  the  conception  of  the  chemistry  of  the 
stomach  in  the  above  named  more  extended  sense,  we  can 
not  deny  that  the  investigations  into  the  chemical  activity 
have  yielded  important  information  as  to  the  function  of 
the  stomach.  A  most  satisfactory  part  of  this  inquiry  has 
been  the  light  it  has  helped  to  shed  upon  the  motor  ac- 
tivity. Especially  in  the  course  of  the  investigations  into 
the  gastric  fermentations,  it  was  inevitable  that  interest  in 
motor  disturbances  should  be  aroused.  Although  their 
proper  appreciation  has  not  reached  the  necessary  limits, 
their  importance  is  more  frequently  recognized  than  was 
formerly  the  case.  Thus  has  been  effected  a  return  to  a 
view  which  forms  the  starting-point  of  the  entire  modern 
development  of  the  pathology  of  the  stomach ;  for  when 
Kussmaul  introduced  the  use  of  the  stomach  pump  into 
medicine  he  was  led  to  it  by  considerations  regarding  the 
mechanical  interference  with  the  evacuation  of  that  organ. 
In  his  estimation  the  state  of  the  motor  function  was  from 
the  start  the  main  point,  and  although  the  thorough  inves- 
tigations into  the  chemical  methods  of  examination  sprang 
from  his  own  clinic,  he  remained  true  to  his  view  even  at 
that  time  when  the  results  of  the  chemical  tests  led  to  an 
almost  universal  overestimation  of  the  secretory  disturb- 
ances. 

Unquestionably  disturbances  in  the  elaboration  of  the 
gastric  juice  do  occur,  and  their  importance  will  not  be 
underestimated  in  this  paper.  But,  as  Fleiner  expresses  it, 
if  we  were  to  judge  of  the  value  of  a  function  from  the  de- 
gree of  disturbance  produced  by  its  arrest  or  impairment, 
the  motor  function  must  be  given  the  first  place  in  the 
stomach ;  for  impairment  of  this  function  leads  almost  in- 
variably to  imperfect  digestion  and  malnutrition,  while  on 


*  See  I.  Kiuifinaiin.  IJeitraj?  zur  Bacteriologie  der  Magengahr- 
ungen.    Berl.  kiin.  Wochenschrift,  1895,  No.  6. 


the  contrary  even  marked  reduction  of  gastric  secretion  is 
borne  remarkably  well.  This  becomes  clear  if  we  take  into 
consideration  the  task  the  stomach  is  intended  to  perform 
in  the  economy. 

The  views  as  to  the  object  of  gastric  activity  have 
changed  at  various  times.  For  a  while  the  digestive  power 
of  the  gastric  juice  upon  albumin  was  considered  the  most 
essential ;  later  the  antiseptic  effect  of  the  hydrochloric  acid 
came  into  the  foreground.  But  neither  of  these  effects  of 
the  gastric  secretion  by  itself  constitutes  the  object  of  the 
activity  of  the  stomach.  I  believe  we  come  nearer  to  the 
truth  with  the  following  view  of  the  importance  attached 
to  the  activity  of  the  stomach  in  the  economy. 

By  far  the  greatest  and  most  important  portion  of 
digestion  is  effected  in  the  small  intestine ;  upon  this  point 
all  authorities  are  agreed.  In  order  to  enable  the  small  in- 
testine to  perform  its  heavy  task  it  seems  to  be  necessary 
that  the  chyme  reach  it  in  small  quantities.  But  we  are 
accustomed  to  take  our  food  at  once  in  larger  amounts.  To 
the  stomach,  therefore,  is  given  the  task  in  the  first  place 
to  pass  the  food,  which  reaches  it  in  larger  amounts,  into 
the  intestine  by  degrees  in  smaller  quantities,  and  hence  it 
serves,  as  it  were,  as  a  reservoir.  According  to  the  bulk  of 
the  meal  the  stay  in  this  reservoir  may  last  as  long  as  six 
hours. 

During  this  long  sojourn  in  the  stomach,  which  is  neces- 
sary in  the  interest  of  digestion  in  the  small  intestine,  tlie 
food  undergoes  a  series  of  changes  in  two  directions,  which 
prepares  it  for  intestinal  digestion.  In  the  first  place  the 
comminution  and  chemical  decomposition  which  have  be- 
gun in  the  mouth  are  continued,  in  the  first  phase  of  gas- 
tric digestion,  by  the  action  of  the  saliva  swallowed  along 
with  the  food,  which  transforms  the  starch  into  maltose, 
until,  after  sufficient  formation  of  gastric  secretion,  the 
latter  begins  the  peptonization  of  the  albuminous  sub- 
stances. The  second  form  of  preparatory  activity  of  tlie 
stomach  consists  in  the  prevention  of  fermentations.  With 
the  food  we  introduce  so  many  ferment-producing  and  fer- 
mentible  bodies  that  fermentation  would  readily  ensue  dur- 
ing the  long  retention  in  the  stomach,  especially  at  the 
temperature  there  prevailing,  were  it  not  that  provision  has 
been  made  to  prevent  it. 

We  may  say,  therefore,  that  to  the  stomach  is  given 
the  twofold  task  of  delivering  the  chyme,  first  at  the  proper 
time,  and  second  in  a  suitable  condition,  to  the  intestine 
for  final  digestion. 

Now,  what  part  do  the  several  functions  of  the  stom- 
ach take  in  the  performance  of  this  task  ?  That  the  trans- 
mission of  the  food  into  the  intestine  is  a  motor  act  is  at 
once  evident.  As  to  the  preparatory  activity  of  the  organ, 
it  is  correct  that  the  gastric  secretion  participates  largely 
both  in  the  comminution  of  the  food  and  in  the  prevention 
of  fermentations,  but  it  does  not  do  so  unaided.  In  the 
comminution  of  the  food  the  saliva  acts  conjointly,  and  for 
the  prevention  of  fermentations  the  movement  of  the  con- 
tents is  decidedly  more  important  than  the  antiseptic 
power  of  hydrochloric  acid.  Thus  it  may  be  understood 
that  the  preparatory  activity  pertaining  to  the  gastric  se- 
cretion may  be  entirely  dispensed  with  without  necessarily 
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doing  harm  to  the  economy.  In  the  not  infrequent  cases 
in  which  gastric  juice  is  no  longer  secreted,  as  long  as  the 
motility  remains  intact,  the  food  not  only  passes  at  the 
right  time  into  the  intestine  without  having  undergone 
I  fermentative  change,  but  the  portion  of  gastric  digestion 
'  which  is  really  lacking — the  peptonization  of  the  albumi- 
noids— is  completely  replaced  by  intestinal  digestion.  Mat- 
ters are  altogether  dilferent,  however,  when  the  motility  is 
affected.  When  the  stomach  is  no  longer  able  to  j>ass  the 
food  which  has  reached  it  into  the  intestine  for  further 
elaboration,  the  general  nutrition  of  the  bod)'  is  rapidly  re- 
duced. In  less  marked  motor  disturbances  the  food,  while 
jtassed  into  the  intestine,  reaches  it  in  an  unsuitable  state  ; 
for,  as  stagnation  occurs,  fermentations  develop,  and  these 
eusue  even  when  active  gastric  juice  is  secreted  in  sufficient 
quantity.  It  is  only  the  kind  of  fermentation  which  differs 
according  to  the  presence  or  absence  of  gastric  secretion. 

In  view  of  the  harm  that  may  be  done  to  the  general 
system  we  are  justified  in  giving  motor  disturbances  the 
tirst  rank. 

The  discussion  of  motor  disturbances  should  begin 
with  a  description  of  the  motor  activity  under  physiological 
conditions.  Unfortunately,  our  knowledge  in  this  respect 
is  still  slight,  and  this  is  particularly  the  case  with  the  ac- 
tion of  the  muscles  which  regulate  the  opening  and  closure 
at  the  cardia  and  the  pylorus.  However,  more  recent  in- 
vestigations permit,  at  least  in  one  direction,  an  interesting 
insight  into  the  course  of  the  movements  of  the  wall  of  the 
stomach, 

Hoffmeister  and  Schiitz,  Rossbach,  and  others  had 
already  in  earlier  times  determined  by  experiments  upon 
dogs  that  we  must  keep  strictly  separate  two  segments  of  the 
stomach  whose  movements  differ  from  each  otlier  markedly 
in  form — namely,  on  the  one  hand,  the  antrum  of  the 
pylorus,  and,  on  the  other  hand,  the  remaining  larger  por- 
tion, the  fundus  or  body  of  the  organ.  The  movement  of 
the  body  of  the  stomach,  starting  from  the  cardia,  extends 
peristaltically  toward  the  antrum,  at  a  short  distance  from 
which  it  usually  ceases  with  a  pronounced  constriction. 
As  soon  as  this  pre-antral  furrow  is  fully  developed  a  con 
traction  of  a  circular  muscular  bundle  situated  between  the 
two  segments  follows.  This  bundle,  which  is  callea  the 
sphincter  of  the  antrum,  by  its  contraction  divides  the  in- 
terior of  the  stomach  into  two  cavities.  Immediately 
thereafter  ensues  a  total  contraction  of  the  entire  antrum  of 
the  pylorus,  by  which  the  contents  within  this  smaller  cav- 
ity are  ejected  through  the  pylorus,  which  opens  at  the 
same  time.  This  description,  which  has  been  confirmed 
by  occasional  observations  in  men  by  Schmidt  and  von 
Pfungen,  is  well  borne  out  in  a  paper  recently  published 
by  Moritz.  The  latter  author  demonstrated,  both  in  the 
lower  animals  and  in  man,  by  systematic  manometric  meas- 
urements, that  there  is  in  the  interior  of  the  empty  body  of 
the  stomach  a  positive  pressure  of  about  six  to  eight  centi- 
metres of  water,  dependent  upon  a  certain  tone  of  the  wall 
of  the  organ  plus  the  influence  of  gravity  from  the  neigh- 
boring viscera.  This  interior  pressure  undergoes  regular 
variations  due  to  the  activity  of  the  heart  and  the  dia- 
phragm, and  is  also  increased  by  the  influence  of  the  ab- 


dominal walls.  While  the  pressure  curve  taken  in  the 
body  of  the  stomach  remains  absolutely  unchanged  tlirough 
the  entire  period  of  gastric  digestion,  as  it  does  in  the 
empty  organ,  the  curve  taken  in  the  antrum  during  diges- 
tion shows  very  considerable  rhythmical  rises  of  pressure. 
Therefore  the  difference  of  pressure  necessary  to  propel 
the  contents  of  the  stomach  into  the  intestine  is  produced 
only  in  the  antrum.  Hence,  for  the  two  tasks  set  to  the 
stomach,  we  have  two  separate  organs  :  first,  the  antrum  of 
the  pylorus,  which  alone  effects  the  discharge  of  the  con- 
tents, and,  second,  the  body  of  the  stomach,  which  serves 
as  a  reservoir  and  in  which  the  preparation  of  the  food 
goes  forward.  In  full  harmony  with  such  separation  is 
the  anatomical  difference  of  the  two  portions  as  regards 
the  structure  of  their  mucous  membrane,  which  in  the  body 
of  the  stomach  contains  almost  exclusively  peptic  glands, 
while  that  in  the  antrum  is  richer  in  mucous  glands. 

Whether  the  manometric  measurements  will  be  found 
suitable  in  daily  practice  for  testing  the  motor  function  is 
still  sub  judice,  but  it  is  doubtful ;  for,  since  in  the  body  of 
the  stomach  the  pressure  shows  no  change  during  diges- 
tion, the  method  could  only  be  used  for  testing  the  activity 
of  the  antrum.  According  to  the  description  given  by 
Moritz,  however,  the  introduction  of  the  apparatus  into  the 
antrum  is  connected  with  great  difficulties  and  really  de- 
pends upon  accident. 

Recently,  as  you  may  know,  Einhorn  has  endeavored  to 
determine  by  means  of  his  gastrograph  the  muscular  labor 
performed  within  the  stomach.  Although  we  hope  that  he 
may  succeed  in  clearing  up  the  motor  activity  of  the  stom- 
ach in  this  way,  yet  the  results  of  his  investigations  have 
not  proceeded  far  enough  to  permit  us  to  draw  from  them 
deductions  of  practical  value. 

In  the  present  state  of  the  subject,  therefore,  we  are 
not  yet  in  the  position  of  testing  directly  the  course  of  the 
motor  activities  in  their  several  phases,  and  hence  for  the  time 
we  must  remain  content  to  establish  the  effect  produced  by 
motor  disturbances  in  order  to  measure  the  latter  from 
such  effect. 

Whenever  the  expulsion  of  the  gastric  contents  is  pre- 
vented or  retarded,  ingesla  will  be  found  in  the  stomach 
longer  than  normal.  For  calculating  the  time  within  which 
the  stomacli  expels  its  contents  various  methods  have  been 
devised,  such  as  the  oil  method  of  Klemperer,  the  Ewahl- 
Siever  salol  test,  Fleischer's  iodoform  test,  and  others.  But 
aside  from  other  sources  of  error,  they  all  have  the  draw- 
back that  they  presuppose  other  conditions  than  those  usu- 
ally present  in  the  stomach.  It  is  best,  however,  to  follow 
the  processes  which  take  place  daily  in  the  organ.  A 
healthy  stomach  always  expels  its  contents  completely  over- 
night ;  if  ingesta  are  still  found  in  the  fasting  stomach  a 
grave  motor  disturbance  is  present.  This  applies  not  only 
to  the  finding  of  remnants  of  food,  but  also  to  the  presence 
of  larger  amounts  of  fluid  in  the  fasting  stomach.  As  this 
fluid  generally  contains  hydrochloric  acid  and  digestive 
ferments,  their  presence  has  been  erroneously  ascribed  to 
hypersecretion.  The  causal  factor,  however,  is  to  be  sought 
in  motor  disturbance,  in  consequence  of  which  the  evacua- 
tion of  the  organ  is  impaired. 
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For  less  niarkfd  disUirbances  Leube's  test  meal  still  re- 
mains the  best  method  ;  that  meal  should  have  ])assed  out 
of  the  stomach  after  six  to  seven  hours,  and  if  ingesta  are 
still  found  after  this  time  it  would  indicate  retarded  evacu 
ation.  Up  to  a  certain  point  the  test  breakfast  taken  for 
chemical  examination  may  be  utilized  for  estimating  the 
motor  power  from  the  quantity'  of  ingesta  remaining  after 
one  liour  from  the  finding  of  digestive  products,  their  rela 
tion  to  each  other,  and  the  percentage  of  hydrochloric  acid 
contained.  It  is  true  the  accumulation  of  digestive  prod- 
ucts may  also  be  caused  by  impairment  of  absorption, 
llowever,  absorption  in  the  stomach,  as  shown  by  the  in- 
vestigations of  Hirsch,  von  Mering,  Moritz,  and  others,  is 
probably  not  very  great  at  best,  and  so  long  as  no  more  is 
known  about  it  we  may  be  pardoned  for  making  the  mis- 
take of  ascribing  the  delayed  evacuation  to  motor  disturb- 
ance. 

Retarded  evacuation  also  impairs  the  activity  of  the 
body  of  the  stomach,  in  which  part  stagnation  occurs.  If  we 
wish  to  draw  conclusions  here,  too,  from  the  effect  of  the 
disturbance,  we  must  exclude  as  unsuitable  one  part  of  the 
preparatory  activity  performed  in  this  organ — namely,  the 
comminution  of  the  food.  For  this  comminution  is  not 
brought  about  by  mechanical  means,  the  muscular  wall  of 
the  stomach  not  being  strong  enough  for  this  ;  moreover, 
under  energetic  contractions  of  the  stomach  wail  secretion 
would  suffer,  and  finally  the  above-named  experiments  of 
Moritz  have  shown  that  no  increase  of  pressure  occurs  in 
the  body  of  the  organ  during  digestion.  The  comminu- 
tion of  the  food  is  effected  by  cliemical  means  through  the 
action  of  the  saliva  and  the  gastric  secretion,  and  the  7nove- 
ments  of  the  stomach  contribute  thereto  only  indirectly  by 
causing  an  intimate  mixture  of  the  digestive  juices  with 
the  ingesta.  A  better  factor  for  the  estimation  is  afforded 
by  the  manner  in  which  the  second  part  of  the  preparatory 
activity — the  prevention  of  fermentation — is  performed. 
Since  it  has  been  demonstrated  that  fermentations  occur 
only  when  food  stagnates  in  the  stomach,  no  matter 
whether  secretion  is  elaborated  or  not,  we  may  for  practical 
purposes  also  assume  inversely  that  stagnation  is  present 
when  fermentation  has  been  determined,  either  by  the  mi- 
croscopic finding  of  increased  ferment  producers  in  the  gas- 
tric contents  or  by  the  chemical  demonstration  of  the  various 
products  of  fermentation — lactic  acid,  fatty  acids,  the  gase- 
ous products  of  yeast  fermentation,  etc. 

As  a  diagnostic  auxiliary  may  be  mentioned  the  proof 
of  diminished  elasticity  of  the  stomach  wall,  in  consequence 
of  which  the  organ  is  dilated  more  than  normally  by  a 
meal,  by  fluids,  or  by  gas.  This  is  recognized  by  compar 
ing  the  outline,  as  determined  by  percussion,  with  refer- 
ence to  size  and  location  of  the  stomach  in  the  empty  and 
full  condition,  especially  under  different  positions  of  the 
body.  To  some  extent,  too,  the  elasticity  of  tlie  stomach 
wall  may  be  estimated  by  irrigation  of  that  organ.  In 
a  stomach  with  flabby  walls  the  water  rushes  down  from 
the  funnel,  but  when  the  latter  is  depressed  it  escapes  but 
slowly  from  the  organ  ;  while,  wlien  the  stomach  possesses 
good  contractility,  tlie  water  flows  in  very  slowly,  but  pours 
forth  forcibly  from  the  lowered  funnel.    The  distention  of 


the  stomach  with  carbonic  acid  may  also  be  utilized  in  this 
direction.    The  muscular  structure   of   the   stomach  in 
health  reacts  upon  carbonic- acid  irritation  by  vigorous 
peristalsis,  and   expels  the  gas  either  by  eructation  or 
through  the  pylorus,  after  a  manifestation  of  a  painful  sen- 
sation due  to  distention  of  the  wall  of  the  organ.    A  re- 
laxed stomach  may  be  greatly  distended  without  any  sen- 
sation of  tension  and  retains  the  gas  for  a  longer  time. 
But  as  regards  the  size  and  location  of  the  stomach, 
whether  determined  by  distention  with  carbonic  acid  or 
any  other  means,  these  factors  can  not  serve  by  themselves 
in  estimating  the  motor  power.    Although  it  is  correct 
that  motor  disturbances  in  their  course  often  lead  to  dilata- 
tion of  the  stomach,  still,  on  the  other  hand,  not  every 
large  stomach  is  dilated.    Even  under  normal  conditions 
the  size  of  the  organ  is  subject  to  very  considerable  varia 
tions.    A  stomach  may  be  very  large  and  yet  be  thoroughly 
sufficient  motoriaily.    Thus,  Liebermeister  relates  the  case 
of  a  coachman  who  was  famous  for  being  able  to  empty  large 
bumpers  full  of  beer  at  a  draught.  At  the  autopsy  of  this  man, 
dead  from  an  accident,  who  during  life  had  never  suffered 
with  digestive  disturbances,  the  stomach,  although  having 
a  capacity  of  six  litres  of  fluid,  was  anatomically  normal. 
The  same  remark  applies  to  the  location  of  the  organ. 
While  it  is  true,  as  Kussmaul  has  shown,  that  a  vertical  or 
low  stomach  is  disposed  to  motor  disturbances,  the  altered 
position  in  itself  does  not  indicate  an  existing  insufficiency 
Even  a  deeply  seated  stomach  may  functionate  normally 
Not  long  since  I  saw  a  tall,  slender  man  whose  stomach  had 
completely  expelled  Leube's  test  meal  within  four  hours 
though  the  organ  was  so  low  down  that  the  greater  curva 
ture  nearly  reached  the  symphysis.    How  little  the  deter 
mination  of  the  location  and  size  of  the  stomach  per  se  is 
liable  to  furnish  a  correct  idea  of  the  state  of  the  motility 
is  proved  furthermore  by  the  fact  that  very  material  stag 
nation  may  develop  in  a  small  and  at  the  same  time  high 
stomach  ;  this  is  observed,  for  instance,  in  an  infiltrating 
carcinoma  of  the  wall  of  the  stomach.    For  this  reason  the 
diagnosis  of  motor  disturbance  should  never  be  made  ex 
cept  in  the  above-named  manner  on  the  strength  of  direct 
functional  tests.    The  favorite  method  of  demonstrating 
motor  disturbance  or  even  gastrectasia  from  the  production 
of  a  splashing  noise  is  quite  faulty.    A  splashing  noise 
may  be  evoked  in  every  stomach  containing  some  fluid  and 
air,  provided  the  abdominal  walls  are  sufficiently  relaxed 
It  has  a  diagnostic  value  only  when  it  can  be  produced  in 
the  fasting  stomach,  indicating  that  the  organ  is  not  empty 
Besides,  the  splashing  noise  often  enables  us  to  mark  the 
location  and  size  of  the  stomach  in  a  convenient  manner 
More  than  this  can  not  be  deduced  from  this  sign,  and  it  is 
about  time  tliat  the  practice  of  citing  the  presence  of  a 
splashing  noise  as  a  criterion  for  atony  and  gastrectasia  be 
discontinued. 

When  the  motor  disturbance  is  very  marked,  and  the 
transmission  of  food  into  the  intestine  is  much  restricted, 
there  appears  that  characteristic  clinical  morbid  picture 
which  can  be  at  once  recognized  even  without  direct  ex- 
amination of  the  stomach — namely,  extreme  emaciation, 
dryness  of  the  skin,  obstinate  constipation,  pronounced 
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•  lii^uiia,  and  in  strong  contrast  to  this  the  vomiting, 
i-u;illy  toward  evening,  of  large  masses  of  tiuid  in  active 
eruientation.  For  the  minor  motor  disturbances  it  is 
lardly  possible  to  give  a  definite  clinical  picture ;  perhaps 
.he  most  characteristic  feature  is  that  the  dyspeptic  symp- 
oms  follow  directly  upon  the  digestive  act,  the  patients 
'celing  better  whenever  the  stomach  is  empty.  Otherwise 
,he  symptoms  caused  by  motor  disturbances  mingle  with 
;he  clinical  pictures  of  the  morbid  states  which  produce 
;hem.  In  all  such  cases  the  indication  is  to  test  the  func- 
;ion  directly  by  examining  the  contents  of  the  stomach  in 
srder  to  diagnosticate  motor  disturbance. 

As  regards  the  occurrence  of  motor  disturbances,  they 
may  be  met  with  in  all  sorts  of  gastric  diseases.  Tliey  are 
brought  about  either  by  insufhciency  of  the  muscular  action 
or  by  obstacles  opposed  to  the  expulsion  of  the  contents  of 
the  organ.  The  obstacles  appear  usually  at  the  pylorus, 
and  depend  upon  ulcer,  carcinoma,  or  benign  hypertrophy 
of  the  muscles  at  this  point ;  sometimes  they  are  caused  by 
compressing  tumors  in  that  vicinity  or  by  ligamentous  con- 
strictions. Not  rarely  a  temporary  stenosis  may  be  due  to 
spasm  of  the  pylorus  (Kussmaul). 

Weak  muscular  activity  is  frequently  the  result  of  con- 
stitutional diseases,  an;«mic  and  neurasthenic  states,  and 
develops  with  special  facility  during  convalescence  from 
acute  diseases.  In  this  variety  of  motor  insufficiency  we 
do  not  always  meet  with  constant  conditions ;  on  the  con- 
trary, we  find  in  the  same  person  great  alternations,  the 
stomach  being  at  one  time  in  motor  vigor,  at  other  times 
motorially  weak.  The  weakness  of  the  muscles  may  also 
be  only  relative — that  is,  insufKcient  only  for  excessive  de- 
mands upon  them.  This  is  the  origin  of  the  difficulties  in 
evacuating  the  stomach  when  it  is  overloaded,  and  in  the 
same  way  may  be  explained  the  occurrence  of  motor  weak- 
ness when  larger  quantities  of  fermenting  substances  are 
introduced  and  the  stomach  is  inordinately  distended  by  the 
mass  of  gas  developed  (Naunyn).  Weakened  muscular 
action,  however,  may  also  be  due  to  organic  changes  in  the 
wall  of  the  stomach,  and  this  form  is  found  not  only  in 
ulcer  and  carcinoma  of  the  wall,  but  also — which  I  must 
insist  upon,  contrary  to  the  statements  of  Boas — in  gastric 
catarrh.  Of  course,  it  is  true  that  in  gastritis  the  evacua- 
tion of  the  stomach  is  often  not  retarded ;  in  certain  cases, 
especially  in  atrophic  gastritis,  it  is  sometimes  even  ac- 
celerated. 

Thus  far  only  reduced  motility  has  been  under  discus- 
sion here ;  for  the  sake  of  completeness  it  may  be  stated 
that  there  is  also  a  hastened  evacuation  of  the  stomach, 
either,  as  mentioned  above,  in  gastritis  by  reason  of  in- 
flammatory irritation  of  the  muscles,  or  else  an  increased 
motility  of  a  purely  nervous  order  ;  furthermore,  there  is  an- 
other gastric  neurosis,  described  b}'  Kussmaul  as  peristal- 
tic unrest,  which  manifests  itself  by  signs  of  greatly  accel- 
erated peristalsis. 

If  I  am  to  add  briefly  some  general  points  with  refer- 
ence to  treatment,  I  should  like  to  emphasize  the  fact  that 
special  {Etiological  factors  must  be  considered  first,  and  the 
causes  removed.  Motor  weakness  in  antemia,  neurasthenia, 
etc.,  will  yield  only  to  a  suitable  general  treatment.  In 


this  respect,  proper  diet  is  of  the  greatest  importance.  The 
ingesta  must  be  sufficient  to  keep  the  body  weight  constant 
and,  if  necessary,  even  to  cause  an  increase.    But  the  food 
must  be  so  selected  and  prepared  that  it  will  be  apt  to 
leave  the  stomach  as  early  as  possible.    In  this,  the  cook- 
ing art  can  be  of  much  assistance  by  sparing  the  stomach  a 
portion  of  the  preparatory  activity.    But  I  wish  to  call 
attention  to  a  very  prevalent  error.    We  generally  find  in 
text-books  the  rule  laid  down  that  only  solid  food  should 
be  given  in  motor  disturbances,  and  to  restrict  the  ingestion 
of  fluid  per  os  as  much  as  possible.    This  rule,  though  use- 
ful in  certain  cases,  is  not  a  safe  one  in  all  cases.  At 
Kussmaul's  clinic  it  was  precisely  in  the  severest  motor 
disturbances  that  we  obtained  far  better  results  by  feediiio- 
exclusively  with  suitable  liquid  or  semifluid  diet  than  with 
solid  articles.    Liebermeister  had  the  same  experience  with 
his  patients.    These  clinical  experiences  harmonize  also 
with  the  results  of  experimental  investigations,  according 
to  which,  as  has  been  demonstrated  especially  by  von 
Mering,  Moritz,  and  more  recently  by  Schiilc,  fluids  pass 
from  the  stomach  very  soon,  while  solid  articles  remain 
long  in  the  organ,  the  time  increasing  with  the  consistence 
of  the  ingesta.    Solid  food  must  first  be  softened  or  lique- 
fied before  it  can  pass  through  the  pylorus.  Besides, 
owing  partly  to  the  chemical  nature  of  the  food,  partly  to 
its  longer  retention  in  the  stomach,  there  is  an  active  secre- 
tion by  the  wall  of  the  organ,  whereby  the  intended  advan- 
tage of  the  dry  diet  is  soon  rendered  illusory.    But  in 
recommending  a  dry  diet  the  idea  was  that  a  filling  of  the 
stomach  with  considerable  amounts  of  fluid  must  increase 
the  muscular  weakness.     This  is  true  whenever  larger 
quantities  of  fluid  are  taken  in  at  once,  but  not  when  fluid 
is  introduced  in  smaller  amounts.    In  preparing  such  a 
diet  consisting  of  liquid  and  semifluid  articles,  care  must 
be  taken,  as  shown  by  Fleiner  in  interpreting  Kussmaul's 
experiences,  not  only  that  the  fluid  be  given  in  smaller 
amounts  and  at  definite  intervals  adapted  to  the  individual 
conditions,  but  the  diet  must  also  be  bland  and  not  liable 
to  irritate  the  gastric  mucosa  ;  that  is  to  say,  it  should  con- 
tain no  concentrated  solutions  of  salts  or  peptone,  no 
sugar,  and  especially  no  alcohol,  since  all  these  substances 
stimulate  the  mucous  membrane  to  increased  secretion  and 
transudation,  whereby  the  amount  of  fluid  is  soon  aug- 
mented.   Even  in  cases  of  slighter  degrees  of  motor  insuf- 
ficiency in  which  the  giving  of  full  meals  of  mixed  diet 
permissible,  the  chemical  character  of  the  food  with  refer- 
ence to  the  choice  of  the  articles  is  of  the  greatest  impor- 
tance.   The  examination  of  the  gastric  contents  is  far 
more  useful  for  the  treatment  than  for  the  diagnosis,  since 
it  gives  information  as  to  which  articles  leave  the  stomach 
soon  and  which  encumber  it  for  a  long  time ;  besides,  it 
furnishes  the  best  indication  for  the  selection  of  the  diet  in 
gastric  fermentations. 

In  the  case  of  fermentation,  aside  from  excluding  fer- 
ment-producing and  fermentible  substances  from  the  diet 
list,  the  suppression  of  the  fermentation  within  the  stom- 
ach comes  into  consideration.  This  is  best  effected  by 
thorough  cleansing  of  the  organ  by  means  of  irrigations, 
possibly  with  medicinal  solutions. 
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Irrigations  of  the  stomach  are  furthermore  indicated 
when  the  fasting  stomach  is  not  empty,  whether  remnants 
of  food,  or  liquid  containing  hydrochloric  acid,  be  found. 
As  the  cleansed  and  evacuated  stomach  contracts  marked- 
ly, it  may  regain  its  former  elasticity.  Only  in  cases  in 
which  such  and  similar  indications  are  present  should  irri- 
gation be  practised — a  /act  to  be  specially  noted  in  view  of 
the  prevailing  abuse  of  this  practice. 

The  treatment  may  be  supported  in  many  ways  by 
hydrotherapy  and  electricity.  Of  great  importance,  too,  is 
the  activity  of  the  patient  during  the  day.  In  serious 
motor  disturbances  strict  rest  in  bed '  is  advisable  ;  in  the 
slic^hter  grades  the  dorsal  decubitus  should  be  maintained 
at  least  for  some  time  after  the  chief  meals,  since  the  stom- 
ach is  thus  more  easily  evacuated. 

When  great  obstacles  prevent  the  evacuation  of  the 
stomach,  and  success  is  not  to  be  expected  by  the  methods 
of  treatment  named,  surgical  interference  for  the  removal 
of  the  obstruction  should  be  attempted.  The  brilliant  re- 
sults obtained  by  surgery  even  when  the  diseased  part  is 
left  intact  and  sufficient  evacuation  of  the  stomach  is  pro- 
vided for  by  a  gastro-intestinal  fistula,  plead  most  clearly 
for  the  importance  to  be  attached  to  the  motor  disturb- 
ances. 
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THE  PRESENT  STATUS  OF  GASTROSTOMY 

WITH  THE  REPORT  OF  A  SUCCESSFUL  CASE 
ACCORDING  TO  THE  SSABAN'EJEW-FRANK  METHOD.* 

By  frank  LEMOYNE  HUPP,  A.M.,  M.  D., 

ATTENDING  SURGEON  TO  THE  CITY  HOSPITAL  OF  WHEELING,  WEST  VIRGINIA. 

There  is  no  theme  in  the  expanded  area  of  medica 
thought  which  is  so  justly  entitled  to  the  real  pride  of  oui 
profession  and  which  has  won  of  mankind  a  greater  degree 
of  gratitude  and  admiration  than  up-to-date  surgery  and  its 
multitudinous  achievements. 

In  its  own  sphere,  where  pain  and  suffering  have  beer 
relieved,  and  where  life  has  been  preserved  and  prolonged 
with  almost  marvelous  progress,  it  has  more  than  kept  pac( 
with  the  other  branches  of  science. 

Morton  discovered  anaesthesia,  and  a  priceless  blessing 
it  has  been  to  mankind,  for  it  has  already  saved  thousand! 
of  lives  and  is  "destined  for  all  time  to  come  to  compounc 
the  sum  of  human  happiness."  But  anaesthesia  did  not 
begin  with  the  lamented  Morton.  We  are  told  sojnewherc 
in  the  Holy  Writ  that  "a  deep  sleep  was  caused  to  fal 
upon  Adam  and  he  slept,"  and  it  was  during  this  sleep  ir 
the  Garden  of  Eden  we  are  further  told  of  the  first  sur- 
gical operation:  an  exsection  of  a  rib,  for  "bone  of  hii 
bones "  was  taken  from  his  side  and  the  flesh  closed  uf 
instead  thereof,  and  in  this  way  his  helpmeet  Eve  was 
fashioned  and  in  "  soft  attractive  grace "  brought  untc 
him. 

Whether  or  not  the  narrative  be  conceded  as  a  vision- 
ary forecast  of  painless  surgery,  the  fact  remains  that  evei 
since  that  primeval  day  up  to  the  present  time  the  idea  of 
preventing  pain  by  artificial  means  has  been  continualh 
presenting  itself. 

What  would  modern  surgery  have  been  without  anaes- 
thetics ? 

Not  only  have  the  terrors  of  the  operating  table  beer 
abrogated,  but  almost  every  pain  with  which  the  humar 
frame  can  be  punished  has  been  relieved  by  their  adminis- 
tration. The  prevention  of  pain  has  been  throughout  al 
ages  the  most  engrossing  and  widespread  object  of  humar 
solicitude.  On  this  fact  alone  depends  the  very  origin  and 
existence  of  the  science  of  medicine  itself,  and  we  can  say. 
without  fear  of  being  contradicted,  that  anaesthesia  stands 
as  the  verj'  highest  triumph  it  has  yet  achieved. 

But  I  am  digressing :  this  is  not  to  be  a  dissertation  on 
anaesthesia. 

Who  will  dare  compute  the  ultimate  results  of  the 
work  begun  by  such  men  as  Ephraim  McDowell,  Marion 
Sims,  Joseph  Lister,  Morton,  Koch,  and  Pasteur  ? 

Genius  like  that  of  Watts  and  Fulton,  "Stephenson 
with  his  bottled  sunshine,"  Morse,  Edison,  and  others  may 
justly  claim  the  tribute  of  man's  admiration  ;  but  to  the 
men  we  have  mentioned,  shining  lights  of  our  art,  with  an 
equal  admiration,  he  adds  that  fuller  measure  of  his  grati- 
tude. 

One  need  go  no  further  than  the  present  status  of  gas- 

*  Read  before  the  Medical  Society  of  the  Cit}'  of  Wheeling  and  Ohio 
County,  February  7,  1896. 
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rostoray  for  a  demonstration  of  the  rapid  progress  in  sur- 
ical  methods. 

It  has  only  been  within  recent  years  that  the  operation 
f  gastrostomy,  when  done  for  tlie  relief  of  the  starvation 
^hich  comes  with  a'sophageal  stricture,  has  been  consid- 
red  a  wise  and  expedient  method  of  prolonging  human 
fe.  Nevertlieless,  incision  of  the  stomach  for  the  removal 
f  a  foreign  body  is  a  very  ancient  surgical  proceeding, 
find  interesting  accounts  of  these  cases  in  the  writings 
|.f  medical  men  who  lived  before  the  reign  of  Louis  XIV. 

Crollius  opened  the  stomach  in  1602  for  the  removal  of 
I  knife.    Giinthcr,  in  1613,  performed  the  same  operation. 

Chelius  *  gives  an  interesting  account  of  the  case  of  a 
,'oung  peasant  who,  on  the  29th  of  May,  1635,  while  en- 
leavoring  to  produce  vomiting  with  the  handle  of  a  knife, 
et  it  slip  from  his  fingers  and  it  passed  into  his  stomach, 
le  was  much  frightened,  but  able  to  go  about  his  usual 
)CCupation.  It  was,  however,  determined  to  remove  the 
cnife  by  operation,  which  was  done  on  the  9th  of  July 
'ollowing,  by  a  surgeon  and  lilhotomist  named  Shoval. 

A  straight  incision  was  made  in  the  left  hypochoudrion, 
iwo  fingers'  breadth  under  the  false  ribs;  first  through  the 
skin  and  cellular  membrane,  then  through  the  muscles  and 
jeritoniBum.  The  stomach  subsided  and  slipped  from  the  fin- 
jers,  but  it  was  at  length  caught  hold  of  with  a  curved  needle 
and  drawn  out  of  the  wound.  A  small  incision  was  then 
made  into  it  upon  the  knife,  which  was  then  easily  extracted. 
The  stomach  immediately  collapsed.  After  the  external  wound 
had  been  properly  cleansed,  it  was  united  with  five  sutures, 
and  tepid  balsam  poured  into  the  interstices.  Tents  impreg- 
nated witli  the  same  balsam  and  a  cataplasm  of  bolar  earth, 

I  the  white  of  egg,  and  alum  were  then  applied.    The  patient 

jmade  a  complete  recovery. 

I  Notwithstanding  the  encouraging  reports  of  gastroto- 
mies  so  far  removed  as  the  early  part  of  the  seventeenth 
century,  and  the  numerous  cases  reported  since,  where  for- 

1  eiga  bodies  have  been  removed,  the  operation  was  hardly 
accepted  by  all  surgeons,  and  the  small  number  of  cases 
recorded  in  the  literature  of  the  subject  indicate  the  entire 
want  of  sympathy  exhibited  by  medical  men  until  the  he- 
roic work  done  by  Dr.  W.  T.  Bull,f  of  New  York,  and  Dr. 
Maurice  II.  Richardson, J  of  Boston.    Gastrostomy  for  the 

t  relief  of  symptoms  caused  by  cesophageal  stenosis  was  first 
suggested  by  Egeberg,  of  Norway,  as  early  as  1837;  he 
published  his  observations  in  1841.* 

M.  Sedillot,  of  Paris,  christened  it  gastrostomy  and  de- 
fined clearly  the  indications  in  1846,  performing  the  first 
gastrostomy  on  the  human  subject,  November  13,  1849,  at 
the  Strasbourg  Clinic.  Fenger,  of  Copenhagen,  modified 
the  operation  in  1853.  Sydney  Jones,  of  London,  was  the 
first  surgeon  to  have  a  successful  case,  in  1875. 

The  London  Medical  Times  and  Gazette  for  June  22, 
1872,  publishes  a  case  reported  by  Mr.  Thomas  Smith. 


*  Chelius's  Surgery,  vol.  ii,  p.  391. 

f  N.  Y.  Med.  Jour.,  October  29,  1887. 
X  Lancet,  October  8,  1887. 

*  Meyer.  Am.  Jour,  of  (he  Med.  Sci.,  vol.  cviii,  October,  1894,  p. 
401 ;  also  Union  Medicate,  October  26,  1876;  Gazette  hebdom.,  Octo- 
ber 27,  1876  ;  Le  Mouvement  medical,  October  28th. 


Gastrostomy  was  performed  on  March  21,  1872;  the  pa- 
tient lived  four  days,  and  died  of  peritonitis. 

The  author  of  the  paper  stated  before  the  Clinical  So- 
ciety of  London,  as  late  a  day  as  1872,  that  up  to  that  date 
there  were  twelve  recorded  cases,  all  of  which  had  ended 
fatally.  His  opinion  was  not  favorable  to  interference  in 
these  cases.  Dr.  Benjamin  W.  Richardson,*  two  years 
later,  after  reporting  an  unsuccessful  case,  remarked  that 
he  was  strongly  averse  to  the  employment  of  gastrostomy 
in  these  cases. 

On  October  27,  1876,  M.  Verneuil  f  communicated  to 
the  Academic  de  medecine  a  most  interesting  case  of  gas- 
trostomy performed  by  him.  Up  to  that  date  the  opera- 
tion had  been  performed  sixteen  times  without  success, 
with  the  single  exception  of  Sydney  Jones's  case  ;  but  in  all 
of  these  cases  the  patients  were  already  weakened  by  hun- 
ger, anjemia,  or  cachexia.  This  being  one  of  the  very  first 
successful  cases  on  record,  I  may  be  pardoned  for  giving  a 
brief  synopsis  of  it.  It  is  a  translation  from  Le  Mouvement 
medical  of  October  28,  1876,  and  was  published  in  the 
American  Journal  of  the  Medical  Sciences,  vol.  Ixxiii,  p.  255  : 

A  lad,  aged  seventeen  years,  who  on  the  5th  of  February, 
1877,  swallowed  by  accident  a  solution  of  caustic  potash.  He 
immediately  experienced  a  sensation  of  intense  burning  in 
the  throat,  followed  by  fever  and  exfoliation  of  the  mucous 
membrane  of  the  pharynx  and  ffisopbagus.  Difficulty  of  swal- 
lowing developed  after  fifteen  days  and  gradually  increased. 
On  May  24th  attempts  at  oesophageal  catheterization  were  re- 
peatedly made  without  success.  Gastrostomy  was  decided 
upon  ;  chloroform  was  administered,  and  full  antisejttic  pre- 
cautions were  taken  during  the  operation.  Fenger's  incision 
was  made  obliquely  below  the  left  costal  margin  two  inches 
long.  The  stomach  was  drawn  through  the  incision  and 
stitched  to  the  wound  by  fourteen  metallic  sutures.  The  visr 
cus  was  opened  and  a  tube  introduced.  Recovery  was  un- 
eventful. I 

We  have  the  record  of  this  operation  being  first  per- 
formed in  America  by  Dr.  F.  F.  Maury,  of  Philadelphia, 
June  25,  1869,  and  first  in  New  York  by  Dr.  A.  Jacobi  in 
1874.  Both  were  unsuccessful.  The  method  employed  in 
the  above-cited  cases  was  that  suggested  by  Fenger,  and  is 
practically  the  s'ame  as  that  mentioned  in  Verneuil's  case, 
except  that  the  stomach  is  usually  not  opened  until  one  or 
two  days  have  gone  by. 

This  method  fell  into  disrepute  because  of  the  almost 
inevitable  leakage. 

Ilahn,*  in  1887,  endeavored  to  overcome  this  objection 
by  anchoring  the  stomach  in  the  eighth  intercostal  space, 
thereby  claiming  that  a  sphincter  action  might  be  obtained 
which  would  prevent  leakage ;  but  necrosis  of  the  ninth 
rib  followed  this  procedure  in  four  or  five  cases,  and  it 
was  for  this  reason  abandoned. 

This  brings  us  up  to  the  three  operations  which  have 
brought  so  much  relief  to  these  sufferers.  No  longer  is 
that  tyrant  tormentor.  Starvation,  more  cruel  than  Jugger- 

*  La7icef,  October  25,  1874. 

f  Am.  Jour,  of  the  Med.  Sci.,  vol.  Ixxiii,  p.  255. 
X  Meyer.    Loc.  cit.,  footnote. 

*  Hahn.    Cenlrlbl.  fur  Chirurgie,  1891,  No.  32,  p.  601. 
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naiit,  able  to  prolong  tlic  agony  in  a  death  progressing  at  a 
snail's  pace. 

Those  of  you  who  have  seen  the  horrible  suffering  of  a 
man  literally  starving  to  death,  with  more  than  an  abun- 
dance to  eat  and  drink  before  his  eyes,  from  a  slowly  but 
surely  increasing  stenosis  of  the  (esophagus,  can  understand 
why  the  surgeon  and  the  anatomist  have  labored  so  unre- 
mittingly in  the  direction  of  a  more  perfect  gastrostomy. 

To-day  the  physician  has  no  just  cause  for  discourag- 
ing his  patient  against  operative  interference  for  the  relief 
of  the  starvation  which  comes  with  stricture  of  the  oesoph- 
agus. 

The  primitive  methods  have  been  done  away  with,  and 
the  brilliant  achievements  of  von  Hacker,  Witzel,  and 
Ssabanejew  and  Frank  have  completely  revolutionized  this 
branch  of  surgery. 

Von  Hacker,*  of  Vienna,  published  his  method  in 
1886,  which  is  essentially  as  follows  :  An  incision  is  made, 
beginning  an  inch  below  the  free  border  of  the  ribs,  run- 
ning parallel  with  tlie  fibres  of  the  left  rectus  muscle,  about 
an  inch  to  the  left  of  the  linea  alba  and  extending  down- 
ward three  inches. 

With  a  blunt  instrument  the  fibres  of  the  muscle  are 
separated  and  the  peritonicum  is  opened.  The  stomach  is 
brought  through  the  opening  for  about  an  inch  and  sewed 
to  the  serous  membrane,  muscle,  and  subcutaneous  tissues; 
re-enforcing  sutures  of  silkworm  gut  are  placed  at  the  two 
extremities  of  tlie  wound,  passing  through  the  entire  thick- 
ness of  the  abdominal  wall  and  including  the  muscular  and 
serous  coverings  of  the  viscus.  Scarification  of  the  rectus 
fibres  renders  the  sphincteric  action  more  pronounced 
(Girard).  The  wound  is  temporarily  dressed,  and  in  three 
days  the  stomach  is  incised  and  a  tube  with  a  stopcock  in- 
serted. 

I  had  the  privilege  of  witnessing  this  operation  as  per- 
formed by  Dr.  Willy  Meyer,  the  leading  exponent  of  ad- 
vanced gastrostomy  in  this  country,  several  years  ago,  and 
have  described  it  as  near  as  possible  as  he  performed  it. 
Dr.  Meyer  \  has  performed  von  Hacker's  operation  for 
carcinomatous  a?sophageal  stricture  six  times  with  the  fol- 
lowing result : 

"One  died  in  five  days  after  the  operation  in  conse- 
quence of  extremo  weakness;  two  succumbed  to  a  perfora- 
tion of  the  growth  into  the  trachea  on  the  tenth  and  twelfth 
days  respectively ;  one  lived  three  months,  one  four  months 
a  id  a  half,  and  one  eight  months  and  a  half  after  the 
operation.  In  every  one  of  the  cases  the  functional  result 
was  good." 

Dr.  Thomas  S.  K.  Morton,  J  of  Fhiladelphia,  in  a  very 
excellent  paper  recently  published  on  this  subject,  says 
that  the  "  average  result  of  tliis  operation  is  very  fair,  but 
there  is  great  uncertainty  that  regurgitation  will  be  pre- 
vented "  ;  that  its  rapidity  of  execution  makes  it  of  distinct 
advantage;  also,  that  it  should  be  the  operation  of  election 
where  subsequent  retrograde  a-sophageal  catheterism  or 
instrumentation  is  desired. 

*  Wifn.  med.  WochntHchr.,  1886,  Nos.  31  and  .S2. 
\  Dr.  Meyer.    Xoc  cil. 

\  Medical  News,  New  York,  .lanuary  '25,  p.  85. 


This  operation  is  distinctly  contraindicated  in  malig- 
nant strictures  where  the  patient's  condition  justifies  cither 
the  Witzel  or  Ssabaneje w-Frank  method. 

Oscar  Witzel,*  in  1891,  described  a  method  which! 
bears  his  name  and  has  been  styled  by  Morton  as  "  the 
most  popular  of  modern  gastrostomy  operations." 

The  oblique  incision  of  Fenger  is  made  below  the  left 
costal  arch  ;  the  respective  muscles  are  bluntly  separated  in 
the  direction  of  their  fibres,  so  as  to  procure  as  far  as  pos- 
sible a  sphincteric  contraction ;  this  is  partially  obtained 
because  the  fibres  of  the  rectus  and  those  of  the  transver- 
salis  cross  one  another  at  right  angles.  The  periton;eum 
is  opened  obliquely  and  the  stomach  brought  well  forward 
through  the  incision.  At  this  point  the  surpassing  inge- 
nuity of  Witzel  is  displayed.  The  peritonaeum  is  shielded 
by  a  sterilized  compress  packed  closely  about  the  edge  of 
the  wound.  A  rubber  tube  six  inches  long  and  about 
a  quarter  of  an  inch  in  diameter,  or  a  little  larger  than 
an  ordinary  lead  pencil,  is  now  introduced  a  short  dis- 
tance into  the  stomach  through  the  smallest  possible 
opening.  About  two  inches  of  this  tube  is  now  received 
into  a  vertical  groove  made  in  the  anterior  wall  of  the  vis- 
cus and  completely  infolded  or  covered  for  the  same  dis- 
tance by  Lembert  sutures.  Several  similar  sutures  are 
placed  below  the  point  of  entrance  of  the  tube  to  insure  a 
more  perfect  protection  to  the  cavity  of  the  peritonaeum. 

That  part  of  the  stomach  about  the  infolded  tube  is 
sutured  to  the  parietal  peritonicum,  according  to  the  sug- 
gestion of  Mikulicz,  and  the  muscular  and  integumentary 
wounds  are  closed  up  to  the  tube  opening.  Thus  the  pa- 
tient can  be  fed  immediately,  which  is  a  distinct  advantage 
and  of  vital  importance  in  most  cases. 

The  disadvantages  of  this  operation  are  few,  but  it  may 
be  well  to  mention  them  in  passing  :  1.  It  is  tedious  and 
difficult  of  performance,  requiring  more  time  than  any 
other  method.  2.  The  stomach  must  of  necessity  be  opened 
before  the  peritoneal  cavity  is  closed,  thus  subjectinn;  that 
membrane  to  the  danger  of  infection.  3.  The  patient  can 
not  be  at  any  great  distance  from  the  surgeon,  as  the  tube 
may  need  "readjustment  or  reintroduction "  (Morton). 
4.  Qisophageal  instrumentation  is  out  of  the  question. 
Notwithstanding  these  objections,  the  method  is  a  most  ex- 
cellent one,  and  has  received  high  praise  from  Meyer, 
Mikulicz,  Keen,  Senn,  and  others,  who  have  performed  it 
successfully. 

Ssabanejew- Frank  Method. — The  last  method  of  gas- 
trostomy to  which  your  attention  will  be  called  bears  the 
name  of  the  two  surgeons  who  devised  and  performed  it 
independently. 

J.  F.  Ssabanejew,  a  Russian  of  Odessa,  operated  ac- 
cording to  this  method  in  May,  1890,  and  published  his 
result  in  the  Russian  language  in  June,  1893. 

Rudolph  Frank  performed  the  very  same  operation 
November  23,  1892,  without  being  aware  of  the  Russian's 
similar  procedure  two  years  and  a  half  before. 

In  order  that  there  may  be  no  repetition  of  description 


*  Zur  Teclmik  der  Magenfistelanlegung.  Centralbl.  f.  Chirurg.^ 
1891,  No.  32,  p.  001  (Meyer). 
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f  this  operation,  I  will  give  an  account  of  ray  own  expe- 
ence,  which  is  the  twenty- fifth  case  thus  far  reported  : 

F.  N.,  a  retired  iron-mill  manager,  living  on  a  farm  in 
ilarshall  County,  West  Virginia,  aged  fiftj'-nine  years.  No 
[lorbid  family  history.    He  had  at  one  time  in  his  life  been 
'  ddicted  to  the  immoderate  use  of  alcohol.    No  specific  his- 
ry. 

One  day  in  the  latter  part  of  November,  1895,  he  suddenly 
xperieuced  difficulty  in  swallowing.    This  difficulty,  with 
oriodical   remissions,  steadily  increased,  until  he  sought 
utment.    When  he  came  under  my  care,  January  14,  1896, 
.0  was  not  able  to  swallow  even  the  smallest  quantities  of 
;  iqnids,  and  for  several  days  had  been  absolutely  without 
I  lonrishment.    He  was  hungry  and  thirsty  to  a  i)itiable  de- 
jrree.    He  was  weak  and  emaciated,  having  lost  about  seventy 
I  )oands  since  Thanksgiving  day. 

No  pain  was  experienced  except  during  the  act  of  degluti- 
n,  and  this  effort  invariably  provoked  the  most  distressing 
retching  and  cough. 

I  The  ejected  matter  had  never  been  blood-stained  nor  liad 
•  ihere  been  any  pus  seen.  Rectal  alimentation  was  immedi- 
ately instituted. 

Exploration  of  the  oesophagus,  made  the  following  day, 
determined  the  presence  of  a  constrrciion  about  eight  inches 
f  from  the  teeth.  Its  size  could  not  be  definitely  decided,  as 
the  smallest  bulbous  bougie  would  not  engage  in  whatever  of 
an  orifice  remained. 

The  age  of  the  patient,  his  history,  the  painless  hut  rapid 
progress  of  the  stenosis,  the  almost  characteristic  odor  of  the 
ejecta,  the  entire  absence  of  other  aetiological  factors,  such 
as  injuries  or  the  swallowing  of  corrosives,  at  once  established 
the  diagnosis  cancer  of  the  oesophagus. 

The  immediate  operation  of  gastrostomy  was  proposed 
and  it  was  accepted. 

Owing  to  the  extreme  prostration,  fears  were  entertained 
that  the  patient  would  die  under  the  anjesthetic;  but,  thanks 
to  the  very  skillful  administration  of  ether  and  chloroform  by 
Dr.  Eugene  A.  Hildreth,  he  bore  the  operation  exceedingly 
well. 

Every  attention  was  paid  to  the  details  of  asepticism. 

With  the  valued  assistance  of  Dr.  Robert  J.  Reed,  the 
operation  was  performed  according  to  the  method  of  Ssaba- 
nejew  and  Frank : 

Immediately  below  the  left  costal  arch  the  Fenger  oblique 
incision  was  made,  three  inches  and  a  half  in  length,  through 
the  integument.  A  blunt  dissection  of  the  muscles  was  made 
in  the  direction  of  their  fibres,  and  an  oblique  incision  of  the 
periton;eum. 

The  omentum  presented  and  was  carefully  pushed  to  the 
median  line  ;  the  left  lobe  of  the  liver  was  retracted  upward. 
The  stomach  was  soon  found  and,  without  any  resistance, 
brought  up  through  the  incision  about  two  inches,  and  recog- 
nized by  its  size  and  the  direction  and  size  of  the  gastro-epi- 
ploic  vessels.  When  in  this  position  the  apex  of  the  cone 
was  transfixed  with  a  stout  silk  ligature.  The  base  of  the 
stomach  cone  was  stitched  to  the  parietal  peritonaeum  by  ten 
or  twelve  interrupted  iron-dyed  silk  sutures.  Two  buried 
sutures  of  silkworm  gut  were  placed,  one  at  each  end  of  the 
incision,  including  the  stomach  as  they  passed,  as  in  von 
Hacker's  operation.  This  step  at  once  closed  the  general 
peritoneal  cavity. 

An  incision  was  then  made  an  inch  long,  parallel  with 
and  an  inch  and  a  half  from  the  first  incision.  This  extended 
through  ih.e  skin  and  subcutaneous  tissues.  This  preco^tal 
bridge  of  flesh  was  dissected  loose,  and  the  silk  ligature  which 


])ierced  the  stomach  cone  was  passed  beneath  it.  Tension 
upon  the  ligature  brought  the  stomach  well  tlirough  the  upper 
short  incision.  The  long  abdominal  wound  was  closed  witli 
a  continuous  silk  suture. 

The  apex  of  the  projecting  stomach  was  incised  with  a 
tenotome  and  the  peritoneal  circumference  united  to  the 
skin  by  interrupted  silk  sutures  in  such  a  way  as  to  cause  a 
marked  j)uckering. 

The  largo  wound  was  painted  with  iodoform  collodion 
and  the  patient  immediately  fed. 

Subsequen  t  Frogress  of  the  Case. — The  patient  made  a  good 
recovery  from  the  aniesthetic  and  operation,  and  on  the  fol- 
lowing day  expressed  himself  as  feeling  better  than  he  had 
felt  for  two  mouths,  neither  huagry  nor  thirsty. 

His  progress  has  been  free  from  vicissitudes. 

The  wounds  healed  primarily;  the  stitches  were  removed 
on  the  fifth  day.  He  has  steadily  gained  in  flesh  and  strength 
and  much  of  the  cachexia  has  disappeared. 

On  account  of  a  predisposition  exhibited  by  these  ])atients 
to  hypostatic  pneumonia,  1  insisted  on  my  patient  sitting  up 
on  the  second  day  after  the  oi)eration,  and  each  day  since  the 
operation  he  has  spent  some  of  the  day  in  a  comfortable  rock- 
ing chair,  receiving  his  nourishment  every  three  hours  and  a 
half  to  four  hours,  consisting  of  milk  and  cream,  eggs,  beef 
extract,  malted  milk,  Johann  Hofl's  malt,  with  iron,  whisky, 
various  homemade  broths,  mashed  potatoes,  farina,  etc. 

There  has  been  absolutely  no  leakage;  even  during  parox- 
ysms of  coughing  and  sneezing  no  fluid  escapes. 

His  mouth  is  disinfected  many  times  every  day  and  occa- 
sionalh'  he  swallows  small  quantities  of  carbolized  water,  but 
there  is  almost  immediate  regurgitation. 

If  this  paper  has  left  no  further  impression  on  the 
members  of  this  society  than  the  necessity  of  an  early  diag- 
nosis in  oBsophageal  stricture  and  the  urgency  of  operative 
interference  before  the  starvation  stage  of  the  disease  is 
established,  I  shall  feel  amply  repaid  for  its  preparation. 

"As  soon  as  fluids  and  semisolids  find  some  resistance 
in  passing  down,  or  as  soon  as  the  patient  is  visibly  losing 
ground,"  savs  Mikulicz,  "gastrostomy  is  indicated." 

Dr.  Meyer  quotes  von  Noorden  as  follows :  "  It  is  ab- 
solutely wrong  to  let  gastrostomy  be  the  very  last  resort. 
The  physician  should  be  cognizant  of  the  fact  that  a  cer- 
tain deofree  of  slreno-th  and  resistance  is  needed  to  stand 
even  a  relatively  small  operation  ;  that  a  certain  degree  of 
active  work  of  the  tissues,  of  the  organs,  and  of  the  whole 
organism  is  required  to  heal  even  a  small  wound,  and  that, 
lastly,  the  faculty  of  digestion  and  assimilation  in  the  gas- 
tro  intestinal  tract  ceases  in  a  certain  stage  of  inanition 
and  can  not  be  awakened,  even  when  a  gastric  fistula  has 
been  established." 

This  operation  has  been  performed  twenty-five  times, 
as  follows :  Ssabanejew,  four  cases ;  Frank,  four ;  Meyer, 
three ;  Winslow,  two ;  Stern,  one ;  Morton,  of  Philadel- 
phia, one;  Lindner,*  nine;  and  myself,  one. 

Note. — In  the  discussion  which  followed  the  reading  of  this  paper 
Dr.  James  Schwinn  reported  a  case  of  oesophageal  stenosis  operated  on 
according  to  the  method  of  Frank,  but  the  stomaeli  nas  not  opened 
until  thirty-six  hours  after  operation ;  death  resulted  from  inanition  on 
the  third  day. 

February  loth. — One  month  after  the  operation  the  patient  men- 

*  Berlin,  klin.  Woch.,  1895,  No.  8  ;  also  Am.  Jour,  of  the  Med. 
ScL,  February,  1896,  p.  232. 
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tioiiod  ill  this  pnper  was  suddenly  seized  with  a  violent  paroxysm  of 
coiighin;;  and  died,  apparently  of  suffocation.  The  probable  cause  of 
death  was  rupture  into  the  trachea.    No  autopsy. 

In  tlic  .'l;in(//.s  of  Suryeri/ ioY  iMarch,  189G,  Dr.  Edward  Martin,  of 
Philadelphia,  reports  a  successful  case  of  pjstrostoiny  according  to  the 
Frank  method. 

No.  61  FonRTEENTu  Street. 


FriiTIlEK  REPORT  ON  THE 
TREATMENT  OF  ACUTE  LOBAR  PNEUMONIA 

BY  THE  CONTINUOUS  APPLICATION  OF  A 
VERY  HIGH  DEGREE  OF  HEAT  OVER  THE  WHOLE  CHEST. 

By  CHARLES  WILSON  INGRAHAM,  M.  D., 

BINGnAMTON,  N.  T. 

During  recent  years  much  has  been  written  upon  the 
subject  of  external  applications  in  the  treatment  of  acute 
lobar  pneumonia,  some  writers — Dr.  Thomas  J.  Mays,  of 
PhilaJelpliia,  in  particular — asserting  that  the  "ice  pack" 
to  the  chest  is  the  most  successful  mode  of  treating  this 
disease.  However  successful  ihe  "ice  pack"  may  have 
been  in  the  experience  of  Dr.  Mays,  it  would  seem  that  it 
could  never  become  a  popular  mode  of  treatment  with  gen- 
eral practitioners,  for  this  if  for  no  other  reason :  Should  a 
physician  in  general  practice  apply  ice  to  the  chest  in  the 
treatment  of  a  case  of  pneumonia  and  the  case  terminate 
fatally,  he  would  be  severely  censured  by  the  public  at  large, 
and  perhaps  by  neighboring  physicians  who  did  not  favor 
the  "  ice  treatment." 

Popular  feeling  is  extremely  antagonistic,  and  perhaps 
justly  so,  to  the  use  of  the  "  ice  pack  "  in  the  treatment  of 
pneumonia,  and  therefore  the  physician  who  uses  it  and 
assumes  the  whole  responsibility  of  the  outcome  of  the  case 
must  be  possessed  of  considerable  courage  and  confidence. 
For  generations  the  public  at  large  has  been  taught  that 
heated  applications  only  are  admissible  in  the  treatment  of 
acute  lobar  pneumonia.  Though  it  must  be  admitted  that 
the  ordinary  modes  of  applying  heat  are  very  defective, 
physicians  can  not  well  defy  time-honored  ideas  of  the 
laity.  But,  aside  from  popular  sentiment,  T,  for  one,  fail 
to  see  how,  on  general  principles,  physicians  are  justified 
in  using  the  "ice  pack"  in  the  treatment  of  acute  lobar 
pneumonia. 

From  a  scientific  and  clinical  standpoint,  it  is  beyond 
question  that  a  very  high  degree  of  heat  continuously  ap- 
plied to  the  whole  chest  will  give  every  therapeutical  effect 
of  the  "  ice  pack."  At  the  same  time,  the  application  of 
the  high  degree  of  heat  is  wholly  free  from  the  several  pos- 
sible dangers  liable  to  follow  or  accompany  the  use  of  the 
"ice  pack."  The  high  degree  of  heat  may  be  used  promis- 
cuously in  all  cases  of  acute  pneumonia,  while  it  is  only  in 
selective  cases  that  the  "  ice  pack  "  is  admissible. 

During  the  past  year  I  have  observed  in  detail  the 
effects  of  a  high  degree  of  heat  applied  to  the  entire  chest 
in  the  treatment  of  acute  lobar  pneumonia.  In  an  article 
published  in  the  New  York  MedicalJournal,  May  18,  1895, 
I  called  particular  attention  to  a  means  of  applying  heat  by 
the  u.se  of  what  I  termed  the  "  pneumonia  jacket,"  which 
consists  of  an  arrangement  for  the  circulation  of  hot  water 


through  coils  of  rubber  tubing,  so  arranged  as  to  cover  the 
whole  chest.    The  construction  of  the  "  pneumonia  jacket" 
was  explained  in  detail  in  that  article,  and  it  will  be  quite 
unnecessary  to  take  up  the  subject  extensively  in  this  pa- 
per.  The  "  pneumonia  jacket "  consists  primarily  of  a  Can- 
ton-flannel jacket  of  a  size  suitable  for  adults.    This  has  an 
exterior  lining  which  buttons  to  tlie  inner  jacket,  and  to 
this  are  attached  coils  of  rubber  tubing  in  a  manner  de-  j 
signed  to  cover  the  whole  chest.    To  prevent  kinking  at  j 
short  bends,  as  well  as  to  prevent  stoppage  from  pressure, 
a  coil  of  brass  wire  is  first  drawn  inside  the  tubing.  The 
exterior  lining,  with  tubing  attached,  is  made  removable 
from  the  inner  jacket,  in  order  that  it  may  be  easily  taken 
apart,  cleansed,  and  disinfected.    The  tubing  should  cover 
both  sides  at  least  halfway  back  to  the  spine;  so,  there- 
fore, when  the  jacket  is  applied  to  the  pneumonia  patient 
it  not  only  covers  the  diseased  lobes,  but  the  uninvolved 
lobes  as  well.    It  also  covers  over  the  entire  cardiac  region, 
the  stomach,  and  the  liver. 

By  means  of  several  feet  of  rubber  tubing  the  jacket 
is  attached  to  a  small  reservoir  of  hot  water,  the  heat  of 
which  is  sustained  and  regulated  by  an  alcohol  lamp,  gas 
burner,  or  kerosene  lamp,  although  the  latter  may  be  objec- 
tionable to  many  patients.    The  heat  in  the  reservoir  is 
accurately  regulated  by  a  thermometer.    As  the  water  cir- 
culates through  the  tubing  it  is  finally  carried  to  a  reser- 
voir at  the  foot  of  the  bed.    The  circulation  of  the  water 
is  governed  by  valves  on  the  inlet  and  dischai'ge  tubes. 
Before  applying  the  jacket  the  chest  should  be  enveloped 
in  absorbent  cotton,  while  directly  over  the  cotton  is  placed 
the  pneumonia  jacket.    By  first  putting  on  the  cotton  a 
higher  degree  of  heat  can  be  borne  by  the  patient,  as  the 
cotton  moderates  the  heat  by  securing  slower  radiation. 
Then,  too,  the  jacket  causes  some  sweating,  which  will  be 
readily  absorbed  by  the  cotton ;  the  cotton  also  gives  me- 
chanical protection.     The  water  circulates  through  the 
jacket  by  force  of  gravity.    The  apparatus  is  extremely 
simple  in  management ;  it  is,  in  fact,  nothing  more  than  an 
accurate  mode  of  applying  heat  to  the  entire  chest.    It  is 
applicable  in  children  as  well  as  in  adults  ;  nor  is  the  use- 
fulness of  this  method  of  applying  heat  limited  to  chest 
diseases.    I  have  made  use  of  the  method  in  membran(uis 
croup,  or,  more  properly  speaking,  laryngeal  diphtheria. 
The  extremely  high  degree  of  heat  obtainable  by  this 
method,  continuously  applied  over  the  throat  and  upper 
portion  of  the  chest,  seems  to  prevent  extension  of  the 
membrane  and  to  control  its  formation  at  the  point  of  in- 
volvement.   In  one  noticeable  case  in  which  the  appliance 
was  utilized,  and  in  which  almost  the  entire  dependence 
was  placed  upon  the  high  degree  of  heat,  the  disease  ran  a 
very  mild  course  of  about  five  days'  duration  ;  at  no  time 
was  there  any  danger  of  asphyxia. 

In  the  treatment  of  peritonitis  and  various  abdominal 
inflammations  continuous  high  heat  seems  the  remedy  par 
excellence.  Not  only  can  a  high  degree  of  heat  be  applied 
by  utilizing  this  principle,  without  disturbing  the  sufferer 
in  the  least,  but  on  account  of  its  lightness  it  is  easily 
borne  when  poultices  can  not  be  endured.  Every  one  is 
familiar  with  the  drudgery  and  anxiety  attendant  upon  the 
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ise  of  poultices  in  the  treatment  of  various  acute  intiamma- 
ions.    While  this  mode  of  applying  the  heat  is  not  of 
uodern  origin,  the  apparatus  reducing  it  to  a  practical  basis 
s  of  quite  recent  device.    Phj'sicians  will  readily  appre- 
iate  that  the  principle  will  find  a  wide  range  of  application 
II  the  treatment  of  inflammatory  conditions  where  the  ap- 
lication  of  heat  or  cold  is  indicated.    Though  the  appli- 
iiice  was  devised  for  the  application  of  heat,  it  must  be 
lemembered  that  it  is  equally  serviceable  as  a  means  of 
applying  cold,  as  by  putting  ice  water  in  the  reservoir  one 
can  get  all  the  effects  of  the  ice  pack  free  of  its  many  un- 
lesirable  features. 

In  recent  literature  it  is  mentioned  that  a  high  degree 
f  heat  applied  to  compound  fractures  is  very  serviceable, 
having  the  effect  of  restoring  and  sustaining  vitality  to 
parts  which  have  been  so  injured  as  to  endanger  sloughing, 
with  consequent  permanent  injury.  It  is  an  easy  matter 
for  physicians  to  construct  apparatus  for  applying  heat  by 
this  method  for  service  upon  any  part  of  the  body.  Par- 
ticularly has  it  been  found  serviceable  in  brain  diseases, 
possessing  many  features  superior  to  the  common  ice 
cap. 

To  return  to  the  consideration  of  the  pneumonia  jacket 
proper.    It  has  the  following  advantages  in  the  treatment 
iif  acute  lobar  pneumonia  over  tlie  ordinary  means  of  ap- 
plying heat:  By  its  use  a  high  degree  of  heat  is  distrib- 
uted, as  previously  described,  over  the  whole  chest,  from 
the  clavicles  to  the  diaphragm,  thus  covering  the  consoli- 
dated lobes,  as  well  as  those  uninvolved.   This  latter  is  very 
important,  for,  as  is  well  known,  the  external  application  of 
a  high  degree  of  heat  over  the  cardiac  region  has  the  effect 
of  a  powerful  heart  stimulant;  the  further  effect  of  the  ap- 
plication of  a  high  degree  of  heat  over  tlie  chest  is  to  dilate 
the  blood-vessels  of  the  uninvolved  portions  of  the  lungs, 
allowing  them  to  receive  with  ease  the  additional  blood 
which  they  are  forced  to  accommodate  in  consequence  of 
the  consolidation  of  one  or  more  lobes.    Applied  in  the 
incipiency  of  pneumonia,  when  the  pulse  is  rapid  and  force- 
ful, when  the  i-espirations  are  shallow,  frequent,  and  pain- 
ful, and  the  pleuritic  pains  typical  of  pneumonia  are  ex- 
tremely acute,  the  effect  of  a  high  degree  of  heat  as  ob- 
tained from  the  use  of  the  pneumonia  jacket  is  nothing- 
short  of  remarkable.    Not  only  does  it  quickly  relieve  the 
pleuritic,  kuifelike  pain,  but  by  dilating  the  blood-vessels, 
of  the  uninvolved   portion   of  the  lungs  the  "homeless 
blood"  is  at  once  accommodated  in  the  enlarged  vessels, 
and  the  heart,  which  has  been  laboring  under  the  increased 
pressure  brought  about  by  forcing  this  "  homeless  blood  " 
through  the  restricted  pulmonary  capacity,  is  at  the  same 
time  relieved  of  embarrassment.    In  a  very  short  time  the 
respirations  assume  a  normal  character;  the  pain  is  gone  ; 
there  is  an  immediate  fall  of  temperature,  perhaps  several 
degrees  in  two  hours.    The  pulse  becomes  reduced  in  fre- 
quency, loses  its  bounding  character,  and  becomes  slow, 
regular,  and  quite  natural.    A  more  pronounced  effect  than 
follows  the  application  of  this  high  degree  of  heat  could 
not  have  followed  the  old- time  method  of  bleeding  the  pa- 
tient, and,  moreover,  is  not  attended  with  any  of  the  dangers 
of  bleeding.   In  reality  the  patient  is  bled  into  his  own  pul- 


monarij  blood  vessels.    The  dilatation  of  the  pulmonary 
blood-vessels  and  the  accommodation  of  the  "homeless 
blood  "  in  this  portion  of  the  body  is  important,  for  by  this 
accommodation  here  we  at  the  same  time  insure  its  con- 
tinuous oxidation.    Some  time  ago  it  was  suggested  that 
as  the  blood-vessels  of  the  abdomen  are  capable  of  accom- 
modating a  large  percentage  of  the  blood  of  the  body,  why 
not,  in  the  treatment  of  acute  pneumonia,  when  it  is  im- 
perative to  relieve  the  congested  pulmonary  centres,  apply 
a  hiph  degree  of  heat  to  the  abdomen  and,  by  dilating  the 
blood-vessels  there,  draw  the  blood  from  the  congested 
areas  of  the  lungs  ?    But  this  theory  (I  am  not  aware  that 
it  ever  became  more  than  a  theory)  is  open  to  criticism — 
namely,  if  it  were  possible  to  accommodate  the  blood  in 
the  abdominal  vessels  by  dilating  them,  it  would,  no  doubt, 
afford  temporary^  relief,  but  by  drawing  the  "homeless 
blood "  to  that  portion  of  the  body  its  proper  oxidation 
could  not  be  secured.     In  this  respect   the  pneumonia 
jacket  goes  far  beyond  all  other  methods  for  the  relief  of 
pulmonary  congestion  and  cardiac  embarrassment.    It  not 
only  meets  the  physiological  demands  of  the  occasion,  but 
meets  them  on  a  strictly  scientific  basis.    The  pulmonaiy 
blood-vessels,  through  which  oxidation  and  elimination  are 
performed,  are  dilated  and  strengthened,  which  permits 
them  to  perform  their  various  functions  nearly  if  not  quite 
as  completely  as  in  health.    It  would  seem  that,  no  matter 
how  thoroughly  we  may  relieve  pulmonary  congestion  in 
the  early  stages  of  pneumonia,  if  we  do  not  at  the  same 
time  secure  contintious  oxidation  of  the  blood  our  mode  is 
defective.    Veratrum  viride  will  relieve  the  arterial  excite- 
ment accompanying  the  onset  of  pneumonia  by  relaxing  the 
smaller  blood-vessels  of  the  body,  thus  bleeding  the  pa- 
tient "  into  his  own  veins,"  but  veratrum  can  not  be  con- 
tinuously administered  to  maintaiii  this  effect,  and  sooner 
or  later  the  blood  pressure  iu  the  lungs  returns,  to  the  em- 
barrassment of  the  right  heart. 

As  to  the  use  of  poultices,  with  all  due  respect  to  this 
time-honored  mode  of  treating  pneumonia,  the  writer  fails 
to  appreciate  how  any  benefit  can  follow  the  application  of 
poultices  over  the  consolidated  pneumonic  lobes.  Poultices 
can  exert  but  little,  if  any,  effect  upon  the  consolidated 
lobes,  and  even  in  the  hands  of  skillful  operators  may  be 
harmful  because  of  the  necessity  of  frequently  exposing 
and  disturbing  the  patient.  The  heat  very  quickly  radiates 
from  poultices,  which  soon  become  cool  and  even  cold  about 
the  borders.  The  application  of  heat  to  the  chest  in  acute 
pneumonia,  as  here  described,  accomplishes  several  distinct 
objects  in  a  very  decisive  manner. 

1.  It  hastens  the  various  stages  of  the  pneumonic  pro- 
cess. 

2.  The  high  degree  of  heat  not  only  hastens  the  dis- 
ease processes,  but  sustains  the  vitality  of  the  consolidated 
lobes. 

3.  It  effectually  prevents  further  extension  of  the  pneu- 
monic process. 

4.  It  sustains  lobular  vitality,  and  consequently  the 
lobe  will  not  be  so  prone  to  chronic  disease  or  to  recurrent 
attacks  of  pneumonia. 

5.  It  prevents  complications. 
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6.  Tt  stimulates  respiration,  streriijtliens  tlie  heart  ac- 
tion, and  favors  the  performance  in  a  normal  manner  of 
the  various  pulmonary  functions,  as  rcijards  both  oxidation 
of  the  blood  and  elimination  of  carbonic  acid  and  other 
respiratory  products. 

7.  Tt  relieves  pleuritic  complications. 

8.  It  controls  temperature. 


PURULENT  DISCHARGES 
FROM  THE  MIDDLE  EAR.* 
By  XOKTOX  L.  WILSOX,  M.D., 

ELIZABETH,  N.  J., 

BUitOKON  TJ  THE  NEWARK  CUARITABLE  EYE  AND  EAR  INTIRMART,  ETC. 

I  PRESENT  for  your  consideration  at  this  meeting  the 
subject  of  purulent  discharges  from  the  middle  ear,  and  in 
support  of  what  I  am  about  to  say  desire  to  exhibit  a  few 
of  the  chronic  cases  taken  from  niy  clinic  at  tlie  Elizabeth 
(General  Hospital.  The  discharge  in  these  cases  existed 
from  three  months  to  several  years.  The  patients  now  not 
only  are  rid  of  the  offensive  discharge,  but  can  boast  of  new 
drumheads  and  a  marked  improvement  in  hearing. 

This  subject  demands  attention  from  every  practitioner 
of  medicine,  for  they  are  among  the  most  disgusting  and 
troublesome  cases  with  which  we  come  in  contact;  of 
course,  I  refer  especially  to  the  chronic  cases. 

Inflammations  of  the  middle  ear  are  the  most  frequent 
of  all  aural  affections,  and  purulent  inflammations,  if  prop- 
erly treated  from  the  beginning,  as  a  rule  can  be  cured, 
but  if  neglected,  not  only  do  they  become  disgusting  to 
the  patient  and  those  with  whom  he  is  brought  in  contact, 
but  they  are  a  constant  source  of  danger  to  life. 

Suppurative  otitis  media  may  occur  primarily,  but  in  the 
vast  majority  of  cases  it  is  secondary  to  a  catarrhal  inflam- 
mation either  in  the  tympanum  or  extending  up  from  the 
nasopharynx.  I  have  seen  a  simple  acute  catarrhal  otitis 
media  take  on  the  purulent  type  shortly  after  rupture  of 
the  membrana  tympani.  This  was  probably  due  to  in- 
fection, and  I  may  say  that  I  am  of  the  opinion  that  not  a 
few  of  the  purulent  cases  are  just  such  as  these.  I  mean 
to  say  that  they  were  not  originally  purulent,  but  became 
infected  with  the  pus  organisms  through  the  opening  in 
the  drumhead.  The  greater  number  of  these  cases  are, 
however,  infected  through  the  Eustachian  tubes,  and  pus  is 
found  on  cutting  through  the  drum  membrane. 

As  it  is  my  desire  to  make  this  paper  practical  rather 
than  theoretical,  I  will  not  enter  into  the  various  causes  of 
inflammation  of  the  middle  ear,  but  will  attempt  to  show 
you  that  purulent  inflammations  of  the  middle  ear  are,  as  a 
rule,  cured  if  seen  from  the  beginning,  and  that  much  can 
be  done  for  those  cases  existing  for  years. 

There  is  no  gentleman  present  who  has  not  attended  just 
such  cases,  and  who  has  not  seen  the  discharge  cease  and 
the  drumhead  heal  while  it  was  kept  clean,  and  here  lies 
the  secret  of  success;  but  it  is  not  enough  to  give  a  few 
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simple  directions  to  patients  or  attendants  and  leave  the 
patient  to  get  well.  Too  often  we  hear  the  physician  say : 
"Oh,  that  is  nothing ;  wash  it  out  with  a  little  saltwater 
and  it  will  get  well ! "  And  if  it  continues  to  discharge  for 
some  weeks,  and  he  again  sees  the  case,  he  will  say  :  "  Welh 
the  child  will  outgrow  it;  do  nothing  further." 

I  liope  you  will  pardon  me  if  I  become  somewhat 
vehement,  but  to  hear  such  language  from  an  intelligent 
man  is  more  than  I  can  endure,  and  yet  I  have  heard  it 
time  and  time  again.  There  comes  to  my  mind  now  the 
case  of  a  beautiful  little  girl  whose  parents  received  just 
such  advice  from  one  of  our  leading  surgeons.  I  leave  to 
your  own  imaginations  the  feelings  which  will  spring  up  in 
that  child's  mind  toward  that  surgeon  when  she  buds  into 
womanhood  and  learns  that  in  all  probability  she  could 
now  enjoy  and  appreciate  the  delicate  sounds  from  the 
violin  or  vocal  organs  had  it  not  been  for  the  advice  of  her 
medical  attendant.  Do  we  fully  appreciate  the  awful  re- 
sponsibility which  rests  upon  us  ? 

The  treatment  of  this  disease  is  preferably  symptom- 
atic, with  the  object  of  preventing  a  further  extension 
of  the  inflammatory  process,  as  well  as  destruction  of  the 
tissues. 

Professor  Gruber  has  pointed  out  that  the  treatment 
should  be  from  the  beginning  antiphlogistic,  and  (to  quote 
him)  "  these  measures  must  be  of  such  a  kind  as  are  not 
likely  to  increase  the  hypertemia  of  the  deeper  structures 
by  impeding  the  return  of  blood  from  the  parts.  So  long 
as  hypersemia  is  present,  or  suppuration  having  occurred 
and  there  is  severe  pain,  then  local  bleeding  is  of  much 
service." 

In  other  words,  if  you  see  the  case  during  the  hyper- 
aemic  stage,  before  secretion  has  set  in,  or  even  after  there 
is  an  exudation  in  the  tympanic  cavity  before  rupture  of 
the  membrane,  a  half  dozen  leeches  applied  in  front  and  be- 
hind the  ear  will  often  abort  the  disease.  The  application 
of  cold  water  or  ice  is  recommended  by  some  authorities  to 
diminish  the  hyperaemia,  but  my  experience  has  been  that 
hot  applications  are  much  more  agreeable  and  I  think  quite 
as  efficacious.  They  probably  act  by  aiding  the  return  flow 
of  blood  from  the  inflamed  parts.  The  hot-water  bag  is  ap- 
plied externally,  or,  what  1  like  better,  hot  water  is  poured 
from  a  teaspoon  into  the  external  canal,  thus  keeping  the 
hot  water  in  contact  with  the  membrana  tympani.  The 
most  practical  method  of  continuing  the  hot  applications  I 
have  found  to  be  by  the  use  of  the  little  device  which  I  here 
show  you.  It  is  attached  to  the  tube  of  a  fountain  syringe 
and  the  hot  water  flows  gently  through  the  inner  tube  and 
escapes,  after  filling  the  canal,  from  the  expanded  portion 
surrounding  the  inner  tube.  A  piece  of  tubing  may  be 
attached  to  tlie  outlet  and  condu'-ted  to  a  pail ;  thus  you 
have  a  continuous  current  of  hot  water  applied  to  the 
drumhead.  I  have  seen  a  patient  fall  into  a  quiet  sleep 
after  a  few  minutes'  application  and  awake  practically 
well. 

In  constipated  patients  where  you  desire  a  derivative 
effect  it  is  well  to  give  a  purgative  at  the  beginning.  My 
preference  is  for  some  of  the  saline  purgatives,  but  in  the 
case  of  children  I  make  no  objection  if  the  mother  prefers 
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some  of  the  purgative  teas  now  on  the  market,  most  of 
whicli  depend  upon  senna  for  their  action. 

You  must  shun  those  drugs  which  are  apt  to  cause 
vomiting  and  so  increase  the  cerebral  pressure.  If  the 
nain  is  severe  and  leeches  and  hot  water  fail  to  relieve, 
Kircotics  may  be  iudicated,  and  I  may  say  that  about  as 
many  drugs  have  been  prescribed  for  earache  as  are  set 
down  in  the  books  for  the  relief  of  vomiting  in  pregnancy 
— oil  of  turpentine,  sulphate  of  quinine,  antikamnia,  phen- 
•etine,  acetanilide,  geisemium,  atropine,  sulphate  of  cal- 
,  ium,  and  a  host  of  others — but  my  experience  has  been 
that  if  you  expect  to  relieve  the  pain  by  the  use  of  a  nar- 
cotic, use  an  opiate. 

The  inflammation  of  the  deeper  structures  can  not  be 
cut  short  or  abated  by  blisters  over  the  mastoid  process  or 
on  the  neck.  The  pain,  however,  may  sometimes  be  di 
ininished  by  this  means.  I  mention  this  because  I  not 
infrequently  see  blisters  over  this  area.  I  have  seen  the 
t>iin  diminished  by  a  twenty-per-cent.  solution  of  carbolic 
at  id  in  glycerin  introduced  on  absorbent  cotton  and  kept 
in  contact  with  the  drumhead,  thus  anaesthetizing  it,  but  1 
have  also  seen  some  damage  done  the  membrane  and  am 
loath  to  use  it. 

I  have  as  yet  said  nothing  about  cocaine,  for  the  reason 
that  it  sometimes  apparently  relieves  the  pain  and  more 
frequently  affords  little  or  no  relief.  It  must  be  used  in  at 
least  a  fifteen-  or  twenty-per-cent.  solution,  and  I  am  still 
undecided,  when  relief  follows  its  use,  whether  the  cocaine 
or  the  heat  affords  the  relief,  as  I  have  frequently  seen  the 
same  effect  follow  the  instillation  of  hot  water ;  but  many 
surgeons  have  given  it  as  their  opinion  that  it  is  due  to  the 
cocaine,  and  I  therefore  use  it. 

Complete  rest,  both  mental  and  physical,  should  be 
insisted  upon,  as  well  as  strict  regulation  of  diet. 

If  the  pain  is  severe  and  none  of  the  above-mentioned 
methods  relieve  it,  gentle  inflation  with  the  air  bag  will 
often  bring  relief  for  at  least  a  short  time.  If  the  pain 
still  continues,  incision  of  the  drum  membrane,  even  though 
there  may  be  no  suppuration  present,  will  often  give  relief, 
especially  if  the  flow  of  blood  is  encouraged  for  some  little 
time. 

If  suppuration  has  been  already  established,  or  if  the 
membrane  is  bulging  from  serum,  the  contents  of  the  tym- 
panic cavity  must  be  evacuated  as  soon  as  possible,  and  if 
this  can  not  be  brought  about  thiough  the  Eustachian  tube 
then  the  membrana  tympani  must  be  incised.  Paracente- 
sis not  only  evacuates  the  pus  but  reduces  the  hypersemia, 
and  the  pain  is  abated.  After  incision  it  is  well  to  blow 
out  the  middle  ear  through  the  Eustachian  tube  and  thus 
force  out  any  matter  which  may  be  lodged  behind  the 
drumhead.  So  long  as  pus  continues  to  be  formed  in  the 
tympanic  cavity  the  perforation  should  be  kept  open. 

Here  let  me  say  a  word  or  two  in  regard  to  the  opera- 
tion of  paracentesis.  It  is  my  habit  to  drop  into  the  ear  a 
twenty-per-cent.  warm  solution  of  hydrochlorate  of  cocaine, 
but  again  I  must  say  that  I  am  not  fully  persuaded  that  it 
has  the  benumbing  effect  spoken  of  by  some  authorities. 
This  is  allowed  to  run  out,  and  the  external  canal  is  filled 
with  a  warm  1 -to- 1,000  bichloride  solution,  thus  disinfect- 


ing the  canal.  As  a  general  rule,  the  incision  should  be 
made  in  the  lower  half  of  the  membrane  and  be  sufficiently 
large  so  that  the  exudation  may  freely  escape.  Tiiis  may 
be  done  with  a  paracentesis  needle  or,  what  the  writer  pre- 
fers, a  Graefe  cataract  knife. 

The  ear  must  now  be  syringed  gently  as  often  as  is 
necessary  to  keep  it  free  from  pus,  and  plenty  of  water 
should  be  used.  Not  only  are  attendants  often  satisfied 
by  dropping  in  a  few  medicine  dropperfuls,  but  quite  as 
often  the  attending  physician  assents  to  the  use  of  a  small 
glass  syringe,  which  is  inefficient  not  only  because  of  its 
capacity,  but  the  make-up  of  the  instrument  unfits  it  for 
this  particular  use.  The  syringe  should  be  of  at  least  one- 
ounce  capacity,  and  with  a  ring  at  the  end  of  the  piston, 
which  greatly  facilitates  its  use.  The  hard-rubber  syringes 
are  the  most  practicable  because  of  their  durability,  but 
there  is  a  syringe  made  of  glass  which  answers  every 
purpose,  and  is  retailed  at  the  drug  stores  for  twenty- 
five  or  thirty  cents.  I  have  used  during  the  last  year 
the  little  device  already  shown  you.  The  advantages 
of  this  instrument  are  that  you  are  not  obliged  to  re- 
move it  from  the  ear  until  you  have  finished  the  syring- 
ing process.  It  also  does  away  with  the  air  bubbles  which 
sometimes  are  sucked  up  with  the  barrel  syringe,  and  which 
when  forced  into  the  ear  frighten  the  patient,  especially  if 
a  child. 

The  fluid  injected  should  be  sterilized  with  warm  water 
alone,  or  with  some  of  the  following :  One  teaspoonful  of 
table  salt  to  a  pint  of  sterilized  water,  one  teaspoonful  of 
boric  acid  to  a  pint  of  sterilized  water,  or  two  ounces  of  a 
concentrated  solution  of  electrozone  to  one  pint  of  warm 
water  ;  this  is  a  solution  of  salt  water  with  an  electric  cur- 
rent passed  through  it.  This  latter  solution  has  decided 
germicidfil  powers,  which  I  have  proved  by  experimentation, 
and  I  much  prefer  it  to  peroxide  of  hydrogen,  except  in 
cases  where  I  desire  to  get  the  mechanical  effect  of  the  lat- 
ter, and  especially  where  the  case  hangs  on  for  several 
weeks.  After  each  syringing  the  canal  should  be  carefully 
dried  and  a  plug  of  cotton  introduced  into  the  external 
canal.  It  is  important  to  force  out  all  the  pus  from  behind 
the  drumhead  by  means  of  the  air  bag,  especially  if  the 
discharge  is  thick  and  tenacious ;  of  course,  there  is  some 
danger  in  so  doing  of  driving  some  of  the  exudate  into  the 
mastoid  cells,  but  the  results  obtained  by  this  method  coun- 
terbalance any  of  the  dangers  which  may  otherwise  arise. 
If,  however,  the  inflation  produces  severe  pain,  it  had  bet- 
ter be  discontinued. 

I  have  gone  somewhat  into  detail  in  the  treatment  of 
acute  cases,  and  I  hope  you  will  pardon  me  for  what  ap- 
pears to  be  superfluous  talk,  but  it  is  attention  to  details 
which  brings  results  in  these  cases. 

If  I  may  still  trepass  upon  your  time  and  good  nature,  I 
will  add  a  few  remarks  upon  the  treatment  of  the  chronic 
cases. 

I  am  convinced  that,  if  the  acute  cases  are  properly 
handled,  we  shall  have  but  few  chronic  ones  to  treat. 
Barker,  of  London,  has  shown  that  the  mortality  from 
acute  and  chronic  middle-ear  diseases  of  this  nature  reaches 
two  and  a  half  per  cent.,  and  many  of  our  best  life-insurance 
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companies  reject  applicants  because  of  chronic  discharges 
from  the  middle  oar. 

It  therefore  becomes  necessary  to  look  after  this  serious 
atTection,  and  I  ask  your  further  indulifence  while  I  speak 
brietly  of  these  cases.  In  chronic  middle-ear  suppuration 
the  continuance  of  the  process  is  due  to  various  causes,  the 
most  iiiipoi'tant  of  wliich  are: 

1.  The  development  of  granulation  on  the  mucous  mem- 
brane of  the  tympanic  cavity. 

2.  The  retention  of  masses  of  exudation. 

3.  Lesions  of  the  bony  walls  of  the  cavities. 

4.  Disease  of  the  nasopharynx. 

One  or  all  of  these  conditions  may  be  present  in  a  given 
case. 

The  treatment,  and  I  may  add  the  prognosis,  of  these 
chronic  cases  depends  largely  upon  the  conditions  found. 
The  cases  following  scarlatina,  diphtheria,  and  tuberculosis 
are  the  most  destructive,  and  you  will  often  find  no  drum- 
head, or  a  small  rim  inserted  in  the  ring.  The  first  point 
to  be  attended  to  is  the  thorough  removal  of  all  secretions 
and  debris  which  tend  to  promote  suppuration  and  prevent 
the  direct  application  of  remedies  to  the  diseased  tissue. 
Tlie  middle  ear  may  be  cleansed  in  several  ways — first,  by 
sviino'injr  throuiih  the  external  meatus,  as  described  above, 
or  by  the  aid  of  a  tube  introduced  through  the  perforation, 
and  this  latter  method  is  made  more  satisfactory  when  the 
exudate  is  thick,  and  especially  if  you  wish  to  wash  out  the 
attic.  Second,  by  inflation  of  the  middle  ear,  either  by 
Politzer's  method  or  bv  means  of  the  Eustachian  catheter, 
through  which  you  may  force  air  or  liquid.  Third,  by 
aspiration  with  Siegle's  pneumatic  speculum.  Fourth,  by 
dry  cleansing  by  means  of  absorbent  cotton. 

In  using  the  syringe  I  prefer  the  glass  tip  already  shown, 
and  use  but  little  force,  which,  of  course,  is  regjjlated  by 
the  height  of  the  bag.  If  giddiness  or  pain  is  caused,  the 
injei;tion  must  be  discontinued.  I  inject  at  one  sitting  from 
twelve  to  sixteen  ounces  of  salt  water  or  boric-acid  water, 
and  repeat  this  three  or  four  times  during  the  day.  If  the 
discharge  is  offensive,  I  use  a  one-half  per-cent.  solution  of 
carbolic  acid,  a  five-per-cent.  solution  of  permanganate  of 
potassium,  or,  if  necessary,  a  1  to-l,OOO  bichloride-of-mer 
cury  solution  ;  but  this  must  be  used  with  care,  and  I  do 
not  allow  the  patient  to  use  it  at  home.  Here  again  I  pre 
fer  a  fifteen-per-cent.  solution  of  electrozone,  which  is  harm- 
less if  swallowed.  1  am  in  the  habit  of  instilling  into  the 
ear  a  twenty- five-per-cent.  solution  of  neutral  peroxide  of 
hydrogen,  and  forcing  out  with  the  Politzer  bag  any  re- 
maining pus.  Again,  it  is  my  habit  to  use  the  peroxide  for 
its  mechanical  effect  in  forcing  out  the  pus,  rather  than  for 
its  antiseptic  powers,  syringing  so  that  the  tympanum  is 
freer  from  pus. 

If  it  can  not  be  removed  in  this  way,  you  will  be  obliged 
to  use  the  tube  inserted  into  the  tympanum,  and,  by  means 
of  the  little  dropper  which  I  here  show  you,  you  can  alter- 
nately fill  and  suck  out  from  the  middle  ear  any  material 
which  may  be  loose.  I  rarely  use  the  third  method  spoken 
of,  because  I  find  the  others  answer  every  purpose,  although 
it  affords  you  a  means  of  escape  should  you  be  obliged  to 
resort  to  it. 


The  last  method  spoken  of  is  drying  with  absorbent  cot- 
ton. When  you  can  not  syringe  because  of  the  unpleasant 
effects,  giddiness,  etc  — and  I  have  seen  patients  become 
semi  unconscious  from  this  cause — the  middle  ear  may  be 
mopped  out  and  a  little  alcohol  dropped  into  it.  This  is 
but  the  first  step  in  the  treatment.  If  the  perforation  is 
very  small  and  you  can  not  cleanse  the  middle  ear  thorough- 
ly, it  is  better  to  enlarge  the  opening. 

If  polypi  or  granulations  are  present,  they  must  be 
removed.  If  exudations  of  epithelium  and  debris,  which 
form  what  is  known  as  cholesteatoma,  are  present,  they 
must  be  got  rid  of. 

If  d^ad  bone  is  present,  whether  it  is  the  ossicles  or 
the  bony  wall,  it  must  be  taken  away. 

And  last,  but  not  least,  although  it  is  probably  over- 
looked oftener  than  any  other  complication,  the  naso- 
pharynx must  receive  its  share  of  attention. 

It  is  needless  to  apply  remedies  to  the  tympanic  cavity 
if  a  nasopharyngeal  catarrh  exists,  or  the  source  of  the  aural 
complaint  remains  unchecked.  So  likewise  in  cases  of  con- 
stitutional disease,  such  as  syphilis  or  scrofula,  unless  gen- 
eral treatment  be  superadded  to  the  local  measures,  a  good 
result  can  scarcely  be  expected. 

Conditions  of  general  debility  and  anteraia  will  also  re- 
quire attention. 

In  conclusion,  I  desire  to  say  that,  for  a  description  of 
the  various  operative  procedures,  you  will  find  them  in  any 
of  the  text-books  on  the  subject,  and  I  have  thus  purpose- 
ly omitted  them.  One  word  to  those  of  the  profession 
who  should  be  so  unfortunate  as  to  have  a  disease  of  this 
nature.  There  are  cases  on  record  where  the  surgeon  who 
had  a  discharging  ear  infected  a  number  of  his  lying-in 
patients,  and  it  seems  to  me  that  it  is  a  serious  question 
whether  or  not  a  surgeon  or  nurse  thus  affected  should  at- 
tend surgical  or  midwifery  cases. 


Purulent  Metastatic  Ophthalmia;  its  .ffitiology  and 
Prognostic  Significance.  Second  Part.— Axenf eld  (Arch,  fur 
Ophthal.,  xl,  4)  here  takes  up  the  consideration  of  i^urely  bac- 
terial plugs  which  are  often  found  in  capillary  embolisms. 
They  may  arise  in  four  ways:  1.  From  endocardial  vegeta- 
tions, the  most  frequent  source.  2.  Directly  from  the  veins 
coming  from  the  source  of  infection.  3.  In  cryptogenetic 
septic  pytemia  without  endocarditis  or  foci  in  the  lungs,  a 
formation  of  such  compact  masses  of  cocci  in  the  blood  itself 
may  well  be  aided  in  their  formation  by  some  other  clot  for- 
mation. 4.  It  is  possible  that  at  the  point  of  metastasis  the 
cocci  have  become  developed  into  a  mass  of  zoogloese  by  in- 
crease and  proliferation  of  individual  microbes.  Axenfeld 
draws  the  following  conclusions :  Purulent  metastatic  oph- 
thalmia, such  as  is  seen  in  the  various  forms  of  pyremia,  is 
complicated  by  ulcerative  endocarditis  in  about  a  third  of 
the  cases.  In  puerperal  and  surgical  cases  there  is  almost  al- 
ways extensive  inflammation  at  the  point  of  infection,  to- 
gether with  purulent  thrombophlebitis  present.  Metastatic 
ophthalmia  is  bilateral  in  about  a  third  of  the  cases.  When 
tins  occurs  in  the  puerperal  woman  it  signifies  a  fatal  termi- 
nation of  the  case.  Unilateral  metastatic  ophthalmia  usually 
accorai)anies  slighter  cases  of  jjvicmia.  It  is  not  uncommonly 
the  only  demonstrable  metastasis  of  slight  pvicmic  processes 
in  the  body. 
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THE  IRRITAXT  ACTION  OF  SALICYLIC  ACID  OX  THE  AIR- 
PASSAGES. 

Irkitatiox  of  the  nasal,  pharyngeal,  and  bronchial  mu- 
cous membrane  as  the  result  of  the  inhalation  of  air  laden 
with  particles  of  salicylic  acid  or  of  an  atomized  solution  has 
been  mentioned  by  a  number  of  writers,  but  Dr.  Ludvvig 
Kbstein,  who  has  an  article  on  the  subject  in  the  Wiener 
hJinisclie  Wochemchrift  for  March  12th,  remarks  that  he  has 
found  reported  only  one  instance  of  a  definitely  observed 
case  in  which  the  phenomena  were  described,  namely,  a 
case  of  hajmorrhagic  pharyngitis  and  dysphagia  recorded  by 
Wolfberg.  He  himself  has  had  the  opportunity  of  observing 
a  case,  and  he  embodies  a  report  of  it  in  his  article. 

The  patient  was  a  man,  sixty  years  old,  a  maker  of  pre- 
serves. For  two  years  he  had  suffered  with  a  tormenting 
cough,  by  day  as  well  as  by  night,  accompanied  by  difficult 
expectoration  of  a  very  thick,  gray  mucus.  In  April,  1895, 
his  condition  became  so  aggravated  that  there  was  often 
dyspnoea  in  the  daytime,  the  cough  increased  in  intensity, 
and  every  night  he  was  suddenly  awakened  with  a  feeling  of 
suffocation,  so  that  he  had  to  resort  to  the  inhalation  of 
steam,  whereby  he  was  enabled  to  cough  up  with  difficulty  a 
scanty,  thick  secretion,  and  the  dys])na!a  was  rendered  more 
tolerable.  Up  to  the  middle  of  September,  when  Dr.  Eb- 
stein  first  saw  the  man,  the  symptoms  mentioned  kept  on  in- 
creasing, together  with  a  sense  of  dryness.  The  whole  nasal 
mucous  membrane  was  then  of  a  dusky-red  color,  with  a 
very  scanty  secretion,  and  the  nasopharynx  showed  the 
same  appearances.  Tlie  pillars  of  the  fauces  appeared  as 
inflamed  swellings  which  were  thrown  into  horizontal  folds 
when  swallowing  movements  were  executed.  The  upper 
part  of  the  larynx  showed  nothing  abnormal  beyond  moder- 
ate inflammatory  redness  and  swelling,  but  the  vocal  cords 
showed  a  striking  change  in  the  neighborhood  of  the  vocal 
processes — on  the  upper  surface  of  each  cord,  projecting 
beyond  its  border,  there  was  an  oedematous,  tumor-like 
swelling,  and  the  two  cords  "  smacked  "  perceptibly  on  pho- 
nation.  The  trachea,  which  was  readily  visible  to  a  consid- 
erable depth,  showed  a  uniform  swelling  of  the  mucous  mem- 
brane, which  was  of  a  deep-red  hue  and  covered  here  and 
there  with  thick,  gray  secretion.  The  swelling  was  so  great 
as  to  produce  a  notable  stenosis,  reducing  the  calibre  to 
the  size  of  one's  little  finger.  There  was  manifest  stridor 
with  each  inspiratory  and  expiratory  movement,  and  both 
these  movements  were  prolonged.  There  were  dry,  piping 
murmurs  in  all  parts  of  the  chest.  The  diagnosis  arrived  at 
was  that  of  bronchitis  sicca  with  slight  emphysema. 


The  swelling  of  the  tracheal  raucous  membrane  was  some- 
what reduced  by  five  days'  inhalations  of  a  spray  of  a  weak 
solution  of  suli)hate  of  zinc,  but  expectorants  had  not  the 
slightest  effect  on  the  thick  bronchial  secretion.  Inhalations 
of  atomized  solutions  of  sodium  bicarbonate,  sodium  chloride, 
etc.,  served — so  the  patient  said — only  to  increase  the  sensa- 
tion of  dryness.  Finally,  iodide  of  potassium  was  prescribed, 
as  recommended  by  Cantani,  and  jiroved  to  be  most  effica- 
cious; the  secretion  became  thinner  and  the  swelling  of  the 
tracheal  mucous  membrane  grew  manifestly  less  ])r(>nounced. 
In  short,  at  the  end  of  four  weeks  the  man  was  entirely  free 
from  his  troubles.  But  in  five  days  after  his  returning  to  his 
work  he  had  a  relapse,  and  then  for  the  first  time  it  came  out 
that  he  was  in  the  habit  of  handling  salicylic  acid  in  his  occu- 
pation. A  resumption  of  the  treatment  accomplished  a  cure 
again  in  the  course  of  three  weeks.  Then  the  man  gave  up 
the  use  of  salicylic  acid,  and  he  had  no  further  return  of  the 
trouble.  Although  he  had  employed  the  acid  for  years,  it  is 
noteworthy,  says  Dr.  Ebstein,  that  the  pronounced  aggrava- 
tion of  his  symptoms  had  followed  close  upon  his  giving  up 
the  use  of  the  crystalline  acid  and  using  the  amorphous  form 
instead. 


A  NEW  DEVICE  FOR  FLAP  CRANIOTOMY. 

No  doubt  the  saw  and  the  chisel  have  their  disadvantages 
as  instruments  with  which  to  make  the  section  of  the  cra- 
nium in  the  operation  of  making  a  flap  of  that  structure. 
These  disadvantages  are  briefly  sot  forth  by  a  Swedish  sur- 
geon. Dr.  Karl  Dahlgren,  in  the  Oentralblatt  far  Ghirurgie 
for  March  7th,  and  he  then  proceeds  to  describe  an  instru- 
ment that  has  been  devised  and  patented  by  a  Stockholm 
instrument- maker.  It  is  a  somewhat  ponderous  cutting  for- 
ceps of  peculiar  construction.  The  branches  do  not  cross, 
but,  as  in  the  familiar  glove-stretcher,  approximation  of  the 
handles  causes  the  blades  to  diverge.  The  lower  blade,  the 
heavier  of  the  two,  rests  on  the  skull.  A  slit  in  it  extends 
from  its  free  extremity  backward  about  halfway  to  the  joint. 
In  this  slit  i)lays  a  cutting  hook  which  is  hinged  to  the  upper 
blade  When  the  instrument  is  in  place,  the  hook  drops 
through  the  opening  made  by  a  small  trephine,  and  the 
instrument  is  advanced  so  that  the  hook  engages  under  tlie 
bone.  Compression  of  the  handles  causes  the  hook  to  cut  its 
way  out,  carrying  with  it  a  little  fragment  of  the  skull.  The 
pressure  is  then  relaxed  and  the  instrument  again  advanced 
in  the  line  of  section  as  before,  and  so  on  until  any  required 
section  has  been  made. 

It  is  easy  to  understand  that  this  is  an  eflicient  instru- 
ment, and  that  it  may  be  made  to  do  its  work  with  consider- 
able rapidity.  We  doubt,  however,  if  it  will  be  found  to 
have  any  great  superiority  over  the  rongeur,  especially  if  the 
rongeur  has  narrow  blades.  Moreover,  it  seems  as  if  the 
lower  blade  of  the  Swedish  instrument  must  make  so  much 
pressure  on  the  periosteum  as  to  give  rise  to  unnecessary  and 
injurious  crushing  of  that  structure  along  the  line  of  section. 
The  instrument  unquestionably  shows  ingenuity,  neverthe- 
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less,  and  Dr.  Dahlgren  says  that  operators  who  have  tried  it 
have  declared  themselves  very  much  pleased  with  it. 


THE  CASE  OF  DR.  KEKSIIN'ER. 

So  long  as  President  Cleveland  still  held  for  consideration 
the  finding  of  the  court  martial  in  iledical  Inspector  Kersh- 
ner's  case,  includin;;  his  sentence  of  dismissal,  the  expecta- 
tion was  very  generally  entertained,  we  think,  that  executive 
sanction  would  he  withheld  from  the  court's  conclusion. 
This  expectation  was  reasonable.  It  was  founded  not  only 
on  the  merits  of  the  case  as  they  were  commonly  understood, 
but  also  on  the  fact  that  such  a  length  of  time  had  been 
suffered  to  pass  without  the  final  word  having  been  said. 
Now,  however,  that  the  sentence  has  been  approved  of  there 
remains  nothing  but  regret  on  the  part  of  Dr.  Kershner's  weU- 
wishers — regret  that  an  officer  with  a  long  record  so  irre- 
proachable up  to  the  bringing  of  this  accusation  should  have 
been  convicted,  on  what  seemed  insufficient  evidence,  of  the 
offense  charged.  We  must  assume  that  in  dealing  with  this 
case  Mr.  Cleveland  had  to  take  into  account  many  considera- 
tions which  bore  upon  other  matters  than  the  de.^erts  of  the 
officer  who  was  under  (-onviction,  and  all  that  we  know  of  the 
president's  character  warrants  the  inference  that  he  had  no 
wish  to  deal  harshly  with  an  officer  of  Dr.  Kershner's  long  serv- 
ice and  honorable  standing.  This  inference  isfurther  supported 
by  the  deliberation  with  which  the  president  has  acted.  We 
deplore  the  result  all  the  same.  While,  in  common  with  the 
great  mass  of  the  medical  profession,  we  sympathize  deeply 
with  Dr.  Kershner,  we  can  only  hope  that  his  dismissal  from 
the  service  will  not  have  the  effect  of  confirming  the  wide- 
spread impression  among  physicians  that  the  medical  officers 
of  the  navy  are  despised  and  ill  treated  by  the  line  officers, 
and  that  the  government  winks  at  this  state  of  things.  We 
do  not  say  that  it  exists  ;  indeed,  we  have  known  gentlemen 
of  the  medical  corps  of  the  navy  to  deny  it  positively,  and 
that,  too,  very  recently.  Our  own  idea  of  the  matter  is  that 
any  antagonism  there  may  be  between  oflBcers  of  the  line  and 
those  of  the  staff  is  rather  the  expression  of  individual  dis- 
like than  of  any  settled  ill  feeling  between  class  and  class. 
Nevertheless,  the  opposite  impression,  as  we  have  said.  Is 
widely  entertained,  and  it  doubtless  has  its  effect  in  prevent- 
ing the  ranks  of  the  medical  corps  from  being  filled.  We 
repeat,  we  can  only  hojte  that  Dr.  Kershner's  hard  experi- 
ence will  not  strengthen  it. 


MINOR  PARAGIiAPES. 

PERIODICAL  FLUCTUATIONS  IN  THE  FUNCTIONAL 
CAPACITY  OF  THE  CEREBRAL  CORTEX. 

Stekn  (Arch./.  Fnychiat.,  xxvii,  3;  Ctrlhl.f.  inn.  Med.,  Feb. 
29,  1896)  api)lies  the  term  "  Schwankungen  "  to  certain  de- 
fects of  brain  action  in  two  men  who  had  had  injuries  of  the 
head.  At  times  the  brain  acted  almost  normally,  then  again 
it  was  well-nigh  inojierative.  The  succession  of  the  two  con- 
ditions was  <iuite  regular,  and  the  attacks  lasted  only  a  few 


seconds.  The  phenomena  observed  during  the  suspension  of 
cortical  activity  were  the  following:  Diminution  of  the  cuta- 
taneous  sensibility  to  pain,  of  the  temperature  sense,  of  the 
sense  of  touch,  of  the  sense  of  locality,  of  the  sense  of  move- 
ment, and  of  acuteness  of  vision  (as  well  for  white  light  as 
for  individual  colors) ;  a  concentric  narrowing  of  the  visual 
field ;  reduction  of  the  acuteness  of  hearing,  smelling,  and 
tasting  and  of  the  cutaneous,  mucous,  pharyngeal,  and  pa- 
tellar reflexes;  intermitting  ataxia  and  lowering  of  motor 
[lower;  Cheyne-Stokes  respiration  ;  sluggish  reaction  to  acous- 
tic stimuli  and  to  faradaic  stimulation  of  the  skin,  with  re- 
duction of  central  vision  ;  difficulty  of  coherent  spontaneous 
speech,  mimicking  speech,  grammatical  expression,  reading 
aloud,  and  correct  writing,  copying,  and  writing  from  dicta- 
tion ;  and  weakness  of  the  memory  and  of  the  intelligence.  1 
Among  the  objective  signs  of  the  attacks  the  author  in- 
cludes the  changes  in  the  reducible  functions,  such  as  the 
gait,  the  behavior  of  the  cutaneous  and  mucous-membrane 
reflexes,  and  the  reflex  defensive  movements.  They  are  not 
to  be  classed  as  manifestations  of  pathological  fatigue,  he 
says;  the  cause  of  them  all  is  to  be  found  in  disturbances  of 
the  cerebral  cortex.  Ophthalmoscopic  examination  did  not 
show  any  relation  between  tliem  and  circulatory  disturbances. 
Finally,  the  affection  seems  to  be  progressive. 


THE   VIRGINIA  MEDICAL  SEMI-MONTHLY. 

Beginning  with  the  April  issues,  the  Virginia  Medical 
Monthly,  it  is  announced,  is  to  be  published  twice  a  month 
and  to  have  the  title  that  forms  the  heading  of  this  para- 
graph. The  journal  has  had  a  long  and  creditable  career,  and 
we  are  glad  to  learn  of  this  evidence  of  its  continued  pros- 
perity. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  March  24,  1896: 


Week  ending  Mar.  17. 

Week  ending  Mar.  24. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

2 

0 

]0 

1 

7 

8 

138 

5 

140 

8 

Cerebro  spinal  meningitis. . . . 

4 

5 

1 

1 

511 

28 

508 

32 

200 

33 

222 

33 

0 

0 

0 

0 

!J0 

129 

279 

136 

The  Chamber  of  Commerce  and  the  Academy  of  Medi- 
cine's Library. — It  is  gratifying  to  find  that  a  number  of  the 
prominent  members  of  the  New  York  Chamber  of  Commerce 
have  undertaken  to  assist  the  academy  in  its  endeavor  to  raise 
a  fund  for  the  library.  A  circular  distributed  among  the 
members  of  the  commercial  organization  says: 

"In  order  that  the  library  may  be  supplied  with  the  cur- 
rent publications  necessary  to  maintain  its  efficiency  a  fund 
of  $100,000  is  required.  Without  this  addition  to  the  library 
the  younger  members  of  the  profession  will  not  be  able  to 
keep  up  with  the  current  developments  in  the  line  of  their 
work,  and  the  public  will  be  deprived  of  the  benefit  of  the 
latest  scientific  and  tberajieutical  discoveries.  The  medical 
profession,  as  represented  in  the  academy,  is  engaged  in  un- 
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ifraitting'  and  gratuitous  labor  ainon";  the  poor,  and  its  mein- 
licrs  have  also  unselfishly  and  successfully  exerted  themselves 
to  promote  public  health,  and  to  protect  the  city  against  epi- 
demics of  contagious  diseases,  notably  during  the  threatened 
cholera  invasion  in  1887,  and  again  in  1893,  when  the  acade- 
my was  called  upon  to  investigate  and  reform  the  quarantine 
establishment  of  this  port,  which  had  become  dilapidated, 
and  had,  therefore,  ceased  to  be  a  protection  against  the  dan- 
gers of  contagion  with  which  we  were  menaced.  All  these 
i  vices  were  rendered  without  compensation,  and  oftentimes 
at  great  personal  sacrifice." 

The  Cartwright  Lectures.— A  committee  consisting  of 
Dr.  D.  Hryson   Dclavan,  Dr.  William  K..  Draper,  and  Dr. 
iinuel  W.  Lambert  announces  that  this  year's  course  of  the 
u  twi'ight  Lectures  of  the  Alumni  Association  of  the  College 
of  Physicians  and  Surgeons  (Medical  Department  of  Columbia 
I'niversity),  New  York,  will  be  given  by  Dr.  George  S.  Hunt- 
i  igton,  professor  of  anatomy  in  the  college,  as  follows:  First 
■ture,  on  "Wednesday  evening,  April  8th,  on  The  Morpliology 
!  the  Ileo-colic  Junction  and  Large  Intestine  in  Vertebrates; 
•md  lecture,  on  Wednesday  evening,  April  15tli,  on  The  Evo- 
lution of  the  Human  Caecum  and  Vermiform  Appendix,  and 
the  Probable  Lines  of  Derivation  of  the  Corresi)onding  Struc- 
tures in  the  Other  Vertebrates;  third  lecture,  on  Wednesday 
e\ening,  April  22d,  on  The  Morphology  of  the  Bronchial  Sys- 
tem and  its  Relation  to  the  Pulmonary  Vascular  Supply  in 
Mammalia.   The  lectures  will  be  given  in  the  Hall  of  the  New 
^'ork  Academy  of  Medicine,  No.  17  West  Forty-third  Street, 
at  8.15  o'clock. 

The  Late  Dr.  Alexander  S.  Hunter.— The  Medical  Society 
of  the  County  of  New  York's  special  committee  to  jjrepare 
reltolutions  on  the  death  of  Dr.  Alexander  S.  Hunter  has 
offered  the  following: 

The  Medical  Society  of  the  County  of  New  York  hereby 
records  with  profound  sorrow  the  lamented  death  of  its  fel- 
low-member. Dr.  Alexander  S.  Hunter,  which  took  place  on 
February  1-4,  1896,  at  his  residence  at  Si)uyten  Duyvil,  New 
York  city. 

Dr.  Hunter  was  twice  elected  to  the  oflice  of  president, 
and  for  many  years  was  a  member  of  the  board  of  censors; 
under  his  wise  guidance  and  through  his  judicious  counse, 
the  Medical  Society  of  the  County  of  New  York  progressed 
in  honor  and  maintained  its  prosperity  to  a  marked  degree. 

A  genial  friend,  a  thorough  student,  a  careful  diagnostician, 
a  faithful  physician,  the  society  and  the  community  have 
suffered  an  irreparable  loss. 

liesohed,  That  a  copy  of  these  resolutions  be  published  in 
the  medical  press  and  also  transmitted  to  the  family  of  the 
deceased. 

Hexrt  E.  Crajiptox,  1 
[Signed.]      Daniel  Lewis,  >  Committee, 

Joim  S.  Waerex,  j 

The  New  York  Graduates'  Society  of  McGill  University 

will  hold  its  first  annual  dinner  on  the  evening  of  Tuesday, 
April  7th,  at  the  Hotel  Savoy. 

The  Ohio  Board  of  Medical  Registration  and  Examina- 
tion.— Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  has  been  ap- 
])ointed  by  Governor  Bushnell  a  member  of  this  newly  cre- 
ated board. 

An  Unkind  Suggestion.— The  Kansas  Medical  Journal 
quotes  the  following  from  the  Pacific  Record:  "If  by  tai>ping 
a  horse  filled  with  diphtheria  bacilli  can  be  obtained  a  cure 
for  the  disease,  why  shouldn't  we  tap  an  old  Kentucky 


colonel  and  get  a  toxine  that  would  knock  the  gold  cure  out 
of  sight?" 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  iceeks  ending 
March  21,  1896 : 

DuBosE,  W.  R.,  Surgeon.    Detached  from  the  Naval  Academy 

and  ordered  to  the  U.  S.  Steamer  Terror. 
Owens,  Thomas,  Surgeon.    Placed  on  the  retired  list,  March 

10,  189G. 

Parker,  J.  B.,  Medical  Inspector.  Ordered  to  duty  in  charge 
of  the  Naval  Hospital,  Widow's  Island,  Me.,  in  addition  to 
present  duties. 

Harmon,  G.  E.  IL,  Surgeon.  Detached  from  the  Naval  Dis- 
pensary at  Washington  and  ordered  to  the  Naval  Academy. 

La  Motte,  H.,  Assistant  Surgeon.  Detached  from  the  Naval 
Hos])ital,  Chelsea,  Mass.,  and  ordered  to  the  Receiving- 
ship  Franklin. 

Lowndes,  C.  H.  T.,  Passed  Assistant  Surgeon.    Ordered  to 

the  Washington  Navy  Yard. 
Rixet,  p.  M.,  Surgeon.    Ordered  to  the  Naval  Dispensary  at 

Washington. 

Marine-Hospital  %QVViCQ,— Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Sixteen  Days  ending  March  16, 
1896  : 

Hamilton,  J.  B.,  Surgeon.    Granted  leave  of  absence  for  four 

days.    March  16,  1896. 
Irwin,  Fairfax,  Surgeon.    To  inspect  service  at  Havana, 

Cuba,  and  quarantine  stations  in  the  South.    March  2, 

1896. 

Carrington,  p.  M.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days.    March  16,  1896. 

Nydegger,  J.  A.,  Assistant  Surgeon.  To  report  at  bureau  for 
instructions.  March  6,  1896.  To  proceed  from  Washing- 
ton, D.  C,  to  South  Atlantic  Quarantine  and  assume  com- 
mand.   March  7,  1896. 

Peociiazka,  Emil,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  ten  days.    March  11,  1896. 

Board  Convened. 
Board  to  examine  and  report  on  schedule  of  subsistence  for 
seamen  on  merchant  vessels  of  the  United  States,  to  meet 
in  Washington,  D.  C.  March  16,  189G.  Surgeon  P.  H- 
Bailiiache  (chairman),  Passed  Assistant  Surgeon  C.  E. 
Banks  and  Passed  Assistant  Surgeon  J.  J.  Kinyoun  (re- 
corders). 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  March  31st:  Boston  Society  of  Medical  Sciences 
(private). 

Wednesday,  April  1st:  New  York  Academy  of  Medicine 
(Section  in  Public  Health) ;  Society  of  Alumni  of  Bellevue 
Hospital;  Harlem  Medical  Association  of  the  City  of  New 
York  ;  Medical  Microscopical  Society  of  Brooklyn  ;  Medi- 
cal Society  of  the  County  of  Richmond  (Stapleton),  N.  Y. ; 
Penobscot,  Me.,  County  Medical  Society  (Bangor);  Bridge- 
port, Conn.,  Medical  Association. 

Thursday',  April  2d:  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Boston  Medico-psycho- 
logical Association ;  Obstetrical  Society  of  Philadelphia; 
United  States  Naval  Medical  Society  (Washington) ;  Cuya- 
hoga County,  Ohio,  Medical  Society ;  Washington,  Vt., 
County  Medical  Society. 

Friday,  April  Sd:  Practitioners'  Society  of  New  York  (pri- 
vate) ;  Baltimore  Clinical  Society. 
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Saturday,  April  J^th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society,  Xew  York  ([irivate) ;  Miller's  River, 
Mass.,  Medical  Society. 

Answers  to  Correspondents : 

No.  JfJfi. — University  of  London,  Burlington  Gardens,  W., 
London ;  St.  Bartholomew's  Hospital  and  College,  West 
Smithfield,  E.  C,  London;  Charing  Cross  Hospital,  Charing 
Cross,  W.  C,  London ;  Guy's  Hospital,  St.  Thomas's  Street, 
Borough,  S.  E.,  London;  King's  College,  Strand,  W.  C,  Lon- 
don; London  Hospital,  Mile  End,  E.,  London;  Middlesex 
Hospital,  Bcruers  Street,  W.,  London ;  St.  George's  Hospital, 
Hyde  Park  Corner,  S.  W.,  London ;  St.  Mary's  Hospital,  Cam- 
bridge Place,  W.,  London;  St.  Thomas's  Hospital,  Albert  Em- 
bankment, "Westminster  Bridge,  S.  E.,  London;  University 
College  Hospital,  Gower  Street,  W.  C,  London;  Westminster 
Hospital,  op])osite  Westminster  Abbey,  S.  W.,  London;  "West 
London  Hospital,  Hammersmith  Pioad,  W.,  London;  Queen's 
College,  Birmingham ;  Bristol  Medical  School,  Bristol;  Cam- 
bridge Medical  School,  Cambridge  ;  Yorkshire  College,  Leeds ; 
University  College,  Liverpool;  Owens  College,  Manchester; 
University  of  Durham,  Newcastle-upon-Tyne;  Shefiield 
School  of  Medicine,  Sheffield;  Anderson's  College,  Glasgow; 
Edinburgh  School  of  Medicine,  Edinburgh  ;  Glasgow  Royal 
Infirmary,  Glasgow. 

No.  Jf.Jf3. — The  signs  and  symptoms  which  you  give  do  not 
seem  sufficient  to  warrant  a  diagnosis.  The  urinary  findings 
do  not  necessarily  indicate  serious  renal  disease.  Perhaps 
the  long-standing  api)endicular  trouble,  with  the  digestive  de- 
rangement that  is  apt  to  accompany  it,  is  sufficient  to  account 
for  the  loss  of  flesh;  moreover,  the  case  may  be  one  of  so- 
called  diabetes  insipidus. 


Married. 

Page— WiiiTiN. — In  Whitinsville,  Mass.,  on  Wednesday, 
March  18th,  Dr.  Frank  Wilfrid  Page,  of  Boston,  and  Miss  Grace 
M.  Whitin. 

Died. 

Alison.— In  Kingston,  La.,  on  Thursday,  March  12th,  Dr. 
Lockwood  Alison. 

Feeny.— In  Stapleton,  N.  Y.,  on  Friday,  March  20th,  Doris, 
daughter  of  Dr.  John  L.  Feeny,  aged  two  years. 

Heyl.— In  New  York,  on  Saturday,  March  21st,  Dr.  Theo- 
dore C.  Heyl,  of  the  United  States  Navy. 

Johnson.— In  Paterson,  N.  J.,  on  Friday,  March  20th,  Mrs. 
Julia  A.  England,  wife  of  Dr.  Thomas  M.  Johnson,  of  Buffalo. 


f  itto  to  i\t  (Sbitor. 


A  SUCCESSFUL  OPERATION  FOR  HERNIA  ON  AN  INFANT. 

Gai.litzi.\,  Pa.,  Manli  24,  1896. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sin:  The  case  that  I  am  about  to  rei)ort,  while  not  just 
what  Dr.  Kelsey  asks  for  in  his  letter  published  in  the  Jou?'- 
nal  for  the  2Ist  inst.,  may  be  of  interest  to  some  one. 

On  the  30th  day  of  May,  1892,  at  2  a.  m.,  without  assist- 


ance, except  from  the  father  of  the  child,  I  operated  in  a  case 
of  strangulated  oblique  inguinal  hernia.  The  truss  that  I 
had  fitted  the  child  with  previously  had  been  left  off  the  day 
before,  and  about  9  p.  m.  on  the  29th  vomiting  began  and  con- 
tinued until  the  hernia  was  reduced. 

Under  chloroform  anajsthesia  I  could  not  reduce  it  as  I 
had  done  a  month  before,  and  after  short  preparations  I  cut 
down,  opened  the  sac,  and  replaced  the  ca3cum  and  appendi.K 
in  the  abdominal  cavity.  This  child,  a  boy,  was  born  on  the 
21st  day  of  the  previous  January,  and  was  one  hundred  and 
twenty-nine  days  old. 

The  recovery  was  not  eventful ;  it  was  complete  in  a 
week.  F.  U.  Ferguson,  M.  D. 
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SOCIETY  OF  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  February  5,  1896. 
The  President,  Dr.  Parker  Syms,  in  the  Chair. 

Vaginal  Hysterectomy.— Dr.  Frederick  Holme  Wiggin 
presented  two  uteri  successfully  removed  by  vaginal  opera- 
tion. The  first  had  been  removed  from  a  patient,  twenty-one 
years  of  age,  suffering  from  double  pyosalpinx.  The  interest- 
ing question  connected  with  the  case  was  regarding  the  pro- 
priety of  doing  hysterectomy  in  each  case  of  this  character. 
He  felt  that  the  opinion  was  gaining  ground  that  where  both 
tubes  or  both  ovaries  were  diseased,  it  was  better  to  extirpate 
the  uterus.  Personally,  he  had  found  that  the  additional 
shock  resulting  from  the  removal  of  the  uterus  was  very 
slight,  and  the  mortality  had  been  even  less  than  where  the 
ovaries  or  tubes  alone  had  been  removed.  Certainly,  the 
convalescence  had  been  much  more  smooth,  and  particularly 
free  from  nervous  shock. 

The  second  specimen  had  been  removed  from  a  woman, 
thirty-eight  years  of  age,  who  had  had  two  children  and  two 
miscarriages.  About  five  months  prior  to  admission  to  the 
hospital  the  menstrual  discharge  had  become  foetid  and  had 
increased  in  quantity,  and  the  patient  had  become  cachectic. 
Examination  bad  shown  the  uterus  enlarged  and  the  cervix 
indurated.  The  specimen  of  tissue  removed  from  the  uterus 
with  a  curette,  when  examined  by  Dr.  E.  K.  Dunham,  had 
proved  to  be  a  superficial  carcinoma.  Examination  of  the 
uterus  after  its  removal  had  shown  the  carcinoma  to  be  very 
superficial  and  limited  in  extent,  and  had  indicated  that  the 
disease  was  in  its  incipiency.  The  case  was  ihstructive,  as 
showing  the  importance  of  being  on  the  alert  for  malignant 
disease  in  the  early  stages.  He  thought  that  where  there  was 
any  doubt  about  the  malignant  nature  of  a  growth,  the  pa- 
tient should  have  the  benefit  of  the  doubt  and  the  uterus 
should  be  extirpated.  Both  the  cases  just  reported  had  been 
operated  upon  as  follows :  Having  made  the  posterior  inci- 
sion, the  Makenrodt  incision  had  been  made,  beginning  about 
one  third  of  an  inch  below  the  meatus  and  incising  the  ante- 
rior wall  of  the  vagina,  dissecting  both  flaps  laterally.  This 
method  seemed  to  give  a  much  larger  field  for  operation,  and 
hence  made  it  much  easier  to  tie  the  ovarian  arteries  and  to 
avoid  the  uterus.  This  same  subject  had  been  brought  up  by 
Dr.  Vineberg  before  the  New  York  Obstetrical  Society  last 
winter,  but  the  s))eaker  said  he  had  been  unaware  of  this  un- 
til after  he  had  adopted  this  procedure. 

Dr.  C.  C.  Barrows  said  that  the  first  one  of  the  specimens 
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indicated  that  the  operation  liad  been  done  in  a  very  thoroui^h 
and  cleanly  inanner,and  that  in  all  probability  the  patient  would 
make  a  very  rapid  and  permanent  recovery.  Had  the  uterus 
not  been  removed,  the  patient  would  probably  have  to  return 
again  and  again  for  curetting  or  other  treatment.  It  .seemed 
to  him  that  this  point  regarding  the  removal  of  the  uteru.s  by 
vaginal  hysterectomy,  along  with  the  ai)[)endages  when  these 
latter  organs  were  hopelessly  diseased,  had  become  pretty 
well  settled  in  the  mind  of  the  gynsecologist  as  the  correct 
procedure.  Vaginal  hysterectomy  appealed  strongly  to  the 
^zynaecologist  on  account  of  the  comparative  freedom  fi-om 
shock  and  the  rapidity  of  convalescence,  but  for  cases  of  car- 
cinoma it  seemed  to  him  that  the  vaginal  operation  was  an 
imperfect  one.  In  the  vaginal  operation  the  uterine  arteries 
were  ligated  close  to  the  uterus,  leaving  behind  the  contents 
of  the  pelvis,  except  the  nterus,  and  sometimes  the  tubes  and 
ovaries.  It  was  interesting  to  observe  how  rapidly  the  pelvic 
glands  became  infected  when  there  was  only  very  little  carci- 
nomatous deposit  in  the  cervix.  About  two  years  ago  Dr. 
Polk  had  brought  before  the  Obstetrical  Society  a  mode  of 
procedure  which  had  seemed  to  hold  oiit  better  prospects  of 
success  than  vaginal  hysterectomy — suprapubic  hysterectomy, 
with  ligation  of  the  uterine  arteries  outside  of  the  ureters 
and  close  to  the  pelvic  wall.  In  this  way  the  malignant  dis- 
ease could  be  removed  from  the  pelvis  as  thoroughly  as  it 
could  be  removed  in  operations  for  carcinoma  of  the  mam- 
mary gland.  He  had  been  particularly  pleased  with  the  tech- 
nics and  with  the  results  of  this  operation  as  employed  by 
Dr.  Polk.  The  folds  of  the  broad  ligament  were  separated 
until  the  internal  iliac  artery  was  reached,  where  it  divided 
into  the  anterior  and  posterior  branches.  We  knew  that  the 
ovarian  artery  sprang  from  the  anterior  branch  of  the  inter- 
nal iliac  shortly  after  its  bifurcation,  and  that,  given  off  at  the 
same  time  or  in  close  juxtaposition,  the  superior  vesical  artery 
originated.  If  these  vessels  were  tied  outside  of  the  ureter, 
close  to  their  emergence  from  the  anterior  branch  of  the  inter- 
nal iliac  artery,  the  field  of  operation  in  the  pelvis  would  be 
perfectly  bloodless.  This  method  had  been  employed  of  late 
by  other  surgeons.  They  had  added  to  the  procedure  by  in- 
troducing a  stylet  into  the  ureters.  This  seemed  to  the 
speaker  entirely  unnecessary  to  one  familiar  with  the  anato- 
my of  this  region,  to  say  nothing  of  the  danger  of  causing  in- 
flammation of  the  ureters. 

The  Topical  Treatment  of  Acne.— Dr.  E.  B.  Bronsox  read 
a  paper  on  tbis  subject.    (.See  page  401.) 

Dr.  George  T.  Elliot  said  that  he  had  been  glad  to  hear  a 
paper  on  acne  which  was  based  on  modern  pathology,  and 
not  on  the  traditions  handed  down  from  the  middle  ages. 
Acne  being  an  affection  of  the  sebaceous  glands  located  al- 
most entirely  on  the  face,  that  portion  of  the  body  especially 
exposed  to  infection  with  micro-organisms  found  in  the  dust 
and  air,  the  local  nature  of  the  disease  wouhl  be  certainly 
suggested.  The  causes  of  acne  had  been  well  brought  out  in 
Dr.  Bronson's  pai)er,  and  he  agreed  with  him.  Up  to  the 
last  few  years  it  had  been  the  custom  to  accuse  the  internal 
complications  as  being  the  only  causes  of  acne.  Almost  all 
of  the  ills  to  which  flesh  was  heir  could  be  associated  with 
acne,  but  this  association  was  due  to  the  fact  that  these  ills 
were  apt  to  develop  just  at  that  period  of  life  in  whicli 
acne  most  frequently  made  its  appearance.  That,  however, 
did  not  mean  that  they  were  the  causes,  and  he  had  always 
looked  upon  these  diseased  conditions  of  the  internal  economy 
as  simply  predisposing  factors.  In  other  departments  of 
medicine  and  surgery  one  was  accustomed  to  give  serious 
consideration  to  the  influence  of  predisj)osing  factors  in  pro- 
ducing the  special  "soil"  suitable  for  the  development  of  dis- 


ease, and  why  should  not  the  same  be  done  in  diseases  of  the 
skin?  Modern  pathology  had  shown  that  a  very  large  num- 
ber of  the  cutaneous  diseases  were  due  to  local  causes,  and 
not  to  disturbances  in  the  general  system,  except  in  so  far  as 
these  resulted  in  the  formation  of  a  favorable  soil.  The 
speaker  agreed  with  the  author  of  the  i)aper  regarding  the 
local  treatment  of  acne  with  one  exception — i.  e.,  the  curet- 
ting, lie  had  never  been  able  to  obtain  any  good  result  from 
curetting.  He  had  tried  this  treatment  alone,  and  also  in 
combination  with  other  remedies,  but  had  not  been  able  to 
observe  any  good  effects.  In  his  opinion  the  treatment 
should  be  guided  by  the  presumption  that  acne  vras  an  infec- 
tious process;  that  it  was  due  to  the  inoculation  of  staphylo- 
cocci or  of  those  particular  germs  which  were  concerned  in 
the  formation  of  the  comedo.  In  the  next  place,  our  treat- 
ment should  have  reference  to  those  general  conditions  which 
made  the  soil  favorable  for  the  growth  of  such  micro  organ- 
isms. We  could  emphatically  say  that  there  was  not  a  single 
remedy  given  internally  which  had  any  special  value  in  the 
treatment  of  acne;  the  whole  treatment  was  a  common-sense 
and  symptomatic  03e,  founded  on  the  principles  just  laid 
down.  There  was  a  form  of  eruption,  however,  appearing 
frequently  on  the  face,  which  was  usually  described  as  acne. 
This  would  come  out  suddenly,  overnight  i)erhaps,  and  was 
very  commonly  connected  with  disturbances  of  the  menstrual 
function,  occurring  particularly  at  the  menstrual  periods. 
Microscopical  study  had  convinced  him  that  this  eruption 
was  not  true  acne,  but  a  form  of  erythema,  and  such  cases 
could  naturally 'be  completely  relieved  by  such  internal  reme- 
dies as  would  quiet  the  reflex  irritation  from  the  uterus  and 
ovaries;  but  a  genuine  acne  he  had  never  seen  cured  by  any 
internal  treatment  devised. 

Dr.  A.  R.  RoBixsoN  said  that  he  agreed  thoroughly  with 
what  had  been  said  by  the  writer  of  the  paper  and  by  the 
last  speaker  regarding  the  predisposing  and  exciting  factors 
of  acne.  The  individual  lesion  was,  however,  of  very  short 
duration — five  to  eight  days — and  hence  the  treatment  of  this 
lesion  did  not  seem  to  him  so  important  as  the  treatment  of 
the  predisposing  factors.  Of  course,  where  theiie  was  a  pus- 
tule of  any  size,  which  would  result  in  scar  tissue  and  de- 
formity, local  treatment  became  more  important.  It  also  be- 
came important  in  so  far  as  such  an  inflammation  would 
afifect  the  tissues  in  such  a  way  as  to  give  rise  to  a  favorable 
ground  for  the  growth  of  the  si)ecial  organisms  of  acne. 
While  he  believed  that  all  the  pustular  infiaramations  of  acne 
vulgaris  depended  upon  micro-organisms,  he  thought  if  we 
recalled  the  fact  that  these  organisms  were  omnipresent,  and 
yet  that  very  few  persons  had  acne  vulgaris,  it  seemed  evident 
that  these  organisms  were  only  exciting  causes,  and  less  im- 
portant than  the  predisposing  factors.  Anything  which 
would  change  the  nutritional  condition  of  the  areas  on  which 
acne  ordinarily  developed  would  be  capable  of  acting  as  a 
predisposing  cause.  The  main  factor  was  a  liyperkeratosis 
of  the  surface,  and  extending  into  the  sebaceous  follicles. 
This  condition  might  arise  from  a  variety  of  causes,  and 
among  these,  in  his  opinion,  were  many  general  conditions  of 
the  system.  As  a  result  of  the  hyperkeratosis  the  comedo 
was  developed,  and  hence  a  favorable  soil  produced  for  the 
micro-organism  of  acne.  But  in  addition  to  this  factor  there 
was  another  factor — a  piiysiological  change.  If  the  seba- 
ceous matter  could  be  freely  discharged  from  the  folliclesr 
then  there  would  be  no  proper  soil  for  the  growth  of  these 
micro-organisms.  But  in  many  cases  of  acne  there  was  an 
oily  condition  of  the  skin — the  opposite  of  the  horny  condition 
described  in  the  paper.  A  want  of  tonicity  in  the  unstriped 
muscular  bundles  was  also  a  predisposing  factor,  because  it 
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in  itiielf  tended  to  impede  the  disicluirgo  of  sebaceous  matter. 
From  these  considerations  it  was  evident  tliat  wo  should  take 
a  very  broad  and  comprehensive  view  of  tlie  aetiology  of  acne. 
Tlie  si)eal<er  said  that  he  liad  found  very  little  benefit  from 
curetting,  and  had  practically  abandoned  it.  He  preferred  to 
use  soap  and  water  to  tliin  the  horny  layer,  and  the  use  of 
some  apjdication  to  soften  the  comedo.  In  addition  to  this, 
massajre  of  the  face  and  steaming  would  successfully  combat 
the  liyi)erkeratosis.  For  successful  treatment  all  the  predis- 
posing factors  must  be  removed. 

Dr.  L.  DuxcAX  Bvlkley  said  that  there  were  certainly 
hyperkeratosis  and  a  collection  of  material  in  the  follicles  in 
the  condition  under  discussion — the  acne  of  young  ])eople. 
He  thought  that  if  a  rather  sharp  curette  was  properly  used 
it  would  accoinj)lish  a  great  deal  of  good.  The  best  comedo 
extractor  was  the  small  cylinder  or  tube  sold  in  most  of  the 
stores.  A  small  lance  or  cataract  needle  was  an  excellent 
instrument  for  use  in  acne,  as  its  thin  and  very  sharp  edge 
caused  ])ractically  no  pain.  With  proper  handling  none  of 
the  procedures  mentioned  should  cause  scarring  of  the  face. 
His  idea  in  using  the  hot  water  was  of  its  acting  as  a  sudden 
stimulant,  and  accordingly  a  handkerchief  wet  with  very  hot 
water  was  held  for  a  moment  only  on  each  spot. 

The  speaker  said  that  he  felt  with  Dr.  Eobinson  that 
there  must  be  some  constitutional  condition  back  of  the 
hyperkeratosis  which  was  the  ultimate  cause  of  the  acne. 
He  had  carefully  watched  certain  patients  and  noted  the 
general  condition  for  many  years,  and  in  this  way  had  be- 
come convinced  of  the  truth  of  this  statement.  Tiie  failure 
of  muscular  tissue  seemed  to  him  one  of  the  most  important 
agents  in  bringing  about  this  faulty  condition  of  the  skin  and 
glands.  He  had  found  much  benefit  from  toning  up  the 
blood-vessels  by  the  administration  of  digitalis.  But  so  fur 
only  one  form  of  acne  had  been  considered.  What  was  to  be 
said  of  acne  rosacea  and  indurata,  which  were  so  evidently 
dependent  upon  the  condition  of  the  internal  organs?  His 
experience  had  shown  that  as  a  rule  not  enough  attention 
was  given  by  physicians,  in  the  treatment  of  acne,  to  the  con- 
dition of  th(i  bowels,  and  particularly  to  the  quantity  and 
condition  of  the  urine.  Most  of  his  patients  with  acne  re- 
ceived remedies  calculated  to  stimulate  the  activity  of  the 
bowels  and  kidneys.  Of  course,  it  was  absurd  to  use  arsenic 
or  any  other  drug  under  the  belief  that  there  was  a  specific 
for  this  disease.  He  would  admit  that  cases  of  acne  in  the 
young  were  harder  to  treat  than  other  cases,  such  as  acne 
rosacea  and  acne  indurata. 

Dr.  Broxson  said  that  it  was  evident  that  ])hysicians 
were  not  yet  agreed  as  to  the  essential  cause  of  acne. 
There  could  be  little  question  that  the  local  cause  was  to 
be  found  in  the  comedo,  but  the  question  then  arose  as  to 
the  cause  of  the  comedo.  A  suHicient  cause  for  this  existed 
in  an  anomaly  of  growths  in  and  about  the  follicle — name- 
ly, the  hyperkeratosis.  If  nothing  back  of  this  could  be 
found  that  was  remediable,  then  the  hyperkeratosis  was 
the  first  and  most  important  thing  to  treat.  According  to 
Unna,  the  "acne  bacillus"  was  the  primary  cause,  but  the 
speaker  was  inclined  to  believe  that,  however  important 
fetiologically  the  element  of  parasitism  might  be,  it  was  a 
factor  that  was  secondary  to  the  hyperkeratosis.  He  could 
not  see  how  either  of  these  causes,  however,  was  to  be  af- 
fected by  general  treatment.  Comjiarison  had  been  made 
between  acne  and  the  so-called acne  rosacea."  But  they 
were  totally  distinct  affections.  The  latter  was  clearly  the 
result  of  reflex  irritation,  and  was  primarily  a  vaso-motor 
disease.  The  name  acne  for  this  disease  had  very  wisely 
been  dropi)ed,  and  it  was  now  known  simply  as  rosacea. 


Here  the  indication  for  general  treatment  was  obvious,  as  it 
might  be  in  certain  infiammatory  exacerbations  of  true  acne. 
But  in  acne,  originating  as  it  did  in  an  anomaly  of  corneous 
growths,  he  could  not  see  how  general  treatment  was  to  re- 
move this  hyperkeratosis  any  more  than  it  could  an  exuber- 
ant growth  of  hair  on  a  lady's  face  or  the  development  of 
common  warts  on  a  child's  hand. 

( To  be  concluded.) 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Ninetietli  Annual  Meeting^  held  in  Albany,  on  Tuesday,  Wednes- 
day, and  Thursday,  January  28,  29,  and  30,  1896. 

The  President,  Dr.  Roswell  Park,  of  Buffalo,  in  the  Chair. 

(  Concluded  from  page  £90. ) 

The  Early  Diagnosis  of  Tuberculous  Kidney. — Dr.  Willy 
Meyer,  of  Xew  York,  in  a  paper  with  this  title,  referred  only 
to  that  chronic  form  of  tuberculous  inflammation  which  ordi- 
narily affected  at  first  only  one  kidney.  Among  the  first 
symptoms  was  renal  aolic,  which  was  very  commonly  attrib- 
uted to  renal  calculus.  This  error  could  be  guarded  against 
by  a  careful  microscopical  examination  of  the  urinary  sedi- 
ment, or  by  a  cystoscopic  examination.  The  latter  would 
often  give  a  very  characteristic  picture — injection  around  one 
ureteral  opening.  Kelly's  method  of  catheterizing  the  ure- 
ters was  excellent  in  the  female,  and  with  Casper's  uretero- 
scope  this  mode  of  examination  could  be  readily  conducted 
in  persons  of  either  sex.  Early  extirpation  of  a  tuberculous 
kidney  would  effect  a  permanent  cure. 

The  Symptoms  and  Diagnosis  of  the  Indigestion  of 
Starchy  Foods. — Dr.  Reynold  W.  Wilcox,  of  Xew  York,  in  a 
paper  with  this  title,  said  that  the  diagnosis  rested  on  the  ex- 
istence of  constipation,  flatulence,  various  sensory  phenomena, 
and  constitutional  disturbance,  as  well  as  upon  the  results  of 
determining  the  ratio  of  the  ethereal  sulphates  and  the  quan- 
tity of  indican  in  the  urine.  Many  cases  of  so-called  "  buc- 
cal dyspepsia"  were  due  to  imperfect  mastication  and  the 
habit  of  taking  fluids  with  amylaceous  foods. 

Congenital  Dislocation  of  the  Hip.— Dr.  T.  Halsted 
Myers,  of  New  York,  read  a  paper  with  this  title.  He  said 
that  the  anatomy  of  the  condition  had  become  well  known 
from  many  recent  operations.  Some  cases  ajjpeared  to  be 
due  to  traumatism  without  malformation ;  in  others  the  mal- 
formation was  the  prime  cause.  The  chances  of  a  cure  were 
greatly  improved  by  an  early  diagnosis,  for  before  the  changes 
secondary  to  walking  had  occurred  reduction  was  compara- 
tively easy  and  retention  jjrobable,  since  relaxation  was  most 
commonly  found  with  anteversion  and  flexion  of  the  femoral 
neck,  and  these  were  secondary  changes.  In  three  hundred 
and  two  cases  of  Hoffa's  o])eration,  or  some  of  its  modifica- 
tions, the  mortality  had  been  between  three  and  four  per 
cent.  The  latest  reports  were  much  better.  There  had  been 
no  death  in  the  last  twenty-two  cases  of  Broca,  or  in  the 
last  one  hundred  cases  of  Lorenz.  The  danger  of  the  opera- 
tion seemed  to  be  dependent  almost  entirely  on  sepsis; 
therefore  the  utmost  care  in  this  respect  was  necessary. 
The  manipulations  of  Paci  should  first  be  tried — i.e.,  forcible 
flexion,  abduction,  rotation  outward,  and  extension — as  if  to 
reduce  a  traumatic  dislocation,  and  the  limb  fixed  in  an  ab- 
ducted jiosition.  After  three  or  four  months  the  patient  might 
be  allowed  to  walk  with  a  i)rotective  splint.  If  this  treatment 
failed  after  a  fair  trial,  Lorenz's  operation  was  indicated. 
Over  eighty  per  cent,  of  his  last  hundred  cases  he  considered 
successful,  and  in  eleven  out  of  the  thirteen  relaxations  the 
head  of  the  femur  had  passed  upward  under  the  anterior 
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superior  spine,  the  most  favorable  position  except  that  in  the 
acetabiihun  itself. 

Dr.  ^[yer.s  then  exhibited  a  girl  who  had  been  first  seen 
by  him  when  she  was  three  years  and  a  half  old.  At  that 
time  the  shortening  was  an  inch  and  a  half,  and  the  telescop- 
ing and  lordosis  were  marked,  as  was  also  the  limp.  The 
dislocation  was  reduced  by  Paci's  method,  and  the  joint  sub- 
jected to  rather  severe  manipulations  with  the  hope  of  excit- 
ing adhesive  intlainination.  The  limb  was  fixed  in  an  ab- 
ducted position  without  extension,  as  the  s])eaker  did  not 
believe  extension  was  indicated  if  the  muscular  retraction 
had  been  fully  corrected  at  the  operation.  The  spica  had 
been  removed  about  once  a  month,  and  the  joint  manipulated 
and  again  fixed  in  an  abducted  position.  Five  months  later  a 
S[)lint  had  been  ap])lied,  allowing  of  motion  at  the  hip,  knee, 
and  ankle,  but  keeping  the  limb  abducted  and  exerting  pres- 
sure against  the  trochanter.  This  had  been  worn  night  and 
day  for  seven  months,  and  the  child  allowed  to  walk  about 
freely  with  a  high  shoe  on  the  oi)posite  foot.  The  shorten- 
ing, the  speaker  said,  was  now  less  than  a  quarter  of  an  inch, 
the  joint  was  firm  without  tele8coi)ing,  and  motion  was  free 
in  every  direction.  The  child  had  walked  for  a  week  past 
without  any  apparatus  for  a  part  of  each  day,  and  no  change 
could  be  found  in  the  joint.  The  sjilint  would  be  kept  on 
most  of  the  time  for  several  months  yet.  In  these  cases,  un- 
less they  were  treated,  the  shortening,  telescojjing,  lordosis, 
and  limp  steadily  became  worse  as  the  child  grew,  and  many 
of  these  children  had  pain.  Many  cases  also  of  very  marked 
deformity  and  disability  had  been  recorded;  hence  the  writer 
urged  the  adoption  of  active  treatment  rather  than  the  old 
let-alone  method. 

A  Discussion  on  the  Present  Status  of  the  Surgery  of  the 
Brain. — Dr.  Edward  D.  Fisher,  of  New  York,  opened  the 
discussion.  lie  said  that  the  indications  for  operation  were: 
(1)  Traumatism ;  (2)  localized  epileptic  seizures  ;  (3)  athetosis 
with  or  without  epilepsy;  (4)  tumors;  (.5)  abscess;  (6)  cere- 
bral hfemorrhage ;  and  (7)  microcephalus.  When  athetosis 
was  due  to  cortical  irritation,  the  operation  for  removal  of  a 
portion  of  the  cortex  was  indicated.  Such  cases  were  well- 
nigh  hopeless,  and  this  chance,  slim  as  it  might  be,  should  be 
given  to  the  patients.  In  operating  on  epileptics  he  favored 
the  bone-tiap  operation,  as  this  secured  complete  restoration 
of  the  skull.  In  cases  of  tumor  he  preferred  the  entire  re- 
moval of  the  bone  with  the  trejjhine  and  rongeur.  He  had 
made  careful  personal  observations  regarding  the  alleged 
shock  produced  by  tiie  use  of  chisels  in  such  operations,  but 
had  been  unable  to  find  any  clinical  basis  lor  such  an  allegation. 

Dr.  M.  Allen  Starr,  of  New  York,  took  up  the  subject  of 
Brain  Ttimors.  lie  said  that  this  portion  of  brain  surgery 
was  necessarily  restricted  by  the  difficulty  in  ascertaining  the 
exact  situation  of  the  tumors  and  the  difliculty  in  reaching 
them.  Only  a  small  percentage  of  cases  were  suitable  for 
operation.  The  prognosis  could  be  said  to  be  absolutely  good 
only  in  those  cases  in  which  the  tumor  lay  on  the  cortex 
without  invading  it.  It  was  best  in  sarcomata.  Even  cysts 
did  not  give  such  a  good  prognosis,  because  of  their  tendency 
to  recur.  These  operations,  he  said,  should  be  done  only  by 
those  who  had  had  considerable  experience  in  this  particular 
field  of  surgerj-. 

Dr.  Charles  L.  Dana,  of  New  York,  contributed  to  the 
discussion  a  pajjer  entitled  The  Value  of  Craniectomy  for  Im- 
becility and  Epilejny.  He  said  that  in  his  own  experience, 
out  of  fourteen  cases,  three  patients  had  died,  three  had  been 
improved,  and  eight  had  not  been  benefited  by  the  operation. 
This  treatment  was  best  suited  for  the  congenital  idiot  and 
the  imbecile,  but  in  the  former  the  operation  should  be  done 


under  the  age  of  four  years,  and  in  the  latter  before  puberty. 
A  cure  was  not  to  be  expected,  but  occasionally  there  was  a 
decided  improvement  in  both  the  mental  and  physical  condi- 
tion. Personally,  he  had  always  used  the  linear  operation  with 
lateral  branches.  It  certainly  did  not  I)enefit  by  allowing 
more  room  for  the  development  of  the  brain,  as  had  been  at 
first  supposed  by  some,  and  he  was  inclined  to  attribute 
whatever  improvement  followed  the  operation  to  its  profound 
discii)linary  effect  upon  the  idiot. 

Dr.  K.  Saoiis,  of  New  York,  continued  this  discussion  by 
presenting  a  paper  on  The  Surgical  Treament  of  Epilepsy.  He 
said  that  trephining  or  excision  of  cortical  matter  was  justi- 
fiable only  in  the  early  stages,  before  degeneration  had  taken 
place.  The  operator  should  not  be  content  with  simply  ex- 
ploring down  to  the  outer  table  by  incision,  for  there  might 
be  within  the  skull  an  exostosis  or  a  bony  spicule  causing 
irritation  or  pressure.  He  said  that  in  New  York  operations 
for  epilepsy  were  now  not  nearly  so  numerous  as  they  had 
been  a  few  years  ago. 

Dr.  James  W.  Putnam,  of  Buffalo,  said  that  two  patients 
with  microcei)halus  on  whom  Dr.  Roswell  Park  had  per- 
formed craniectomy  had  been  wonderfully  improved. 

Dr.  George  Woolsey,  of  New  York,  reported  his  expe- 
rience in  eight  operative  cases.  Although  operative  meas- 
ures had  not  been  resorted  to  in  any  of  these  cases  until 
medical  treatment  had  been  given  a  fair  trial,  and  it  was  evi- 
dent that  the  mental  condition  was  steadily  growing  worse, 
he  could  report  a  cure  in  only  one  of  these  eight  cases.  He 
preferred  to  0|)erate  with  a  chisel. 

Heteroplasty  with  Celluloid  to  cover  Defects  in  the 
Skull. — Dr.  Willy  Meyer,  of  New  York,  in  a  short  paper 
with  this  title,  described  his  efforts  to  use  celluloid  for  pro- 
tecting the  openings  made  in  the  skull.  He  considered  this 
material  better  than  all  others  that  had  been  proposed  for 
this  purpose,  and  there  was  no  longer  any  difficulty  in  pro- 
curing it  in  plates  of  proper  size  and  firmness. 

Dr.  Joseph  Collins  deprecated  the  pessimistic  views  that 
had  been  expressed  in  this  discussion  by  most  of  the  speak- 
ers regarding  the  value  of  operative  procedures  on  the  brain. 

Dr.  Floyd  S.  Crego,  of  Buffalo,  said  that  certainly  in  his  city 
the  surgeons  had  met  with  better  success  in  this  department 
of  surgery  than  the  surgeons  of  New  York,  judging  from 
their  own  utterances  here.  A  common  and  very  serious 
error  was  to  neglect  to  keep  up  the  medical  treatment  after 
such  operations. 

Dr.  E.  B.  Angel  remarked  that  there  was  no  need  of 
plates  of  celluloid,  as  the  opening  was  sufficiently  protected 
by  dense  fibrous  tissue. 

Nitroglycerin  in  the  Treatment  of  Sciatica.— Dr.  W.  C. 
Krauss,  of  Buffalo,  presented  a  paper  with  this  title.  (See 
page  273.) 

Deficient  Excretion  from  Kidneys  not  Organically  Dis- 
eased, in  Relation  to  some  of  the  Disorders  Peculiar  to 
"Women, — Dr.  James  II.  Etheridge,  of  Chicago,  deli  vert  d 
an  address  on  this  subject  in  which  he  called  attention  to 
the  fact  that  many  women  could  be  promptly  relieved  of 
symptoms  usually  referred  to  pelvic  disorder  by  treatment 
directed  to  correcting  this  condition  of  deficient  urinary  ex- 
cretion. In  many  other  cases  it  was  an  important  adjuvant 
to  the  usual  gynfecological  treatment.  He  said  that,  in  pro- 
portion to  the  bodily  weight,  the  daily  quantity  of  urinary 
solids  would  be  found  in  practice  to  vary  between  the  two 
extremes  of  500  and  1,100  grains.  Urinary  solids,  he  said, 
were  a  lethal  poison  when  retained  in  the  system  in  sufficient 
quantity,  and  such  poisoning  showed  itself  chiefly  through  its 
influence  on  the  nervous  system. 
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The  Value  of  the  Comparative  Method  in  the  Study  of 

Pathology. — Tliis  was  the  title  of  tlic  ;iiiiiiversa)-y  address  by 
the  PuEsinENT.  lie  said  that  he  desired  to  enter  a  plea  for 
the  extension  to  the  study  of  pathology  of  that  metliod  which 
liad  proved  so  successful  in  recent  years  in  the  study  of  lan- 
guages. It  would  be  well,  he  thought,  to  study  the  beginning 
of  all  pathological  and  physiological  processes  in  the  vegeta- 
ble kingdom  first.  The  address  was  chiefly  devoted  to  the 
consideration  of  many  highly  interesting  and  instructive  ex- 
amples drawn  from  both  the  animal  and  vegetable  kingdoms. 
In  closing,  lie  expressed  the  earnest  hope  that  there  would 
soon  be  a  society  where  botanists  and  biologists,  vegetable 
and  human  pathologists,  might  meet  on  common  ground,  and 
so  foster  by  an  interchange  of  ideas  this  study  of  comparative 
])atlH)logy. 

Reorganization  of  the  Coroner's  System.— Dr.  W.  G.  Mac- 
DONALD,  of  Albany,  presented  a  paper  on  this  subject  in  which 
he  showed  the  extravagance  and  utter  inefficiency  of  the 
present  system  and  the  superiority  of  the  "German  system," 
in  which  each  district  had  a  district  physician,  a  district  sur- 
geon, and  a  district  judge.  Our  present  system  could  prob- 
ably be  best  remedied  by  the  appointment  of  a  medical  ex- 
aminer by  the  Appellate  Division  of  the  Supreme  Court,  thus 
removing  the  appointing  power  as  far  as  possible  from  politi- 
cal influence. 

Dr.  R.  A.  WiTTHAus,  Dr.  Balch,  and  the  lion.  Tracy  C. 
Becker  expressed  similar  views,  and  urged  a  concerted  effort 
to  secure  a  law  embodying  these  features  from  the  present 
Legislature. 

The  Development  of  Muscular  Atrophy  on  a  Basis  of 
Old  Infantile  Spinal  Paralysis,  a  Favorable  Type.— Dr.  W. 

Browning,  of  Brooklyn,  presented  a  paper  with  this  title.  He 
said  that  he  had  observed  qiiite  a  number  of  these  cases 
in  children.  In  addition  to  the  usual  history  of  limited  polio- 
myelitis, there  were  certain  sensory  manifestations,  such  as 
"achings."  An  aggravation  of  the  condition  had  been  no- 
ticed as  a  result  of  exposure  to  cold,  rapid  growth,  and  the 
like.  A  relative  and  decided  lasting  improvement  had  been 
noted  after  appropriate  treatment.  The  faradaic  current 
often  proved  beneficial.  In  addition,  there  should  be  daily 
frictions  of  the  parts,  and  the  patient  should  be  careful  to 
wear  warm  clothing,  and  should  be  directed  to  carefully  avoid 
prolonged  exposure  to  cold,  and,  if  so  exposed,  should  take 
immediate  measures  to  secure  prompt  reaction.  By  such 
treatment  recurrent  aggravations  of  the  disorder  could  be 
prevented.  As  a  rule,  the  part  could  be  used.  The  lower 
extremity  was  less  amenable  to  treatment  than  the  upper  ex 
tremity. 

Neuritis  complicating  Dislocations  of  the  Shoulder  and 

Elbow. — Dr.  M.  A.  Veeder,  of  Lyons,  presented  a  paper  on 
this  subject.  He  said  that  the  impairment  of  the  muscles  at 
the  shoulder  might  result  in  spontaneous  dislocation  of  the 
humerus  when  the  limb  was  in  certain  positions.  The  ex- 
tent of  the  damage  to  the  nerves  did  not  always  make 
itself  ai)i)arent  for  a  considerable  time.  The  traction  on 
the  axillary  structures  resulting  from  dislocation  of  the 
humerus  might  give  rise  to  much  trouble.  Massage  and 
electrical  treatment  w'cre  of  service  in  the  treatment  of 
these  conditions. 

Some  Notes  on  Trachoma.— Dr.  M.  L.  FosrER,  of  New 
York,  under  this  heading,  j)articularly  objected  to  the  per- 
petuation of  the  very  vague  term  "granular  lids,"  not  only 
because  of  its  vagueness,  but  more  especially  because  it  was 
popularly  supposed  to  signify  an  incurable  condition,  and 
hence  many  persons  were  prevented  from  seeking  advice  that 
might  lead  to  their  relief. 


$ooh  Itotitcs. 


Tcxt-hoolc  of  Forennir,  Medicine  and  Toxicology.    By  Arthur  P. 
Luff,  M.  D.,  B.  Sc.  Lond.,  Lecturer  on  Medical  Jurispru- 
dence and  Toxicology  in  Si.  Mary's  Hospital,  etc.  London 
and  New  York:  Longmans,  Green,  &  Co.,  1895.  Vol.1, 
pp.  xii-416.    Vol.  II,  pp.  viii-360.    [Price,  $7.50.] 
Forensic  medicine  is  a  subject  that  rather  requires  pro- 
longed and  exhaustive  consideration.    Though  its  presenta- 
tion need  not  be  too  voluminous,  it  is  scarcely  possible,  as 
with  many  another  subject,  to  condense  it  very  much  without 
seriously  impairing  and  even  invalidating  its  usefulness.  In 
Dr.  Luff's  work  we  have  an  excellent  exam|>le  of  the  proper 
amount  of  condensation,  and  one  which  is  remarkable  be- 
cause it  contains  most  of  the  valuable  features  of  more  preten- 
tious works.    Its  comprehensiveness  within  reasonable  limits 
is  due  to  the  excellent  style  in  which  it  is  written.    It  is  not 
fragmentary  or  sententious,  but  it  is  clearly  and  forcibly 
written,  without  any  unnecessary  use  of  words  and  with  an 
absolute  freedom  from  discursiveness. 

Volume  I  opens  with  a  chapter  on  medical  evidence,  which, 
though  based  upon  English  law,  is  in  its  generalities  none  the 
less  useful  to  others  than  English  physicians.  There  follow 
chapters  on  the  signs  of  death  and  i)Ost-mortem  appearances, 
putrefaction,  determination  of  identity,  and  post-mortem  ex- 
amination for  medico-legal  purposes.  The  remainder  of  the 
volume  (some  300  pages)  is  devoted  to  a  most  able  and  inclu- 
sive consideration  of  poisons.  Under  each  of  the  important 
poisons  there  are  discussed  symptomatology,  treatment,  post- 
mortem appearances,  the  fatal  dose,  the  period  elapsing  before 
the  occurrence  of  death,  and  tests  by  which  the  poison  may 
be  detected.  The  value  of  a  systematic  consideration  like 
this  is  self-evident,  and  when  it  is  added  that  the  contained 
matter  is  well  chosen,  well  presented,  and  generally  ample, 
the  value  of  these  chapters  may  be  inferred.  The  less  com- 
mon poisons  are  more  briefly  but  not  less  satisfactorily  pre- 
sented ;  the  matter  on  poisonous  foods,  however,  is  unsatis- 
fying. 

Volume  II  opens  with  a  chapter  on  the  determination  of 
blood  stains.  Several  chapters  follow  upon  the  medico-legal 
aspects  of  wounds,  and  then  there  is  a  chapter  upon  light- 
ning, heat,  cold,  and  starvation.  Asphyxia  is  well  given 
in  two  chapters,  and  seven  are  devoted  to  those  matters 
which  concern  the  organs  of  generation  in  a  medico-legal 
aspect.  Three  chapters  treat  briefly,  though  well,  of  in- 
sanity, and  with  the  shortest  of  chapters  on  life  insur- 
ance the  volume  ends.  Throughout  the  work  legal  exam- 
])les  are  cited  with  sufficient  frequency,  and  are  apt  and 
well  chosen.  The  work  as  a  whole  is  even  and  is  highly  to 
be  recommended. 

We  can  not  refrain  from  commending  its  publication  in 
two  volumes.  The  objection  on  the  part  of  medical  publish- 
ers to  producing  books  in  more  than  one  volume  (save  systems 
and  major  works)  is  strong,  and  frequently  they  issue  books 
the  size  of  which  alone,  regardless  of  contents,  is  sufficient  to 
impair  their  usefulness.  The  work  under  notice  might  easily 
have  been  issued  in  one  volume,  but  the  two  volumes  are  far 
more  serviceable.  We  hope  that  so  good  an  example  may  be 
heeded. 


A  Manual  of  Medical  Jurisprudence  and  Toxicology.  By  Henry 
C.  Chapman,  M.  D.,  Professor  of  Institutes  of  Medicine  and 
Medical  Jurisprudence  in  the  Jefferson  Medical  College  of 
Philadelphia,  etc.    Second  Edition,  revised.    With  Fifty- 
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five  Illustrations  and  Three  Plates  in  Colors.  Pliihulel- 
phia:  W.  B.  Saunders,  1896.  Pp.  xv-17  to  2.5-t.  [Price, 
$1.50.] 

The  second  edition  of  this  work  requires  no  extended 
criticism,  for  it  differs  little  from  the  first  save  in  biblio- 
graphical and  some  few  illustrative  additions.  Of  these,  the 
former  are  perliaps  desirable,  thoun;h  we  have  always  ref^ard- 
ed  the  introduction  of  many  references  in  small  works  de- 
signed for  students  as  rather  unnecessary,  preferring  to  retain 
them  for  readers  who  require  and  who  use  them  and  pre- 
ferring, too,  that  students'  books  should  be  dogmatic.  The 
revision  of  the  work  has  been  well  done,  and  the  greater  use 
of  italicized  subheadings  we  regard  as  a  distinct  improvement. 
The  publisher's  work  is  far  better  than  that  of  the  first  edi- 
tion. Legal  medicine  is  not  a  subject  which  well  lends  itself 
to  condensation,  but  we  nevertheless  believe  that  the  book 
may  be  of  considerable  service  to  medical  students,  for  whose 
benefit  it  was  written. 


Syphilis  in  the  Middle  Ages  and  in  Modern  Times.  By  Dr.  F. 
Buret,  of  Paris,  France.  Translated  from  the  French, 
with  N"otes,  by  A.  H.  Ohmanx-Dumesxil,  M.  D.,  Professor 
of  Dermatology  and  Syphilology  in  the  Marion-Sims  Col- 
lege of  Medicine,  etc.  In  Three  Volumes.  Volumes  II 
and  III.  Philadelphia:  The  F.  A.  Davis  Company,  189.5. 
Pi),  xxvi-289.    [Price,  §1.50.] 

Bchet's  little  work  has  demonstrated  two  essential  points: 
That  syphilis  existed  in  prehistoric  times  and  that  the  Euro- 
pean invasion  at  the  end  of  the  fifteenth  century  was  not  due 
to  American  contagion.  Aside  from  these  details,  it  offers 
documentary  proof  of  the  existence  of  the  disease  in  ancient 
Babylon  and  Xineveh,  and  traces  its  history  down  to  present 
times.  The  relations  of  the  various  epidemics  are  neatly 
drawn,  and  it  is  interesting  to  note  that  the  Crusaders  were 
partly  responsible  for  making  syphilis  endemic  in  Europe.  No 
mention  is  jnade  as  to  the  {etiology  of  the  disease.  Rather 
crude  methods  of  avoiding  infection  in  coitu  are  given  at  the 
end  of  the  book. 

The  translation  is,  for  the  most  part,  clear,  but  a  little  too 
literal  in  some  passages,  as  in  the  preface  to  Volume  U.  The 
book  is  well  printed  and  has  a  copy  of  an  interesting  old 
print  as  a  frontispiece. 


Epithelioma  primitif  de  Vurethre.  Par  Melville  Wasseemann, 
docteur  des  Facult6s  de  medecine  de  Paris  et  de  Heidel- 
berg, etc.  Paris:  G.  Steinheil,  1895.  Pp.  7  to  163. 
This  monograph  is  a  review  of  the  literature  and  clinical 
reports  of  primary  epitheliomata  of  the  male  and  female 
urethra  and  of  Cowper's  glands.  The  author  has  collected 
twenty  cases  of  primary  urethral  epithelioma  in  the  male,  with 
twenty-three  in  the  female,  and  has  found  but  three  reported 
cases  of  primary  epithelioma  of  Cowper's  gland,  cases  which 
Be  is  inclined  to  regard  as  of  urethral  origin.  He  reports  four 
cases  of  urethral  epithelioma  which  he  has  observed.  As  to 
prognosis,  it  is,  naturally,  most  gloomy,  death  or  recurrence 
following  in  every  instance.  The  treatment  of  the  disease  is 
surgical  or  palliative.  The  illustrations  are,  with  one  excep- 
tion, excellently  reproduced.  A  full  bibliographical  table  is 
added  to  the  monograph,  in  which  American  writers  are  given 
credit  for  their  work  in  this  field. 


Atlas  of  Traumatic  Fractures  and  Luxations,  with  a  Brief 
Treatise.  By  H.  Helferich,  M.  D.,  Professor  at  the  Uni- 
versity of  Greifswald.    With  One  Hundred  and  Sixty-six 


Illustrations  after  Original  Drawings  by  Dr.  Joseiti  Trumpp. 

New  York:  William  Wood  &  Co.,  1896.    Pp.  xvi-142. 

The  translation  of  Ilelferich's  book  on  fractures  and  dis- 
locations, without  the  name  of  the  translator,  is  to  be  com- 
mended largely  for  its  set  of  admirable  plates  gathered  from 
various  continental  sources.  The  publishers  have  borrowed 
the  plates  of  the  European  publishers  and  in  this  they  have 
erred;  for  the  nomenclature  as  printed  on  them  is  that  of  the 
German  text-books  and  not  every  American  student  knows 
that  M.  stands  for  "muscle"  and  iY.  for  "nerve":  and  we 
are  not  accustomed  to  speak  of  the  "  talus  "  or  "  clavicula." 
As  to  the  text,  it  is  in  most  instances  clear  and  correct,  though 
the  translation  has  been  made  so  rigidly  that  the  work  l)ears 
the  "ear-marks"  of  a  German  clinic  throughout.  Though 
not  to  be  compared  with  two  American  text-books  with  simi- 
lar titles,  this  little  treatise  is  a  safe  one  for  students  to  read 
and  to  study.  The  book-making  is  only  fair,  and  typo- 
graphical errors  are  not  infrequent. 


On  Memory  and  the  Specific  Energies  of  the  Nervous  System. 
By  Professor  Ewald  Herixg.  Chicago  :  The  Open  Court 
Publishing  Company,  1895.    Pp.  50. 

Professor  Herixg,  the  distinguished  physiologist  recently 
called  from  Prague  to  the  University  of  Leipsic,  has  said  many 
a  true  word  in  science.  In  these  two  short  essays  he  shows 
how  the  student  of  science  may,  as  he  himself  puts  it,  throw 
aside  his  working  apparel  and  offer  the  fruits  of  his  labors  to 
others.    He  is  indeed  "  welcome  in  a  festive  garment." 

The  point  of  view  taken  by  the  author  is  physiological, 
the  inductions  of  physical  and  psychological  observation  each 
contributing  its  share.  It  is  explained  that  phenomena  of 
consciousness  appear  to  be  functions  of  material  changes  of 
organized  substances,  and  vice  versa.  With  this  hypothesis 
"modern  physiology  is  enabled  to  bring  the  phenomena  of  con- 
sciousness within  the  domain  of  its  inquiry  without  leaving  the 
terra  firma  of  scientific  method."  Memory,  as  usually  under- 
stood, is  the  faculty  of  voluntarily  reproducing  ideas  or  series  of 
ideas;  but  it  is  also  involuntary  and  a  faculty  of  unconscious, 
more  even  than  of  conscious  life.  Memory,  in  this  broad  sense, 
is  the  faculty  the  living  organism  has  of  acce[)ting  the  qualities 
of  its  ancestors.  "Is  it  to  be  wondered  at  that  the  things 
which  organized  matter  has  experienced  on  numberless  occa- 
sions are  impressed  more  strongly  into  the  memory  of  a  germ 
than  the  events  of  a  single  life?  Every  organized  being  of 
our  present  time  is  the  product  of  the  unconscious  memory 
of  organized  matter." 

Thus  memory  becomes  the  reproductive  faculty.  Finally, 
the  author  says  nobly  :  "  The  conscious  memory  of  man  dies 
with  his  death ;  but  the  unconscious  memory  of  Nature  is 
faithful  and  indestructible.  Whoever  has  succeeded  in  im- 
pressing the  vestiges  of  his  work  upon  it  will  be  remembered 
forever." 

The  second  essay  is  an  eloquent  defense  of  the  theory  of 
Johannes  Miiller,  who  named  "  the  inherent  function  of  cer- 
tain nerves  to  communicate  certain  sensations  which  could 
not  be  produced  otherwise  to  our  consciousness  the  '  specific 
energy  '  of  those  nerves."  The  apparent  uniformity  of  the 
sensory  nerves  and  centres  depends  only  on  the  twilight  in 
which  we  grope. 

If  we  knew  the  structure  of  the  cell  we  might  hope  to 
solve  the  enigma  of  life,  says  the  author.  "  The  power  of 
specializing  and  individualizing  its  functions  is  an  inborn 
quality  of  living  substance,  and  bears  its  best  fruits  in  the 
nervous  system.  Experience  and  practice  rest  upon  this 
specialization  and  individualization  of  the  functions  of  the 
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different  cerehnil  elements,  and  tlie  energies  of  the  nervous 
substunee  which  are  developed  in  the  course  of  our  life  are 
the  organic  expression  of  flur  individual  memory." 

It  has  seemed  best,  for  the  most  part,  to  let  the  book 
speak  for  itself.  Comment  or  criticism  is  uncalled  for ;  suf- 
fice it  to  say  that  the  publishers  have  once  more  put  not  alone 
the  professional  but  the  thinking  public  under  obligations. 

TVanMctiom  of  the  American  Microscopical  Societij.  January, 
1896.  Eighteenth  Annual  Meeting,  held  at  Cornell  Uni- 
versity, Ithaca,  N.  Y.,  on  August  21,  22,  and  2.3,  189.5.  Vol- 
ume XVII. 

In  the  annual  report  of  the  proceedings  of  the  American 
Microscopical  Society  are  presented  the  address  of  President 
Simon  U.  Gage,  the  leading  papers  read  at  the  meeting,  and 
the  discussions  on  them.  The  president's  address  contains  a 
plea  for  "  physiological  histology  "  which  he  defines  hy  saying 
that  "in  studying  an  organism  or  its  tissues,  the  investigator, 
to  gain  certain  knowledge,  must  know  all  that  is  possible  to 
learn  concerning  the  age,  health,  state  of  nervous,  muscular, 
and  digestive  activity;  in  fact,  all  that  it  is  possible  to  find 
out  about  the  processes  of  life  that  are  going  on  and  that 
have  gone  on  when  the  study  is  made."  Many  interesting 
papers  on  botanical  and  animal  histology  are  presented,  in- 
cluding those  on  methods  of  imbedding,  hardening,  and  fixing 
specimens.  To  judge  from  this  well-prepared  rei)ort,  the  last 
meeting  of  the  society  was  an  instructive  and  profitable  one. 


Report  of  the  Scientific  Study  of  the  Mental  and  Psychical  Con- 
ditiom  of  Childhood.  With  Particular  Preference  to  Chil- 
dren of  Defective  Constitution,  and  with  Recommenda- 
tions as  to  Education  and  Training.  London  :  Published 
by  the  Committee  on  the  Mental  and  Psychical  Condition 
of  Children. 

This  report,  based  on  an  examination  of  fifty  thousand 
English  school-children,  is  furnished  by  committees  of  the 
British  Medical  Association,  the  British  Association,  the 
Charity  Organization  Society,  the  Eoyal  Statistical  Society, 
the  Sanitary  Institute,  and  foreign  representatives.  The  com- 
mittees conclude  that  feeble-minded  children  and  those  that 
are  dull  at  school  should  receive  special  education  by  specially 
fitted  teachers  in  order  that  they  may  not  become  burden- 
some to  society.  The  report  also  contains  statistical  tables 
with  reference  to  feeble-mindedness,  low  nutrition,  and  men- 
tal dullness  and  nervous  defects  with  reference  to  attendance 
at  school  and  capacity  for  learning. 


Les  Sanatoria.    Traitement  et  prophylaxie  de  la  phtisie  pul- 
monaire.    These  pour  le  doctorat  en  medecine.    Par  le 
Docteur  S.  A.  Knopf,  de  la  Faculte  de  Medecine  de  Paris 
et  de  Bellevuc   Hospital   Medical   College,  New  York. 
Paris:  Georges  Carre,  1895.  Pp.206. 
ALxnocon  no  great  originality  marks  this  work,  it  is  a 
forcible  and  an  excellent  jjresentation  of  those  means,  both 
prophj lactic  and  curative,,  on  which  medical  science  places 
the  greatest  reliance  in  its  combat  with  tuberculosis.  The 
first  few  chapters  are  introductory  and  concern  the  history 
of  the  treatment  of  tuberculous  disease,  the  mortality  of  pul- 
monary tuberculosis,  contagion,  sanitary  laws  designed  to 
limit  the  disease  (in  this  chapter  we  are  pleased  to  see  fully 
presented  the  very  admirable  circulars  of  our  own  health 
board  designed  for  popular  distribution),  and  evidence,  both 
pathological  and  clinical,  of  the  curability  of  pulmonary  tu- 
berculosis. 


The  consideration  of  sanatoria  for  the  treatment  of  tuber- 
culous diseases  occujiies  several  chapters  and  may  be  consid- 
ered the  most  important  portion  of  the  book.  A  number  of 
sanatoria  have  been  visited  by  the  author,  and  of  these  the 
description  is  both  interesting  and  valuable,  not  the  least  su 
being  that  of  the  sanatorium  at  Saranac.  The  author's  views 
as  to  the  construction  of  an  ideal  sanatorium  occupy  a  chap- 
ter, and  drawings  and  i)lans  are  prese'nted.  As  to  the  value 
of  these  de>igns  we  agree,  in  the  main,  with  the  author.  A 
short  chapter  follows  on  the  features  of  hygienic  and  dietetic 
treatment  in  sanatoria.  The  further  consideration  of  the 
treatment  includes  the  matters  of  prolonged  rest  in  the  open 
air,  respiratory  exercise,  graduated  walks,  hydrotherapy,  food 
and  alcoholic  drinks,  and  a  very  noteworthy  chapter  on  re- 
ceptacles for  sputum.  Clothing,  personal  hygiene,  climate, 
altitude,  medicines  and  symptomatic  treatment,  moral  and 
educational  influences,  and  marriage  receive  brief  though  not 
insufficient  attention,  and  an  excellent  chapter  is  devoted  to 
sanatoria  for  the  poor.  On  the  treatment  of  tuberculosis  the 
author  presents  a  number  of  forcible  conclusions  which, 
though  generally  accepted  already,  are  none  the  less  useful 
from  repetition. 

The  reading  of  Dr.  Knopf's  book  will  amply  repaj'  those 
interested  in  the  subject,  which  class  indeed  should  include 
all  physicians. 

BOOKS,  ETC.,  RECErV^ED. 

Infantile  Mortality  during  Childbirth  and  its  Prevention. 
By  A.  Brothers,  B.  S.,  M.  D.,  Instructor  in  Operative  Gynae- 
cology at  the  New  York  Post-graduate  Medical  School  and 
Hospital,  etc.  William  Furness  Jenks  Prize  Essay  of  the  Col- 
lege of  Physicians  of  Philadelphia.  Philadelphia:  P.  Blakis- 
ton,  Son,  &  Co.,  1896.    Pp.  viii-11  to  179.    [Price,  $1.50.] 

Clinical  Lectures  on  Abdominal  Surgery  and  Other  Sub- 
jects. By  Charles  T.  Parkes,  A.  M.,  M.  D.,  late  Professor  of 
Surgery,  Rush  Medical  College,  Chicago,  etc.  Edited  by  Dr. 
A.  J.  Ochsner.  Chicago :  The  W.  T.  Keener  Company,  1896. 
Pp.  477.    [Price,  .S4.] 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affec- 
tions in  Photo-lithochromes  from  Models  in  the  Museum  of  the 
Saint  Louis  Hospital,  Paris.  With  Explanatory  Woodcuts  and 
Text  by  Ernest  Besnier,  Physician  to  the  Saint  Louis  Hospital, 
etc.;  Tenneson,  Physician  to  the  Saint  Louis  Hosi)ital;  Hallo- 
peau,  Member  of  the  Academy  of  Medicine,  etc. ;  and  Du 
Castel,  Physician  to  the  Saint  Louis  Hospital.  With  the  Co- 
operation of  Henri  Feulard,  Curator  of  the  Museum,  and  Leon 
Jacquet,  Secretary  of  the  Dermatological  Society  of  France. 
Edited  and  annotated  by  J.  J.  Pringle,  ^I.  B.,  F.  R.  C.  P.,  As- 
sistant Physician  to  and  Physician  to  the  Dei)artment  for  Dis- 
eases of  the  Skin  at  the  Middlesex  Hospital,  London.  Lon- 
don:  F.  J.  Rebman.  Philadelphia:  W.  B.  Saunders,  1896. 
Part  III.    Pp.  55  to  82.    [Price,  $3  each  part.] 

Special  Report  of  the  Board  of  Health  upon  the  Cholera 
Epidemic  in  Honolulu,  Hawaiian  Islands,  in  August  and  Sep- 
tember, 1895. 

The  Twenty-fifth  xVnnual  Report  of  St.  Catherine's  Hos- 
pital, Brooklyn,  1895. 

The  Clinical  Application  of  the  Rontgen  Rays.  I.  The 
Apparatus  and  its  Use.  By  William  Francis  Magie,  Ph.D., 
of  Princeton.  II.  The  Surgical  Diagnosis.  By  W.  W.  Keen, 
M.  D.,  of  Philadelphia.  III.  The  Study  of  the  Infant's  Body 
and  of  the  Pregnant  Womb  by  the  Rontgen  Rays.  By  Edward 
P.  Davis,  M.  D.,  of  Philadeliihia.  [Reprinted  from  the  Amer- 
ican Journal  of  the  Medical  Sciences.] 

Typhoid  Fever  in  Childhood;  with  an  Analysis  of  Two 
Hundred  and  Eighty-four  Cases.    By  John  L.  Morse,  M.  D., 
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r  Boston.  [Reprinted  from  the  Boston.  Medical  and  Surgical 
•  'iiriial.] 

The  Importance  of  Frecjuent  Observations  of  Temperature 
I  the  Diagnosis  of  Chronic  Tuberculosis.    By  Walter  Chan- 
iitr,  M.  D.,  of  Brookline,  Mass.    (Reafl  before  the  Boston  So- 
ty  for  Medical  Improvement,  October  21,  1895.) 
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I   

A  DOUBLE-CURRENT  IRRIGATOR  FOR  THE  VAGLVA. 

Bt  Robert  Coleman  Kemp,  M.  D., 
surgeon  to  the  churcn  ikfoimaby  and  dispensary,  new  york. 

Tnis  irrigator  is  of  hard  rubber,  two  inches  and  a  quarter 
.'Mff,  with  a  diameter  of  half  an  inch.    The  entering  current 
>  isses  into  a  central  tube,  whicli  screws  into  a  hollow  tij). 
I  he  ti])  has  four  openings  into  the  vagina,  cut  obliquely  for- 
\\  ard,  about  a  quarter  of  an  inch  posterior  to  the  apex  of  the 
1  -rrnment.    This  gives  somewhat  the  effect  of  a  spray.  The 
urn  current  passes  out  through  four  longitudinal  openings, 
•  n  il  an  incli  long,  on  all  sides  of  the  central  tube,  and  is  col- 
lected by  a  single  curved  tube  in  the  outer  cap.    This  collect- 
in  i;' tube  is  fitted  with  an  attachment  for  a  soft-rubber  tube, 
riie  instrument  has  shallow  oblique  grooves  between  the  en- 
tering and  rettirn  openings,  to  facilitate  the  return  flow.  The 
(inter  end  of  the  instrument  is  closed  hy  a  thin  hard-rubber 
cap,  two  inches  and  a  half  in  transverse  diameter,  and  meas- 


uring four  inches  vertically.  This  cap  screws  in  place  and  is 
curved  to  fit  the  parts,  the  greater  curvature  being  below. 
It  has  attached  to  it  the  collecting  tube,  which  curves  down- 
ward and  is  perforated  by  the  central  entering  tube.  This 
last  tube  curves  upward  and  has  an  attachment  for  the  tube 
of  a  fountain  syringe.  The  tube  for  the  return  current  is  of 
larger  calibre  than  that  for  the  entering  current.  To  clean 
the  instrument,  unscrew  the  oval  cap  and  central  tube.  This 
irrigator  is  ujade  by  the  Ford  Instrument  Company.  I  am 
perfectly  aware  that  there  are  a  number  of  vaginal  double- 
current  irrigators,  both  of  rubber  and  of  glass.  I  have  found, 
however,  this  instrument  simple  and  clean,  and  therefore  re- 
port it,  trusting  it  may  be  of  some  use  to  the  profession.  The 
irrigator  should  be  pressed  firmly  against  the  parts,  in  a 
slightly  downward  and  backward  direction.  By  this  method 
the  bed()an  is  unnecessary. 
449  Park  Avenue. 


in  i  S  C  £  I  hi  U  D  . 
The  Hypodermic  Use  of  Guaiacol  in  Acute  Pulmonary 

Tuberculosis,— In  the  Ilritish  M('(liv((lJu  HDial  for  March  7th 
Dr.  J.  (t.  S.  Coghill  directs  attention  to  the  great  value  of 
guaiacol  used  hypodermically  in  the  treatment  of  acute  pul- 
monary tuberculosis.  Both  creosote  and  guaiacol,  alone  and 
combined  with  iodoform,  he  says,  have  been  used  hypoder- 
mically in  oily  and  other  sterilized  solutions  by  Gimbert,  Picot, 
and  Leon  Rosen busch,  the  latter  of  whom  injected  every 
three  or  four  days  a  three-per-cent.  solution  of  guaiacol  in 
sterilized  almond  oil  into  the  parenchyma  of  the  lung,  either 
through  the  second  intercostal  space  or  the  supraspinous  fossa 
[sic].  Such  preparations  are,  however,  uncleanly,  bulky,  awk- 
ward to  manipulate,  and  comparatively  ])ainful.  They  involve 
elaborate  preparation  and  great  expenditure  of  time. 

It  was  Dr.  Arnold  Schetelig,  of  Nervi,  says  the  author, 
who  first  showed  that  a  vehicle  was  quite  unnecessary  by  in- 
jecting pure  guaiacol  in  the  case  of  a  patient  with  acute  ad- 
vanced jiulmonary  tuberculosis,  who  at  the  moment  was  in 
the  gravest  condition.  About  the  same  time  the  author  had 
under  his  care  a  patient  who  was  in  a  most  critical  condition 
with  pneumonic  phthisis  affecting  both  bases.  There  was 
extreme  prostration,  with  a  nocturnal  rise  of  temperature  to 
103'8°,  which  no  treatment  had  been  able  to  affect.  Three 
hypodermic  doses  of  fifteen,  ten,  and  ten  minims  of  pure 
guaiacol  at  intervals  of  four  hours  brought  the  temperature 
down  to  normal,  with  rapid  amelioration  of  all  the  symptoms, 
followed  by  complete  and  permanent  recovery. 

Dr.  Coghill  states  that  his  subsequent  experience  in  a  large 
number  of  cases  has  been  very  encouraging.  He  does  not, 
however,  for  obvious  reasons,  advocate  this  therapeutic  pro- 
ceeding indiscriminately  in  every  case  of  ])ulmonar}'  tubercu- 
losis, without  reference  to  the  stage  of  the  disease  or  consid- 
eration of  other  remedial  measures  previously  exploited  or 
still  thought  necessary.  For  instance,  if  the  range  of  tem- 
perature is  not  extreme,  and  the  other  conditions  are  not 
urgent,  it  is  better  to  try  the  effect  of  guaiacol  administered 
in  the  usual  way  by  the  mouth,  either  in  capsule  or  dissolved 
in  cod-liver  oil.  A  dose  of  five  minims  three  times  a  day  even 
may  sufiice  to  reduce  the  temperature,  but,  on  the  other  hand, 
it  may  be  necessary  to  intensify  the  treatment  by  raising  the 
dose  five  minims  at  a  time  until  forty  minims  or  even  more 
has  been  reached. 

In  many  cases,  says  the  author,  particularly  when  the  dis- 
ease is  advanced,  other  drugs,  however  associated  with  gen- 
eral medication,  fail,  and  then  the  hypodermic  administration 
of  guaiacol  is  indicated.  He  relates  the  histories  of  several 
cases  in  which  the  injections  were  persevered  in  for  some 
time  before  any  impression  was  produced  on  the  tempera- 
ture. It  will  be  observed,  he  says,  that  the  fall  of  tempera- 
ture is  comparatively  gradual,  and  very  rarely  to  subnormal. 
This  valuable  property  of  guaiacol,  which  especially  distin- 
guishes it,  was  first  observed  by  Dr.  Schetelig.  In  corre- 
spoLdence  with  the  falling  temperature,  improvement  almost 
invariably  takes  place  in  the  other  symptoms,  especially  pro- 
nounced in  diminished  cough  and  expectoration  and  increased 
appetite  and  weight.  A  moderate,  warm  perspiration,  which 
usually  follows  the  injection  at  a  variable  interval,  very  soon 
takes  the  place  of  the  regular  hectic  night  sweats.  The  au- 
thor has  usually  continued  the  administration  of  the  remedy 
by  the  mouth  at  the  same  time,  not  only  to  aid  in  the  satura- 
tion and  probable  sterilization  of  the  blood,  but  because  pure 
guaiacol  seems  to  check  the  decomposition  of  food  in  the 
primcB  vicB,  which  the  notoriously  enfeebled  digestion  of  phthis- 
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ical  patients  so  readily  permits.  It  is  only  in  comparatively 
rare  cases,  he  says,  tliat  guaiacol  given  by  the  mouth,  even  in 
the  largest  and  frecjuently  repeated  doses,  influences  the  tem- 
perature of  acute  pulmonary  tuberculosis  when  of  high  in- 
tensity, whereas  a  daily  inoculation  of  from  two  to  five  min- 
ims in  a  very  large  proportion  of  cases  reduces  it  gradually 
and  permanently. 

As  regards  dose  and  mode  of  hypodermic  administration. 
Dr.  Coghill  usually  begins  with  the  minimum  dose,  giving  it 
before  the  diurnal  rise  of  temperature  has  passed  above  nor- 
mal. If  the  temi)erature  is  not  reduced  in  a  few  days  the 
dose  is  increased  drop  by  drop  to  five  or  even  seven  minims, 
which  rarely  requires  to  be  exceeded.  If  the  reactive  sweat- 
ing is  excessive  it  may  be  necessary  to  give  two  small  injec- 
tions daily,  but  this  is  quite  exceptional;  latterly, at  the  same 
time  he  has  used  guaiacol  epidermically,  instead  of  a  second 
injection,  to  anticipate  the  evening  rise  of  temperature,  paint- 
ing from  ten  to  thirty  minims  over  the  cutaneous  area  corre- 
sponding to  the  pulmonary  lesion.  Some  patients  are  ex- 
tremely sensitive  to  this  mode  of  using  the  remedy,  being 
more  affected  by  it  than  by  the  other  methods.  In  this,  he  says, 
as  in  using  Koch's  tuberculin,  each  case  must  be  closely  ob- 
served and  treated  on  its  individual  indications.  In  a  num- 
ber of  cases  where  there  was  much  cough,  and  where  the 
strumous  cachexia  was  pronounced,  he  has  used  hypodermically 
from  a  five-  to  a  ten-per-cent.  solution  of  iodoform  in  tlie 
guaiacol,  and  lie  has  also  used  the  same  solution  in  capsules, 
but  he  says  that  he  has  been  unable  to  observe  any  more 
favorable  results  than  with  the  plain  guaiacol.  In  these  solu- 
tions the  iodoform  readily  undergoes  decomposition  under 
the  influence  of  light,  and  free  iodine  is  liberated. 

One  important  circumstance  must  be  noted,  says  Dr.  Cog- 
hill — namely,  that  in  every  case,  sooner  or  later,  in  which 
guaiacol  is  used  hypodermically  it  is  distinctly  tasted  by  the 
patient  in  a  very  few  minutes  after  inoculation,  and  the  taste 
lasts  for  a  considerable  time.  This  shows  conclusively,  he 
says,  that  the  system  can  in  this  manner  be  readily  saturated 
with  the  unaltered  drug,  and  this  is  a  point  of  some  signifi- 
cance in  relation  to  the  mode  in  which  it  may  be  supposed 
to  act  on  the  morbid  conditions  present.  However  long 
guaiacol  is  taken  by  the  mouth,  and  in  whatever  quantity,  it 
very  rarely  thus  declares  its  unchanged  presence  in  the  blood, 
and  this,  he  thinks,  may  be  reasonably  accepted  as  the  ex- 
planation of  its  different  effects  when  used  hypodermically 
and  when  otherwise  administered. 

Dr.  Coghill  believes  that  the  observations  recorded  in  tlie 
series  of  cases  related  by  him  justify  the  conclusion  that  in 
small  doses,  administered  subcutaneously,  guaiacol  by  itself 
frequently  proves  effective  in  reducing  the  temperature  and 
relieving  the  objective  symptoms  satisfactorily  and  often  per- 
manently in  acute  pulmonary  tuberculosis,  although  it  and 
other  antipyretics  have  failed  when  administered  internally. 
This  marked  difference,  he  says,  may  be  due  to  changes 
effected  in  the  nature  and  in  the  properties  of  the  drug  dur- 
ing the  digestive  process.  Whatever  the  reason  may  be, 
however,  it  has  been  found  that  guaiacol,  when  injected  sub- 
cutaneously, acts  in  smaller  doses  much  more  potently  on 
certain  morbid  phenomena  than  when  otherwise  adminis- 
tered, and  all  clinical  evidence,  says  Dr.  Cogiiill,  tends  to  the 
oi)inion  that  this  is  probably  accomplished  by  a  double  ac- 
tion, partly  germicidal  as  well  as  antiseptic,  on  the  infective 
microbes  themselves  as  well  as  on  their  septic  products.  Clini- 
cally, also,  he  ?ays,  there  is  proof  that  the  subcutaneous  admin- 
istration of  comparatively  small  doses  causes  free  guaiacol  to 
accumulate  and  circulate  in  the  blood  in  such  quantities  as 
to  be  distinctly  recognized  in  such  secretions  as  the  saliva  and 


the  urine,  the  latter  being  its  constant  vehicle  of  elirainatio& 
That  it  is  not  so  frequently  thus  recognized  when  taken  bi| 
the  month  shows  that  it  must  either  pass  unchanged  throng}! 

primal  vim  or  become  partly  transformed  into  substance 
less  active  therapeutically.    This  tolerance  of  free  guaiacul 
says  the  author,  marks  its  most  valuable  property,  and  i- 
quite  remarkable.    He  states  that  he  has  repeatedly  injects  i 
through  the  chest  wall  from  four  to  six  drachms  of  a  ten-pc.  i- 
cent,  solution  of  guaiacol  in  jjaraleine  into  botli  vouiicie  am 
bronchiectases  without  any  inconvenience  to  the  patient. 
has  also  used  similar  solutions  intratracheally,  hut  the  resulit 
have  not  been  sufficiently  encouraging,  he  thinks,  to  warrant 
a  continuance  of  the  plan. 

The  Diagnostic  Value  of  Sudden  and  Acute  Pain  as 
a  Symptom  in  Abdominal  Disease. — In  the  Glasgow  Medical 
e/t»wr/w??  for  March  Mr.  Gi-ant  Andrew  calls  attention  to  the 
difficulty  experienced  in  forming  a  correct  estimate  of  the 
nature  of  the  condition  from  such  an  important  symptom  as 
pain.  Some  sudden  disorganization,  he  says,  occurs,  and  Na- 
ture takes  this  way  of  making  it  known.  An  account  of 
how  the  pain  arises  is  of  great  importance,  for  it  enables  U9 
to  limit  the  condition  to  that  group  which  is  characterized 
either  by  its  sudden  or  by  its  gradual  onset.  Frequently  we 
do  not  see  the  patient  until  the  acuteness  of  the  pain  demands 
relief,  for  the  feeling  of  uneasiness  which  sometimes  precedes 
severe  pain  is  not  considered  of  much  importance ;  perhaps 
it  is  attributed  to  something  recently  taken,  or  to  some  other 
influence  which  may  or  may  not  have  any  bearing  on  its  cause. 

The  principal  affections  of  the  abdomen,  says  the  author, 
which  are  apt  to  begin  suddenly  are  the  different  varieties  of^ 
acute  intestinal  obstruction,  such  as  internal  strangulation, 
acute  intussusception,  and  volvulus.  The  mode  of  onset  ia 
these  three  conditions  is  sudden;  in  the  forms  of  acute  ob- 
struction due  to  gallstone  or  to  stricture  it  is  less  so  than  in 
the  others.  In  intei'nal  strangulation  the  pain  comes  on  so 
suddenly  that  the  patient  can  state  the  exact  moment  of  th 
seizure.  In  acute  intussusception  also  it  comes  on  suddenly 
and  its  abrupt  character  is  influenced  to  some  extent  by  th 
nature  of  the  invagination  ;  it  may  also  come  on  while  the 
patient  is  in  perfect  health.  In  the  ileo-colic  form  the  attack 
is  more  sudden  than  in  the  colic  and  rectal  forms.  In  volvu- 
lus the  attack  is  usually  sudden,  but  when  it  is  gradual  there 
is  a  history  of  chronic  constipation.  In  the  varieties  of  acute 
obstruction  due  to  gallstones  or  to  stricture  there  are  condi- 
tions which,  says  the  author,  do  not,  as  a  rule,  come  under 
the  heading  of  the  title  of  his  paper,  for  the  attack  in  these 
forms  is  gradual,  particularly  in  the  latter. 

In  appendicitis,  says  Mr.  Andrew,  the  pain  comes  on  very 
suddenly.  Fowler,  he  says,  considered  the  suddenness  of  the 
attack  so  jirominent  a  feature  of  this  condition  that,  in  the 
diagnosis,  he  look  into  consideration  only  those  affections  in 
which  the  attack  was  usually  sudden.  In  acute  general  or 
diffuse  peritonitis  which  is  secondary  to  perforation  of  tlie 
stomach  or  of  the  bowel,  to  rupture  of  an  abscess,  or  to  accu- 
mulation of  different  kinds,  the  mode  of  attack  is  .sudden. 
When  i»ain  exists  as  a  sym|itom  of  a  j)rimary  condition  it  be- 
comes suddenly  greatly  aggravated  at  the  lime  of  the  rupture 
or  of  the  jjerforation,  or  very  soon  afterward,  and  this  fact, 
he  says,  is  of  great  diagnostic  value. 

In  hei)atic  colic  the  attack  is  usually  sudden  and  it  comes 
on  often  without  warning  or  without  any  previous  digestive 
derangement.  In  renal  colic  the  mode  of  attack  is  most  fre- 
quently sudden,  and  it  depends  upon  whether  the  stone  has 
entered  or  is  about  to  enter  the  ureter.  As  intestinal  colic 
depends  u])<)n  a  variety  of  causes,  the  mode  of  attack,  says 
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.  Andrew,  must  also  vary.  Quain,  lie  says,  mentions  four 
stinct  varieties  of  intestinal  colic,  as  follows:  1.  That  due  to 
roct  irritation  of  the  bowel;  that  due  to  fermentation  of 
[digested  food ;  that  due  to  the  decomposition  of  retained 
res ;  that  due  to  worms,  etc.  2.  That  due  to  the  morbid 
:ite  of  the  bowel  itself  and  to  enteritis.  3.  That  due  to  re- 
l'X  causes,  emotional  disorders,  disease  or  irritation  else- 
!iore,  the  uterus,  dentition,  or  exposure.    4.  That  due  to 

ul-poisoning,  to  lead  or  copi)er  poisoning,  to  gout,  or  to 
Liimatism.    Takingthese  different  causes  as  a  whole,  he  says, 

10  attack  is  usually  very  sudden. 

With  regard  to  the  character  of  the  pain,  it  varies  in  kind 
nil  intensity,  according  to  the  mode  of  attack  or  to  the  organ 

i  ted.  In  all  the  acute  abdominal  affections  the  pain  is 
much  the  same  in  character,  although  the  intensity  va- 
In  internal  strangulation  it  is  very  intense,  severe,  and 

lizing.    In  acute  intussusception  it  is  severe  and  parox- 

,  d,  the  paroxysms  being  a  marked  feature  of  intussuscep- 
■  ■u,  and  due  to  the  violent  peristaltic  action  of  the  bowel. 
II  volvulus  the  pain  at  first  is  moderate;  it  is  less  intense 
li;in  that  of  internal  strangulation  and  somewhat  paroxysmal. 
II  impacted  gallstone  and  in  stricture  the  intensity  of  the 
aiii  is  slight  at  first,  but  later  on  it  becomes  paroxysmal.  In 
i  pendicitis  the  character  of  the  pain  varies.   When  it  comes 

11  suddenly,  which,  says,  Mr.  Andrew,  is  by  far  the  most  fre- 
lu  iit  mode  of  attack,  it  is  very  severe  and  often  agonizing, 
nwier,  he  says,  states  that  at  the  beginning  of  an  attack  the 

'uin  is  acute  and  lancinating,  and  that  this  was  the  character 
'f  riie  pain  in  all  his  cases,  esi)ecially  in  three,  in  which  it  was 
onud  that  the  appendix  was  situated  extraperitoneally.  In 
II  lite  general  or  diffuse  peritonitis  secondary  to  perforation 
f  the  stomach  or  of  the  bowel,  pain  is  a  prominent  symptom, 
it  is  difficult  to  describe  it,  he  says,  other  than  to  say  that 
I  -  usually  very  acute  and  more  or  less  continuous,  not  par- 
'wsinal,  and  very  intense  at  times. 

In  hepatic  colic  the  pain  is  described  as  aching,  cutting, 
L-aring,  or  burning;  in  intensity  it  is  sometimes  slight,  but 
dsually  it  is  very  severe  and  paroxysmal,  and  is  accompanied, 
I  is  a  rule,  by  a  feeling  of  tightness.    In  renal  colic  the  pain 
I  resembles  very  much  that  of  hepatic  colic,  both  in  kind  and 
in  intensity.    In  intestinal  colic  the  pain  varies ;  it  is  often 
severe  and  occasionally  agonizing,  and  its  intermittent  or 
spasmodic  character  is  a  marked  feature  of  this  condition. 

Concerning  the  seat  of  the  pain,  says  Mr.  Andrew,  in  en- 
deavoring to  find  its  cause  we  must  first  of  all  distinguish 
between  that  tenderness,  sensitiveness,  and  the  actual  hypcr- 
festhesia  of  the  abdominal  parietes  which  usually  accompanies 
sudden  and  severe  abdominal  pain.  In  internal  strangulation 
the  pain  is  referred  to  the  umbilical  region,  which  is  to  be 
expected,  he  says,  for,  as  a  general  rule,  the  more  sudden  the 
attack  and  the  more  acute  thb  irritant  the  more  likely  will 
the  pain  be  to  be  referred  to  the  site  of  the  plexuses;  conse- 
quently, in  these  instances,  the  seat  of  the  pain  is  no  guide  to 
the  seat  of  the  disease.  Tenderness  of  the  abdomen  on  pres- 
sure in  this  condition  is  generally  absent  at  first,  but  it  ap- 
pears later,  either  limited  or  general,  according  to  the  extent 
to  which  the  peritonfEum  is  involved.  In  reference  to  this 
tenderness,  says  the  author,  it  means  an  extension  of  the  mis- 
chief to  the  peritonfeum.  This  statement,  however,  he  says, 
has  its  qualifications,  and  one  in  particular,  that,  after  the 
bowel  has  been  in  violent  peristaltic  action  for  some  time,  it 
is  liable  to  cramp.  This  condition  also  gives  rise  to  tender- 
ness on  pressure,  but  of  a  different  kind,  that  is  relieved  by 
firm  pressure,  whereas  that  due  to  peritoneal  disturbance  is  ag- 
gravated. As  acute  intussusception,  he  says,  is  most  frequently 
met  with  in  children,  the  pain  can  not  be  localized  with  the 


same  precision,  but  from  the  suddenness  of  the  attack  it  may 
be  referred  to  the  site  of  the  great  nerve  plexuses.  In  vol- 
vulus the  site  of  the  pain  varies.  Tenderness  on  pressure  is 
absent  at  first,  but  it  very  soon  makes  its  appearance  over 
the  region  involved.  This  is  due  to  the  fact  that  the  perito- 
neum in  the  distorted  loo])  is  implicated  very  early.  Treves, 
says  Mr.  Andrew,  states  that  there  is  no  form  of  intestinal 
obstruction  in  which  marked  i)ain  is  elicited  earlier  than  in 
volvulus,  with  the  exception,  perhaps,  of  certain  examples  of 
acute  intussusception.  In  gallstone  or  in  stricture  the  i)ain  is 
usually  referred  to  the  seat  of  obstruction. 

In  appendicitis  the  seat  of  the  pain  depends  on  the  sud- 
denness of  the  attack.  Tenderness  on  pressure  is  usually 
present  from  the  first.  It  has  been  said  that  the  acute  pain 
which  is  present  at  what  is  taken  to  be  the  onset  of  the  at- 
tack is  an  indication  that  the  inflammatory  process,  which 
before  had  existed  in  the  mucous  membrane  and  muscular 
coat,  although  without  much  or  any  evidence  of  its  presence, 
has  reached  the  peritoneal  covering.  The  tender  or  sensitive 
area,  says  the  author,  corresponds  then  to  the  position  of  the 
appendix,  and  the  most  exquisitely  tender  part,  according  to 
McBurney,  on  a  line  between  the  right  anterior  superior 
sjjine  of  the  ilium  and  the  umbilicus,  although  the  absence  of 
special  tenderness  at  this  point  does  not  exclude  the  appendix 
as  a  cause,  as  it  occasionally  passes  down  into  the  pelvis  and 
becomes  fixed  there,  or  lies  on  the  outer  side  or  entirely 
underneath  the  caecum.  An  interesting  fact,  says  Mr.  Andrew, 
was  recently  ascertained  in  a  case  of  appendicitis.  When 
pressure  was  made  over  McBurney 's  point,  not  only  was  pain 
complained  of  at  the  seat  of  pressure,  but  also  in  the  epigastric 
region,  and  when  pressure  was  made  over  the  epigastric  re- 
gion, pain  was  felt  not  only  there,  but  in  the  region  of  the 
caecum,  and  in  the  latter  situation  it  passed  in  a  direction 
from  right  to  left  toward  the  umbilicus.  This  Mr.  Andrew 
attributed  to  a  s[)ecially  susceptible  state  of  the  nerve  cen- 
tres. Fowler,  he  says,  refers  to  this  point  as  follows:  "Ten- 
derness was  frequently  elicited  after  the  first  thirty-six  or 
forty-eight  hours,  when  adhesions  had  formed,  by  making 
pressure  upon  portions  of  the  abdominal  wall  more  or  less  re- 
mote from  the  site  of  the  ai)pendix.  Tenderness  was  felt  in 
the  right  iliac  region  when  the  csecum  was  in  the  normal 
position,  although  pressure  was  made  elsewhere.  Its  pres- 
ence is  believed  to  be  due  to  dragging  upon  the  adhesions 
about  the  appendix  or  to  disturbance  of  the  inflamed  struc- 
tures involved  in  consequence  of  the  transmitted  pressure." 
If  this  is  the  explanation,  says  Mr.  Andrew,  why  should  pain 
be  felt  over  the  plexus  when  pressure  is  made  in  the  affected 
region?  Perhaps  the  pressure,  by  disturbing  the  adhesions, 
irritates  the  peripheral  branch-ps  of  the  sympathetic,  and  the 
pain  is  consequently  referred  to  the  centre. 

In  acute  diffuse  peritonitis  secondary  to  perforation,  etc., 
the  pain  is  at  first  diffuse,  but  the  umbilical  region  is  more 
frequently  referred  to,  and  it  is  consequently  no  guide  to  the 
seat  of  rupture  or  of  perforation.  It  may  be,  says  the  author, 
possible  at  a  later  stage  for  the  jiatient  to  indicate  the  seat  of 
the  trouble,  but  this  is  not  possible  at  the  beginning.  The 
pain  is  attributed  to  shock,  and  it  may  lead  to  a  fatal  result 
before  a  general  inflammatory  process  has  time  to  occur.  In 
this  condition  the  tenderness  of  the  abdomen  is  so  great  at 
times  that  the  slightest  pressure  increases  the  suffering. 

In  hepatic  colic  the  pain  is  spoken  of  as  arising  at  the  pit 
of  the  stomach  or  at  the  umbilicus,  and  radiating  to  the  back 
betn'een  the  shoulders,  or  to  the  chest  or  to  the  shoulder-tii). 
This  may  be  accounted  for  by  the  irritation  of  the  solar  and 
other  plexuses.  In  renal  colic  the  seat  of  the  pain  dei)end3 
upon  the  situation  of  the  calculus.    Tenderness  on  pressure 
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over  tlie  atTectetl  region  is  usually  present.  The  pain  in  in- 
testinal eolic  begins  and  is  most  severe  in  the  umbilical  re- 
gion ;  it  extends  to  otlier  parts  and  even  involves  the  entire 
abdomen.  In  this  condition,  says  Mr.  Andrew,  pressure  gives 
decided  relief. 

With  regard  to  the  significance  of  sudden  and  acute  pain 
as  a  symptoui,  he  says,  the  mode  of  onset,  the  character,  and 
the  seat  of  the  pain  liel[)  us  in  tiie  diagnosis  of  the  various 
abdominal  affections. 

Surgical  Morals. — In  an  article  on  this  subject  published 
in  the  Boston  Medical  and  Surgical  Journal  for  March  19th, 
Dr.  David  W.  Cheever  says  that  in  the  present  feverish  condi- 
tion of  operative  surgery  it  may  be  prudent  to  ask  ourselves 
what  is  the  object  of  an  operation  and  how  we  should  regu- 
late our  conduct  in  unforeseen  contingencies.  The  problem, 
he  says,  may  be  condensed  into  the  following  questions :  1. 
"When  to  operate.  2.  When  not  to  operate.  3.  When  to  stop. 
4.  When  not  to  stop. 

In  regard  to  the  first  question,  says  the  autlior,  if  we  con- 
fine our  selection  of  cases  to  those  which  clearly  come  under 
the  cardinal  rule  for  operation — namely,  to  relieve  suffering, 
to  prolong  life,  or  both — there  will  be  very  little  difficulty  in 
the  choice.  We  must  consider  whether  life  is  imperiled  and 
whether  the  suffering  can  probably  be  relieved.  If  we  are 
asked  to  operate,  he  says,  shall  we  accept  only  good  risksi 
and  decline  the  doubtful  or  hopeless  cases? 

The  second  question  is  a  difficult  one  to  decide.  Opera- 
tions should  not  be  undertaken  without  the  full  consent  of  the 
patient  and  his  family,  if  it  is  possible  to  obtain  it,  and  there 
should  be  some  responsible  person  who  understands  the  na- 
ture of  the  operation  to  be  done  and  what  may  be  reasonably 
expected  from  it.  No  operation  should  be  done  when  the 
patient  is  in  a  state  of  shock,  unless  haemorrhage,  apnoea,  or 
obstruction  of  the  bowels  is  present,  as  in  hernia,  for  exam- 
j)le.  If  there  is  time,  says  Dr.  Cheever,  the  systemic  condition 
of  the  patient  should  be  fully  considered — for  example,  as  to 
the  integrity  of  the  heart,  the  arteries,  and  the  kidneys.  In 
&  case  of  no  emergency  the  age  and  the  prospect  of  life  of 
the  patient  should  be  taken  into  account.  In  cases  of  glandu- 
lar infiltrations  which  are  so  extensive  as  to  ])reclude  perfect 
removal,  he  says,  an  operation  should  not  be  done,  for  in- 
stance, in  a  tuberculous  organ,  or  in  a  sarcoma  of  the  antrum 
where  the  sphenoid  cells  can  not  be  extirpated.  There  are 
two  important  exceptions  to  this  rule,  however:  1.  To  re- 
lieve agonizing  pain,  an  operation  should  be  done  on  any 
slight  chance,  for,  unless  the  suffering  can  be  palliated,  the 
patient  had  better  die  than  live.  2.  In  a  forlorn  hope,  so  to 
speak,  after  the  risk  has  been  fairly  stated,  the  i)atient  is 
entitled  to  an  operation,  if  he  wishes  it,  and  if  he  takes  the 
responsibility ;  here,  however,  the  limit  must  be  those  cases  in 
which  there  are  one  or  more  chances  of  success. 

In  regard  to  the  third  question,  says  Dr.  Cheever,  must  we 
stop  when  the  patient  fails?  Not  always,  for  the  failure  may 
be  due  to  the  anesthetic  or  even  to  simple  nausea.  In  this 
case  the  surgeon  should  stimulate  the  patient  and  consider 
carefully  before  giving  up  the  operation.  Stopping,  he  says, 
is  indicated  when  we  come  to  the  end  of  all  that  can  be  taken 
out — for  instance,  in  a  case  of  malignant  tumor;  in  an  opera- 
tion in  the  abdominal  cavity,  when  a  glance  or  a  touch  reveals 
that  the  tumor  is  not  removable  and  that  it  lias  grown  into 
vital  parts;  in  an  operation  on  the  surface  of  the  body,  when 
stopping  will  not  im])eril  life  so  much  as  going  on ;  in  syncope 
with  a  pulse  at  108;  with  sighing  respiration,  and  with  a  col- 
liquative sweat. 

Concerning  the  fourth  (luestion,  says  the  author.  When 


not  to  stoj),  keej)  on  as  long  as  the  patient  breathes;  it  is  his 
only  chance.  The  contingencies  are:  An  ojieration  which 
has  so  far  displaced  and  broken  up  a  soft  internal  turaor  a- 
to  render  death  from  bleeding  or  from  sepsis  certain  if  anv  i- 
left ;  an  oozing  haemorrhage ;  a  difficult  tracheotomy ; 
crushed  skull  with  a  pulse  of  40  and  Cheyne-Stokes  respira- 
tion. Having  trephined,  he  says,  we  can  not  stop  until  com- 
pression is  removed  and  the  bleeding  checked.  Extravasa- 
tion of  urine,  and  a  bladder  to  be  drained ;  if  the  patient  dies 
in  the  process,  we  must  drain  the  bladder.  If  we  do  not  do 
all  these  things,  the  patient  dies ;  his  only  chance  lies  in  their 
being  done. 

Surrounded  with  these  terrible  chances,  says  Dr.  Cheever, 
the  surgeon,  like  the  executioner,  raises  or  depresses  his 
thumb,  and  the  patient  lives  or  dies.  Surely,  he  says,  there 
is  no  responsibility  like  this.  All  this  should  teach  us,  first, 
to  be  over-careful  about  getting  in  so  deep  that  we  can  not 
withdraw,  or  about  meddling  with  what  had  better  be  left 
alone.  Second,  not  to  imperil  life  to  cover  our  mistakes,  for 
we  all  make  them.  Third,  in  self-defense,  to  withdraw  from 
an  o])eration,  or  from  a  case,  at  once,  if  our  advice  is  not 
followed.  To  bear  the  responsibility,  we  must  be  absolute 
masters. 

The  Use  of  Tannigen  in  the  Diarrhosal  Diseases  of 
Children. — In  the  Therapeutisclie  Wochemchrift  for  March 
9th,  Professor  Escherich,  of  Gratz,  gives  his  views  on  the  ac- 
tion of  this  new  remedy,  a  two-molecule  acetyl  substitution 
compound  of  tannic  acid  having  the  formula  Ci4B[8(CH3C0)20«. 
Tannigen  is  a  yellowish-gray  powder,  odorless  and  tasteless, 
practically  insoluble  in  water  and  in  diluted  acids,  but  solu- 
ble in  alkaline  solutions  and  in  dilute  solutions  of  phosphates 
and  carbonates,  as  well  as  in  alcohol.  In  consequence  of  the 
richness  of  milk  in  the  salts  mentioned,  tannigen  dissolves  in 
it  to  some  extent,  but  most  of  the  powder  falls  to  the  bottom 
undissolved.  When  tannigen  comes  in  contact  with  alkaline 
secretions,  th-e  tannic  acid  is  freed  from  the  acetyl  and  ex- 
erts its  astringent  action,  and  its  usefulness  in  diarrhoea  is 
due  to  this  fact.  In  children  that  are  nursed  at  the  breast 
the  intestinal  contents  are  alkaline,  so  that  in  them  this  ac- 
tion of  tannigen  has  full  play  ;  but  the  case  is  different  with 
those  that  are  fed  artificially — in  spite  of  the  alkalinity  of  the 
digestive  juices,  the  products  of  fermentation  render  the  in- 
testinal contents  acid.  It  would  be  an  error,  however,  to 
suppose  that  even  under  such  circumstances  the  reaction  was 
acid  in  all  parts  of  the  lumen  of  the  intestine,  and  to  infer 
that  tannigen  could  not  meet  with  the  alkalinity  necessary  to 
render  it  operative  by  setting  free  its  tannin,  for  at  the 
periphery,  close  to  the  mucous  membrane,  the  digestive 
juices  are  sufficiently  uncontaminated  by  the  general  acidity 
of  the  intestinal  contents  to  act  upon  the  drug  in  the  way  de- 
sired and,  happily,  at  the  very  place,  on  the  diseased  surface, 
where  its  tannin  should  exert  its  astringent  action.  Here  a 
little  of  the  tannigen  is  decomi)osed  and  rendered  efficient, 
although  the  greater  part  of  it,  of  course,  passes  through  the 
intestines  in  an  inert  state  and  is  discharged  with  the  freces- 
Moreover,  when  the  intestinal  secretion  is  augmented  in  con- 
sequence of  irritation,  or  when  an  inflammatory  trausudatioi^ 
takes  place  into  the  lumen  of  the  intestine,  alkalinity  of  the 
intestinal  contents  supervenes,  and  all  the  more  speedily  if 
the  amount  of  food  taken  is  diminished  and  if  sugar  is  pro- 
hibited. 

The  action  of  tannigen  varies  widely,  according  to  the 
locality  and  the  kind  of  diseased  action  that  is  going  on. 
Escherich  holds  that  the  drug  is  positively  contraindicated 
in  pronounced  inflammatory  diseases  of  the  intestine  accora- 


arcli  28.  1896.J 


M  ISC  ELLA  NV. 


433 


iiiied  by  eiTusiou  of  scrnni  into  it.    In  oases  also  of  the  se 
ction  of  a  tliin,  serous  fluid,  such  as  results  from  acute  irri- 
iiion  of  the  upper  part  of  the  intestinal  canal,  it  is  of  little 
se.    It  is  particularly  the  lower  portion  of  the  intestinal 
Libe  that  reacts  well  to  tannigen ;  the  amount  of  n)ucns  is 
'iuiinished  at  once,  and  its  overproduction  does  not  recur 
nless  the  use  of  the  remedy  is  discontinued.    As  a  conse- 
uence,  not  only  are  the  irritated  state  of  the  mucous  moin- 
rane  and  the  particular  cause  of  the  disease  overcome,  hut 
he  loss  of  nitrogenous  material  and  the  heightened  peristal- 
jis  are  reduced  and  the  absorption  of  water  and  nutrient 
laatter  in  the  large  intestine  is  promoted. 

But  tliis  is  not  all  that  tannigen  accomplishes.    In  spite  of 
lie  paucity  of  experimental  evidence,  it  can  hardly  he  denied 
hat  tannin  has  a  certain  disinfecting  power  by  impeding  bac- 
'  ial  development ;  as  with  alkaloids,  so  with  numerous  bac- 
:  il  poisons,  such  as  toxalbumines,  it  unites  to  form  insolu- 
,)le  and  consequently  non-i)oisonous  compounds,  as  is  shown 
n  Oantani's  treatment  of  cholera.    All  these  valuable  attri- 
.  s  unite  to  accomplish  the  gratifying  eflfects  of  the  use  of 
iiiiuigen  in  subacute  and  chronic  intestinal  catarrh  in  cliil- 
i  Iren. 

The  characteristic  feature  of  catarrhal  evacuations,  says 
iierich,  is  the  increased  amount  of  mucus,  while  watery 
'tools  containing  undigested  remnants  of  food  indicate  dys- 
pepsia. If  the  mucus  comes  from  the  upper  part  of  the  in- 
testinal canal,  it  will  have  the  form  of  glassy,  sagolike  grains 
mixed  intimately  with  the  remains  of  food ;  if,  on  the  other 

,hand,  the  lower  portion  of  the  intestines  is  the  seat  of  the 
catarrh,  the  mucus  will  appear  as  a  colorless  or  yelloM'ish- 
greeu  layer  smeared  over  the  freces,  sometimes  suggesting  the 
idea  of  paste.  The  kind  of  stools  last  described  may  alter- 
nate with  discharges  of  pure  mucus,  like  frog-spawn,  and 
sometimes  with  masses  of  mingled  blood  and  pus.  Mixed 

!  forms  are  commoner  than  these  typical  ones.  Escherich  de- 
clares tiiat  in  these  cases  he  has  observed  better  results  from 
the  use  of  tannigen  than  from  that  of  all  other  remedies,  but 
he  associates  dietetic  treatment  with  it  and  continues  both 

'  for  some  time  after  the  diarrhoea  has  ceased.  Large  doses 
must  be  given — three  grains  for  children  less  than  a  year  and 
a  half  old,  and  seven  grains  for  older  children,  from  four  to 
six  times  a  day.  For  the  most  part,  Escherich  gives  the  pow- 
der mixed  with  the  child's  food.  He  has  never  known  tanni. 
gen  to  derange  the  appetite  or  the  digestion  or  to  produce 
any  untoward  after-effect.  It  is  not  uncommon,  however,  for 
it  to  color  the  stools  black. 

In  acute  iutestinaT  catarrh  and  in  the  early  stage  of  follic- 
ular enteritis  tannigen  is  much  less  efficient,  but  after  the 
acute  irritative  symptoms  have  subsided  it  sometimes  causes 
a  surprisingly  rapid  improvement.  Simjde  dyspepsia  and  dis- 
orders affecting  only  the  stomach  are  unsuitable  for  the  use 
of  the  remedy.  Escherich's  experience  with  it  in  cholera  in- 
fantum has  not  been  large  enough  to  lead  him  to  draw  any 
conclusions  as  to  its  usefulness  in  that  disease;  but  in  the 
diarrhoea  of  measles  and  in  that  of  tuberculous  disease  of  the 
intestines  its  action  is  favorable,  even  if  only  temporary.  He 
suggests  that  it  may  be  found  useful  in  intestinal  haemor- 
rhages and  to  correct  putrefaction  of  the  contents  of  the  in- 
testines. 

Indian  Systems  cf  Medicine.— In  the  December  number 
of  the  Indian  Medico-chirurgical  Eevicic  Lieutenant-Colonel  T_ 
H.  Hendley,  of  Jeypore,  gives  a  short  account  of  the  Indian 
schools  of  medicine  and  of  the  treatment  of  the  sick  in  past 
times,  as  well  as  at  the  present  day.  It  is  well,  he  says,  to 
consider  why  these  systems  have  decayed  and  yet  still  have 


such  a  hold  on  the  faith  of  the  inhabitants  of  that  vast  em- 
pire. What,  he  asks,  should  be  done  to  promote  the  knowl- 
edge of  and  belief  in  that  which  we  hold  to  be  a  more  rational, 
because  a  more  scientific,  mode  of  jiractice?  He  thinks  that 
so  long  as  dissection  was  practised,  the  Brahmanical  Hindu 
surgeons  and  physicians  were  (|uite  as  advanced  in  the  knowl- 
edge of  tlieir  art  as  their  brethren  in  other  parts  of  the  world. 
They  were  good  observers  and  careful  recorders  of  natural 
phenomena,  but  as  soon  as  they  allowed  the  religion  of  the 
Puranic  period  to  interfere  with  them,  by  its  dictum  that 
dead  bodies  were  not  to  be  examined,  they  lost  the  only 
means  of  testing  their  observations  of  true  advancement.  To 
the  same  defect  was  due  the  want  of  progress  of  the  hakims, 
who,  when  they  adopted  the  works  of  IIi|ipocratts  and 
Galen,  had  a  good  foundation  upon  which  much  might  have 
been  built  up.  The  onward  march  of  medicine  in  Europe 
was  prevented  by  the  same  unfortunate  prejudice. 

Next  in  importance,  says  Colonel  Hendley,  comes  the  too 
great  reliance  on  religious  interference,  for  the  idea  has  been 
generally  prevalent  that  disease  is  a  demon  which  must  be 
exorcised,  propitiated,  or  expelled  by  charms  and  sacrifices 
or  by  cabalistic  practices  and  by  the  deprivation  of  nutriment 
and  the  starvation  of  its  victim.  The  wonderful  and  elaborate 
working  of  the  ordinary  Indian  mind,  which  makes  so  much 
of  details,  also  finds  expression  in  medicine  in  the  preparation 
of  most  complicated  prescriptions,  such,  for  example,  as 
churnams,  or  powders  which  contain  ten  or  twenty  ingredi- 
ents;  or  it  sees  a  fancied  connection  between  the  shapes  of 
certain  vegetable  drugs  and  diseases.  Comi)licated  formulre 
of  this  kind,  of  course,  prevent  the  results  of  remedies  from 
being  studied  with  any  degree  of  accuracy,  and  here  again,  he 
says,  we  have  only  an  evil  which  existed  in  Europe  at  one 
time  and  had  the  same  results. 

So  poorly  is  the  Indian  physician  paid  by  the  great  ma- 
jority of  his  patients,  says  the  author,  in  comparison  with  the 
sums  lavished  on  feeding  Brahmans  and  beggars  or  on  expen- 
sive drugs  recommended  by  worldly-wise  priests  and  the  less 
conscientious  members  of  his  own  profession,  that  it  is  not 
wonderful  that  men  of  the  best  powers  now  rarely  practise 
medicine.  There  is  a  convenient  but  ])retty  general  idea  that 
the  good  hakim  or  baid  should  be  satisfied  with  a  pittance 
from  the  State,  and  for  the  rest  be  content  with  tlie  con- 
sciousness that  his  art  is  a  charitable  one  which  will  be  re- 
warded in  another  world  if  he  is  not  sufficiently  paid  by  the 
thanks  and  blessings  which  attend  him  here.  It  has  thus 
come  about  that  much  learning  is  not  looked  for  in  the  baid 
or  hakim,  though  the  former  is  burdened  with  the  necessity 
of  reading  all  his  books  in  Sanskrit,  and,  as  regards  the  latter, 
he  says,  one  may  well  believe  the  truth  of  the  story  that  all 
the  qualifications  that  were  required  in  the  son  of  a  late 
hakim  who  lived  in  a  great  city  were  that  he  should  carry  his 
father's  staff  and  promise  to  read  his  books.  So  much  for 
the  decay  of  the  indigenous  systems,  says  Colonel  Hendley. 
and  yet,  decayed  as  they  are,  and,  notwithstanding  that  edu- 
cated Indians  are  fully  aware  of  the  immense  help  which  is 
derived  from  such  modern  scientific  instruments  as  the  micro- 
scope, the  stethoscope,  and  the  clinical  thermometer,  they 
still  undoubtedly  have  much  influence  in  the  counti-y. 

The  author  thinks  that  is  due  to  the  prevailing  idea  that 
the  European  constitution  is  so  radically  different  from  the 
Indian  that  what  cures  disease  in  the  former  is,  in  the  latter, 
either  deleterious  or  ineffective ;  to  a  belief  in  the  systems  of 
philosophy  which  accord  with  the  Indian  systems  of  medi- 
cine, so  that  the  patient  understands  the  lines  of  argument 
and  practice  of  his  fellow-countrymen  and  coreligionists, 
whereas  the  views  of  the  European  are  a  mystery  to  him;  to 
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the  fact  that  the  baid  and  the  hakim  use  drugs  and  recom- 
mend articles  of  diet  which  are  well  known  to  the  patient 
and,  therefore,  in  his  ojjinion,  devoid  of  anything  whicli  will 
dolile  him;  to  the  consideration  which  is  naturally  shown  for 
all  his  many  ])rejudices  and  beliefs;  to  the  feeling  that,  after 
all,  he  can  have  something  to  say  in  bis  own  treatment  and 
adopt  that  which  commends  itself  to  his  judgment  as  being 
most  likely  to  succeed ;  to  the  patience  with  which  the 
lengthy  story  of  his  ills  is  heard ;  and  lastly,  he  believes,  to 
tlie  fact  that  the  patient  generally  has  to  do  some  great  tiling 
in  the  way  of  abstention  from  luxuries  or  pleasures,  and  to 
take  nauseous  drugs  which  give  him  the  sense  of  getting 
something  for  his  money.  With  regard  to  religious  belief  and 
prejudice,  the  author  states  that  he  consulted  a  friend,  Rao 
Bahadur  Thakur  Govind  Singh,  the  premier  noble  of  Jeypore, 
whose  views  are  interesting  and  instructive.  He  states  that 
the  Dharma  Shastras  lay  down  that  men  are  subject  to  ditfer- 
ent  diseases  on  account  of  different  sins  committed  in  previ- 
ous births.  If  the  sin  is  trivial  the  disease  (Karma-Eoga)  can 
be  removed  by  the  exercise  of  charity.  They  are  also  afHicted 
by  changes  in  the  three  humors  which  are  due  to  irregulari- 
ties of  diet  or  to  exposure  to  heat  or  cold.  Such  diseases 
(Dosh)  may  be  cured  by  the  help  of  medicines.  A  third  class 
of  disorder  arises  from  both  causes  combined,  and  may  be 
removed  by  the  practice  of  charity  and  the  use  of  drugs. 

When  a  baid  is  called  to  see  a  patient,  the  first  duty  is  to 
find  out  the  cause  of  his  disorder,  and  if  he  ascertains  that  it 
arises  from  any  of  the  irregularities  which  have  been  de- 
scribed he  begins  his  treatment.  Should  it  fail,  he  at  once 
advises  the  use  of  charity,  as  it  is  evident  that  the  disease 
arises  from  past  acts  of  sin;  should  a  favorable  result  not 
follow,  it  at  once  becomes  clear  that  the  man's  past  sins  have 
been  too  great  to  admit  of  present  relief.  These  ideas  are 
naturally  much  in  the  baid's  favor,  as  it  is  difhcult  for  him  to 
become  discredited  while  the  priests  and  the  poor  are  on  his 
side.  Babu  Kali  Pada  Banerji,  the  principal  of  the  Sanskrit 
College  at  Jeypore,  says  Colonel  Hendley,  also  gave  him  an 
account  of  the  education  and  position  of  Hindu  physicians, 
in  which  he  states  that  medicine  is  nowhere  taught  in  India 
in  the  vernacular,  hence  much  time  is  spent  in  the  study  of 
Sanskrit,  with  which  language  few  baids  at  the  present  day 
become  really  familiar.  Books  only  are  used,  and  there  is  no 
general  practical  education ;  the  pupils  pick  up  what  knowl- 
edge they  can  of  the  symptoms  and  signs  of  diseases  by  seeing 
patients  with  their  masters,  from  whom  they  also  become  fa- 
miliar with  the  use  of  drugs.  The  teachers  say  that  a  knowl- 
edge of  anatomy  is  not  required  in  medical  cases,  as  it  is  only 
necessary  to  be  acquainted  with  the  symptoms  of  the  differ- 
ent diseases  as  laid  down  in  books.  The  principal  of  the 
college,  Mr.  Vacha,  also  adds  that  the  study  of  medicine  is 
entirely  hereditary,  and  that  the  tuition  is  confined  to  the 
instruction  of  a  son  or  a  pupil  by  his  father  or  by  his  master, 
who  never  teaches  all  that  he  himself  knows,  but  always  re- 
serves one  or  more  great  secrets  for  his  own  advantage.  The 
foregoing  remarks,  says  the  author,  give  us  some  indication 
of  what  is  needful  to  popularize  our  own  system. 

In  the  first  place,  he  says,  he  thinks  we  should  try  to  lessen 
the  jjrevailing  ignorance  of  anatomy  and  physiology  by  giv- 
ing jjopular  lectures  or  demonstrations  which  should  be  illus- 
trated by  the  magic  lantern  or  by  pictures,  by  exhibiting 
anatomical  models  in  our  museums,  and  by  encouraging  the 
publication  in  the  vernacular  of  very  simple  works  on  the 
subjects  indicated  and  on  hygiene.  These  works  should  gen- 
erally be  pamphlets  with  rough  drawings  or  colored  pictures, 
which  the  people  understand  better  than  elaborate  English 
prints.    We  should  take  every  opi)ortunity,  he  says,  not  only 


in  lectures  and  books,  but  in  practice  and  conversation,  to 
explain  why  a  certain  course  of  treatment  is  followed,  and  to 
assure  the  jjeople  that  our  drugs  do  not  contain  anything 
whicli  is  prejudicial  to  the  religion  or  to  the  caste  of  any  class 
of  Indians.  It  is  easy  to  show  that  the  best  Hindus  and  Mus- 
sulmans find  nothing  in  the  European  systems  which  is  repug- 
nant to  their  respective  creeds,  and  that  success  in  the  prac- 
tice of  them  does  not  depend  upon  the  use  of  wet  or  dry 
medicines,  or  the  solution  of  drugs  in  alcohol,  or  on  forcing  a 
man  to  adopt  unaccustomed  kinds  of  diet.  At  the  i)resent 
moment  most  -Jains  reject  medicines  unless  they  are  given  as 
dry  powders,  and  many  Hindus  and  Mohammedans  fear  that 
alcohol  may  be  administered  to  them  in  some  form  or  other. 
We  should  therefore  be  careful  to  have  no  secret  remedies. 
It  would  astonish  many  Indians  if  it  were  demonstrated  to 
them  that  many  of  the  crude  compositions  of  their  phar- 
macopoeias are  given  in  a  far  jiurer,  and  therefore  raott 
exact  and  reliable,  form  by  Europeans.  In  short,  it  may  tie, 
truly  said  that  our  system  has  everything  to  gain  by  i)nblicity 
and  discussion,  whereas  the  indigenous  ones  assuredly  lo^ 
when  light  is  thrown  upon  them  and  the  atmosphere  of  mys- 
tery which  surrounds  them  is  dispersed. 

We  must  respect  prejudices  when  they  are  not  harmful,: 
says  Colonel  Hendley,  and  be  prepared  to  give  reasons  for  onf 
practice,  exercise  more  patience,  and  spend  more  time  on  inp 
dividual  cases;  we  must  study  the  diet  of  the  Indian,  ik 
health  as  well  as  in  sickness,  and  we  must  be  careful  not  to 
prescribe  the  so-called  patent  medicines  or  to  make  too  much 
of  routine  formulae,  but  show  that  we  understand  the  ac- 
tion and  combination  of  drugs,  as  all  Indians  have  great  faith 
in  medicines  and  can  not  understand  the  physician  who  makes 
light  of  them.  Success  in  practice  depends,  he  says,  upott 
keenness  of  observation,  upon  letting  nothing,  however  triw 
ial,  escape  notice,  and  we  may  learn  much  in  this  respect 
from  the  old-fashioned  conscientious  baid,  who  is  usually  ac- 
quainted with  the  action  of  a  great  number  of  simple  vegeta- 
ble drugs,  and  is  very  minute  in  his  investigations,  although 
generally  mistaken  as  to  his  interpretation  of  certain  phes 
nomena,  such,  for  example,  as  the  pulse.  The  Amrit  Sagar 
says  the  good  physician  should  be  able  to  finger  the  pulse  as 
a  skilled  performer  plays  upon  the  vina  or  upon  the  harp. 

Colonel  Hendley  thinks  that  great  efforts  should  be  made 
to  put  down  quackery  of  all  kinds,  especially  of  European 
origin.  No  quack  or  patent  medicine  should  be  allowed  to 
be  sold  or  advertised  unless  its  composition  is  made  known 
and  printed  on  the  label  of  every  box  or  bottle  in  which  it  is 
sold.  It  should  be  easy  to  apply  this  la.w  to  European  prod- 
ucts, and  then  it  would  not  be  difficult  to  deal  with  the  so- 
called  Vaidic  and  Indian  articles.  Both  should  be  heavily 
taxed.  A  medical  act  should  be  passed,  he  says,  by  which' 
only  qualified  j)ersons  should  be  allowed  to  practise  European 
medicine,  so  that  the  art  may,  at  all  events,  be  presented  in 
its  true  colors.  He  believes  there  would  be  a  strong  feeling 
among  the  Indians  that  no  one  should  be  allowed  to  practise 
as  a  baid  or  as  a  hakim  who  had  not  passed  a  fair  test,  which 
in  time  would  graduallj'  be  made  more  difficult. 

The  whole  question,  he  says,  resolves  itself  into  a  patient 
struggle  between  ignorance,  prejudice,  custom,  and  supersti- 
tion on  the  one  hand,  and  knowledge,  enlightenment,  and 
science  on  the  other.  The  outlook  is  not  discouraging,  as  the 
increasing  attendance  at  the  hospitals  and  dispensaries  every- 
where shows.  More  advance  in  public  estimation  has,  of 
course,  been  made  in  surgery,  because  results  are  so  evident, 
but  medicine  has  had  its  triumphs,  and  more  especially  the 
preventive  branch  of  it.  Colonel  Hendley  concludes  with 
the  warning  that  we  should  be  content  to  ijroceed  slowly  if 
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0  wish  for  ultimate  success,  bearing  in  mind  that  the  liabits 
lid  beliefs  of  ages  can  not  be  changed  in  a  day  or  even  in  a 
riitiiry. 

Trional  in  Epilepsy. — In  the  March  number  of  the  Uni- 
sifi/  Medical  M((ii(tzine  Dr.  II.  P.  Boyer  reports  his  observa- 
iis  in  regard  to  the  clinical  use  of  this  drug  by  Dr.  S.  Weir 

1  u  hell,  as  the  results  obtained  from  this  treatment  were 
nch,  he  says,  that  it  was  thought  advisable  to  publish  them. 
II  most  instances  where  trional  was  used  the  patients  wei'e 

II  some  way  benefited.  Either  the  number  of  attacks  was 
iiiiinislied,  their  severity  lessened,  or  the  general  physical 
widition  of  the  patient  improved.    Early  in  1894,  says  Dr. 

er,  Dr.  Mitchell,  pleased  with  the  results  of  this  treatment 
I  his  private  practice,  began  to  use  it  in  his  out-patient  serv- 
i  e.    Tlie  results  of  its  use  and  the  drawbacks  are  stated  in 

III  account  of  thirteen  cases.    Others,  jays  Dr.  Boyer,  might 
added  to  the  list,  but  the  patients  neglected  to  report  at  the 

i.ispital,  and  the  results  could  not  be  carefully  watched. 
';1iers,  again,  suiYered  so  much  from  drowsiness  and  vertigo, 
I  derived  so  little  benefit  in  regard  to  the  diminution  of 
number  of  attacks,  that  the  treatment  was  not  kept  up 
more  than  two  or  three  weeks.    Of  the  thirteen  cases  re- 
\  d  to.  in  ten  there  was  a  marked  decrease  in  the  number 
t tacks  during  the  treatment,  and  the  physical  symptoms 
'  were  singularly  improved.    In  five  of  the  cases  the  num- 
I  r  of  attacks  was  less  under  the  trional  treatment  than 
iiiuler  the  bromide  treatment;  in  two  others,  however,  the 
bromides  gave  more  satisfactory  results.    Dr.  Mitchell  be- 
lii'N  es,  says  Dr.  Boyer,  that  trional  may  often  prove  an  effi- 
l  ieiit  substitute  for  the  bromides,  and  he  states  that  he  has 
- 'eu  no  ill  effects  follow  its  continuous  use  for  many  weeks, 
ir  is  well,  he  says,  at  times  to  give  the  bromides  in  the  day- 
time and  trional  at  night. 

Hereditary  Appendicitis.— At  a  recent  meeting  of  the 
Soeiete  medirale  des  hopitaux,  a  report  of  which  is  published 
in  the  Gazette  liehdomadaire  de  medecine  et  de  chirurgie  for 
March  5th,  M.  Faisans  remarked  that  it  was  evident  that  cer- 
tain families  presented  a  veritable  predisposition  to  appendi- 
citis, which  was  admirably  explained,  since,  as  M.  Dieulafoy 
had  shown,  it  was  a  question,  in  these  cases,  of  a  veritable 
appendicular  lithiasis  depending  upon  constitutional  and 
hereditary  gout.  In  the  majority  of  the  cases  which  had 
come  under  M.  Faisans's  observations  the  appendicitis  had 
presented  itself  under  the  relapsing  form  and  had  terminated 
in  perforation,  wnth  fatal  septic  peritonitis.  He  concluded 
from  this  that  ablation  of  the  appendix  was  indicated  in  all 
cases,  even  in  the  most  benign,  as  a  preventive  measure. 

M.  Talamon  reported  the  case  of  a  little  boy  who  had  had 
five  attacks  of  pain  in  the  right  iliac  fossa  during  a  period  of 
three  months.  Four  years  before,  a  little  brother  had  died 
from  perforating  appendicitis,  and  the  mother  had  consulted 
him  on  the  advisability  of  a  preventive  operation.  When  M. 
Talamon  had  seen  the  patient  during  the  last  attack  he  had 
ascertained  by  deep  })ressure  the  presence  of  a  painful  spot  a 
little  above  the  Falloppian  arch  at  the  lower  external  part  of 
the  right  iliac  fossa.  The  abdomen  had  been  slightly  dis- 
tended, but  there  had  been  no  putfiness  or  appreciable  tume- 
faction near  the  appendix.  There  had  been  no  fever,  but  the 
tongue  had  been  somewhat  coated.  Three  days  later  pres- 
sure had  revealed  the  presence  of  more  pain  in  the  right  iliac 
fossa.  The  diagnosis  had  appeared  certain,  said  M.  Talamon, 
and  an  operation  had  been  decided  upon.  After  three  weeks 
of  absolute  rest  in  bed  the  operation  had  been  performed  by 
M.  Jalaguier,  who  had  found  the  appendix  to  be  of  abnormal 
length  and  of  the  size  of  a  large  crow-quill;  it  had  not  been 


dilated  and  had  not  seemed  to  be  inflamed  on  the  outside. 
Filamentous  adhesions  had  united  it  at  its  ujiper  third  to  the 
Ciecuin.  On  palpation,  a  small  hard  body,  which  moved  under 
the  linger,  could  be  felt  about  two  centimetres  from  its  lower 
extremity.  The  lumen  of  the  canal  had  been  free,  and  the 
mucous  membrane  had  been  covered  with  a  small  quantity  of 
a  yellowish-brown  liquid.  The  foreign  body,  which  had  been 
arrested  toward  the  lower  end  of  the  appendix,  was  a  small 
oval-shaped  mass  somewhat  like  a  grape  seeil  in  size  and  in 
ajjpearance.  The  results  of  the  operation  had  been  perfect, 
said  M.  Talamon ;  there  had  been  some  vomiting  for  about 
ten  days,  which  had  been  duo  to  the  chloroform,  but  at  no 
time  had  the  temperature  exceeded  99'1°  F.  M.  Talamon 
thought  that  the  following  conclusions  might  be  drawn  from 
the  foregoing  case:  1.  That  in  certain  cases  relapsing  ap- 
pendicitis might  be  due  to  the  dis])lacement  of  a  scybaliim  in 
the  appendix.  2.  That,  in  view  of  the  hereditary  appendicu- 
lar history,  the  least  pain  felt  in  the  right  iliac  fossa  should 
be  considered  important,  and  if  the  pains  recurred  at  short 
intervals,  the  involvement  or  the  formation  of  a  scybalum  in 
the  appendix  should  be  feared,  even  if  jialpation  did  not  dis- 
tinctly reveal  the  presence  of  a  local  tumefaction.  3.  That 
the  only  means  of  preventing  the  graver  symptoms,  which 
probably  would  not  fail  to  manifest  themselves,  was  ablation 
of  the  appendix.  M.  Talamon  stated  that  in  three  hundred 
cases  of  appendicitis  an  hereditai-y  influence  had  been  ascer- 
tained in  forty  per  cent.,  and  this,  he  thought,  showed  that 
heredity  played  an  important  part  in  the  astiology  of  this 
disease. 

Rules  for  Midwives.— The  folio »^ing  rules,  which  are  in 
force  in  the  Clifton  Dispensary,  Bristol,  England,  have  been 
sent  for  publication  by  Mr.  L.  M.  Griffiths,  who  thinks  they 
may  be  of  use  in  like  institutions  elsewhere : 

1.  Every  midwife  must  possess  a  bag  which  she  must  take 
with  her  whenever  she  is  called  to  a  woman  in  labor. 

2.  The  bag  must  contain,  besides  other  necessaries,  the 
following : 

A  box  of  antiseptic  powders  each  consisting  of  ten  grains 
of  corrosive  sublimate  and  a  grain  of  cochineal.  The  box 
will  be  labeled  The  Antiseptic  Powders — Poison. 

A  bottle  of  glycerin,  with  every  two  ounces  of  which  a 
grain  of  corrosive  sublimate  has  been  mixed.  The  bottle  will 
be  labeled  The  Antiseptic  Lubricant — Poison. 

A  nailbrush  and  a  piece  of  soap. 

A  packet  of  sanitary  wood  wool. 

A  box  of  twenty-grain  iodofoira  pessaries. 

A  copy  of  these  rules. 

A  book  of  forms  for  reporting  cases  to  the  resident  medi- 
cal officer. 

3.  The  midwife,  while  she  is  in  attendance  on  a  patient, 
must  wear  a  clean  light-colored  cotton  dress  and  a  clean 
white  apron. 

4.  The  midwife's  nails  must  be  kept  short. 

5.  Before  making  a  vaginal  examination  the  midwife  must 
prepare  an  antiseptic  solution  in  the  following  way  :  One  of 
the  antiseptic  powders  is  to  be  placed  in  a  clean  basin  and  a 
pint  of  hot  water  is  to  be  poured  upon  it  and  stirred  with  the 
finger  until  the  powder  is  completely  dissolved.  The  solu- 
tion will  be  of  the  strength  of  one  part  in  1,000. 

6.  Before  making  an  examination  or  touching  the  external 
parts  the  midwife  must  wash  her  hands  and  wrists  with  soap 
and  hot  water,  cleaning  her  nails  with  the  nailbrush.  She 
must  next  rinse  them  free  from  soap.  Then  she  must  hold 
her  hands  for  a  full  minute  in  the  antiseptic  solution  which 
has  been  prepared.    The  hands  must  not  be  wiped  before 
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m!ikin<x  the  exaiiiination,  hut  the  (inj^ers  must  he  anointed 
witli  the  antiseptic  lubricant.  No  substitute,  such  as  lard  or 
vaseline,  is  to  be  used  at  any  time  for  anointinfr  the  tinjrers. 

7.  Having  made  the  examination,  she  should  again  wash 
her  hands  in  soap  and  water. 

8.  After  labor  the  external  parts  are  to  be  washed  with 
clean  wool  which  has  been  soaked  in  the  antiseptic  solution. 

9.  After  a  csise  of  tedious  labor  an  iodoform  i)essary  is  to 
be  inserted  in  the  vagina.  A  similar  pessary  is  to  be  used 
night  and  morning  for  the  first  three  days,  and  once  in 
twenty-four  hours  for  the  next  six  days. 

10.  The  services  of  the  resident  medical  officer  shall  be 
obtained  if  the  presentation  is  obscure  or  unnatural;  if  the 
labor  is  unduly  jirolonged ;  if  the  discharge  is  excessive  or 
becomes  offensive;  or  if  the  woman  does  not  appear  to  be 
progressing  favorably. 

11.  The  midwife  must  wipe  the  child's  eyelids  with  a  clean 
napkin  as  soon  as  the  head  is  born.  This  should  be  done  if 
possible  before  the  eyes  have  been  opened.  When  washing 
the  child  the  midwife  is  to  separate  the  lids  and  squeeze  over 
the  eyes  a  piece  of  wool  that  has  been  soaked  in  the  antisep- 
tic solution. 

12.  Ergot  is  in  no  case  to  be  given  before  the  birth  of  the 
child. 

13.  "Within  twelve  hours  after  any  confinement  the  mid- 
wife must  report  the  case  to  the  resident  medical  officer  on 
the  form  provided  for  the  purpose. 

14.  The  midwife  shall  visit  the  patient  daily  for  the  first 
three  days  after  a  confinement,  not  reckoning  the  day  of  con- 
finement as  one, 

15.  If  the  midwife  has  been  brought  into  contact  with  a 
case  of  puerperal  fever  or  any  other  illness  supposed  to  be 
infectious,  she  must  immediately  report  tlie  fact  to  the  resi- 
dent medical  officer,  and  she  is  not  to  proceed  to  any  case  of 
labor  or  visit  any  of  her  patients  until  she  has  received  his 
permission  to  do  so.  Neglect  of  this  rule  will  mean  instant 
dismissal. 

The  American  Academy  of  Medicine.— The  twenty-first 
annual  meeting  will  be  held  in  Atlanta,  Ga.,  on  Saturday, 
May  2d,  and  Monday,  May  4th,  under  the  presidency  of  Dr. 
Henry  M.  Ilurd,  of  Baltimore.  The  preliminary  programme 
includes  the  following  papers:  The  President's  Address — 
Laboratories  and  Hospital  Work,  by  Dr.  Henry  M.  Hurd,  of 
Baltimore;  Colonies  for  Epileptics,  by  Dr.  Frederick  Peter- 
son, of  New  York  ;  Insanity  in  the  South,  by  Dr.  J.  T.  Searcy, 
of  Tuscaloosa,  Ala. ;  Tiiberculosis  in  Public  Institutions,  by 
Dr.  J.  W.  Babcock,  of  Columbia,  S.  C. ;  Vivisection,  by  Dr. 
George  M.  Gould,  of  Philadelphia;  The  Confusion  of  Phar- 
macy relating  to  the  Theory  and  Practice  of  Medicine,  by  Dr. 
Elmer  Lee,  of  Chicago ;  A  National  Board  of  License  for  the 
Practice  of  Medicine,  by  Dr.  Henry  Leffmann,  of  Philadel- 
phia ;  A  Report  of  the  Committee  to  Abstract  the  Laws  regu- 
lating the  Practice  of  Medicine  and  to  Suggest  a  Model 
Law,  by  Dr.  Perry  II.  Millard,  of  St.  Paul,  Minn.;  Homicide, 
by  Dr.  Paul  Barlholow,  of  Philadelphia ;  The  Sociological  and. 
Scientific  Attitude  of  the  Medical  Profes.sion,  by  Dr.  W.  J. 
Kline,  of  Greensburg,  Pa. ;  and  A  Study  of  Some  of  the  Dis- 
tinguishing Features  of  the  Homo  Medicus,  by  Dr.  Charles 
Mclntii-e,  of  Easton,  Pa.  The  subject  of  the  methods  of  medi- 
cal teaching  will  be  presented  for  discussion  in  the  following 
papers:  The  Preparatory  Mental  Discijjline  foi-  the  Medical 
Student,  by  Dr.  F.  II.  Gerrish,  of  Portland,  Me.;  The  Lecture 
and  its  U.ses,  by  Dr.  Charles  Penrose,  of  Philadelphia;  Text- 
book Recitation  and  its  Advantages,  by  Dr.  De  Lancey  Roches- 
ter, of  BufTalo;  Laboratory  Methods,  by  Dr.  Y.  C.  Yaughan, 


of  Ann  Arl)or,  Mich.;  Clinical  Teaching  for  Graduates  in  the 
Diseases  of  Children,  by  Dr.  J.  Madison  Taylor,  of  Philadel- 
phia; The  Seminary  Method,  by  Dr.  Bayard  Holmes,  of  Chi- 
cago; Examinations,  by  Dr.  E.  L.  Holmes,  of  Chicago;  Stu- 
dents' Medical  Societies,  by  Dr.  Roswell  Park,  of  Buffalo ; 
State  Examination,  by  Dr.  J.  McPherson  Scott,  of  Ilagerstown, 
Md. ;  The  Best  Method  of  Teaching  Anatomy,  by  Dr.  John 
B.  Roberts,  of  Philadelphia;  The  Best  Method  of  Teaching 
Physiology,  by  Dr.  Charles  D.  Smith,  of  Portland,  Me. ;  The 
Best  Method  of  Teaching  Practice,  by  Dr.  J.  C.  Wilson,  of 
Philadelphia;  The  Best  Method  of  Teaching  Surgery,  by  Dr. 
J.  S.  Wight,  of  Brooklyn  ;  The  Best  Method  of  Teaciiing  Ob- 
stetrics, by  Dr.  J.  C.  Edgar,  of  New^  York;  and  The  Best 
Method  of  Teaching  State  Medicine,  by  Dr.  George  II.  Roh6, 
of  Baltimore. 

Ipecacuanha  in  the  Treatment  of  Bee  Stings. — The  In- 
dian Me'liciil  Gazcltc  for  February  says  that  Dr.  Geoi-ge  King, 
of  the  Calcutta  Botanical  Gardens,  was  recently  attacked  by 
a  swarm  of  bees  and  was  severely  stung  on  the  hands,  the 
head,  the  face,  and  the  .neck,  and  no  fewer  than  a  hundred 
and  fifty  stings  were  taken  from  his  neck.  Fortunately,  Dr. 
King  had  some  ipecacuanha  powder  with  him,  which  he  im- 
mediately had  made  into  a  paste  and  smeared  over  the  head, 
the  face,  and  the  neck.  The  effect  of  the  paste  was  mo-t 
marked,  as  it  prevented,  to  a  great  extent,  the  swelling  and 
pain  which  ordinarily  follow  the  bee's  sting. 

The  American  Climatological  Association.— The  thir- 
teenth annual  meeting  will  be  held  in  Lakewood,  N.  J.,  on 
May  12th  and  13th.  The  preliminary  programme  includes 
the  following  papers:  The  Dilliculties  attending  Climato- 
therapy,  by  Dr.  James  B.  Walker,  of  Philadelphia;  Laryngeal 
Vertigo,  by  Dr.  F.  I.  Knight,  of  Boston ;  Sensible  Tempera 
tures,  byDr.  W.  F.  R.  Phillips,  of  Washington ;  Clinical  R 
ports  of  Serious  Heart  Lesions  without  Well-marked  Contin 
uous  Physical  Signs,  by  Dr.  H.  L.  Eisner,  of  Syracuse  ;  Mitral 
Disease,  by  Dr.  R.  G.  Curtin,  of  Philadeljjhia ;  Febrile  Endo 
carditis  in  the  Aged,  by  Dr.  W.  M.  Gibson,  of  Ftica,  N.  Y 
The  Climate  of  Arizona,  by  Dr.  Mark  A.  Rodgers,  of  All 
gheny,  Pa. ;  The  Influence  of  Climate  on  Genito-urinary  Tu 
berculosis,  by  Dr.  J.  C.  Munro,  of  Boston;  The  Treatment  o 
Cervical  Adenitis,  byDr.  E.  Fletcher  Ingals,  of  Chicago;  Re- 
marks on  the  Climate  of  Mount  Pocono,  Pennsylvania,  by  Dr. 
L.  D.  Judd,  of  Philadel]diia ;  and  The  Present  Treatment  of 
Hasmoptysis,  by  Dr.  Charles  E.  Quimby,  of  New  York.  Other 
papers  will  be  read  by  Dr.  Otis,  of  Boston,  and  Dr.  Judson 
Daland  and  Dr.  W.  D.  Robinson,  of  Philadeljjhia. 

The  Treatment  of  Certain  Obstinate  Headaches.— The 

Lancet's  Paris  correspondent  says  in  that  journal  for  March 
7th  that  M.  Galliard  calls  attention  to  a  form  of  headache 
which  is  distinguished  from  migraine  and  syphilitic  cei)halal- 
gia  by  its  continuity,  the  absence  of  nausea  .and  vertigo,  and 
its  cessation  at  night.  It  is  generally  limited  to  the  forehead, 
rarely  to  the  vertex,  to  the  occiput,  or  to  the  temples.  It 
generally  survives  any  coincident  disorder  of  the  prinuB  rite 
that  may  exist,  and  is  distinct  from  the  j)ersistent  headache 
of  neurasthenia,  which,  however,  it  resembles  in  its  resist- 
ance to  ordinary  remedies.  M.  Galliard  professes  to  have 
successfully  treated  a  certain  number  of  these  cases  by  giving 
early  in  the  morning  before  breakfast  a  grain  and  a  half  of 
calomel  for  six  consecutive  days.  On  the  third  or  fourth  day 
diarrhffia  sets  in  with  some  colicky  pains.  The  gums  are  care- 
fully watched.  The  headache  generally  disappears,  but,  should 
it  persist,  a  similar  six  days'  course  is  given  after  the  lapse  of 
a  few  weeks. 
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CHRONIC  RHEUMATIC  ARTHRITIS. 

A  CLINICAL  LECTURE 
DELIVERED  AT  THE  MEDICAL  DEPARTMENT  OF 
THE  UNIVERSITY  OF  DENVER. 

By  E.  R.  AXTELL,  M.  D., 

DENVER.  COL., 

CLINICAL  LEOTDRER  AND  PROFESSOR  OF  DISEASES  OP  CHILDREN 
IN  THE  UNIVERSITY  OF  DENVER,  MEDICAL  DEPARTjrENT  : 
PATHOLOGIST  TO  THE  ARAPAHOE  COUNTY  AND  SAINT  LUKE'S  HOSPITALS. 

Gentlemen:  I  present  for  your  consideration  to-day  a 
patient  with  the  following  history  : 

James  B.,  fifty-two  years  of  age,  an  Irishman,  a  horse 
trainer  by  occupation,  and  a  married  man,  has  been  in  Col- 
orado since  1878.  He  comes  to  us  complaining  of  ])ain  and 
stiffness  of  the  left  hip  and  knee.  His  family  history  is  as 
follows :  His  father  is  dead,  but  the  cause  of  his  death  is  un- 
known ;  his  mother  died  at  the  age  of  eighty-five,  of  old  age. 
He  has  one  brother  and  two  sisters  alive  and  well.  One 
brother  died  of  pneumonia.  In  the  family  there  is  "no  con- 
sumption, no  nervous  disease,  no  rheumatism,  and  no  gout. 

Patienfs  History.— had  most  of  the  diseases  of  child- 
hood, from  which  he  recovered  perfectly ;  as  a  boy  he  was 
well,  strong,  and  active;  as  an  adult  he  has  enjoyed  good 
health  ;  he  has  drank  some,  but  has  never  been  a  hard  drinker 
nor  a  steady  one ;  he  has  been  exposed  to  syphilis,  but  has 
never  had  it;  he  denies  a  sore,  an  eruption,  or  a  falling  out 
of  the  hair.  At  twenty-five  years  of  age  he  had  a  stone  re- 
moved from  the  anterior  urethra.  He  was  then  strong  and 
well  up  to  forty  years  of  age,  when  he  was  leaded,"  which 
was  followed  by  wrist  drop,  which  lasted  for  eleven  months. 
He  recovered  from  this  perfectly  and  then  had  an  attack  of 
pneumonia,  from  which  he  also  recovered  nicely.  He  was  then 
well  up  to  three  years  ago,  when  his  present  trouble  commenced. 
It  began  very  insidiously,  and  the  first  thing  which  the  patient 
noticed  was  an  intermittent  sharp  pain  in  and  about  the  left 
hip  joint,  especially  on  exertion.  After  the  pain  had  been 
noticed  in  the  left  hip  for  a  few  months  it  also  began  to  be 
noticed  in  the  left  knee  and  then  in  the  left  ankle,  lie  con- 
tinued at  his  work,  however,  until  August,  1893,  when  the 
pain  became  so  severe  that  he  had  to  quit.    From  August  10, 

1893,  to  October  10,  1893,  the  patient  was  in  the  County  Hos- 
pital, where  he  was  kept  in  bed,  but  without  improvement. 
During  the  past  three  months  the  patient  has  noticed,  espe- 
cially after  exertion,  some  pain  in  the  right  hip  joint,  and  oc- 
casionally some  pain  in  the  small  of  the  back. 

Status  Pr(Bsens. — At  present  the  patient  complains  of  pain 
and  stiffness  in  both  legs  when  walking,  or  on  movement  of 
any  kind.  He  experiences  much  stiffness  in  both  legs  when 
he  first  rises  in  the  morning,  and  because  of  this  he  has  much 
difficulty  in  getting  on  his  clothes.  The  trouble  is  far  worse 
in  the  left  leg  than  in  the  right.  After  he  gets  "limbered 
up  "  he  walks  fairly  well  until  he  begins  to  have  severe  pain 
in  the  left  hip  and  the  left  knee ;  then  he  has  to  quit.  On  ac- 
count of  this  pain  he  has  not  been  able  to  work  since  August, 

1894.  The  pain  is  sharp,  and  is  localized  over  the  anterior 
and  outer  surface  of  the  left  hip  joint  and  over  the  anterior 
and  outer  surface  of  the  left  knee  joint.  He  has  this  pain 
only  on  motion.  On  lying  or  sitting  down  he  is  free  from 
pain.  This  pain  which  he  has  on  motion  is  worse  during  wet 
weather,  and  he  says  he  is  able  to  tell  when  a  storm  is  due 
by  an  increase  in  his  pains  at  that  time.    For  some  months 


he  has  hardly  been  able  to  remove  his  shoes.  Lately  he  has 
noticed  some  slight  and  occasional  numbness  in  the  left  leg, 
but  this  has  never  been  pronounced.  He  has  not  noticed 
any  twitching  of  the  muscles  of  either  leg.  The  patient  states 
that  he  never  has  any  pain  during  the  night  except  when  he 
stirs,  and  that  the  pain  never  wakes  him  up.  His  general 
physical  state  is  excellent ;  he  sleeps  well,  has  no  cough,  no 
urinary  or  digestive  trouble.  His  present  weight  is  a  hun- 
dred and  fifty  pounds,  which  is  normal  for  him.  He  can 
assign  no  cause  for  his  present  trouble.  Though  his  life  has 
always  been  an  active  outdoor  one,  he  has  never  worked  in 
water,  and  his  bedchamber  has  always  been  dry. 

A  careful  examination  of  this  patient  to-day  gives  ns 
the  following  facts :  No  ataxia  of  leg,  arm,  or  chest  mus- 
cles exists.  The  gait  is  awkward  ;  the  left  leg  moves  but 
little  at  hip  and  knee,  while  the  patient  seems  to  be  afraid 
of  using  his  left  leg  with  any  freedom.  Ilis  right  leg  is 
thrown  forward  very  well,  as  you  can  see ;  in  fact,  almost 
normally.  The  abductors  and  adductors  of  the  left  femur 
move  it  but  slightly,  while  the  extensors  and  the  flexors  at 
the  left  hip  are  feeble,  though  they  are  not  paralyzed ; 
indeed,  the  muscular  power  of  both  legs  and  feet  is  good. 

The  patient  can  not  override  the  legs  at  the  knee,  be- 
cause of  pain  and  stiffness  in  both  hip  joints,  on  the  out- 
side of  the  knee  joints,  and  in  the  ankles.  lie  can  stand 
on  either  leg,  but  while  standing  on  the  left  leg  he  has  a 
great  deal  of  trembling  in  it  and  totters  seriously.  By 
tapping  his  quadriceps  extensor  tendon  we  find  that  his 
patellar  reflexes  are  normal.  He  presents  no  ankle-clonus. 
Plantar  reflexes  are  present,  but  are  slight.  The  cremas- 
teric reflex  is  absent  on  the  right  side,  but  present  to  a 
slight  extent  on  the  left.  The  lower  abdominal  reflex  is 
present  on  the  right  side,  but  slight,  and  at  times  absent, 
on  the  left.  Upper  abdominal  reflexes  present  on  both 
sides.  The  deep  reflexes  of  the  arras  are  normal.  Muscu- 
lar power  of  arms  and  hands  normal.  The  left  hip  and  the 
left  knee  are  slightly  sore  to  deep  pressure.  There  is  no 
pain  to  deep  pressure  over  either  sciatic  nerve,  or  of  nerves 
of  legs  or  feet.  There  is  no  pain  to  deep  pressure  over 
the  spines  of  the  vertebra;.  There  is  no  pain  when  tlie  two 
crests  of  the  ilia  are  forcibly  compressed.  The  patient  can 
lean  over  without  pain  to  a  point  where  the  tips  of  the 
fingers  are  only  six  inches  from  the  floor.  Both  hips  and 
knees  can  be  moved  by  the  patient  anteriorly  and  poste- 
riorly, and  also  passively,  without  pain,  but  on  attempting 
to  abduct  and  addnct  the  leg  at  the  left  hip,  either  by  his 
own  effort  or  by  my  passive  motion,  pain  is  produced. 
The  patient  has  never  experienced  crepitation  in  any  joint, 
and  continued  passive  motion  yields  normal  results.  The 
articular  surfaces  seem  to  be  smooth.  While  we  are  still 
concerned  with  bis  muscular  and  articular  symptoms,  let  us 
take  some  measurements  of  his  lower  extremities.  The 
record  is  as  follows :  At  the  level  of  the  lower  edge  of  the 
pubic  arch,  right,  twenty-one  inches  and  a  half;  left,  eight- 
een inches — a  difference  of  three  inches  and  a  half;  at 
the  middle  of  the  thigh,  right,  seventeen  inches  and  a  half ; 
left,  sixteen  inches  and  five  eighths;  above  the  knee  joint, 
right,  fourteen  inches ;  left,  thirteen  inches  and  five  eighths  ; 
over  the  calf,  right,  thirteen  inches ;  left,  twelve  inches. 
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While  making  these  measui  eincnts  we  notice  that  the  muscles 
are  of  fair  consistence,  that  there  is  no  twitching  or  tremor. 

Directing  our  attention  now  to  the  sensor}'  phenomena, 
we  find  that  tactile,  localization,  temperature,  pain,  pos- 
ture, joint,  and  muscular  senses  are  normal  in  the  legs,  the 
feet,  the  arms,  the  hands,  and  the  body. 

Having  thus  carefully  reviewed  the  greater  part  of  the 
nervous  system  of  this  patient,  let  us  examine  bis  special 
senses.  We  see  that  the  pupils  respond  to  light  and  ac- 
commodation and  that  all  fields  are  normal.  Vision  in 
right  eye  I  have  ascertained  tobe  fJJ  ;  in  left,  |J.  He 
wears  glasses  which  fairly  correct  his  vision. 

The  fundi  of  both  eyes  are  normal.  Hearing,  right  ear, 
half ;  left,  half.  Tuning  fork  heard  equally  in  both  ears. 
Smell  and  taste  normal  and  equal. 

I  have  also  examined  his  heart  and  lungs  and  find  them 
normal.  A  careful  examination  of  the  pelvis  shows  noth- 
ing abnormal.  The  examination  of  the  urine  gave  the  fol- 
lowing result :  Urine  of  a  light  amber  color  ;  specific  grav- 
ity, 1  022  ;  reaction  acid;  no  albumin,  no  sugar.  Twelve 
grains  of  urea  were  present  in  each  ounce.  There  were  no 
special  microscopical  features.  Garrod's  test  for  uric  acid 
in  the  serum  of  a  blister  proved  negative. 

Having  now  our  examination  and  the  history  of  his 
trouble,  let  us  review  the  special  points  in  his  case.  He 
comes  to  us  complaining  of  pain  and  stiffness  in  both  hip 
joints,  especially  in  the  left,  in  the  left  knee,  and  occasion- 
ally in  the  left  ankle.  He  says  he  is  in  excellent  health  ex- 
cept for  this  trouble,  which  is  so  serious  that  he  is  unable 
to  work,  or,  in  fact,  do  anything  except  "  lie  around." 
His  walking  is  painful,  and  he  feels  as  a  prisoner  bound  in 
galling  chains.  Let  us  carefully  seek  to  find  what  is  the 
trouble  that  afflicts  this  man  and  then  see  what  we  can  do 
for  him. 

Have  we  here  a  functional  or  an  organic  disease  ?  Is 
this  man  simulating  ?  \Ve  never  know  the  entire  motive 
which  actuates  a  man,  and  this  question  must  be  raised.  In 
this  case,  however,  we  can  positively  exclude  functional  dis- 
ease. The  muscular  atrophy  which  this  man  presents  can 
not  be  simulated.  Then  the  puffiness  about  the  joints 
which  I  have  occasionally  seen  during  a  subacute  exacerba- 
tion can  not  be  functional.  Again,  I  have  seen  this  man 
when  he  did  not  see  me  or  others,  and  he  has  always  pre- 
sented his  peculiar  gait. 

W^e  can  positively  say  we  have  here  an  organic  trouble. 
Is  it  now  a  disease  of  the  spinal  cord  or  its  membranes,  is 
it  a  disease  of  the  nerves  of  the  joint,  is  it  trouble  in  the 
nmscles  and  tendons  about  the  joint,  or  is  it  a  disease  of 
the  joints  themselves  ? 

If  we  had  here  a  myelitis  or  a  systemic  disease  of  the 
cord,  we  sliould  have  paralysis,  sensory  disturbance,  bladder 
and  bowel  symptoms,  loss  of  iritic  reflex,  with  lightning 
pains  and  gastric  crises.  None  of  these  symptoms  have 
ever  appeared.  The  length  of  time  which  it  required  for 
this  muscular  atrophy  to  develop  precludes  the  idea  of  its 
being  an  acute  poliomyelitis.  The  case  when  first  seen  by 
me  was  thought  to  be  probably  a  case  of  simple  idiopathic 
muscular  atrophy,  but  on  testing  the  muscle  reaction  to 
galvanism  and  faradaism  I  found  it  normal.    In  idiopathic 


muscular  atrophy  this  reaction  is  always  lessened  and  usu- 
ally out  of  proportion  to  the  atrophy  which  is  present. 
We  can  say  with  all  assurance  that  this  man's  cord  is  a 
normal  one. 

Are  the  membranes  of  the  lumbar  region  normal  ? 
Pressure  on  the  nerves  as  they  make  their  exit  from  the 
spinal  canal  may  give  us  pain  in  their  peripheral  distribu- 
tion, and  muscular  atrophy  may  follow.  But  a  meningitis 
is  attended  with  pain  in  the  back  and  there  is  always  ten- 
derness over  the  vertebral  spines,  with  shooting  pains,  on 
pressure,  down  the  compressed  nerves,  and  the  knee-jerk  is 
apt  to  be  increased  or  abolished.  Nothing  of  that  kind 
exists  here.  Is  there,  then,  a  tumor  mass  in  the  pelvis  com- 
pressing the  nerves  as  they  make  their  exit  from  the  spinal 
canal  ?  The  symptoms  of  this  would  be  tingling  in  the 
region  of  distribution  of  the  compressed  nerve,  disordered 
sensation  and  anjesthesia,  and  later  symptoms  of  neuritis. 
We  have  none  of  these  symptoms,  and  our  examination  per 
rectum  shows  that  we  have  here  no  such  condition. 

Is  it,  then,  a  disease  of  the  sacro-iliac  articulation  which 
causes  this  man  to  be  so  careful  in  handling  himself  ?  We 
have  seen  pathological  specimens  of  this  articulation  which 
showed  pus  and  all  the  evidences  of  serious  trouble.  But 
here  strong  and  firm  pressure  over  both  wings  of  the  ilium 
causes  no  pain,  and  the  sacro-iliac  joints  on  both  sides  are 
not  in  the  least  tender.  Certainly  we  can  rule  out  sacro- 
iliac disease.  Having  eliminated  the  spinal  cord  and  its 
membranes,  sacro-iliac  disease,  and  tumor  of  the  pelvis,  let 
us  see  if  we  can  rule  out  disease  of  the  nerves.  With  a 
neuritis  we  have  pain,  muscular  atrophy,  careful  gait,  and 
tenderness  of  joints,  and  with  some  joint  swelling  at  times. 
But  with  an  inflammation  of  a  nerve  we  always  have  pain 
on  pressure  over  that  nerve.  In  this  case  deep  pressure 
over  the  great  sciatic,  the  anterior  crural,  and  the  external 
cutaneous  produces  no  discomfort.  We  can  certainly  ex- 
clude the  nerves. 

Is  it,  now,  muscular  rheumatism  ?  In  muscular  rheu- 
matism the  pain  which  the  patient  experiences  on  the  use 
of  the  muscle  is  very  severe.  Then  there  is  usually  a  stiff- 
ness of  the  muscles  to  passive  motion.  The  muscles  usually 
involved  by  chronic  muscular  rheumatism  are  those  of  the 
back  and  not  those  which  control  the  movements  of  the 
hips  and  knees.  In  muscular  rheumatism  the  muscle  is 
usually  somewhat  tender,  and  this  tenderness  exists  through- 
out the  muscle.  We  have  no  pain  on  passive  motion  in  this 
case  and  there  is  no  tenderness  of  the  muscle.  As  soon  as 
we  leave  the  neighborhood  of  the  joints,  deep  pressure 
causes  no  pain.    I  exclude  muscular  rheumatism. 

As  we  have  already  excluded  simple  idiopathic  muscu- 
lar atrophy,  we  have  nothing  remaining  but  joint  trouble. 
The  acute  and  subacute  affections  can  be  excluded,  and  we 
can  positively  say  that  this  man  suffers  with  a  chronic  joint 
trouble.  Of  chronic  joint  troubles  we  have  but  four  varie- 
ties :  arthritis  deformans,  chronic  gout,  tuberculosis,  and 
chronic  rheumatic  arthritis.  In  arthritis  deformans  the 
smaller  joints  arc  the  joints  usually  attacked,  and  in  them 
great  deformity  results,  for  the  joints  in  this  disease  un- 
dergo serious  disorganization,  and  the  patient  experiences 
crepitation,  as  does  the  physician,  on  movement.  Although 
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lis  patient  has  been  troubled  with  liis  affliction  for  three 
ears,  he  has  never  experienced  any  rubbing  of  the  articu- 
ir  surfaces,  and  on  passive  motion  I  can  feel  none.  I  do 
ot  understand  how  this  can  be  arthritis  deformans.  The 
irge  joints  are  affected,  we  have  no  deformity,  there  is  no 
repitation,  even  after  three  years,  and  the  joints  have  good 
assive  motion. 

Chronic  gout  can  be  excluded.  In  chronic  gout  we 
ave  urate  of  sodium  deposited  in  and  about  the  joints  and 
a  the  ears ;  we  have  pronounced  exacerbations,  which  we 
ave  not  had  here;  and  then  in  gout  we  get  a  history  of 
oheritance.  Yet,  that  I  might  be  still  better  able  to  ex- 
lude  it,  I  have  just  completed  Garrod's  test  for  uric  acid  in 
his  man's  blood  serum.  I  had  him  blistered  on  the  leg  just 
letween  the  left  hip  and  the  left  knee,  and  obtained  three 
Irachms  of  serum.  With  this  I  made  what  is  called  "  Gar- 
od's  uric-acid  thread  experiment."  Into  a  small  Syracuse 
'  vatch  glass  I  put  two  drachms  of  this  fluid,  and  added  for 
ach  drachm  six  minims  of  ordinary  strong  acetic  acid,  and 
vith  a  glass  rod  carefully  mixed  the  two.  Into  the  bottom 
if  the  dish  I  now  introduced  a  few  fibres  of  unwashed  linen. 
\nother  dish  with  the  remaining  drachm  was  similarly  pre- 
)ared.  Both  were  placed  aside,  carefully  covered.  ■  The 
breads  were  examined  at  the  end  of  thirty-six  hours,  and 
igain  at  the  end  of  sixtv  hours. 

In  chronic  gout  uric  acid  is  invariably  found  by  this 
est,  except  when  the  blister  is  placed  directly  over  the  seat 
)f  the  chronic  inflammation  ;  it  is  then  absent.  The  uric 
icid  which  is  present  in  such  cases  crystallizes  out,  and 
Juring  its  crystallization  it  is  attracted  to  the  thread,  and 
jssumes  forms  not  unlike  those  presented  by  sugar  candy 
apon  a  string.  With  this  test  carefully  made,  I  found  no 
iric  acid. 

I  do  not  believe  we  have  here  tuberculosis  of  this  left 
bip  joint.  Tuberculosis  of  this  joint  is  a  disease  of  child- 
hood. Almost  invariably  the  patient  complains  of  the  se- 
vere pain  in  the  knee,  and  the  thigh  is  always  kept  flexed 
in  old  cases  ;  abscesses  are  also  present,  and  the  muscles 
about  the  joint  are  kept  stiff. 

We  have,  then,  in  this  case  chronic  rheumatic  arthritis, 
and  have  arrived  at  this  diagnosis  by  a  process  of  exclu- 
sion, the  only  way  that  we  are  justified  in  making  a  diag- 
nosis in  any  chronic  case. 

Let  us  study  for  a  moment  the  morbid  anatomy  of  this 
disease  and  then  consider  its  prognosis  and  treatment.  In 
the  involved  joints  in  this  man  we  have  more  or  less  in- 
flammatory lymph  poured  in  and  on  the  fibrous  structures 
connected  with  the  articulations.  This  inflammatory  lymph 
may  be  organized  and  new  bands  of  scar  tissue  may  now 
remain  and  mat  together  the  fibrous  structures  about  the 
joint.  There  is  in  the  joint  no  tendency  to  purulent  de- 
generation or  to  the  formation  of  pus.  In  cases  of  long 
standing  the  thickened  and  dense  ligaments  often  coalesce 
with  the  softer  tissues.  The  fringes  of  the  synovial  mem- 
brane become  hypertrophied,  the  cartilages  of  the  joint 
become  uneven  by  undergoing  some  fatty  changes,  and  the 
synovial  fluid  is  slightly  increased  in  amount.  This  causes 
the  joint  to  appear  enlarged,  altered  in  shape,  and  much 
less  movable  than  usual.    The  cause  of  this  man's  being 


able  to  stand  passive  motion  of  extension  and  flexion  so 
nicely  is  that  through  being  up  and  about  so  much  he  has 
produced  in  this  plastic  exudate  certain  grooves  which  al- 
low of  free  motion  in  those  directions.  All  other  motions 
in  the  left  hip  are  restricted. 

What  is  the  prognosis  here  ?  As  regards  the  continu- 
ance of  life,  it  is  good,  but  as  regards  a  complete  and  per- 
manent recovery,  it  is  unfavorable.  For  the  encourage- 
ment of  us  all  we  can  say  that  under  proper  care  and 
treatment  almost  any  chronic  joint  disease  will  run  so 
gradual  a  course  that  the  general  condition  remains  at 
least  bearable  for  a  very  long  time,  although  there  may  be 
considerable  local  disturbance.  With  this  prognosis  staring 
us  in  the  face,  we  are  led  on  to  act.  Never  refuse  to  try 
to  do  something  for  these  unfortunates.  You  may  help, 
and  it  is  quickly  heralded. 

AVhat  can  we  do  ?  This  patient  is  a  clinical  patient. 
We  must  be  practical  in  our  suggestions  for  his  future 
comfort.  Certainly  he  should  avoid  all  unfavorable  exter- 
nal influence.  His  dwelling  place  should  be  dry  and  warm  ; 
even  the  poor  have  some  houses  that  are  dry  and  warm. 
The  patient  must  dress  warmly,  and  his  diet  must  be  abun- 
dant and  nutritious. 

We  have  two  methods  of  medication  which  we  may 
make  use  of  in  these  cases  :  internal  medication  and  local 
treatment.  The  two  must  always  be  combined  to  get  the 
best  results.  Many  drugs  have  been  proposed  in  the  treat- 
ment of  chronic  articular  rheumatism,  but  out  of  the  vast 
array  of  drugs  proposed  there  are  but  two  that  give  us  re- 
sults, and  these  must  be  continued  for  many  weeks  before 
benefit  is  apparent.  These  drugs  are  iodine  and  arsenic. 
They  should  be  tried  in  every  case  with  brief  intermissions 
whenever  they  disagree.  They  frequently  fail,  just  as  all 
drugs  do  in  these  cases,  but  they  are  worth  a  trial.  Iodine 
may  be  given  in  the  form  of  the  syrup  of  hydriodic  acid, 
or,  better  still,  combined  with  potassium.  Moderate  doses 
are  sufiicient.  Arsenic,  given  in  pill  form  —  arsenious 
acid,  one  thirtieth  to  one  fifteenth  of  a  grain,  two  or  three 
times — may  be  given  with  the  iodine.  Together  they  are 
useful  drugs.  Iron,  quinine,  and  cod-liver  oil  are  some- 
times indicated.  The  general  condition  gives  the  indi- 
cation. Many  practitioners  believe  that  our  greatest  aim 
should  be  to  keep  the  digestive  and  secretory  functions  per- 
fect. In  those  patients  who  can  not  afford  to  separate 
themselves  from  further  exposure  to  the  predisposing  and 
exciting  causes  of  this  disease  we  can  do  but  little.  In 
fact,  they  only  ask  our  services  when  they  are  suffering 
with  an  exacerbation  of  their  symptoms.  For  these  ex- 
acerbations salicylate  of  sodium  and  acetate  of  potassium 
are  of  service,  although  these  drugs,  even  in  very  large 
doses,  are  useless  in  the  chronic  cases.  The  physician  who 
hopes  to  cure  or  palliate  cases  of  chronic  articular  rheuma- 
tism without  local  treatment  is  following  a  poor  plan 
which  must  result  in  disappointment.  This  trouble  is 
largely  local ;  in  fact,  there  is  nothing  to  prove  to  us  that 
it  is  anything  but  local ;  in  itself  it  does  not  produce  con- 
stitutional symptoms,  it  is  not  followed  by  cardiac  disease, 
and  physically  the  patient,  as  in  this  case,  is  just  as  well  as 
he  has  ever  been. 
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Connter-irritation  is  certainly  of  service;  blisters  and 
"  firing  "  with  the  actual  cautery  will  help  all  cases.  Massage 
with  passive  motion  reduces  the  swelling  and  keeps  the  joints 
supple  and  free  from  fibrous  adhesions,  and  likewise  prevents 
the  newly  forming  connective  tissue  from  binding  the  ten- 
dons about  the  joint.  I  regard  massage  as  of  the  greatest  im- 
portance. It  not  only  lessens  the  inflammation,  but  it  pre- 
vents the  consequences  of  that  inflammation  from  leading 
on  to  greater  harm.  It  is  particularly  useful  in  all  cases  like 
this  which  are  associated  with  atrophy  of  the  muscles.  As 
an  evidence  of  what  motion  can  do  for  a  crippled  joint  we 
have  but  to  move  this  patient's  left  leg  by  passive  motion. 
At  the  left  knee  and  at  the  left  hip  the  joint  can  be  moved 
passively  in  flexion  and  extension  without  difficulty,  but  on 
endeavoring  to  move  the  left  hip  in  abduction  and  adduc- 
tion much  pain  is  produced  and  much  resistance  is  felt 
This  is  due,  as  I  have  said,  to  this  patient's  being  on  his 
feet,  bv  which  adhesions  have  been  prevented  in  an  antero- 
posterior direction. 

Let  us  dwell  a  few  moments  upon  the  application  of 
massage  in  these  cases.  A  series  of  light,  gentle  upward 
strokes  should  be  first  applied  to  all  parts  of  the  joint,  both 
above  and  below.  The  circulation  is  thus  quickened,  the 
lymph  flows  freely,  and  the  lymphatics  about  the  joint  take 
from  the  joint  cavity  any  excess  of  serous  exudate.  After 
working  for  a  few  minutes  in  this  manner,  deep  manipula- 
tion should  be  made.  Then  gentle,  firm  kneading,  alter- 
nating with  upward  friction,  should  be  kept  up  for  fifteen 
or  twenty  minutes.  This,  followed  by  passive  motion  for 
five  minutes  in  all  directions,  will  soon  accomplish  won- 
ders. A  flannel  bandage  carefully  applied  after  this  pro- 
cedure will  assist  in  promoting  comfort  and  absorption. 
This  procedure  must  be  repeated  many  times  at  frequent 
intervals  in  chronic  cases.  The  Swedish  movement  cure, 
like  massage,  is  of  great  benefit  in  chronic  articular  rheu- 
matism. It  should  be  begun  early  and  should  be  method- 
ically persevered  in.  Next  to  massage,  hydrotherapeutic 
measures  are  of  the  greatest  service.  These  measures  can 
be  carried  out  in  almost  any  household,  and  hence  are  of 
more  extended  service  than  massage,  which  requires  a  skill- 
ful operator.  Simple  warm  baths  may  be  used,  or  salt 
baths  may  be  improvised  (five  or  ten  pounds  of  salt  to  the 
bath  water).  Much  relief  is  sometimes  obtained  by  apply- 
ing cold  water  to  the  joint  by  means  of  flannel  cloths  cov- 
ered with  oiled  silk.  Then  a  simple  procedure,  but  one 
which  gives  some  excellent  results,  is  the  hot  sand  l)ath. 
This  can  easily  be  applied  at  home  in  most  cases.  A  large 
quantity  of  sand  is  heated  in  an  oven  or  on  a  stove,  and 
the  affected  joint  is  then  packed  about  with  this  sand. 

Many  varieties  of  local  applications  have  been  devised 
for  use  in  this  trouble,  but  they  are  beneficial  only  because 
of  the  massage  which  accompanies  their  use.  In  practice 
we  can  not  always  omit  their  use,  however,  and  I  commonly 
order  the  linimentum  camphorae  compositum  of  the  Xa- 
tional  Dispensatory,  to  which  I  occasionally  add  opium, 
tincture  of  aconite,  or  tincture  of  hamamelis.  The  use  of 
the  tincture  of  iodine  in  this  trouble,  as  well  as  the  use  of 
electricity,  is  limited.  Both  are  of  little  service.  The 
faradaic  current  to  the  atrophied  muscles  may  do  much 


good.  I  have  said  nothing  to  you  about  a  change  of  cli- 
mate. It  is  not  necessary  for  a  resident  of  Colorado  to 
seek  a  mild,  dry,  equable  climate.  We  have  it  here.  Cer- 
tainly there  are  but  few  climates  like  it  in  the  world.  For 
certain  cases,  however,  a  temporary  sojourn  at  some  of  our 
noted  hot  alkaline  springs  is  useful.  The  famous  Hot 
Springs  of  Arkansas,  those  of  Virginia,  and  our  own 
Glenwood  and  Idaho  Springs  will  occasionally  cure  even 
obstinate  cases. 

In  this  disease  never  use  morphine  or  any  narcotic  if 
you  can  possibly  avoid  it.  A  large  number  of  those  who 
suffer  from  chronic  rheumatic  arthritis  become  opium 
eaters. 

With  these  measures  at  our  command  we  can  in  almost 
every  case  oppose  the  progress  of  this  dire  disease,  and 
while  in  some  cases  we  are  only  rewarded  by  temporary 
improvement  even  after  long-continued  and  active  treat- 
ment, yet  we  must  not  weary  of  the  fight. 


Original  Communicatbns. 


THE  ACUTE   KETROPHARYNGEAL  ABSCESS 

OF  INFANCY  AND  CHILDHOOD. 

A  REVISED  CLASSIFICATION  AXD  TREATMENT 
BASED  ON  THE  .ETIOLOGY.* 

By  HEXRY  KOPLIK,  M.  D., 

attending  physician  to  the  good  samaritan  dispensary 
and  assistant  attending  physician  to  the  mount  sinai  hospital 
(children's  ward). 

In  approaching  the  study  of  retropharyngeal  abscess, 
its  aetiology,  symptomatology,  and  treatment,  we  should 
sharply  differentiate  the  various  classes  of  cases  which 
could  be  brought  under  this  heading:.  It  seems  no  little 
confusion  has  crept  into  the  literature  through  lack  of  sharp 
definition  of  sets  of  cases  of  retropharyngeal  abscess,  or 
retrovisceral  abscess,  or,  as  it  is  sometimes  called,  retro- 
pharyngeal lymphadenitis.  The  present  paper  is  founded 
upon  an  experience  of  seventy-seven  cases,  extending  over  a 
{)eriod  of  six  years,  and  it  may  be  said  here  that  the  retro- 
pharyngeal abscess  takes  on  various  phases,  and  it  is  only 
w  ith  a  large  material  that  we  can  hope  to  eliminate  some  of 
the  confusion  which  now  pervades  the  literature.  In  looking 
over  the  literature  we  find  that  certain  authors  have  met 
with  a  few  cases  of  a  distinct  class  of  retropharyngeal  ab- 
scess, mostly  tuberculous.  They  have  successfully  treated 
these,  and  then  generalized  from  this  limited  number  of 
uncommon  cases  as  to  the  whole  mass  of  cases.  This  has 
resulted  in  diverse  views  and  treatment.  We  must  first 
look  at  the  topography  and  anatomy  of  the  parts  involved 
in  the  infant  to  understand  completely  the  situation  and 
occurrence,  facts  which  will  be  shown  to  be  closely  con- 
nected with  the  treatment. 

In  children  and  infants  the  retropharyngeal  space,  so 
far  as  its  length  is  concerned,  is  not  so  large  comparatively 

*  Read  l)efoi-c  the  Section  in  Piciiiatrics  of  the  New  York  Academy 
of  Medicine,  March  12,  1890. 
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as  in  the  adult.  Symington  shows  that,  though  the  whole 
neck  is  relatively  longer  in  children  than  in  the  adult,  the 
larynx  in  infants  is  fully  one  vertebra  higher  than  in  the 
adult ;  the  space,  therefore,  which  concerns  us  most  in  re- 
tropharyngeal abscess  is  encroached  upon  to  this  extent  in 
infants,  giving  rise,  in  the  presence  of  retropharyngeal  ab- 
scess, to  symptoms  of  pressure  on  the  larynx  sooner  than 
would  be  the  case  in  adults  under  similar  conditions.  The 
retropharyngeal  space  is,  according  to  the  investigation  of 
(iillette,  the  seat  of  several  lympli  nodes  which  are  inti 
mately  connected  with  the  system  of  lymph  vessels  of  the 
tonsils,  the  soft  tissues  cf  the  palate  which  are  connected 
with  the  glandulie  faciales  profunda^  and  the  glanduhe  cervi- 
cales  profundae.  All  processes,  therefore,  which  are  in  play  in 
these  organs,  such  as  simple  angina,  diphtheria,  or  tlie  infec- 
tions of  scarlet  fever  or  measles,  any  lesions  of  the  mucous 
membranes  of  the  mouth,  or  aphthae,  are  apt  to  draw  into 
sympathy  these  retropharyngeal  glands  (Karewski),  and  such 
is  indeed  the  case,  as  has  been  pointed  out  by  Bokai  and 
others.  Thus  this  whole  space  behind  the  pharynx  and  in 
front  of  the  vertebral  column,  from  the  base  of  the  skull  to 
the  level  of  the  cricoid  cartilage,  becomes  the  locus  belli  of 
bacterial  agents.  In  infants  the  most  important  structures 
are  crowded  together  on  all  sides.  The  affection  of  the  above- 
mentioned  lymph  nodes  is  sometimes  single  and  confined  to 
the  extent  of  space  of  the  retropharynx,  as  shown  when  the 
mouth  is  opened,  and  then  we  have  the  abscess  appearing 
generally  opposite  the  base  of  the  tongue  in  the  median 
line,  or  to  one  or  the  other  side.  There  is  sometimes  an 
affection  of  several  of  the  lymph  nodes,  and  then  the  re- 
tropharyngeal swelling  can  both  be  felt  and  seen  from  the 
inside  of  the  mouth  and  also  be  recognized  by  a  palpable 
swelling  on  the  side  of  the  neck  beneath  the  angle  of  the 
jaw  in  front  of  the  sterno-mastoid  muscle,  or  behind  the 
border  of  this  muscle.  In  some  cases  the  external  swelling 
is  small  as  compared  with  the  internal  swelling,  and  in  other 
cases  the  external  swelling  causes  much  external  deformity 
and  the  internal  palpable  tumor  is  small.  These  anatomical 
points  have  an  important  bearing  on  the  diagnosis,  classifi- 
cation, and  eventually  the  treatment  of  these  cases. 

We  may  thus  divide  the  retropharyngeal  abscesses  into 
distinct  sets  of  cases  : 

1.  The  acute  retropharyngeal  abscess. 

(a)  The  acute  retropharyngeal  abscess  which  points 
wholly  internally. 

(6)  The  acute  retropharyngeal  abscess  pointing  inter- 
nally and  externally. 

(c)  The  acute  retropharyngeal  abscess  which  forms 
chiefly  an  external  tumor. 

2.  The  chronic  tuberculous  retropharyngeal  abscess. 

3.  The  septic  retropharyngeal  abscess. 

By  the  above  third  class  1  refer  to  those  burrowing 
abscesses  which  result  from  an  infection  after  or  with  the 
exanthemata  (scarlatina),  and  which  burst  into  and  in- 
volve the  mediastinal  tissues  or  important  structures  in  the 
neck,  and  may  cause  death.  A  few  rare  cases  have  been 
described  by  Bokai  senior  and  others. 

Henoch,  whose  experience  extends  over  seventy  cases  of 
retropharyngeal  abscess,  says  that  the  first  cases  of  this 


disease  were  described  in  1850  by  Fleming,  who  had  two 
cases.  After  this  Henoch  published  some  cases,  in  1850 
and  1851. 

Bokai  senior,  whose  writings  have  tended  most  to  famil- 
iariz.o  us  with  the  so-called  acute  idiopathic  abscess,  has 
in  three  articles  given  a  description  of  one  hundred  and 
twenty-nine  cases,  occurring  in  the  Children's  Hospital  of 
Pest,  and  their  treatment.  These  cases  extended  over  a 
period  of  years  as  far  back  as  1854.  Since  1875  the  ob- 
servations of  Bokai  senior  have  been  continued  by  his  .son, 
who  places  the  number  of  abscesses  of  his  own  experience 
at  one  hundred  and  thirty-eight  cases.  In  1880  Burkhardt 
infused  new  spirit  into  the  discussion  of  the  subject  by  a 
publication  which  occupied  itself  mainly  with  methods  of 
treatment  based  upon  an  experience  of  three  cases.  If  to 
these  publications  we  add  the  French  writings  of  Gautier, 
we  shall  include  the  main  statistics  upon  this  very  interest- 
ing disease.  As  the  disease  occurs  in  subjects  of  very 
tender  years,  the  symptoms  have  at  times  been  fatal  and 
always  alarming.  The  relief  by  proper  treatment  has  in 
the  vast  majority  of  cases  been  so  striking  and  brilliant 
that  up  to  the  present  day  but  very  little  or  nothing  in  the 
shape  of  an  attempt  to  find  out  the  aetiology  of  these  cases 
has  been  made.  The  articles  mentioned,  which  make  up 
the  mass  of  literature  on  this  subject,  are  concerned  in  a  full 
discussion  rather  of  the  treatment  than  of  the  a;tiology. 
Yet,  if  the  ietiology  is  fully  understood,  the  treatment  of 
these  cases  can  be  more  intelligently  guided. 

Etiology. — The  early  and  even  the  present  nomen- 
clature of  acute  idiopathic  retropharyngeal  abscess  is  erro- 
neous. The  writer  does  not  hesitate  to  say  that,  from  our 
present  standpoint,  such  a  thing  as  an  acute  idiopathic 
retropharyngeal  abscess  is  an  impossibility.*  The  ana- 
tomical investigations  of  Gillette  have  shown  that  there  are 
behind  the  pharynx  lymph  nodes  and  a  lymphatic  system, 
as  we  should  expect  in  the  tissue  between  the  pharynx  and 
the  vertebral  column,  and  that  there  is  an  intimate  relation 
between  this  system  of  lymph  nodes  and  those  of  the  ton- 
sils at  the  angle  of  the  jaw  and  in  the  deep  structures  of  the 
neck ;  consequently,  an  infection  of  the  tonsils  or  soft  pal- 
ate, the  gums,  or  the  lymph  glands  of  the  neck  will  draw 
the  retropharyngeal  lymph  nodes  into  sympathy.  The  writer 
of  this  paper,  in  his  article  upon  lacunar  diphtheria  of  the 
tonsils,  and  also  previous  articles  upon  angina  of  a  non- 
membranous  or  even  evanescent  type,  demonstrated  the 
presence  of  streptococci  in  the  depths  of  the  tonsillar  lacunce. 
An  angina,  ever  so  slight,  may  harbor  enough  to  start  a 
retropharyngeal  infection.  Bokai  senior,  though  not  a 
bacteriologist,  noted  clinically  that  many  of  these  cases  of 
retropharyngeal  abscess  were  preceded  by  an  angina.  The 
term  idiopathic  should  be  discarded.  The  various  forms  of 
stomatitis,  the  anginas  complicating  the  exanthemata,  the 


*  In  the  last  edition  of  Henoch's  work  (1893)  this  classical  author 
still  adheres  to  the  term  idiopathic,  because  he  is  unable  to  fix  on  the 
;etiology  of  these  abscesses ;  but  it  will  be  seen  from  the  anatomical 
facts  established  bv  Gillette  and  the  bacteriological  data  given  in  my 
work  that  the  existence  of  retropharyngeal  adenitis,  sujierinduced  by 
an  acute  infecting  agent,  such  as  the  streptococcus,  will  apply  to  those 
cases  hitherto  but  little  understood. 
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affections  of  the  structures  about  the  tonsils  and  nasal  cavi- 
ties in  mild  or  severe  grippes,  come  to  be  considered  as 
causative  factors.  Hence  it  will  be  shown  that  many  of 
these  retropharyngeal  abscesses  are  complicated  by  pneumo- 
nia or  even  empyema,  not  as  a  complication  of  any  form  of 
treatment  as  supposed,  but  as  a  direct  extension  of  the  in- 
fecting agent. 

Bacterioloyy. — The  pus  which  is  contained  in  the  acute 
retropharyngeal  abscess  is  generally  of  a  yellow-green- 
ish color  and  creamy  consistence ;  in  some  cases  of  mixed 
infection  the  pus  has  a  distinct  odor,  but  in  the  vast  ma- 
jority of  cases  this  is  not  so.  Rarely  we  find  the  pus  of  a 
cafe  au  /ait  color,  from  admixture  of  blood  due  to  h;eiuor- 
rhage  into  the  abscess,  possibly  due  to  traumatism.  A 
year  ago  the  writer  published  in  the  Centralblatt fur  Bak- 
teriolof/ie,  etc.,  the  result  of  studies  of  the  pus  obtained 
under  certain  precautions  which  excluded  contamination. 
Both  the  abscesses  which  projected  internally  and  were 
treated  by  internal  incision,  and  also  those  which  formed 
a  larger  prominence  externally  and  were  opened  by  exter- 
nal incision,  were  examined.  I  refer  those  more  particu- 
larly interested  to  this  article  for  minutije  of  technics,  and 
will  describe  here  only  the  main  results  of  our  studies. 

The  writer  has  succeeded  in  isolating  four  distinct  spe- 
cies of  streptococci,  which  were  the  only  micro-organisms 
present  in  the  pus.  The  streptococci  classify  themselves 
into  two  varieties  of  the  Streptococcus  hrevis  and  two  of  the 
Streptococcus  lonyus  class,  and  are  thus  named — the  Strepto- 
coccus brevis  (a)  pharyngis,  Streptococcus  brevis  (6)  phari/n- 
gis.  Streptococcus  longus  (a)  pharyngis,  and  Streptococcus 
lougus  [b)  pharyngis. 

In  this  paper  1  shall  not  enter  into  bacteriological 
minutiic  of  these  various  streptococci,  but  they  can  be 
found  fully  described  in  the  work  referred  to.  The  Strep- 
tococci breves  are  small  cocci  forming  short  chains,  and  the 
Streptococcus  brevis  (a)  differs  from  the  Streptococcus  (b)  in 
being  a  smaller  coccus,  and  in  forming  shorter  chains  than 
the  Streptococcus  brevis  (a).  The  latter  is  a  coarse  strepto 
coccus  and  forms  longer  chains  resembling  the  longer 
species. 

Animal  experiments  with  both  streptococci  varieties 
showed  that  they  produced  no  effects  similar  to  what  is 
seen  in  experiments  with  streptococci  taken  from  virulent 
pus.  They  were  not  virulent  and  the  animals  were  not 
visibly  disturbed  in  health  by  the  injections. 

The  two  varieties  of  Streptococcus  longus  (a)  and  Strep- 
tococcus longus  (b),  isolated  from  the  pus  of  acute  retropha- 
ryngeal abscess,  differed  also  from  each  other  in  the  fact  that 
the  Streptococcus  longus  (a)  was  a  much  coarser  strepto- 
coccus than  (b),  and  formed  long  chains,  but  these  chains 
were  not  involved  in  knots  so  much  as  Streptococcus  longus 
(b).  In  fact,  the  Streptococcus  longus  {b)  resembles  much 
that  described  by  Rosenbach  as  the  Streptococcus  tenuis, 
but  differs  from  this  and  from  the  streptococcus  of  sputum 
in  not  having  the  virulence  characteristic  of  the  latter. 

Animal  experiments  with  the  Streptococcus  longus  (a) 
and  (b)  showed  the  former  in  most  animals  to  be  devoid  of 
direct  virulence.  Most  animals  remained  in  undisturbed 
health ;  a  few  died  after  a  time,  of  progressive  emaciation  ; 


but  one  animal,  a  young  rabbit,  contracted  a  pleurisy  from 
an  injection  of  Streptococcus  longus  (a)  pharyngis  and  died 
in  three  days.  The  Streptococcus  longus  (6)  produced  no 
visible  effect  on  the  health  of  the  animals  experimented 
upon.  In  no  animals  was  tuberculosis  produced  from  the 
injection  of  any  of  the  pus  in  the  pure  crude  state.  This 
is  important,  showing  that  the  contention  of  some  observ- 
ers that  the  acute  retropharyngeal  abscess  in  many  cases  i-- 
tuberculous  is  unfounded  and  not  supported  upon  investi- 
gation. 

We  must  conclude  from  this  study  of  the  bacteriology 
of  the  acute  retropharyngeal  abscess  that  the  abscess  in 
these  cases  is  of  a  purely  acute  pyogenic  nature,  uncon- 
nected with  any  previously  existing  tuberculous  diathesis  or 
affection  of  the  lymph  nodes  or  bones  of  the  spinal  column. 
Apart  from  those  cases  which  complicate  infantile  sepsis 
or  scarlet  fever,  we  must  conclude  also  that  the  abscess  is 
a  benign  disease,  and  its  tendency  is,  when  aided  artificially 
by  treatment,  toward  rapid  recovery. 

The  writer's  experience  includes  seventy-seven  cases 
of  retropharyngeal  abscess.    A  study  of  this  list  of  casos 
drawn  from  a  large  clinical  material — infants  and  children 
below  ten  years  of  age — shows  that  the  acute  retropharyngeal 
abscess  is  pre-eminently  a  disease  of  infancy  :  Four  aged 
one  to  three  months,  ten  aged  three  to  six  months,  forty- 
one  aged  six  to  twelve  months,  ten  aged  a  year  to  a  year  andl| 
a  half,  five  aged  a  year  and  a  half  to  two  years,  two  aged 
three  years,  two  aged  five  years,  one  aged  six  years,  one 
aged  seven  years,  one  aged  nine  years.  , 
Of  these,  one  infant  was  aged  one  month  and  two  were 
of  the  tender  age  of  two  months.    It  will  thus  be  seen  that 
from  my  material,  which  I  consider  sufficient  for  statistical  ^ 
purposes,  retropharyngeal  abscess  is  most  frequent  from  the  , 
sixth  to  the  twelfth  month  of  infancy  and  not  so  common 
below  the  third  month.    Most  of  the  cases  occur  in  infants  ' 
below  the  twelfth  month  and  the  next  from  the  twelfth  to 
the  eighteenth  month,  when  the  frequency  diminishes,  and' 
above  the  second  year  of  life  the  retropharyngeal  abscess  is 
quite  uncommon.    It  is  therefore  par  excellence  a  disease 
of  the  first  two  years  of  life  and  most  frequent  during  the' 
period  of  suckling. 

I  have  very  little  that  is  new  to  add  to  the  general  symp- 
tomatology of  these  acute  retropharyngeal  abscesses  of  in- 
fancy and  childhood.  The  symptoms  have  classical  por- 
travers  in  Henoch  and  l>okai,  who  have  entered  sufficiently 
into  this  subject.  I  wish,  however,  to  say  that  in  a  num- 
ber of  cases  it  has  been  possible  for  me  to  follow  the  grad- 
ual development  of  these  abscesses  from  a  simple  angina 
catarrhalis  or  lacunar  or  follicular  amygdalitis.  Both  ia 
my  clinic  and  in  private  practice  cases  have  come  under  my 
observation  where,  for  a  few  days  or  a  week,  careful  daily 
observation  of  the  fauces  presented  nothing  abnormal  but 
what  is  found  in  an  amygdalitis  of  an  ordinary  kind.  Then 
gradually  the  fauces  presented  a  swelling  in  the  centre  of 
the  pharyngeal  wall  or  to  one  side,  and  gradually  the  phys 
ical  signs  of  retropharyngeal  abscess  developed.  The 
physical  signs  of  the  acute  retropharyngeal  abscess  oh 
tained  by  inspection  and  careful  digital  palpation  of  th 
fauces  are  the  only  certain  means  of  diagnosis.    True,  the 
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voice  and  cry  of  the  patient  have  undergone  a  remarkable 
rhange,  and  one  which,  when  once  heard,  is  invariably  and 
immediately  recognized.  It  leads  us  to  suspect  the  dis- 
ease we  are  dealing  with.  The  head  of  the  patient  is  some 
times  thrown  back,  and  this  peculiar  nasal  and  metallic 
voice  is  given  forth  by  the  infant,  which  leads  us  to  suspect 
pressure  on  the  larynx  or  parts  about  concerned  in  the  for 
Illation  of  the  voice.  The  infant  refuses  to  nurse,  is  restless, 
waking  up  with  a  start  at  intervals,  and  breathing,  if  the 
abscess  is  of  considerable  size,  with  the  greatest  difficulty. 

The  diagnosis  is  not  difficult  if  one  has  met  a  few  cases  ; 
the  symptoms  are  striking  and  not  to  be  mistaken,  yet  we 
an  readily  see  how  they  might  be  mistaken  for  acute  laryn- 
geal disease  or  diphtheritic  paralysis  of  the  fauces.    In  a 
^l■eat  number  of  infants,  not  in  any  way  suffering  from 
retropharyngeal  abscess  or  disease  behind  the  pharynx,  if 
the  fauces  are  inspected  while  the  head  of  the  infant  is 
thrown  back,  there  is  a  distinct  apparent  prominence  seen 
iu  the  fauces  to  one  or  the  other  side,  caused  by  an  anoma- 
lous development  and  prominence  of  the  vertebral  bodies  in 
this  region.    The  only  true  way  to  find  out  what  we  have  in 
view  is  to  carefully  explore  the  walls  of  the  pharynx  with 
the  index  finger,  and  see  if  this  prominence  is  not  simply 
normal  to  the  particular  infant.    I  have  frequently  been 
able  to  correct  a  mistake  in  this  way.    And  here  it  may  be 
said  that  digital  exploration  of  the  fauces  of  an  infant  is 
not  a  procedure  devoid  of  danger.    A  small  and  tapering 
finger  is  a  fortunate  possession  in  these  cases.  Rough 
manipulation  with  a  large  finger  seems  to  eventuate  in 
cases  that  1  have  met  with  in  a  subsequent  condition  of 
prostration  of  the  infant,  which  is  not  relieved  by  operation 
and  evacuation  of  the  abscess.    I  will  enter  more  fully  into 
these  cases  in  another  place.    We  must  in  exploring  the 
fauces  have  in  our  mind  several  conditions  which  either  are 
the  accompaniment  of  or  simulate  retropharyngeal  abscess. 
There  are  cases  in  which  there  may  be  a  retropharyngeal 
adenitis  in  which  simply  enlargement  of  the  retropharyn- 
geal lymph  nodes  has  occurred,  due  to  either  pyogenic  in- 
fection or  tuberculous  or  syphilitic  disease,  but  in  which  no 
suppuration  has  taken  place.    I  have  never  seen  a  case  in 
which  syphilis  could  enter  as  a  causative  factor,  but  I  have 
met  with  a  few  cases  in  which  there  was  a  retropharyngeal 
adenitis,  but  the  enlarged  node  was  hard  and  did  not  pre- 
sent any  signs  of  suppuration.    We  should  recognize  these 
cases,  as  an  operation  on  such  nodes  is  extremely  unsatis- 
factory and  affords  no  relief.    The  hard  swelling  persists. 
A  corollary  to  this  is  that,  even  in  acute  pyogenic  retro- 
pharyngeal abscess,  the  diagnosis  is  not  necessarily  to  be 
immediately  followed  by  operation,  as  I  shall  point  out. 

Sometimes  the  abscess  is  so  low  down,  opposite  the 
larynx,  as  not  to  be  visible  through  the  opening  in  the 
fauces  in  these  cases ;  digital  exploration  alone  can  fix  the 
location  and  diagnosis.  It  is  unfortunate  to  burst  an  ab- 
scess while  examining  with  the  finger,  for  then,  the  whole 
fauces  being  occupied,  it  is  just  in  such  cases  that  pus  is 
apt  to  flow  into  the  larynx.  Severe  pressure  should  be  ab- 
solutely avoided. 

Before  considering  the  complications  of  the  acute  retro- 
pharyngeal abscess  it  is  well  to  consider  what  happens  if 


the  abscess  is  left  to  Nature.  In  those  cases  in  which  I 
have  been  compelled,  by  lack  of  consent  of  the  parents,  to 
desist  from  incision,  the  abscess,  if  it  was  in  the  mid-line 
of  the  pharynx  or  to  one  or  the  other  side  and  purely 
retropharyngeal,  not  involving  too  many  of  the  deep 
lymph  nodes  at  the  side  of  the  neck,  has  burst  and  grad- 
ually discharged  its  contents,  and  spontaneous  cure  has 
resulted.  I  desire  to  emphasize  this  fact  because  certain 
authors,  in  their  anxiety  to  impress  the  necessity  of  season- 
able incision,  have,  it  seems  to  me,  exaggerated  the  danger 
of  leaving  the  abscess  unincised.  They  say,  but  without 
much  proof,  that  if  discharged  during  sleep  the  pus  is  apt 
to  be  inspired  into  the  larynx  and  thus  cause  suffocation. 
This  result  could  only  be  brought  about,  it  seems  to  me,  when 
the  abscess  was  of  enormous  size,  occupying  the  fauces  fully, 
and  in  bursting  should  discharge  all  the  contents  at  once, 
and  must  also  be  situated  so  as  to  press  upon  the  aryta.'noid. 
As  a  matter  of  fact,  I  have  watched  cases  left  to  Nature 
because  the  parents  against  my  advice  refused  operation. 
These  abscesses  burst  and  discharged  very  gradually  through 
minute  openings,  and  in  no  case  have  I  known  an  infant  suf- 
focated during  the  natural  course  of  cure.  Bokai  junior  re- 
cords such  a  case.  The  infants  in  all  cases  got  well.  I  should 
not  like  to  be  quoted  as  in  any  way  favoring  the  laissez 
/aire  method  of  treatment,  but  to  the  reader  it  must  seem, 
as  it  did  to  me,  that  the  danger  of  a  sudden  spontaneous 
rupture  of  these  abscesses  has  been  much  exaggerated  ; 
though  in  exceptional  cases,  as  in  Bokai's  case,  death  has 
resulted  from  bursting  of  the  abscess  during  sleep,  and  it 
is  supposed  that  pus  was  aspirated  into  the  larynx. 

Complications. — There  are  a  set  of  cases  of  retropharyn- 
geal abscess  in  which  symptoms  of  asphyxia  set  in,  and,  in 
spite  of  incision  of  the  visible  portion  of  the  pharyngeal 
tumor,  prostration  and  symptoms  of  pressure  on  the  larynx 
continue  and  the  infant  seems  in  imminent  danger  of 
death.  Bokai  records  one  such  case  in  an  experience  of 
fully  three  hundred  cases  in  which,  after  incision  of  the 
abscess,  tracheotomy  was  resorted  to  with  relief  and  ulti- 
mate recovery  of  the  patient.  In  the  writer's  seventy-seven 
cases,  one  such  case  occurred  in  which  the  infant  was 
operated  upon  outside  the  clinic  and  brought  to  the  clinic 
in  a  moribund  condition  by  the  much-frightened  physician. 
Here  not  only  were  there  symptoms  of  extreme  collapse,  but 
all  over  the  chest  could  be  heard  loud  moist  rales.  It  was 
surmised  that  the  infant  might  have  inspired  some  of  the 
contents  of  the  abf'Cess.  Inasmuch  as  the  air  seemed  to 
enter  the  lung  freely,  tracheotomy  was  not  resorted  to.  The 
infant  died. 

Bokai  junior  records  one  case  in  which  inspiration  of 
pus  in  a  case  in  which  the  abscess  opened  spontaneously 
resulted  in  death. 

In  another  case  laryngeal  spasm  is  recorded,  and  in  one 
case  we  have  a  record  of  complicating  basilar  meningitis. 
In  another  case  diphtheria  caused  death,  and  in  still  another 
"schluck"  pneumonia.  Of  my  seventy-seven  cases  I  may 
say  here  I  have  been  fortunate  not  to  have  any  patient  die 
of  spontaneous  rupture  of  the  abscess  or  subsequent  pneu- 
monia. Platot  and  Variot  have  lately  recorded  the  death  of 
an  infant  suffering  from  a  retropharyngeal  abscess  at  the 
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moment  of  incision.  In  this  case  death  did  not  occur  from 
invasion  of  the  air  passages  with  pus,  but  from  "reflex  syn- 
cope." These  cases  form  a  very  trying  percentage  of  all 
the  cases  of  retropharyngeal  abscess.  An  incision  is  made, 
but  the  symptoms  remain  unrelieved,  and  the  prostration  of 
the  infant  not  only  continues  hut  increases.  Reflex  syn- 
cope has  been  offered  as  an  explanation.  Pressure  on  the 
important  nerves,  the  sympathetic  and  pneuraogastrics,  by 
the  manipulating  fingers  in  the  neck  has  been  thought  to 
cause  this  peculiar  condition  of  prostration,  referred  to 
once  before  in  this  paper.  Yet  another  explanation  is  that 
in  these  cases  we  have  to  deal  with  a  sort  of  burrowing  ab 
scess  in  which,  though  we  open  above  the  visible  swelling, 
yet  farther  below  there  are  additional  foci  of  pus  wliicli  still 
press  on  the  larynx  and  important  parts  in  spite  of  the 
upper  opening;  this,  combined  with  the  effects  following 
operative  manipulations,  only  increases  the  symptom-com- 
plex, to  the  great  danger  of  the  little  patients.  Bokai 
records  one  case  of  a  burrowing  retropharyngeal  abscess 
which  caused  death  by  hiemorrhage  from  its  opening  into  a 
large  blood-vessel.*  In  spite  of  all  that  has  been  said  of 
the  complication  I  must  say  that  the  prognosis  of  the  un- 
complicated retropharyngeal  abscess,  if  treated  by  timely 
interference,  is  exceedingly  good.  Most  of  the  cases  end 
in  recovery.  Of  Bokai  senior's  one  hundred  and  seventy- 
nine  patients,  only  six  died  ;  and  of  Bokai  junior's  one 
hundred  and  thirty-eight,  only  eight  died — 4-4  per  cent. 

Treatment. — One  would  suppose  that  in  a  disease  in 
which  the  gross  lesion  was  always  in  sight  and  easily  lo- 
cated tlie  treatment  would  be  immediately  plain  and  appar- 
ent, yet  in  no  disease  is  this  less  so  than  in  acute  retro- 
pharyngeal abscess,  where  there  is  the  greatest  diversity 
of  opinion  among  those  of  large  experience.  Some  (Bokai) 
advocate  the  internal  incision  in  all  cases,  and  others,  who 
seem  to  have  equally  good  results,  advocate  the  external  in- 
cision (Burkhardt).  Bokai  junior,  of  one  hundred  and  thirty- 
eight  cases,  operated  in  one  hundred  and  six  from  within 
and  in  ten  externally  ;  while  Burkhardt,  with  a  very  limited 
experience,  advocates  external  incision  in  all  cases,  for  the 
following  reasons  :  If  we  incise  through  the  mouth  ii  is 
difficult  to  keep  these  abscesses  open  or  to  treat  them  anti- 
septically.  Burkhardt  thinks  that  if  you  can  give  anaes- 
thesia it  is  desirable,  and  that  external  incision  allows  of 
exploration  of  the  abscess  and  enables  us  to  keep  it  open. 
Meyer  advocates  the  metliod  of  Burkhardt  and  has  em- 
ployed it  in  four  cases.  He  adi^ocates  it  in  tuberculous 
cases  especially. 

l)okai  says  that  in  one  hundred  and  six  cases  in  which 
lie  operated  internally,  he  was  compelled  to  reincise  two  or 
more  times  in  seventeen  ca'^es  only,  supporting  liis  conten- 
tion for  internal  incision.  In  looking  over  the  ground  it 
struck  the  writer  that  the  advocates  of  internal  or  external 
incision  or  operation  were  influenced  by  their  experience 

*  There  are  some  ca.*es  of  relropharviigcal  uhscest;  situated  espe- 
cially at  the  side  of  the  neck  in  which,  if  not  opened  until  late  in  the 
disease,  the  abscess  burrows  and  bursts  into  the  internal  ear ;  pus  is  dis- 
charged from  the  ear.  Pressure  on  the  abscess  in  the  pharvnx  increases 
the  discharge  through  the  ear,  so  that  the  direct  extension  can  not  tic 
doubted. 


in  certain  sets  of  cases.  If  the  reader  will  refer  to  the  early 
part  of  this  paper  he  will  see  that  there  are  distinct  sets  of 
cases,  and  it  seems  that  in  some  of  these  cases  the  internal  in- 
cision is  quite  sufficient  and  curative  ;  in  others,  the  internal 
incision  would  be  not  only  less  effective  than  the  external 
one,  but  distinctly  dangerous.  In  those  cases  (and  these 
form  the  vast  percentage  of  ray  seventy- seven  cases)  in 
which  the  acute  retropharyngeal  abscess  pushes  forward  the 
pharyngeal  wall  and  appears  in  the  mid  line  of  the  fauces 
about  opposite  the  epiglottis,  or  a  little  to  one  side  of  the 
median  line,  internal  incision  in  the  manner  to  be  described 
not  only  is  effective,  but  relieves  the  patient  at  once.  I  do 
not  think  that  Burkhardt's  contention  that  these  abscesses, 
if  opened  internally,  can  not  be  drained  or  treated  antisep- 
tically  is  so  important  as  would  appear  at  first  sight ;  a 
good,  free  longitudinal  incision,  subsequently  enlarged  with 
a  forceps  guided  by  the  finger,  rarely  closes  up.  There  are 
cases  where  we  must  reincise,  but  these  are  not  so  com- 
mon. 1  have  reincised  or  reopened  tlie  abscess  which  had 
been  opened  by  internal  incision  after  two  days,  but  recovery 
has  always  resulted.  As  to  antisepsis,  we  must  remembe 
that,  as  I  have  shown  in  my  cases,  more  than  seventy  pe 
cent,  occur  in  infants  at  the  breast,  below  twelve  months; 
the  food  is  a  fluid  one,  there  are  few  teeth,  sometime" 
none,  and  the  demands  for  antiseptic  treatment  of  what  ' 
primarily  an  infectious  abscess  are  less  than  would  be  th 
case  in  the  adult  subject.  Then  why  subject  the  pa 
tient  of  such  tender  age  to  so  severe  an  operation  as  exter 
nal  deep  dissection  to  reach  an  abscess  centrally  located,  if 
simple  internal  incision  affords  immediate  relief  and  is 
curative  ? 

Method  of  Incising  Internally. — My  method  of  internal 
incision  is  almost  identical  with  that  employed  by  Bokai 
senior,  though  I  employed  it  before  reading  his  work. 

The  infant,  having  been  freed  from  all  articles  of  dress, 
is  held  in  the  lap  of  an  assistant  in  such  a  manner  as  to 
face  the  light.  The  head  is  held  firmly  by  a  second  as- 
sistant. The  operator,  standing  in  front  of  the  patient, 
depresses  the  tongue  firmly  with  a  depressor,  exposing  the 
abscess.  A  bistoury,  with  the  blade  covered  by  rubber 
plaster,  leaving  only  half  an  inch  of  the  point  exposed,  is 
inserted  into  the  abscess,  and  an  incision  made  running 
longitudinal!}'  from  above  downward,  inclining,  if  at  all, 
toward  the  median  line.  The  assistant  is  instructed  to 
hold  the  infant  forward,  face  down,  quickly,  as  the  abscess 
is  incised,  so  that  tlie  pus  may  escape  from  the  mouth.  By 
exerting  gentle  pressure  at  the  side  of  the  neck  this  is 
facilitated.  Sometimes  a  blunt-headed  dressing  forceps, 
guided  by  the  finger,  may  be  inserted  at  the  point  of  in- 
cision and  the  opening  carefully  dilated  to  allow  complete 
escape  of  the  contents. 

It  is  unfortunate  to  incise  an  abscess  in  which  the 
gland  has  not  suppurated  ;  here  the  knife  enters  a  hard 
mass;  little  or  no  pus  escapes;  the  symptoms  are  not  re- 
lieved. It  is  desirable,  therefore,  to  wait  until  we  can  dis- 
cover deep  fluctuation  at  least  before  incising.  A  day's 
delay  is  sometimes  indicated,  but  is  not  so  fraught  with 
danger  as  some  would  lead  us  to  suppose.  It  has  been  ad- 
vised to  guide  the  point  of  the  knife  with  the  finger  when 
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the  abscess  is  liigh  or  low,  instead  of  exposing  with  a 
tongue  depressor.     This  I  have  found  necessary  only  in 
ire  cases,  where  the  abscess  is  deep,  low,  opposite  the 
icoid  cartilage,  and  does  not  come  into  sight.    After  the 
)eration  [  put  the  infant  to  the  breast;  the  process  of 
iction  seems  to  favor  drainage.    There  is  a  set  of  cases  in 
hich  operators  have  inserted  the  linger  into  the  mouth  and 
•rcibly  or  recklessly  manipulated  the  abscess  to  facilitate 
drainage.    In  some  of  these  cases  symptoms  of  collapse 
j  supervene  as  described  elsewhere.    I  would  strongly  advise 
I  not  to  insert  the  finger  after  incision  at  all,  or  only  if  the 
;ibsces3  is  high.    Pressure  can  more  etfectually  be  exerted 
I  vternally  from  the  side  of  the  neck  than  from  the  inside, 
Hiid  with  no  such  disastrous  results.     In  some  cases  in- 
cision of  the  main  tumor  does  not  relieve  the  patient ;  here 
we  may  have  a  second  collection  of  pus  lower  down,  oppo- 
se the  cricoid  cartilage,  and  this  also  has  to  be  evacuMted 
fore  allowing  the  patient  to  withdraw  from  observation. 
These  cases  may  be  suspected  if,  after  the  primary  incision, 
tiie  breathing  and  voice  do  not  immediately  improve.  In 
all  such  cases  a  search  should  be  made  for  other  collections 
■  if  pus. 

The'  second  set  of  cases  which  have  come  under  the 
notice  of  the  writer  are  those  in  which  several  of  the  deep 
orvical  glands  at  the  side  of  the  neck  are  involved,  with 
the  primary  abscess  behind  the  pharynx.  The  abscess, 
when  inspected  from  within,  appears  to  one  or  the  other 
side  of  the  fauces,  but  not  to  such  an  extent  as  to  encour- 
age one  to  think  of  inserting  a  knife  into  the  abscess  in 
this  dangerous  region.  The  external  swelling  is  quite  ex- 
tensive, but  v?ell  covered  by  soft  parts.  In  these  cases  the 
abscess  is  more  safely  approached  from  without  by  careful 
incision  of  the  overlying  tissues.  Sometimes  the  operator 
must  dissect  quite  deeply  before  he  strikes  the  abscess 
proper.  Considering  the  important  parts  in  this  region 
one  can  readily  understand  that  in  a  few  rare  cases  the  ab- 
scess may  require  a  dissection  under  aniesthesia.  These 
cases,  however,  are  exceptional  in  my  experience. 

I  have  never  operated  on  tuberculous  abscesses,  but 
should  think  rational  principles  would  require  that,  if  they 
are  opened,  this  should  be  done  from  without,  with  thor- 
ough drainage  and  with  antiseptic  precautions.  I  have  never 
had  the  ill  fortune  to  meet  with  the  burrowing  septic  ab- 
scesses referred  to  by  some  writers  as  following  the  exan- 
themata and  breaking  into  the  mediastinum  if  not  treated, 
and  causing  serious  complications.  Such  cases  must  needs 
be  treated  by  external  incision  and  drainage,  as  the  internal 
operation  would  scarcely  be  adequate  and  would  not  pre- 
vent or  stop  the  burrowing-  tendency.  From  what  has 
been  said  of  treatment  it  will  be  seen  that  the  aetiology  and 
classification  of  the  variety  of  abscess  we  have  to  deal  with 
becomes  of  the  first  importance. 
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SUPRAPUBIC  CYSTOTOMY  FOR  STONE, 

WITH  A  REPORT  OF  TWO  CASES.* 
By  a.  B.  JOHNSON,  M.  D. 

The  writer  has  nothing  new  to  offer  to  this  society  in 
regard  to  the  operation  of  suprapubic  cystotomy,  but  he 
hopes  that  the  statistics  prepared  from  the  Roosevelt  Hos- 
pital records  of  recent  years  may  not  prove  devoid  of  inter- 
est. With  the  exception  of  two  cases  of  operation  by 
himself,  whose  histories  are  to  follow,  the  operations  were 
perfo l  ined  by  Dr.  Charles  McBurney  and  Dr.  Frank  Hart- 
ley, through  whose  kindness  the  writer  is  able  to  present 
these  statistics  to  the  society. 

Case  I. — A.  C,  a  man,  aged  fifty-nine  years.  Admitted  to 
the  Eoosevelt  Hospital  September  29,  1895. 

Pretious  History. — Gonorrhoea  thirty  years  ago.  No  tuber- 
cular or  kidney  trouble.  Patient  is  well  preserved  and  well 
nourished.  One  year  ago  he  passed  for  the  first  time  bloody 
urine,  and  blood  has  appeared  in  the  urine  at  intervals  since. 
He  has  suffered  from  pain  in  the  perinsBum  and  glans  penis 
and  from  frequent  and  painful  urination.  The  stream  has 
occasionally  been  interrupted. 

Examination  of  liis  urine  shows  it  to  be  cloudy,  acid,  of  a 
specific  gravity  of  1'023.  There  is  a  considerable  quantity  of 
albumin  present,  as  shown  by  heating.  Microscopic  examina- 
tion shows  pus  in  abundance,  together  with  blood  cells.  The 
passage  of  a  catheter  is  ditiicult  on  account  of  apparent  ob- 
struction in  the  fixed  portion  of  the  canal,  but  the  bladder  is 
competent.  There  is  no  residual  urine.  The  introduction  of 
a  searcher  reveals  the  presence  of  a  stone.  By  rectal  exami- 
nation the  prostate  is  found  moderately  enlarged  and  very 
tender. 

Operation  on  October  4,  1895.  Ether  administered.  But- 
tocks elevated  six  inches  on  a  cushion.  Bladder  washed  with 
boric-acid  solution,  after  which  seven  ounces  of  the  same  so- 
lution were  introduced  into  the  badder  and  allowed  to  remain. 
The  rectal  bag  was  distended  with  six  ounces  of  water.  A 
three-inch  vertical  incision  upward  in  the  median  line  from 
the  pubes  was  made  and  the  recti  and  pyramidales  separated 
to  nearly  the  same  extent.  The  peritonaBum  was  jjulled  up- 
ward. The  bladder  was  exposed  and  opened  to  the  extent  of 
an  inch  and  a  half  in  a  sagittal  direction.  The  foreSnger 
introduced  into  the  bladder  through  the  incision  detected 
two  stones,  one  of  which  was  adherent  to  the  bladder  wall  on 
the  right  side.  The  stones  were  removed  with  the  forceps, 
and  the  bladder  wound  was  closed  entirely  with  a  double  row 
of  fine  silk  sutures,  not  including  the  mucous  membrane. 

The  muscles  and  skin  were  united  by  catgut  and  silk  su- 
tures respectively  throughout  the  upper  two  thirds  of  the 
wound.  A  rubber  tube  was  introduced  down  to  the  bladder 
through  the  lower  angle  of  the  wound,  the  remainder  of 
which  was  packed  with  iodoform  ^auze. 


*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  February 
5,  1896. 
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The  patient  was  then  placed  in  the  lithotomy  posture,  and 
a  staff  was  introduced  into  the  urethra  and  cut  down  upon 
throujrh  a  small  incision  in  the  iJerinicnni.  A  large  rubber 
catlioter  was  introduced  through  the  perineal  wound  into  the 
bladder  and  held  in  place  by  a  sutui-e  tlirough  the  edges  of 
the  wound  in  the  skin.  A  dressing  of  sterile  gauze,  a  binder, 
and  a  T-bandage  were  api>lied. 

The  stones  were  of  nearly  equal  size  and  phosphatic. 
Their  measurements  were  1  x  §  x  J  and  1  x  1  x  i  inch,  and 
they  lay  in  a  deep  pocket  behind  the  prostate,  which  was 
moderately  enlarged.  The  mucous  membrane  of  the  bladder 
was  deej)  red  in  color  and  velvety  in  appearance. 

Second  Day. — Wound  dressed;  no  leakage  through  the 
suprapubic  wound.  On  the  night  of  this  day  the  patient's 
temperature  rose  suddenly  to  103°  F.  The  bladder  was 
washed  through  the  i)erin<'eum  with  boric  acid.  During  the 
ne.xt  twelve  hours  the  patient's  temperature  fell  to  normal, 
and  only  rose  once  to  100°  F.,  and  that  on  the  fifth  day.  Up 
to  tiie  tenth  day  the  patient's  bladder  was  washed  once  daily 
with  boric-acid  solution  ;  during  this  time  the  urine  contained 
a  moderate  amount  of  pus.  The  drainage  through  the  ])eri- 
najuni  was  perfect  and  the  patient  had  no  pain  or  discomfort. 

On  tliis  day  tlie  j)erineal  tube  was  removed  from  the 
bladder. 

On  the  twelfth  day  there  was  slight  leakage  from  the 
suprapubic  wound,  but  only  enough  to  render  the  packing  in 
the  wound  moist. 

The  tube  was  removed  from  this  wound  and  the  packing 
changed  ilaily.  Y&ry  slight  leakage  occurred  from  the  blad- 
der for  two  or  three  days  longer.  On  the  fifteenth  day  it 
had  ceased.  The  packing  was  gradually  diminished  in  amount, 
and  on  the  twenty-first  day  the  suprapubic  wound  was  healed 
with  the  exception  of  a  minute  granulating  area  at  its  upi)er 
end  caused  by  a  stitch  abscess.  The  perineal  wound  had  al- 
ready been  completely  healed  for  some  days  and  had  never 
given  any  trouble. 

On  the  twenty-third  day  the  patient  was  allowed  to  walk 
about,  and  on  the  thirty-third  day  he  left  the  hospital  with 
nearly  clear  urine  and  no  undue  frequency  of  urination  (Xo- 
vember  6th). 

Case  II. — Thomas  C,  aged  sixty  years ;  denies  venereal 
disease.  Four  years  ago  patient  began  to  suffer  from  frequent 
and  painful  urination.  The  pain  was  felt  in  the  glans  penis 
and  perinasum  during  and  after  the  act. 

He  was  then  treated  for  stricture  of  the  urethra  by  divi- 
sion of  the  meatus  and  dilatation  of  the  canal  with  steel 
sounds.  For  the  past  six  months  he  has  been  mucli  worse 
All  his  symptoms  have  been  aggravated ;  in  addition  he  has 
passed  bloody  urine  on  several  occasions.  Sometimes  the 
flow  of  urine  is  suddenly  interrupted.  The  patient  is  a  ■well 
nourished  and  well-preserved  man. 

Examination  of  his  urine  shows  it  to  be  cloudy,  of  i 
specilic  gravity  of  I'OlO,  acid,  albumin  in  moderate  amount. 
Under  the  microscope  the  cloudiness  is  seen  to  be  due  to  the 
presence  of  a  considerable  quantity  of  pus. 

The  searcher  was  introduced  with  some  difficulty  through 
the  fixed  portion  of  the  urethra,  and  detected  the  presence  of 
stone  in  the  bladder.    The  prostate  feels  normal. 

Operation,  October  13th.  Ether;  operation  as  in  Case  I 
Single  stone  removed  by  forcep;- ;  smooth,  rather  hard;  size, 
1  X  1^  X  jiui  li;  pliospliatic.  Bladder,  chronic  cystitis  of 
moderate  grade.  Bladder  wound  closed  as  before.  Perineal 
drainage. 

October  KUli  (third  day). — Dressed.  Bladder  has  drained 
perfectly.  Packing  and  dressings  in  suprapubic  wound  ap 
pear  to  be  dry  and  free  from  urine. 


18th  (fifth  day). — Tube  removed  from  perineal  wound. 
20th  (seventh  day). — Suprapubic  packing  in  wound  a  little 
moist.    Bladder  has  been  washed  out  daily  through  perineal 
tube,  and  after  its  removal  through  a  catheter  introduced 
through  the  urethra. 

22d. — During  irrigation  of  the  bladder  to-day  a  small 
amount  of  fluid  appeared  at  the  bottom  of  the  suprapubic 
opening. 

26th  (thirteenth  day). — The  bladder  wound  has  closch 
there  is  no  longer  any  leakage  during  irrigation. 

The  patient  has  suffered  from  varicose  veins  of  the  Kft 
leg  and  thigh,  with  occasional  attacks  of  inflammation  in  c^r 
about  the  enlarged  veins. 

To-day  there  is  a  swollen,  hard,  tender  area  along  the 
course  of  the  saphenous  vein  in  the  left  thigh,  extending 
downward  from  the  saphenous  opening  a  distance  of  six 
inches.  Wet  dressings  of  acetate-of-aluminum  solution  were 
api)lied. 

Novemher  11th  (twenty-ninth  day). — The  inflammation  in 
the  thigh  has  subsided.  The  wounds  are  healed,  except  a 
minute  point  of  granulation  at  the  lower  end  of  the  supra- 
pubic scar. 

To  guard  against  a  recurrence  of  the  inflammation  of 
the  saphenous  vein  the  patient  was  kept  in  bed  until  Novem- 
ber 19th. 

On  November  27th  (forty-fifth  day)  he  left  the  hospital 
with  normal  frequency  of  urination  and  urine  free  from  pus. 

The  writer  believes  that  in  oases  admitting  of  suture 
tlie  bladder,  the  complete  suture  with  perineal  drain 
possesses  certain  advantages  over  partial  suture  with  tub' 
lar  drainage  through  the  suprapubic  wound — namely  : 

1.  Drainage  lakes  place  from  a  dependent  point. 

2.  Drainage  is  lessli  kely  to  be  interrupted  by  plu 
ging  of  the  tube ;  when  interrupted,  it  is  easier  to  r#ij 
establish.  ^ 

3.  When  suprapubic  drainage  is  used,  a  considerablif, 
amount  of  leakage  occurs  around  the  tube  in  a  large  per^ 
centage  of  cases,  usually  during  the  first  two  weeks,  ncceJ| 
sitating  a  frequent  change  of  dressings,  and  adding  greatly' 
to  the  discomfort  of  the  patient  and  to  the  labor  of  carin] 
for  him. 

4.  Convalescence  is  probably  shortened. 

5.  The  complete  suture  of  the  bladder  wound  involves 
no  additional  risk,  and  the  writer  would  employ  it,  except 
in  cases  in  which  (1)  the  stone  can  not  be  completely  re- 
moved at  tlie  time  of  the  operation;  (2)  in  which  seveto 
bleeding  occurs  from  the  interior  of  the  bladder ;  (3)  in 
which  such  a  degree  of  enlargement  of  the  prostate  exists 
as  would  render  permanent  drainage  desirable  ;  (4)  in  which 
so  severe  a  form  of  septic  cystitis  is  present  that  the  nutri- 
tion of  the  entire  bladder  wall  is  seriously  impaired. 

This  opinion  is  based  upon  observation  of  cases  under 
treatment. 

in  the  two  cases  which  have  been  described  the  bladiler 
wound  was  healed  in  fifteen  and  thirteen  days  respectively^ 
The  suprapubic  wound  was  healed  in  the  first  case  on  tlie 
twenty-third  day  ;  in  the  second  case,  on  the  twenty-eighth 
day. 

The  amount  of  leakaae  occurrina;  from  the  sutured 
wound  of  the  bladder  was  in  neither  case  suflicient  to  cause 
any  annoyance. 
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The  following  cases  of  suprapubic  cystotomy  for  stone 
were  treated  by  operation  in  the  Roosevelt  Hospital  since 


January  1,  1890.  They  outnumber  considerably  the  cases 
of  operation  by  other  methods. 


Name 
and 
age. 


H.  W. 
53  yrs. 


E.S.R. 
72  yrs. 


C.G.S., 
44  yrs. 


W.  H. 

52  yrs. 


a.  s., 

62  yrs. 


E.  B.. 
G4  yrs 


Bladder  and 
urine. 


P.  W., 

32  yrs. 


O.H.B., 

70  vrs. 
(Dr. 

Hart- 
ley ) 

E.  B., 

20  yrs. 
I.Dr. 

Hart- 
ley.) 

S.  W., 
17  yrs. 


C.A.S., 
19  yrs. 


J.J.S., 

39  yrs. 


M.  A., 
59  yrs. 


Chronicystiiis 
3  years ;  urine 
cloudy  ;  foul 
suiell ;  alka- 
line, purulent, 
and  bloody. 
Long  time 
cystitis  ;  4  oz 
residual,  acid; 
blood  and  pus. 

Cystitis  4  yrs. ; 
urine  alkaline; 
much  pus. 


Dilated  and 
trabi^culated 
lar^e  pouch, 
xvita  narrow 
opeuiiigpnst.; 
mod.  cystitis : 
I  urine  resid- 
ual 

Cystitis  Tyrs.: 
urine  acid  ; 
much  pus ; 
catheter. 


Cystitis7yrs.: 
ammoniacal 
urine  ;  sioiie 
adherent ; 
bladder  in- 
crusted  and 
sacculated. 


Cystitis  3  yr.i.: 
urine  I'llO!!, 
acid ;  much 

pus  and  albu- 
min. 


Cystitis  3  yrs. : 
alkaline ; 
pus,  blood, 
and  triple 
phosphates. 
Friable  mass- 
es of  chewing 
;am  and  phos- 
phates ;  very 
adherent  to 
bladder. 

Cystitis  4 
mos ;  urine 
1  02!  ),  acid ; 
pus. 


Cystitis  1  yr. : 
1-020,  alka- 
line ;  pus  and 
granular 

casts. 
Cystitis  7 
mos.;  1025, 
acid  ;  pus, 
blood,  oxalate 
crystals. 


Prostate. 


Normal. 


Consider- 
ably en- 
larged in 
both  lat- 
eral. 
Normal. 


Middle 
lobe  en- 
larg'd  and 
removed 
as  a  pe- 
duncu- 
lated 
growth. 
"Midile 
lobe  en- 
larged, i 
in.  diam- 
eter ;  re- 
moved. 
Normal. 


Normal. 


Normal. 


Cystitis  and 

ha>uiaturia  10 
vrs.;  clear, 

acid.  l-OiO,  al- 
bumin ;  ±  a 

few  pus  cells  ; 

various  casts. 


A.  C,  ,  Cystitis  and 
.59  yrs.  :  ha'maturia  1 
(John-  lyr.;  1-02'iacid; 
pus,  blood, 
albumin. 
Symptoms  of 
cystitis  4  yrs.; 
l-OIO,  acid;  al- 
bumin abun- 
dant ;  pus. 


Normal. 


Normal. 


Normal. 


son.) 

T.  C, 
60  yrs. 
(John- 
son.) 


Very 
much 
enlarged 
prostate; 

metal 
catheter 
passed 
with  great 
difficulty. 
Moderate 
enlarge- 
ment. 


Normal. 


Character 
and  size  of 
stone. 


Rect  1 
and  blad- 
der di.s- 
tention. 


Phosphatic; 
large  size. 


Five  stones  : 
uric  acid  and 
urates  ;  J  x { 


Uric  acid ; 
3.ix2JxUiu., 
3  oz.  7  di'ui: 


Two,  phos- 
phati': ;  1.J  x  I 

X  5,  R  X  ^  X  ^ 

in. 


X  \  ;  medium 
hardness. 


Large  phos- 
l)hatic,  re- 
moved piece- 
meal ;  also 
2  in.  of  a  rub 
her  catheter. 


Phosphatic 

stone,  con- 
taining a  jag- 
ged fragment 

of  wood  as 
nucleus  ; 

3  X  Ux  li  in. 
SJxlJx  j" in.; 
character  not 
stated. 


Cystitis  9 
mos.  ;  1-028, 
acid  ;  pus  and 
blood. 


Large  stone. 


Phosphatic 
stone,  consid- 
erable size. 


Phosphatic 
stone  contain- 
ing nucleus 
of  chewing 
gum. 


Not  stated. 


Two,  IxlxJ, 

1  X  g  X  J  ; 
phosphatic. 


One,  1  xlj  x| 


Bladder, 
12  oz. 


Bladder, 
10  oz. 


Bladder, 
6  oz. 


Bladder, 
10  oz. 


Blad  'er. 


rectum, 
8oz. 


Bladder, 
(j  oz. 


Bladder, 
10  oz.; 

rectum, 
10  oz. 


Bladder, 
6  oz.; 

rectum, 
0  oz. 

Bladder, 
5  oz. 


Bladder, 
B  oz.; 

rectum, 
6  oz. 


Bladder, 
G  oz.; 

rectum, 
6  oz. 

Bladder, 
6  oz.; 

rectum, 
6  oz. 


Bladder. 

8  oz.; 
rectum, 

8  oz. 


Bladder, 

7  oz.; 
rectum, 

6  oz. 

Bladder, 

7  oz. ; 
rectum, 

6  oz. 


Suture  of 
bladder 
and  soft 
parts. 


Partial  of 
bladder, 
catgiit ; 

soft  parts 
partial. 

Bladder 
partial, 
catgut ; 

soft  parts 
partial. 
Bladder 
partial, 
catgut ; 

soft  parts 
partial. 
Bladder 
partial, 
catgut ; 

soft  parts 
partial. 


Bladder 
partial, 
soft  parts 
partial. 


Wound 
packed. 


Bladder 
partial, 
catgut ; 
soft  parts 
partial. 


Bladder 
partial, 
silk; 

soft  parts 
partial. 
Bladder 
partial, 
catgut ; 

soft  parts 
partial. 


Bladder 

partial, 

catgut ; 
soft  parts 

and  peri- 
neal tubes 

Bladder 
complete, 

catgut ; 
soft  parts 

partial. 

Bladder 
complete, 

catgut ; 
soft  parts 

partial. 


Bladder 
complete, 
catgut. 


Bladder 
complete, 

sUk  ; 
soft  parts 

partial. 

Bladder 
complete, 

silk  ; 
soft  parts 

partial. 


Drain- 
age of 
bladder 


Supra- 
pubic. 


Supra- 
pubic. 


Supra- 
pubic. 


Supra- 
pubic. 


Supra- 
pubic. 


Supra- 
pubic. 


Supra- 
pubic. 


Supra- 
pubic 
and 
peri- 
neal. 

Supra- 
pubic 
and 
peri- 
neal. 


Supra- 
pubic 
and 
peri- 
neal 

tubes. 
Peri- 
neal 
tube. 


Peri- 
neal. 


Peri- 
neal. 


Peri- 
neal. 


Peri- 
neal. 


Tube 
left  in 
bladder. 


32  days. 


12  days. 


13  days. 


17  days. 


15  days. 


30  days. 


13  days. 


Supra- 
pubic, 
17  days ; 
perineal, 
19  days. 
Supra- 
pubic, 
23  days ; 
perineal, 
33  days. 


Supra- 
pubic, 
3  days ; 
perineal, 
17  days. 

Peri- 
neal, 
35  days. 


Peri- 
neal, 
Ifi  days. 


from 
supra- 
pubic 
wound. 


10  to  49 
days. 


37  days. 


19  days. 


35  days. 


32  days. 


55  days. 


20  days. 


.34  days. 


20  days. 


15  days. 


Not 
men- 
tioned ; 
none. 

Slight 
leakage 
until4th 
day ; 
none 
there- 
after. 

None. 


10  days. 


5  days. 


12  to  15 
days. 


7  to  13 
days. 


Days 
in 

bed. 

Days 

in 
hosp. 

oper- 
ation. 

80 

58 

28 

45 

13 

24 

30 

50 

30 

43 

32 

234 

15 

42 

21 

40 

28 

80 

30 

32 

Not 

39 

stated. 

Not 

44 

stated. 

4 

23 

33 

37 

45 

Supra- 
pubic 
wound 
healed. 


58 


45 


24 


40 


43 


116 


Fever  and 
constitu- 
tional 
symptoms. 


39 


Supra- 
pubic, 
39. 


Supra- 
pubic, 
37 ; 
perineal, 
60. 


Supra- 
pubic, 

21 ; 
perineal, 
26. 

Supra- 
pubic, 
.38  ; 
perineal, 
37. 
Supra- 
pubic, 
.31  ; 
perineal, 
44. 


Wound 
cleaned : 
bladder 
appar- 
ently 
healed 
p.  p. 

21 


29 


Highest 
tempera- 
ture, lor 
2d  day  ; 
other  symp- 
toms siight, 
No  fever 
nor  consti- 
tutiinal 
symptoms 
of  moment 
100°  2d  and 
3d  days. 


None  of 
moment. 


No  rise  of 
tempera- 
ture. 


100"  once 
after  opera- 
tion. 


103°  on  2d 
and  3d  days 
after  opera- 
tion. 


None. 


100°  for  5 
days  after 
operation. 


Slight. 


102°  once. 


101-4°  on 
3d  day. 


101-5°  2d 
day,  99°  at 
death. 


103°  on  2d 
day ;  fell 

and  re- 
mained be- 
low 100°. 

None. 


Complica- 
tions. 


Retention  of 
pus  anil  urine 
in  woimd, 
which  was 
reopened  on 
lOth  dav. 
Slight  re- 
tention and 
suppuration 
in  suprapubic 
wound. 
None. 


Much  trouble 
with  supra- 
pubic 
drainage. 


Result. 


None. 


Patient  feeble 
and  senile ; 
septic  cystitis; 
small  calculus 
passed  per 
urethra  59th 
day;  2 small 
calculi 
removed 
through 
evacuator 
on  181st  day. 
Fever  as 
stated. 


None. 


Portions  of 
stone  washed 
away  subse- 
quent to  oper- 
ation ;  gastro- 
enteritis 4-2d 
to  50th  day. 
None. 


Some 
cystitis 
r'inains; 
bladder 
holds 
6  oz. 
Very 
slight 
cystitis; 
residu 
al,  4  oz. 
Slight 
cystitis. 


Slight 
cystitis; 
residu- 
al, 4  oz. 


Cystitis 

im- 
jjroved  ; 
q.  5  b., 
volun- 
tary. 
Cystitis 

and 
general 
condi- 
tion im- 
proved. 


Cystitis 
cuied. 


Cystiti:! 
cured. 


Cystitis 
cured. 


Cystitis 
cured. 


Suppuration  i  Cystitis 
in  suprapubic  cured, 
w-ound  ;  su-  , 
tin-es  removed 

from  skin. 
Slight  suppu- 
rat'n  in  supra- 
pubic wound ; 
an  exiinthem 
like  measles 
on  12th  day ; 
rise  of  temp. 

to  103°. 
Suppression  i 
of  urine ; 
uriEmia. 


Cystitis 
cured. 


Died. 


None. 


Phlebitis 
saphenous 
vein. 


Cystitis 
cured. 


Cystitis 
cured. 
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In  general  the  operation  was  conducted  as  in  Case  I, 
previously  described.  The  Trendelenburg  posture  was  not 
used  in  any  case  so  far  as  I  know.  When  practicable,  the 
patients  were  prepared  for  operation  by  repeated  irriga- 
tions of  the  bhidder  witli  boric  acid  soUition,  and  by  tiie 
internal  administration  of  boric  acid  or  salol,  or  both.  The 
method  of  treating  the  bladder  wound  varied  in  different 
cases,  as  will  be  described.  The  rectal  bag  was  omitted  in 
the  more  recent  cases. 

The  cystitis  remaining  after  operation  was  treated  in 
some  cases  by  prolonged  drainage  and  by  irrigations  of  the 
bladder  with  boric-acid  solution,  pcrmanganate-of  potassium 
solution,  and  weak  solutions  of  nitrate  of  silver. 

In  the  cases  in  which  the  cystitis  was  moderate,  the 
effort  was  made  to  get  the  bladder  wound  closed  as  soon  as 
possible,  and  after  its  closure  the  irrigations  were  continued 
through  the  urethra  until  the  patient  left  the  hospital.  In 
a  few  cases  the  patients  were  obliged  to  return  for  short 
periods  to  the  out-patient  department  for  further  irriga- 
tions. 

The  closure  of  the  suprapul>ic  wound  was  hastened  in 
some  cases  by  secondary  suture ;  in  others,  by  stra[)piiig 
and  by  the  application  of  Peruvian  balsam,  powdered  naph- 
thalene, and  strong  solutions  of  permanganate  of  potassium 
to  the  raw  surface. 

Marked  shock  was  not  present  after  any  of  the  opera- 
tions. In  general,  fever  was  absent,  or  limited  to  a  single 
moderate  rise  of  temperature  on  the  days  immediately  fol- 
lowing the  operation.  Kidney  complications,  as  the  result 
of  operative  interference,  were  observed  in  only  one  case. 
In  detail,  the  histories  were  as  follow  :  Fifteen  cases — all 
males. 

The  average  age  of  the  patients  was  44  6  years.  The 
average  duration  of  symptoms  was  2'5  years. 

In  five  cases  the  prostate  was  enlarged.  In  two  cases 
a  portion  of  the  middle  lobe  was  removed. 

Marked  cystitis  was  present  in  every  case  but  one. 

In  nine  cases  partial  suture  of  the  bladder  was  done. 
In  five  the  bladder  was  closed  completely  by  sutures.  In 
one  case  the  bladder  wound  was  left  open. 

In  seven  cases  a  single  tube  and  siphon  were  used  for 
drainage  through  the  suprapubic  wound.  In  these  cases 
the  tube  was  left  in  the  bladder  an  averasre  of  eighteen 
days.  In  these  cases  the  suprapubic  wound  ceased  to  leak 
after  thirty  five  days  post  operation  on  the  average.  These 
patients  were  confined  to  bed  on  the  average  twenty-five 
days. 

In  three  cases  both  suprapubic  and  perineal  drainage 
was  used.  In  these  cases  drainage  of  the  bladder  was 
kept  up  for  twenty-three  days  on  the  average.  The  bladder 
ceased  to  leak  through  the  suprapubic  wound  on  the 
twenty-fifth  day.  They  were  confined  to  bed  twenty-five 
days  on  the  average. 

In  five  cases  perineal  drainage,  with  complete  suture  of 
the  bladder,  was  practised.  One  of  these  patients  died  of 
urainia,  but  inasmucli  as  the  fatal  result  can  hardly  be  at- 
tributed to  the  method  of  drainage  and  suture  it  may  be 
omitted. 

In  the  four  remaining  cases,  then,  the  bladder  was 


drained  through  the  perinajum  an  average  of  nineteen 
days.    The  bladder  ceased  to  leak  after  eight  days  on  the  | 
average.    The  perineal  fistula  closed  rapidly  in  each  case  t 
and  gave  no  trouble.  | 

These  patients  were  confined  to  bed  on  the  average 
thirty  days  or  thereabouts.  In  two  cases  the  number  of 
days  these  patients  were  confined  to  bed  is  not  stated  in 
the  history^  but  they  were  discharged  from  the  hospital  in 
thirty  nine  and  forty- four  days  respectively,  and  it  may  be 
presumed  that  they  were  out  of  bed  at  least  ten  days  before  II 
they  left  the  hospital.  ? 

The  patients,  to  the  number  of  ten,  whose  bladders  '\ 
were  not  sutured  completely  remained  in  the  hospital  an 
average  of  sixty  four  days;  omitting  one  patient  who  re-  r 
mained  two  hundred  and  thirty-four  days,  they  staid  forty- 
eight  days.  In  the  cases  in  which  the  bladder  was  sutured 
completely  the  average  stay  in  the  hospital  was  thirty-eight 
days. 

The  only  serious  complication  recorded  occurred  in  the 
fatal  case  of  uraemia. 

The  ultimate  results  of  the  operation  were  favorable  in 
all  but  one  case.  Eight  patients  were  discharged  without 
cystitis.    In  six  cases  the  cystitis  was  much  improved. 

As  to  the  comparative  merits  of  crushing  and  evacua- 
tion as  compared  with  the  suprapubic  operation,  the 
writer  believes  that  the  latter  possesses  certain  advantages: 

1.  Less  special  skill  is  required  for  its  safe  perform- 
ance. 

2.  Septic  processes  having  become  infrequent  as  the 
result  of  improved  antisepsis,  the  mortality  should  be  no 
greater  than  follows  crushing. 

3.  Greater  likelihood  of  the  entire  removal  of  the  stone. 

4.  A  period  of  rest  for  the  inflamed  bladder  and  a 
more  complete  cure  of  the  cystitis. 

5.  The  ability  to  remove  complicating  conditions,  such 
as  unsuspected  enlargement  of  the  median  portion  of  the 
prostate,  or  adherent  stone,  or  a  stone  containing  a  foreign 
body — wood,  chewing  gum,  a  portion  of  a  catheter — as  a 
nucleus. 
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A  CASE  OF  MILD  STUPOROUS  INSANITY 

IN  WHICH  IT  WAS  POSSIBLE  TO  INDUCE 
ILLUSIONS,  HALLUCINATIONS,  AND  AUTOMATIC  ACTS 
BY  SUGGESTION. 

By  ALLAX  McLANE  HAMILTON",  M.  D.,  and 
W.  S.  BROWN,  M.  D. 
Those  who  see  much  of  the  insane  are  familiar  with 
various  atonic  mental  and  physical  states  that  are  presented 
particularly  by  asylum  patients  and  in  cases  of  apathetic  in- 
sanity, with  mental  and  physical  depression,  which,  whether 
they  follow  prodromal  excitement  and  muscular  activity  or 
not,  are  attended  by  more  or  less  inhibition.  Some  of  these 
cases  may  present  little  or  no  real  intellectual  perversion  in 
the  true  sense  of  the  term,  there  being  an  absence  of  delu- 
sions, hallucinations,  or  concept  disturbance ;  there  is  only 
a  torpor,  which  indicates  a  lowering  of  tone  of  more  or  less 
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gravity.  These  patients  are  at  times  in  such  a  state  of  re- 
ceptivity that  it  is  possible  to  convey  by  suggestion  certain 
impressions  and  ideas  which  may,  under  proper  stimuli,  be 
30Dvcrted  into  corresponding  expressions,  the  blankness  of 
the  receptive  apparatus  and  the  feebleness  of  controlling 
power  being  such  that  the  result  is  a  suspension  of  in- 
hibition, so  that  the  superior  cortical  cells  do  not  act  at  all 
in  a  directing  way,  but  the  middle  and  lower  cortical  lay- 
ers alone  perform  their  functions.  In  other  words,  there 
\%  a  condition  which  suggests  that  which  exists  during  the 
dream  state.  The  muscular  inactivity  is  one  indicating  an 
apparent  suspension  of  will,  except  so  far  as  the  simplest 
acts  are  concerned,  and  these  are  possible  only  after  the 
individual  is  roused,  and  are  not  repeated  unless  fresh 
stimuli  are  brought  to  bear. 

The  muscular  condition  is  sometimes  one  of  rigidity,  of 
I  a  cataleptoid  nature,  which  not  only  may  be  evoked  by  pas- 
sive movement,  but  seems,  as  it  did  in  tlie  case  to  be 
presently  reported,  to  indicate  a  sudden  disruption  of  com- 
munication between  the  cerebro-spinal  centres  and  the 
muscles  themselves — sudden  distractions,  which  signaled 
the  exercise  of  a  higher  kind  of  power  than  that  which 
inaugurated  the  primary  action,  being  sufficient  to  create 
new  impulses,  leaving  the  particular  voluntary  act  unfin- 
ished and  the  muscles  in  such  a  condition  that  they  became 
the  seat  of  cataleptoid  rigidity. 

A  well-known  symptom  complex,  which  is  different  from 
that  under  consideration,  is  catatonia,  but  in  this  there 
seems  to  be  none  of  the  extreme  rigidity  under  considera- 
tion, which,  as  a  rule,  occurs  under  the  most  varying  cir- 
cumstances. Paretic  dementia  and  certain  varieties  of  hys- 
teria are  all  accompanied  at  times  by  muscular  stiffness, 
amounting  sometimes  to  catalepsy,  but  in  this  disease  the 
mental  state  is  more  or  less  clouded.  Janet,  in  his  valuable 
treatise  upon  hypnotism,  alludes  to  the  indirect  forms  of 
hallucination  and  delusion  that  may  follow  certain  sugges- 
tions in  insane  patients,  and  refers  to  Moreau,  De  Tours, 
and  others,  who  have  studied  the  voluntary  production  or 
transfer  of  hallucinations  by  direct  suggestion  or  by  the 
influence  of  an  existent  subconscious  idea  which  is  stimu- 
lated by  primary  suggestion  and  leads  to  expression  of  false 
perceptions. 

The  peculiarity  of  the  case  the  history  of  which  we  are 
about  to  relate  is  that  at  the  time  that  certain  experiments 
were  made,  there  was  no  apparent  perversion  of  ideas,  but 
simply  a  want  of  energy,  the  patient  being  able,  when  suf- 
ficiently urged,  to  reply  correctly  to  questions  and  to  state 
facts  properly  ;  but  when  an  indirect  act  was  suggested  to 
him  in  such  a  way  that  the  subsequent  steps  and  conse- 
quences might  easily  be  inferred,  it  was  possible  to  start  a 
train  of  uninhibited  thought  during  which  it  was  possible 
to  draw  forth  the  expression  of  hallucinations  which  were 
the  creation  of  the  original  basal  idea. 

Mr.  S.,  born  in  Buffalo,  is  eighteen  years  of  age,  and  before 
he  became  ill  was  engaged  as  clerk  in  a  bank.  There  is  a 
neurotic  tendency  in  the  family,  the  grandfather  on  the  ma- 
ternal side  having  been  insane,  and  there  was  also  an  aunt  on 
that  side  who  was  veiy  peculiar. 

About  fifteen  months  before  the  present  attack  the  pa- 


tient had  to  resign  a  position  as  telegraph  operator  on  a  rail- 
road, as  the  responsibility  oppressed  him  and  led  to  a  nervous  ' 
condition  accompanied  by  symi>toms  of  mental  disorder;  he 
avoided  policeiuen,  as  lie  feared  being  arrested  for  some  negli- 
gence while  in  the  railroad  ofiice,  etc.  There  is  evidence 
that  masturbation  was  to  some  extent  responsible  for  his  con- 
dition at  this  time. 

He  recovered  after  a  few  months,  and  after  taking  a 
course  in  a  business  college  secured  employment  as  mes- 
senger in  a  bank.  He  was  well  and  cheerful  during  the  sum- 
mer, and  w'as  so  industrious  that  at  the  end  of  tlie  year  he 
was  promoted.  His  new  position  kept  him  closely  confined 
in  a  badly  ventilated  basement,  and  made  long  hours  and 
constant  application  necessary. 

This  soon  proved  too  great  a  strain,  as  he  slept  poorly  and 
talked  of  liis  work  during  his  sleep.  Eventually  lie  had  to 
remain  at  home ;  w^as  quiet,  but  confused ;  after  a  few  days  he 
became  very  restless,  requiring  several  men  to  restrain  him. 
lie  would  wander  aimlessly  about  the  house,  or  endeavor  to 
go  out  into  the  street  in  the  middle  of  the  night.  His  con- 
versation at  this  time  was  totally  incoherent,  and  he  took 
very  little  food. 

AVhen  admitted  into  an  asylum,  on  January  16,  1894,  the 
patient  was  scarcely  able  to  walk  and  was  in  a  semi-stuporous 
state;  his  tongue  was  thickly  coaled,  his  lips  and  teeth  were 
covered  with  sordes,  and  his  pulse  was  rapid  and  feeble.  • 
While  he  appeared  to  appreciate  in  a  vague  way  what  was 
occurring  about  him,  he  was  too  confused  and  apathetic  for 
his  impressions  to  have  the  proper  significance.  He  held  on 
to  his  father's  hand  when  he  was  leaving,  but  was  not  per- 
ceptibly distressed  after  he  had  gone. 

January  17th. — H^e  was  given  trional,  ten  grains,  and  slept 
well ;  he  seems  stronger  this  morning  and  pulls  at  his  cloth- 
ing; at  intervals  will  keep  all  his  muscles  in  a  condition  of 
tonic  contraction  for  a  considerable  tiuie.  He  does  not  speak 
except  to  mutter  some  name,  and  it  is  difficult  to  get  him  to 
take  food.  He  has  had  a  mild  bronchitis  and  some  elevation 
of  temperature,  but  the  temj)erature  subsided  after  the  obsti- 
nate constipation  from  which  he  was  suffering  had  been 
relieved. 

20th. — Is  decidedly  stronger,  but  refuses  food  and  is  fed 
with  a  nasal  tube.  ^ 

23d. — Sat  up  nearly  all  day  and  took  a  fair  amount  of  solid 
food  with  evident  relish.  Some  symptoms  of  a  cataleptic 
tendency  were  observed  to-day. 

29th. — He  sleeps  well  and  takes  his  food  well;  he  will 
answer  questions  after  much  urging,  his  replies  showing  that 
his  memory  and  appreciation  are  not  greatly  impaired.  He 
is  emotional  at  times,  but  this  is  probably  due  to  an  hysterical 
tendency  rather  than  to  any  mental  distress.  The  mental 
condition  is  evidently  one  of  extreme  torpor,  with  deeting 
illusions;  for  example,  he  addressed  the  matron  as  Queen 
Victoria.  The  cataleptic  tendency  has  grown  much  more 
l)ronounced. 

30th. — Dr.  Hamilton  called  and  examined  the  patient  to- 
day; the  catalepsy  was  well  marked,  the  limbs  reuuiining  in 
any  position  they  were  placed  in  until  the  muscles  were  ex- 
hausted. As  muscular  rigidity  is  practically  absent,  and  there 
is  no  other  evidence  of  a  lesion  of  the  muscles,  the  catalepsy 
must  be  considered  as  a  symptom  of  and  dependent  upon  the 
peculiar  mental  condition.  This  condition  is  similar  in  some 
respects  to  that  of  a  person  under  the  influence  of  hypnotism. 
He  receives  suggestions  as  facts  without  reference  to  their 
absurdity,  and  as  a  result  a  suggestive  illusion  or  hallucination 
is  produced.  For  example,  it  was  suggested  that  he  saw  a 
mouse  on  the  table,  and  when  asked  if  he  saw  one,  indicated 
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that  lie  dill,  and  described  its  attack  upon  an  imaginary  cheese. 
A  pen  and  a  piece  of  paper  were  placed  in  his  hands,  and  he 
was  told  to  eat  the  soup,  which  he  attempted  to  do.  using  the 
penholder  as  a  spoon  and  the  paper  as  a  plate. 

FehriKtrij  3d. — lie  was  visited  by  relatives  to-day,  and, 
while  evidently  pleased  to  see  them,  he  was  too  apathetic  to 
speak  or  give  expression  to  his  i)leasure. 

13th. — The  catalei)sy  is  very  pronounced  to-day;  this 
sym|)toni  varies  from  day  to  day  and  is  gradually  diminish- 
ing. There  is  additional  evidence  that  it  depends  upon  the 
cerebral  disturbance  in  the  fact  that  it  is  always  more  marked 
after  anything  which  exhausts  or  depresses  him  mentally. 

19th. — The  patient  was  visited  by  his  father  and  mother  to- 
day ;  though  he  recognized  them,  he  remained  perfectly  pas- 
sive, and  gave  no  evidence  of  affection.  He  wets  and  soils  his 
clothes  at  times,  and  allows  the  saliva  to  dribble  from  his 
mouth. 

2Jtth. — He  has  been  very  dull  and  apathetic  to-day,  but 
will  answer  after  repeated  questioning.  His  answers  are  in- 
telligent and  show  that  his  memory  and  appreciation  are 
much  more  active  than  his  appearance  would  indicate. 

March  2d. — Visited  by  relatives  who  brought  him  flowers; 
he  did  not  speak  until  repeatedly  coaxed  and  encouraged. 
This  failure  to  speak  was  undoubtedly  due  to  the  extreme 
cerebral  torpor,  as  his  exi)ression  indicated  Lis  pleasure  ;  and 
•when  he  finally  spoke  he  thanked  them  very  kindly  for  the 
flowers,  but  it  required  an  unusual  stimulus  to  produce  any 
response. 

10th. — The  patient  was  more  stupid  than  usual  this  morning 
and  while  out  exercising  he  was  encouraged  to  run.  When 
once  started  he  kept  on  in  a  straight  line,  and  would  have 
run  into  the  side  of  the  house  if  he  had  not  been  prevented. 
He  plays  ball  considerably,  tossing  and  catching  the  ball  fair- 
ly well,  bat  easily  becoming  tired.  When  very  stupid  he  fre- 
quently leaves  his  arm  fully  extended,  in  the  position  it  was 
in  when  the  ball  left  his  hand,  until  he  sees  it  coming  at  him. 
If,  for  any  reason,  the  ball  is  not  returned,  he  will  remain 
with  his  arm  extended  until  he  is  spoken  to  or  the  muscles 
are  exhausted. 

This  cataleptic  manifestation,  as  before  stated,  evidently 
depends  upon  the  cerebral  disturbance,  and  is  in  some  re- 
spects analogous  to  an  automatic  action.  After  the  impres- 
sion regarding  the  ball  has  produced  the  impulse  and  re- 
sulted in  the  ball  being  thrown,  the  continuance  of  that 
impulse  keeps  the  arm  extended  until  some  other  impression 
is  received  and  acted  upon,  or  exhaustion  follows;  the  mus- 
cular action  being  continued  in  the  same  way  in  which  it  was, 
so  as  to  cause  him  to  continue  to  run  until  he  came  against 
the  wall  of  the  house. 

April  10th. — He  conversed  very  intelligently  this  evening 
regarding  his  home  and  the  work  he  had  been  engaged  in  be- 
fore his  illness.  He  afterward  wrote  a  letter,  the  beginning 
of  which  was  connected  and  intelligible,  but  it  became  dis- 
connected toward  the  last,  which  seemed  to  indicate  that  the 
effort  had  exhausted  the  cerebral  energy. 

His  mental  state  is  greatly  influenced  by  the  condition  of 
his  alimentary  tract,  as  constipation  or  any  disturbance  of 
digestion  will  produce  profound  stupor.  Active  physical  ex- 
ercise always  makes  him  brij;liter  and  more  responsive,  though 
he  may  be  very  tired  i)hysically. 

30th. — The  patient  was  very  stupid  this  morning,  and  would 
not  take  his  food  voluntarily,  although  every  effort  was  made 
to  induce  him  to  do  so.  When  the  tube  was  introduced  the 
discomfort  of  the  operation  aroused  him  suliiciently  to  make 
liim  ask  to  be  allowed  to  drink  the  !iiilk. 

We  think  we  are  warranted  in  concluding  that  in  this 


case  the  catalep.sy  was  dependent  entirely  upon  the  cerebral 
torpor  or  amentia.  This  is  evident  from  the  fact  that  muscu- 
lar rigidity  or  other  evidence  of  a  lesion  of  the  muscles  was 
absent;  it  was  always  more  pronounced  after  anything  which 
caused  cerebral  exhaustion  ;  and,  finally,  it  has  gradually  di- 
minished and  at  times  disappeared  as  the  patient's  mental 
condition  has  improved. 

  t 

EXTRA-UTEKINE  HJ^MOERITAGE 
m  PARTURITION. 
By  C.  C.  THAYER,  M.  D., 

CLIFTON  BPRrNGS,  N.  V. 

This  is  one  of  the  most  anxious  complications  of  labor. 
Fortunately  it  seldom  occurs.  Many  an  obstetrician  of  ex- 
tensive hospital  and  general  practice  has  never  met  with  a 
case,  and  medical  literature  on  this  subject  is  correspond- 
ingly meagre.  In  the  year  1830,  Deneux,  of  Paris,  wrote 
an  able  article  on  Blood  Tumors  of  the  Vulva  and  Vagina, 
which  called  forth  during  the  following  thirty  years  many 
other  articles  on  hffimatocele,  haematoma,  hsemophilia,  varix 
and  other  subjects  relating  to  pathological  hasmorrhages  ia 
the  puerperal  state,  by  M.  Nelaton,  M.  Huguier,  M.  Reca- 
mier,  and  M.  Bernutz,  in  the  Archives  de  medecine,  June 
1848,  and  1857  ;  the  Bulletin,  June  4,  1851  ;  and  M.  Ber- 
nutz's  Diseases  of  Women,  vol.  i.  Much  later.  Dr.  Tilt,  Dr 
Hewitt,  and  Dr.  Simpson  wrote  on  kindred  subjects;  a\so 
Matthews  Duncan,  in  the  Edinburgh  Medical  Journal,  No- 
vember, 1862  ;  but  none  of  these  describe  exactly  the  kind 
of  case  intended  by  this  article. 

Dr.  Tuckwell,  of  Oxford,  writing  on  Effusions  of  Blood 
in  the  Neighborhood  of  the  Uterus,  1863,  ably  describes 
the  condition  in  general,  but  as  resulting  from  various  causes 
other  than  the  conditions  and  processes  of  parturition. 

I  desire  to  call  attention  in  this  article  to  extra-uterine 
hajuiorrliage  induced  by  the  conditions  and  processes  of 
parturition — parturition  mature,  or  parturition  premature — 
abortion,  miscarriage,  or  full-term  labor. 

The  causes  of  intra-uterine  and  extra-uterine  haemor- 
rhage in  parturition  are  similar,  except  in  location  and  ex- 
pression, the  one  being  within  and  the  other  without  the 
uterine  organ.  Tumors,  haematocele  (effusion  of  blood 
into  the  pelvic  peritoneal  cavity),  haematoma  (effusion  of 
blood  into  the  pelvic  subperitoneal  cavit\),  liaemopliilia  (ab- 
normal tendency  to  haemorrhage),  varix  (venous  dilatation), 
and  tissue  necrosis  are  among  the  infrequent  causes ;  but 
that  tubal  "  menstrual  flux,"  or  rupture  of  the  Graafian  fol- 
licles or  parovarian  sacs,  could  produce  haemorrhage  id 
labor,  or  from  labor,  taxes  credulity.  The  pre  eminent 
causes  are  ectopic  or  extra-uterine  gestation  and  maternal 
and  instrumental  efforts  in  delivery,  from  ruptured  tissue  or 
burst  blood-vessels,  usually  accidental  and  non-pathologi- 
cal. Ttibal  abortion  and  tubal  rupture  are  fruitful  causes 
of  this  form  of  luemorrhagc.  If  from  tubal  abortion,  the 
luemorrhage  must  necessarily  be  within  the  first  weeks  of 
pregnancy,  for  while  the  tube  is  being  gradually  dilated 
about  the  impregnated  ovum,  the  fimbriated  end  is  being 
correspondingly  contracted  by  the  general  congestive,  hy- 
pertrophic, and  hardening  influence  of  the  process  of  ges- 
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;:i'.ion  on  the  unsnppoiteil  termini  of  the  tube,  inclosing  the 
Hmbriffi  and  occhiding  the  tube  during  the  first  two  months 
i)f  (Testation.  The  hivinorrhagc  in  this  case  is  into  the 
!  litonoal  cavity.  If  from  tubal  rupture,  the  hicmorrhage 
iirs  at  the  time  of  rupture,  whicli  may  be  at  any  time 
during  the  puerperal  state  ;  and  if  tubo-ovarian  (above  the 
i  peritoneal  covering),  the  effusion  is  into  the  peritoneal 
cavity  ;  but  if  the  rupture  is  in  the  bottom  of  the  tube, 
the  hixjmorrhage  is  into  the  folds  of  the  broad  ligament, 
and  in  either  case  it  must  result  in  absorption,  intiamma- 
ti  ni,  or  encasement,  with  new  environments  in  some  of  the 
more  pendent  portions  of  the  body — viz.,  the  utero  vesi- 
cil,  the  pnc-vesical,  or  Douglas's  pouch. 

While  ectopic  gestation  is  to  be  regarded  as  the  most 
frequent  cause  of  extra  uterine  h«morrhage  in  parturition, 
we  must  not  pass  unnoticed  the  rarest  and  gravest  accident 
in  labor — rupture  of  the  uterine  walls — which  usually  proves 
fatal  to  both  mother  and  child.  There  may  be  hiemor- 
rhage  from  a  pre- existing  adhesion,  from  infiltration,  sub- 
mucous or  interstitial,  into  the  walls  of  the  vagina  and  vul- 
va, from  varicose  veins,  from  fcetal  or  instrumental  injury, 
from  depraved  tissue  and  abscess. 

Diagnosis. — The  symptoms  indicating  concealed  haem- 
orrhage are  sudden  pain,  shock,  thirst,  pallor,  sighing,  gasp- 
ing, chills,  sweat,  restlessness,  tossing  of  the  arms,  begging 
for  help,  dilated  pupils,  dimness  of  vision,  rapid,  tense,  and 
contracted  pulse,  and  subnormal  temperature.  The  local  and 
subjective  symptoms  of  extravasations  of  blood  into  the 
substance  of  organs,  areolar  tissue,  or  internal  cavities  are 
spelling,  dullness  on  percussion,  displacement  of  organs  or 
parts,  succussion,  and  discoloration. 

Treatment. — In  extra-uterine  haemorrhage  from  tubal 
abortion  or  rupture,  however  much  one  might  crave  sur- 
gical interference  for  extricating  the  displaced  foetus,  for 
reducing  the  tubal  rupture,  and  for  removing  the  ex- 
travasated  blood,  yet,  as  a  thing  is  important  according  to 
its  utility,  surgery  is  not  at  first  most  important,  because  it 
can  not  be  utilized.  The  condition  that  presses  for  atten- 
tion above  all  others  and  demands  immediate  help  is  the 
SNSteraic  shock.  The  shock  necessarily  defers  operation. 
Ergot  and  aromatic  sulphuric  acid  in  full  doses  should  be 
given  and  continued ;  and  trillium  erectum,  one  drachm  of 
the  tincture  in  hot  water  every  half  hour,  in  connection 
with  ergot  or  alone,  should  be  administered;  while  sub- 
cutaneous injections  of  ether,  brandy,  or  whisky,  at  a  tem- 
perature of  110°,  with  copious  draughts  of  hot  water  with  a 
little  table  salt  in  it  to  sustain  the  volume  of  arterial  tiuid, 
hot  milk  diluted  with  hot  water,  beef  tea,  or  hot  gruel,  with 
external  heat  to  prevent  collapse,  should  be  pushed  with 
energy,  remembering  that  the  chill  of  the  shock  is  in  itself 
devitalizing. 

Nothing  steadic's  and  sustains  the  nervous  system  in 
shock  better  than  subcutaneous  injections  of  morphine,  and 
a  quarter  of  a  grain  should  be  given  as  soon  as  possible. 
Darkness,  fresh  air,  and  (juiet  are  favorable  conditions. 

The  first  ray  of  hope  in  the  case  is  recovery  from  the 
shock,  the  second  from  absorption  of  the  extravasated  blood, 
and  the  third  from  foetal  extirpation  or  capsulation.  After 
recovery  from  the  shock  the  treatment  will  be  indicated  by 


the  determination  of  the  effusi  m  and  [)roducts  of  conception. 
Surgery  here  may  prove  most  useful.  Should  the  effusion 
be  intraperitoneal,  the  most  probable  determination  is  into 
the  pouch  of  Douglas,  whence  it  can  be  withdrawn  by  care- 
ful aspiration — a  comparatively  safe  operation  with  the  use 
of  an  aseptic  aspirating  needle  fitted  to  a  self-delivering 
hypodermic  syringe,  thus  preventing  the  introduction  of 
air  into  the  peritoneal  cavity.  The  products  of  conception 
in  this  case  must  be  dealt  with,  if  at  all,  by  surgical  inter- 
ference. 

Should  the  effusion  and  products  of  conception  lodge 
in  the  broad  ligament,  cadiotomy  is  indicated,  but  without 
operation  a  fatal  termination  is  by  no  means  certain. 
Many  spontaneous  recoveries  from  this  accident  have  been 
recorded,  as  well  as  many  patients  who  in  after  years,  as  Dr. 
Watts  says  in  his  hymn,  "  Live  at  a  poor  dying  rate,"  the 
cause  of  their  impaired  health  pointing  to  this  anomaly. 
Dr.  Mann  recites  a  case  of  fifteen  years'  standing  where  the 
foetal  remains  were  removed  from  the  pouch  of  Douglas, 
and  this  was  followed  by  recovery.  Other  authors  speak  of 
foetal  remains  abiding  capsulated  for  twenty,  thirty,  and 
forty  years. 

For  preventing  or  overcoming  inflammatory  action,  sitz 
baths  of  a  temperature  of  from  70°  to  80°  F.,  for  from  ten 
to  eight  minutes,  combined  with  the  foot  bath,  of  a  tem- 
perature of  110°,  or  an  ice  bag  over  the  affected  region, 
with  antiphlogistic  remedies,  are  indicated. 

Should  haemorrhage  in  parturition  occur  from  rupture 
of  a  hsematocele,  hasty  delivery  and  sustaining  the  patient 
are  all  that  is  required  at  the  time.  "  The  mere  presence  of 
a  large  amount  of  blood  in  the  peritonaeum,"  says  Thomas 
[Diseases  of  Women,  p.  498),  "does  not  warrant  evacua- 
tion. If,  as  time  passe*,  suppuration  .  .  .  and  septic  ab- 
sorption are  manifested,  .  .  .  the  mass  should  be  dis- 
charged by  incision." 

Should  there  be  rupture  of  the  uterine  walls,  says  Play- 
fair  [Midioifery,  p.  392),  and  "  the  foetus  be  entirely  with- 
in the  uterine  cavity,  the  proper  course  to  pursue  is  to 
deliver  at  once  per  vias  naturales,  either  by  turning,  by  for- 
ceps, or  by  cephalotripsy."  If  the  child  has  escaped  into 
the  abdominal  cavity,  gastrotomy  offers  the  best  results, 
as  is  shown  in  Jolly's  tabulated  statistics  of  564  cases : 


Treatment. 

No.  of  cases. 

Deaths. 

Recoveries. 

144 

142 

2 

382 

310 

72 

38 

12 

26 

In  natural  labor  the  extra  uterine  extravasation  will  drift 
along  the  course  of  the  rectum  and  vagina,  and,  if  ex- 
tensive, will  obstruct  the  foetal  progress,  the  ultimatum  of 
which  will  be  rupture  of  the  vagina,  vulva,  or  perinaeum 
before  delivery.  As  aspiration  is  better  than  rupture,  it 
should  be  employed,  and  as  far  away  from  the  genitalia  as 
possible,  to  avoid  subsequent  sepsis.  A  case  in  hand  will 
illustrate  : 

I  was  called  to  attend  a  lady,  aged  twenty-seven  years, 
healthy,  and  a  primipara.  It  was  1.30  a.m.  Ht-r  pains  at 
that  time  were  only  cervical.    With  an  aseptic  finger  1  found 
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the  (lilatinfj  os  of  about  the  size  of  a  half  dollar.    At  2  a.  m. 
I  found  rapid  progress.    At  3  a.  m.  the  amniotic  fluid  was  dis- 
char-ied.    At  3.30  a.m.  T  found  a  vertex  presentation,  with  a 
left  occipito-sacro-iliac  engagement,  muscular  contractions 
strong  and  rapid,  pulse  firm,  "and  every  prospect  brightened." 
At  4  A.  M.  she  suddenly  and  unexpectedly  began  to  look  pale, 
her  pulse  was  rapid  and  nervous,  a  cold  sweat  broke  out,  and 
a  sudden  anxiety  seized  both  patient  and  doctor — now  both 
in  travail.    On  vaginal  examination,  I  found  on  the  left  and 
outside  of  the  vagina,  in  the  cellular  tissue  and  on  a  level 
with  the  cervix,  a  mushy  mass  which  I  diagnosticated  at 
once  as  blood,  and  the  foetal  occiput  was  impinging  on  it. 
At  4.30  the  mass  and  head  seemed  of  about  the  same  size, 
and  so  vigorous  and  rapid  were  the  uterine  contractions  and 
so  firm  was  the  resisting  mass,  that  the  previous  vertex  had 
become  a  face  presentation,  or  so  much  so  that  the  face  and 
chin  could  be  clearly  outlined.    Satisfied  that  the  child  could 
never  be  born  till  the  mass  was  removed,  I  resolved  to  aspirate 
it;  and  while  I  was  directing  the  servant  to  bring  my  instru- 
ments a  strong  nterine  muscular  contraction  ruptured  the 
vaginal  wall  from  the  lower  third  through  to  the  left  ischio- 
rectal fossa,  discharging  the  most  blood  from  the  triangular 
space  between  the   ischio-cavernosus  and  the  transversus 
perinasi  muscles,  a  wound  three  inches  and  a  half  long,  and 
deep,  with  another  rupture  from  this  diverging  outward  to- 
ward the  extended  leg  an  inch  and  a  half,  making  a  large 
and  ugly  wound,  out  of  which  the  fresh  blood  gushed  with 
great  force  at  first  and  flowed  freely  until  the  expuLsion  of 
the  fcetus.    On  my  pressing  the  fcEtal  face  up  at  once,  the 
occiput,  now  having  ample  room,  rotated  favorably  during  the 
next  contraction,  and  the  following  contraction  expelled  the 
child,  and  the  haemorrhage  ceased. 

The  colla])sed  state  of  the  patient  was  now  distressing. 
The  pulse  was  hardly  countable,  the  temperature  was  90°, 
and  the  respiration  was  11,  with  hcHoin  de  resjnrer,  sighing, 
begging  for  help,  bidding  friends  farewell,  and  sinking  into 
a  semi-unconscious  state,  covered  with  cold  perspiration.  A 
carbolized  absorbent  cotton  pad  was  placed  over  the  wound, 
the  head  was  lowered,  windows  were  opened,  hot  bottles  were 
placed  about  the  patient,  hot  milk  diluted  was  freely  and  fre- 
quently administered  with  stimulants,  and  a  subcutaneous  in- 
jection of  morphine,  a  quarter  of  a  grain,  with  atropine,  was 
given.  Superficial  rubbing  and  stimulation  were  vigorously 
pushed,  and  the  patient  was  carefully  watched  by  my  col- 
league. Dr.  Spiuilding,  and  myself  for  five  hours  uninterru])t- 
edly  before  we  felt  it  safe  to  leave  her.  We  again  sponged  her 
body  with  a  solution  of  bichloride  of  mercury,  packed  the 
vagina  with  carbolized  absorbent  cotton  (1  to  60)  to  prevent 
infecting  the  wounds,  irrigated  them  with  carbolized  hot  wa- 
ter, and  packed  them  with  iodoform  gauze — for  they  were 
deep — having  previously  shortened  them  with  three  deep  su- 
tures. Three  times  daily  we  used  the  vaginal  douche  with 
a  carbolic  solution,  and  repacked  tightly  with  carbolized  cot- 
ton, after  which  we  irrigated  the  wounds  and  repacked  them, 
being  careful  always  not  to  unpack  the  wounds  till  after 
cleansing  and  repacking  the  vagina.  The  patient  continued 
to  improve,  and  after  the  "milk  fever"  we  freshened  the 
edges  of  the  remaining  wound  and  put  in  four  more  deep 
sutures — seven  in  all — and  secured  jjerfect  union  with  com- 
plete recovery.  The  source  of  this  quantity  of  fresh  blood 
was  not  discovered. 

Knowing  how  helpful  one's  experience  may  bo  to  an- 
other, I  have  prepared  tliis  imperfect  article  not  for  tliose 
who  have  had  more,  but  less,  experience  in  the  anxieties  of 
obstetrics. 
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THE   ExVTRANCE  EXAMINATION  IN  THE  STATE  OF  NEW 
YORK. 

In  this  issue  of  the  Jbwrna?  we  jirint  the  text  of  an  act 
passed  by  the  legislature  in  March.  Having  met  with  the 
executive  approval,  it  is  now  the  law  of  the  State.  It  seema 
to  us  that  this  new  law  is  not  so  desirable  in  some  re- 
spects as  it  might  be.  It  was  passed  at  a  time  when  what  is 
known  as  the  StandsSeld  bill  was  before  the  legislature,  and 
perhaps  its  passage  was  favored  by  a  grave  fault  having  been. 
j)ointed  out  in  the  Stand sfield  bill — that,  namely,  of  not  speci- 
fying with  sutficient  distinctness  the  rating  necessary  for  a 
student  to  obtain  in  the  various  studies  mentioned,  or  the 
average  rating  in  all  of  them  taken  together,  to  qualify  him 
to  proceed  with  his  medical  course.  The  act  that  is  now  in 
force,  the  one  passed  in  March,  does  state  the  requirements 
on  this  point,  it  is  true,  but  somewhat  blindly,  as  it  seems  to 
us,  by  a  number  of  statements  concerning  "  academic  counts." 
The  law  does  not  define  these  "counts,"  and  the  term,  we  be- 
lieve, is  not  generally  understood.  Statutes  should  be  as  easy 
of  comprehension  as  it  is  possible  to  make  them. 

Another  objectionable  feature,  we  think,  is  that  of  allow- 
ing the  regents,  in  their  discretion,  to  license  a  man  to  prac- 
tise if  he  passes  the  examination  after  giving  evidence  of 
five  or  more  years'  reputable  practice,  which  they  may  ac- 
cept as  the  equivalent  of  the  preliminary  education  required 
of  students  entering  upon  the  medical-college  course  and  of 
that  entire  course  itself  as  now  laid  down.  The  time  for 
that  sort  of  thing  in  the  State  of  New  York  went  by  long 
ago.  We  can  not  suppose  that  the  regents  would  exercise 
the  power  given  to  them  in  this  clause  of  the  law,  but  such  a 
passage  ought  not  to  exist  in  any  statute  now  in  force  in  this 
State.  In  another  matter,  too,  the  law  is  too  liberal;  it  ex- 
empts from  the  preliminary-education  requirements  certain 
persons  who  ought  to  have  been  able  to  meet  them  nearly  six 
years  ago,  but  have  never  yet  done  so. 

There  ought  to  be,  we  think,  a  provision  in  the  law  stat- 
ing a  certain  period  of  time,  and  a  short  one,  within  which  a 
student  who  asks  for  a  preliminary-education  certificate  on 
the  strength  of  evidence  laid  before  the  regents  of  his  having 
received  a  satisfactory  education,  instead  of  earning  such  a 
certificate  by  passing  the  examination,  should  be  informed  by 
the  regents  of  their  decision  in  the  matter.  We  learn  that  in 
several  instances  hardship  has  rejulted  from  delay  in  this  re- 
spect, sometimes  protracted  for  months. 

The  amended  Standsfield  bill,  which  also  we  print  in  this 
issue  of  the  Journal,  seems  to  us  preferable  to  the  present 
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law  in  some  respects.  In  the  first  place,  its  preliminary  rc- 
|uirements  seem  to  be  liijjiier.  Certainly,  it  is  easier  lor  the 
-tudent  to  understand  what  degree  of  proficiency  he  mnst 
show — he  must  give  seventy-five  ])er  cent,  of  correct  answers 
in  each  and  every  study,  and  there  is  no  confusing  balancing 
of  "  academic  counts."  It  was  cliiefly  the  omission  of  this 
])reciseness  of  requirement  which  made  the  original  bill  ob- 
jectionable ;  now  that  it  has  been  corrected,  it  seems  to  us  a 
;iist  and  reasonable  measure. 


FLOATING  BODIES  IN  THE  JOINTS. 

An  interesting  article  entitled  Ueber  die  Gelenkmause  in 
ihrer  Beziehung  zu  den  practischen  Au%aben  des  iirztlichen 
Sachverstandigen,  by  Professor  Max  Schuller,  appeared  in  a 
recent  number  of  the  Aerztliche  Sachverstandigen  Zeitung. 
The  author  remarks  that  floating  bodies  in  the  joints  are  of 
interest  as  regards  their  retiology  and  also  as  regards  the  his- 
tological changes  which  they  undergo.  Of  preeminent  impor- 
tance in  many  cases,  he  says,  is  the  question  Are  the  floating 
bodies  frequently  or  even  in  the  majority  of  cases  of  trau- 
matic origin — i.e.,  caused  by  injury  within  joints  which  had 
previously  been  sound — or  are  they  more  frequently  of  patho- 
logical origin,  caused  by  pathological  processes?  The  opin- 
ion of  German  surgeons  has  been  in  favor  of  the  greater  fre- 
quency of  pathological  causes.  According  to  them,  injuries 
are  only  exceptionally  the  cause.  Professor  Schuller,  by  look- 
ing over  the  rich  literature  on  the  subject  published  during 
the  decade  from  1883  to  1893,  has  found  that  of  a  hundred 
and  forty-three  cases  in  which  an  operation  had  been  per- 
formed, eighty-three  (in  seventy-eight  of  which  the  knee 
was  the  joint  affected)  were  of  traumatic,  thirty-nine  of 
pathological,  and  nineteen  of  unknown  origin.  It  is  note- 
worthy that  there  are  comparatively  few  cases  of  pathologi- 
cal origin,  since  we  meet  often  enough  with  diseases  of  the 
joints  with  the  formation  of  villi  on  the  synovial  membrane 
and  with  enlargement  and  jiroliferatiou  of  the  cartilaginous 
margins  from  which,  one  would  suppose,  floating  bodies  might 
easily  be  formed. 

The  paper  treats  especially  of  cases  of  traumatic  origin, 
and  enters  into  the  different  questions  of  how  the  form  and 
severity  of  the  injury  correspond  with  the  development  of 
the  floating  bodies  and  of  how  coexisting  pathological  condi- 
tions may  influence  this  development.  The  cases  analyzed 
include  those  in  Avhich  an  operation  was  performed  early,  a 
few  days  or  weeks  after  the  injury,  where  the  floating  bodies 
were  found  to  be  fresh  and  almost  unaltered  fragments;  and 
those  which  dated  from  a  well-defined  characteristic  injury, 
in  which  symptoms  peculiar  to  floating  bodies  in  joints  had 
manifested  themselves,  but  in  which  an  operation  had  not 
been  performed  until  after  a  long  lapse  of  time — in  most  of 
these  instances  after  years.  Of  the  eighty-five  traumatic 
cases,  seventy-eight  were  of  the  knee,  five  of  the  elbow,  and 
two  of  the  wrist.  Tlie  injuries  which  may  cause  the  forma- 
tion of  floating  bodies  are  forced  movements,  either  in  nor- 


mal curves  or — which  is  probably  more  fi-equent — in  an  ab- 
normal direction  ;  and  external  forces  acting  directly  upon 
the  articular  surfaces  or  their  cartilaginous  margins.  In 
some  cases  both  forms  co-operate.  "When  that  is  the  case, 
bits  of  cartilage  or  bone  are  torn  off.  They  may  remain 
partly  adherent  or  may  be  completely  detached,  either  at 
once  or  subsequently,  in  the  course  of  inflammation.  The 
degree  and  extent  of  the  difficulty  depend  more  on  the  situa- 
tion of  the  loose  body  in  the  joint  and  the  kind  of  joint  than 
on  the  size  of  the  floating  body.  Thus  it  hai)pens  that  float- 
ing bodies  of  the  size  of  a  pea  may  produce  severe  symptoms, 
while  much  larger  ones  may  disturb  the  mechanism  of  the 
joint  only  slightly.  The  size  of  the  traumatic  floating  bodies 
in  joints  varies  a  great  deal.  An  analysis  of  recorded  cases 
shows  that  the  detachment  of  large  fragments  is  by  no  means 
always  brought  about  by  a  corresponding  amount  of  force. 
Professor  Schiiller  relates  in  detail,  with  illustrative  draw- 
ings, two  cases  of  his  own  which  are  especially  instructive, 
as  they  show  how  the  detachment  is  produced.  In  one  of 
them  the  floating  body  consisted  of  a  largo  fragment  caused 
by  a  relatively  simple  injury,  a  fall  upon  the  knee  on  a 
smooth  floor,  while  in  the  other  a  considerable  force  detached 
only  a  small  bit. 

There  are  many  conflicting  ideas  in  regard  to  the  question 
of  how  the  floating  bodies  are  produced.  Experiments  on 
the  cadaver,  made  for  the  purpose  of  finding  an  explanation, 
have  not  shed  much  light  on  the  question,  for  two  reasons — 
namely,  because  the  conditions  in  life  are  seldom  so  uncom- 
plicated as  they  are  in  the  dead  body,  and  because  the  experi- 
ments have  not  been  conducted  in  the  ]>roper  way.  To  do 
justice  to  the  descri|)tion  which  the  author  gives  of  the  pro- 
duction of  floating  bodies  by  means  of  forced  movements 
would  require  more  space  than  we  can  devote  to  it.  A  path- 
ological process  is  mentioned  which  is  in  close  relation  to  the 
production  of  traumatic  floating  bodies — namely,  osteochon- 
dritis dissecans,  or  "  quiet  necrosis."  Of  practical  interest  is 
the  relative  severity  of  inflammations  of  the  joints  after 
slight  injuries  to  them  when  chronic  urethritis  coexists. 
Professor  Schiiller  has  observed  that  contusion  of  the  spongy 
ends  of  the  long  bones  is  extremely  apt  to  cause  the  lodg- 
ment in  them  of  producers  of  inflammation  circulating  in  the 
blood.  The  formation  of  floating  bodies  may  be  prevented 
by  immobilization  of  the  joint.  When  floating  bodies  have 
been  formed,  their  removal  by  operation  is  strictly  to  be  in- 
sisted upon,  the  more  so  and  the  sooner  because  the  disturb- 
ance which  they  cause  increases  with  time. 


MINOR  PARAGRAPHS. 

THE  PLAYFAIR  SLANDER  CASE. 

It  is  not  easy  to  imagine  that  a  man  who  has  had  the 
career  of  the  eminent  London  obstetrician,  Dr.  Playfair,  can 
wantonly  expose  facts  or  deductions  fatal  to  a  woman's  repu- 
tation among  persons  who  accept  them,  especially  when  the 
facts  came  to  his  knowledge  incidentally  to  his  professional 
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attendance  on  her,  and  the  deductions  were  not  iQdi.<i)iital)le. 
Ill  view  of  the  meagre  character  of  our  ])resent  information 
as  to  the  testimony  given  in  the  trial  of  the  suit  brought 
against  him  by  tlie  woman,  we  can  not  fully  judge  of  the  ex- 
tent to  which  he  de^ierved  tiie  adviTsi-  verdict  rendered,  but 
it  seems,  so  far  as  we  can  form  ;iu  opinion,  that  lie  committed 
a  very  grievous  error. 


REPUBLICATION  AVITHOUT  CREDIT. 

"Iris  amusing,"  says  the  MedimI  Record,  "to  notice  that 
some  original  items  which  were  published  weeks  ago  in  the 
Medical  Record,  after  going  the  usual  rounds  through  our  con- 
temporaries' columns  as  anonymously  appropriated  matter, 
are  ultimately  (luotcd  and  credited  to  other  journals  by  our 
New  York  neighbors,  thus  taking  the  longest  way  round  to 
get  the  surest  way  home."  We  do  not  see  how  the  Record^ti 
"  New  York  neiglibors  "  can  avoid  taking  the  waifs  " home  " 
under  the  mistaken  notion  that  they  are  inducting  into  New 
York  something  good  from  without.  We  can  hardly  regard 
tlie  performance  as  amusing,  however;  we  have  had  the  ex- 
perience that  the  Record  mentions,  and  have  found  it  annoy- 
ing. Tlie  fault,  of  course,  is  with  the  journals  that  borrow  at 
lirst  hand  and  are  negligent  as  to  giving  credit ;  those  that 
credit  them  with  the  borrowed  matter  are  usually,  we  think, 
quite  innocent. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  March  31,  1896: 

Week  ending  jMar.  24.  'week  ending  Mar.  31. 


DISEASES. 

Cases. 

Ueathf. 

Cases. 

Deaths. 

Tvplius  

2 

0 

0 

0 

7 

3 

13 

3 

140 

8 

114 

5 

Ceiebro  spinal  meningitis.  . . . 

1 

1 

6 

i) 

508 

32 

496 

20 

Diphtheria  

222 

33 

211 

24 

Tuberculosis  

279 

136 

304 

119 

Bellevue  Hospital  Medical  College.— The  graduation  ex- 
ercises were  held  on  Monday,  March  23d.  The  graduating 
class  consisted  of  ninety- seven  gentlemen.  The  successful 
candidates  for  appointment  on  the  house  .staff  of  Bellevue 
Hospital  were  Dr.  Raleigh  William  Baird,  of  Texas,  Dr.  Allie 
Walter  W^illiams,  of  Georgia,  Dr.  William  A.  Chisholin,  of 
Nova  Scotia,  and  Dr.  Charles  Blount  Slade,  of  Georgia. 

Army  Intelligence.— C>^ciaZ  List  of  Changes  in  the  Sta- 
tions  and  Dutie.i  of  OJjicera  serving  in  the  Medical  Department, 
United  States  Army,  from  March  22  to  March  28,  1896: 
FisnER,  Henry  C,  First  Lieutenant  and  Assistant  Surgeon, 
is  relieved  from  duty  at  Fort  Yates,  North  Dakota,  and 
ordered  to  Plattsburgh  Barracks,  N.  Y.,  for  duty. 
Lii'PiTT,  William  F.,  First  Lieutenant  and  Assistant  Surgeon, 
will  report  in  person  to  Tuuiui.L,  Henry  S.,  Major  and  Sur- 
geon, president  of  the  examining  board  appointed  to  meet 
at  Fort  Riley,  Kansas,  on  Tuesday,  April  14,  1896,  at  ten 
o'clock,  A.  M.,  at  such  time  as  may  be  required  by  the  board 
for  examination  as  to  his  fitness  for  promotion. 
Ma80N,  Charles  F.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  two  months  and  fifteen  days,  witii 
permission  to  go  beyond  sea. 


Price,  Curtis  E.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  two  months,  with  jiermission  to  apply  for  an  ex- 
tension of  two  months. 

The  foil  owing-named  officers  will  report  in  person  to  Green- 
leaf,  Charles  R.,  Lieutenant  Colonel  and  Deputy  Surgeon 
(reneral,  president  of  the  examining  board  appointed  to 
meet  at  San  Francisco,  Cal.,  on  Tuesday,  April  14,  1896,  at 
ten  o'clock,  for  examination  as  to  fitness  for  promotion  : 
Brooke,  Benjamin,  First  Lieutenant  and  Assistant  Sur- 
geon; Ireland,  Merritte  W.,  First  Lieutenant  and  Assist- 
ant Surgeon;  Wells,  Geouge  M.,  First  Lieutenant  and  As- 
sistant Surgeon. 

Naval  Intelligence.— 6?.^c«Vt/  List  of  Gluinges.  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  March 
28,  1896: 

Ward,  B.  R.,  Pas.sed  A.ssistant  Surgeon.  Detached  from 
Coast  Survey  Sleamtr  Blake  and  ordered  to  the  San  Fran- 
cisco, holding  survey  on  Kane,  J.  J.,  Chaplain,  in  London, 
en  route. 

Wise,  J.  C,  Surgeon.  Ordered  to  examination  for  promotion, 
March  27th. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Ajiril  6th:  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology);  New  York  Medico-surgical  Society;  Ger- 
man Medical  Society  of  the  City  of  New  York ;  Morrisania 
Medical  Society,  New  York  (private)  ;  Brooklyn  Anatom- 
ical and  Surgical  Society  (private);  Corning,  N.  Y.,  Acad- 
emy of  Medicine;  Utica,  N.  Y.,  Medical  Library  Associa- 
tion; Boston  Society  for  Medical  Observation  ;  St.  Albans, 
Vt.,  Medical  Association  (annual) ;  Providence,  R.  L, 
Medical  Association;  Hartford,  Conn.,  Medical  Society; 
South  Pittsburgh,  Pa.,  Medical  Society;  Chicago  Medical 
Society  (annual);  Cleveland  Medical  Library  Associa- 
tion. 

Tuesday,  April  7th  :  Florida  Medical  Association  (first  day — 
Sanford);  Tri-State  Medical  Society  of  Iowa,  Illinois,  and 
Missouri  (first  day — Chicago);  New  York  Obstetrical  So- 
ciety (private) ;  New  York  Neurological  Society ;  Klmira, 
N.  Y.,  Academy  of  Medicine  ;  Ogdensbu;-gh,  N.  Y.,  Medical 
Association  ;  Syracuse,  N.  Y.,  Academy  of  Medicine  ;  Medi- 
cal Societies  of  the  Counties  of  Broome  (quarterly)  and 
Niagara  (ijuarterly — Lockport),  N.  Y. ;  Hudson  (Jersey 
City),  Essex  (annual — Newark),  and  Union  (annual — Eliza- 
beth), N.  J.,  County  Medical  Societies;  Androscoggin,  Me., 
County  Medical  Association  (Lewistou) ;  Baltimore  Acad- 
emy of  Medicine;  Medical  Society  of  the  University  of 
Maryland  (Baltimore). 

Wednesday,  April  8th:  Florida  Medical  Association  (second 
day) ;  Tri-State  Medical  Society  of  Iowa,  Illinois,  and  Mis- 
souri (second  day) ;  New  York  Pathological  Society  ;  New 
York  Surgical  Society;  American  Microscopical  Society  of 
the  City  of  New  York ;  Tri-State  Medical  Association  (Port 
Jervis,  N.  Y.) ;  Medical  Society  of  the  County  of  Albany, 
N.  Y. ;  Pittsfield,  Mass.,  Medical  Association  (private) ; 
Philadelphia  County  Medical  Society;  Kansas  City,  Mo., 
Ophthalmological  and  Geological  Society. 

Thursday,  April  9th:  Tri-State  Medical  Society  of  Iowa,  Illi- 
nois, and  Missouri  (third  day);  Society  of  Medical  .Juris- 
prudence and  State  Medicine,  New  York ;  Brooklyn  Patho. 
logical  Society;  N«w  York  Laryngological  Society;  Medi- 
cal Society  of  the  County  of  Cayuga,  N.  Y. ;  South  Boston 
Mass.,  Medical  Club  (private) ;  Pathological  Society  of 
Philadelphia;  Now  London,  Conn.,  County  Medical  Socie- 
ty (annual). 


April  4,  189G.] 


MARRIAGES  AND  DEATHS —PR0GEED1N6S  OF  SOCIETIES. 


455 


Friday,  April  10th:  New  York  Academy  of  Medicine  (Section 
in  Neurology) ;  Yorkville  Medical  Association,  New  York 
(private);  Brooklyn  Derma tolos^ical  and  Gonito-urinary 
Society  (private) ;  German  Medical  Society  of  Brooklyn ; 
Medical  Society  of  the  Town  of  Sangcrties,  N.  Y. ;  Cleve- 
land Medical  Society. 

SiTunnAY,  April  11th:  Obstetrical  Society  of  Boston  (pri- 
vate). 

Answers  to  Correspondents : 

No.  JfJik. — The  blank  seems  to  us  to  contain  ample  pro- 
vision for  recording  the  data  required. 


Married. 

Odexeal — Stone. — In  Jackson,  Miss.,  on  Thursday,  March 
26th,  Dr.  Erskine  P.  Odencal  and  Miss  Annie  Stone. 

Died. 

Edwards. — In  Clearwater,  Fla.,  on  Sunday,  March  29th, 
Dr.  Emma  Winifred  Edwards,  wife  of  Dr.  Arthur  W.  Edwards, 
of  Newark,  N.  J.,  aged  fifty  years. 

Lacey. — In  Danbury,  Conn.,  on  Tuesday,  March  31st,  Dr. 
William  F.  Lacey,  aged  seventy-three  years. 

Mathews. — In  Portchester,  N.  Y.,  on  Wednesday,  April  1st, 
Dr.  Edward  F.  Mathews,  aged  .«ixty-eight  years. 

Spencer. — In  Nashville,  Tenn.,  on  Thursday,  March  26th, 
Dr.  W.  G.  Spencer,  U.  S.  A.,  retired. 

WiNSOR. — In  Quidnick,  R.  I.,  on  Wednesday,  March  25th, 
Mrs.  Carrie  A.  Winsor,  wife  of  Dr.  John  AVinsor. 


^roccebiuciis  of  Societies. 


ASSOCIATION  OF  AMEPJCAN  ANATOMISTS. 

Annual  Meeting,  held  in  Philadelphia,  on  Thursday  and  Frida/y, 
December  26  and  27,  1895. 

The  President,  Dr.  Thomas  Dwight,  of  Boston,  in  the  Chair. 

(Concbided  from  pa (/e  157.) 

The  Nomenclature  of  Nerve  Cells. — Dr.  Frank  Baker,  of 
Washington,  read  a  [)aper  on  this  subject  (see  page  373). 
Absence  of  the  Fibrous  Pericardium  of  the  Left  Side. — 

Dr.  Addinell  Hewson,  of  Philadelphia,  presented  an  interest- 
ing specimen  of  this  condition,  which  he  had  found  in  the 
dissecting  room  of  the  Jefferson  College.  The  specimen  had 
been  removed  from  the  body  of  a  man,  aged  fifty- four  years, 
who  had  been  an  inmate  of  an  insane  asylum  for  four  years 
previous  to  his  death.  By  occupation  he  had  been  a  scrivener. 
There  was  distinct  absence  of  the  fibrous  pericardium  on  the 
left  side,  and  an  adhesion  between  the  apex  of  the  left  ven- 
tricle and  the  lower  anterior  margin  of  the  left  lobe  of  the 
lung.  The  specimen  showed  in  front  the  pleura,  which  in- 
closed the  internal  mammary  artery  and  the  left  phrenic  nerve, 
which  had  been  displaced  anteriorly  from  its  normal  position. 
An  incision  liad  been  made  in  the  median  line  to  expose  the 
vessels.  The  aorta  practically  had  had  no  arch  and  was  near 
the  median  line.    The  innominate  artery  was  absent.  The 


subclavian  artery  on  the  left  side  had  been  found  at  the  high- 
est part  of  the  arch.  There  was  a  wide  space  between  the 
subclavian  artery  at  its  origin  and  tlie  point  where  it  crosed 
the  first  rib.  The  vena  azygos  major  made  a  very  decided 
arch  coursing  over  the  right  half  of  the  chest  wall. 

While  the  patient  had  been  confined  in  the  asylum  lie  had 
been  in  the  habit  of  sitting  with  his  knees  drawn  up  and  his 
liead  between  his  knees.  As  this  posture  had*  been  the  one 
habitually  assumed  by  him,  it  might  account,  said  the  author, 
for  the  adhesions  which  were  present.  The  course  of  the 
phrenic  nerve  on  the  left  side  was  normal.  The  posterior 
veins  were  inside  of  the  posterior  fold  of  the  pericardium. 

The  Descriptive  Anatomy  of  the  Human  Heart.— Dr. 
William  Keiller,  of  Galveston,  Texas,  read  a  paper  on  this 
subject.  lie  stated  that  he  injected  a  mass  of  gelatin  into 
the  right  common  carotid  artery,  or  into  the  femoral  artery, 
for  the  preparation  of  his  specimens,  and  he  found  that  when 
the  heart  had  been  so  prepared  it  followed  in  all  essential 
particulars  the  description  of  Ilis's  model.  Thus  viewed,  he 
said,  the  heart  was  an  irregular  four-sided  pyramid,  the  base 
of  which  rested  on  the  diaphragm;  the  apex  had  been  re- 
moved to  afford  attachments  for  the  ascending  trunks  of  the 
great  vessels.  It  presented  for  examination  five  surfaces  (in- 
cluding the  base),  a  number  of  borders  separating  these,  an 
anatomical  apex,  and  a  clinical  apex.  The  anterior  surface 
was  triangular  in  shape.  In  sagittal  mesial  section  it  was  ])ar- 
allel  with  the  sternuin.  It  included  the  greater  part  of  the 
right  ventricle,  portions  of  the  left  ventricle,  the  left  auricu- 
lar appendix,  the  entire  right  appendix,  and  part  of  the  right 
auricle.  Its  superior  angle  marked  the  anatomical  ai)ex,  and 
here  the  surface  merged  into  the  anterior  walls  of  the  aorta 
and  of  the  pulmonary  artery.  Its  left  inferior  angle  formed 
the  clinical  apex.  Separated  from  it  by  the  pericardium  were 
the  margins  of  the  lungs  and  the  pleura,  the  sterno-pericar- 
dial  ligaments,  the  triangularis  sterni,  the  internal  mammary 
vessels,  and  the  sternum. 

The  right  surface  was  decidedly  convex  and  quadrilateral; 
it  lay  almost  vertically,  and  was  directed  toward  the  right. 
It  included  the  greater  part  of  the  right  auricle.  Its  ante- 
rior, posterior,  and  inferior  borders  were  only  slightly  round- 
ed, and  were,  therefore,  fairly  well  defined.  At  its  superior 
extremity  the  surface  blended  with  the  wall  of  the  sujjerior 
vena  cava,  and  at  its  posterior  inferior  angle  it  was  related  in 
the  same  manner  to  the  inferior  vena  cava.  It  was  separated 
by  the  pericardium  from  the  right  phrenic  nerve,  the  blood- 
vessels, the  pleura,  and  the  inner  surface  of  the  right  lung. 
The  left  surface  was  a  convex  triangular  area  directed  mainly 
upward  and  toward  the  left.  It  included  about  half  the  free 
surface  of  the  left  ventricle,  and  the  left  auricular  ai)pendix. 
It  presented  the  proximal  extremities  of  the  descending 
branch  of  the  left  coronary  artery  and  the  great  cardiac  vein, 
the  marginal  and  transverse  branches  of  the  same  artery,  and 
the  posterior  cardiac  and  coronary  veins.  It  was  separated 
by  the  pericardium  from  the  left  phrenic  nerve  and  blood- 
vessels, the  left  pleura,  and  the  surface  of  the  left  lung.  The 
posterior  (dorsal)  surface  was  called  the  base  in  text-book 
descriptions.  It  was  four-sided,  rather  narrower  above  than 
below,  and  was  convex,  and  directed  backward.  It  was 
formed  by  the  left  auycle  and  by  the  portion  of  the  right 
auricle  which  joined  the  two  ven^  cavte  behind.  It  presented 
the  openings  of  the  coronary  veins  (right  and  left),  the  great 
coronary  vein  and  coronary  sinus,  and  the  oblique  vein  of 
Marshall,  which  ran  down  over  the  surface  to  enter  the  left 
extremity  of  the  coronary  sinus.  It  was  only  partially  in- 
vested b}^  the  serous  layer  of  the  pericardium — it  was  sei)a- 
rated  \iy  the  pericardium  from  the  bronchi,  the  oesophagus, 
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tlie  vaj^i,  the  descending  aorta,  the  vena  azygos  major,  and 
the  thoracic  duct.  The  inferior  (diaphragmatic)  surface 
was  quadrilateral,  slightly  convex,  or  almost  flat  when  the 
ventricle  contained  hlood.  It  was  formed  by  a  small  por- 
tion of  the  right  auricle,  including  the  opening  of  the  inferior 
vena  cava;  the  rest  of  its  surface  was  about  equally  divided 
between  the  right  and  left  ventricles.  In  addition  to  the  in- 
ferior caval  opening,  it  presented  the  inferior  extremities  of 
the  right  (anterior)  and  left  (posterior)  intraventricular 
grooves,  with  the  right  coronary  artery  imbedded  in  the 
former  and  the  coronary  sinus  in  the  latter.  Crossing  it 
diagonally  was  the  inferior  interventricular  groove,  with  the 
descending  branch  of  the  anterior  or  right  coronary  artery 
and  the  middle  cardiac  vein.  The  posterior  cardiac  vein  ran 
along  its  posterior  border.  The  a])ex  of  the  ))yramid  was 
formed  by  the  aorta,  the  pulmonary  artery,  and  the  superior 
vena  cava.  Tiiese  structures  arose  from  the  heart  on  a  level 
with  the  upper  margin  of  tlie  third  costo-sternal  articulation, 
and  extended  an  inch  and  a  half  to  the  left  and  an  inch  to 
the  right  of  the  middle  line.  The  clinical  apex  was  indicated 
by  a  point  between  the  fifth  and  the  sixth  rib  three  inches 
and  a  half  to  the  left  of  the  middle  line.  The  autero-inferior 
l)order  might  be  indicated  on  the  chest  wall  by  an  oblique 
line  extending  from  the  clinical  apex  on  the  left  across  and 
slightly  upward  to  a  point  an  inch  to  the  right  of  the  middle 
line  at  the  level  of  the  sixth  chondro-sternal  articulation. 
Along  this  line  the  cardiac  blended  insensibly  with  the  he- 
patic dullness.  On  a  level  with  the  fourth  chondro-sternal 
articulation  the  area  of  the  heart's  dullness  extended  three 
inches  to  the  left  and  an  inch  and  three  quarters  to  the  l  ight 
of  the  middle  line. 

The  author  suggested  the  following  changes  in  cardiac 
nomenclature  in  accordance  with  the  foregoing  description  : 
As  the  interventricular  grooves  were  seen  to  be  superior  and 
inferior,  the  right  coronary  artery  might  be  called  anterior, 
and  its  branches  respectively  infundibular  (as  at  present), 
right  ventricular  (now  marginal),  and  inferior  interventricu- 
lar (now  descending);  the  left  coronary  artery  might  better 
be  named  posterior,  and  its  branches  superior  interventricu- 
lar (now  transverse). 

Practical  Histology  for  Large  Classes.— Dr.  Charles  S. 
MixoT,  of  Boston,  said  that  allowing  students  to  make  their 
own  preparations  had  been  given  up  entirely,  he  thought,  and 
the  change  was  an  advantageous  one.  Every  student  was 
obliged  to  make  a  drawing  of  each  preparation,  and  the  draw- 
ing was  judged  on  its  accuracy.  The  geometi  ical  faculty  was 
especially  developed.  In  the  second  half  year  they  were 
given  practical  work,  and  they  then  began  the  study  of  the 
embryo.  In  beginning  the  work  they  were  given  specimens 
of  the  liver,  the  heart,  the  spleen,  etc.,  instead  of  beginning 
with  connective  tissue,  bone,  or  the  like.  He  found  it  to  be 
an  advantage  to  teach  embryology  as  a  help  to  anatomy  and 
as  offering  an  cxjilanation  of  a  great  many  relations  that 
would  otherwise  be  obscure. 

Some  Novel  Methods  of  Description  of  the  Human  Skull. 

— Dr.  Harrison  Allen,  of  Philadelphia,  said  that  his  method 
was  to  secure  a  formula  for  each  skull.  He  began  with  the 
supra-orbital  ridge,  and  drew  a  lino  between  this  point  and 
the  outer  part  of  the  external  audito;-y  process.  The  nasal 
bone  might  be  divided  into  three  parts — the  upper  part,  or  the 
frontal,  the  main  portion,  or  the  maxillary,  and  the  third  ])!irt, 
or  the  pre-maxillary.  In  the  human  skull  the  third  portion 
was  not  well  defined.  The  frontal  portion  was  very  variable. 
AVhen  one  held  the  bone  in  such  a  position  as  to  display  it  in 
profile,  it  was  possible  to  tell  the  proximal  from  the  distal 
portion.    The  latter  it  was  well  to  call  the  radix,  and  tke  i)art 


below  that,  the  salient.  Variations  in  these  portions  served 
to  identify  the  individual.  In  two  skulls  of  Sandwich  Island- 
ers which  Dr.  Allen  presented,  the  one  had  a  well-devcloix -I 
incisor  crest,  and  the  other  had  not.  The  anterior  nasaj 
spine  was  sini])ly  the  end  of  the  incisor  crest.  It  had  re- 
ceived the  name  of  infantile.  He  believed  that  the  hard 
palate  had  not  received  the  attention  which  it  deserved  in  its 
posterior  part.  In  negroes,  the  middle  lacerated  foramen  was 
very  much  narrowed  and  was  frequently  closed.  The  tem- 
poral fossa  might  be  divided  into  two  parts,  the  fronto-tem- 
poral  and  the  jjarieto-temporal.  They  were  distinctly  differ- 
ent. The  former  was  very  a])t  to  be  closed,  and  was  very 
rarely  continuous  with  the  same  line  as  the  parieto-teniporal. 
No  two  skulls  showed  a  similar  arrangement.  In  a  study  of 
the  temporal  bone  the  remains  of  a  suture  was  sometimes 
found  between  the  squamous  and  the  petrous  portion.  For 
the  lower  portion  of  this  suture  the  name  retro-tynipauic  had 
been  proposed.  Speaking  of  the  lacrymal  bone,  Dr.  Allen 
said  that  scarcely  any  portion  of  it  was  in  advance  of  the 
crest.  In  the  North  American  Indian  and  in  the  Sandwich 
Islander  it  was  apt  to  be  very  small. 

Observations  on  the  Fossa  Capitis  Femoris  and  a  Tuber- 
cle in  the  Trochanteric  Fossa.— Dr.  F.  J.  Brockway,  of  New 
York,  ])resented  a  paper  on  this  subject.  The  fossa  capitis, 
he  said,  which  in  the  human  femur  was  found  at  the  extrem- 
ity of  that  bone  and  gave  attachment  to  the  ligamentum  teres, 
presented  ordinarily  a  well-marked  depression.  In  certain 
of  the  lower  animals  this  depression  did  not  exist.  He  had 
examined  nine  hundred  human  femora,  of  which  the  pedigree 
of  over  four  hundred  had  been  known.  Moser,  said  the 
author,  in  his  article  in  Schwalbe's  Arheiten,  had  said  that 
only  half  of  the  specimens  of  fossa  capitis  that  he  had  exam- 
ined had  presented  vascular  foramina.  Dr.  Brockway,  how- 
ever, had  found  that  in  the  nine  hundred  specimens  from 
adults  which  he  had  examined  eighty-four  per  cent,  had  pre- 
sented these  vascular  openings.  Twenty-six  specimens  (2-8 
per  cent.)  had  presented  no  fossa  at  all,  and  in  five  cases 
there  had  been  a  distinct  tubercle  in  place  of  a  fossa  for  the 
insertion  of  the  ligamentum  teres.  In  five  cases  there  had 
been  double  fossis  occurring  on  one  head.  In  two  cases 
there  had  been  a  combination  of  a  fossa  and  a  separate  tuber- 
cle on  the  same  head.  In  thirty-six  cases  the  fojtal  condition 
had  persisted — i.  e.,  there  had  been  a  fossa  and  a  distinct 
postero-inferior  groove  descending  nearly  to  the  margin  of 
the  articular  surface  and  always  pointing  toward  the  line 
passing  up  from  the  lesser  trochanter  to  the  inferior  border 
of  the  neck  of  the  femur.  Twenty-eight  cases  had  shown  the 
pi-esence  of  a  fossa  and  a  connected  tubercle.  The  ligamen- 
tum teres  was  not  inserted  into  the  whole  floor  of  the  fossa, 
but  into  its  upper  half  and  u]>|ier  margin.  The  lower  part 
of  the  fioor  was  free  and  the  ligamentum  teres  simply 
rested  upon  it.  Therefore  the  vascular  foramina  were 
usually  confined  to  the  deepest  and  lowest  i)ortions  of  the 
fossa.  The  synovial  membrane  had  a  more  extensive  inser- 
tion than  the  ligament  proper.  The  author  described  three 
types  of  the  fossa — the  oval,  the  triangular,  and  the  round. 
They  were  all  practically  the  same,  whether  they  contained 
vascular  foramina  or  not.  The  commonest  type  of  all  was 
the  oval  (forty-five  per  cent.) ;  the  next  commonest  the  trian- 
gular (thirty-four  per  cent.).  Old  persons  were  apt  to  have 
shallow  fossiB,  but  their  foramina  were  not  more  apt  to  be  ab- 
sent than  in  younger  adults.  Out  of  twenty-two  persons  over 
sixty  years  of  age,  thirteen  had  had  shallow  fossaa.  The  foram- 
ina and  fossa)  were  not  symmetrical  on  both  sides.  Out  of 
the  nine  hundred  bones  examined,  only  four  could  be  called 
"  i)ilastred."   Twenty-eight  specimens  had  shown  a  good  third 
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n  ochanter  (three  per  cent.),  not  counting  an  exaggerated  glu- 
eal  line.  Si.^  of  these  had  shown  al-:o  a  tubercle  in  a  digital 
fossa.  From  a  study  of  these  specimens  the  liuea  quadrati 
would  seem  to  be  a  myth,  as  Dr.  Brockway  had  never  seen  it 
;is  a  distinct  line  representing  the  full  length  of  attachment 
for  the  (luadratus  femoris. 

SOCIETY  OF  ALUMNI  OF  BELLEVDE  HOSPITAL. 
Meeting  of  February  5,  1896. 
The  President,  Dr.  Paekek  Syms,  in  the  Chair. 
(Concluded from  page  4^4-) 

Suprapubic  Cystotomy  for  Stone,  with  a  Report  of  Two 

Gases. —  Dr.  A.  B.  Johnson  read  a  pajier  witii  this  title.  (See 
page  445.) 

Dr.  L.  BoLTox  Bangs  said  that  he  desired  to  congratulate 
the  author  on  the  presentation  of  the  subject  in  his  paper. 
Questions  of  technics  were  especially  involved  in  this  paper, 
and  it  was  also  worthy  of  note  that  there  had  been  but  one 
death  in  fifteen  operations.  He  had  himself  done  suprapubic 
cystotomies  with  the  patient  in  the  supine  posture  and  in  the 
Trendelenburg  posture,  and  he  varied  his  practice  in  this  re- 
spect with  the  individual  case.  In  a  case  of  tumor  it  seemed  to 
him  better  to  use  a  rectal  bag,  and  perhaps  the  Trendelenburg 
posture  witii  it,  because  in  this  way  the  bladder  was  brought 
better  into  view.  For  the  removal  of  stone  by  suprapubic 
cystotomy,  when  it  was  the  requirement  in  an  old  man,  rapid- 
ity of  operation  was  an  essential  feature  because  of  the  dan- 
ger of  prolonged  aniesthesia  in  such  patients.  Ordinarily 
only  one  instrument  was  necessary,  the  bladder  was  reached 
and  opened  rajiidly,  and  the  stone  could  be  extracted  in  a 
very  few  minutes.  The  mode  of  after-treatment  depended 
very  much  upon  the  condition  of  the  bladder  itself.  Where 
its  condition  was  what  might  be  termed  "bad,"  prolonged 
drainage  would  be  re(iuired.  In  his  practice  of  late  years 
he  had  not  sewed  up  the  bladder,  altliough  he  had  partial- 
ly sewed  up  the  tissues  over  the  bladder.  He  usually  em- 
ployed a  siphon  drain,  together  with  the  usual  antiseptic 
dressings  and  measures.  Where  there  was  no  shock  or  other 
contraindication,  it  was  his  aim  to  get  the  patient  up  on  or 
about  the  sixth  day,  because  the  pressure  of  the  abdominal 
contents  hastened  the  healing,  and  enabled  the  uretiira  to  re- 
sume its  functions.  He  encouraged  the  action  of  the  urethra 
by  introducing  a  sound  from  time  to  time,  and  also  facilitated 
healing  of  the  wound  by  passing  a  catheter  through  the 
urethra  each  day ;  sometimes  he  allowed  the  catheter  to  re- 
main in  the  bladder  for  a  few  hours.  Before  the  establish- 
ment of  natural  urination  by  the  urethra,  there  was  a  condi- 
tion of  discomfort  to  the  patient,  which  could  be  obviated 
only  by  careful  watching,  and  the  frequent  use  of  absorbent 
cotton  to  keep  the  parts  clean.  As  nearly  as  he  could  recol- 
lect, the  average  time  of  healing  in  his  cases  had  been  about 
four  weeks.  Where  rapidity  of  operation  was  demanded,  he 
had  rarely  resorted  to  perineal  drainage — onlj'',  in  fact,  in 
those  cases  in  which  it  was  expected  that  prolonged  drainage 
would  be  required.  Where  tlie  drainage  could  be  secured 
from  a  dependent  position,  of  course,  this  must  be  looked 
upon  as  better  surgery,  provided  there  was  no  such  contrain- 
dication as  the  age  of  the  patient. 

Dr.  S.  Alexander  said  that  the  mortality  rate  in  the 
operations  reported  in  the  paper  was  exceedingly  good.  The 
statistics  of  Dittel  showed  twenty-six  operations  with  fifteen 
deaths.  This  was  a  good  illustration  of  the  advance  made  in 
this  operation  by  aseptic  surgerj\  It  had  been  shown  that  a 
very  long  time  elapsed  before  the  suprapubic  wound  healed, 


in  s[)ite  of  perineal  drainage,  and  he  was  coming  more  and 
more  to  believe  in  tlie  immediate  closure  of  the  bladder,  and 
the  use  of  perineal  drainage.  The  only  contraindication  to 
tliis  was  •vhere  there  was  marked  interstitial  cystitis.  A 
series  of  catgut  sutures  should  be  ari-anged  so  as  to  close  the 
bladder  wall  without  involving  the  mucous  membrane.  Out- 
side of  this  should  be  a  layer  of  Lembert  sutures  of  silk 
placed  close  together.  The  bladder  should  then  be  filled  and, 
if  any  leakage  occurred,  other  sutures  could  be  introduced. 
This  method  had  worked  very  well  in  his  hands.  The  sutures 
to  close  the  abdominal  wall  he  inserted  at  the  time  of  the 
operation,  but  did  not  tie  them  until  the  end  of  the  second 
day.  He  then  did  a  boutonniere  operation  in  the  pcrinajum, 
inserted  a  tube,  and  drained  through  this.  In  his  recent 
cases,  the  suprapubic  wound  had  closed  throughout  by  pri- 
mary union  without  any  infection  whatever.  The  length  of 
lime  the  perineal  tube  should  remain  depended  upon  the 
character  of  the  cystitis.  Ordinarily,  it  should  not  be  re- 
tained longer  than  the  sixth  or  tenth  day.  As  to  the  applica- 
bility of  suprapubic  cystotomy  as  compared  with  litholapaxy, 
the  speaker  said  this  could  only  be  discussed  by  a  considera- 
tion of  the  ages  of  the  patients.  Statistics  on  this  point  were 
exceedingly  misleading.  The  Indian  statistics  of  suprapubic 
cystotomy  showed  a  wonderful  record,  which  could  not  be 
equaled  either  in  this  country  or  in  England,  and  he  believed 
it  was  due  to  a  special  tolerant  condition  of  the  bladder  of 
those  operated  upon  in  India.  Another  most  important  fac- 
tor was  the  experience  •  and  skill  of  the  operator.  This 
seemed  to  him  more  important  than  the  condition  of  the  pa- 
tient in  the  operation  of  litholapaxy.  In  his  own  first  three 
cases  of  litholapaxy  the  patients  had  died,  yet  out  of  twenty- 
eight  cases  of  litholapaxy  since  18SU  he  had  lost  only  two 
patients  from  the  operation.  One  of  these  had  died  on  the 
table  from  the  ether,  owing  to  general  disease  of  the  heart. 
His  preference  for  the  high  operation  was  in  older  men,  es- 
pecially those  suffering  from  prostatic  disease. 

Dr.  Eugene  Fuller  said  that  the  results  presented  in  the 
paper  were  certainly  good,  but  we  should  not  lose  sight  of  the 
other  methods  of  treating  stone  in  the  bladder.  He  thought 
that  in  quite  a  percentage  of  cases  the  Bigelow  operation 
would  have  brought  about  a 'smoother  and  more  rapid  recov- 
ery. However,  in  this  country,  where  stone  operations  were 
not  very  numerous,  it  was  hard  for  a  general  surgeon  to  ac- 
quire the  nccessai-y  skill  and  experience  to  successfully  per- 
form litholapaxy.  In  some  of  the  cases  reported,  in  whicli 
the  prostate  was  small,  there  seemed  to  be  no  occasion  for 
supra])ubic  cystotomy,  and  median  lithotomy  would  probably 
have  been  a  better  operation.  Where  the  prostate  was  large, 
of  course,  the  perineal  operation  was  not  appropriate,  and 
often  the  Bigelow  operation  was  not  a  desirable  one  on  ac- 
count of  the  danger  of  leaving  a  fragment  of  stone.  By  the 
suprapubic  operation,  in  such  instances,  the  patient  could 
and  should  be  relieved,  not  only  of  the  stone,  but  also  of  the 
enlarged  prostate.  lie  did  not  think  the  statistics  of  the 
suprapubic  operation  would  ever  become  as  good  as  that  of 
litholapaxy  in  skilled  hands.  He  hardly  thought  it  was  fair 
to  ascribe  the  wonderful  statistics  of  India  to  a  peculiar  tol- 
erance of  the  bladders;  it  was  rather  to  be  attributed  to  the 
great  skill  and  enormous  experience  of  the  surgeons  there. 
It  was  extremely  important  in  the  suprapubic  operation  to 
suture  the  bladder  carefully  to  the  abdominal  wall,  and  to  do 
the  operation  rapidly.  Recent  English  statistics  showed  a  large 
mortality  in  young  subjects  from  the  suprapubic  operation. 
In  England  it  was  the  custom  to  leave  the  wound  open.  On 
the  other  hand,  some  very  excellent  statistics  had  just  been 
reported  by  Rasumovsky,  a  Russian  observer,  in  which  the 
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bladder  had  been  tightly  sutured  in  children  without  even 
tying  in  a  catheter.  If  the  bladder  were  lirnily  sutured,  he 
believed  that,  owing  to  the  comparative  immobility  of  the  tis- 
sues, there  was  very  much  less  danger  of  sepsis. 


^looh  lloticcs. 


The  Pathology  and  Treatment  of  Venereal  Diseases.  By  Rob- 
EKT  W.  Taylor,  M.  D.,  Clinical  Professor  of  Venereal  Dis- 
eases at  the  College  of  Physicians  and  Surgeons  (Columbia 
College),  New  York;  Surgeon  to  Bellevue  Hospital,  and 
Consulting  Surgeon  to  the  City  (Charity)  Hospital,  New 
York.  With  Two  Hundred  and  Thirty  Illustrations  and 
Seven  Colored  Plates.  Philadelphia:  Lea  Brothers  &  Co., 
1895. 

This  admirable  work  is  well  worthy  to  be  classed  among 
the  standard  text-books  of  medicine.  It  is  not  always  easy 
for  the  pi'actitioner  to  determine  on  first  sight  whether  a  medi- 
cal treatise  should  be  accepted  as  standard  or  not.  His  task 
would  be  easier  wore  the  making  of  the  treatises  always  in- 
trusted to  standard  men,  to  the  e.xj)erienced  teachers  and  the 
acknowledged  masters  in  the  [jrofession.  The  result  would  be 
that  fewer  errors  would  be  committed  in  practice,  and  the 
practitioner  would  have  less  rubbish  to  weed  out  of  his  library. 

Unfortunately,  there  is  a  creed  among  aspirants  for  medi- 
cal fame,  and  especially  among  the  specialists,  that  to  have  a 
lucrative  rei)utation  one  must  first  write  a  book.  So,  as 
things  generally  go,  the  aspiring  specialist  first  M'rites  his 
book  and  learns  his  specialty  afterward.  By  the  time  he  has 
learned  it  and  is  competent  to  teach  it  to  others  he  has  be- 
come content  with  the  emoluments  his  reputation  has  brought 
him,  his  literary  activity  measurably  ceases,  and  the  book- 
making  still  remains  with  the  tyros.  Not  always,  fortunately, 
and  we  may  congratulate  ourselves  that  in  Professor  Taylor's 
work  we  have  one  of  the  notable  exceptions. 

The  work  is  admirable,  both  in  its  matter  and  in  the  form 
of  its  make  up,  reflecting  much  credit  on  the  liberality  of  the 
publishers  as  well  as  on  the  abilities  of  the  author.  It  is  un- 
equaled  by  any  similar  work  in  the  profusion  and  superior 
character  of  its  illustrations.  The  excellence  of  the  matter 
might  be  inferred  beforehand  from  the  writer's  peculiar 
•qualifications  for  such  a  task,  and  these  are  well  known.  His 
experience  as  a  teacher  has  made  him  fully  aware  of  the  special 
requirements  of  a  treatise.  In  the  observation  and  treatment 
of  venereal  diseases  his  experience  has  been  greater,  probably, 
than  that  of  any  other  ^>raclitioner  of  this  continent.  As  a 
student,  a  catholic  spirit  of  inquiry  has  kept  him  well  abreast 
of  the  general  movement  and  progress  in  his  department,  en- 
abling him  to  present  what  is  best  in  the  work  of  others  with 
discrimination  and  a  matured  judgment.  Facts  are  fully  and 
fairly  stated,  and  ()])itiions  on  mooted  points,  though  deliv- 
ered at  times  somewhat  magisterially,  are  reasonably  impartial. 
Dogmatism  is  perhaps  as  much  the  prerogative  of  authority  as 
its  besetting  vice,  but  Dr.  Taylor  avails  himself  of  his  priv- 
ilege very  sjfaringly,  and  in  various  expressions  clearly  inti- 
mates that  he  is  aware  of  tiio  dangerous  tendency  and  is 
anxious  to  avoid  it.  Considering  his  title  to  speak  authorita- 
tively, together  with  the  general  fact  that  one  who  holds  strong 
and  fixed  opinions  always  finds  it  difficult  to  present  both 
sides  of  a  question  with  absolute  impartiality,  there  is  perhaps 
less  tendency  in  his  book  to  dogmatize  than  one  might  expect. 

Sometimes  it  ha])pen8  that  in  running  atilt  against  a  real 
or  fancied  dogma  one  lands  in  another  on  the  other  side.  Is 


it  not  just  possible  that  Taylor  and  other  modern  writer.s,  in, 
assailing  the  doctrine  or  dogma  of  duality  of  the  venereali 
viruses,  when  they  strenuously  assert  that  there  is  no  such 
thing  as  a  specific  chancrous  (or  chancroidal)  virus,  have: 
gone  a  bit  too  far?    It  looks  a  little  like  dogmatic  negation  1 
while  so  many  good  men  hold  an  opposite  view.   Inoculability  | 
in  generations  is  not  the  only  test  of  the  non-syphilitic  vene- J 
real  sore,  and  the  fact  that  inoculable  sores  may  be  produced  (i 
on  the  genitals  with  pus  from  a  great  variety  of  sources  does  > 
not  prove  that  there  is  not  an  independent  chancrous  disease 
aside  from  syi)hilis  which  has  its  sole  origin  in  a  virus  that  is 
always  derived  from  the  products  of  the  same  disease  else- 
where. And  the  question  is  not  settled  by  the  fact  that  no  spe- 
cific germ  has  yet  been  sufficiently  identified.    Before  Neisser 
demonstrated  the  gonococcus  of  gonorrhoea  there  was  the 
same  reason  for  denying  the  existence  of  a  specific  urethritis 
as  there  is  now  for  denying  that  there  is  a  specific  non-syphi- 
litic venereal  ulcer,  or,  as  we  Americans  commonly  call  it, 
"chancroid." 

The  name  chancroid  as  used  here  carries  with  it  the  im* 
plication  that  there  is  no  chancre  except  the  syphilitic  clian^ 
ere.  The  inoculable  sores  of  the  genitals  that  aie  not  syphiS 
litic  are  a  hybrid  genus  arising  from  septic  causes  of  indefinite 
variety,  and  do  not  constitute  any  one  and  indei)endent  form 
of  disease.  They  resemble  the  ulcerating  form  of  the  syphi- 
litic initial  lesion — the  true  chancre — and  so  are  distinguished^ 
simply  as  chancrelike  sores — i.  e.,  chancroids.  But  whaQ 
warrant  have  we  for  such  use  of  these  terms  excepting  local 
usage,  which,  to  be  sure,  is  in  its  way  a  warrant,  but  none  the 
less  arbitrary?  This  was  certainly  not  the  sense  in  which, 
Clerc  first  used  the  word  chancroid.  Believing,  as  he  did, 
that  the  simple  chancre  was  but  a  modified  form  of  the 
syphilitic,  or  "true,"  chancre,  as  varioloid  is  a  modified  form 
of  variola,  he  constructed  the  term  legitimately,  and  it  had  a 
special  significance  which  in  the  modern  acceptation  of  it  it, 
wholly  lacks.  From  the  remotest  times,  a  chancre  has  been 
known  as  a  contagious,  ulcerating,  venereal  sore,  occurring 
more  particularly  on  the  genitals,  and  the  etymology  of  the 
word  implies  the  corroding  character  of  the  sore.  In  time  it 
was  found  that  when  this  eating  sore  had  certain  characters 
it  caused  syphilis.  It  is  a  well-known  fact,  however,  that 
ulceration  is  not  essential  to  the  initial  lesion  of  syphilis. 
Indeed,  the  chief  mark  of  distinction  of  that  from  other 
venereal  lesions  is  its  comparative  non-inflammatory  and 
non-ulcerative  character.  In  its  most  typical  form  it  is  not 
an  ulcer  at  all.  Hence,  were  strict  regard  paid  to  the  ety- 
mology and  history  of  the  word,  chancre  should  still  stand 
for  the  simple  contagious  sore,  and  the  term  cliancroid  would 
become  superfluous.  The  appropriation  of  the  word  chancre 
as  the  designation  solely  of  the  initial  lesion  of  syphilis  is 
illogical  and,  furthermore,  objectionable  because  it  is  peculiar 
to  one  country. 

The  Princqjles  of  Bacteriology.    A  Practical  Manual  for  Stu- 
dents and  Physicians.    By  A.  C.  Abbott,  M.  D.,  First  As- 
sistant, Laboratory  of  Hygiene,  University  of  Pennsylva 
nia,  Philadelphia.   Third  Edition,  enlarged  and  thoroughly 
revised.    With  Ninety-eight  Illustrations,  of  which  Seven- 
teen are  Colored.    Philadelphia:   Lea  Brothers  &  Co. 
1895.    Pp.  xii-13  to  493. 
As  stated  in  the  preface,  "the  call  for  a  third  edition  of 
this  hook,  coming  so  soon  after  the  appearance  of  the  second 
edition,  is  a  source  of  no  small  degree  of  gratification  to  the 
author,"  and  is  the  best  possible  proof  that  the  work  fulfills 
its  intended  object.    As  a  practical  com|)end  on  the  princi 
pies  of  bacteriology,  this  treatise  has  no  superior  among 
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American  works  of  similar  compass,  and  lias  accordinaly 
come  into  very  ffeneral  use  as  a  laboratory  manual  among 
students.  AH  that  portion  of  the  book  that  rolalcs  to  techni- 
cal procedures  is  very  satisfactorily  com])iled,  and  directions 
are  stated  with  sufficient  minuteness  to  guide  any  ordinary 
beginner. 

Of  special  value  to  the  student  of  bacteriology  are  the  out- 
linos  of  experiments  to  be  followed  in  the  stuily  of  the  various 
species.  The  chapters  on  animal  experimentation  contain 
descriptions  of  all  the  newer  apparatus  and  procedures,  and 
will  be  found  invaluable  to  any  one  who  is  not  perfectly 
familiar  with  tiie  difficulties  of  this  work.  Not  only  arc-+he 
needs  of  the  student  considered,  but  the  advanced  worker 
will  Hud  a  very  full  choice  of  all  the  newer  staining  methods, 
instruments,  and  procedures  for  diagnosis.  In  the  descrip- 
tions of  several  important  species  many  recent  additions  to 
our  knowledge  have  been  properly  incorporated,  and  these 
chapters  may  be  considered  as  giving  all  that  is  certainly 
known  on  the  subjects.  Although  the  author  has  enlarged 
his  list  of  the  |)yogenic  bacteria,  we  do  not  see  that  he  men- 
tions Prudden's  demonstration  of  the  pyogenic  properties  of 
the  tubercle  bacillus,  or  that  he  accepts  the  exhaustive  work 
of  Janowski  in  this  field. 

The  author  has  not  hesitated  to  attack  the  subject  of  im- 
munity, with  twenty-five  pages  at  his  command,  and  the  re- 
sult has  been  a  somewhat  uneven  presentation  of  evidence,  a 
magnification  of  some  and  strange  suppression  of  other  facts. 
The  young  Klemi)erers  receive  a  notice  of  three  pages,  al- 
though tiie  importance  of  their  work  can  hardly  be  considered 
to  be  an  eighth  of  the  whole.  On  the  other  hand,  we  miss  in 
the  discussion  the  names  of  some  master  German  chemists 
and  bacteriologists  wIiofc  work  has  been  essential  in  the 
progress  of  this  study.  Buchner's  very  important  and  recent 
(1894)  experiments  and  the  whole  of  the  rebuttal  testimony 
of  Metchnikoff  and  numerous  pupils  are  equally  wanting. 
Whatever  may  be  said  of  the  concluding  paragranhs  of  this 
chapter,  the  author  has  not  demonstrated  that  the  subject,  as 
it  now  stands,  can  be  even  summarized  successfully  in  a  few 
pages.  Had  some  of  this  space  been  devoted  to  a  fuller  de- 
scription of  the  bacteria  of  ordinary  suppuration — e.  gf..  the 
gonococcus — the  reputation  of  the  work  as  a  most  successful 
laboratory  manual  would  not  have  suffered  thereby. 

A  full  account  of  the  many  valuable  features  of  the  book 
has  appeared  in  connection  with  earlier  editions,  and  it  only 
remains  to  repeat  unreserved  recommendation  of  the  work 
for  the  use  of  all  laboratory  workers  in  bacteriology. 


A  Text-boolc  upon  the  Patlwgenic  Bacteria  for  Students  of 
Medicine  and  Physicians.  By  Joseph  McFaeland,  M.  D., 
Demonstrator  of  Pathological  Histology  and  Lecturer  on 
Bacteriology  in  the  Medical  Department  of  the  University 
of  Pennsylvania,  etc.  With  One  Hundred  and  Thirteen 
niustrations.  Philadelphia:  W.  B.  Saunders,  1896.  Pp. 
12  to  359.    [Price,  .$2.50.] 

In  a  work  of  moderate  size,  the  author  has  succeeded  ad- 
mirably in  presenting  the  essential  details  of  bacteriological 
technics,  together  with  a  judiciously  chosen  summary  of  our 
present  knowledge  of  jiathogenic  bacteria.  As  indicated  in 
the  preface,  the  work  is  intended  as  an  elementary  text-book 
for  students  of  medicine,  but  Part  II,  or  Specific  Diseases  and 
their  Bacteria,  will  readily  commend  itself  to  a  large  class  of 
practitioners  who  recognize  the  value  of  acquaintance  with 
the  behavior  of  the  bacterial  causes  of  disease,  even  without 
a  technical  knowledge  of  bacteriology.  It  is  no  unfavorable 
reflection  on  the  scientific  character  of  the  treatise,  moreover, 
to  mention  the  fitness  of  this  second  part  for  the  use  of  non- 


professional readers  who  may  be  interested  in  the  science  or 
in  its  l)oaring  on  matters  of  vital  general  interest. 

In  the  introduction  the  author  has  sketched  briefly  but  in 
a  sufliciently  complete  and  very  interesting  way  tlie  history 
of  bacteriology.  The  chapter  on  Immunity  and  Susceptibility 
is  a  more  than  usually  successful  attempt  to  briefly  outline 
the  present  status  of  this  very  occult  study,  and  in  the  discus- 
sion of  the  various  theories  ]>resented  the  author  has  not 
given  undue  pronnnence  to  any  of  the  tenets.  It  must  be 
said,  however,  of  this,  as  of  all  such  short  reviews  of  the  sub- 
ject of  immunity,  that  some  important  and  essential  evidence 
has  been  omitted,  such  as,  in  this  instance,  the  studies  of 
Pfeitfer  and  his  assistants  and  the  later  work  of  MetchnikofT 
and  his  pupils  in  answer  to  various  criticisms  of  the  phago- 
cytic, theory.  Tuberculosis  is  considered  at  comparative 
length,  and  all  the  more  important  relations  of  this  subject 
have  received  attention  in  the  practical  way  best  adapted  to 
the  class  of  readers  to  which  the  book  is  addressed. 

Eisner's  procedure  for  the  isolation  of  the  typhoid  bacillus 
is  possibly  of  too  recent  appearance  to  receive  notice,  al- 
though the  author's  preface  is  dated  February,  1896. 

Numerous  photographic  plates  illustrate  the  text  in  the 
description  of  the  various  bacterial  species.  Of  these  photo- 
graphs, many  are  very  characteristic,  while  others  {e.  g..  Fig. 
58),  as  frequently  results  with  this  ])rocess,  can  hardly  be 
said  to  add  much  to  the  verbal  description.  The  author  has 
adhered  with  considerable  uniformity  to  an  easy  and  correct 
style  of  diction,  which  is  so  often  lacking  in  the  treatment  of 
very  technical  subjects.  The  work,  we  think,  should  have  a 
wide  circulation  among  English-speaking  students  of  medicine. 

Elementary  Technique  in  Eutology  and  Bacteriology.  By 
Ernest  B.  Hoag,  A.  B.,  B.  S.,  Instructor  in  Zoology  and 
Physiology,  Throop  Polytechnic  Institute,  Pasadena,  Cal., 
and  H.  Kahn,  Phar.  M.  Mich.,  x\ssistant  Demonstrator  in 
Bacteriology,  Northwestern  University  School,  Chicago. 
Chicago  :  E.  H.  Colegrove  &  Co.,  1895.  Pp.  130. 
[Price,  $1.] 

In  this  work,  intended  as  a  guide  in  elementary  technics 
for  the  use  of  medical  and  other  students  beginning  work  in 
histology  or  bacteriology,  the  authors  have  outlined  as  con- 
cisely as  possible  the  procedures  usually  taught  to  students  of 
these  branches.  It  will  be  found  a  portable  laboratory  manual, 
sufficiently  comidete  for  ordinary  work,  but  not  intended  as  a 
text-hook  or  reference-book  on  the  subjects  treated.  A  com- 
mendable feature,  especially  valuable  for  beginners,  is  the 
recommendation  of  a  single  reliable  method  in  the  prepara- 
tion of  many  of  the  tissues  for  histological  study. 

The  Diseases  of  Children's  Teeth;  their  Prevention  and  Treat- 
ment.   A  Manual  for  Medical  Practitioners  and  Students 
By  R.  Denison  Pedley,  M.  R.  C.  S.,  L.  D.  S.  Eng.,  F.  R.  C.  S. 
Edin.,  Dental  Surgeon  to  the  Evelina  Hospital  for  Sick 
Children,  Southwark,  London.    With  Numerous  Illustra- 
tions.   London:  J.  P.  Segg  &  Co.    Philadelphia:  S.  S. 
White  Dental  Manufacturing  Co.,  1895.    Pp.  xi-268. 
The  absurd  prejudice  which  so  long  rated  the  surgeon  as 
a  barber  and  leech  and  the  dentist  as  a  mere  extractor  of 
teeth  seems  to  have  persisted  to  some  extent,  for  to  this  day 
no  effort  is  made  in  our  medical  schools  to  teach  the  student 
even  the  most  superficial  smattering  of  knowledge  concerning 
the  surgery  of  the  teeth.    Standing  as  they  do  at  the  portal 
of  the  digestive  system,  it  would  be  strange  indeed  it  their 
condition,  good  or  ill,  did  not  have  a  ])ortentous  influence 
upon  the  subsequent  performance  of  the  digestive  function>. 
We  welcome,  therefore,  this  little  book  which  in  simple  words 
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and  attractive  typography  leads  us  easily  to  a  sufficiently  com- 
prehensive knowledfie  of  this  nefjlected  field.  It  is  not  to  be 
supposed  that  after  reading  it  every  physician  will  undertake 
to  do  his  own  dental  work,  but  an  intelligent  knowledge  of 
the  principles  involved  will  enable  liiui,  as  the  family  physi- 
cian, to  be  a  conservative  advisor,  and  he  may  often  suggest 
consultation  with  the  dental  surgeon  early  enough  to  avoid 
much  i)reventable  discomfort  or  suffering.  He  may  be  of 
special  benefit  by  his  supervision  of  the  oral  hygiene  of  the 
child,  to  which  an  excellent  chapter  of  this  work  is  devoted. 
Children's  faces  are  daily  scrubbed  into  a  condition  of  shining 
cleanliness,  while  their  teeth  are  allowed  to  decay,  or  remain 
clogged  with  decomposing  particles  of  food,  or  discolored  by 
adherent  tartar.  Such  things  the  physician  may  prevent. 
The  connection  between  carious  teeth  and  other  diseases  is 
well  pointed  out  by  the  author,  and  instances  are  given  of 
chorea  and  epilepsy  which  disappeared  promi>tly  after  re- 
moval of  the  continuous  source  of  irritation.  The  connection 
between  caries  and  the  diflFerent  forms  of  stomatitis  is  self- 
evident,  and,  while  that  of  other  diseases  of  the  digestive 
tract — diarrhoea,  indigestion,  and  dyspepsia — may  not  be  so 
obvious,  the  constant  presence  of  a  putrid  nidus  in  the  mouth 
for  the  development  of  swarms  of  micro-organisms,  with  tlie 
production  of  tosines  and  the  possible  accompaniment  of  pus, 
is  very  suggestive.  Everj  one  has  seen  glandular  swellings 
and  abscesses  directly  due  to  bad  teeth.  It  is  certainly  plau- 
sible to  suppose  that  anything  which  favors  the  growth  of 
pyogenic  bacteria  in  the  inouth  may  have  a  malign  influence 
upon  the  development  of  inflammatory  processes  in  the  lungs. 
We  note  with  pleasure  that  a  strong  protest  is  made  by  the 
author  against  the  household  practice  of  poulticing  the  face 
in  cases  of  alveolar  abscess,  a  procedure  which  so  frequently 
results  in  unnecessary  and  permanent  scarring  of  the  cheek. 
The  reviewer  gladly  acknowledges  that  his  horizon  has  been 
perceptibly  widened  by  the  perusal  of  this  book,  and  his  one 
adverse  criticism  is  that  the  English  hospital  formulae  used  in 
the  treatment  of  cases  cited  are  referred  to  only  by  name  and 
have  not  been  given  in  full  in  the  American  edition. 

BOOKS,  ETC.,  EECEIVED. 

Voice  Building  and  Tone  Placing.  Showing  a  New 
Method  of  Relieving  Injured  Vocal  Cords  by  Tone  Exercises. 
By  H.  Holbrook  Curtis,  Ph.B.,  M.  D.,  Fellow  of  the  New 
York  Academy  of  Medicine,  etc.  New  York  :  D.  Appleton  & 
Com]>any,  1896.    Pp.  xii-215.    [Price,  $2.] 

Uric  Acid  as  a  Factor  in  the  Causation  of  Disease.  A 
Contribution  to  the  Pathology  of  High  Arterial  Tension, 
Headacl'.e,  Epilepsy,  Mental  Depression,  Paroxysmal  Hfemo- 
globinuria  and  Anaemia,  Briglit's  Disease,  Diabetes,  Gout, 
Rheumatism,  and  other  Disorders.  By  Alexander  Haig,  M.  A., 
M.  D.  Oxon.,  F.  R.  C.  P.,  Physician  to  the  Metropolitan  Hos- 
pital and  the  Royal  Hospital  for  Cliildren  and  Women,  etc. 
Third  Edition.  With  Fifty- four  Illustrations.  Philadelphia: 
P.  Blakiston,  Son,  &  Co.,  1896.    Pp.  xv-600.    [Price,  $3.] 

New  Truths  in  Ophthalmology,  as  Develojjed  by  G.  C. 
Savage,  M.  D.,  Professor  of  Ophthalmology  in  the  Medical 
Department  of  the  Vanderbilt  University,  etc.  Fifty-eight 
Illustrations.  Third  Edition.  Published  by  the  Author,  1896. 
Pp.  viii-270. 

Consumption:  Its  Nature,  Causes,  and  Prevention.  With 
an  Outline  of  the  Principles  of  Treatment.  For  all  Classes  of 
Readers.  By  Edward  Phiyter,  M.  D.,  Member  of  the  Canadian 
Medical  Association,  etc.  Toronto :  William  Briggs,  1895. 
Pp.  viii-9  to  343.    [Price,  $1.50.) 

Eleventh  Annual  Report  of  the  Adirondack  Cottage  Sani- 
tarium, Saranac  Lake,  N.  Y.    November,  1895. 


Tenth  and  Eleventli  Annual  Reports  of  the  Bureau  of 
Animal  Industry,  for  the  Years  1893  and  1894.  [United  State- 
Department  of  Agriculture.] 

Twenty-sixth  Annual  Report  of  the  Massachusetts  Homoeo- 
pathic Hospital,  and  of  the  Ladies'  Aid  Association,  for  the 
Year  ending  December  31,  1895. 

The  Fourth  Annual  Report  of  the  Sheppard  Asylum,  Balti- 
more, Md.,  1896. 

The  Thirty-seventh  Annual  Report  of  the  Buffalo  General 
Hospital,  for  the  Year  1895. 

On  the  Di-itriljution  of  Assimilated  Iron  Compounds  other 
than  Hccmoglobin  and  Hajmatins  in  Animal  and  Vegetable 
Cells.  By  A.  B.  Macallum,  M.  B.,  Ph.  D.,  of  Toronto.  [Re- 
printed from  the  Quarterly  Journal  of  Microscopical  Seience.l 

Mixed  Forms  of  Trachoma  and  Spring  Catarrh.  By  Charles 
H.  May,  M.  D.  [Rejjrinted  from  the  Annals  of  Ophthalmology 
and  Otolof/i/.] 

Neuro  social  Data.  By  Dr.  Arthur  McDonald,  of  Wash- 
ington.   [Reprinted  from  the  Psychological  Review.] 

Clinical  Remarks  on  the  Division  of  the  Vas  Deferens  in 
Cases  of  Obstructive  Prostatic  Hy|)ertrophy.  By  Reginald 
Harrison,  of  England.    [Re])rinted  from  the  Lancet] 

The  Earth  not  Created.    By  D.  K.  Tenney,  of  Chicago. 

Liberalized  Christianity.    By  Henry  M.  Taber,  of  Chicago. 

Amputation  of  the  Entire  Upper  Extremity  (including  the 
Clavicle  and  Scapula)  for  Sarcoma  following  Fracture  of  the 
Clavicle.  By  W.  W.  Keen,  M.D.  (Read  before  the  Philadel- 
phia Academy  of  Surgery.) 

The  Sanitation  of  Rochester.  By  George  W.  Goler,  M.  D., 
Chief  of  the  Bureau  of  Contagious  Diseases,  Rochester  Health 
Department. 

Remarks  on  0[)erations  on  the  Gasserian  Ganglion,  with 
a  Report  of  Five  Additional  Cases.  By  W.  W.  Keen,  M.  D. 
[Reprinted  from  the  American  Journal  of  the  Medical  Science^.] 


HI  i  s  c  i  1 1  a  IX  u  . 


The  Winter  Climate  of  Egypt— Dr.  C.  Theodore  Williams, 
writing  on  this  subject  in  the  British  Medical  Journal  for 
March  14th,  says  that  the  climate  of  the  desert  has,  according 
to  modern  views,  strong  claims  on  our  attention,  because  it 
combines  with  great  dryness  moderate  warmth  and  remark- 
able aseptic  qualities.  The  desert  climate  best  adapted  to  in- 
valids is,  he  thinks,  that  of  Egypt,  because  of  its  accessibility 
and  the  comfort  and  the  luxuries  which  the  Nile  services  sup- 
ply. Dr.  Williams  took  the  opportunity  of  investigating  cer- 
tain points  of  climatic  imi)ortance  to  patients  during  a  recent 
visit  to  that  country,  and  ascertained  how  far  the  advantages 
of  desert  air  could  be  made  use  of  for  treatment. 

With  regard  to  the  mists,  he  says,  on  which  so  much  stress 
is  laid  by  visitors,  they  are  only  the  natural  result  of  sur- 
rounding conditions.  The  Nile  overflows,  and  irrigation  dis- 
tributes this  flood  over  as  large  a  surface  as  possible.  The 
Nile  then  slowly  and  gradually  sinks  to  a  low  level,  and  the 
sun's  rays,  which  are  almost  tropi(;al,  cause  rapid  evapora- 
tion, forming  mists  which  are  generally  dissipated  on  reach- 
ing the  desert.  Nevertheless,  he  says,  with  all  this  ground 
moisture,  it  can  not  be  said  that  Cairo  and  Lower  Egypt  have 
a  moist  climate,  for  its  average  relative  humidity  percentage  is 
only  58-4,  its  rainfall  is  only  1*22  inch,  and  the  number  of  days 
on  which  rain  falls  is  not  more  than  fifteen.  The  rate  of 
evaporation  is  seven  inches  a  month. 

Luxor  and  Assouan,  says  Dr.  Williams,  are  the  only  rest- 
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iiiu;  places  fit  for  invalids  on  the  U])per  Xile,  and  during  the 
months  of  December,  January,  February,  and  March  they  offer 
distinct  climatic  advantajjes.  Luxor  has  three  excellent  ho- 
M  Is  and  two  experienced  English  physicians,  Dr.  Leigh  C'an- 
lu  y  and  Mr.  Longmore. 

Dr.  t'anney,  he  says,  lias  made  many  meteorological  obser- 
\  ations  with  instruments  of  great  accuracy,  and  the  following 
lii:ures  were  taken  from  his  records  :  During  the  winter  months 
there  is  a  day  temperature  of  from  60°  to  80°  F.,  and  a  fall  at 
1  iiiht  of  about  30°.    The  daily  rise  begins  about  6  a.m.,  and 
maximum  is  reached  at  2  p.m.,  which  in  winter  is  from 
to  85°  F.    After  this  the  fall  begins,  but  it  is  a  gradual 
0,  and  even  immediately  after  sunset  it  is  not  as  rapid  as 
iniixht  be  9Ui)posed  by  one's  sensations,  for  five  degrees  is  about 
t lie  greatest  lowering  witliin  an  hour  after  sunset.    The  fall 
(  oiitinues  until  4  or  5  a.m.;  the  minimum  in  January,  isllt;, 
«as40°  F. 

The  humidity  percentage  is  very  low  in  the  daytime — 
namely,  from  thirty  to  forty  j)er  cent. — but  at  night  it  rises 
1(1  eighty  and  even  ninety  per  cent.,  and  the  presence  of  this 
extraordinary  amount  of  nocturnal  moisture  is  shown  by  the 
acacia  trees,  which  drip  in  the  early  morning. 

The  temperature  and  humidity  curves  on  the  recording 
instruments,  says  Dr.  Williams,  are  the  most  uniform  he  has 
ever  seen,  the  rise  and  fall  always  taking  place  at  the  same 
hours,  the  columns  only  apparently  varying  in  height  accord- 
ing to  the  wind.  A  north  wind  depresses  both  temperature 
and  humidity  columns,  and  a  southerly  one  causes  them  to 
rise,  but  under  either  condition  the  fomn  of  the  curve  and  the 
difference  of  thirty  degrees  between  the  extremes  of  tempera- 
ture appears  to  be  maintained. 

Assouan,  says  the  author,  lies  over  a  hundred  miles  south 
of  Luxor,  and  it  is  situated  under  very  different  conditions. 
It  is  placed  high  above  the  Nile  mark  and  it  is  not  affected  by 
the  inundation.  It  is  surrounded  with  palm  groves  and  aca- 
cias, and  has  an  excellent  hotel.  The  meteorological  obser- 
vations made  by  Dr.  Jalland,  the  resident  physician,  show  that 
the  general  temperature  course  is  the  same  as  that  of  Luxor. 
The  climate  of  Assouan  is  warmer  and  drier  than  that  of 
Luxor,  but  it  is  somewhat  more  windy,  and  this  imparts  a 
freshness  which  is  very  agreeable,  although  the  north  wind  is 
at  times  very  trying,  especially  after  great  heat.  South  of 
Assouan,  he  says,  the  climate  of  the  Nile  Valley  is  very  tine, 
and  it  is  under  the  more  complete  influence  of  the  desert. 

With  regard  to  the  Nile  boats  and  their  suitability  for  in- 
valids, says  Dr.  Williams,  they  are  floating  hotels,  furnished 
with  hot  and  cold  baths,  electric  light,  convenient  cabins,  an 
obliging  staff,  medical  attendance,  and  first-rate  food,  and  pro- 
viding delightful  excursions  day  by  day,  which  are  only  too 
tempting  and  fatiguing  for  invalids. 

The  post  boats,  though  smaller,  are  hardly  less  comfort- 
able, and  have  the  advantage  of  enabling  their  passengers  to 
see  more  of  the  Nile  traffic  and  native  life,  though  they  do 
not  stop  at  all  the  temples  or  ruins,  and  make  the  voyage  more 
speedily. 

Perhaps  the  most  suitable  for  patients,  he  says,  are  the 
dahabiyehs,  as  they  make  the  ascent  of  the  river  in  a  leisurely 
way,  sailing  with  the  wind  or  being  towed  (by  steam  tugs  if 
desired),  and  halting  when  and  where  they  please,  because 
they  are  not  tied  to  time,  but  can  linger  where  the  passengers 
find  the  most  attractions.  They  are  usually  well  supplied 
with  food,  but  complaints  are  made  of  the  draughts  ;  and  as 
this  mode  of  conveyance  is  very  costly,  it  is  out  of  the  reach 
of  a  large  number  of  invalids. 

In  a  climate  characterized  by  powerful  sunshine  and  great 
nocturnal  radiation,  says  Dr.  Williams,  there  must  always  be 


difficulty  in  jirotecting  patients,  and  esiK'ciaily  pulmonary  pa- 
tients, from  extremes  of  temi)erature,  even  when  they  are 
lodged  in  tolerably  well-constructed  houses;  but  this  ditticul- 
ty  is  largely  augmented  if,  for  the  house,  a  wooden  or  iron 
steamer  is  substituted,  the  upper  and  lower  decks  containing 
the  cabins,  the  walls  of  which  are  thin  and  the  passages 
draughty.  On  a  warm,  still  day  the  progress  of  the  ship  pro- 
vides a  breeze  which  is  pleasant  to  every  one,  hut  when  the 
])revalent  north  wind  blows,  and  especially  on  descending  the 
Nile,  when  the  steamer  faces  the  wind,  the  blast  is  keen  and 
productive  of  serious  effects  on  delicate  people.  The  effects 
of  radiation  after  sunset  are  decided  ;  for  Dr.  Marcet's  valuable 
observations  on  a  Nile  boat  show  a  fall  of  from  12°  to  15°  be- 
tween ()  P.M.  and  9  p.m.;  but  they  also  indicate  that  some  ac- 
cessions of  heat  take  ])lace  from  the  neighboring  overheated 
desert  air  condensing  over  the  cooler  Nile  stream. 

The  Nile  itself  is  far  more  equable  in  temperature  than  its 
banks,  and,  though  it  flows  from  tropical  regions,  it  is  cool 
and  condenses  much  of  the  moisture  arising  from  its  liighly 
cultivated  and  irrigated  shores. 

The  cases  in  which  the  Nile  voyage  is  most  beneficial  are 
those  of  overworked  brain,  showing  itself  in  nerve  exhaus- 
tion. The  easy  movement  of  the  vessel,  the  beautiful  scenes, 
the  novelty  of  the  native  life  and  habits,  and  the  archfeologi- 
cal  wonders,  in  a  fine  climate,  exercise  a  healthful  influence 
on  an  overwrought  mind,  and  soon  restore  the  sufferer  to 
comparative  health. 

Probably  in  most  cases  the  health  stations  of  Luxor  and 
Assouan  are  preferable  to  life  on  the  Nile  boats,  as  here  in 
good  hotels,  protected  from  cold  winds  and  the  effects  of  noc- 
turnal radiation,  the  patient  enjoys  the  splendid  climate,  and 
has  ample  facilities  for  exercise,  while  he  is  kept  under  medi- 
cal supervision. 

It  is  curious,  says  the  author,  that  there  is  little  or  no  ma- 
laria in  Egypt,  except  in  the  Delta,  when  we  consider  that  the 
basements  of  many  houses  near  the  Nile  are  under  water  for 
one  or  two  months  every  year,  and  that  as  the  waters  retire 
they  leave  a  vast  surface  of  mud,  which,  under  the  rays  of  a 
seraitropical  sun,  exhales  moisture  on  a  large  scale  and  appears 
to  present  conditions  favorable  to  the  development  of  mias- 
matic organisms. 

The  principal  diseases  are  ophthalmia,  dysentery,  liver 
affections,  and  parasitic  disease.  Occasionally  there  are  visi- 
tations of  cholera,  but  the  drying  up  of  the  Nile  inundation 
docs  not  seem  to  be  accompanied  by  any  special  outbreak  of 
disease  among  the  inhabitants.  At  the  same  time,  it  is  well 
for  patients  to  avoid  this  period,  and  not  to  arrive  in  Egypt  till 
the  end  of  November  or  the  beginning  of  December,  and  then 
the  sooner  they  reach  the  desert  the  better.  For  we  medical 
men,  he  adds,  look  to  the  i)ure  aseptic  desert  air  as  most  like- 
ly to  benefit  our  patients,  and  reflect  with  a  touch  of  melan- 
choly that  the  justifiable  aim  of  modern  civilization  and 
scientific  improvements  is  to  thrust  the  desert  as  far  back  as 
possible  from  that  great  pathway  of  North  Africa,  the  Nile, 
so  that  as  Egypt  increases  in  fertility  and  riches  it  will  become 
less  eligible  as  a  health  resort. 

Pental  and  its  Administration. — At  a  recent  meeting  nf 
the  Society  of  Anaesthetists,  a  report  of  which  is  published  in 
the  Lancet  for  March  14th,  Dr.  Prince  Stallard  read  a  paper 
on  this  subject.  Pental,  he  said,  was  a  clear,  mobile,  (color- 
less liquid,  having  no  marked  taste,  hut  producing  a  slight 
burning  sensation  when  it  was  placed  on  the  tongue,  and  a 
slight  irritation  at  the  back  of  the  throat,  which,  however, 
soon  disappeared.  It  was  exceedingly  volatile  and  highly  in- 
flammable; it  had  no  escharotic  action  when  dropped  on  the 
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skin,  and  its  smell  was  somewhat  pungent,  but  not  disagree- 
able, as  patients  never  complained  of  its  odor.  At  the  ordi- 
nary temperature  of  the  room  it  was  so  volatile  that  it  was 
necessary  to  administer  it  by  the  closed  method,  with  the  ad- 
mission of  as  little  air  as  possible.  If  exhibited  on  a  piece  of 
lint,  as  was  usual  with  chloroform,  a  large  quantity  of  the 
drug  was  required.  In  a  hundred  and  forty-eight  cases  Clo- 
ver's portable  ether  inhaler  had  been  used.  Two  drachms  of 
pental  were  poured  into  the  reservoir,  the  indicator  placed  at 
O,  and  the  patient  encouraged  to  till  the  small  bag  with  his 
expirations;  the  indicator  was  then  turned  raj)idly  but  evenly 
to  3;  rarely  was  it  necessary  to  turn  to  F.  Pental  was  thus 
given  more  rapidly  than  was  advisable  with  ether,  and  atten- 
tion had  been  directed  to  the  absence  of  coughing,  struggling, 
and  fighting  for  breath,  so  characteristic  of  the  latter  drug 
when  given  alone  without  the  previous  exhibition  of  nitrous 
oxide  gas.  No  restriction  had  been  placed  on  the  patients 
with  regard  to  diet,  and  in  only  one  case  had  there  been 
after-vomiting.  The  clothing  should  be  quite  loose  around 
the  throat  and  abdomen  so  that  the  thoracic  and  abdominal 
movements  could  be  quite  free.  All  the  administrations  had 
taken  place  at  about  10  a.  m.  In  all  the  cases  the  patients 
had  been  seated  in  a  dental  chair,  the  head  having  been  placed 
in  an  easy  position  midway  between  flexion  and  hyperexten- 
sion.  The  horizontal  position,  said  Dr.  Stallard,  would  be 
much  safer,  as  signs  of  cardiac  failure  had  not  infrequently 
occurred  in  the  cases  quoted,  pental,  in  this  respect,  resem- 
bling chloroform.  When  this  drug  was  inhaled  the  pulse  was 
at  first  quickened,  and  likewise  the  breathing,  and  then  the 
pulse  became  fuller  and  bounding,  with  dilatation  of  the 
capillaries  of  the  face,  which  was  evinced  by  extreme  flush- 
ing, similar  to  that  observed  when  nitrite  of  amyl  was  in- 
haled; swallowing  movements  were  observed,  but  never  any 
coughing  or  struggling;  screaming  might  occur,  and  dreams 
of  a  pleasant  nature  were  frequently  experienced.  Spasms, 
tonic  and  clonic,  were  occasionally  present  in  the  arras  or  in 
the  legs.  The  lid  reflex  was  usually  present  unless  the  anses- 
thesia  was  deep  ;  when  the  patient  was  deeply  under  the  in- 
fluence of  the  drug  the  pupils  were  dilated  and  the  eyeballs 
turned  upward  under  the  upper  lids,  and,  in  some  cases,  the 
conjunctival  vessels  were  i)rominent  and  congested;  the  arm 
when  raised  dropped  helplessly  to  the  side.  At  the  height  of 
auiesthesia  the  jjulse  became  small,  and  might  be  running. 
There  was  no  cyanosis  or  duskiness  of  the  features,  and  ster- 
tor  was  very  rare.  Micturition  and  defascation  had  never 
been  observed.  Opisthotonos  and  twitchings  of  muscles  had 
been  noted  in  a  few  cases,  the  patients  having  generally  been 
tranquil.  The  breathing  could  hardly  be  heard,  and  this,  said 
the  author,  constituted  one  of  the  dangers,  and,  in  this  re- 
spect, pental  again  resembled  chloroform.  Recovery  was 
extremely  rapid,  and  was  not  followed  by  any  stupor  or 
drowsiness.  As  a  rule,  there  were  no  after-effects,  and  the 
patients  felt  quite  well  three  minutes  after  the  removal  of  the 
face-piece,  and  were  able  to  walk  out  of  the  house.  One  case 
only  of  vomiting  had  occurred  and  three  or  four  of  nausea ; 
slight  headache  had  been  noted  in  a  few  cases,  but  this  had 
rapidly  passed  off.  The  average  time  required  to  produce 
anesthesia  had  been  fifty-six  seconds,  and  the  average  anics- 
thesia  obtained  had  lasted  for  seventy- six  seconds.  The  pre- 
antesthetic  stage  had  varied  from  thirty  to  one  hundred  a'nd 
twenty  seconds  and  the  anesthetic  period  from  twenty-five 
to  two  hundred  and  ten  seconds.  The  advantages  maintained 
for  pental,  said  Dr.  Stallard,  were:  1.  Longer  anajsthesia  than 
nitrous  oxide  gas  yielded.  2.  Simple  apparatus.  3.  No  strug- 
gling, coughing,  or  dislike  to  the  drug.  4.  The  small  amount 
required,  which  averaged  two  drachms.    5.  Rapid  recovery. 


6.  The  absence  of  after-effects.  The  disadvantages  were 
1.  The  insidiousness  of  its  action — an  overdose  could  easil; 
be  administered.  2.  Noiseless  and  shallow  breathing.  3 
Screaming.  4.  The  sudden  cessation  of  respiration,  o.  Sud 
den  cardiac  failure. 

Dr.  Dudley  Ruxton,  speaking  of  the  mortality  followinj 
the  administration  of  pental,  said  that  Dr.  Stallard  had  givei 
one  case  out  of  a  hundred  and  forty-nine,  but  he  doubtec 
whether  it  had  really  been  due  to  pental.  Gurlt  had  givei 
three  deaths  in  six  hundred  administrations,  and  Snow  ha( 
given  two  in  two  hundred  and  thirty-eight  cases.  One  of  thi 
difficulties  in  working  with  amylene  and  pental,  he  said,  wa 
the  presence  of  impurities.  Before  we  could  accuse  penta 
of  causing  deaths  we  must  be  sure  it  was  pure  })ental  and  no 
some  mixture  of  drugs  simulating  it.  In  all  probability  mucl 
of  the  pental  at  present  supplied  was  impure.  One  Germai 
observer  had  found  albuminuria  and  hsemoglobinuria  occur 
ring  in  many  cases  within  three  or  four  days  after  the  ad 
ministration.  Pental,  so  far  as  we  knew  at  jn-esent,  was  s 
most  useful  drug,  but  it  possibly  and  probably  possessed  grave 
disadvantages  from  its  tendency  to  affect  respiration,  perhaps 
through  spasm  of  the  glottis  and  of  the  diaphragm.  In  tht 
cases  of  death  it  was  to  be  noted  that  these  had  arisen  fron 
failure  of  respiration,  while  the  heart  had  continued  to  beat 
for  some  minutes  afterward.  A  marked  injustice  might  easilj' 
be  done  to  any  new  anjesthetic  if,  because  cases  of  death  had 
occurred  in  Jhe  early  days  of  its  administration,  its  use  waj 
therefore  discarded. 

Mr.  Joseph  White  said  that  forty  years  ago  he  had  used 
amylene  extensively,  principally  for  the  extraction  of  teeth, 
and  had  found  it  a  charming  ansesthetic,  quick  in  its  action, 
with  no  after-effects,  and  liked  by  the  patients.  When  it  had 
been  used  for  longer  operations  he  soon  found  that  alarming 
symptoms  had  been  very  apt  to  arise,  and  feeble  respiration 
and  circulation  had  occurred  very  suddenly,  so  that  he  had 
discarded  the  drug,  as  he  did  not  consider  it  as  safe  as  chlo- 
roform. 

Dr.  Silk  was  struck  with  the  similarity  of  the  remarks  of 
Dr.  Stallard's  cases  with  those  he  had  himself  published  as 
occurring  when  bromide  of  ethyl  was  administered,  and  given 
the  change  of  name  in  the  two  records  of  cases  observed  it 
would  be  difhcult  to  distinguish  the  one  from  the  other.  He 
had  noticed  that  with  bromide  of  ethyl  decomposition  always 
occurred  sooner  or  later  when  the  bottle  had  once  been 
opened,  and  as  the  clinical  symptoms  api)ear  so  similar  he 
would  ask  Dr.  Stallard  whether  he  had  found  any  evidence 
of  decomi)osition  occurring  with  pental.  He  was  of  opinion 
that  patients  should  not  be  in  the  dental  chair  but  recumbent 
during  the  inhalation  of  pental,  as  vascular  depression  so 
frequently  occurred. 

Dr.  Augustus  Cook  said  he  had  been  administering  pental 
during  the  last  four  or  five  years;  all  his  cases  had  been  fairly 
long  ones,  some  of  half-an-hour's  extent,  but  his  patients 
were  invariably  in  the  recumbent  position.  The  main  advan- 
tage of  pental  was  the  absence  of  after-effects;  it  might  even 
be  administered  on  a  full  stomach  without  fear  of  causing 
vomiting.    The  open  method  was  employed  in  all  the  cases. 

Dr.  Dudley  Buxton  asked  if  Dr.  Stallard  could  explain 
why  in  these  recorded  cases  one  would  give  an  auicsthesia 
of  ninety  seconds,  another  of  twenty-five  seconds,  and  another 
of  as  much  as  two  hundred  and  ten  seconds. 

Dr.  Stallard  said  that  he  had  frequently  noticed  decomjw- 
sition  of  the  drug  to  occur.  With  regard  to  albuminuria,  he 
had  examined  twenty-five  cases  after  administration  and 
found  no  albumin,  but  it  must  be  remembered  that  all  his 
cases  had  been  short  ones  and  its  effect  would  not  he  long 
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enough  to  injure  the  kidney.  The  fall  of  blood-pressure  was 
marked.  With  regard  to  the  length  of  an!X?sthesia  obtained, 
he  was  of  opinion  that  there  was  a  marked  personal  factor  in 
many  case.s. 

Charcoal  as  a  Therapeutic  Agent.— In  the  March  num- 
ber of  the  Medical  Chronicle  Dr.  IJobert  B.  Wild  publishes  a 
prize  essay  on  this  subject  in  which  he  renuirks  that  of  recent 
years  charcoal  has  almost  ceased  to  be  regarded  as  an  active 
therapeutic  agent,  although  some  physicians  still  prescribe  it 
largely,  and  they  are  convinced  that  they  have  obtained  good 
results  from  its  administration.  lie  has  used  it,  he  says,  with 
benefit  in  a  number  of  cases,  both  internally  in  digestive  dis- 
orders and  in  diarrho-a,  and  as  an  external  api)lication  in 
cancerous  ulcerations.  For  this  reason  it  has  seemed  to  him 
that  the  subject  was  worthy  of  a  fuller  investigation,  and  this 
investigation  and  its  results  he  presents  under  the  following 
heads  :  A  summary  of  what  appears  to  be  definitely  known  in 
regard  to  the  action  of  vegetable  charcoal ;  a  description  of 
the  experiments  performed  by  himself  and  the  results  obtained 
from  them ;  the  conclusions  which  he  has  formed  in  regard 
to  the  action  and  uses  of  charcoal. 

Concerning  the  latter,  he  says  that  Stenhouse's  contention 
that  charcoal  is  not  an  antiseptic  is  in  entire  accordance  with 
the  result  of  his  experiments,  so  far  as  regards  j)utrefactive 
organisms;  instead  of  retarding,  charcoal  hastened  decompo- 
sition. Neither  was  charcoal  found  to  be  a  disinfectant  in 
the  modern  sense  of  the  word,  though  undoubtedly  an  oxi- 
dizer and  decomposer  of  organic  chemical  substances,  which 
was  what  Stenhouse  understood  by  that  term.  It  seems  de- 
sirable, he  says,  that  the  text-books  of  materia  medica  should 
be  worded  so  as  to  avoid  the  use  of  the  term  disinfectant  as 
applied  to  charcoal,  since  that  term  is  now  generally  under- 
stood in  a  different  sense. 

Dry  charcoal,  as  is  well  known,  acts  as  a  filter  for  noxious 
gases,  absorbing  them  and  oxidizing  them.  After  a  time  this 
power  is  lost,  and  the  charcoal  becomes  saturated  ;  probably 
this  occurs  when  all  the  oxygen  contained  in  its  pores  is  ex- 
hausted and  replaced  by  the  gaseous  products  of  decomposi- 
tion. 

Dr.  Wild  thinks  that  too  much  stress  has  been  laid  upon 
this  property  of  charcoal  in  explaining  its  use  as  a  therapeutic 
j  agent,  and  too  little  stress  upon  its  power  of  oxidizing  organic 
matter  in  solution,  or  even  in  the  solid  state;  the  result  has 
been,  he  says,  that  charcoal  is  discredited — perhaps  unduly — as 
an  internal  remedy,  because  of  the  impossibility  of  preventing  it 
from  becoming  wet  during,  or  shortly  after,  its  administration. 
That  this  oxidizing  action  is  thoroughly  carried  on  by  wet 
charcoal  is,  he  believes,  shown  by  his  experiments;  and  that 
this  is  more  than  a  mere  absorption  of  the  gaseous  products 
is,  he  thinks,  proved  by  the  fact  that  the  putrefying  fluid  once 
deodorized  by  the  charcoal  mixed  with  it,  did  not  afterward 
undergo  any  further  putrefaction ;  whereas  the  putrefaction 
continued  unchecked  when  the  charcoal  was  placed  so  as  mere- 
ly to  act  as  a  filter  for  the  gases  given  off,  and  not  in  actual 
contact  with  the  test  solution.  The  change  that  occurred  in 
the  character  of  the  test  solution  after  mixing  with  charcoal 
was  also  significant;  no  such  change  took  place  unless  the 
charcoal  was  in  actual  contact  with  the  putrefying  fluid. 

The  degree  of  deodorization  and  oxidation  produced  by 
charcoal  was  proportional  to  the  amount  of  charcoal  used, 
and  was  therefore  less  likely  to  be  due  to  a  simple  catalytic 
action  than  to  something  actually  contained  in  the  charcoal, 
and  which  was  used  up  in  the  chemical  processes  involved  in 
its  activity.  This  something,  says  Dr.  Wild,  appears  to  be 
most  probably  oxygen  condensed  within  the  pores,  and  the 


important  point  is  that  it  is  apparently  not  removed  by  thor- 
oughly rubbing  the  powdered  charcoal  with  water. 

We  have  apparently  in  charcoal — whether  dry  or  mixed 
with  water — a  powerful  oxidizing  agent,  and  one  which,  be- 
ing non-poisonous,  can  be  administered  in  large  doses. 

With  regard  to  the  manner  in  which  the  oxidation  of  ni- 
trogenous organic  substances  is  effected,  he  says,  we  have  no 
certain  information,  but  bacteriological  researches  have  shown 
that  "decomposition  of  organic  substances  must  be  looked 
upon  as  including  two  distinct  processes;  one  variety  is 
caused  by  those  microbes  which  thrive  in  the  absence  of  oxy- 
gen, whereas  the  other  is  essentially  a  process  of  oxidation 
set  uj)  by  aerobic  micro-organisms.  In  the  latter,  highly  com- 
plex combinations  are  reduced  to  the  very  simplest,  as  hap- 
pens with  the  manure  used  in  agriculture ;  and  this  can  take 
place  only  when  oxygen  has  free  access,  and  in  the  presence 
of  the  proper  amount  of  water.  When  there  is  too  much 
water,  the  necessary  quantity  of  oxygen  can  not  gain  admis- 
sion, and  the  process  reverts  to  the  anaerobic  form  "  (Schenk, 
Manual  of  Bacteriology,  translated  by  Dawson,  1893,  p.  173). 

In  accordance  with  this  view,  the  author  continues,  it  ap- 
pears highly  probable  that  charcoal  added  to  a  decomposing 
fluid  supplies  the  oxygen  required  to  convert  the  anaerobic 
process  of  decomposition  into  the  aerobic  one,  and  so  hastens 
the  reduction  of  the  organic  compounds  to  their  simi)lest  ele- 
ments. When  there  is  a  comparatively  large  quantity  of  wa- 
ter, the  deeper  parts  of  the  decomposing  fluid  are  almost,  if 
not  quite,  anaerobic,  and  the  peculiarly  porous  nature  of  the 
charcoal  may  well  serve,  when  mixed  with  the  fluid,  to  intro- 
duce oxygen  into  all  portions  of  it,  and  so  enable  the  aerobic 
process  to  go  on  throughout  its  whole  extent,  instead  of  only 
on  the  surface  exposed  to  the  aii'. 

The  process  of  putrefaction  of  albuminous  substances 
which  takes  place  within  the  alimentary  canal  is  chiefly,  if 
not  entirely,  of  an  anaerobic  character,  and  therefore  the 
complete  oxidation  of  the  decomposing  substances  does  not 
occur,  but  various  intermediate  products  are  formed;  many  of 
these  are  offensive,  and  some  are  toxic.  Hoppe-Seyler,  he 
says,  has  shown  that  if  bacteria  in  an  albuminous  liquid  are 
well  supplied  with  oxygen,  products  like  indol,  hydroparacu- 
minic  acid,  and  sulphureted  hydrogen  (which  are  largely 
formed  when  oxygen  is  wanting),  entirely  disappear.  May  it 
not  be,  he  asks,  that  the  good  effects,  clinically  observed  from 
the  administration  of  charcoal  in  certain  diseased  conditions 
of  the  alimentary  canal,  are  due  to  the  substitution  of  tlje 
aerobic  process  of  decomposition  for  the  anaerobic,  and  the 
formation  of  harmless  and  inoffensive  simpler  chemical  com- 
pounds in  place  of  the  offensive  and  toxic  intermediate  sub- 
stances resulting  from  the  anaerobic  process? 

If  this  is  a  correct  hypothesis,  the  importance  of  the  fact 
that  charcoal  has  no  direct  injurious  effect  upon  the  micro- 
organisms themselves  is  at  once  apparent,  since  the  decompo- 
sition of  the  chemical  substances  is  the  work  of  these  organ- 
isms, or  of  something  produced  by  their  metabolism,  the 
charcoal  only  supplying  the  oxygen  necessary  for  the  partial 
or  complete  substitution  of  the  aerobic  for  the  anaerobic 
process. 

It  is  not  difficult  to  see,  he  says,  how  on  this  view  a  com- 
paratively small  quantity  of  oxygen  may  produce  a  distinct 
effect  as  a  remedial  agent;  for  even  a  very  partial  change 
from  the  anaerobic  to  the  aerobic  process  of  decomposition 
might  reduce  the  formation  of  intermediate  products  to  a 
quantity  which  could  be  adequately  dealt  with  by  the  tissues 
and  organs  of  the  animal  body. 

This  aerobic  process  of  decomposition  may  well  be  com- 
pared with  what  takes  place  in  the  soil.    The  organic  vege- 
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table  or  animal  iiiatti-r  in  the  soil  is  broken  u])  by  the  bacteria 
and  oxygen  diirinu-  the  progress  of  nitritication.  the  complex 
organic  substances  being  reduced  to  their  simplest  com- 
])oun(ls.  It  is  interesting  to  note  in  this  connection,  says  the 
author,  the  fact  that  ir  his  experiments  the  mixture  of  char- 
coal and  putrefying  tluid  gave,  after  some  time  had  elapsed, 
the  characteristic  smell  of  freshly  turned  earth. 

With  regard  to  the  uses  of  charcoal,  he  says,  it  may  be 
used  externally  as  a  local  ajiplication  to  foul  ulcers,  or  mixed 
with  water  for  an  injection  into  the  rectum  or  vagina  in 
cancer,  or  in  other  ulcerative  disease  of  those  cavities.  In  cer- 
tain cases  much  benefit  has  resulted  from  its  use,  especially 
with  res[)ect  to  the  diminution  of  smell,  wliich  so  often  ren- 
ders this  class  of  patients  difficult  to  treat,  either  in  a  hos- 
pital ward  or  in  a  small  room.  It  is,  however,  a  very  dirty 
application  if  used  in  sufficient  quantity,  and  for  ordinary 
cases  our  jjresent  antiseptic  drugs  are  more  cleanly  and  more 
effectual,  and  are  not  likely  to  be  superseded  by  charcoal. 

It  may  be  used  internally  in  cases  where  there  is  undue 
decom])osition  of  the  contents  of  the  alimentary  canal,  such 
as  dilatation  of  the  stomach,  certain  forms  of  gastric  indiges- 
tion, intestinal  indigestion,  and  other  conditions  where  the 
alimentary  canal  contains  abnonnal  toxic  substances.  Also 
in  certain  specific  diseases  presenting  local  lesions  of  the  ali- 
mentary canal.  We  know,  says  Dr.  Wild,  that  many  of  these, 
such  as  cholera,  typhoid  fever,  dysentery,  and  certain  forms  of 
diarrhcea,  are  due  to  living  organisms,  and  of  recent  years  the 
view  is  more  and  more  gaining  ground  that  many  of  the 
symj)toms  in  these  cases  are  due,  not  so  much  to  the  living 
organisms,  as  to  the  formation  of  various  toxic  substances — 
e.  g.,  the  tyi)ho-toxine  of  Brieger  and  Fraenkel — which  exert 
an  injurious  action  upon  the  alimentary  canal,  or  by  their 
absorption  from  it  produce  a  more  general  intoxication. 

For  the  treatment  of  these  diseases  the  use  of  intestinal 
antiseptics  is  increasing,  and  good  results  have  been  fre- 
quently reported.  The  disadvantages  of  this  mode  of  treat- 
ment are,  firstly,  the  small  doses  of  the  antiseptic  drugs  which 
can  be  safely  administered ;  secondly,  the  difficulty  in  insur- 
ing tlieir  arrival  at  the  required  part  of  the  alimentary  canal. 

Charcoal,  he  thinks,  a[)pears  worthy  of  further  trial  in 
these  classes  of  cases,  for,  although  devoid  of  antiseptic  prop- 
erties, it  may  act  by  oxidizing  the  chemical  substances  formed 
during  abnormal  decompo-sition,  or  the  various  toxines  pro- 
duced by  pathogenic  organisms.  This  action,  he  says,  may 
be  a  direct  one,  or  indirectly  through  the  aerobic  process  of 
putrefaction,  and  it  is  possible  that  a  supply  of  oxygen  may 
modify  the  metabolic  processes  of  the  pathogenic  organisms 
themselves,  and  render  them  or  their  products  less  virulent. 
The  power  of  charcoal  to  remove  alkaloids  from  solutions  is 
also  worth  considering,  as  certain  toxines  and  ptomaines  are 
j)ossibly  of  an  alkaloidal  nature.  Charcoal  may  not  be  a 
direct  curative  agent  in  cases  where  it  is  of  service;  it  may, 
however,  prevent  self-intoxication  from  the  alimentary  canal, 
and  so  prevent  serious  symptoms,  and  enable  the  tissues  of 
the  organism  to  (;ope  successfully  with  a  disease  otherwise 
fatal. 

It  may  also  be  borne  in  mind,  he  says,  that,  as  suggested 
by  Dr.  Lauder  Brunton,  the  mechanical  effect  of  charcoal 
may  have  some  additional  value  either  as  a  laxative  or  in  re- 
moving mucus  from  the  walls  of  the  alimentary  canal. 

AVith  regard  to  its  administration,  continues  J)r.  Wild, 
diarcoal,  being  non-])oisonou8,  can  be  given  in  large  doses ; 
from  two  to  six  teaspoonfuls  a  day,  gradually  increased,  is  the 
quantity  usually  recommended.  Dr.  Belloc  himself  took  over  a 
pound  in  one  day  without  bad  effects.  It  can,  at  any  rate,  do 
no  harm,  the  only  evil  result  recorded  is  the  rare  formation 


of  a  mass  causing  obstruction  of  the  alimentary  canal ;  this 
can  be  avoided  by  mi.xing  it  with  a  sufficient  quantity  of 
water  before  administration. 

Some  patients  object  to  taking  charcoal,  though  it  is  taste- 
less, and  it  has  been  prescribed  under  other  names;  for  ex- 
ample, magiihie  noire  is  not  infrequently  used  in  France,  and 
the  corres])ondiiig  name  of  black  magnesia  is  sometimes  heard 
in  England. 

Many  of  the  older  writers  are  very  particular  as  to  the 
variety  of  charcoal  used  for  medical  purposes.  That  this  may 
really  be  an  important  factor  is  shown  by  the  experiments 
upon  the  absorption  of  gases  by  charcoal  above  mentioned; 
it  was  found  that  charcoal  obtained  from  some  kinds  of  wood 
absorbed  much  larger  volumes  of  gas  than  that  obtained  from 
others.  Dr,  Belloc  is  very  emphatic  as  to  the  superiority  of 
poplar  charcoal,  prepared  in  a  particular  manner,  and  the 
commission  of  the  French  Academy  confirm  his  statement, 
and  go  on  to  say  that,  after  careful  examination  and  analysis, 
Dr.  Belloc's  charcoal  did  not  seem  to  differ  from  other  char- 
coals except  in  its  extreme  porosity. 

The  object  of  this  research,  says  Dr.  Wild,  begun  at  the 
suggestion  of  Professor  Leech,  over  four  years  ago,  and  car- 
ried out  in  the  pharmacological  laboratory  of  the  Owens  Col* 
lege,  was  to  ascertain,  if  possible,  whether  there  were  any 
pharmacological  grounds  for  the  therapeutic  use  of  charcoal. 

The  Entrance  Requirements  in  the  State  of  New  York. 

— The  following  has  recently  become  a  law  : 

An  Act  to  Amend  Chapter  Six  Hundred  and  Sixty-one  of 
the  Laws  of  Eighteen  Ilandred  and  Ninety-three^  entitled  An 
Act  in  Relation  to  the  Puldic  Health,  constituting  Chapter 
Twenty-five  of  the  General  Laws,  as  Amended  hy  Chapter  Six 
Hundred  and,  Thirty-six  of  the  Laws  of  Eighteen  Hundred  and 
Ninety -five. 

The  people  of  the  State  of  New  York,  represented  in  the 
Senate  and  Assembly,  do  enact  as  follows : 

Section  1. — The  laws  of  eighteen  hundred  and  ninety- 
three,  chapter  six  hundred  and  sixty-one,  section  one  hundred 
and  forty-five,  as  amended  by  the  laws  of  eighteen  hundred 
and  ninety-five,  chapter  six  hundred  and  thirty-five,  entitled, 
An  Act  in  Relation  to  Public  Health,  constituting  chapter 
twenty-five  of  the  general  laws,  are  amended  to  read  as 
follows : 

§  145.  Admission  to  examination. — The  regents  shall  ad- 
mit to  examination  any  candidate  who  pays  a  fee  of  twenty- 
five  dollars  and  submits  satisfactory  evidence,  verified  by 
oath,  if  required,  that  he 

1.  Is  more  than  twenty-one  years  of  age; 

2.  Is  of  good  moral  character ; 

3.  Has  the  general  education  required  preliminary  to  re- 
ceiving the  degree  of  bachelor  or  doctor  of  medicine  in  this 
State ; 

4.  Has  studied  medicine  not  less  than  four  full  school 
years  of  at  least  nine  montlis  each,  including  four  satisfactory 
courses  of  at  least  six  months  each,  in  four  different  calendar 
years,  in  a  medical  scliool  registered  as  maintaining  at  the 
time  a  satisfactory  standard.  New  York  medical  schools 
and  New  Y'ork  medical  students  shall  not  be  discriminated 
against  by  the  registration  of  any  medical  school  out  of  the 
State  whose  minimum  graduation  standard  is  less  than  that 
fixed  by  statute  for  New  York  medical  schools.  The  regents 
may,  in  their  discretion,  accept  as  the  equivalent  for  any 
part  of  the  third  and  fourth  requirement,  evidence  of  five  or 
more  years'  reputable  practice,  provided  that  such  substitu- 
tion be  specified  in  the  license; 

5.  lias  either  received  the  degree  of  bachelor  or  doctor  of 
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medit'ine  from  some  registered  medical  school,  or  a  diploma 
or  a  license  conferring  full  right  to  i)ractise  medicine  in  some 
foreign  country.  The  degree  of  bachelor  or  doctor  of  medi- 
cine shall  not  be  conferred  in  this  State  before  the  candidate 
has  filed,  with  the  institution  conferring  it,  the  certificate  of 
the  regents  that,  before  beginning  the  first  annual  medical 
(■(iiirse  counted  toward  the  degree,  unless  matriculated  coudi- 
iiduallyas  hereinafter  specified  (three  years  before  the  date 
.if  the  degree),  he  had  either  graduated  from  a  registered 
1  ollege  or  satisfactorily  completed  a  full  course  in  a  registered 
iii  iidemy  or  high  school;  or  had  a  i)reliminary  education  con- 
-iilered  and  accepted  by  the  regents  as  fully  e([uivalent ;  or 
la  id  a  regents'  medical  student  certificate,  granted  before  this 
,ut  took  effect;  or  had  passed  regents'  examinations  as  here- 
inafter provided.  A  medical  school  may  matriculate  condi- 
tionally a  student  who  is  deficient  in  not  more  than  one  year's 
academic  work  or  twelve  counts  of  the  preliminary  education 
requirement,  provided  the  name  and  deficiency  of  each  stu- 
dent so  matriculated  be  filed  at  the  regents'  office  within  three 
months  after  matriculation,  and  that  the  deficiency  be  made 
up  before  the  student  begins  the  second  annual  medical  course 
counted  toward  the  degree.  Students  who  had  matriculated 
in  a  New  York  medical  school  before  June  fifth,  eighteen 
hundred  and  ninety,  and  students  who  had  matriculated  ia  a 
New  York  medical  school  before  May  thirteen,  eighteen  hun- 
dred and  ninety-five,  as  having  entered  before  June  fifth, 
eighteen  hundred  and  ninety,  on  the  prescribed  three  years' 
study  of  medicine,  shall  be  exempt  from  this  preliminary  edu- 
cation requirement. 

A  medical  student  certificate  may  be  earned,  without 
notice  to  the  regents  of  the  conditional  matriculation,  either 
before  the  student  begins  the  second  annual  medical  course 
counted  toward  the  degree,  or  two  years  before  the  date  of 
the  degree  for  matriculation  in  any  registered  medical  school, 
in  the  four  cases  following : 

1.  For  matriculants  prior  to  May  ninth,  eighteen  hundred 
and  ninety-three,  for  any  twenty  counts,  allowing  ten  for  the 
preliminaries,  not  including  reading  and  writing; 

2.  For  matriculants  prior  to  May  thirteen,  eighteen  hun- 
dred and  ninety-five,  for  arithmetic,  elementary  English, 
geography,  spelling,  United  States  history,  English  composi- 
tion, and  physics,  or  any  fifty  counts,  allowing  fourteen  for 
the  preliminaries ; 

3.  For  matriculants  prior  to  January  first,  eighteen  hun- 
dred and  ninety-six,  for  any  twelve  academic  counts  ; 

4.  For  matriculants  prior  to  January  first,  eighteen  hun- 
dred and  ninety-seven,  for  any  twenty-four  academic  counts. 

But  all  matriculants  after  January  first,  eighteen  hundred 
and  ninety-seven,  must  secure  forty-eight  academic  counts, 
or  their  full  equivalent,  before  beginning  the  first  annual 
medical  course  counted  toward  the  degree,  unless  admitted 
conditionally,  as  hereinbefore  specified,  when  the  deficiency 
must  be  made  up  before  the  student  begins  the  second  annual 
medical  course  counted  toward  the  degree. 

Sec.  2. — This  act  shall  take  effect  immediately,  except  that 
the  increase  in  the  required  course  of  medical  study  from  three 
to  four  years  shall  take  effect  January  first,  eighteen  hundred 
and  ninety-eight,  and  shall  not  apply  to  students  who  ma- 
triculated before  that  date  and  who  received  the  degree  of 
doctor  of  medicine  before  January  first,  nineteen  hundred 
and  two. 

The  following  bill,  intended  to  supersede  the  foregoing,  is 
now  before  the  legislature : 

An  Act  to  Provide  for  Four  Years  Study  of  Medicine  and 
Attendance  on  Four  Eegular  Courses  of  Medical  Instruction  of 
not  less  than  Six  Months  each  at  Legally  Incorjwrated  Medical 
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Colleges  Pvelimi nary  to  7-eceiring  the  Degree  of  Bachelor  or 
Doctor  of  Medici ne. 

The  people  of  the  State  of  New  York,  represented  in  the 
Senate  and  Assembly,  do  enact  as  follows : 

Section  1. — Candidates  for  the  degree  of  bachelor  of  medi- 
cine or  doctor  of  medicine  in  the  year  1900,  or  thereafter, 
shall  have  pursued  the  study  of  medicine  for  a  period  of  foui' 
years  and  shall  have  attended  at  least  four  courses  of  medical 
instruction  of  not  less  than  six  months' duration  each  at  some 
legally  incorporated  medical  college  or  medical  colleges,  the 
last  of  the  said  four  courses  having  been  taken  at  the  medical 
college  conferring  the  degree,  and  no  two  of  said  courses 
shall  begin  or  end  within  the  same  calendar  year. 

Sec.  2. — The  incorporated  medical  colleges  of  the  State  of 
New  York  shall  require  of  all  marticulates,  except  as  herein- 
after provided,  an  examination  as  follows  : 

1.  An  English  composition  in  the  handwriting  of  the  ap- 
plicant of  not  less  than  two  hundred  words,  the  said  compo- 
sition to  include  construction,  punctuation,  and  spelling. 

2.  Arithmetic,  including  fundamental  rules,  common  and 
decimal  fractions,  and  ratio  and  proportion. 

3.  Algebra  through  quadratics. 

4.  Elementary  physics. 

5.  Latin,  an  amount  equivalent  to  one  year's  study. 
0.  Elementary  physiology. 

7.  Elenientary  chemistry  and  any  one  of  the  following 
studies :  Zoology,  botany,  second-year  Latin,  plane  geometry, 
the  geometry  to  include  the  subject  matter  of  Euclid,  books 
i,  ii,  and  iii,  and  any  modern  language  or  Greek  of  an 
amount  equivalent  to  one  year's  study. 

Sec.  3. — Eacli  of  the  medical  colleges  of  the  State  of  New 
York  shall  be  entitled  to  nominate  to  the  board  of  regents 
for  confirmation  and  api)ointment  a  board  of  examiners  of 
not  less  than  three  in  number.  The  members  of  the  boards 
tlius  nominated  and  appointed  shall  be  teachers  in  a  college 
or  in  a  university  authorized  by  law  to  confer  the  degree  of 
A.  B.  or  of  B.  S.  The  said  board  of  examiners  shall  hold  at  least 
three  examinations  each  year  of  applicants  for  matriculation 
who  are  presented  to  the  said  boards  by  the  medical  colleges. 
Seventy-five  per  cent,  of  correct  answers  shall  be  required  in 
each  and  every  study.  An  applicant  may  be  conditioned  in 
not  more  than  three  of  the  subjects  that  are  enumerated  as 
requirements  for  matriculation,  and  such  applicant  shall  have 
time  until  the  beginning  of  the  second  year  of  medical  study 
to  make  up  such  deficiencies,  provided,  however,  that  stu- 
dents who  fail  in  any  of  the  required  subjects  in  this  second 
examination  shall  not  be  admitted  to  a  second-year  course  of 
medical  instruction.  The  said  board  of  examiners  shall  be 
compensated,  and  all  other  expenses  of  the  examination  shall 
be  borne,  by  each  medical  college  respectively  for  which 
these  matriculation  examinations  shall  have  been  made. 

Sec.  4. — Matriculates  or  graduates  of  legally  incorporated 
medical  colleges  which  require  an  entrance  examination  at 
least  equivalent  to  the  examination  as  |)rovided  for  in  section 
2  of  this  act,  students  fully  matriculated  in  reputable  universi- 
ties and  colleges,  graduates  of  academies  or  high  schools  of  the 
first  grade  or  of  normal  schools  established  by  State  authority, 
and  students  holding  medical-student  certificates  granted  by 
•  the  regents  of  the  LTniversity  of  the  State  of  New  York  may 
all  be  exempted  from  the  entrance  or  matriculation  provided 
for  in  section  2  of  this  act,  provided  that  the  credentials 
which  they  present  in  order  to  secure  such  exemption  include 
Latin  of  an  amount  equivalent  to  one  year's  study. 

Sec.  5. — The  degree  of  doctor  of  medicine  conferred  by  a 
medical  college  incorporated  under  the  laws  of  the  State  of 
New  York  shall  entitle  the  rightful  holder  thereof  to  appear 
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before  the  hoard  of  medical  examiners  of  the  State  of  New 
York  for  examination  for  a  license  to  practise  medicine  and 
surgery,  on  payment  by  the  applicant  for  the  examination  of 
the  fee  provided  l)y  hiw  for  such  examination,  and  ui)on  pres- 
i  iitation  by  such  applicant  of  acceptable  certificates  of  his 
age  and  moral  character. 

Sec.  6. — The  provision  of  four  years  study  of  medicine, 
and  of  four  courses  of  college  instruction,  as  contained  in 
this  act,  shall  not  apply  to  any  student  who  has  been  duly 
matriculated  in  any  legally  incorporated  medical  college  of 
the  State  of  New  York  before  the  first  day  of  December, 
1896;  but  such  exem])tion  shall  not  be  continued  after  the 
close  of  the  regular  session  of  any  medical  college  for  1898  to 
1899. 

Seo.  7. — All  acts  or  parts  of  acts,  general  or  special,  now- 
existing  that  are  not  in  accordance  with  the  provision  of 
this  act,  or  that  are  inconsistent  therewith,  are  hereby  re- 
pealed. 

Sec.  8. — This  act  shall  take  efPect  immediately. 

Curious  Observations  concerning  Small-pox  Patients.— 

In  an  article  in  the  March  number  of  the  Virginia  Medieol 
Monthly  Dr.  Llewellyn  Eliot  mentions  some  peculiarities 
which  he  has  observed  during  an  experience  of  fifteen  or 
sixteen  years  with  small-pox.  There  is  a  want  of  truthful- 
ness in  small-pox  patients,  he  says,  which  is  surprising,  and 
during  their  sickness  their  statements  must  be  accepted  with 
some  allowance.  This  trait  is  unintentional,  but  it  is  embar- 
rassing to  the  investigator.  There  is  a  singular  docility  on 
the  part  of  those  patients  who  are  hardened  characters ;  they 
obey  rules  and  endeavor  to  conduct  themselves  with  pro- 
priety during  their  illness,  but  in  convalescence  they  assume 
more  their  natural  character.  The  patient's  first  want,  as 
soon  as  he  can  open  his  eyes,  is  a  looking-glass,  that  he  may 
look  upon  his  loathsomeness.  The  appetite  of  the  convales- 
cent is  enormous.  He  wants  his  three  full  meals  a  day,  and 
always  wants  the  best  the  market  can  produce. 

Patients  with  this  disease,  says  the  author,  are  able  to 
take  larger  amounts  of  whisky  than  those  in  the  general  run 
of  diseases,  without  showing  the  intoxicating  effects,  and  an 
allowance  of  sixteen  ounces  in  twenty-four  hours  during  the 
height  of  the  disease  is  not  too  much ;  so,  when  whisky  is 
given,  he  says,  it  should  be  given  with  a  free  hand.  Mor- 
phine, to  have  any  appreciable  effect,  must  be  given  in  half- 
grain  doses,  but  if  lung  complications  exist,  it  is  better  not  to 
use  it  at  all.  The  dose  of  half  a  grain  applies  only  to  the  ill- 
ness and  not  to  convalescence. 

Dr.  Eliot  states  that  he  has  used  calcium  sulphide  exten- 
sively in  small-pox,  and  that  it  must  be  given  in  large  doses. 
In  the  last  outbreak  of  the  disease  he  used  doses  of  from  one 
to  four  grains  every  three  hours,  and  continued  them  until 
there  was  some  effect  upon  the  pustules,  when  the  dose  was 
diminished,  but  never  to  less  than  a  grain,  except  in  children. 
Concerning  the  peculiar  smell  in  this  disease,  he  says  it 
often  aids  in  the  diagnosis.  It  can  not,  however,  be  described, 
and  it  is  not  always  present. 

There  are  certain  omens  about  this  class  of  patients  which, 
while  they  are  not  assured  and  invariable  in  their  appearance, 
are,  he  says,  of  very  grave  prognostic  import.  For  instance. 
Dr.  Eliot  has  always  noticed,  in  moving  a  patient  to  the  hos- 
pital, that  those  who  voluntarily  covered  their  faces  and 
heads,  without  any  suggestion  to  do  so,  almost  invariably 
died.  When  the  face  of  a  white  patient  assumes  a  dark, 
leaden  hue  during  the  first  days,  death  may  be  predicted  al- 
most with  certainty.  Those  patients  who  presented  great 
swelling  of  the  face  and  head  in  the  beginning  always  suffered 


from  severe  attacks.  There  is  a  peculiarity  of  the  walk 
which  is  very  ominous;  the  patient  lifts  the  feet  high,  as  if 
he  were  ascending  stairs,  and  this  applies  to  the  early  eruj)- 
tive  stage.  There  is  a  peculiarity  of  the  glance — that  is,  tbu 
eyes  are  directed  to  the  ground,  while  the  patient  api)ears  to 
be  looking  up,  the  whites  of  the  eyes  showing  very  i)romi- 
nently ;  there  is  either  an  over-action  of  the  inferior  rectus 
or  an  entire  want  of  action  of  the  superior  rectus — sursub- 
vergence. 

Dr.  Eliot  says  that  he  has  noticed  that  every  patient  who 
escaped  from  the  hospital  or  from  home  during  the  delirium 
of  the  disease  died  in  a  few  days.  There  are  some  peculiar 
things,  he  says,  in  regard  to  the  escape  of  patients.  Their 
main  idea  is  to  get  home.  He  has  never  seen  a  sick  patient 
take  anything  that  did  not  belong  to  him.  If  a  patient  has 
brought  a  blanket  to  the  hosi)ital,  and  it  is  in  sight  on  another 
bed,  he  will  go  and  take  it  from  that  bed.  If  clothing  is 
hanging  on  the  walls  or  on  chairs,  he  will  take  only  his  own, 
and  for  a  patient  to  do  this  is  equivalent  to  signing  his  death 
warrant.  Patients  who  are  about  to  escape  will  exhibit  a 
degree  of  cunning  that  is  marvelous. 

Another  peculiar  feature  which  was  observed  by  the 
author  was  the  appearance  of  a  secondary  eruption,  which 
rapidly  ran  its  course  of  pustulation  and  desiccation,  after 
convalescence  had  been  well  established.  He  called  atten- 
tion, he  says,  to  this  peculiarity  in  1882,  and  it  was  verified 
during  the  last  outbreak  by  Dr.  Nevitt  and  himself.  In 
looking  for  the  eruption,  he  says,  always  look  first  upon  the  soft 
palate.  In  regard  to  the  temperature,  the  author  noticed  that 
there  was  a  very  marked  difference  between  the  lingual  and 
the  axillary  reading  in  some  cases  in  the  beginning  of  the 
disease.  At  each  observation  the  thermometer  was  left  in 
position  for  five  minutes,  and  one  observation  was  made  im- 
mediately after  the  other.  Dr.  Eliot  says  he  is  unable  to 
state  the  cause  of  this  difference. 

A  New  Form  of  Incontinence  of  Urine.— The  Revue  Inter- 
nationale de  medecine  et  de  cMrurgie  for  March  lOtli  contains 
an  abstract  of  an  article  from  the  Annales  des  maladies  des 
organes  genito-urinaires,  in  which  the  author,  M.  Abarran, 
calls  attention  to  a  new  form  of  incontinence  of  urine  in 
young  girls,  which  is  due  to  a  defect  in  the  development  of 
the  internal  genital  organs.  He  relates  the  case  of  a  patient 
who  had  been  troubled  with  incontinence  for  six  years.  It 
had  appeared  when  menstruation  was  established,  and  all 
treatment  had  failed  to  bring  about  a  cure.  The  patient  was 
tliin,  badly  developed,  and  nervous.  The  external  genital 
organs  were  normal,  but  an  examination  revealed  the  absence 
of  the  anterior  cul-de-mc  of  the  vagina ;  the  vaginal  wall  was 
tense,  and  it  was  inserted  directly  on  the  anterior  lip  of  the 
cervix  uteri ;  the  posterior  cul-de-sac  was  well  developed  ;  the 
uterus  was  small  and  conoid ;  the  left  ovaz-y  was  in  its  proper 
place,  but  the  right  ovary  was  nearer  than  normal  to  the  an- 
terior vaginal  wall.  The  bladder  and  the  urethra  were  nor- 
mal, but  a  malformation  of  the  internal  genital  organs  existed 
which  consisted  of  an  abnormal  adhesion  of  the  posterior 
wall  of  the  bladder  to  the  anterior  surface  of  the  uterus. 
This  explained  the  cause  of  the  incontinence.  When  the 
patient  lay  down  the  uterus  became  disjjlaced  backward  and 
dragged  with  it  the  posterior  wall  of  the  bladder,  which  ad- 
hered to  its  anterior  surface;  when  the  patient  stood  up  the 
uterus  became  displaced  forward  and  pressed  heavily  on  the 
posterior  wall  of  the  bladder,  thus  causing  the  vesico-urethral 
sphincter  to  remain  open. 

An  incision  was  made  in  the  anterior  wall  of  the  vagina, 
extending  from  the  neck  of  the  uterus  almost  to  the  urethra. 
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Hie  uterus  was  detached  from  the  bladder,  and  the  iuter- 
.  ro-vesical  space  was  packed  with  iodoform  gauze.    At  the 
1  of  fifteen  days  the  faradaic  current  was  applied  to  the 
neck  of  the  uterus  three  times.    This  treatment,  says  the  au- 
thor, resulted  in  a  complete  cure. 

Sulphanilic  Acid  in  the  Treatment  of  lodism.— In  an  ab- 
stract of  an  article  from  the  Ecrue  generale  de  clinique  et  de 
'herapeutiqiie,  which  is  published  in  the  Kecue  inter nationale  de 

/(■cine  et  de  chirurgie  for  March  10th,  the  writer  remarks 
tliat  among  the  agents  for  attenuating  if  not  completely  ar- 
resting the  pathological  symptoms  which  constitute  iodism, 
there  is  one  to  which  Ehrlich  has  drawn  attention — namely, 
sulphanilic  acid.  According  to  him,  the  setting  free  of  the 
iodine  of  potassium  iodide  in  the  organism  is  effected  by  the 
nitrous  acid  which  proceeds  from  the  decomposition  of  the 
alkaline  nitrites  under  the  influence  of  cai-bonic  acid.  This 
decomposition  is  not  effected,  however,  in  the  presence 
of  sulphanilic  acid.  At  all  events,  says  the  writer,  the  ac- 
tion of  sulplianilic  acid  on  potassium  iodide  may  be  demon- 
strated by  the  following  experiment:  Ten  cubic  centimetres, 
each,  of  a  one-in-ten  solution  of  potassium  iodide,  a  one-per- 
cent, solution  of  potassium  nitrite,  starch  water,  and  distilled 
water  are  mixed  in  a  glass  beaker.  In  another  glass,  ten  cubic 
centimetres,  each,  of  the  same  solution  of  potassium  iodide, 
the  nitrite  solution,  and  starch  water  are  mixed  with  ten  cubic 
centimetres  of  a  saturated  solution  of  sulphanilic  acid.  A 
current  of  carbonic  acid  is  then  passed  into  each  glass,  and  it 
will  easily  be  seen,  owing  to  the  formation  of  blue  iodide  of 
starch,  that  the  decomposition  of  the  potassium  iodide  is  in- 
tense in  the  first  glass,  whereas  in  the  second  glass  this  de- 
composition does  not  take  place. 

Whatever  may  be  the  interpretation  of  the  result  of  these 
two  experiments,  says  the  writer,  it  is  easy  to  see  that  the 
sulphanilic  acid  completely  nullifies  the  decomposing  action 
of  the  nitrous  acid  on  the  alkaline  iodides.  This  fact,  he 
says,  led  Ehrlich  to  the  belief  that  the  acid  would  exert  an 
efficacious  action  in  preventing  iodism. 

With  regard  to  the  dose,  ninety  grains  a  day  may  be  given 
without  any  inconvenience.  It  should  be  associated  with  so- 
dium bicarbonate,  as  this  facilitates  the  solution  of  the  acid, 
which  is  only  slightly  soluble  in  water. 

The  Treatment  of  Ulcer  of  the  Stomach.— In  the  Progrh 
medical  for  March  7th  Dr.  Paul  Cornet  says  that  the  treatment 
to  be  carried  out  in  this  affection  varies  according  to  the 
presence  or  absence  of  hsemorrhage.  In  the  first  condition 
absolute  rest  and  immobilization  of  the  stomach  are  indicated. 
There  should  be  complete  abstinence  as  regards  food,  not  even 
ice  being  allowed,  as  it  is  more  injurious  in  its  effects  than 
useful.  Occasionally  a  blister  or  compresses  of  ice  over  the 
epigastrium  give  good  results.  If  the  hsemorrhage  persists,  a 
syringeful  of  the  following  solution  may  be  injected  into  tlie 


-region  of  the  stomach  : 

Dialyzed  extract  of  ergot   30  parts; 

Distilled  water   150  " 

Carbolic  acid   3  " 


No  nourishment  should  be  given,  although  if  the  patient  is 
weak  and  the  circumstances  present  some  danger,  alimentary 
enemata,  such  as  the  following,  should  be  resorted  to  exclu- 
sively : 

Milk   8  ounces  ; 

Salt   1  teaspoonful ; 

Red  wine, 

Starch,  each   1  dessertspoonful. 

The  yolks  of  two  eggs. 


This  is  to  be  heated  until  it  is  lukewarm  and  slowly  in- 
jected from  two  to  three  times  a  day  after  an  enema  of  water. 
Pain  should  be  combated  with  narcotics,  such  as  codeine  hy- 
drochloride or  codeine  phosphate,  in  doses  of  from  half  to 
three  quarters  of  a  grain.  If  the  constipation  requires  treat- 
ment, enemata  composed  of  warm  water  and  soap,  glycerin, 
and  olive  or  castor  oil  may  be  administered.  For  from 
four  to  seven  days  after  the  haemorrhage  has  occurred  the 
patient  must  remain  in  bed  on  his  back,  and  warm  liquid  food 
may  be  given,  such  as  milk  and  limewater,  or  milk  with  a 
little  tea  and  coffee,  beef  tea,  bouillon,  Koch's  peptones, 
Leube's  meat  solution,  emulsions  made  from  the  whites  or  the 
yolks  of  eggs,  and  the  waters  of  Vichy,  Vals,  Krondorf,  Lach- 
ingen,  etc.    Cocoa,  chocolate,  and  wine  should  be  avoided. 

In  the  second  week  after  the  haemorrhage  the  treatment 
may  consist  in  the  following:  Night  and  morning  the  patient 
should  take  Carlsbad  water  with  seventy-five  or  one  hundred 
and  fifty  grains  of  artificial  or  natural  Carlsbad  salts.  Com- 
presses hot  enough  to  redden  the  skin  should  be  employed 
constantly.  The  preceding  diet  is  continued,  with  nuti-itive 
enemata  in  case  of  great  weakness. 

During  the  third  and  fourth  weeks  the  patient  may  be 
placed  on  a  sofa  and  allowed  to  move  a  little.  The  use  of  the 
Carlsbad  water  is  to  be  continued  for  at  least  six  weeks.  The 
diet,  in  which  milk  still  continues  to  be  the  principal  article, 
may  include  biscuits,  cakes,  roast  veal,  meat  pie,  fish,  shellfish,  a 
little  weak  wine,  and  acid  drinks.  After  the  fourth  week  the 
following  may  be  added:  Boiled  potatoes,  spinach,  carrots, 
peas,  beets,  and  red  meats  well  cooked.  For  a  year  or  more, 
raw  or  iced  fruits,  highly  spiced  food,  and  very  hot  or  cold 
drinks  should  be  avoided. 

Concerning  the  treatment  in  cases  where  there  is  no 
hjemorrhage,  the  author  calls  attention  to  the  following 
methods : 

1.  According  to  Anderson  and  Donkin,  for  two  or  three 
weeks  the  patient  is  nourished  exclusively  by  the  rectum.  It 
is  only  in  cases  of  extreme  thirst  that  small  pieces  of  ice, 
Seltzer  water,  or  acid  drinks  may  be  allowed.  Ten  days  later, 
milk,  tea,  bouillon,  and  red  wine  may  be  carefully  given  by 
the  mouth.  Hot  compresses  should  be  used  over  the  epigas- 
trium. 

2.  In  light  cases,  and  even  in  certain  dangerous  ones, 
good  results  may  be  obtained  from  the  systematic  use  of  sil- 
ver nitrate.  In  the  beginning  a  solution  of  four  grains  of  the 
nitrate  in  five  ounces  of  water  may  be  employed  in  doses  of  a 
dessertspoonful  three  times  a  day.  The  strength  of  the  solu- 
tion is  afterward  increased  to  five  and  then  to  six  grains.  A 
proper  diet  is  combined  with  this  treatment.  Very  frequent- 
ly a  diarrhcea  is  observed  with  this  treatment,  but  it  is  not 
intense  and  disappears  with  the  continuation  of  the  treat- 
ment. 

3.  Pleiner  recommends  the  bismuth  treatment.  Accord- 
ing to  him,  the  carbonate  is  preferable  to  the  subnitrate.  He 
prescribes  from  150  to  300  grains  of  bismuth  subnitrate  sus- 
pended in  six  ounces  of  warm  water,  which  is  to  be  intro- 
duced into  the  stomach  through  a  tube  after  previous  lavage. 
This  solution  is  at  first  introduced  every  day,  then  every  two 
days,  etc.,  until  the  infiammatory  condition  disappears.  The 
indications  for  this  treatment  are,  according  to  Pleiner:  1. 
In  ulcer,  ulcerous  cancer,  and  hiemorrhagic  erosions.  2.  As  a 
specific  agent  in  gastric  and  duodenal  ulcers.  It  is  contra- 
indicated  in  affections  of  the  stomach  where  there  is  very  lit- 
tle secretion. 

4.  According  to  Leubuscher,  Schiifer,  and  Hitzig,  mor- 
phine is  always  a  prompt  and  sure  agent,  and  at  the  same 
time  it  diminishes  considerably  the  gastric  over-secretion. 
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Boas,  however,  gives  the  preference  to  codeine,  i)articnlarly 
the  hydrochloride  and  the  phosphate.  He  prescribes  the  fol- 
lowing formulas : 

1.  Codeine, 

Extract  of  belladonna,  each   6  grains; 

Bismuth  carbonate. ..  .•  45  " 

Sugar  of  milk   60  " 

Divide  into  ten  capsules,  of  which  from  one  to  three  a  day 
are  to  be  given. 

2.  Codeine  phosphate   15  grains; 

Extract  of  gentian   q.  s. 

Make  thirty  ])ills,  of  which  from  one  to  three  may  be  taken 
daily. 

A  Medical  Civil  Service  Examination.— On  Friday,  April 

loth,  tlie  New  York  t'i\il  Service  Commission  will  iiold  an 
examination  for  the  position  of  pathologist  (Department  of 
Public  Charities)  in  their  office,  at  10  a.  m.  Citizens  of  the 
United  States,  over  twenty-one  years  of  age,  are  eligible  to 
this  examination.  The  civil  service  regulations  require  that 
"No  person  shall  be  admitted  as  a  competitor  for  appoint- 
ment who  shall  not  produce  to  and  leave  for  a  reasonable 
time  with  the  examining  board  a  diploma  or  certificate  from 
.some  reputable  institution  showing  that  he  has  pursued  in 
such  institution,  with  credit,  for  two  years,  a  course  of  study 
adapted  to  qualify  him  for  the  position  which  he  seeks  or  for 
which  his  appointment  is  desired."  Application  blanks  may 
be  procured  by  applying  to  S.  "William  Briscoe,  secretary. 
Criminal  Court  Building,  New  York. 

An  Ointment  for  Chapped  Hands. — The  Lyon  medical  lor 
March  lOtli  |)ublishes  the  following  formula: 

Menthol   15  parts  ; 

Salol   30  " 

Olive  oil   225  " 

Lanolin   675  " 

The  New  York  Academy  of  Medicine. — At  the  last  stated 
meeting,  on  Thursday  evening,  the  2d  in.st.,  a  paper  on  The 
Clinical  Aspects  of  Glycosuria  was  to  be  read  by  Dr.  William 
II.  Draper,  and  one  on  the  Cutaneous  Manifestations  of  Dia- 
betes by  Dr.  Prince  A.  Morrow,  and  the  subject  was  to  be 
■discussed  by  Dr.  William  H.  Thomson,  Dr.  A.  H.  Smith,  Dr. 
W.  G.  Thompson.  Dr.  A.  R.  Eobinson,  Dr.  G.  11.  Fox,  Dr.  S. 
Sherwell,  Dr.  S.  Lustgarten,  and  others. 

At  the  next  meeting  of  the  Section  in  Psediatrics,  on 
Thursday  evening,  the  9th  inst.,  Dr.  A.  Jacobi  will  read  a 
paper  entitled  Some  Relations  of  Rhachitis.  Patients  will  be 
presented. 

The  German  Medical  Society  of  the  City  of  New  York.— 

The  programme  for  the  next  meeting,  to  be  held  on  Monday 
evening,  the  6th  inst.,  includes  exhibitions  of  patients  and 
specimens;  the  exhibition  of  apparatuses  for  the  analysis  of 
small  (luantities  of  urine  obtained  by  catheterism  of  the 
ureters,  by  Dr.  F.  E.  Sondern;  and  a  discussion  of  the  ques- 
tion May  Syphilitics  Marry?  Dr.  H.  G.  Klotz  and  Dr.  8. 
Lustgarten  are  to  contribute  papers  to  this  discussion. 

Ammonol,  says  the  Lancet,  is  the  name  given  to  amiiio- 
niated  phenylacetamide.  The  ammonia  is  evidently  loosely 
combined,  since  the  samjile  of  the  yellowish  amorphous  pow- 
der which  was  examined  for  that  journal  smelt  strongly  of 
ammonia.  It  accordingly  behaves  as  a  stimulant  as  well  as 
an  antipyretic  and  analgetic,  tlius  differing  from  the  almost 
numberless  coal-tar  derivatives  and  antipyretics  with  which 
modern  pharmacology  is  deluged.    Annnonol  has  been  used 
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chiefiy  in  the  relief  of  rheumatism  and  neuralgic  pains,  and 
in  the  treatment  of  the  sequels  of  alcoholic  excess.  The 
presence  of  ammonia  in  a  more  or  less  free  state  gives  it  ad- 
ditional properties  as  an  expectorant,  a  diuretic,  and  a  cor- 
rective of  superacidity.  Annnonol  is  also  prepared  in  tin- 
form  of  salicylate,  bromide,  and  litliiate. 

Salacetol  as  a  Eemedy  in  Rheumatism  and  in  Intestinal 
Diseases. — In  the  Deutuche  Medizinal-Zeitnng  for  March  12tli 
there  is  a  brief  summary  of  an  article  which  is  credited  to  the 
Bollettino  della  Accademia  di  medicina  di  Genova,  but  the  au- 
thor's name  is  not  mentioned.  He  says  that  in  the  organism 
salacetol  split.s  uj)  into  salicylic  acid  and  acetol,  and  that  the 
acetol  is  changed  into  acetone,  which  is  less  harmful  than  the 
phenol  derived  from  salol.  While  salacetol  has  no  effect  on 
soluble  ferments,  it  exerts  an  inhibitory  and  destructive  influ- 
ence on  the  development  of  morphological  ferments.  In  acute 
articular  rheumatism,  given  in  a  dose  of  thirty  grains,  it 
lowers  the  temperature  and  soothes  the  pain.  Both  actions 
begin  to  show  themselves  in  an  hour  and  a  half  or  two  hours> 
and  last  for  two  or  three  hours.  The  author  considers  the 
remedy  useful  in  intestinal  affections  as  well  as  in  rheuma- 
tism, but  the  abstract  contains  no  mention  of  what  intestinal 
affections  he  has  in  mind. 

Salol  and  Antipyrine  in  the  Treatment  of  Uterine 
Haemorrhage. — Berman  (AUg.  Wiener  med.  Ztg.,  1895,  No.  35; 
Ctrlhl.f.  Gynak.,  March  15,  1896)  gives  an  account  of  Labadie- 
Lagrave's  method  of  using  intra-uterine  applications  of  a 
mixture  of  salol  and  antipyrine  as  a  hasmostatic.  Equal  quan- 
tities of  the  two  drugs  are  heated  together  in  a  test  tube  over 
a  lamp  until  a  deep-brown  mixture  forms.  As  soon  as  this 
has  cooled  sufficiently,  a  film  of  cotton  on  an  applicator  is 
dipped  into  it  and  passed  into  the  uterine  cavity.  This  is 
done  two  or  three  times  in  succession.  The  procedure  is  said 
to  be  painless  and  not  to  be  followed  by  unpleasant  effects. 
It  is  said  also  that  a  second  resort  to  it  is  rarely  necessar  > . 
Labadie-Lagrave  has  been  using  it  since  the  year  1893,  and 
with  better  results  than  with  any  other  method.  In  cases  of 
fungous  endometritis,  the  application  should  be  made  after 
curetting.  It  is  not  only  hsemostatic,  but  also  antiseptic,  and 
tends  to  pjrevent  a  relapse. 

Tussol  in  the  Treatment  of  Whooping-cough.— Roth- 
schild {iHsch.  med.  Wocli.,  1896,  No.  1 ;  Therap.  WocJi.,  ^larch 
15,  1896)  gives  an  account  of  an  epidemic  of  whooping-cough 
which  lasted  from  October,  1894,  until  the  middle  of  Feb- 
ruary, 1895.  He  treated  sixty-one  cases,  which  he  divides 
into  three  groups.  In  the  first  group,  consisting  of  sixteen 
cases,  tussol  was  not  used.  The  disease  lasted  from  six  to 
ten  weeks  and  was  very  severe;  two  of  the  children,  about 
six  months  old,  died.  The  eighteen  patients  of  the  second 
group  were  treated  at  first  with  other  remedies,  and  then 
with  tussol.  During  the  first  period  of  their  treatment  no 
substantial  reduction  of  the  number  or  the  severity  of  the 
paroxysms  was  achieved,  but  such  a  reduction  occurred  after 
four  days'  use  of  tussol.  In  the  twenty-seven  jjatients  of  the 
third  group  the  disease  was  milder ;  the  paroxysms  were 
short,  infrequent,  and  followed  by  far  less  weakness  than  in 
the  two  other  grou]>s.  In  very  few  of  these  cases  only  did 
the  tussol  seem  to  have  no  effect,  and  they  were  cases  in 
which  it  was  doubtful  if  the  remedy  was  given  regularly. 
The  author  states  it  as  a  certainty  that  in  ])atients  who  were 
treated  with  tussol  from  the  outset,  and  took  their  doses  regu- 
larly, the  duration  of  the  disease  was  notably  shortened  and 
its  whole  course  was  much  milder.  In  a  few  of  them  it  lasted 
not  longer  than  about  a  fortnight. 
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BILATERAL  NEURITIS  OF  THE 
BRACHIAL  PLEXUS 
FOLLOWING  ACUTE  CROUPOUS  PNEUMONIA. 

By  WILLIAM  M.  LESZYNSKY,  M.  D., 

INSTRCCTOR  rN  MENTAL  AND  NERVOUS  DISEASES 
AT  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL,  ETC. 

All  practitioners  are  more  or  less  familiar  with  the 
nervous  manifestations  that  frequently  arise  in  the  course 
of  acute  lobar  pneumonia.  In  former  times  it  was  thought 
that  symptoms  such  as  delirium,  headache,  etc.,  were  due 
to  the  continued  fever  or  hyperpyrexia.  To-day,  however, 
most  of  these  symptoms  are  attributed  to  functional  dis- 
order resulting  from  the  condition  of  toxaemia. 

Among  the  more  prominent  complications  affecting  the 
nervous  system  is  purulent  cerebral  meningitis,  which  in 


niy  experience,  and  so  far  as  I  can  ascertain,  has  invariably 
proved  fatal. 

It  is  well  known  that  acute  lobar  pneumonia  or  croupous 
pneumonia  is  classified  by  all  recent  writers  as  an  acute 
infectious  disease,  and  is  assumed  to  be  caused  by  the 
Micrococcus  lanceolatus,  which  excites  a  local  inflammation 
in  the  lungs,  and  by  its  toxines  constitutional  disturbance 
of  varying  intensity  (Osier). 

Many  recent  investigations  have  confirmed  this  view, 
and  this  conception  of  the  disease  is  held  by  the  majority 
of  pathologists  of  the  present  day.  The  medical  literature 
of  the  last  few  years  abounds  in  reports  of  peripheral 
paralyses  following  measles,  scarlet  fever,  diphtheria,  ty- 
phoid fever,  small-pox,  influenza,  articular  rheumatism,  etc. 

Anatomical  examination  has  demonstrated  in  many  of 
these  cases  either  haemorrhages  or  exudation  into  the  nerve 
sheaths,  interstitial  neuritis,  or  parenchymatous  degenera- 
tion involving  the  axis  cylinders.  With  the  foregoing 
facts  in  view,  the  following  case  is  placed  on  record  : 


W.  E.,  born  in  the  United  States,  thirty-six  years  of  age, 
and  a  bookkeeper.  During  the  third  week  of  an  attack  of 
acute  pneumonia  affecting  the  right  side,  he  began  to  have 
pain  in  both  shoulders,  which  rapidly  extended  to  botli  arms 
and  bands.    Tlie  pain  was  of  a  sharp,  darting,  and  sliooting 


character,  being  so  severe  that  it  frequently  kept  him  awake 
at  night.  It  gradually  subsided,  and  two  weeks  later  he  first 
noticed  that  the  left  shoulder  was  weak  and  there  was  some 
difficulty  in  moving  it.    The  right  arm  also  felt  weak. 

Examination:  Left  Upper  Extremity. — There  is  typical 
paralysis  of  the  serratus  magnus  muscle  and  paresis  of  the 
superior  portion  of  the  trapezius,  and  consequent  inability  to 
raise  the  arm  above  the  horizontal  position.  There  is  'also 
some  atrophy  of  these  muscles  and  the  supraspinatus  and 
infraspinatus.    No  disturbance  of  sensation. 


Riglit  Upper  Extremity. — Supraspinatus  and  infraspinatus 
are  somewhat  atrophied;  deltoid  markedly  atrophied  and 
paretic,  with  loss  of  faradaic  irritability,  but  normal  galvanic 
reaction.  Absolute  anajstliesia  in  the  sensory  distribution  of 
the  circumfiex  nerve.    Supinator  longus  slightly  jiaretic. 

The  triceps  reflex  is  active  on  both  sides.  All  of  the  other 
nei'ves  and  muscles  react  normally  to  the  faradiac  current. 
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Both  knee-jerks  are  well  marked.  No  clonus.  No  in- 
volvement of  the  lower  extremities.  The  pupils  are  nornial 
in  »\7.6  and  reaction.  No  evidence  of  lesion  in  ocular  fundi. 
Tiie  heart's  action  is  somewhat  feeble.  The  ]un<rs  are  nor- 
mal.   Examination  of  urine  negative. 

There  is  no  history  of  exposure  to  cold,  traumatism,  alco- 
holism, syphilis,  or  rheumatism,  or  other  similar  toxic  condi- 
tion that  could  be  considered  as  a  constitutional  or  local 
cause  of  his  jiresent  condition. 

This  patient  was  first  seen  by  me  on  June  27,  1895.  The 
triweekly  application  of  the  galvanic  current  to  the  paralyzed 
and  atrophied  muscles  resulted  in  a  moderate  degree  of  im- 
provement in  motility 
after  four  months'  treat- 
ment. General  tonic 
measures  were  also  in- 
stituted. 

The  accompanying 
reproductions  of  pho- 
tographs clearly  show 
the  typical  deformity 
of  the  back  resulting 
from  paralysis  of  the 
left  serratus  magnus. 


Among  three  hun- 
dred or  more  cases  of 
peripheral  neuritis  ob- 
served by  the  writer, 
this  is  the  only  one 
into  which  pneumonia 
entered  as  an  istiologi- 
cal  factor. 

Osier,  in  the  last 
edition  of  his  work  on 
the  Practice  of  Medicine  (page  557),  states  that  "among 
rare  complications  (of  pneumonia)  may  be  mentioned  pe- 
ripheral neuritis,  of  which  several  instances  have  been  de- 
scribed." 

One  of  the  prominent  features  in  the  case  under  con- 
sideration was  the  paralysis  of  the  serratus  magnus.  It 
may  therefore  be  interesting  to  note  that  the  usual  causes 
of  such  paralysis  are  traumatism,  pressure  from  carrying 
heavy  weights  on  the  shoulder,  excessive  muscular  effort, 
exposure  to  cold,  and  the  involvement  of  the  muscle  in 
the  course  of  progressive  muscular  atrophy.  The  unusual 
features  in  this  case  are:  1.  The  primary  cause  of  the 
acute  degenerative  neuritis  affecting  the  upper  branches  of 
the  brachial  plexus  on  both  sides.  2.  The  early  limitation 
of  the  permanent  lesion  to  the  right  circumtiex  nerve  and 
the  left  posterior  thoracic  nerve. 
Madison  Avenue. 


General  Statistical  Result  of  the  Cases  of  Ocular  Diph. 
theria  treated  by  Antitoxine  Serum.— Coppez  and  Funck 
(Arch,  d'ophthal.,  November,  181)5)  have  always  found  this 
method  of  treatment  perfectly  and  rapidly  successful,  so  far 
as  the  actual  diphtheritic  condition  of  the  lids  and  conjunc- 
tiva is  concerned,  and  the  change  for  the  better  is  usually 
extremely  ra]>id.  But  if  the  cornea  is  already  involved,  the 
serum  has  no  effect  on  the  destructive  process  already  started 
in  the  cornea,  for  the  latter  is  not  directly  due  to  the  Loettler 
liacillus. 


PAPILLOMATA  OF  THE  SOFT  PALATE.* 
By  W.  SCIIEPPEGRELL,  A.  M.,  M.  D., 

NEW  ORLEANS, 

ASSISTANT  SURGEON  TO  THE  BYE,  BAR.  NOSE,  AND  THROAT  HOSPITAL,  ETC. 

Papillomata  of  the  soft  palate  are  found  more  fre- 
quently than  other  neoplasms  in  tills  region.  Their  point 
of  attachment  is,  in  the  majority  of  cases,  the  uvula,  al- 
though it  may  be  any  part  of  the  velum.  They  are  of  be- 
nign character,  and  in  the  dozen  or  more  cases  which  1 
have  seen  they  caused  little  or  no  irritation,  and  in  many 
cases  their  existence  was  unknown  to  the  patients. 

Papillomata  of  the  palate  varj'  in  size  from  an  almost 
imperceptible  excrescence  to  a  growth  three  quarters  of 
an  inch  in  diameter,  as  in  the  case  reported  by  Lefferts 
[Transactions  of  the  American  Laryngological  Association, 
1889). 

The  diagnosis  presents  but  little  difficulty,  the  papilloma 
being  recognized  by  its  soft,  white,  mamillated  appearance  ; 
where  there  is  any  doubt  as  to  the  nature  of  the  neoplasm, 
the  diagnosis  can  easily  be  confirmed  by  the  microscope. 
The  following  case  is  of  interest  on  account  of  the  com- 
paratively large  size  of  the  neoplasm,  the  length  of  the 
pedicle,  and  that,  notwithstanding  this,  it  not  only  caused 
no  irritation  or  inconvenience,  but  the  patient  was  abso- 
lutely unaware  of  its  existence  : 

Mr.  J.  E.,  of  Jackson,  Miss.,  aged  twenty- one  years,  called 
at  my  office  to  consult  me  about  his  ear.  Six  years  ago  the 
drum  membrane  had  been  accidentally  perforated  by  a  piece 
of  wood  which  had  been  forced  into  the  ear;  he  was  con- 
fined to  his  bed  for  six  weeks,  and  the  discharge  continued 
for  three  months  longer.  When  he  was  examined,  however, 
the  drum  was  found  to  be  healed,  although  the  cicatrix  could 
be  seen  in  the  posterior  inferior  segment.  While  I  was  ex- 
amining the  throat  as  a  matter  of  routine,  a  pediculated  tumor 
was  seen  attached  to  the  soft  palate  near  the  uvula,  as  shown 


Paiiilloma  of  the  soft  palate. 

in  the  figure.  The  pedicle  was  fifteen  millimetres  in  length, 
allowing  considerable  latitude  in  the  movements  of  the  tumor; 
sometimes  in  speaking  and  swallowing  it  would  disappear 

*  Read  before  the  Orleans  Parish,  La.,  Medical  Society,  February 
8,  1896. 
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u  hind  tlie  palate,  sometimes  hang  below  tlie  uvula,  and  occa- 

icpiially  become  fixed  between  the  pillars  of  the  tonsils. 
The  tumor  was  a  Hat  si)heroid  about  nine  millimetres  in 

I  iiiieter.  When  I  called  the  attention  of  the  patient  to  the 
-once  of  this  neoplasm,  and  showed  it  to  him  by  means  of 
lirror,  he  expressed  great  surprise,  never  having  been 
le  that  there  was  anything  abnormal  in  his  throat, 
lie  called  again  at  my  otlice  two  weeks  afterward,  with 
request  that  I  would  remove  the  growth,  which,  since  he 
!  become  aware  of  its  existence,  had  caused  him  annoy- 
L'.    It  was  easily  removed  by  the  cold  snare,  and  two 

>\  I  cks  later  no  trace  of  its  existence  could  be  found  on  the 

.:ihlte. 

A  microscopic  examination  confirmed  the  clinical  diag- 
,  iiosis  that  the  tumor  was  a  papilloma. 

In  the  following  case  the  papilloma  was  attached  to  the 
soft  palate  almost  in  the  same  position  as  in  the  last  case, 
but,  in  spite  of  the  small  size  of  the  tumor  (three  milli- 
metres) and  the  shortness  of  the  pedicle,  it  set  up  consid- 
erable irritation : 

Edward  B.,  aged  eighteen  years,  white,  called  at  the  Eye, 
Ear,  Nose,  and  Throat  Hospital  January  6,  1896,  and  gave  the 
following  history : 

For  the  past  two  months  he  had  been  troubled  with  an 
irritable  cough,  which  would  begin  as  soon  as  he  went  to 
bed,  and  would  sometimes  last  for  an  hour  or  more ;  he 
realized  that  it  was  due  to  an  irritation  in  his  throat,  and  on 
examining  it  with  a  mirror,  he  found  a  growth  hanging  down 
near  the  uvula.  The  presence  of  this  growth  seemed  not  to 
inconvenience  him  in  speaking  or  swallowing,  but  as  soon  as 
he  went  to  bed  it  would  irritate  his  throat  and  bring  on  a 
paroxysm  of  coughing. 

At  first  sight  the  growth  appeared  to  be  attached  to  the 
tip  of  the  uvula,  but  by  moving  the  growth  by  means  of  a 
probe,  the  point  of  attachment  was  found  higher  up  on  the 
soft  palate,  the  pedicle  allowing  it  to  come  to  the  end  of  the 
uvula;  the  growth  presented  the  appearance  of  a  papilloma 
in  this  region.  After  applying  a  ten-per-cent.  solution  of  co- 
caine, the  papilloma  was  seized  by  an  angular  forceps,  and 
the  pedicle  cut  with  the  scissors  at  the  point  of  attachment 
to  the  soft  palate.  Ten  days  later  the  patient  reported  that 
he  no  longer  had  any  irritation  in  the  throat,  or  the  parox- 
ysms of  coughing  which  had  annoyed  him  for  the  past  two 
months. 


THE  BATHS  OF  NAUHEIM  IN  THE 
TREATMENT  OF  DISEASES  OF  THE  HEART 
AND  THE  THERAPEUTIC  METHODS  OF 
THE  DOCTORS  SCHOTT. 

By  WILLIAM  C.  RIVES,  M.  D., 

LECTURER  ON  DISEASES  OF  THE  CHEST  AND  ON  GENERAL  MEDICINE 
IN  THE  NEW  YORK  POLYCLINIC. 

The  remarkable  and  in  some  respects  unique  results 
attained  at  Nauheim  in  cases  of  heart  disease  have  begun 
recently  to  excite  much  interest  and  attention,  and  it  is 
highly  desirable  that  the  particulars  of  a  treatment  which 
has  proved  to  be  an  invaluable  addition  to  our  resources 
for  the  relief  of  a  numerous  class  of  sufferers  should  become 
as  far  as  possible  widely  known. 

The  baths  of  Nauheim,  with  a  resident  population  of 
three  thousand  inhabitants,  lie  at  the  foot  of  the  eastern 


end  of  the  Taunus  range,  at  an  elevation  of  four  hundred 
and  fifty-three  feet  above  the  sea,  on  the  edge  of  the  level 
and  fertile  plain — the  Wetterau — which  extends  thence  to 
the  river  Main.  They  are  three  quarters  of  an  hour  dis- 
tant by  rail  from  Frankfort  on  the  line  from  that  city  to 
Cassei  and  Hanover,  and  within  easy  driving  distance  of 
the  well-known  and  more  fashionable  health  resort  of  Ilom- 
burg. 

A  straight  road  leading  downhill  from  tlie  station 
brings  the  visitor  in  a  few  minutes  through  the  newer  part 
of  the  town,  which  consists  almost  exclusively  of  villas  for 
the  accommodation  of  guests,  to  a  street  bordering  in  a 
semicircle  a  spacious  and  singularly  well  laid  out  park 
adorned  with  many  beautiful  trees. 

From  this  point  the  town  proper  is  quickly  reached, 
presenting  in  itself  few  features  of  interest.  It  lies  imme- 
diately to  the  south  of  the  park,  to  the  west  of  which  is 
still  another  district  of  villas,  occupying  the  lowest  slopes 
of  the  Johannisberg. 

The  attention  of  the  stranger  is  at  once  arrested  by  a 
number  of  large,  unsightly  structures  in  the  plain  adjoining 
Nauheim,  fifty  feet  higb,  and  more  than  a  hundred  and 
fifty  long — the  Oradirhduser,  or  graduating  houses,  used  in 
the  process  of  making  salt,  which  is  manufactured  there  in 
large  quantities.  The  old  town  of  Friedberg,  with  its 
ancient  walls  and  towers,  only  a  mile  distant,  is  a  most 
picturesque  object  in  the  landscape,  and  from  various  points 
can  be  seen  the  Winterstein,  the  highest  elevation  in  this 
part  of  the  Taunus  range. 

In  the  midst  of  the  park,  near  the  banks  of  the  little 
river  Usa,  burst  forth  the  springs  supplying  the  bath 
houses,  on  which  the  fame  of  Nauheim  depends.  These 
come  from  a  great  depth  (five  hundred  and  twenty-three 
and  five  hundred  and  ninety  feet),  and  were  found  bv  means 
of  borings  made  at  different  times  in  the  course  of  this 
century.  The  two  now  in  use — No.  7,  Grosser  Sprudel,  and 
No.  12,  the  Friedrich  Wilhelm's  Quelle  (the  figures  being 
used  to  designate  the  number  of  the  boring) — spout  forth 
as  white  foaming  liquids,  only  thirty-two  feet  apart,  high 
above  the  surface  of  the  ground,  and  are  connected  with 
five  bath  houses,  four  in  the  immediate  neighborhood  and 
a  fifth  (bath  house  No.  4)  which  provides  only  simple 
saline  baths  from  spring  No.  7  outside  the  park  at  a  little 
distance  from  the  others. 

Bath  house  No.  5,  opened  in  1892,  is  much  superior  to 
the  rest,  and  is  a  handsome  building  completely  furnished 
with  every  requisite.  At  the  present  time  there  are  in  the 
whole  establishment  at  Nauheim  one  hundred  and  ninety- 
six  bathrooms  with  two  hundred  and  four  tubs.  The  tubs 
are  of  wood,  painted,  which  has  been  found  to  be  the  most 
satisfactory  material,  and  are  of  large  size,  so  that  when  a 
tub  is  filled  the  body  of  the  bather  is  entirely  immersed  up 
to  the  neck,  and  the  pressure  of  the  water  on  its  surface  is 
very  considerable.  Everything  connected  with  the  baths, 
which  are  under  government  control,  is  admirably  system- 
atized, and  the  attendants  are  well  fitted  by  long  experience 
for  the  discharge  of  their  duties. 

Drinking  the  waters  plays  but  a  secondary  part  at 
Nauheim,  but  their  internal  use  is  of  some  value  in  gouty 
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conditions  and  disorders  of  the  liver,  the  Kurbrnnnen  diluted 
bcinix  s.iid  to  resemble  tlie  Ragocz\'  spring  of  Kissingen,  and 
the  Karlsbrunnen,  the  Elizabeth  Brunnen  of  llomburg.  The 
Ladwigsbrunnen  is  also  used  as  a  table  water.  The  Schwal- 
heim  spring,  two  miles  distant,  .yields  a  ferruginous  water 
containing  carbonic  acid. 

The  first  bath  house  at  Nauheim  was  opened  in  1835, 
and  the  baths  have  been  used  for  many  years  with  advan- 
tage in  ofout,  rheumatism,  rickets,  and  so  called  scrofulous 
diseases,  and  have  acquired  a  well- merited  repute  in  the 
treatment  of  locomotor  ataxia  and  other  diseases  of  the 
spinal  cord  ;  but  F.  W.  Benekc,  professor  of  general  pathol- 
ogy and  pathological  anatomy  at  Marburg — a  highly 
picturesque  university  town  an  hour  by  rail  north  of  Nau- 
heim— was  the  first  to  show,  contrary  to  then  prevailing 
views,  not  only  that  patients  with  heart  disease,  more  esjie- 
cially  those  recovering  from  acute  rheuniatism,  can  bear 
balneological  treatment,  but  that  they  are  actually  benefited 
by  such  a  course.  Beneke,  who  was  physician  to  the  Nau- 
heim baths  from  1857  to  1866,  and  continued  to  visit  them 
up  to  his  death,  in  1883,  wrote  several  articles  upon  the 
effects  he  had  observed  there,  the  earliest  of  which  ap- 
peared in  1859.  After  the  publication  of  his  more  impor- 
tant paper  in  1872  (6)  patients  with  heart  disease  began  to 
frequent  Nauheim  in  greater  numbers,  and,  following  the 
lines  of  investigation  suggested  by  his  observations,  the 
baths  began  to  be  studied  more  closely  by  other  physicians. 

In  1880  Dr.  August  Schott,  who  had  been  making  inde- 
pendent studies  since  1871,  published  a  paper  (20)  by  far 
the  most  important  and  exhaustive  of  any  that  had  yet  ap- 
peared, and  the  first  to  do  full  justice  to  the  remarkable 
effect  of  the  baths  upon  the  heart.  Numerous  articles 
relating  to  the  same  and  allied  subjects  have  since  been 
written  by  himself  and  his  brother,  Dr.  Theodor  Schott, 
and  to  their  joint  labors  the  present  celebrity  of  Nauheim 
is  largely  due. 

Within  the  last  ten  years  the  annual  number  of  visitors 
during  the  season,  a  large  proportion  of  whom  are  heart 
patients,  has  more  than  doubled,  amounting  to  over  twelve 
thousand  in  1895. 

The  effect  of  the  Nauheim  baths,  as  proved  by  repeated 
observations,  is  to  regulate  the  action  a'ld  strengthen  and 
improve  the  nutrition  of  the  diseased  heart,  whether  its 
inability  to  properly  perform  its  functions  depends  upon 
valvular  lesions  and  their  consequences  or  upon  malnutri- 
tion or  disease  of  the  cardiac  muscular  substance.  These 
results  are  chiefly  due  to  the  chloride  of  sodium  and  the 
more  irritating  chloride  of  calcium,  the  former  of  which 
constitutes  about  four  fifths  of  the  solid  constituents,  and 
to  the  free  carbonic  acid,  which  they  are  said  to  contain 
in  larger  amount  than  almost  any  other  baths  in  Ger- 
many. They  contain,  moreover,  a  considerable  percentage 
of  iron,  to  which  may  also  be  attributed  a  tonic  infiuence. 
The  most  powerful  though  more  temporary  stimulation,  as 
proved  experimentally,  is  caused  by  the  carbonic  acid.  By 
means  of  the  action  of  these  saline  and  gaseous  contents  of 
the  bath  upon  the  terminal  branches  of  the  sensory  nerves 
of  the  skin  an  impression  is  made  upon  the  cardiac  and 
vaso-raotor  centres,  by  which  the  heart  is  reflexly  stimu- 


lated to  more  powerful  and  vigorous  contraction  and  the 
arteries  are  more  completely  filled,  and  at  the  same  time  the 
cutaneous  vessels  dilate,  peripheral  resistance  is  lessened, 
and  the  whole  circulation  is  rendered  freer  and  more  active 
while  metabolism  is  promoted  and  a  marked  influence  ex- 
erted upon  the  trophic  centres,  as  must  be  inferred  from 
the  striking  evidences  of  improvement  in  the  bodily  nutri- 
tion in  general,  and  in  that  of  the  heart  in  particular,  and 
the  persistence  and  even  increase  of  the  good  effects  long 
after  the  patient  has  completed  the  course. 

The  immediate  objective  results  of  the  baths  are  as  fol- 
lows :  Examination  of  the  pulse,  confirmed  by  sphygmo- 
graphic  tracings  and  the  sphygmomanometer,  shows  it  to 
be  made  slower,  stronger,  and  of  increased  volume,  the 
cardiac  sounds  become  more  distinct,  and  in  cases  of  dila- 
tation an  unmistakable  contraction  of  the  heart,  demon- 
strable by  percussion  and  by  the  change  in  the  position  of 
the  apex  beat,  is  observed.  This  contraction  is  most  notice- 
able in  the  transverse  diameter  of  the  heart,  and  takes  place 
to  little  or  no  extent  when  the  enlargement  is  solely  com- 
pensatory, as  in  many  cases  of  organic  mitral  and  aortic  re- 
gurgitation. Dr.  Bezly  Thorne,  however,  aflSrms  that  there 
is  a  diminution  in  the  area  of  cardiac  dullness,  as  measured 
in  the  oblique  transverse  diameter,  of  a  third  to  about  half 
an  inch  even  in  the  healthy  heart.  The  respiration  be- 
comes easy,  and  is  slower  and  deeper,  atid  there  is  usually 
increased  action  of  the  kidneys.  Subjectively,  a  sense  of 
weight  and  oppression  on  the  chest,  greater  than  in  an  ordi- 
nary bath,  is  at  first  experienced,  which  quickly  passes  off ; 
the  skin  soon  becomes  warm,  and  tingling,  accompanied 
with  redness,  is  felt  in  its  more  sensitive  parts.  Afterward, 
the  patient  feels  invigorated,  and  is  generally  conscious  of 
a  sense  of  drowsiness. 

Baths  capable  of  producing  these  effects  are  not  the 
monopoly  of  Nauheim ;  it  has  not  been  denied  that  anal- 
ogous results  may  be  obtaineS  from  other  natural  mineral 
baths  of  similar  composition,  and  by  natural  carbonated 
iron  springs,  or  even  by  artificially  prepared  baths ;  but 
the  peculiar  advantages  of  Nauheim  are  the  following : 

1.  It  possesses  an  abundant  How  of  water  from  two 
springs,  containing  different  proportions  of  the  needful 
salts  and  carbonic  acid,  either  of  which  can  be  used  singly, 
or  mixed  together  in  every  proportion. 

2.  The  natural  temperatures  of  the  springs  (No.  7, 
88-88°  F. ;  No.  12,  95-5°  F.)  — a  feature  of  great  impor- 
tance— are  among  those  found  most  applicable  to  heart  pa- 
tients, so  that  more  or  less  complex  arrangements  for  heat- 
ing the  baths,  which,  moreover,  would  drive  off  a  portion  of 
the  carbonic  acid,  are  unnecessary.  At  Nauheim,  when  it  is 
desired  to  raise  the  temperature,  an  inappreciable  amount 
of  hot  water  is  added  ;  to  cool  the  baths,  lumps  of  ice  are 
employed. 

3.  The  presence  of  an  unusually  large  amount  of  car- 
bonic acid  in  the  waters. 

4.  The  possibility  of  providing  a  steady  flow  of  the 
spring  water,  in  and  out  of  the  bath  [Strombad),  at  a  suit- 
able and  constant  temperature. 

5.  The  Nauheim  physicians  are  specialists  in  diseases 
of  the  heart;  the  employment  of  mineral  baths  for  the 
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treatment  of  heart  disease  originated  at  Naulieiin,  and  no- 
where else  is  their  proper  use  as  yet  so  thoroughly  under- 
stood. 

;  Other  baths  in  Germany  where  good  results  are  like- 
wise to  be  obtained,  some  of  whieh  have  been  reported, 
are,  among  the  saliue,  those  of  Kissingen  and  Rehme-Oeyn- 
tausen,  and  of  the  iron  waters,  Cudowa,  Pynnont,  and 
Schwalbach.  In  our  own  country  there  is  every  reason  to 
believe  that  the  springs  of  Ballston  and  Saratoga  are  in 
many  respects  adapted  for  successfully  conducting  the  bal- 
neological treatment  of  heart  disease,  on  account  of  the 
large  quantities  of  chloride  of  sodium  and  carbonic  acid 
which  thev  contain  in  various  proportions,  so  that  as  at 
Nauheim  different  springs  could  be  used,  according  to  the 
needs  of  each  case.  The  only  apparent  objections  are  the 
presence  of  unnecessarily  large  amounts  of  carbonates  of 
the  alkaline  earths,  the  absence  of  chloride  of  calcium,  and 
the  necessity  of  artificially  heating  the  baths,  none  of  which, 
however,  constitute  insurmountable  obstacles. 

Artificial  baths  may  be  prepared  by  dissolving  the 
requisite  percentage  of  required  salts,  or,  as  Dr.  John 
Broadbent  points  out,  by  the  use  of  sea  water,  which  con- 
tains 2  7  per  cent,  of  chloride  of  sodium,  and  by  adding 
for  the  production  of  carbonic  acid  suitable  proportions  of 
commercial  muriatic  acid  and  bicarbonate  of  sodium  or 
chalk,  or,  as  has  been  suggested,  a  mixture  of  the  bicarbon- 
ate and  bisulphate  of  sodium.  The  gas,  however,  when 
thus  evolved,  escapes  more  rapidly  than  it  does  from  the 
natural  baths. 

Good  results  may  undoubtedly  be  obtained  in  this  way, 
and  such  baths  have  been  employed  by  Dr.  Bezly  Thome 
in  London  and  by  Dr.  Babcock  in  Chicago,  as  well  as  in 
the  Middlesex  Hospital,  with  success  ;  but  the  greater  free- 
dom from  counteracting  injurious  conditions  to  be  had  at 
a  spa,  and  the  various  advantageous  mental  and  hygienic 
influences  to  which  the  patient  is  there  subjected,  are  suffi- 
cient reasons,  even  allowing  the  artificial  baths  to  be  as 
effective  as  the  natural  waters,  why  the  results  obtained  at 
Nauheim  are  more  striking  than  those  reported  from  the 
cities.  Mineral  springs  in  the  country,  especially  when 
possessing  a  part  of  the  requirements,  offer  more  promising 
opportunities,  and  provision  has  been  or  is  being  made  at 
Harrogate  and  various  places  in  England  for  carrying  out 
the  treatment. 

In  administering  the  Nauheim  baths  to  patients  with 
heart  disease  several  varieties  are  employed,  for  when  the 
effect  of  one  kind  of  bath  becomes  less  and  less  marked, 
owing  to  the  nervous  system  gradually  becoming  habitu- 
ated, a  fresh  stimulus  is  imparted  by  changing  to  a  stronger 
bath,  and  thus  a  longer  course  can  be  taken  than  would 
otherwise  be  advantageous.  The  method  emploved  by  Dr. 
Theodor  Schott,  which  is  in  the  main  practised  by  the 
other  Nauheim  physicians,  is  the  following:  The  first  bath 
ordered  (thermal  Soolhad)  is  supplied  by  the  water  taken 
fiom  the  receiving  basins,  from  which  by  exposure  to  the 
air  a  large'part  of  the  carbonic  acid  has  escaped,  and  a 
considerable  proportion  of  iron  and  salts  has  been  precipi- 
tated, so  that  it  is  of  a  muddy  color  and  contains  few 
or  no  bubbles  of  gas.    No.  7  is  the  spring  usually  first 


employed,  as  it  contains  the  smaller  proportion  of  salts, 
2"18  per  cent,  of  chloride  of  sodium  and  0'17  of  chloride 
of  calcium.  Dr.  Schott  recommends  for  some  cases,  at  the 
beginning  of  treatment,  baths  containing  only  one  per  cent, 
of  chloride  of  sodium  and  O'l  per  cent,  of  chloride  of  cal- 
cium. The  natural  temperature  is  88'8°  F.,  but  this  at 
first  is  raised  to  one  varying  from  92°  to  95°  F.  Tempera- 
tures above  that  of  No.  12  spring,  95*5  F.,  are  not  suitable 
for  heart  patients.  The  duration  of  the  bath,  at  first  six  to 
eight  minutes,  is  gradually  lengthened  every  few  days,  one 
minute  at  a  time,  while  at  intervals  the  temperature  is  low- 
ered about  one  degree  (half  a  degree  centigrade). 

At  first  every  second  or  third  day,  afterward  every 
fourth  or  fifth,  the  bath  is  omitted.    The  percentage  of 
salts  is  now  gradually  increased,  which  may  be  done  at 
first  by  mixing  the  waters  of  Nos.  7  and  12,  but  is  usually 
accomplished  by  adding  one  litre  of  Nauheim  "  Mutter- 
lauge''^  (mother-lye) — the  uncrystallizable  liquid  left  behind 
in  the  manufacture  of  salt — which  is  subsequently  increased 
to  two  and  three  litres,  or  occasionally  even  more.  The 
main  ingredient  of  this  is  chloride  of  calcium,  which  may 
be  raised  eventually  in  the  bath  to  the  amount  of  0  5  per 
cent.    When  the  proportion  of  salts  is  thus  rendered  suffi- 
ciently large,  the  temperature  by  this  time  having  been 
lowered  several  degrees,  and  the  duration  extended  to  not 
more  than  twenty  minutes,  the  patient  is  ready  to  continue 
treatment  by  a  course  of  Sprudel  baths  from  either  No.  7  or 
No.  12,  the  former  containing  the  greater  amount  of  car- 
bonic acid,  the  latter  of  salts.    These  differ  from  the  others 
in  being  supplied  with  water  direct  from  the  springs,  before 
it  has  undergone  the  action  of  the  air,  so  that  it  appears  of 
crystal  clearness  and  filled  with  sparkling  bubbles  of  car- 
bonic acid,  which  it  retains  in  undiminished  quantity. 
They  are  likewise  at  first  taken  warm,  usually  at  their  natural 
temperatures,  and  for  a  short  time — about  eight  minutes 
— and  as  they  are  continued  the  temperature  is  lowered 
in  the  same  cautious  way  and  the  duration  similarly  pro- 
longed.   The  saline  contents  may  also  be  increased  by  suc- 
cessive additions  of  "  Mutferlaugey     In  consequence  of 
the  powerful  excitation  of  the  cutaneous  circulation  by  the 
carbonic  acid,  which  creates  an  agreeable  feeling  of  warmth, 
the  temperature  can  be  lowered  to  a  degree  which  could 
not  be  otherwise  tolerated,  but  is  seldom  if  ever  reduced 
below  80°  F.   The  final,  most  powerful  form  of  stimulation 
is  the  Sprudelstrombad,  in  which  the  supply  and  overflow 
pipes  of  the  bath  tub  are  left  open,  so  that  in  addition  to 
the  fresh  supplies  of  carbonic  acid,  the  shock  of  the  run- 
ning water  against  the  body  is  experienced.    These  are  not 
given  to  many  patients  in  their  first  season  at  Nauheim. 
During  the  entire  period  of  the  administration  of  the  baths 
their  effect  is  watched  with  the  utmost  care,  and  the  char- 
acter of  the  respiration,  condition  of  the  pulse,  and  sounds 
of  the  heart  carefully  noted ;  if,  after  half  a  minute  in  the 
bath  and  the  maintenance  of  a  perfectly  quiet  attitude,  a 
decided  sense  of  cold  persists  or  afterward  recurs,  the  tem- 
perature is  too  low  or  the  bath  is  in  other  respects  unsuit- 
able.   In  fact,  if  improperly  administered,  especially  if  too 
cold  or  of  too  long  duration,  the  baths  may  not  only  pro- 
duce no  good  effect,  but  may  prove  positively  injurious 
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and  even  dangerous  to  the  patient  by  increasing  instead  of 
diniinisliing  any  existing  dilatation,  and  if  the  Nauheini 
treatment  ever  becomes  too  popularized,  and  is  conducted 
by  incompetent  persons,  there  is  much  reason  to  fear  dis- 
astrous results. 

After  each  bath  the  patient,  having  been  well  rubbed, 
is  usually  directed  to  lie  down  for  about  an  hour.  The 
food  and  mode  of  life  are  regulated  in  accordance  with  the 
usual  requirements  for  heart  patients  and  the  physician's 
orders.  No  cardiac  tonics  are  ordinarily  given,  except  in 
extreme  cases  at  the  beginning  of  the  course.  An  ordinary 
course  of  baths  at  Nauheim  is  estimated  at  about  twenty- 
one  or  twenty- five,  extending  over  a  period  of  four  or  five 
weeks.  This  period  is  sometimes  much  lengthened,  and  not 
infrequently  two  courses,  separated  by  a  considerable  inter- 
val, are  taken  in  one  summer.  After  the  completion  of  the 
course,  the  patient  is  recommended  before  returning  to  the 
cares  of  ordinary  life  to  take  an  "after-cure  "  by  a  sojourn 
of  a  few  weeks  at  some  quiet,  healthful  resort  possessing  a 
moderatel}'  stimulating  climate,  sucli  as  places  in  the  Black 
Forest,  the  mountains  of  North  Germany,  or  localities  in 
Switzerland  not  exceeding  three  thousand  feet  in  altitude. 
The  beneficial  results  of  the  action  of  the  baths  are  further 
greatly  increased  by  means  of  a  series  of  gymnastic  exer- 
cises, capable  also,  when  used  alone,  of  powerfully  affecting 
the  heart  and  circulation — the  so-called  resisted  move- 
ments— tlie  Wu/erstandsgi/mnastik  of  P.  H.  Ling. 

The  late  Dr.  August  Scholt  (who  died  in  1886)  deserves 
the  credit  of  having  brouglit  before  the  profession  their  pe- 
culiar value,  and  of  having  by  careful  study  devised  the  most 
suitable  methods  of  their  application.  Together  with  his 
brother.  Dr.  Theodor  Schott,  lie  showed  that  they  formed 
a  most  important  adjuvant  to  the  baths,  and  the  combined 
systematic  employment  of  these  two  remarkable  agencies  is 
now  usually  referred  to  as  "the  Schott  methods."  These 
exercises  are  intended  to  bring  into  action  successively  most 
of  the  voluntary  muscles,  and  consist  of  alternate  move- 
ments of  flexion  and  extension,  abduction,  adduction,  and 
rotation  of  the  limbs  and  trunk,  such  as  we  are  familiar 
with  in  ordinary  calisthenic  exercises  or  home  gymnastics. 
Against  these  motions  a  resistance,  graduated  in  each  case 
to  the  capacities  of  the  patient,  is  offered  by  the  physician 
or  a  trained  attendant.  By  the  interposition  of  this  resist- 
ance the  muscular  contractions  are  made  more  complete 
and  energetic,  as  well  as  of  sufficient  slowness  and  regulari- 
ty, which  last  is  a  matter  of  prime  importance. 

The  exercises  recommended  by  Dr.  A.  Schott  are  as 
follows : 

1.  Movements  of  tlie  extended  arms  in  three  directions. 

(a)  From  the  ordinary  position  by  the  sides  of  the  body 
forward  and  upward  until  they  reach  the  temples,  and  back 
again. 

(b)  From  the  same  position  laterally  outward  and  up- 
ward to  the  temples,  and  back. 

(c)  From  the  horizontal  position,  with  the  palms  of  the 
hands  meeting  in  front  of  the  body,  as  far  apart  as  possible, 
and  back. 

Rotation  of  the  extended  arms  about  their  axes  as  fully 
as  possible,  causing  pronation  and  supination. 


2.  For  the  elbow,  wrist,  and  finger  joints  the  natural 
flexions  and  extensions;  radial  and  ulnar  abduction  and 
adduction. 

3.  (a)  Flexion  of  the  trunk  forward,  from  a  little  be- 
yond the  erect  position,  and  back. 

{!))  Lateral  flexions  of  the  trunk  to  right  and  left,  and 
back. 

(c)  Rotations  of  the  trunk  on  its  axis  to  right  and  left, 
and  back. 

4.  Movements  of  each  extended  leg  forward  and 
ward,  outward  and  upward,  backward  and  upward,  and 
back. 

5.  The  natural  flexions  and  extensions  of  knee  and  ankle  ' 
joints. 

A  description  of  these  movements  and  the  methods  of 
applying  the  resistance  in  full  detail,  with  illustrations,  will  ' 
be  found  in  Dr.  Bezly  Thome's  larger  work  (39). 

The  resistance  is  always  made  by  the  attendant  with 
the  palm  of  the  hand  in  the  direction  exactly  opposite  to 
that  of  the  movement,  and  in  applying  it  to  the  wrist  and 
ankle  these  parts  are  placed  in  the  fork  formed  by  separat- 
ing the  thumb  and  fingers;  but  a  limb  is  never  actually 
grasped,  lest  support,  rather  than  resistance,  should  be 
made. 

The  degree  of  force  employed  should  be  as  much  as  the 
patient  can  overcome  without  the  slightest  discomfort,  and 
should  be  so  uniformly  applied  as  to  enable  him  to  perform 
the  movements  slowly,  evenly,  and  without  jerks.  He  must 
be  able  to  breathe  quietly,  and  the  mouth  and  alae  nasi  must 
be  watched  carefully,  so  that  at  the  slightest  indication  of 
loss  of  breath  a  pause  may  be  made.  Some  of  the  move- 
ments may  be  omitted  according  to  circumstances ;  the 
most  trying  to  the  patient  are  the  elevation  of  the  arms 
above  the  head  and  the  trunk  exercises.  The  limbs  are  not 
allowed  by  the  attendant  to  fall  suddenly  after  the  comple- 
tion of  a  movement,  and  a  considerable  interval  of  time  is 
always  allowed  between  each  one,  and  is  prolonged  if  the 
patient  seems  at  all  fatigued.  The  clothing  should,  of 
course,  be  perfectly  loose  and  easy.  The  exercises  are  usu- 
ally given  for  about  half  an  hour,  the  series  being  gone 
over  twice  in  that  time,  but  they  are  often  employed  for 
shorter  or  longer  periods. 

Dr.  Schott  has  also  devised  a  scheme  by  which  the  serv- 
ices of  the  attendant  may  sometimes  be  dispensed  with. 

In  carrying  out  these  self- resisted  exercises  [Selhsthem- 
mungsgyntnastik),  as  they  are  called,  the  patient  endeavors, 
as  it  were,  to  resist  his  own  movements  by  partially  con- 
tracting at  the  same  time  the  antagonistic  muscles.  This 
demands  some  intelligence  on  his  part,  and  it  would  be 
often  unsafe  to  allow  its  employment. 

The  action  of  these  exercises  is  to  produce  an  effect 
similar  in  many  respects  to  that  caused  by  the  baths ;  the 
cold  extremities  become  warm,  the  sense  of  oppression  in 
the  chest  is  relieved,  and  the  breathing  deepened.  The 
pulse  usually  becomes  fuller,  stronger,  and  slower,  and  an 
immediate  diminution  in  the  area  of  dullness  of  the  dilated 
heart,  not  due  to  increased  overlapping  by  the  lung,  with  a 
simultaneous  lessening  of  the  dimensions  of  the  passively 
congested  liver,  have  been  frequently  demonstrated.  The 


April  11,  1896.]        RIVES:   THE  BATHS  OF  NAUHEIM  IN  DISEASES  OF  THE  HEART. 


475 


effect  is  often  very  speedy  and  striking ;  an  attack  of  car- 
diac asthma,  according  to  Dr.  A.  Schott,  which  would  other- 
wise continue  for  hours,  may  in  a  few  minutes  be  charmed, 
as  it  were,  away,  and  an  extreme  dilatation  be  temporarily 
so  completely  dispelled  that  hardly  a  vestige  remains. 

The  physiological  explanation  of  the  effects  of  tliese 
exercises  is  not  altogether  easy.  It  has  been  suggested  by 
Dr.  Schott  that  what  the  batlis  effect  through  the  sensory 
nerves,  the  exercises  produce  through  the  motor  nerves. 
Dr.  Bezly  Thorne  (:?9)  says:  "The  motor  nerves,  called  into 
orderly,  regulated,  and,  above  all,  not  exhausting  activity, 
seem  to  exercise  centripetal  and  reflex  influences  similar  to 
those  which  are  brought  into  action  by  the  baths  through 
the  nerves  of  sensation." 

Although  there  is  an  undoubted  relation  existing  be- 
tween the  activity  of  a  motor  nerve  and  the  nutrition  of  its 
corresponding  centre,  we  can  hardly  look  upon  it  as  exert- 
ing centripetal  influences  in  the  sense  that  a  sensory  nerve 
does.  It  may  be  admitted,  however,  that  the  action  of  the 
motor  nerves  initiates  a  series  of  complex  processes  in  mus- 
cle, blood,  and  nerve  by  which  the  heart  is  reflexly  stimu- 
lated, though  the  exact  details  are  difficult  to  trace. 

Sir  William  Broadbent  (9),  while  not  denying  the  pos- 
sibility of  a  nervous  influence,  is  of  the  opinion  that  the 
most  important  factor  is  the  physiological  dilatation  of  the 
capillaries  in  the  exercised  muscles,  which  is  continued  into 
the  arterioles  and  arteries  to  allow  of  the  additional  supply 
of  blood.  At  the  same  time,  from  the  character  of  the  ex- 
ercises, the  compression  of  the  veins  which  drives  on  the 
venous  blood  to  the  right  heart  and  gives  rise  to  the  dysp- 
ncBa  attending  exertion  does  not  take  place.  There  is  thus 
a  transfer  of  blood  from  the  venoiis  to  the  arterial  system, 
which  is  the  exact  reverse  of  the  tendency  attending  most 
forms  of  heart  disease,  and  so  peripheral  resistance  is  less- 
ened. He  admits  that  diminished  peripheral  resistance  is 
not  the  only  factor,  as  shown  by  the  fact  that  the  action 
of  the  heart  is  rendered  slower  instead  of  being  accel- 
erated. 

The  whole  subject  is  thus  tersely  summed  up  by  Dr. 
Theodor  Schott :  "  Unsystematic  exercises  constitute  a 
heart-weakening,  systematic  exercises,  on  the  contrary,  a 
heart-strengthening  treatment." 

The  question  of  the  relative  value  of  baths  and  exer- 
cises in  each  particular  case  can  not  be  answered  with  ex- 
actness, on  account  of  the  varying  length  of  time  and  de- 
gree of  force  with  which  the  latter  are  tolerated ;  but 
ordinarily  the  baths  which  seem  to  affect  the  cardiac  nutri 
tion  more  profoundly  are  more  applicable  to  severe  cases, 
and  their  beneficial  effect  at  first  is  decidedly  the  greater 
and  more  lasting,  a  result  attributed  by  Dr.  Schott  to  the 
retention  in  the  skin  of  the  salts  of  the  bath,  which  pass  by 
imbibition  through  the  epidermis  to  the  corium  and  con- 
tinue to  exert  their  action  for  a  considerable  period. 
Later  in  the  course,  when  the  heart  has  gained  strength  and 
the  exercises  can  be  repeated  with  greater  force,  frequency, 
and  duration,  the  reverse  may  be  the  case.  Taken  to- 
gether, the  two  agencies,  as  Dr.  Bezly  Thorne  remarks,  are 
capable  of  producing  effects  which  throw  the  action  of 
drugs  completely  into  the  shade. 


Other  forms  of  exercise  known  to  benefit  a  weakened 
heart,  such  as  the  method  of  Oertel,  the  so-called  Terrain- 
kur,  and  the  movements  by  the  aid  of  the  Zander  machines, 
which  are  especially  advocated  by  Dr.  Groedel,  are  em- 
ployed at  Nauheim,  where  a  well- equipped  Zander  institute 
has  been  in  operation  for  the  last  three  seasons.  The 
Terrain-kur,  however,  is  too  severe  a  method  for  many  pa- 
tients who  are  yet  able  to  undergo  with  profit  the  slow, 
easy,  and  systematic  motions  of  the  resisted  exercises,  al- 
though it  may  be  used  with  advantage  when  the  heart  has 
gained  sufficient  power.  By  the  Zander  machines  the 
force  can  be  adjusted  with  the  utmost  exactness,  but  can 
not  be  so  readily  altered,  while  the  attendant  applying 
manual  resistance  can  instantly  vary  the  amount  of  force, 
according  to  the  changing  sensations  of  the  patient  apd  the 
effects  produced. 

Let  us  now  consider  in  some  detail  what  is  to  be  ex- 
pected from  the  Nauheim  treatment.  Although  the  baths 
have  been  resorted  to  by  patients  with  heart  disease  for 
many  years  in  steadily  and  of  late  rapidly  increasing 
numbers,  the  effects  obtained  there  have  been  but  slowly 
and  imperfectly  recognized  even  in  Germany.  The  French, 
for  more  or  less  obvious  reasons,  have  hitherto  almost  to- 
tally ignored  them.  In  this  country  the  papers  of  Dr.  Theo- 
dor Schott  (29)  and  Dr.  Babcock  (1),  that  have  appeared 
in  our  own  journals,  have  not  as  yet  created  the  impression 
they  should  have  done.  Moreover,  but  brief  and  casual 
references  are  to  be  found  in  the  text-books.  It  may  per- 
haps be  thought,  therefore,  that  the  advantages  of  the 
Schott  treatment  are  yet  somewhat  problematical,  and  that 
there  is  still  room  for  differences  of  opinion.  This  is  by 
no  means  the  case.  The  conclusions  reached  were  not  ar- 
rived at  hastily.  It  had  for  some  years  been  gradually  be- 
coming evident  that  the  influence  of  the  baths  was  decid- 
edly tonic,  even  in  cases  of  heart  disease,  but  it  was  not 
until  after  their  effect  upon  a  large  number  of  patients 
had  been  carefully  studied  that  Dr.  A.  Schott  ventured  to 
affirm  that  they  exerted  not  merely  a  general  tonic  influ- 
ence, but  constituted,  like  digitalis,  "a  tonic  of  the  first 
order  for  the  enfeebled  heart."  This  remarkable  statement 
was  received  with  considerable  incredulity — for  example,  by 
Leichtenstern  (von  Ziemssen's  Handhuch  der  allgem.  Thera- 
pie,  Bd.  ii,  Theil  1,  p.  262) — but  the  further  observations  of 
theDrs.  Schott  (now  amounting  to  over  five  thousand  cases), 
Dr.  Groedel,  Dr.  Bode,  and  other  Nauheim  physicians  have 
proved  its  absolute  accuracy,  which  has  been  further  cor- 
roborated by  foreign  physicians  who  have  examined  into  the 
question  on  the  spot,  among  whom  are  such  distinguished 
members  of  the  profession  as  Professor  von  Jiirgensen,  of 
Tubingen,  Dr.  Pawinski,  of  Warsaw,  Dr.  Moeller,  of  Brus- 
sels, and  numerous  well-known  English  medical  men.  Dr. 
H.  N.  Heineman,  of  New  York,  made  many  careful  studies 
during  the  past  summer  at  Nauheim,  which  he  has  repeat- 
edly visited,  but  beyond  a  brief  notice  in  a  paper  published 
several  years  ago  [Medical  Record,  March,  1890),  I  am  not 
aware  that  he  has  yet  published  his  own  observations. 
Dr.  Theodor  Schott  has  frequently  demonstrated  the  im- 
mediate alteration  in  the  deep  cardiac  dullness  after  both 
baths  and  exercises  in  patients  with  dilated  hearts  to  the 
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satisfaction  of  physicians  coming  from  a  distance  to  visit 
Naulieim  and  to  learn  his  methods. 

In  Great  Britain,  owing  chiefly  to  the  exertions  of  Dr. 
Bezly  Thorne,  the  Schott  methods,  first  made  known  there 
in  1891,  have  within  the  last  year  or  two  obtained  full  rec- 
ognition, and  created  an  increasing  interest,  so  that  the  ap- 
proaching summer  will  see  large  numbers  of  English  has- 
tening to  Nauheim.  It  is  now  a  mere  question  of  time 
when  their  value  will  be  universally  admitted. 

The  effect  of  the  treatment,  then,  being  to  powerfully 
affect  the  nutrition  and  increase  the  strength  of  the  heart,  it 
may  he  expected  to  produce  the  following  results :  In  fresh 
endocarditis  after  rheumatism  the  baths  promote  to  a  high 
degree  the  absoiption  of  the  inflammatory  products  and 
offer  hopeful  prospects  of  a  more  or  less  complete  cure. 
In  chronic  valvular  disease,  where  there  is  serious  damage 
to  the  valve  segments,  they  can  not  ordinarily  produce  the 
slightest  effect  upon  the  injured  valve  itself,  those  mur- 
murs which  disappear  during  the  course  being  due  to  re- 
laxation of  the  orifices  or  want  of  tone  in  the  papillary 
muscles.  Dr.  Groedel,  of  Nauheim,  however,  states  that  he 
has  met  with  a  very  few  remarkable  cases  presenting  evi- 
dences of  fully  developed  valvular  disease  which  have  been 
cured  at  Nauheim,  one  of  which  is  mentioned  in  Professor 
Eichhorst's  Handbuch  der  specieUen  Pathologic  nnd  Thtra- 
pie,  fifth  edition,  vol.  i,  p.  06.  This  patient  had  all  the 
signs  of  pronounced  mitral  insufficiency,  and  these  so  en- 
tirely disappeared  after  two  seasons  at  Nauheim  that  he 
was  accepted  as  sound  by  a  very  strict  life-insurance  com- 
pany. At  the  end  of  ten  years  there  was  still  no  trace  of 
the  disease.  Although  w-e  can  not  expect  that  seriously 
injured  valves  should  be  restored  to  their  normal  condition, 
failure  of  compensation  resulting  therefrom  is  signally 
benefited,  and  it  is  in  those  cases  especially  in  which  digi- 
talis is  not  tolerated  or  has  not  proved  useful  that  the 
results  are  so  astonishing.  It  is  well  known  that  in  aortic 
regurgitation  digitalis  is  not  always  beneficial.  Good  re- 
sults are  secured  at  Nauheim,  however  strange  it  may  at 
first  appear,  in  lack  of  compensation  both  from  aortic  and 
from  mitral  disease,  as  well  as  in  cases  of  combined  disease 
of  both  valves  and  in  many  instances  of  patent  foramen 
ovale.  The  gradual  influence  exerted  upon  the  nutrition 
of  the  heart,  without  the  other  accompanying  undesirable 
effects  which  are  often  a  cause  for  the  failure  of  medicinal 
treatment,  offers  an  immense  advantage. 

In  weak  hearts  without  serious  organic  lesion,  from 
anaemia,  chlorosis,  and  convalescence  from  acute  diseases, 
and  the  myocardial  affections  resultins;  from  infinenza, 
most  excellent  results  are  obtained,  particularly  in  young 
subjects,  as  well  as  in  cases  of  heart  strain  and  dilatation 
due  to  overexertion.  In  the  chronic  sclerotic  changes 
(arterio-sclerosis,  chronic  myocarditis)  of  heart  and  ves- 
sels and  fatty  degeneration,  with  or  without  dilatation, 
so  frequent  in  persons  of  advancing  years,  of  which  the 
ordinary  treatment  is  usually  palliative,  the  benefit  to  be 
derived  is  naturally  more  uncertain  and  generally  requires 
long  and  persistent  treatment.  Some  of  the  most  remark- 
able results  of  the  Schott  methods,  however,  have  been 
ta  ined  in  apparently  otherwise  hopeless  cases,  and  even 


patients  suffering  from  angina  pectoris  have  been  practi-  ' 
cally  cured  at  Nauheim.  It  is  easy  to  say  with  Professor 
lluchard  {Traite  clinique  des  maladies  du  caur  et  des 
voisseauz,  second  edition,  p.  420)  that  these  are  cases  of 
pseudo-angina,  but  there  is  no  doubt  that  cases  presenting 
all  the  clinical  features  of  true  angina  pectoris  due  to  or- 
ganic disease  have  been  relieved  at  Nauheim.  It  w'ould,  of 
course,  be  absurd  to  state  that  such  irreparable  lesions  as 
calcified  coronary  arteries  or  advanced  fatty  degeneration, 
which  are  often  associated  with  the  disease,  could  be 
affected  by  the  Nauheim  treatment,  and,  while  many  cases 
of  angina  pectoris  are  hopeless  under  any  circumstances, 
yet  the  effect  of  the  Nauheim  baths  upon  the  cardiac  nu- 
trition is  so  remarkable  that  where  the  lesions  are  not  too 
far  advanced  or  only  commencing  the  results  of  the  treat- 
ment are  eminently  gratifying.  The  fact  is,  as  Balfour 
well  points  out  {The  Senile  Heart,  pp.  110  seq.),  that  the 
expression  pseudo-angina  is  often  misleading,  and  should 
not  be  applied  to  cases  presenting  symptoms  identical  with 
those  of  true  angina,  merely  because  the  heart  lesion  hap- 
pens to  be  curable.  Such  cases  it  is  often  impossible  to 
distinguish  from  the  incurable  ones,  and  Balfour  conse- 
quently expresses  himself  in  regard  to  the  prognosis  that 
this  is  often  more  hopeful  than  we  should  at  first  be  led  to 
suppose.  In  Dr.  Th.  Scholt's  paper  (27)  four  striking  cases 
are  given  as  illustrative  of  his  large  experience. 

The  results  in  cases  of  heart  disease  dependent  upon  or 
complicated  with  disease  of  the  kidney  are  less  encourag- 
ing and  more  variable,  but  albuminuria  due  merely  to  sec- 
ondary renal  congestion  may  altogether  disappear.  Cases 
of  functional  nervous  disturbance  of  the  heart  are  usually, 
but  not  always,  benefited. 

The  contraindications  to  the  Nauheim  treatment  are 
advanced  arterio-sclerosis  and  aortic  aneurysm;  Patients 
with  the  latter  affection  have  used  the  baths  with  some 
alleviation  of  symptoms,  but  on  account  of  the  danger  of 
raising  the  blood  pressure  these  must  be  employed  with  the 
greatest  caution.  Many  very  serious  cases  of  heart  disease 
come  to  Nauheim,  and,  as  is  only  to  be  expected,  some 
deaths  occasionally  take  place  during  the  season  ;  but  such  is 
the  care  taken  by  the  local  physicians,  who  write  their 
orders  with  exact  directions,  that  fatal  accidents  directly 
attributable  to  the  baths  are  practically  unknown.  Groedel 
states  that  during  a  practice  of  many  years  at  Nauheim  he 
has  never  had  a  case  of  sudden  death  during  the  bath,  al- 
though he  has  known  of  two  cases  of  apoplexy  which 
occurred  during  the  exertion  of  dressing. 

As  to  the  exact  length  of  time  required  for  a  cure,  it  is, 
of  course,  impossible  to  say ;  improvement  is  usually  ob-  ^ 
served  after  a  week  or  two,  and  some  patients  are  relieved 
by  a  single  course,  but  many  others  require  a  much  longer 
period,  and  there  are  comparatively  few  who  are  ill  enough 
to  undertake  a  long  journey  to  Nauheim  in  search  of  relief 
for  whom  it  is  not  advisable  that  they  should  return  for 
another  or  several  successive  seasons,  while  in  some  des- 
perate cases  the  treatment  will  necessarily  fail. 

During  a  stay  of  a  month  at  Nauheim  last  summer  I 
was  enabled  to  acquaint  myself  with  the  details  of  the  ad- 
ministration of  baths  and  exercises,  to  note  their  effect  upon 
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the  pulse,  and  to  personally  test  the  former,  including  the 
Sprudelstroiubad.  I  had  also  time  to  become  familiar  with 
the  general  life  of  the  place  and  to  learn  how  universally  it 
was  recognized  that  good  results  were  to  be  expected  in 
patients  with  heart  disease,  who  were  undergoing  treatment 
there  in  large  numbers. 

Tlie  individual  cases  I  had  opportunity  to  examine  were 
few  in  number,  but  several  were  such  as  to  afford  convinc- 
ing illustrations  of  the  value  of  the  treatment,  if  any  such 
were  needed  after  the  carefully  reported  cases  that  are 
already  to  be  found  recorded  in  various  publications. 

Case  I. — Captain  von  IT.,  aged  forty-six  years,  seen  by  the 
kindness  of  Dr.  Scliott.  The  patient,  a  large,  strongly  built, 
fine-looking  man,  had  suffered  repeatedly  from  rheumatism, 
his  first  attack  having  occurred  many  years  before.  He  was 
found  to  have  aortic  regurgitation,  and,  having  obtained  but 
little  relief  from  his  symptoms,  and  not  being  able  to  bear 
digitalis  well,  came  to  Nauheim  in  1892  in  very  bad  condi- 
tion, as  he  stated,  with  intermittent  pulse,  scarcely  able  to 
walk  more  than  a  few  steps,  and  entirely  incaiiacitated  for 
the  discharge  of  his  duties,  but  without  dropsy.  When  I 
saw  him,  on  July  24th,  he  was  just  completing  his  fourth 
course  at  Nauheim. 

The  treatment  the  first  year  began  with  thermaf  baths  of 
very  short  duration,  and  each  successive  year  more  powerful 
ones  had  been  taken,  so  that  the  present  season  he  had  been 
taking  Sprudel  baths  entirely.  With  the  baths  the  exercises 
had  been  administered,  as  he  thought,  with  marked  benefit. 
On  examination  I  found  the  heart  enlarged,  with  apex  beat 
diffused,  but  quite  devoid  of  heaving  character.  No  notice- 
able ])ulsation  in  the  arteries  of  the  neck.  There  was  a  distinct 
diastolic  murmur  in  the  aortic  area,  with  the  characteristic 
pulse  of  aortic  regurgitation,  which  was,  however,  quiet  and 
regular.  He  complained  still  of  slight  prajcordial  pain,  but 
since  he  had  been  coming  to  Nauheim  had  been  relieved  of 
his  former  symptoms  and  enabled  to  take  exercise,  sometimes 
of  a  very  vigorous  character.  He  presented  a  healthful  ap- 
pearance and  compensation  was  practically  perfect. 

Case  II. — Mr.  C,  aged  fifty-three  years,  a  native  of  Den- 
mark, and  a  resident  of  British  India,  a  sufferer  from  angina 
pectoris,  for  seeing  whom  I  am  also  indebted  to  Dr.  Schott. 
The  patient,  a  stout,  rather  short  man  of  sallow  complexion, 
bad  experienced  attacks  of  varying  severity,  sometimes  slight, 
sometimes  very  extreme,  for  two  years  and  a  half.  The  pain 
extended  down  the  left  arm,  which  it  had  rendered  numb  and 
helpless.  Nitroglycerin  and  nitrite  of  amyl  had  been  used 
with  good  effect,  but  had  proved  merely  i)alliative.  The  pa- 
tient was  also  suffering  with  a  congested  liver.  He  had  been 
recommended,  I  believe,  by  Dr.  T.  Lauder  Brunton  to  go  to 
Nauheim.  He  began  treatment  on  the  31st  of  May  under  Dr. 
Schott,  who  considered  his  heart  to  be  affected  with  incipient 
fatty  degeneration,  accompanied  with  some  degree  of  dilata- 
tion. Beginning  with  a  thermal  bath  of  32  5°  C.  (90-5°  F.) 
temperature  and  eight  minutes"  duration,  these  were  continued 
until  fourteen  had  been  taken,  the  duration  gradually  pro- 
longed up  to  seventeen  minutes'  and  the  temperature  reduced 
1°  C.  Beginning  with  the  sixth  bath,  one  litre  of  Mutter- 
lauge^^  was  added,  which  was  increased  up  to  three  litres. 

On  June  19th  Sprudel  baths  were  begun,  of  at  first  eight 
minutes'  duration,  which  were  finally  prolonged  to  twenty 
minutes,  and  the  temperature  reduced  as  low  as  28°  C 
(82-4°  F.). 

From  the  23d  of  July,  for  the  remainder  of  the  course,  the 
Sprudelstrombad  No.  7  (temperature,  88-8°  F.)  was  taken,  at 


first  for  eight  minutes,  afterward  for  gradually  lengthened 
periods.  Every  fourth  or  fifth  day  during  the  course,  or  oc- 
casionally the  third  day,  the  bath  was  omitted.  In  all  more 
than  forty  baths  were  taken.  The  patient  commenced  to 
take  the  exercises  about  two  weeks  after  beginning  the  baths, 
and  also  used  one  of  the  drinking  springs  for  its  effect  upon 
tlie  liver.  After  the  first  week  at  Nauheim  he  was  able  to 
abandon  the  use  of  nitroglycerin,  and  at  the  time  of  my  inter- 
view with  him  (July  2(')t,Ii)  had  had  no  pain  for  a  couple  of 
weeks.  On  examination  the  apex  beat  could  not  be  felt,  but 
the  heart  sounds  were  all  normal,  though  somewhat  weak. 
The  heart  dullness,  as  well  as  could  be  ascertained  in  so  stout 
a  person,  was  normal.  Pulse  regular,  rather  weak,  and  easily 
excited.  Superficial  arteries  not  sclerosed.  The  liver  had 
regained  its  normal  size.  The  patient  left  in  excellent  condi- 
tion on  August  8th  in  a  cheerful  frame  of  mind,  greatly 
impressed  by  his  personal  experience  of  both  baths  and  ex- 
ercises. 

This  remarkable  case  was  also  examined  with  interest  by 
several  other  physicians  stopping  in  Nauheim  at  the  time. 

Case  III. — Mrs  X.,  a  patient  in  middle  life,  for  more  than 
three  years  suffering  from  a  badly  nourished  and  overstrained 
heart. 

The  symptoms  in  their  most  extreme  form  consisted  in 
inability  to  make  the  slightest  exertion,  with  occasional  dan- 
gerous attacks  of  syncope,  necessitating  subsequent  entire 
rest  for  weeks  and  even  for  months  at  a  time.  Digestive 
power  was  very  feeble,  and  medicinal  treatment  was  not 
well  tolerated  and  was  comparatively  ineffective.  On  arriv- 
ing at  Nauheim  she  was  just  beginning  to  improve  after  a 
series  of  alarming  attacks  of  heart  failure.  Examination 
showed  the  left  ventricle  dilated  and  the  apex  beat  barely 
perceptible  in  the  nipple  line  or  somewhat  outside.  Cardiac 
sounds  very  feeble,  but  clear  (at  times  a  faint  systolic  mur- 
mur had  been  noted),  and  pulse  excessively  weak.  Com- 
plexion pale.  The  patient  at  this  time  could  walk  with  diflnculty 
for  about  a  hundred  yards  on  a  level.  Treatment  began 
July  13th  with  a  thermal  bath  from  spring  No.  7;  tempera- 
ture, 34°  C.  (93-2°  F.);  duration,  eight  minutes;  July  14th, 
bath  of  nine  minutes  ;  July  15th,  no  bath  ;  July  16th,  bath  of 
ten  minutes;  July  17th,  bath  of  eleven  minutes;  July  18th, 
bath  of  twelve  minutes;  July  19th,  no  bath.  On  July  18th 
patient  felt  distinctly  better,  and  apex  beat  had  receded  about 
half  an  inch  nearer  to  median  line.  July  19th :  Began  the 
exercises  given  by  a  trained  operator  with  very  gentle  resist- 
ance for  about  half  an  hour,  including  pauses.  The  effect 
was  good,  causing  slight  increase  of  warmth  and  deepening 
the  breathing.  The  course  of  baths  was  continued,  one  litre 
of  "  Mutterliiuge^''  being  added,  and  the  temperature  reduced 
0'5°  C.  on  July  20th,  and  by  August  7th  three  litres  had  been 
added,  the  temperature  lowered  to  32-5°  C,  and  the  time  ex- 
tended to  twenty  minutes.  At  the  beginning  of  August  the 
patient's  progress  was  unfortunately  impeded  for  a  few  days 
by  an  acute  illness  accompanied  with  moderate  fever,  so  that 
three  baths  which  would  otherwise  have  been  taken  were 
omitted.  The  effect  of  the  last  baths,  C(Joler  and  of  long 
duration,  was  not  so  striking  as  that  of  the  previous  ones,  the 
patient  experiencing  some  sensations  of  fatigue  and  chilli- 
ness. August  9th :  Sprudel  baths  of  No.  12,  of  natural 
warmth  (95'5°  F.),  with  the  full  amount  of  carbonic  acid, 
were  commenced,  beginning  with  a  length  of  eight  minutes, 
which  had  been  extended  to  fifteen  when  the  last  was  taken. 
These  Sprudel  baths  seemed  to  impart  to  the  patient  a  fresh 
impulse  and  improvement  was  again  rapid.  After  a  stay  at 
Nauheim  of  nearly  six  weeks,  during  which  about  fifteen  sim- 
'  pie  thermal  baths  and  nine  Sprudel  baths  were  taken,  the 
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putiont  left,  not  cured,  but  in  a  greatly  improved  condition, 
still  unable  to  walk  upstairs  without  support,  but"  able  to 
walk  comfortably  on  a  level  more  than  half  a  mile,  as  well  as 
to  exert  herself  in  ways  previously  impossible,  a  striking  and 
satisfactory  result  considering  her  wretched  condition  on 
arrival. 

I  was  also  able  to  closely  watch  the  treatment  and  its 
effects  in  two  patients,  over  sixty  years  of  age,  in  whom  the 
synii)toms  were  not  very  urgent,  and,  although  some  im- 
provement was  evidently  effected,  the  results,  as  might  have 
been  expected  in  sucli  cases  in  so  short  a  time,  were  not 
verv  striking. 

The  tirst,  in  whose  somewhat  enlarged  heart  systolic  mur- 
murs at  base  and  apex,  attributed  to  sclerotic  changes  in  the 
valves,  were  audible,  and  who  suffered  with  attacks  of  angi- 
na, not  of  great  severity,  but  sutiicient  to  occasionally  neces- 
sitate stopping  short  in  the  street,  shortness  of  breath,  feeble 
and  sometimes  intermittent  pulse,  and  functional  disorder  of 
the  liver,  but  who  was  able  usually  to  take  moderate  walking 
exercise,  took  fourteen  thermal  baths  of  No.  7  and  seven 
Sprudel,  No.  7,  beginning  with  a  temperature  of  32'5°  C.  (90'5° 
F.)  and  a  duration  of  ten  minutes.  The  gymnastic  exercises 
were  also  given  for  half  an  hour  every  day,  within  a  day  or 
two  after  commencing  the  baths.  They  improved  the  breath- 
ing, giving  a  comfortable  sense  of  relief  in  the  chest,  but  did 
not  slow  the  pulse  more  than  a  few  beats.  When  lying  down 
immediately  afterward,  the  pulse  would  sometimes  intermit 
for  a  short  time,  but  tlie  general  effect  was  evidently  benefi- 
cial. I  examined  this  i)atient  with  a  view  to  ascertaining  any 
immediate  diminution  in  the  area  of  cardiac  dullness  after  a 
thermal  bath  and  after  the  exercises,  but  was  unable  to  satisfy 
myself  that  there  was  any  decided  alteration.  On  leaving, 
the  patient  had  less  frequent  attacks  of  pain  and  had  other- 
wise somewhat  improved.  The  good  eti'ects  of  the  treatment 
seemed  to  be  felt  even  more  after  leaving  Nauheini.  The  car- 
diac murmurs  still  persisted. 

The  second  of  these  patients,  subject  to  gout  and  rlieuma- 
tism,  and  possessing  a  weak  and  badly  nourished  heart,  was 
affected  with  moderate  tachycardia  without  other  positive  evi- 
dences of  disease,  the  pulse-rate  reaching  100  even  when  the 
patient-was  quietly  resting,  and  giddiness  was  complained  of 
on  lying  down  at  night.  The  patient,  who  was  anaemic,  was 
given  a  preparation  of  iron,  and,  beginning  with  a  tempera- 
ture of  84°  C.  (93-2°  F.)  and  length  of  eight  minutes,  took 
sixteen  thermal  baths  of  No.  7  and  six  Sprudel  baths  of  No. 
12.  .  A  few  days  after  beginning  the  baths  the  exercises  were 
commenced  and  given  for  half  an  hour  daily  and  were  well 
tolerated,  the  pulse-rate  immediately  after  either  remaining 
about  the  same  or  rendered  less  rapid.  At  the  completion  of 
the  course,  though  the  frequency  of  the  pulse  was  not  mate- 
rially diminished,  its  character  was  imi)roved  ;  the  heart  was 
evidently  strengthened,  the  giddiness  relieved,  and,  in  the 
patient's  own  o|)ini()n,  good  had  been  accomplished. 

The  following  case,  among  those  reported  by  Dr.  Bezly 
Thorne  (38),  is  of  so  much  interest  that  1  venture  to  quote 
the  greater  part  of  his  account: 

A  woman,  fifty-two  years  of  age  at  the  present  time 
(1894),  and  the  subject  of  inveterate  lithieraic  tendencies, 
rapidly  developed  in  the  winter  of  1891-'92  a  loud,  rasping, 
basic  systolic  bruit,  which  was  accompanied  by  a  systolic  apex 
souffle.  Her  health  rapidly  failed,  and  the  cardiac  condition, 
involving  as  it  did  loss  of  sleep  and  appetite  and  steadily  in- 
creasing dyspnoea,  threatened  to  bring  her  life  to  a  close. 


All  ordinary'  resources  having  failed  to  afford  relief,  I  sug- 
gested recourse  to  the  Nauheim  baths  and  treatment  by  exer- 
cises, with  the  i)ractical  details  of  which  1  was  then  unac- 
quainted. Tiie  journey,  however,  appeared  to  involve  such 
serious  risk  that  I  did  not  venture  to  authorize  it;  but  as  Dr. 
Hermann  Weber  came  to  the  conclusion  that  it  probably 
afforded  the  only  remaining  chance  of  life,  it  was  decided  to 
undertake  it.  The  distance  from  the  English  coast  to  Mainz- 
on-the-Rhine  was  covered  by  steamer.  When  again  seen  Id 
the  following  October  the  patient  was  restored  to  her  former 
measure  of  health  and  pursuing  her  usual  avocations. 

In  May,  IBO-S,  she  returned  to  Nauheim  for  a  second  course, 
and  on  her  return  I  was  unable  to  detect  either  tlie  basic  or 
apex  bruit,  and  the  lieart  was  fully  competent. 

A  few  words  of  general  information  for  the  traveler  and 
invalid  may  be  added.  The  hotels  furnish  good  accommo- 
dation, and  are  most  of  them  provided  with  lifts,  a  matter 
of  much  importance  for  heart  patients.  They  are  apt  to 
be  very  full  in  the  height  of  the  season,  and  it  is  almost 
impossible  to  obtain  rooms  at  the  Kaiserhof  in  particular, 
which  is  now  being  altered  and  enlarged,  without  securing'; 
them  weeks  or  even  months  beforehand.  The  villas,  which,; 
are  very  numerous  and  usually  stand  in  the  midst  of  small 
grounds,  are  large,  spacious,  and  well  managed,  the  food 
and  cooking  being  essentially  German  in  character.  Ar- 
rangements should  be  made  beforehand  as  to  whether 
board  is  to  be  provided  or  not,  as  many  will  prefer  to  take 
one  at  least  of  their  meals  at  one  of  the  hotels.  Rolling 
chairs  are  to  be  hired  by  the  week  at  reasonable  prices,  as 
well  as  attendants  to  push  them. 

All  ordinary  articles  likely  to  be  needed  can  be  obtained 
in  the  town  ;  others  can  be  quickly  sent  from  Frankfort.. 
The  summer  climate  of  Nauheim,  like  that  of  the  other 
Taunus  resorts,  is  somewhat  changeable,  often  cold  and 
rainy,  but  seldom  oppressively  hot.  The  soil  is  good,  and 
the  position  of  the  town  favorable  for  health. 

The  place  is  furnished  with  a  water  supply  and  a  sys- 
tem of  drainage  said  to  be  good,  but  the  sanitary  conditions 
are  probably  susceptible  of  some  further  improvement. 
Although  the  surrounding  country  is  less  attractive  than  at 
many  other  resorts,  there  are  walks,  drives,  and  excursions 
of  much  interest  for  those  who  are  able  to  undertake  them. 
The  Kurhaus  is  large  and  handsome,  and  furnishes  the 
usual  means  of  recreation.  Subscriptions  have  been  already 
taken  for  an  English  church,  and  a  piece  of  land  secured 
upon  which  one  will  probably  soon  be  built.  The  official 
season  at  Nauheim  lasts  from  the  1st  of  May  to  the  end  of 
September,  but  the  bath  houses  are  open  also  in  April  and 
October. 
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THE  X-EAY  DETECTION 
OF  DEFORMITIES  OF  BONES. 
By  WILLIAM  JAMES  MORTON,  M.  D. 

The  two  accompanying  Rontgen  pictures  of  a  local  area 
of  the  bones  of  the  feet  of  two  patients  are  submitted,  not 
because  tbey  are  as  clear  or  as  well  defined  as  others  taken 
by  the  writer,  but  because  they  happen  to  illustrate  the  de- 
tection of  deformities  of  bones,  and  to  point  out  the  value 
of  comparison  between  normal  and  abnormal  tissues  by  the 
radiographic  method.  It  is  questionable  if  the  mere  in- 
spection of  the  shadow  cast  upon  the  fluoroscopic  screen, 
as  proposed  in  its  medical  applications  by  Edison,  valuable 
as  this  method  will  undoubtedly  prove  to  be  in  many  in- 
stances, would  have  indicated  to  any  but  a  skilled  observer 
the  fact  that  in  Fig.  1  the  metatarsal  and  the  first  phalanx 
of  the  great  toe  were  enlarged,  and  consequently  the  seat  of 
disease.  But  by  reference  to  Fig.  2  these  facts  are  at  once 
clear.  Again,  upon  examining  the  print  of  Fig.  2  it  is  seen 
that  an  enlargement  of  the  bone  exists  upon  the  shaft  of 
the  third  metatarsal.  Here  also,  if  any  doubt  existed,  it 
would  be  dispelled  and  the  certainty  of  the  diagnosis  be 
augmented  by  comparison  with  the  clearly  defined  shaft  of 
the  same  bone  in  Fig.  1. 

The  pictures  here  presented  are,  as  has  been  said,  of 
different  persons.    The  cases  are  briefly  as  follows  : 
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Case  I  (Fifr.  1,  left  foot).— F.  E.  S.,  aged  eifrhteen  years, 
was  broiifrlit  to  me  liy  her  father,  vvlio  made  the  foHowinsr 
stateiiH'iit :  In  Septeiiiher  last  the  younfj;  lady  accidentally 
struck  her  foot  airaiiist  some  larf^e  splinters  on  a  rou^'h  hoard 
and  felt  a  sudden  i)ain.  Upon  examination  she  found  that 
the  wood  had  penetrated  the  shoe  and  the  ball  of  the  foot. 
The  foot  was  operated  upon  and  two  large  splinters  were 
removed,  but  without  relief  from  pain  and  great  suffering, 
wliich  have  been  continuous  ever  since  ;  she  walks  very  lame 
and  can  not  touch  the  affected  i)()i'tion  of  the  foot  to  the 
groii  nd. 

The  father's  expectation  was  that  the  X  ray  might  reveal 
one  or  more  splinters  of  wood  not  removed  at  the  operation. 
The  fallacy  of  this  hope  was  explained  to  him. 

March  27th. — The  picture  was  made  in  fifteen  minutes,  !ind 
upon  developing  tlie  negative  the  enlargement  of  the  bone  as 
shown  was  evident,  and  more  especially  so  upon  comparison 
with  the  normal  bone  in  the  other  picture.  The  patient  is 
under  the  care  of  Dr.  II.  De  H.  Cameron,  of  Brooklyn. 

Case  11  (Fig.  2,  left  foot). — N.  P.,  aged  twenty-two  years, 
was  brought  for  me  to  take  a  Rontgen  picture  of  by  Dr.  E.  S. 
Newell,  of  Mount  Vernon,  N.  Y.,  who  stated  that  the  patient 
had  accidentally  forced  a  needle  into  the  ball  of  the  foot  in 
August,  1895.  She  visited  a  physician  the  next  day,  but  lie 
was  unable  to  ascertain  its  situation.  She  has  been  lame  more 
or  less  ever  since.  Dr.  Newell  has  been  unwilling  to  operate 
on  account  of  the  ditiieulty  of  determining  the  exact  locality 
of  the  needle. 

March  21th. — The  Rontgen  picture  was  made. 
In  the  negative  a  faint  line  indicating  the  site  of  the 
needle  may  be  traced,  running  obliquely  almost  across  the 
metatarsal  bone,  but  this  line  does  not  show  distinctly  in  the 
print.  The  picture  clearly  indicates  an  enlargement  of  the 
bone,  and  will  undoubtedly  serve  as  an  accurate  guide  for  an 
operation.  However,  a  second  picture  will  be  taken  in  such 
a  manner  as  to  penetrate  the  bone  to  a  greater  extent,  and 
thus  it  is  hoped  give  a  better  view  of  the  needle,  or  at  least  of 
oxidized  remains,  which,  in  the  case  of  steel,  seem  to  be  black 
in  color  and  dense  to  the  X  ray. 

It  is  remarkable  bow  much  more  information  tbe  nega- 
tives give  than  tbe  prints  do,  especially,  as  has  been  pointed 
out,  by  comparison  with  other  negatives  of  similar  tissues. 
And  not  only  is  tbe  negative  superior  to  the  print,  but  also 
both  are  superior,  for  diagnostic  purposes,  so  far  as  I  can 
judge  from  actual  practice,  to  tbe  fluoroscopic  representa- 
tion. For  these  reasons,  as  well  as  in  view  of  the  value  of 
a  permanent  record,  I  am  of  the  opinion  that  tbe  photo- 
graphic process  can  not  be  displaced  by  the  more  transient 
and  probably  less  accurate  fluoroscopic  method.  However, 
any  opinion  is  yet  premature  in  an  art  which,  chameleon- 
like, changes  its  phases  from  day  to  day. 


SOME  FACTS  CONCERNING  NUGLEINS, 

WITH  OBSERVATIONS  OX  SOME  COMMERCIAL  PRODUCTS. 
By  R.  II.  CTIITTENDEN,  Pn.  D., 

pnoFE8S0n  OF  PHTSIOLOGICAL  CnEMISTRT  IN  TALE  UNIVERSITY. 

DcHiNc  the  last  few  years  much  attention  has  been  paid 
to  the  study  of  nucleins  and  nucleoalbumins  or  nucleopro- 
teids,  and  there  has  been  a  growing  conviction  that  these 
bodies,  which  are  now  known  to  be  widely  distributed  in 
Nature,  play  an  important  part  in  tbe  life  history  of  the 


animal  cell  and  consequently  in  the  life  history  of  the 
organism.  Chemists,  physiologists,  and  morphologists  are 
alike  interested,  while  the  pharmacologist  also  may  natu- 
rally feel  some  interest,  owing  to  the  growing  belief  that 
these  bodies  have  important  therapeutic  action  in  certain 
abnormal  or  diseased  conditions  of  the  system.  Much  con- 
fusion exists,  however,  in  regard  to  the  exact  meaning  of 
the  term  nnclein  and  its  relationship  to  the  kindred  terms 
nucleoalbumin,  nucleoproteid,  and  nucleic  or  nucleinic  acid. 
The  same  confusion  exists  in  regard  to  tbe  substances 
described  under  the  above-mentioned  names. 

Originally,  the  term  nuclein  was  applied  to  a  peculiar 
phosphorized  substance  isolated  from  the  nucleus  of  pus 
cells,  and  which  apparently  made  up  tbe  greater  portion  of 
the  nucleus.*  Later,  it  was  discovered  that  this,  or  related 
substances,  was  widely  distributed  through  Nature  in  both 
the  animal  and  vegetable  kingdoms,  wherever  nucleated 
cells  occurred.  At  this  period  it  was  generally  assumed 
that  nuclein  existed  as  such  in  the  nucleus  of  the  cells,  but 
chemical  analysis  soon  revealed  tbe  fact  that  the  amount  of 
phosphorus  contained  in  the  products  isolated  from  various 
sources  was  exceedingly  variable,  thus  suggesting  that  the 
processes  of  separation  might  have  caused  a  certain  amount 
of  cleavage  or  decomposition  of  more  complex  molecules 
resident  in  the  cell,  of  which  the  isolated  nuclein  was  only 
a  part.  This,  indeed,  later  investigation  proved  to  be  the 
case  in  many  instances,  and  chemists  soon  came  to  look 
upon  nuclein  as  a  purely  artificial  product  resulting  from 
the  breaking  down  of  complex  semi-proteid  molecules,  espe- 
cially characteristic  of  nuclear  protoplasm.  This  view,  how- 
ever, is  not  wholly  correct,  since  some  nucleins  unquestion- 
ably exist  as  such  in  tbe  cell  nucleus.  It  has  finally  become 
evident,  however,  that  there  are  a  large  number  of  more  or 
less  closely  related  nucleins  —  phosphorized,  proteidlike 
bodies — some  being  simple  cleavage  products  of  more  com- 
plex nucleoproteids,  while  others  exist  either  as  such  or  as 
closely  allied  bodies  in  the  caryoplasm  of  cell  nuclei. 

The  discovery  by  Kossel  that  nuclein,  such  as  is  ob- 
tained from  yeast  cells  and  from  many  animal  tissues,  yields 
on  decomposition  with  dilute  sulphuric  acid  not  only  phos- 
phoric acid  but  also  a  number  of  crystalline  nitrogenous 
bases,  such  as  adenine,  guanine,  xanthine,  hypoxanthine,  etc. 
— the  so-called  nuclein  bases — opened  a  way  for  tbe  more 
critical  study  of  nucleins,  and  soon  led  to  a  recognition  of 
the  existence  of  at  least  two  distinct  groups  of  these  bodies 
— i.e..,  those  which  on  cleavage  with  dilute  sulphuric  acid 
yield  nuclein  bases  (true  nucleins),  and  those  which  do  not 
yield  such  crystalline  decomposition  products  (false  nucleins 
or  paranucleins).  As  a  typical  member  of  the  latter  group 
may  be  mentioned  tbe  nuclein  which  results  from  the  ac- 
tion of  gastric  juice  upon  tbe  nucleoalbumin,  or  casein,  of 
milk.  Tbe  latter  body  is  a  nucleoalbumin  containing  0-85 
per  cent,  of  phosphorus,  but  on  digestion  with  gastric  juice 
the  greater  portion  of  tbe  proteid  part  of  the  molecule  is 
converted  into  soluble  matter,  while  an  insoluble  nuclein 
results  with  a  variable  amount  of  phosphorus,  but  frequent- 
ly containing  2-5  per  cent,  of  this  element.    This  nuclein, 


*  Hoppe-Seyler  and  Miescher.    Med.-chem.  Untcrsuchungen,  p.  452. 
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however,  does  not  yield  any  nuclein  bases  on  boiling  with 
dilute  sulphuric  acid,'  as  do  most  of  the  nucleins  obtainable 
i  from  cell  nuclei — i.  e.,  it  is  a  paranuclein. 

A  still  more  important  fact  bearing  upon  the  inner  na- 
ture of  the  so-called  nucleins,  and  which  in  the  hands  of 
Kossel  and  his  coworkers  became  the  means  of  partially 
clearing  up  the  mystery  of  these  bodies,  is  their  reaction. 
They  are  ail  acid  bodies,  of  weak  acidity  to  be  sure,  and 
with  a  varying  degree  of  acidity,  but  the  latter  suthcientiy 
marked  to  suggest  the  presence  of  acid  radicles  of  some 
kind.    This  fact  led  to  the  discovery  of  nucleic  or  nucleinic 
acids,  bodies  readily  obtainable  from  all  nucleins  by  tlie 
action  of  dilute  alkalies,  the  latter  serving  to  break  up  the 
combination  existing  between  the  acid  and  the  albuminous 
matter  with  which  it  is  naturally  combined.    A  nuclein  is 
thus  seen  to  be  simply  a  combination  of  some  form  of  pro- 
teid  matter  with  a  nucleic  acid.    Nucleic  acid  may  be  pre- 
pared from  any  form  of  nuclear  material,  preferably,  how- 
ever, from  yeast  cells,  as  originally  described  by  Altmann.* 
The  process  is  simple,  and  illustrates  how  readily  nucleic 
acid  may  be  split  olf  from  its  combined  proteid  matter.  If 
yeast  cells  are  mixed  with  about  three  per  cent,  sodium 
hydroxide,  the  dissociation  of  the  nuclein  will  be  effected 
in  a  few  minutes  at  the  room  temperature,  and  on  nearly 
neutralizing  the  solution  with  hydrochloric  acid  and  adding 
an  excess  of  acetic  acid,  the  albuminous  matter  is  precipi- 
tated ;  while  from  the  filtrate  the  nucleic  acid  may  be  sepa- 
rated by  addition  of  hydrochloric  acid  until  the  acidity 
reaches  0-3  to  0  5  per  cent.  HCl,  followed  by  the  addition 
of  an  equal  volume  of  alcohol.     Several  reprecipitations 
may  be  required  to  obtain  anything  like  a  pure  product. 

Nucleic  acid  is  an  amorphous  white  powder  of  strong 
acid  reaction,  readily  soluble  in  water  containing  a  small 
amount  of  alkali;  insoluble  in  alcohol  and  ether.  From  an 
alkaline  solution  it  is  not  precipitated  by  excess  of  acetic 
acid,  but  is  readily  thrown  down  by  a  slight  excess  of  hy- 
drochloric acid,  especially  in  the  presence  of  alcohol.  Par- 
ticularly noteworthy  is  the  fact  that  nucleic  acid  in  acid 
solution  yields  with  albuminous  bodies  precipitates  having 
the  general  character  of  nucleins.  In  composition,  nucleic 
acid  is  characterized  by  its  large  percentage  of  phosphorus, 
as  much  as  nine  per  cent,  of  this  element  having  been  found 
in  some  forms  of  this  acid.  Kossel  maintains  that  in  all 
nucleic  acids  the  nitrogen  and  phosphorus  are  present  in  the 
proportion  of  three  to  one.  It  is  thus  evident  that  the 
phosphorus  so  characteristic  of  all  nucleins  belongs  to  the 
contained  nucleic  acid,  and  indeed  may  be  taken  as  a  meas- 
ure of  the  content  of  nucleic  acid.  Further,  a  study  of  the 
cleavage  products  of  nucleic  acid — as  obtained  from  yeast, 
for  exa^nple — shows  that  the  peculiar  nuclein  bases  formed 
in  the  decomposition  of  nucleins  are  likewise  derived  from 
the  contained  nucleic  acid ;  hence  we  arrive  at  the  conclu- 
sion that  the  typical  element  of  all  nucleins  and  nucleo- 
albumins  or  nucleoproteids  is  the  contained  nucleic  acid. 
There  must,  however,  be  some  variation  incidental  to  varia- 
tions in  the  character  of  the  combined  proteid  matter, 
which  in  turn  may  give  some  individuality  to  the  nucleins 


or  nucleoproteids,  but  it  is  quite  evident  that  the  chemical 
characteristics  of  nucleins  centre  chiefly  around  the  con- 
tained nucleic  acid. 

We  are  naturally  led  to  consider  next  what  variations 
exist  in  the  character  of  nucleic  acid ;  whether  only  one 
acid  of  this  type  occurs  in  Nature,  or  whether  there  are  a 
row  of  bodies  having  certain  general  features  in  common, 
but  with  some  specific  differences.  The  nucleic  acid  pre- 
pared from  yeast  was  found  by  Kossel  to  yield  on  cleavage 
four  distinct  nuclein  bases  ;  but  the  nucleic  acid  obtainable 
from  the  thymus  glands  of  calves  yields  on  boiling  with 
dilute  sulphuric  acid  only  one  base — viz.,  adenine  ;  hence 
Kossel  gives  to  this  particular  nucleic  acid  the  specific  name 
of  adenylic  acid.  Further,  the  nucleic  acid  obtainable  from 
the  sperm  of  steers  yields  on  cleavage  mainly  xanthine. 
Hence  Kossel  considers  that  there  are  at  least  four  distinct 
nucleic  acids,  each  one  characterized  by  yielding  one  par- 
ticular nuclein  base.  These  acids  may  be  appropriately 
named  adenylic  acid,  guanylic  acid,  xanthylic  acid,  etc.,  ac- 
cording to  the  nature  of  the  base  formed,  as  suggested  by 
Kossel.  This  view  being  correct,  it  is  furthermore  obvious 
that  any  form  of  nucleic  acid  which  yields  two  or  more 
bases  must  consist  of  a  mixture  of  these  related  acids. 
Another  fact  which  implies  the  existence  of  even  a  greater 
variety  of  nucleic  acids  is  found  in  the  presence  of  carbo- 
hydrate groups  in  some  acids,  which  are  wholly  wanting  in 
others.  Thus,  from  the  nucleic  acids  contained  in  the  pan- 
creas, mammary  gland,  and  yeast  cells,  a  reducing  carbo- 
hydrate may  be  separated,  and  from  the  acid  of  the  thymus 
gland  Isevulinic  acid  has  been  obtained.  In  the  nucleic 
acid  of  fish  sperm,  on  the  other  hand,  no  carbohydrate 
groups  can  be  detected.  Again,  there  are  some  forms  of 
nucleic  acid  which  fail  to  yield  any  nuclein  bases  on  de- 
composition, bodies  which  we  may  group  together  under 
the  head  of  paranucleic  acids,  as  suggested  by  Malfatti. 
This,  presumably,  is  the  form  of  nucleic  acid  present  in  the 
so-called  paranucleins  or  pseudo-nucleins. 

It  thus  becomes  evident  that  the  nucleoproteids,  so 
widely  distributed  through  Nature  in  all  vegetable  and  ani- 
mal cells,  are  combinations,  in  varying  pro[)ortions,  of  dif- 
ferent forms  of  nucleic  acid  with  albuminous  or  proteid 
substances.  I  use  the  word  proteid  here  in  a  generic 
sense,  including  any  and  ail  forms  of  albuminous  matter, 
either  simple  or  compound,  and  not  limited  to  a  few  com- 
pound bodies,  such  as  the  mucoids,  mucinoids,  etc.,  as  is 
done  by  Ilammarsten  and  some  other  writers.  Similarly,  I 
see  little  to  be  gained  in  attaching  any  special  significance 
to  the  two  terms  nucleoalbumin  and  nucleoproteid,  as  sug- 
gested by  Ilammarsten.  Indeed,  to  my  mind,  the  sugges- 
tion, if  followed,  will  only  lead  to  increased  confusion  and 
probable  misinterpretation.  Thus,  Hammarsten  *  would 
limit  the  term  nucleoalbumin  to  such  bodies  as  yield  a 
paranuclein  on  digestion  with  gastric  juice — i.  e.,  to  such 
bodies  as  the  casein  of  milk,  etc. ;  while  the  term  nucleo- 
proteid he  would  restrict  to  such  compounds  as  yield  a 
true  nuclein  by  pepsin-acid  digestion — i.e.,  a  nuclein  which 
gives  nuclein  bases  on  further  decomposition.    It  would 


*  Du  Bois-Reymond's  Archiv  f.  Phijsiol,  1889,  p.  524. 


*  Zeitschr.f.  phyuol.  Chcm.,  Band  xix,  p.  19. 
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seem  to  the  writer,  however,  that  the  two  terms  imc  leo- 
proteid  and  nucleoalbumin  would  in  themselves  imply  that 
any  differences  between  the  two  bodies  must  be  associated 
with  the  proteid  or  albuminous  portion  of  the  molecule. 
Hut  this  is  plainly  not  the  case,  for  the  essential  difference 
lies  in  the  fact  that  one  class  of  bodies  yields  a  nuclein 
which  does  not  give  nuclein  bases  on  further  decomposi- 
tion, while  the  other  class  yields  a  true  nuclein  from  which 
miclein  bases  can  be  obtained.  In  other  words,  the  difference 
between  these  two  classes  of  bodies  is  to  be  associated  with 
the  character  of  the  nucleic  acid  contained  in  the  molecule. 
This  being  so,  it  seems  wholly  misreading  to  attach  one  mean- 
ing to  the  term  nucleoproteid  and  another  meaning  to  the 
term  nucleoalbumin.  It  would,  indeed,  be  better  to  drop 
the  latter  term  altogether,  making  the  broader  term  nucleo- 
proteid answer  for  all  compounds  of  this  class,  or  to  use  the 
term  nucleoalbumin  simply  as  a  synonymous  term.  On  the 
basis  of  our  present  knowledge,  we  maj'  peihaps  make  a 
division  of  nuclein  bodies  into  the  following  groups : 

1.  Nucleic  acids,  bodies  rich  in  phosphorus,  which  con- 
tain no  proteid  matter,  and  yield  on  decomposition  only 
phosphoric  acid,  nuclein  bases,  and  sometimes  carbohydrate 
bodies.  They  may  occur  free  in  some  animal  cells,  as  in 
spermatozooids,  but  are  more  generally  united  with  more  or 
less  proteid  matter.  To  this  group  may  be  added  paranu- 
cleic  acid,  which,  however,  must  have  a  widely  different 
constitution,  in  that  it  does  not  yield  any  nuclein  base  on 
decomposition. 

2.  True  nucleins,  such  as  are  present  in  cell  nuclei, 
either  as  such  or  joined  to  proteid  matter  as  a  part  of  more 
complex  molecules  (nucleoproteids),  containing  variable 
amounts  as  well  as  variable  kinds  of  nucleic  acids,  and 
yielding  by  decomposition  proteid  matter,  nuclein  bases, 
and  phosphoric  acid. 

3.  Paranucleins,  obtainable  especially  from  nucleopro- 
teids with  a  low  content  of  phosphorus,  such  as  are  present 
in  the  cytoplasm  of  the  cell,  in  egg  yolk,  and  in  milk. 
Paranucleins  yield  on  decomposition  proteid  matter  and 
phosphoric  acid,  but  little  or  no  nuclein  bases — i.  e.,  they 
are  compounds  of  proteid  matter  with  a  small  amount  of 
paranucleic  acid. 

4.  Nucleoproteids  or  nucleoalbumins,  phosphorus-con- 
taining proteids,  widely  distributed  through  all  animal  cells, 
and  which  by  pepsin-acid  digestion  yield  soluble  proteid 
products  and  true  nuclein,  the  latter  giving  on  further  de- 
composition nuclein  bases. 

5.  Paranucleoproteids,  phosphorus-containing  proteids, 
which  by  digestion  with  pepsin  acid  yield  insoluble  para- 
nuclein,  together  with  soluble  proteoses  and  peptones. 

Unquestionably,  the  members  of  these  different  groups 
range  into  each  other  by  almost  insensible  gradations. 
Further,  many  of  the  nucleoproteids,  with  a  low  content  of 
phosphorus,  are  hard  to  distinguish  from  true  globulins, 
and  frequently  it  is  only  by  a  determination  of  the  presence 
or  absence  of  phos[)horus  that  a  definite  conclusion  as  to 
the  true  nature  of  the  body  can  be  reached. 

The  properties  and  general  characteristics  of  the  nucleo- 
proteids and  nucleins  depend,  as  has  been  stated,  mainly 
upon  the  amount  and  character  of  the  nucleic  acid  united 


to  the  proteid  matter.  Further,  in  the  majority  of  the 
tissues  of  the  body  nucleoproteids  with  some  paranucleo- 
proteids are  mainly  met  with,  these  bodies  being  especially 
abundant  in  the  caryoplasm  and  cytoplasm  of  the  cells, 
nucleins  and  free  nucleic  acids  being  less  abundant.  From 
all  nucleoproteids,  however,  nuclein  and  nucleic  acid  can! 
be  prepared  by  proper  methods  of  treatment.  The  larger 
the  proportion  of  nucleic  acid  in  the  nucleoproteid  or 
nuclein  the  more  acid  its  character,  and  the  chief  differ- 
ence between  a  nuclein  and  a  nucleoproteid  is  found  in  the 
proportion  of  nucleic  acid  to  the  proteid  matter.  Hence, 
digestion  of  a  nucleoproteid  with  gastric  juice  naturally 
gives  rise  to  a  nuclein,  since  the  proteolytic  action  of  the 
digestive  enzyme  results  in  a  solution  of  the  superfluous 
proteid  matter.  Variations  in  the  amount  of  nucleic  acid 
and  proteid  matter  in  a  nucleoproteid  obviously  affect  the 
ordinary  reactions  of  the  body,  notably  its  solubility,  etc. 
Nucleoproteids  and  nucleins  rich  in  phosphorus  are  more 
likely  to  be  found  associated  with  the  nuclei  of  cells,  while 
nucleoproteids  with  a  small  amount  of  phosphorus  are  more 
abundant  in  the  cell  cytoplasm. 

If  we  examine  the  composition  of  a  few  of  the  nucleo- 
proteids and  nucleins  that  have  been  separated  from  differ- 
ent tissues  and  organs,  we  gain  a  very  clear  idea  of  the 
great  variation  in  the  proportion  of  nucleic  acid  and  proteid 
matter  in  these  compound  bodies.  Thus,  the  peculiar 
nucleoproteid  separated  by  Hammarsten  from  the  pancreas 
contains  4  48  per  cent,  of  phosphorus;  the  nuclein  of  yeast 
cells  Kossel  found  to  contain  about  6'19  per  cent,  of  phos- 
phorus ;  the  nuclein  of  egg  yolk,  according  to  Bunge,  con- 
tains 5'19  per  cent,  of  phosphorus;  the  peculiar  nucleo- 
proteid (nucleohiston)  separated  by  Lilienfeld  from  the 
nucleus  of  lymphocytes  contains  3'02  per  cent,  of  phos- 
phorus; while  in  the  cytoplasm  of  leucocytes  from  the 
thymus  and  lymph  glands  the  same  investigator  found  only 
0'43  per  cent,  of  phosphorus.  Probably  the  great  major- 
ity of  the  organs  of  the  body  contain  nucleoproteids  with  a 
comparatively  small  percentage  of  phosphorus.  The  nu- 
cleoproteid obtained  from  red  marrow  by  Halliburton  and 
Forrest,  however,  contains  16  per  cent,  of  this  element, 
and  from  the  liver  a  nucleoproteid  has  been  separated  with 
1'45  per  cent,  of  phosphorus.  From  the  brain  a  nucleo- 
proteid has  been  obtained  with  0"5  per  cent,  of  phosphorus, 
while  in  the  kidney  there  is  present  a  nucleoproteid  with 
only  0  37  per  cent,  of  phosphorus. 

The  grow'ing  belief  that  nucleins  have  important  thera- 
peutical action  has  led  to  the  widespread  use  of  prepara- 
tions containing  these  substances,  and  it  may  not  be  amiss, 
therefore,  to  consider  briefly  the  composition  of  a  few  of 
these  products.  In  some  cases  the  method  of  manufacture 
has  apparently  had  for  its  object  the  separation  of  a  pure 
nuclein  or  nucleic  acid,  freed  so  far  as  possible  from  all  other 
cell  or  tissue  constituents,  as  in  the  "  nuclein  solution, 
standard,  formula  of  Dr.  John  Aulde,"  which  is  "  made 
from  thyreoid  and  thymus  glands,"  and  in  the  "  improved 
nuclein  solution  "  manufactured  by  Parke,  Davis,  it  Co., 
which  is  stated  to  be  a  "  pure  nucleinic  acid  from 
yeast."  In  the  preparation  known  as  "  protonuclein,"  on 
the  other  hand,  the  process  of  manufacture  is  stated  to 


X  April  11,  1896.] 

consist  "  in  the  mechanical  separation  of  the  cellularly 
(.  active  constituents"  of  various  lymphoid  structures  and 
I,  glands,  the  product  presumably  consisting  of  the  entire 
J  contents  of  the  cells,  and  hence  composed  not  only  of  the 
J,  nncleins  and  nucleoproteids  naturally  present  there,  but 
I  also  of  considerable  other  material  belonging  to  the  sub- 
j  stance  of  the  cells. 

J  Taking  the  amount  of  phosphorus  contained  in  these 
products  as  an  inde.x  of  the  proportion  of  nucleoproteid  or 
nucleic  acid  present,  we  may  draw  some  inferences  as  to  the 
character  of  these  pharmaceutical  preparations.  A  sample 
of  "  nuclein  solution,  standard,"  recently  analyzed  by  the 
writer,  failed  to  show  any  phosphorus  whatever,  from 
which  the  conclusion  seems  obvious  that  the  solution  con- 
tains no  nuclein.  "  Tablets  of  nuclein  solution  "  made  by 
the  same  manufacturer  likewise  failed  to  show  any  appre- 
ciable amount  of  phosphorus. 

A  sample  of  "  protonuclein  special  " — a  dry  powder — 
recently  analyzed,  contained  1-25  per  cent,  of  phosphorus, 
an  amount  of  phosphorus  which  accords  with  the  view  that 
the  preparation  represents  a  mixture  of  cell  nucleoproteids 
with  other  cell  material.  Nearly  two  thirds  of  this  phos- 
phorus belongs  to  matter  soluble  on  addition  of  water — i.  e., 
to  nucleoproteids  which  dissolve  in  the  water  or  in  the 
dilute  saline  solution  which  results  on  the  addition  of  water. 
"  Protonuclein  powder,"  which  is  presumably  a  dilution  of 
the  preceding  preparation  with  milk  sugar,  was  found  to 
contain  0'22  per  cent,  of  phosphorus. 

The  *'  improved  nuclein  solution,"  manufactured  by 
Parke,  Davis,  &  Co.,  is  stated  to  be  a  one-per-cent.  solu- 
tion of  pure  nucleic  acid  from  yeast,  containing  six  per 
cent,  of  phosphorus.  A  sample  of  this  solution  recently 
analyzed  was  found  to  contain  0*078  per  cent,  of  phos- 
phorus, which  would  imply  the  presence  of  even  more  than 
one  per  cent,  of  such  a  nucleic  acid.  From  the  solution  the 
nucleic  acid  itself  can  be  partially  separated  by  precipita- 
tion with  a  little  dilute  hydrochloric  acid  and  the  addition 
of  alcohol.  A  sample  of  the  acid  so  precipitated  and  dried 
was  found  on  analysis  to  contain  5"7l  per  cent,  of  phos- 
phorus, so  that  it  is  evident  that  a  very  pure  nucleic  acid, 
and  one  with  a  high  content  of  phosphorus,  can  be  sepa- 
rated and  made  available  in  Huid  form.  In  this  "  nu- 
clein solution,"  therefore,  we  have  pure  nucleic  acid  iso- 
lated by  chemical  methods  from  its  natural  combination 
with  the  proteid  matters  of  the  yeast  cell,  and  held  in  solu- 
tion by  the  action  of  a  weak  alkali.  In  "  protonuclein,"  on 
the  other  hand,  we  have  the  nucleoproteids  and  nucleins 
of  various  gland  cells  without  chemical  separation  from  the 
other  cell  constituents.  It  is  therefore  obviously  not  a  pure 
nuclein,  which,  indeed,  it  does  not  purport  to  be,  but  rather 
a  product  containing  all  the  cellular  elements  characteristic 
of  the  tissues  from  which  it  is  derived. 

x\s  to  the  exact  therapeutical  action  of  nucleic  acids, 
nucleins,  and  nucleoproteids,  time  and  experience  alone  can 
determine. 


Changes  of  Address.— Dr.  Irvin  A.  Fries,  to  No.  1314 
South  Fifteenth  Street,  Philadelphia;  Dr.  Leopold  Stieglitz, 
to  No.  58  East  Sixty-sixth  Street,  New  York. 
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THREE  WARNINGS 
OF  INTEREST  TO  OBSTETRICIANS.* 
By  .1.  MILTON  MABBOTT,  M.  D., 

ATTENDING  OBSTETRU  IAN,  NEW  TOUK  INFANT  ASYLUM. 

There  are  three  warnings  which  obstetricians  should 
have  constantly  in  mind  which  are  almost  uniformly 
neglected.  Although  extremely  simple  in  character,  they 
are  not  less  vital  in  importance,  and  as  the  writer  believes 
their  more  general  observance  would  result  in  the  saving 
of  many  lives,  he  desires  to  make  them  the  subject  of  se- 
rious consideration  in  this  paper  and  unfailing  application 
in  practice. 

First. — Warn  a  woman  not  to  neglect  any  kind  of  haemor- 
rhage during  pregnancy.  The  writer  himself  has  witnessed 
the  deaths  of  two  mothers,  one  from  accidental  the  other 
from  unavoidable  hemorrhage,  both  of  whom,  in  his  opin- 
ion, might  have  been  saved  had  they  received  treatment 
sufficiently  early.  As  it  was,  each  case  came  under  treat- 
ment—one in  the  Nursery  and  Child's  Hospital,  the  other 
in  private  practice — after  two  days'  haemorrhage  had  re- 
duced the.  patient  to  a  condition  of  hopeless  exhaustion. 
The  writer  has  sounded  this  note  of  warning  elsewhere  in  a 
paper  advocating  the  more  general  examination  of  pregnant 
women  in  private  practice.  Such  an  examination  after  the 
sixth  month  enables  us  to  eliminate  uncertainty  as  to  placenta 
prtevia,  and  either  emphasize  the  warning  or  give  our  pa- 
tients comparative  assurance  accordingly.  Such  assurance  is 
alone  worth  what  it  costs  in  the  way  of  embarrassment, 
trouble,  or  expense.  But  whether  or  not  you  examine 
your  patient  when  you  first  see  her,  warn  her  to  notify  you 
immediately  in  the  event  of  any  flow  of  blood  from  the 
vagina.  You  need  not  frighten  her.  Tell  her  you  warn 
all  your  patients,  and  not  more  than  one  in  a  hundred  has 
occasion  to  act  on  the  warning.  If  she  happens  to  be  the 
one,  you  will  have  done  your  duty  and  she  will  understand 
hers. 

Second. — Warn  a  woman  during  labor  that  she  must  keep 
her  hands  away  from  her  vulva  and  vagina  so  long  as  she 
is  confined  to  bed.  I  am  assuming  that  she  has  a  nurse 
or  some  one  to  take  care  of  her.  A  case  of  pyaemia 
came  under  the  care  of  the  writer  two  years  ago  in 
the  New  York  Infant  Asylum  where  the  patient,  a  col- 
ored woman,  admitted  having  examined  herself  with  her 
finger  within  twenty-four  hours  after  delivery  to  see  how 
different  she  was  from  before.  I  have  no  doubt  that  it 
was  this  self-exploration  which  resulted  in  her  death,  as 
there  was  no  other  reasonable  explanation  and  the  same 
house  staff  and  nurses  were  caring  for  other  patients  before 
and  after  the  development  of  sepsis  in  this  case  without 
any  other  patient  becoming  septic.  This  ajtiology  of  sep- 
sis is  probably  rare  ;  it  may  be  less  rare  than  we  think. 
When  we  are  preparing  our  own  hands  for  an  obstetrical 
examination  let  us  warn  every  patient  of  the  dangers  of 
contact  with  a  hand  not  so  prepared.    A  man  who  has 


*  Read  before  the  Section  in  Obstetrics  and  Gynaecology  of  the  New- 
York  Academy  of  Medicine,  March  26,  1896. 
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seen  only  one  death  attributed  to  this  cause  feels  justified, 
nevertheless,  in  writinaf  thus  strongly. 

Third. — Warn  a  nursing  woman  never  to  fall  asleep  with 
the  infant  at  the  breast.  Cases  of  "  overlying"  are  so  com- 
mon that  they  are  almost  criminal.  And  yet  the  writer 
confesses  the  loss  of  two  infants — one  in  private  practice, 
the  other  in  an  institution — where  the  mothers  had  no  sus- 
picion of  danger,  and  where  the  faces  of  the  babies  simply 
slipped  down  beneath  the  mothers'  breasts,  and  death  fol- 
lowed from  apna-a,  while  the  mothers  qnietly  slept.  A 
mother's  anguish  under  such  circumstances  needs  no  descrip- 
tion. In  the  private  case  the  nurse,  a  second-year  pupil  of 
a  training-school,  who  had  brought  the  child  to  the  mother 
for  nursing  and  returned  in  twenty  minutes  to  find  the 
mother  asleep  and  the  baby  dead,  felt  as  if  she  could  never 
forgive  herself ;  while  I,  the  physician,  although  no  one 
else  breathed  a  word  of  blame,  felt  almost  culpable  for 
having  failed  to  give  special  warning  of  such  a  deadly 
danger.  And  yet,  upon  inquiry  among  many  of  my  col- 
leagues, I  found  none  who  was  in  the  habit  of  directing 
the  attention  of  mothers  and  wet-nurses  to  this  important 
matter. 

A  separate  bed  for  the  infant,  generally  recommended 
to  prevent  overlying,  does  not  obviate  this  particular  dan- 
ger. In  both  my  cases  the  infant  was  provided  with  a 
separate  bed.  In  addition  to  this  provision,  with  the  ob- 
ject of  regulating  the  duration  of  each  nursing,  the  writer 
and  others  have  urged  the  importance  of  the  wet-nurse 
always  sitting  up  out  of  bed  while  nursing,  and  possessing 
a  suitable  robe  for  this  purpose  at  night.  In  view  of  the 
imminent  danger  of  which  we  are  speaking,  insistence  upon 
this  rule  is  fully  warrantable  in  the  case  of  the  paid  wet- 
nurse,  and  when  observed  will  afford  the  desired  safety. 
The  rule,  however,  is  inapplicable  until  a  woman  is  al- 
lowed to  sit  up  after  delivery,  and,  on  account  of  the 
inconvenience  involved,  it  can  hardly  be  extended  to  the 
mother  under  ordinary  circumstances.  But  let  us  make 
her  realize  the  danger  and  warn  her  invariably  to  remain 
awake — wide  awake — while  the  infant  is  at  the  breast. 
The  only  other  adequate  safeguard  is  to  have  the  nurs- 
ing baby  constantly  watched  by  some  other  responsible 
person. 

1  believe  there  is  an  old  Irish  proverb  wliich  says  "  The 
only  way  to  prevent  the  past  is  to  put  a  stop  to  it  before 
it  liappers."  Let  us  endeavor  to  put  a  stop  to  further 
mortality  from  the  causes  under  consideration  by  keeping 
these  simple  warnings  in  unremitting  remembrance. 
19  Fifth  Avknuk. 


The  Long  Island  Association  of  the  Alumni  of  Columbia 
University  (Medical  Department).— An  organization  with 
this  title,  consisting  of  aluinni  of  the  College  of  Physicians 
and  Surgeons,  has  recently  been  formed,  and  officers  for  the 
first  year  have  been  chosen  as  follows:  President,  Dr.  Charles 
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Dr.  E.  S.  llodgkins;  secretary,  Dr.  C.  F.  Barber;  directors, 
Dr.  George  Wackcrliagen,  Dr.  Ernest  Palmer,  and  Dr.  II.  A. 
Falrbairn.  The  objects  of  the  association  are  both  scientific 
and  social. 


THE  FINDING  OF  THE 
STAPHYLOCOCCUS  EPIDERMIDIS  ALBUS 
IN  AN  UNEXPECTED  MANNER.* 
By  THOMAS  C.  CRAIG,  M.  D., 

PASSED  ASSISTANT  SUBGEON,  U.  8.  NAVT,  NAVT  YARD,  NEW  YORK. 

I  HAVE  the  honor  to  present  for  your  inspection  a  very 
curious  but  constant  parasite  of  the  skin — viz.,  the  Staphy- 
lococcus epidermidis  albus. 

This  bacterium  was  brought  prominently  before  the 
public  a  few  years  ago  by  Professor  Welch,  of  the  Johns 
Hopkins  University.  It  is  thought  by  many  observers  that 
the  Staphylococcus  epidermidis  albus  is  identical  with  the 
Staphylococcus  pyogenes  albus  of  Rosenbach. 

"This  latter  coccus  was  isolated  by  Rosenbach  in  1884 
from  the  pus  of  acute  abscesses,  in  which  it  is  sometimes 
the  only  micro- organism  present,  and  sometimes  associated 
with  other  pus  cocci.  In  thirty-three  acute  abscesses  ex- 
amined by  Passet  in  1885,  it  was  associated  with  Staphy- 
lococcus pyogenes  aureus  in  eleven,  with  Staphylococcus 
citreus  in  two,  with  Streptococcus  pyogenes  in  one,  with 
both  Staphylococcus  citreus  and  Staphylococcus  pyogenes  id 
one,  and  was  obtained  alone  from  four." 

I  have  thus  quoted  to  show  you  how  commonly  this 
organism  is  found.  In  its  morphology  this  micrococcus  is 
identical  with  the  Staphylococcus  pyogenes  aureus,  but  it  is 
distinguished  from  it  by  the  absence  of  pigment  and  by 
being  somewhat  less  pathogenic.  Surface  cultures  upon 
nutrient  agar  or  potato  have  a  milk-white  color. 

It  liquefies  gela'tm  in  the  same  way  as  the  golden  staphy- 
lococcus does,  but  the  deposit  at  the  bottom  of  the  lique- 
fied gelatin  is  without  color.  With  these  exceptions  it  is 
not  to  be  distinguished  from  the  Staphylococcus  pyogenes 
aureus. 

"  It  is  feebly  pathogenic;  a  purulent  infiltration  of  the 
cornea  and  panophthalmitis  resulted  when  Staphylococcus 
aureus  was  inoculated  upon  the  surface  of  the  cornea  by 
scratching  with  an  infected  needle,  but  inoculations  made 
in  the  same  way  with  the  Staphylococcus  albus  healed 
spontaneously  or  gave  rise  to  a  perforating  ulcer." 

The  recently  published  researches  of  Welch  show  that 
a  white  staphylococcus,  probably  identical  with  the  Staphy- 
ococcus  pyogenes  albus  of  Rosenbach,  is  the  most  common 
micro-organism  upon  the  surface  of  the  body,  and  that  "  it 
is  very  often  present  in  parts  of  the  epidermis  deeper  than 
can  be  reached  by  any  known  means  of  cutaneous  disinfeC' 
tion,  save  the  application  of  heat." 

With  reference  to  this  coccus,  Welch  says  :  "So  far  as 
our  observations  extend,  and  already  they  amount  to  "& 
large  number,  this  coccus  may  be  regarded  as  a  nearly,  if  not 
quite,  constant  inhabitant  of  the  epidermis." 

"  It  is  now  clear,"  he  says,  "  why  I  have  proposed  to  call 
it  the  Staphylococcus  epidermidis  albus.  It  possesses  such 
feeble  pyogenic  capacity,  as  is  shown  by  its  behavior  in 
wounds,  as  well  as  by  experiment  on  rabbits,  that  the  desig- 
nation Staphylococcus  jyogenes  albus  does  not  seem  appro- 


*  Read  before  the  Brooklyn  Pathological  Society  at  its  November 
meeting,  18i)5. 
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priate.  Still,  I  am  not  inclined  to  insist  too  much  upon  this 
point,  as  very  probably  this  coccus,  which  has  hitherto  been 
uuquestionably  identlKed  by  Bossowski  and  others  with 
the  ordinary  Staphylococcus  pyogenes  albus  of  llosenbacii, 
is  an  attenuated  or  modified  form  of  the  latter  organism, 
although,  as  already  mentioned,  it  presents  some  points  of 
difference  from  the  classical  description  of  the  white  pyo- 
genic coccus." 

According  to  Welch,  this  coccus  differs  from  the  Staphy- 
lococcus pyof/enes  aureus  not  only  in  color,  but  also  in  the 
fact  that  it  liquefies  gelatin  more  slowly,  does  not  so  (|nickly 
coagulate  milk,  and  is  far  less  virulent  when  injected  into  the 
circulation  of  rabbits.  It  has  been  shown  by  the  researches 
of  Bossowski  and  of  Welch  that  this  coccus  is  very  frequent- 
ly present  in  aseptic  wounds,  and  that  usually  it  does  not 
materially  interfere  with  the  healing  of  wounds,  although 
sometimes  it  appears  to  cause  suppuration  along  the  drain 
age-tube,  and  it  is  the  usual  cause  of  "  stitch  abscess." 
Bossowski,  in  fifty  cases  of  wounds  treated  antiseptically, 
obtained  bacteria  from  the  discharges  in  forty,  and  in 
twenty  six  of  these  cases  he  found  the  Staphylococcus  pyo- 
genes albus. 

"  In  forty  five  laparotomy  wounds  examined  bv  Ghrisky 
and  Robb,  in  which  strict  antiseptic  precautions  had  been 
observed,  the  Staphylococcus  pyogenes  albus  was  found  in 
nineteen." 

My  object  in  presenting  this  specimen  and  quoting  the 
description  of  its  morphology  and  habitat  is  (1)  to  impress 
on  your  minds  the  difiicuhy  of  completely  sterilizing  the 
skin ;  (2)  to  indicate  the  errors  some  observers  have  fallen 
into  in  ascribing  certain  diseases  to  micrococci  obtained 
from  the  blood ;  and  (3)  to  relate  to  you  how  I  unexpect- 
edly ran  across  this  organism. 

In  all  our  antiseptic  surgery  we  try  by  certain  fixed 
procedures  to  destroy  all  the  bacteria  on  the  skm.  We 
scrub  and  scour  and  wash  the  skin  with  antiseptics,  and  do 
to  a  great  extent  remove  or  destroy  most  of  the  bacteria; 
but  deep  down  in  the  true  skin  there  is  often  found  this 
bacterium  shown  you  this  evening.  No  ordinary  disinfec- 
tion will  reach  it. 

Fortunately,  it  is  comparatively  harmless,  producing 
very  little  suppuration,  and  is  probably  easily  destroyed  by 
the  phagocytes.  Not  a  few  observers,  in  searching  for  the 
cause  of  disease  by  making  cultures  from  the  blood,  have 
announced  that  they  had  found  a  micrococcus  which  they 
believed  to  be  the  cause  of  the  disease  in  question  ;  thus  we 
find  one  observer  professing  to  have  found  a  micrococcus  to 
be  the  cause  of  scarlet  fever ;  another,  a  micrococcus  to  be 
the  cause  of  measles  ;  another,  a  micrococcus  to  be  the 
cause  of  erythema  ;  and  perhaps  the  best  known  of  these 
is  Dr.  Freire,  of  Rio  de  Janeiro,  who  says  that  his  micro- 
coccus is  the  cause  of  yellow  fever. 

Is  it  not  possible  that  many  of  these  observers  may 
have  fallen  into  the  error  of  describing  this  Staphylococcus 
epidermidis  albus  as  the  cause  of  these  diseases  I 

Surgeon-General  Sternberg,  in  his  work  on  Tmmunity, 
says,  concerning  this  micrococcus  of  Freire,  that  it  is  not 
the  cause  of  yellow  fever,  that  it  does  not  produce  pigment, 
and  that  in  its  morphology  and  growth  in  culture  media  it 


corresponds  with  the  well-known  Staphylococcus  pyogenes 
albus. 

Dr.  Freire  obtained  his  micrococcus  from  the  serum  in 
the  vesicles  produced  by  means  of  some  blistering  prepara- 
tion applied  to  the  skin. 

A  short  time  ago,  while  engaged  ia  examining  the  blood 
of  malaiial-fever  patients,  I  thought  that  I  would  try  some 
cultivation  experiments.  I  carefully  cleaned  the  patient's 
finger  by  scrubbing  it  with  soap  ami  water  and  tlien  with 
alcohol,  not  touching  the  finger  with  my  own  hands.  A 
needle  was  sterilized  by  the  fiame  and  allowed  to  cool. 
The  finger  was  then  pricked  deeply  and  the  first  drop  of 
blood  that  welled  up  was  thrown  away  ;  the  second  and  third 
drops  were  also  thrown  awav  ;  the  top  of  the  next  ilrop  was 
then  touched  with  a  sterilized  platinum  wire  and  a  stab 
culture  in  agar  made.  Two  stab  cultures  were  thus  made. 
A  sterilized  platinum  wire  loop  was  then  touclusd  to  the 
droplet  and  slanting  agar  inoculated.  The  tubes  were  then 
placed  in  the  incubator.  At  the  end  of  four  days  there 
was  a  whitish  growth  in  one  of  the  stab-culture  tubes;  the 
three  others  did  not  show  any  growth.  Microscopic  exam- 
ination shov\'ed  this  growth  to  be  a  micrococcus,  not  at  all 
resembling  any  malarial  organism.' 

Subsequent  inoculation  into  gelatin  proved  it  to  be  the 
organism  described  by  Welch  as  the  Staphylococcus  epi- 
dermidis albus,  which  is  probably  identical  with  the  white 
staphylococcus  of  Rosenbach. 

What  surprised  me  was  that  I  should  get  this  pyogenic 
bacterium  after  what  I  supposed  was  a  fairly  good  sterili- 
zation of  the  skin.  The  puncture  was  made  on  the  palmar 
surface  where  there  are  no  hairs.  Had  I  made  the  punc- 
ture in  the  region  where  the  hairs  are,  I  might  have  argued 
that  the  bacterium  had  come  from  the  sebaceous  area 
around  the  hair  follicle. 

This  bacterium  was  probably  washed  from  the  deep 
layer  of  the  skin  by  the  flowing  blood,  and  the  occurrence 
may  serve  to  explain  how  suppuration  sometimes  occurs  in 
seemingly  aseptic  wounds. 


Marine-Hospital  Fernet.— Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Fifteen  Days  ending  March  31, 
1896: 

Bailhache,  p.  H.,  Surgeon.  Granted  leave  of  absence  for 
three  days.    March  30,  1896. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  To  proceed  to  Balti- 
more, Md.,  to  inspect  unserviceable  property ;  then  to  re- 
join station  at  Washington,  D.  C.    March  30,  1896. 

Peckham,  C.  T.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days.    March  26,  1896. 

WrLLiAMS,  L.  L.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  fifteen  days.    March  26,  1896. 

Cobb,  -J.  O.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  two  days.    March  25,  1896. 

Stoxer,  J.  B.,  Passed  Assistant  Surgeon.  To  proceed  from 
Baltimore,  Md.,  to  Savannah,  Ga.,  and  assume  command 
of  service.    March  16,  1896. 

Prochazka,  Emil,  Assistant  Surgeon.  To  proceed  from  De- 
troit, Mich.,  to  Evansville,  Ind.,  for  temporary  duty;  then 
to  rejoin  station  at  Detroit.    Marr-li  19,  1896. 
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TlIK  NOX-MEDICINAL  TREATMENT  OF  PNEUMONIA  IN 
CHILDREN'. 

The  April  number  of  that  excellent  journal,  tlie  ArchircK 
of  P(f.diatric9,  opens  with  a  notable  series  of  six  articles  on 
the  treatment  of  pneumonia  in  children,  all  by  hospital 
physicians.  The  disease  is  treated  of  in  its  various  forms, 
and  the  entire  treatment  receives  consideration,  but,  since 
we  lack  space  in  which  to  do  justice  to  the  articles  from  all 
j>oints  of  view,  we  shall  restrict  ourselves  in  this  summary  to 
the  accessory  treatment,  referring  our  readers  to  the  Are/i/ves 
for  what  the  authors  have  to  say  concerning  the  use  of 
drugs. 

The  first  article,  entitled  The  Method  of  Treating  Pneu- 
monia at  St.  Mary's  Free  Hospital  for  Children,  New  Y^ork, 
hy  Dr.  George  Montague  Swift,  is  a  paper  read  at  the  March 
meeting  of  the  New  Y'ork  Clinical  Society.  Dr.  Swift  says 
that  cases  in  which  the  physical  signs  are  those  of  bronchitis, 
but  in  which  the  children  appear  unusually  sick  and  have  a 
temperature  ranging  above  102-5°  F.  in  the  axilla  or  in  the 
groin,  are  regarded  as  probably  cases  of  broncho-pneumonia 
and  are  treated  accordingly.  The  plan  in  the  treatment  of 
these  cases  is  to  put  the  children  in  a  room  warmed  to  75°  F. 
or  above,  to  keep  a  kettle  of  water  boiling  in  the  room,  and 
on  the  kettle  to  keep  a  vessel  of  beechwood  creosote  or  pine- 
needle  oil,  care  being  taken  that  the  creosote  does  not  boil 
down  and  become  too  pungent.  The  combination  of  warmth, 
steam,  and  evaporating  creosote  makes  a  soft,  agreeable 
atmosphere  which  is  most  soothing  to  the  inflamed  and  irri- 
tated bronchial  mucous  membrane.  A  child  which  has  been 
coughing  violently  and  frequently,  says  Dr.  Swift,  when 
placed  in  such  surroundings,  (juiets  down  and  coughs  l)ut 
rarely.  One  seldom  needs  cough  syrui)s  or  expectorants  in 
such  an  environment,  he  adds.  The  children  with  lobar 
l)neumonia  are  kept  in  the  well-lighted,  well-ventilated  wards 
of  the  hosi)ital;  some  do  better  if  they  are  removed  to  such 
a  warm,  moist  atmosphere  as  was  mentioned  in  connection 
with  bronoho-i)neumonia.  The  oil-silk  jacket  is  no  longer 
used,  but  flaxseed  poultices  are  applied  for  relief  of  pain. 
The  use  of  an  ice-bag  for  the  same  purpose  has  not  as  yet  be- 
come common  ;  in  the  cases  in  which  it  has  been  employed 
the  result  has  been  satisfactory. 

In  the  second  article,  on  The  Treatment  of  Pneumonia  in 
the  Babies'  Hospital,  Now  York,  Dr.  L.  Emmett  Holt  says  that 
the  pneumonia  patients  are  l<e])t  in  a  ward  by  themselves  with 
never  less  than  l,(K)(i  and  usually  1,200  cubic  feet  of  air  al- 
lowed to  each  bed.  The  temperature  of  the  ward  is  kept  as 
nearly  as  possible  at  70°  F.,  and,  in  addition  to  as  good  venti- 
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lation  as  possible,  the  children  are  removed  from  the  ward  at 
least  once  a  day  to  allow  a  thorough  airing.    Great  attention 
is  given  to  the  feeding  of  these  infants,  as  experience  has 
shown  that  the  worst  thing  to  he  feared  is  the  slow  failure  of 
nutrition  from  disturbances  of  digestion,  with  vomiting  or 
diarrhcea,  but  sometimes  occurring  without  either.   Tlie  fooil 
is  always  considerably  diluted,  although  the  regular  hours  ol 
feeding  are  maintained.    Water  is  given  freely  between  feed- 
ings, usually  combined  with  stimulants.    For  tlie  youngest 
infants  pai-tly  j)eptonized  milk  is  the  chief  reliance.    It  has 
been' found  much  easier  to  prevent  <listurbances  of  digestion 
by  careful  feeding  at  the  outset  than  to  control  them  when 
they  have  occurred.    In  connection  with  feeding,  close  atten- 
tion is  given  to  the  bowels,  particularly  to  avoid  distention 
of  the  colon  with  gas,  which  is  often  found  to  produce  at- 
tacks of  cyanosis  and  sometimes  even  convulsions  from  the 
pressure  upon  the  lungs.    Wherever  there  is  a  disposition  to 
much  fermentation  in  the  colon,  the  bowel  is  emptied  once  a 
day  by  irrigation.    The  general  plan  of  treatment  is  to  use  as 
few  drugs  as  possible,  reserving  the  .stomach  for  food  and 
stimulants  and  relying  upon  external  measures  or  applica- 
tions to  control  special  symptoms.    Much  reliance  is  placed 
upon  counter-irritation  and  inhalations.   Counter-irritation  is 
made  with  a  paste  of  one  part  of  mustard  and  six  parts  of 
flour,  which  is  made  to  encircle  the  chest.    It  is  left  on  only 
long  enough  to  redden  the  skin — i.  e.,  five  or  six  minutes — 
and  the  application  is  repeated  from  three  to  eight  times  a 
day,  according  to  circumstances.    It  has  been  found  particu- 
larly useful  where  the  bronchitis  is  prominent.  Poultices  have 
been  practically  discarded.    Inhalations  are  used  systematic- 
ally in  all  cases,  usually  every  three  or  four  hours.    For  this 
purpose  the  child  is  i)laced  in  a  closed  tent  into  wliich  steam 
is  introduced  from  a  croup  kettle.    The  cases  of  lobar  pneu- 
monia are  managed  on  much  the  same  general  plan,  but 
counter-irritation  is  not  used  unless  there  is  much  pleurisy. 

The  third  article,  on  The  Treatment  of  Pneumonia  in  the 
Children's  Hospital,  Philadelphia,  is  by  Dr.  J.  P.  Crozer  Grif- 
fith. He  tells  us  that  every  patient  with  pneumonia  receives 
a  warm  tub  bath  at  the  outset,  if  the  general  condition  per- 
mits of  it.  If  not,  he  is  sponged.  He  is  then  confined  abso- 
lutely to  l)ed.  Circumstances  do  not  allow  the  pneumonic 
children  with  meningitis  symptoms  to  be  -isolated,  as  would 
be  desirable  for  the  sake  of  mental  rest ;  consequently  all  the 
cases,  with  occasional  exceptions,  are  treated  in  the  general 
wards.  On  the  theory  that  croupous  pneumonia,  and  prob- 
ably broncho-pneumonia  as  well,  is  an  infectious  disease,  no 
abortive  or  specific  plan  of  treatment  is  attempted.  Fever  of 
moderate  degree  is  not  looked  upon  as  of  special  import  in 
pneumonia.  Should  it  reach  104°  or  over,  sponging  with 
water  of  70°  to  80°  is  often  employed,  or  a  warm  tub  bath  is 
given.  If  the  temperature  of  the  cliild  is  still  higher,  or  the 
means  used  do  not  prove  effectual,  the  temperature  of  the 
water  is  reduced,  or  a  cool  tub  bath  is  given,  but  this  is 
seldom  necessary.  Dr.  Griffith's  own  feeling  is  that  the  fever 
per  se  can  generally  be  disregarded,  and  that  it  is  rather  the 
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nervous  symptoms  which  may  accompany  it  that  require 
treatment.  Should  great  restlessness,  insomnia,  delirium,  or 
convulsive  movements  appear  to  depend  on  the  existence  of 
fever,  he  endeavors  to  reduce  this,  independently  of  its  de- 
gree, lie  has  found  that  when  the  respiration  is  becoming 
much  embarrassed,  the  heart  failing,  and  the  general  strength 
waning,  as  it  is  especially  apt  to  do  in  broncho-pneumonia,  a 
plunge  for  from  one  to  three  minutes  into  a  bath  of  103°  to 
105°  will  often  rouse  the  failing  powers  in  a  remarkable  raan- 
■ner.  In  the  use  of  the  cotton  jacket  the  practice  differs.  His 
colleagues  constantly  employ  it.  He  formerly  did,  but  docs 
so  no  longer.  He  has  never  been  able  to  see  that  it  did  any 
good  or  rendered  the  child  more  comfortable,  but  a])peared 
to  make  it  less  so.  To  employ  it  to  prevent  "  taking  cold  " 
seems  to  him  irrational.  For  the  same  reason,  he  says,  we 
should  swathe  the  entire  body  in  cotton,  for  it  is  not  the  part 
exposed  to  chilling  which  suffers.  Jacket  poultices  are  only 
occasionally  used  by  any  of  the  staff,  and  by  some  not  at  all. 
When  there  is  much  dysjjnoea  or  pain,  a  hot  light  poultice 
sometimes  gives  great  relief,  but  Dr.  Griffith  thinks  that  the 
indication  for  it  seldom  arises.  Counter-irritation  is  used 
occasionally,  oftenest  in  the  form  of  turpentine  stupes  to  re- 
lieve pain.  Dr.  Gritfith  is  in  the  habit  of  employing  friction 
with  turpentine  also,  or,  preferably,  with  amber  oil  in  some 
cases  of  broncho-pneumonia,  to  relieve  the  attendant  bron- 
chitis, provided  the  rubbing  does  not  exhaust  the  child. 

In  the  fourth  article,  entitled  The  Treatment  of  Pneumo- 
nia in  the  Children's  Hospital,  Boston,  by  Dr.  E.  M.  Bucking- 
ham, we  learn  that  pneumonia  patients  are  placed  in  the  open 
ward  with  other  patients,  unless  there  is  some  special  reason 
to  the  contrary.  They  therefore  have  a  freer  air  than  can 
always  be  secured  in  small  rooms.  Great  care  is  taken  to 
keep  the  air  fresh  and  comfortably  warmed,  and  in  winter 
there  is  generally  an  open  tire  burning  in  the  ward.  As  a 
rule  the  medical  wards,  says  the  author,  are  somewhat  quieter 
than  the  surgical  wards,  in  which  last  there  are  less  likely  to 
be  children  who  can  be  injured  by  noise.  Patients  are  sup- 
plied with  warm  but  light  clothing.  Dr.  Buckingham  does 
not  know  that  he  ever  saw  a  poultice  used  in  the  hospital, 
and  that  of  the  cotton-wool  jacket  is  not  at  all  common. 
Perhaps  of  late  years  it  has  not  been  used  at  all.  Care  is 
habitually  taken  that  the  child  shall  have  food  suited  to  its 
age  and  condition.  With  a  high  temperature  the  food  is 
probably  always  liquid,  and  is  commonly  milk,  either  clear  or 
variously  moditled. 

In  the  tifth  article,  on  The  Treatment  of  Pneumonia  in  the 
New  York  Foundling  Hospital,  Dr.  W.  P.  Northrup,  we  learn 
that  in  broncho-pneumonia  of  moderate  extent  and  not  fol- 
lowing measles,  whooping-cough,  diphtheria,  or  influenza,  the 
treatment  is  mostly  symptomatic.  For  pain,  localized,  inter- 
mittent poulticing  is  employed.  The  poultice  is  made  of  Eng- 
lish mustard  mixed  with  cold  water,  one  part,  stirred  into 
boiled  flaxseed,  three  or  four  parts.  The  poultice  is  made  up 
thin  and  large  enough  to  cover  the  whole  back  of  the  thorax 
or  the  whole  front  or  the  whole  of  either  side,  as  may  be  de- 


sired. This  is  kept  on  till  the  skin  is  well  reddened.  The 
poultice  is  then  slipped  out  and  a  hot  <lry  flannel  is  slipped 
under  the  clothes  (or  jjadded  vest)  to  rei)Iace  it.  High  tem- 
perature which  manifests  itself  in  cerebral  symptoms — such  as 
stupor,  delirium,  or  great  restlessness — not  so  much  reliance 
being  jilaced  upon  the  thermometer  as  upon  the  symptoms,  is 
to  be  relieved  by  baths.  Sponging  with  warm  water  and  alco- 
hol, followed  by  fanning,  cools  the  skin  well.  Immersion  in 
water  at  1)0°  for  from  seven  to  fifteen  minutes,  with  constant 
rubbing,  is  also  employed.  In  all  cases  attention  is  paid  to 
keeping  the  feet  warm.  In  pleuro- pneumonia,  counter-irrita- 
tion is  employed  to  clear  up  jjleural  dullness,  iodine  being  ap- 
plied to  a  point  just  short  of  blistering. 

The  final  article  of  the  series,  by  Dr.  Samuel  S.  Adams,  is 
entitled  The  Treatment  of  Pneumonia  in  the  Children's  Hos- 
pital, Washington,  D.  C.  In  croupous  pneumonia,  he  says, 
absolute  rest  in  bed  is  enjoined  and  great  discretion  is  exer- 
cised in  disturbing  the  patient  for  physical  examinations. 
Frequent  examinations  of  the  chest  are  avoided,  thereby  sav- 
ing extra  labor  to  the  overworked  heart.  If  the  pneumonic 
area  is  mapped  out  at  first,  and  there  is  no  reason  to 
believe  the  inflammation  has  extended,  nothing  is  to  be 
gained  by  overzealous  investigations;  on  the  contrary,  change 
of  posture  for  purposes  of  auscultation  and  percussion  will 
frequently  tax  the  patient's  strength  and  may  induce  syncojje. 
The  diet  is  restricted  to  milk  or  animal  broths  in  suitable 
quantities,  and  food  is  given  every  two  hours  during  the  day 
and  every  three  hours  at  night.  Cool  water  is  also  given  at 
frequent  intervals,  but  cracked  ice  is  forbidden.  The  cotton 
jacket,  with  or  without  oiled  silk,  is  worn  throughout  the 
attack.  If  there  is  acute  pain  with  surface  congestion,  dry 
cups  are  applied  over  the  inflamed  area,  followed  by  hot 
poultices  and  a  jacket.  The  management  of  the  fever  de- 
pends very  much  upon  its  nervous  manifestations.  If  the 
temperature  does  not  exceed  104°  F.,  with  a  daily  range  of 
one  or  two  degrees,  and  there  are  no  evidences  of  cerebral 
in-itation,  no  measures  are  taken  to  reduce  it ;  but  if  it  re- 
mains continuously  high  and  is  attended  with  delirium  or 
coma,  Dr.  Adams  depends  upon  frequent  sponging  with  alco- 
hol and  tepid  water,  or  the  graduated  cold  bath.  Neither  he 
nor  his  colleague  has  used  the  cold  pack  or  the  ice  poultice. 
In  some  cases,  he  says,  the  graduated  bath  alone  keeps  the 
temperature  within  safe  limits,  controls  the  delirium,  and 
stimulates  the  heart.  In  broncho-pneumonia,  the  general 
]i]an  of  treatment  is  much  the  same  ;  most  cases  are  so  slight 
as  to  call  for  little  more  than  rest  in  bed,  a  liquid  diet,  and 
the  cotton  jacket.  If  the  inflammation  extends  to  consider- 
able areas,  more  active  measures  are  pursued.  Counter- 
irritation  is  produced  by  mustard  pastes,  turpentine  stupesj 
or  camphorated  oil  applied  to  the  chest,  but  never  to  the 
extent  of  blistering.  Hot  flaxseed-meal  poultices  are  indi- 
cated when  the  pulmonary  congestion  is  intense  or  general. 
In  hypostatic  pneumonia,  frequent  clianges  of  posture  enter 
into  the  treatment. 
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MINOR  PARAGRAPHS 

M.  MARIANI  AND  HIS  IMCCIOLA. 

A  CURSORY  perusal  of  the  third  edition  of  M.  Aiigelo  Mari- 
ani's  dainty  little  book  entitled  Coca  and  iU  Therapeutic 
AjipHcution,  recently  issued,  suggests  the  thought  that  he  lias 
made  the  coca  i)lant  his  veritable  Piccio/a,  with  such  enthu- 
siasm does  he  announce  his  success  in  rearing  a  great  num- 
ber of  the  plants  "in  all  stages  of  growth  and  of  various  spe- 
cies, under  all  conditions  of  i)lantiug,  by  seeds,  transplanta- 
tion, and  grafting."  lie  cordially  invites  physicians  who 
may  be  interested  in  the  subject  to  visit  him  at  his  laboratory, 
in  Neuilly-sur-Seiiie.  We  regret  that  the  i)lace  is  so  far 
away  from  New  York. 


THE  NATIONAL  CONFEDERATION  OF  STATE  MEDICAL 
EXAMINERS. 

In  another  column  we  publish  the  announcement  of  the 
meeting  of  this  body.  We  call  attention  to  it  here  on  account 
of  its  peculiar  importance  in  the  present  status  of  medical 
legislation  in  the  various  States. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  April  7,  1896 : 


Week  ending  Mar.  3L 

Week  ending  Apr.  4. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

13 

3 

9 

2 

114 

5 

113 

12 

6 

5 

3 

3 

496 

26 

450 

26 

211 

24 

225 

24 

304 

119 

223 

124 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department., 
United  States  Army^  from  March  20  to  April  4,  1896  : 
Ives,  Francis  J.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Plattsburgh  Barracks,  New  York,  and  ordered 
to  St.  Francis  Barracks,  Florida,  for  duty  at  that  station, 
relieving  Caldwell,  Daniel  G.,  Major  and  Surgeon.  Ma- 
jor Caldwell,  on  being  relieved  from  duty  at  St.  Francis 
Barracks,  will,  by  direction  of  the  President,  report  in  per- 
son to  the  president  of  the  Army  Eetiring  Board  at  Wash- 
ington Barracks,  District  of  Columbia,  for  examination  by 
the  board. 

PoLiiEMUs,  Adrian  S.,  Captain  and  Assistant  Surgeon,  will  be 
relieved  from  duty  at  Fort  Douglas,  Utah,  upon  the  ex[)ira- 
tion  of  his  present  sick  leave  of  absence,  and  ordered  to 
Fort  Wingate,  New  Mexico,  for  duty. 

Wales,  Philip  G.,  Captain  and  Assistant  Surgeon,  now  on 
duty  at  Fort  McPherson,  Georgia,  will  report  in  person  to 
the  commanding  officer  at  Fort  Monroe,  Virginia,  for  tem- 
I)orary  duty  at  that  post. 

Society  Meetings  for  the  Coining  Week : 

Monday,  April  Llth:  New  York  Academy  of  Medicine  (Sec- 
tion in  General  Surgery) ;  New  York  Academy  of  Sciences 
(Section  in  Chemistry  and  Technology);  New  York  Medi- 


co-historical Society  (private);  New  Y'ork  0|)hthalmologi- 
cal  Society  (private) ;  Lenox  Medical  and  Surgical  So- 
ciety, New  York  (private) ;  Boston  Society  for  Medical 
Improvement;  Gynjecological  Society  of  Boston;  Micro- 
scopical Club  of  the  Buffalo  Society  of  Natural  Sciences ; 
Maine  Academy  of  Medicine  (Portland);  Burlington,  Vf., 
Medical  and  Surgical  Club;  Norwalk,  Conn.,  Medical  So- 
ciety (private). 

Tuesday,  April  14th:  Medical  Society  of  the  State  of  Ten- 
nessee (first  day — Chattanooga) ;  New  York  Academy  of 
Medicine  (Section  in  Genito-urinary  Surgery) ;  New  York 
Medical  Union  (private);  Buffalo  Academy  of  Medicine 
(Section  in  Medicine);  Kings  County,  N.  Y.,  Medical  As- 
sociati(m ;  Medical  Societies  of  the  Counties  of  Jefferson 
((juarterly — Watertown),  Oneida  (annual — Utica),  Ontario 
((juarterly),  Rensselaer,  and  Tioga  (Owego),  N.  Y. ;  Clini- 
cal Society  of  the  Elizabeth,  N.  J.,  General  Hospital  and 
Disjiensary ;  Newark  (private)  and  Trenton,  N.  J.,  Medical 
Associations;  Bergen  (annual — Ilackensack)  and  Cumber- 
land (annual),  N.  J.,  County  Medical  Societies;  Fairfield, 
Conn.,  County  Medical  Association  (annual);  Northwest- 
ern Medical  Society  of  Philadelphia ;  Richmond,  Va.,  Acad- 
emy of  Medicine  and  Surgery ;  Practitioners'  Club,  Rich- 
mond, Ky. 

Wednesday,  April  iSth:  Medical  Association  of  Georgia 
(first  day — Augusta) ;  Iowa  State  Medical  Society  (first 
day — Des  Moines) ;  Mississippi  State  Medical  Association 
(first  day — Vicksburg) ;  Medical  Society  of  the  State  of 
Tennessee  (second  day) ;  Medico-legal  Society,  New  York ; 
Northwestern  Medical  and  Surgical  Society  of  New  York 
(private);  Philadelphia  County  Medical  Society;  New 
Jersey  Academy  of  Medicine  (Newark) ;  Windham,  Conn., 
County  Medical  Society  (annual — Plainfleld);  Middlesex, 
Mass.,  South  District  Medical  Society  (annual — Waltham). 

Thursday,  April  16th:  Medical  Association  of  Georgia  (sec- 
ond day) ;  Iowa  State  Medical  Society  (second  day) ;  Mis- 
sissippi State  Medical  Association  (second  day) ;  Medical 
Society  of  the  State  of  Tennessee  (third  day);  New  York 
Academy  of  Medicine ;  Brooklyn  Surgical  Society ;  Tol- 
land County,  Conn.,  Medical  Society  (annual) ;  New  Bed- 
ford, Mass  ,  Society  for  Medical  Improvement  (private). 

Friday,  April  17th:  American  Laryngological,  Rhinological, 
and  Otological  Society;  Medical  Association  of  Georgia 
(third  day);  Iowa  State  Medical  Society  (third  day);  Mis- 
sissippi State  Medical  Association  (third  day) ;  New  York 
Academy  of  Medicine  (Section  in  Orthopaedic  Surgery) ; 
Brooklyn  Medical  Society;  Baltimore  Clinical  Society; 
Chicago  Gynaecological  Society. 

Saturday,  April  18th :  New  York  Medical  and  Surgical  So- 
ciety (private). 

Answers  to  Correspondents : 

No.  JfJfS. — We  think  the  book  has  not  yet  been  translated 
into  English. 

No.  446. — We  do  not  know  of  any  such  vacancies.  There 
are  no  salaries  paid  to  such  officers  as  you  mention.  We 
think  the  civil-service  examination  that  you  have  in  mind  re- 
lated to  some  subordinate  office. 

No.  447- — At  present  the  colony  admits  only  indigent  epi- 
leptics who  are  legal  residents  of  the  State  of  New  York. 
There  are  1,021  such  cases,  and  only  300  beds  available  this 
year  in  the  colony.  It  will  be  several  years  before  private 
patients  from  other  States  can  be  admitted.  When  the  colony 
is  ready  to  receive  private  patients,  the  rate  will  vary,  we 
learn,  from  $5  to  $25  a  week,  according  to  the  accommoda- 
tions required. 


April  11,  1896.]         BIRTHS,  MARRIAGES,  AND  DEA 
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§irt|r3,  lllarriages,  mxts  Jmtbs. 

Born. 

Moll. — In  C.uiibridge,  Mass.,  on  Fridiiy,  3d,  to  Dr. 

and  Mrs.  L.  Arthur  Moll,  a  son. 

Married. 

Black — Cole. — Tn  Denver,  on  Thursday,  April  2d,  Dr. 
George  Melville  Black  and  Miss  Ada  Eleanor  Cole. 

Dixo.v — Pettixgill. — In  New  York,  on  Wednesday,  A])ril 
1st,  Dr.  Edwin  Hartley  Dixon  and  Miss  Ella  B.  Pettingill. 

Francis — Wesson. — In  Orange,  N.  J.,  on  Tuesday,  April 
7th,  Dr.  Carleton  S.  Francis,  of  Brookline,  Mas;-.,  and  Miss 
illsie  Wesson. 

Jackson — Clakk. — In  New  York,  on  Tuesday,  A])ril  Ttli, 
Mr.  William  H.  Jackson  and  Miss  Jennie  T.  Clark,  daughter  of 
Dr.  Stephen  J.  Clark. 

McGee — Fllkekson. — In  Pittsburgh,  on  Tuesday,  March 
31st,  Dr.  W.  Clay  McGee,  of  Iloucktown,  Ohio,  and  Miss  Kate 
Fulkerson. 

Mekmilliod— Lambert. — In  New  Orleans,  on  Tuesday, 
April  7th,  Dr.  Merinilliod  and  Miss  Marie  Lambert. 

Died. 

Booth. — In  New  York,  on  Wednesday,  April  1st,  Eric,  son 
of  Dr.  J.  Arthur  Booth,  in  the  fifth  year  of  his  age. 

De  Forest. — In  Lakewood,  N.  J.,  on  Thursday,  April  2d, 
Mrs.  Catherine  Sedgwick  De  Forest,  widow  of  Dr.  Henry  A. 
De  Forest,  aged  seventy-nine  years. 

Flud. — In  Summerville,  S.  C,  on  Tuesday,  March  24th,  Dr. 
Daniel  Flud,  in  the  seventy-eighth  year  of  his  age. 

Harris. — In  St.  Francisville,  La.,  on  Monday,  March  30th, 
Dr.  B.  B.  flarris,  aged  thirty-four  years. 

Terry. — In  Ridgebury,  N.  Y.,  on  Monday,  April  6th,  Dr. 
Wilmont  C.  Terry. 


f  £tte  to  Vat  mim, 

A  MATTER  OF  TERMS. 

Ithaca,  X.  Y.,  April  1,  189C. 
To  the  Editor  of  the  Sew  York  Medical  Journal: 

Sir  :  In  your  editorial.  The  Cause  of  the  Preponderance  of 
Dorso-anterior  Positions  of  the  Foetus,  March  21,  1890,  the 
terms  "  dorso-posterior "  and  "dorso-anterior"  indicate,  as 
usual,  positions  in  whitdi  the  back  of  the  fcetus  looks  toward 
the  back  of  the  mother  or  in  the  opposite  direction,  respect- 
ively. In  these  combinations  the  regions  of  the  mother  are 
thus  designated  by  ambiguous  anthropotoniic  words,  while 
the  foetus  is  treated  practically  as  a  quadruped  and  its  back 
and  belly  referred  to  as  in  comparative  anatomy.  Would  any 
student  or  practitioner  be  misled  by  the  consistent  terms  of 
the  intrinsic  toponymy,  dorso-dorml  and  dorso-rentral? 

Burt  G.  Wilder,  M.  D. 


A  GLASS  DOUBLE-CURRENT  VAGINAL  IRRIGATOR. 

449  Park  Avenue,  New  York,  April  7,  1896. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  the  Journal  of  March  28th  I  described  a  hard-rub- 
ber double-current  vaginal  irrigator.    Since  then  I  have  de- 


vised an  irrigator  of  glass,  somewhat  after  this  model.  It 
has  the  advantage  of  being  clean  and  very  cheap.  The  glass 
irrigator  is  made  by  Reynders  &  Co.  The  same  firm  have  also 
modified  my  rubber  irrigator,  making  it  with  a  soft-rubber 
perineal  i)ad,  or  with  a  pneumatic  rim,  if  so  desired. 

R.  C.  Kemp,  M.D. 


^Vooli  llotitcs. 


Mentally  Deficient  Children:  Their  Treatment  and  Training. 
By  G.  E.  Shuttlewortii,  B.  A.,  M.  D.,  etc..  Late  Medical 
Superintendent,  Royal  Albert  Asylum  for  Idiots  and  Im- 
beciles of  the  Northern  Counties,  Lancaster;  etc.  Lon- 
don :  II.  K.  Lewis,  1895.  Pp.  xiv-14(). 
This  is  a  short  manual  on  the  subject  of  the  special  educa- 
tion of  mentally  deficient  children.  It  has  a  chapter  of  his- 
torical retrospect,  and  chapters  on  the  pathological  classifica- 
tion of  mental  deficiency,  on  the  ajtiology,  diagnosis,  and 
prognosis,  and  on  the  pedagogic  treatment.  The  author  dis- 
cusses, in  the  second  chapter,  the  American  use  of  the  term 
"feeble-minded"  as  including  idiocy  and  imbecility,  and 
states  that  in  England  the  term  is  especially  applied  to  the 
slighter  grades  of  mental  defect.  It  is,  however,  not  true 
that  the  term  "feeble-minded"  is  used  in  this  country  to  in- 
clude idiocy  and  imbecility ;  we  have  here  the  same  applica- 
tion of  the  term  as  they  have  in  England,  dividing  idiocy — 
which  is  really  the  inclusive  term — into  three  grades:  idiocy, 
imbecility,  and  feeble-mindedness.  It  is  true  that  some  of 
our  institvitions  are  called  hospitals  or  institutions  for  the 
feeble-minded,  but  that  is  merely  a  euphemism  made  use  of 
to  avoid  the  unpleasant  effect  upon  the  public  mind  of  such  a 
term  as  "  asylum  for  idiots."  The  book  is  very  well  written 
and  illustrated.  It  will  certainly  prove  useful  to  every  one 
who  is  at  all  interested  in  the  subject  of  the  mental  and 
moral  training  of  the  defective  classes. 


Deaf-mutism.  A  Clinical  and  Pathological  Study.  By  James 
Kerr  Love,  M.  D.,  Aural  Surgeon  to  the  Glasgow  Royal 
Infirmary,  etc.  With  Chapters  on  the  Education  and 
Training  of  Deaf-mutes.  By  W.  H.  Addison,  A.  C.  P., 
Principal  of  the  Glasgow  Deaf  and  Dumb  Institution. 
Glasgow:  James  MacLehose  &  Sons.  London  and  New 
York:  Macmillan  &  Co.,  1896.  Pp.  xii-:i69.  [Price, 
12.75.] 

This  work  is  a  valuable  addition  to  the  literature  of  this 
important  subject.  The  clinical  and  pathological  portion  of 
the  book  is  by  Dr.  Love;  the  educational  section,  by  Mr. 
Addison.  English  medical  literature  concerning  deaf-mutism 
is  not  abundant,  and  the  authors  have  aimed  at  assisting  the 
English-speaking  physician  in  his  rather  limited  knowledge 
of  this  special  field  of  medical  science.  Their  painstaking 
labors  will  certainly  be  of  great  benefit,  and  especially  as  a 
book  of  reference  this  volume  should  possess  much  value. 
It  is  only  in  the  more  recent  medical  works  on  the  ear  that 
deaf  mutism  is  treated  of  at  all,  and  then  usually  in  a  more 
or  less  superficial  manner,  the  subject  being  almost  always 
relegated  to  the  end  of  the  book.  The  works  of  Hartmann 
and  Mygind,  however,  are  notable  excejjtions  in  this  respect. 

An  interesting  cha])ter  of  the  book  is  devoted  to  the  gen- 
eral character  of  deaf-mutes.  The  tables  comparing  the 
physical   characteristics   (height,  weight,  head,  and  chest 
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measiiromont)  of  boys  of  some  of  the  public  schools  and  those 
of  institutions  for  the  deaf  and  dumb  are  very  instructive  in 
view  of  the  assertions  so  frequently  made,  that  these  unfor- 
tunates liave  faces  unlike  tlieir  healtiiy  neighbors,  have  weak 
lungs,  and  are  scrofulous,  left-lianded,  less  sensitive  to  pain, 
etc.  The  figures  certainly  jirove  that  no  such  physical  in- 
feriorities exist  as  a  consequence  of  deaf-mutism,  the  deaf- 
mute  boys  of  the  Glasgow  Institution  being  physically  equal  to 
the  average  of  hearing  children,  if  not  sui)erior  to  them.  In- 
teresting observations  are  given  concerning  the  breathing  of 
deaf-7nutes,  their  liability  to  certain  diseases,  their  teeth,  their 
sensitiveness  to  touch,  their  mental  qualities,  etc.  In  a 
limited  space  it  is  quite  impossible  to  go  into  all  the  details, 
as  we  should .  desire,  in  reviewing  this  work.  As  such  facts 
are  founded  largely  on  statistical  reports  of  examinations,  a 
too  exhaustive  criticism  is  out  of  the  question. 

The  hearing  power  of  deaf-mutes  receives  careful  consid- 
eration. We  find  that  total  deafness  is  not  common  among 
deaf-mutes;  that  hearing  for  sj)eech  is  rather  common,  exist- 
ing to  a  useful  degree  in  from  twenty-five  to  twenty-seven 
per  cent.,  and  that  from  ten  to  fifteen  per  cent,  are  only  par- 
tially deaf ;  furthermore,  that  hearing  by  cranial  conduction 
exists  in  almost  all  cases.  The  important  question  concern- 
ing the  relative  extent  of  congenital  and  acquired  deafness  is 
ably  handled,  as  are  also  the  subjects  of  the  transmission  of 
congenital  deafness,  the  heredity  of  malformations,  and  con- 
sanguineous marriage  and  deaf-mutism,  the  last-named  being 
also  considered  with  regard  to  legislation  by  the  State.  The 
conclusions  reached  are  that  congenital  deafness  is  responsible 
for  a  large  number  of  cases  of  deaf-mutism ;  that  congenital 
deafness  is  hereditary ;  that  the  facts  about  the  transmission 
of  congenital  deafness  are  not  special  to  this  defect;  that  the 
external  ear  is,  like  other  organs,  subject  to  malformation, 
and  this  is  sometimes  transmitted ;  that  consanguinity  in 
parents  emphasizes  features  in  offspring;  that  marriage  of 
the  congenitally  deaf  and  of  persons  able  to  hear  in  fraterni- 
ties severely  tainted  with  congenital  deafness];should  be  dis- 
couraged. Acquired  deafness,  the  morbid  anatomy  of  deaf- 
mutism,  and  its  diagnosis,  prognosis,  and  treatment  are  well 
l)resented.  The  chapter  on  census  returns  is  also  replete  with 
important  and  interesting  information. 

Mr.  Addison's  portion  of  the  book,  devoted  to  the  deaf- 
mute  from  an  educational  standpoint  and  to  the  systems  and 
results  of  education,  will  carry  great  weight  and  prove  itself 
well  worth  careful  study.  A  brief  sunimary  of  the  legal  status 
of  the  deaf  and  dumb  is  appended,  and  forms  the  conclusion 
of  the  work. 

The  Toxic  AmUyojnas.    Their  Classification,  History,  Symp- 
toms, Pathology,  and  Treatment.    Being  an   Essay  to 
which  was  awarded  the  Alvarenga  Prize  of  the  College  of 
Physicians  of  Philadelphia,  October,  1894.    By  G.  E.  de 
ScnwEixiTZ,  A.M.,  M.  D.,  Professor  of  Ophthalmology  in 
the  Philadelphia  Polyclinic,  etc.    With  Forty-six  Illustra- 
tions and  Nine  Plates.    Philadelphia:  Lea  Brothers  &  Co., 
1896.    Pp.  viii-17  to  238.    [Price,  $4.] 
Tins  is  a  very  satisfactory  work  on  a  subject  which  has 
often  been  treated  before.    The  book  is  carefully  compiled, 
the  references  have  been,  so  far  as  possible,  verified,  and  origi- 
nal sources  have  been  consulted.    Some  original  work  has 
been  introduced  with  reference  to  alcohol  amblyopia,  qui- 
nine, cinchonine,  and  salicylic-acid  amaurosis,  and  the  so- 
called  filix-mas  amblyopia.   The  chapter  on  quinine  amaurosis 
has  been  published  in  another  place,  but,  as  it  is  the  most  in- 
teresting and  the  only  one  of  the  series  giving  positive  results, 
it  is  well  that  it  should  be  made  accessible  to  the  general 


reader.  The  difficulty  in  such  works  as  this  is  to  review  the 
literature  in  a  fair  spirit  of  criticism.  There  is  a  tendency  to 
accept  all  plausible  assertions  without  suflScient  verification. 
The  statements  of  some  inexact  or  over-enthusiastic  observ- 
ers we  have  learned  to  accept  with  reserve ;  yet,  with  tin- 
endless  capacity  for  morbid  change  and  the  protean  suscepti- 
bilities of  the  human  organism,  what  critic  would  venture  to 
be  dogmatic?  Dr.  de  Schwoinitz  has  for  the  most  part  ac- 
quitted himself  well  of  this  difficult  task  ;  the  statements  are 
guardedly  received  and  justly  weighed  where  it  is  possible. 

Nearly  half  the  book  is  devoted  to  amblyopia  from  the 
abuse  of  alcohol  and  tobacco,  an  amount  of  space  justified  by 
the  practical  importance  of  these  forms.  The  distinction  be- 
tween the  two  is  not  yet  clearly  defined.  The  well-known 
investigations  of  Samelsohn,  Uhthoff,  Nettleship,  and  others, 
which  are  lai-gely  quoted,  prove  that  there  may  be  an  inter- 
stitial inflammation  of  the  optic  nerve,  limited  to  a  small  area 
which  contains  the  fibres  from  the  central  portion  of  the 
retina;  this  neuritis  may  be  followed  by  atrophy  of  the  nerve 
fibres,  causing  the  characteristic  symptoms  and  appearances. 
A  number  of  toxic  influences  seem  to  jiroduce  the  same  symp- 
toms, varying,  so  far  as  is  known,  only  in  the  tendency  to 
progression  or  recovery.  It  is  curious  to  note  the  opposing 
views  held  by  different  schools.  The  English,  followers  of 
Jonathan  Hutchinson  recognize  the  tobacco  amblyopia  as 
the  commoner  form,  some  going  so  far  as  to  deny  the  inde- 
pendent toxic  action  of  alcohol.  The  French,  on  the  other 
hand,  belittle  the  influence  of  tobacco.  The  prognosis  of  the 
alcoholic  amblyopia  is  graver,  suggesting  cirrhosis  of  the  liver 
in  its  pathology  and  course.  Tobacco,  if  it  leads  to  a  true 
retrobulbar  neuritis,  affects  the  tissues  less  gravely,  and  the 
prognosis  is  almost  uniformly  good  on  cessation  of  the  habit. 
According  to  Berry,  "  there  is  no  proof  that  cases  of  toxic 
amblyopia  are  really  cases  of  retrobulbar  neuritis."  The  cases 
examined  have  exhibited  other  evidences  of  disease — e.  g.^ 
diabetes — hence  it  does  not  follow  that  the  typical  central 
scotoma  found  in  the  centre  of  each  visual  field,  which  is  met 
with  in  toxic  amblyojiia,  has  the  same  origin  as  that  which 
occurs  in  retroocular  neuritis.  It  is  generally  admitted,  how- 
ever, that  the  combined  use  of  alcohol  and  tobacco  produces 
a  lesion  of  the  optic  nerve  of  which  the  cases  reported  by 
Uhthoff  and  others  may  be  taken  as  types.  Efforts  made  by 
the  author  to  produce  alcoholic  amblyoi)ia  in  a  monkey  failed. 
It  is  not  stated  whether  fusel  oil  or  other  impure  forms  of 
alcohol  were  used ;  these  are  regarded  by  Fuchs  as  important 
toxic  agents.  Interesting  observations  on  different  forms  of 
tobacco  and  its  active  princijdes  are  quoted,  showing  that 
nicotine,  on  account  of  its  volatility,  has  a  less  poisonous  ac- 
tion than  j)yridine.  The  strange  exemption  of  the  Turks  and 
Cubans,  who  consume  enormous  quantities  of  tobacco,  is  in- 
explicable, except  by  the  assumption  of  racial  immunity. 

Bisulphide  of  carbon,  iodoform,  nitrobenzol,  the  coal-tar 
products,  arsenip.  and  lead  are  considered  in  the  same  thor- 
ough manner,  with  an  exhaustive  review  of  the  literature. 
Summaries  of  the  four  cases  of  iodoform  amblyopia  thus  far 
reported  are  given.  With  the  exception  of  Valude's  case, 
which  was  complicated  and  went  on  to  atrophy,  normal  vision 
was  restored  in  all  of  them.  The  symptoms  are  those  of  a 
toxic  amblyopia  similar  to  that  of  tobacco.  Nitrobenzol  and 
dinitrobenzol  give  somewhat  different  symptoms,  occasionally 
a  central  scotoma  for  colors,  but  with  the  field  also  concen- 
trically contracted.  The  most  marked  features  are  shown  in 
the  ophthalmoscopic  appearance — the  dark  tint  of  the  fun- 
dus, "  as  if  stained  with  ink,"  and  the  unusually  swollen,  tor- 
tuous, and  dark  veins — symptoms  not  present  in  other  toxic 
amblyopias.    The  pathology  is  not  definitely  known.  Snell 


April  11,  1896.] 


BOOK  NOTICES. 


491 


made  the  most  impoi'tant  contribution  to  our  knowledge 
if  this  subject,  and  his  work  is  extensively  quoted  by  the 
author. 

Tlie  amblyopia  in  lead  poisoning  may  be  due  to  a  variety 
of  lesions  of  the  retina  and  oj)tic  nerve,  simijar  in  appearance 
to  those  of  nephritis,  or  of  a  true  toxic  neuritis  which  may 
occur  from  a  direct  action  of  lead  on  the  tissues  without  the 
presence  of  nei)hritis. 

The  chapter  on  quinine  amaurosis  is  interesting,  as  it  con- 
tains a  complete  review  of  what  is  known  of  the  subject,  and 
five  excellent  photographs  of  the  optic  nerves  of  dogs  show- 
ing the  characteristic  lesions.  These  si)ecimens,  which  illus- 
trate the  author's  original  work,  show  an  advanced  stage  of 
atrophy  with  endovasculitis,  thrombosis,  and  organization  of 
the  clot,  and,  finally,  practically  coMiplete  atrophy  of  the 
visual  path.  "It  seems,  then,  very  likely  that  the  original 
effect  of  quinine  is  on  the  vaso-motor  centres,  producing  con- 
striction of  the  vessels;  that  tinally  changes  in  the  vessels 
themselves  are  set  up,  owing  to  an  endovasculitis :  that 
thrombosis  may  occur;  and  that  the  result  of  all  these  is  an 
extensive  atrophy  of  the  visual  tract."'  Schilling's  observa- 
tion that  ergot,  given  with  quinine,  i)revented  the  toxic  symp- 
toms in  both  eye  and  ear,  as  well  as  the  results  of  investiga- 
tions of  deafness  caused  by  (juinine,  may  throw  some  doubt 
on  this  order  of  events. 

The  use  of  bromides  in  quinine  amaurosis,  as  well  as  in 
the  amblyopia  of  tobacco  and  alcohol,  is,  theoretically  at 
least,  of  doubtful  value,  in  spite  of  the  relief  from  the  symp- 
toms which  it  may  give.  A  trifling  omission  in  the  paragraph 
devoted  to  digitalis  must  be  noted.  Cases  of  amblyopia  are 
mentioned  by  Lewin  {Die  Nehenwirl-ungen  der  Arzneimittel, 
p.  630),  and  are  attributed  to  the  action  of  digitoxin. 

In  conclusion,  the  book  is  interesting  and  valuable ;  it 
might  have  been  more  individual,  but  the  industry  and  judg- 
ment of  the  author  merit  the  highest  praise.  Its  appear- 
ance is  very  attractive,  and  the  publishers  have  spared  no 
pains,  in  spite  of  the  fact  that  it  will  appeal  only  to  a  com- 
paratively narrow  circle  of  readers. 


An  Atlax  of  the  Normal  and  Pathological  Nervous  Systems.  To- 
gether with  a  Sketch  of  the  Anatomy,  Pathology,  and 
Therapy  of  the  Same.  By  Dr.  Chiustfkied  -Iakob,  Practis- 
ing Physician  in  Bamberg,  etc.  With  an  Introduction  by 
Professor  Dr.  Ad.  v.  Strujipell.  Translated  and  Edited 
(authorized)  by  Joseph  Collixs,  il.  D.,  Instructor  of  Xerv- 
ousand  Mental  Diseases,  New  York  Post-graduate  Medical 
School,  etc.  New  York:  William  Wood  &  Co.,  1896.  Pp. 
xxvii-3  to  232.  '[Price,  §3.50.] 

This  is  one  of  a  series  of  five  Hand  Atlases  on  various 
medical  subjects  now  offered  to  the  profession  by  the  same 
publishing  house. 

The  most  casual  inspection  can  not  fail  to  reveal  that  this 
atlas  affords  very  valuable  assistance  in  the  difiicult  study  of 
the  histology  of  the  nervous  system.  Ten  plates,  three  of 
which  are  colored  folding  charts,  are  devoted  to  the  gross 
anatomy  of  the  brain  and  spinal  cord  as  they  appear  external- 
ly and  on  section.  Of  these,  the  plates  representing  sections 
will  be  found  of  assistance  in  recognizing  the  situation  of  the 
various  internal  landmarks.  The  development  and  general 
histological  structure  of  the  nervous  system  are  presented  in 
twelve  plates,  most  of  which  are  from  original  drawings.  The 
topographical  anatomy  of  the  nervous  system,  as  seen  in  serial 
sections,  is  represented  in  thirty  plates  of  schematic  draw- 
ings, made  from  sections  stained  by  various  methods,  and  in 
these  plates  the  student  will  tind  material  assistance  in  the 


study  of  the  normal  liistology  of  the  nervous  system.  Then 
follows  an  extensive  illustration  of  the  pathological  anatomy 
of  diseases  of  the  nervous  system,  in  a  series  of  twenty-six 
plates  which  complete  the  portion  of  the  work  devoted  to  the 
atlas  proper. 

Of  the  plates  relating  to  pathology,  many  will  greatly  as- 
sist the  average  reader  in  the  comi)rehension  of  the  various 
lesions;  others,  however,  can  hardly  be  considered  much  of 
an  improvement  over  verbal  descriptions.  For  examjile,  on 
the  question  of  degenerative  changes  in  ganglion  cells,  the 
author  is,  so  far  as  the  plates  show,  nearly  non-committal. 
The  comparatively  low  cost  of  the  work  may,  however,  excuse 
many  of  these  minor  deficiencies. 

One  half  the  volume  is  occupied  by  a  brief  discussion  of 
the  subjects  represented  in  the  plates.  Much  of  this  text  is 
necessary  for  the  further  elucidation  of  the  plates,  which  are 
only  partially  annotated  in  the  single  page  of  description 
accompanying  each  one.  To  attempt  to  treat  of  clinical  diag- 
nosis and  therapeutics  in  a  histological  atlas  appears  to  us, 
however,  to  be  a  mistake  in  judgment,  and  the  .space  devoted 
to  these  subjects  adds  nothing  to  the  value  of  the  work.  Sec- 
tion VI,  on  the  technics  of  nervous  pathology,  is  not  sutii- 
ciently  extended  to  be  of  any  value. 

In  so  far,  then,  as  it  adheres  to  the  original  purpose,  the 
work  meets  an  urgent  need,  and  will  doubtless  receive  con- 
siderable attention  on  account  of  its  many  excellencies.  The 
three  prefatory  notes  are  each  distinctly  open  to  protest. 
Professor  Strilmpell  does  not  mean  to  allege  perfection  for 
the  drawings,  although  he  states  that  "  every  unprejudiced 
observer  will  be  convinced  that  the  illustrations  convey 
everything  that  can  be  thus  given."  The  author  probably  did 
not  express  himself  exactly  in  the  following  somewhat  fanci- 
ful statements  :  "  I  consider  this  [the  fact  that  the  drawings 
contain  much  more  material  than  is  explained]  to  be  rather 
an  advantage  for  the  book.  I  hope  that  by  this  means  actual 
close  study  will  be  directed  toward  the  illustrations.  And 
thus  the  formation  of  an  independently  reached  decision,  of 
the  greatest  importance  for  our  science,  will  be  made  pos- 
sible." 

The  editor's  translation  of  Gehirnstam.m  all  neurologists 
may  not  consider  quite  accurate,  and  his  preference  for 
''poronymization  protal"  as  euphonious  words,  will  meet 
with  the  approval  of  very  technical  readers  only.  In  en- 
deavoring to  make  the  translation  a  literal  one,  so  far  as  was 
consistent  with  lucidity,  it  would  seem  that  the  editor  has  at 
times  overdone  his  unconditional  duty  to  the  author  at  the 
expense  of  the  reader's  ease.  We  confess  our  belief,  however, 
that  the  original  text  presented  some  unusual  difliculties. 


An  Atlas  of  Ophthalmoscopy.  With  an  Introduction  to  the 
Use  of  the  Ophthalmoscope.  By  Dr.  O.  IIaab,  Professor 
of  Ophthalmology,  University  of  Zurich.  Translated  and 
edited  by  Eenest  Clarke,  M.  D.,  B.  S.  Lond.,  Fellow  of  the 
Royal  College  of  Surgeons,  etc.  New  York :  William  Wood 
&  Company,  1895.    Pp.  55. 

As  the  title  would  lead  us  to  suppose,  the  value  of  this 
work  lies  in  presenting  to  the  eye  colored  pictures  of  the 
fundus  oculi  in  conditions  of  health  and  disease,  and  a  criti- 
cism, to  be  of  value,  must  be  directed  to  their  drawing  and 
coloring,  for,  to  quote  the  words  of  the  author  (translation, 
page  10),  "  a  little  more  white,  or  red,  or  gray  may  change  the 
picture  in  so  important  a  manner  that  the  experienced  oculist 
will  recognize  serious  changes  which  the  beginner  may  think 
are  normal  or  of  no  consequence,  and  vice  versa.''''  In  a  case 
1  like  the  present  one,  where  existing  plates  have  been  repro- 
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duced,  tlie  task  of  the  critic  is  much  simplitied,  for  he  has 
only  to  (leteriiiine  how  accurately  the  orifrinal  has  been  fol- 
lowed. 

The  (Jerinaii  edition  of  this  atlas  is  unusually  fortunate  in 
the  lifelike  appearance  of  the  [)ictures,  but  it  is  amenable  [)er- 
haps  to  one  criticism,  although  this  is  forestalled  by  the  au- 
thor. All  the  drawings  were  made  by  the  indirect  method, 
and  the  important  details  were  supi)lied  by  the  direct  method, 
and  consequently  certain  details  are  not  represented.  AV'e 
agree  at  once  with  the  author  that  such  details  are  "  most 
difficult  to  reproduce  faithfully  in  a  picture";  it  can  be  done 
only  by  the  most  painstaking  care.  In  regard  to  the  state- 
ment that  "they  are  most  bewildering  to  the  beginner,"  we 
think  that  the  beginner  must  become  accustomed  to  the  ap- 
pearances actually  present  in  the  fundus,  and  their  correct 
production  in  the  plate  would  certainly  bo  no  greater  cause 
for  bewilderTuent  than  their  unexjjected  presence  in  the  eye 
itself.  Again,  the  accuracy  of  the  proportions  of  a  picture 
may  be  questioned  when  it  is  painted  from  observations  made 
partly  by  the  indirect  and  partly  by  the  direct  method. 

A  comjjarison  of  the  illustrations  in  the  German  and 
American,  editions  shows  so  very  close  a  resemblance  in  draw- 
ing that  it  could  hardly  have  been  closer  had  they  been  print- 
ed from  the  same  plates,  but  often  a  greater  delicacy  is  appar- 
ent in  the  German  plates.  An  amusing  fault  in  drawing  is 
presented  in  Figure  9  in  both  editions,  where  the  disc  is  du- 
plicated by  a  dislocated  lens  and  the  arrangement  of  vessels 
about  the  disc  is  nearly  but  not  exactly  the  same  in  both 
places. 

The  colors  are  not  usually  so  good  in  the  American  as  in 
the  German  edition.  Thus,  in  Figures  12,  13,  14,  15,  16,  and 
others,  the  red  is  too  brown,  the  yellow  is  too  pronounced,  and 
delicate  colorings  are  confounded.  In  some  places,  as  in  the 
centre  of  Figure  12  and  in  the  macular  region  of  Figure  13, 
there  is  a  distinct  greenish  tone  which  is  not  present  in  the 
original.  But  the  main  fault  in  most  of  the  pictures  of  the 
American  edition  is  the  want  of  brilliancy  of  the  red,  which 
contributes  so  materially  to  the  lifelike  appearance  of  the  pic- 
tures in  the  German  edition.  This  can  be  clearly  shown  by 
comparing  Figure  1!)  in  the  two  editions.  Although  the  draw- 
ing is  the  same  in  both,  the  stellate  degenerative  changes 
about  the  macula  have  a  brilliant  appearance  in  the  German 
edition,  but  not  in  the  American.  Figures  23,  27,  29,  and  30 
are  excellent  copies  in  every  respect.  In  Figure  25  the  gray 
tone  of  the  nerve  is  more  delicate  in  the  German  edition.  In 
Figure  31  the  blue-gray  tone  about  the  periphery  and  the 
snulHike  appearance  of  the  fundus  are  much  more  2)ronounced 
in  the  American  edition,  and  the  variation  between  the  two 
editions  is  perhaps  most  marked  in  this  plate. 

It  is  as  difticult  to  obtain  a  plate  which  will  present  accu- 
rately the  picture  of  the  fundus  oculi  as  to  obtain  a  chromo- 
lithograph which  will  accurately  portray  Meissonier's  Fried- 
land;  minute  characteristic  details,  often  difficult  to  describe, 
are  omitted  and  the  lifelike  character  is  lost,  and  still  more 
difficulty  must  be  experienced  in  an  endeavor  to  reproduce 
such  a  plate  and  retain  such  semblance  of  life  as  was  obtained 
in  the  first.  So  the  American  reproduction  of  these  plates 
presents  us  triumphs  of  mechanical  skill  which  are  thorough- 
ly worthy  of  study,  although  as  a  rule  they  lack  brightness 
antl  tire. 

Each  picture  is  accompanied  by  a  description  of  sufficient 
length,  clearness,  and  conciseness.  Very  few  better  descrip- 
tions can  be  found. 

With  regard  to  the  remarks  on  the  use  of  the  ophthalmo- 
scope, they  are  acceptable  and  creditably  translated,  but  they 
do  not  contain  anything  new  or  of  sufficient  importance  to 


deserve  an  extended  review\  The  reader  has  the  feeling  that  it 
was  written  rather  to  introduce  the  book  to  him  than  because 
the  author  had  anything  in  particular  to  say  in  regard  to  this 
subject. 

■  •  k 

A  Pictorial  Atla^H  of  Skin  Diseanes  and  Syphilitic  Affections  in 
Photo-lithochromes  from  Models  in  the  Museum  of  the 
Saint-Louis  Hospital,  Paris.  With  Explanatory  Woodcuts 
and  Text  by  Ernest  Besxier,  Physician  to  the  Saint-Louis 
Hospital,  etc. ;  Tenneson,  Physician  to  the  Saint-Louis  IIos- 
I)ital;  Hallopeau,  Member  of  the  Academy  of  Medicine, 
etc.;  and  Du  Castel,  Physician  to  the  Saint-Louis  Hospi- 
tal. With  the  Co-oi)eration  of  Hexui  Feulard,  Curator  of 
the  Museum,  and  Lfeox  Jacquet,  Secretary  of  the  Derma- 
tological  Society  of  France.  Edited  and  annotated  by  J/ 
J.  Prinole,  M.  B.,  F.  R.  C.  p.,  Assistant  Physician  to  and 
Physician  to  the  De|)artment  for  Diseases  of  the  Skin  at 
the  ^liddlesex  IIosi)ital,  London.  London:  F.  J.  Rebman. 
Philadelphia:  W.  B.Saunders,  1895.  Part  II.  Pp.  29  to 
53.    [Price,  $3  each  part.] 

Part  II  of  this  atlas  maintains  in  all  respects  the  high 
standard  of  excellence  shown  in  Part  I,  which  appeared  a 
month  or  so  ago  and  was  noted  with  some  enthusiasm  at  the 
time.  The  lirst  fasciculus  of  the  part  we  have  before  us  deals 
with  the  subject  of  erythematous  lupus  of  the  face,  with  " 
most  excellent  accompanying  colored  plate.  The  representa- 
tion, though  somewhat  at  variance  with  the  descriptive  text, 
is  too  typical  of  this  variety  of  lupus  to  make  the  lack  of  the 
described  "  classical  resemblance  to  a  buttertiy "  count  for 
much.  Hallopeau  gives  the  descriptive  text,  and  is  strong  in 
the  belief  of  the  tuberculous  nature  of  this  disease,  in  agree- 
ment with  Hutchinson  and  Besnier,  who  have  long  striven  to 
establish  the  ictiological  unity  of  lupus  erythematosus  an^ 
lupus  vulgaris.  Besnier  gives  an  interesting  expose  of  his 
views  in  his  valuable  annotations  on  the  article  Lupus  Erythe- 
mateux  in  the  second  French  edition  of  Kaposi's  Text-book 
(Paris,  1891,  pp.  250  et  seq.).  In  the  case  under  considera- 
tion the  instance  of  the  patient  showing  a  scar  from  suppu- 
ration of  a  cervical  gland  in  childhood,  with  additional  evi- 
dences "which  permitted  of  no  doubt  as  to  the  existence  of 
tuberculosis"  (no  mention  is  nuide  of  the  spututu's  having 
been  examined,  though  the  patient  had  a  severe  cough),  and 
an  ensuing  violent  local  and  general  reaction  after  the  injec- 
tion of  tuberculin  are  the  facts  given  (a  coincidence,  on  the 
one  hand,  and  a  fallacy  on  the  other)  as  an  argument  of  the 
highest  importance  in  favor  of  the  theory  maintained.  The 
coexistence  of  tuberculous  disease  in  the  other  organs  in  a 
certain  small  proportion  of  cases  is  the  one  positive  fact  ad- 
duced in  its  favor.  This,  as  well  as  the  alleged  frequency  of 
a  tuberculous  family  history,  is  cai)able  of  fuller  exjilanation 
on  other  grounds.  Senn,  after  quoting  largely  on  the  sub- 
ject, in  summing  up  on  the  diagnostic  value  of  tuberculin, 
says:  "  A  careful  study  of  the  voluminous  literature  on  the 
use  of  Koch's  lymph  and  my  own  experience  with  it  have  in- 
duced me  to  abandon  the  use  of  Koch's  lymph  as  a  diagnostic 
agent."  The  theory  of  the  tuberculous  origin  of  lupus  ery- 
thematosus, which  appears  based  too  purely  upon  hypotheti- 
cal arguments,  would  seem  to  bend  to  the  fact  that  no  bacilli 
have  ever  been  demonstrated  in  this  disease,  and  inoculation 
experiments  have  invariably  given  negative  results. 

Plate  II  is  a  representation  of  an  uncommon  phase  of 
rosacea,  resembling  so  strongly  in  its  unusual  features,  par- 
ticularly in  its  localization — the  forehead — the  frontal  leonti- 
asis  of  lepers,  that  this  is  the  reason  given  for  including  it 
in  this  atlas.  Several  comi)arative  ]>lates  are  given,  and 
these,  together  with  the  differential  i)oints  brought  out  by 
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he  writer  of  the  article,  Besnier,  make  this  an  interesting 
and  instructive  fasciculus. 

The  next  fasciculus  is  upon  circinate  syphilitic  lesions  of 
i!ie  skin,  confluent  and  cockade-shaped,  by  Thibierge.  The 

late  that  goes  with  this  is  a  fine  one,  and  illustrates  most 

lautifully  one   of  those  extraordinary  ai)pearances  that 
pliilitic  lesions  at  times  assume.    The  text  is  somewhat 

iitrtliy  and,  not  to  put  too  tiue  a  point  upon  it,  is  a  little 

rawn  out  upon  the  question  of  nosology. 
The  fourth  and  last  article  of  this  part  is  a  rejjort  of  a  case 
of  xanthoma  planum  et  tuberosum  in  a  glycosuric,  icteric, 

iid  obese  subject,  by  Darier,  with  an  accompanying  plate 

.1  iistrating  the  i)eculiar  features  of  this  mysterious  disease. 
The  plate  is,  like  the  others,  excellent,  and  the  case  is  fully 
reported. 

Assistance,  traitement  et  education  des  enfants  idiots  et  degeneres. 
Rapport  fait  an  Congr^s  nationale  d'assistance  publique 
(session  de  Lyon,  juin  1894).  Par  Bourneville,  medeciu 
de  Bicetre  (section  des  enfants  nerveux  et  arrieres),  mem- 
bre  du  Conseil  superieur  de  I'assistance  publique,  etc. 
Paris :  Aux  bureaux  du  Progres  medical,  Felix  Alcan,  edi- 
teur,  1895,  i)p.  246. 

Tuis  is  one  of  the  numerous  publications  by  M.  Bourne- 
ville  on  the  subject  of  idiocy  and  feeble-miudedness.  It  is 
especially  devoted  to  the  question  of  public  assistance  of  per- 
sons so  aifected,  and  their  educational  treatment.  The  first 
chapter  concerns  the  establishments  for  these  degenerates  in 
France.  Then  follow  chapters  on  similar  institutions  in  Ger- 
many, Austria,  Belgium,  Great  Britain,  Spain,  Finland,  Russia, 
Greece,  Holland,  Denmark,  Norway,  Sweden,  and  other  Euro- 
pean countries,  as  well  as  those  of  the  United  States  and  South 
America.  The  second  part  of  the  book  contains  a  discussion 
which  took  place  upon  Bourneville's  brochure  before  one 
of  the  French  societies;  and  the  third  part  is  devoted  en- 
tirely to  the  subject  of  the  medico-pedagogic  treatment  of 
the  feeble-minded,  with  illustrations  of  the  ajjparatus  neces- 
sary for  the  purpose.  It  is  needless  to  say  that  the  work  is 
well  done,  and  tliat  it  is  an  important  contribution  to  this  de- 
partment of  medicine. 
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OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  M.  D. 

.  The  Influence  of  the  Cerebrum  and  Cerebellum  on  Eye 
Movements.— Russell  (OpMh.  Rev.,  August,  1895)  thinks  that 
inasmuch  as  similar  lateral  displacement  of  the  eyes  may  re- 
sult from  a  cerebral  and  a  cerebellar  lesion,  it  is  most  impor- 
tant that  we  should  clearly  recognize  their  exact  association 
with  other  phenomena  which  result  from  lesions  of  these  re- 
spective parts  of  the  central  nervous  system.  In  a  destruc- 
tive lesion  of  one  cerebral  hemisphere  with  hemiplegia  and 
ocular  displacement  the  paresis  of  the  limbs  is  on  the  oppo- 
site side,  while  the  eyes  are  turned  to  the  side  of  the  lesion; 
whereas  in  a  similar  lesion  of  a  half  of  the  cerebellum,  at- 
tended with  paresis  of  one  side  of  the  body  and  ocular 
displacement,  the  paralyzed  limbs  are  those  on  the  same  side 
as  tlie  lesion,  while  the  eyes  are  turned  to  the  opposite  side. 
In  a  lesion  of  the  pons  there  is  inability  to  turn  the  eyes  away 
from  the  paralyzed  limbs,  while  with  a  cerebellar  lesion  there 
is  inability  to  turn  the  eyes  toward  the  side  of  the  paralyzed 
limbs.  Russell's  experimental  results  led  him  to  conclude 
that  displacement  of  the  eyes,  other  than  those  already  de- 
scribed, in  a  case  presenting  other  evidence  of  cerebellar  dis- 
ease, pointed  to  implication  of  the  middle  lobe  of  this  organ  ; 
but  that  with  indications  of  increased  intracranial  tension 
in  such  cases,  if  inward  displacement  of  one  or  both  eyes  w^as 
present,  the  possibility  of  this  being  due  to  pressure  on  the 
sixth  nerves  must  not  be  lost  sight  of.  Further  possibilities 
are  the  secondary  implication  of  the  nuclei  of  ocular  nerves 
by  disease  beginning  in  the  cerebellum,  or  the  secondary  im- 
j)lication  of  the  cerebellum  by  disease  beginning  in  the  nuclei 
of  ocular  nerves. 

The  Position  of  Repose  of  the  Eyes.— Reboud  (Arch, 
d'ophthal.,  November,  1894)  draws  the  following  conclusions.: 
Uniocidar   Vision. — 1.   Experiments  disclose   rather  the 
physiological  habit  of  each  eye  than  its  position  of  repose. 
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2.  Convergence  is  the  rule,  not  in  emnietropes  and  hyper- 
nrietroi)es.  but  for  each  eye  having  good  visual  acuity  and  a 
distinct  image  by  eilort  of  accommodation. 

rarallelism  and  divergence  represent  the  majority  of 
positions  of  repose.  It  is  that  of  eyes  which  do  not  need  to 
accommodate  in  order  to  secure  a  distinct  image,  or,  having 
to  make  too  constant  and  painful  efforts,  have  renounced 
them,  or  which  can  not  have  it  on  account  of  insuperable 
obstacles,  such  as  irregular  astigmatism,  or  corneal  opacities, 
or  chorioiditis,  or  atrophy  of  the  optic  nerve. 

Binoeiilar  Vision. — 1.  An  equal  acuity  of  vision  of  the  two 
eyes  is  the  best  i)roof  of  their  association  and  the  surest 
guarantee  of  binocular  vision;  without  it  association  is  un- 
certain. 

2.  Astigmatism  not  only  impairs  the  acuity  of  vision,  but 
is  the  greatest  obstacle  to  binocular  vision. 

8.  Hypermetropic  astigmatism,  even  with  good  visual 
acuity,  does  not  favor  couver<ronce. 

The  Recurrent  Images  following  Visual  Impressions.— 
Bidwell  {Proceedings  of  the  Royal  Society,  Ivi,  No.  337,  and 
Ophth.  Rev..  November,  1894)  records  here  the  order  of  the 
visual  phenomena  as  noticed  by  himself: 

1.  Immediately  on  the  impact  of  the  light,  a  sensation  of 
luminosity  was  experienced,  the  intensity  of  which  increased 
for  about  a  sixtieth  of  a  second ;  more  rapidly  toward  the  end 
of  that  period  than  at  first. 

2.  Then  ensued  a  sudden  reaction,  lasting  also  for  about  a 
sixtieth  of  a  second,  in  virtue  of  which  the  retina  became 
partially  insensible  to  renewed  or  continuous  luminous  im- 
pressions. These  two  effects  may  be  repeated  in  a  diminished 
degree  as  often  as  three  or  four  times. 

3.  The  stage  of  fluctuation  was  succeeded  by  a  sensation 
of  steady  luminosity,  the  intensity  of  which,  however,  was 
considerably  below  the  mean  of  that  experienced  during  the 
first  sixtieth  of  a  second. 

4.  After  the  external  light  had  been  shut  off  a  sensation 
of  diminishing  luminosity  continued  for  a  short  time,  and 
was  succeeded  by  a  brief  interval  of  darkness. 

5.  Then  followed  a  sudden  and  clearly  defined  sensation 
of  what  might  be  called  abnormal  darkness,  which  lasfed  for 
about  a  sixtieth  of  a  second  and  was  followed  by  another  in- 
terval of  ordinary  darkness. 

6.  Finally,  in  about  four  fifths  of  a  second  after  the  extinc- 
tion of  external  light  there  occurred  another  transient  im- 
pression of  luminosity,  generally  violet  colored,  after  which 
the  uniformity  of  the  darkness  remained  undisturbed. 

The  Physiology  of  the  Diameter  of  the  Pupil — Schirmer 
{Arch,  fi'ir  Oplitliiil.,  xl,  5)  gives  tlio  following  results  of  his 
investigations : 

1.  As  changes  in  the  external  source  of  illumination  cause 
pupillary  reaction,  while  the  retinal  adaptive  condition  re- 
mains the  same,  so  do  alterations  in  the  condition  of  retinal 
adaptation  cause  a  contraction  and  dilatation  of  the  pui)il, 
while  tiie  source  of  external  illumination  remains  unchanged. 

2.  With  the  greatest  degree  of  accommodation  the  size  of 
the  j)upil  is  the  same  for  an  illumination  between  a  hundred 
and  eleven  hundred  mk.  power.  This  pupillary  diameter 
Schirmer  proposes  to  call  the  "physiological  "  diameter. 

3.  Hence,  by  exclusion  of  convergence,  accommodation, 
and  psychical  and  sensory  irritation,  the  pupillary  diameter 
and  the  pupillary  reaction  are  dependent  on  the  relation  of 
the  external  source  of  illumination  to  the  receptive  condition 
of  the  retina. 

Corectopia. — Best  {Arch,  fur  Ophthal.,  xl,  4)  draws  the 
following  conclusions  from  his  observations: 

1.  The  pujullary  displacement  maybe  single,  and  is  then 


to  be  regarded  as  a  pathological  \;iriafion,  or  as  the  result  of 
a  defective  development  of  the  iris,  or  of  an  intra-uterinc 
infiammation. 

2.  A  tolerably  rare  complication  is  corectopia  with  cor- 
nea globosa  and  microphthalmia. 

3.  The  combined  displacement  of  pupil  and  lens  is  toler- 
ably frequent  and  almost  always  bilateral.  The  pupil  is  gen- 
er'ally  displaced  upward  and  outward.  The  lens  is  generally 
displaced  in  the  opposite  direction. 

Bacteriological  Investigations  into  the  .Etiology  of 
Keratitis  and  Conjunctivitis  Eczematosa  and  Corneal  Ul- 
cers.— Bach  {Arch,  fi'ir  Ophtluil..  xli,  '1)  draws  the  following 
conclusions  from  his  investigations: 

1.  Eczematous  inflammations  of  the  eyes  are  caused  by^ 
pyogenic  micro-organisms,  especially  the  Staphylococcus  pyo- 
genes aurem. 

2.  In  recent  processes  the  particular  microbe  can  gener- 
ally be  demonstrated. 

3.  By  implantation  of  pyogenic  bacteria  typical  artificial 
phlyctenules  can  be  produced  in  the  cornea  and  conjunctiva. 

4.  The  eczematous  processes  frequently  coexisting  in  other 
parts  of  the  body  can  be  traced  to  the  same  cause. 

5.  Hence  there  is  a  direct  connection  between  eczema  of 
the  eyes  and  of  other  parts  of  the  body. 

6.  With  a  similar  aetiology  of  corneal  ulcers,  those  ulcers 
situated  in  the  central  parts  of  the  cornea  are  much  more 
unfavorable  in  prognosis  than  those  elsewhere,  as  there  is 
almost  always  inflammation  of  the  iris  and  the  ciliary  body 
present. 

The  Removal  of  Powder  Grains  from  the  Cornea  and 
Skin  by  the  Galvano-cautery.— .Jackson  {Ophth.  Rev.,  April, 
1895)  says  that  the  impossibility  of  removing  the  diffused 
particles  of  charcoal  without  the  destruction  of  the  tissue 
through  which  they  are  diffused  led  him  three  years  ago  to 
resort  to  the  use  of  the  galvano-cautery  as  the  means  by 
which  such  destruction  could  be  effected  with  most  accurate 
limitation  to  the  tissue  involved.  A  small  cautery  tip  is  em- 
ployed, kept  at  a  white  heat,  and  the  points  involved  are 
touched  in  rapid  succession,  the  contact  being  continued  each 
time  until  it  is  thought  that  sufficient  tissue  has  been  de- 
stroyed. No  after-treatment  is  required,  and  the  sloughs ' 
come  away  in  a  few  days  with  very  little  pain  or  irritation. 
The  resulting  scars  cause  a  disfigurement  quite  insignificant 
in  comparison  with  that  left  by  the  original  injury,  and  it  be- 
comes less  noticeable  with  time.  The  method  of  treatment 
should  be  applied  as  soon  as  practicable  after  the  injury,  in 
order  that  the  diffusion  may  be  as  slight  as  possible. 

Experimental  Observations  on  the  Staphylococcous  Ulcer 
of  the  Cornea  and  its  Treatment— Bach  {Arch,  fur  Ophthal., 
xli,  1)  concludes  from  his  experiments  that  in  this  form  of 
eye  disease  subconjunctival  injection  of  sublimate  solutions 
is  of  absolutely  no  therapeutic  value.  On  the  contrary,  the 
condition  of  irritation  of  the  eye  is  always  increased  by  these 
injections,  and  its  duration  is  percejitibly  lengthened.  Bach 
has  become  convinced  that  in  the  staphylococcous  ulcers  of  the 
cornea  the  bacteria  are  never  present  in  the  iris,  anterior  cham- 
ber, ciliary  body,  or  any  other  part  of  the  interior  of  the  eye, 
unless  the  cornea  has  been  perforated,  or  j)erforation  has  oc- 
curred through  some  other  part  of  the  eyeball.  He  believes 
that  in  this  disease,  when  hypopyon  is  present,  it  is  due  to 
the  exudation  of  a  fibrous  substance  and  of  leucocytes  from 
the  vessels  of  the  iris  and  ciliary  body.  When  inflammation 
of  the  iris  or  ciliary  body  occurs  in  the  course  of  corneal 
ulceration  or  severe  inflammation  of  the  conjunctiva,  it  is  due 
to  the  distant  action  of  bacteria,  and  is  produced  by  the  prod- 
ucts of  metabolism  and  protein  compounds. 
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Electricity  in  the  Treatment  of  Corneal  Opacities. — 

Denuis  (Annalu  of  Oplith.  and  Otol.^  iv,  1)  thinks  that  where 
improvement  is  found  from  the  use  of  electricity  in  oorneal' 
opacities,  it  is  due  to  the  direct  irritation  of  the  cornea 
caused  by  the  stimulus  of  the  current  directly  ai)plied.  He 
admits  that  there  is  some  electrolytic  action,  but  does  not 
think  it  aids  in  clearing  the  tissue.  The  electrolysis  is  no- 
ticeable on  the  surface  of  a  clear  cornea  if  the  current  is  too 
strong,  or  if  the  electrode  is  allowed  to  remain  too  long  in 
one  spot.  There  is  tiien  a  distinct  break  in  the  suporlicial 
corneal  layer.  The  treatment  by  tliis  method  seems  to  be 
adai)ted  to  all  varieties  of  corneal  oi)acity,  though  it  is  not  al- 
ways equally  successful  in  results  in  all  cases. 

A  New  Method  of  Treatment  for  Vascularized  Cornese- 
— Scott  {Ophth.  Rec,  Novcuiber,  18!)4j  has  devised  a  new 
method  whicli  he  describes  as  follows:  The  eye  having  been 
antiesthetizcd  by  cocaine,  the  lids  are  held  open  by  a  speculum. 
A  fair- sized  magnifying  glass  is  then  held  in  one  liand,  and 
with  the  other  all  tlie  vessels  in  the  cornea  and  as  many  of 
their  branches  as  possible  are  slit  uj)  along  their  entire  length 
by  means  of  a  narrow  Graefe's  cataract  knife.  Each  indi- 
vidual vessel  having  been  thus  opened  along  its  whole  length, 
it  is  almost  imi)ossible  for  any  anastomosis  to  be  established. 
It  is  always  advisable,  on  account  of  the  bleeding  which  ob- 
scures the  corneal  surface,  to  begin  at  the  margin  and  work 
toward  the  centre  of  the  cornea.  The  case  is  treated  for  a 
few  days  afterward  as  if  it  were  a  simple  corneal  abrasion. 

The  Role  of  Astigmatism  in  the  Genesis  of  Cataract. — 
Roure  (Arch.  d''ophtal.,  January,  1895)  has  found  that  in 
eighty  per  cent,  of  the  cases,  when  the  two  eyes  are  unequally 
astigmatic,  the  eye  first  attacked  by  cataract  is  the  most  astig- 
matic. It  is  probable  that  astigmatism  exerts  an  intluence 
on  the  date  of  appearance  of  the  cataract.  He  regards  it  as  a 
condition  favoring  the  development  of  the  morbid  process  in 
tiie  lens. 

Removal  of  the  Lens  in  High  Myopia.— Wray  (Ophth. 
Rev.,  February,  1895)  thinks  the  operation  is  not  applicable 
in  the  case  of  children  with  less  than  D.  10,  or  in  adults  with 
less  than  D.  12  of  myopia.  The  objects  of  the  operation  are 
to  prevent  detached  retina,  to  arrest  or  prevent  retino-cho- 
rioidal  changes,  and  to  enable  patients  with  the  highest  grades 
of  myopia  to  work  at  reading  distance.  He  has  seen  a  case  of 
retinal  detachment  after  the  removal  of  a  lens  in  a  case  of 
•  myopia  of  D.  30,  and  considers  detachment  comparatively  fre- 
quent after  operation.  He  considers  the  operation  a  success 
if  it  prevents  progressive  change  in  the  fundus  and  enables 
patients  to  work  at  reading  distance  when  otherwise  unable 
to  do  so.  He  points  out  that  in  myopia  of  low  degree,  asso- 
ciated with  zonular  cataract,  the  crescent  is  at  times  out  of 
all  proportion  to  the  amount  of  myopia,  the  presumption  be- 
ing that  this  is  due  to  amblyopia,  and  on  this  presumption  it 
was  a  common  thing  to  remove  zonular  cataract  when  the 
patients  could  see  Myopes  of  over  D.  10  very  seldom  see 
more  than  With  regard  to  the  influence  of  the  operation 
in  preventing  destructive  changes  in  the  chorioid  and  retina, 
the  only  case  that  appears  to  bear  upon  the  point  is  Meyer's, 
in  which,  after  the  removal  of  a  lamellar  cataract,  the  changes 
in  the  fundus  are  said  to  have  progressed.  The  point  on 
which  there  is  unanimity  is  that  the  patients  were  able  to 
work  much  better  after  the  operation,  and  some  were  enabled 
to  follow  vocations  which  had  previously  been  impossible. 
If,  liowever,  vision  is  practically  certain  to  get  worse,  it 
would  seem  wise  not  to  wait  until  the  nutrition  of  the  macula 
has  been  seriously  impaired.  Floating  opacities  in  the  vitre- 
ous, especially  if  in  any  number,  would  contraindicate  an 
operation,  as  would  also  diminished  tension. 


The  Ripening  of  Immature  Cataract  by  Direct  Tritura- 
tion.— Bettmann  (Ann.  of  Ophth.  and  OtoL,  i,  1)  draws  the  fol- 
lowing conclusions  from  his  experience:  1.  Artificial  ripening 
of  cataracts  is  in  properly  sele(;ted  cases  demanded.  2.  Direct 
trituration  is  preferable  to  otlier  methods.  3.  It  is  not  fol- 
lowed by  any  untoward  symptoms,  consequently  it  is  a  safe 
and  reliable  procedure.  4.  It  is  not  indicated  where  sclerosis 
involves  the  bulk  of  [the  lens.  5.  It  is  especially  useful  in 
senile  cataracts  with  soft  cortex,  (i.  The  results  of  the  mas- 
sage are  marked  and  rapid.  7.  Maturity  of  the  cataract  is 
usually  induced  in  three  weeks,  often  sooner.  8.  Very  little 
discomfort  is  caused  to  the  patient.  9.  At  the  subsequent  ex- 
traction of  the  lens,  the  cortical  substance  is  readily  removed, 
and  dangers  of  iritis  and  suppuration  of  the  corneal  wound 
are  lessened. 

Observations  on  Some  Phases  of  Opacity  of  the  Lens, 
and  on  Luxation.— Thompson  (Ophth.  Rev.,  October,  189-1) 
gives  the  following  resume  of  his  observations: 

1.  Segmental  opacities  of  the  lower  inner  i)ortions  of  the 
lens  usually  remain  stationary  for  many  years,  and  rarely 
cause  blindness. 

2.  Annuhir  opacity,  or  arcus  senilis  lenti.s,  is  often  met 
with  in  persons  under  thirty  years  of  age.  Women  are  more 
subject  to  it  than  men.  It  rarely  passes  beyond  the  periphery 
until  after  middle  life,  when  it  sometimes  extends  in  the  form 
of  a  minute  speckled  opacity  of  the  whole  anterior  surface  of 
the  lens,  again  becomes  stationary,  and  seldom  causes  blindness. 

3.  Cataract  is  occasionally  cured  spontaneously  by  liquid 
degeneration  within  the  capsule. 

4.  Congenital  ectopia  lentis  is  by  no  means  a  harmless 
anomaly.  Its  subjects  are  usually  highly  myopic,  and  have 
greatly  reduced  acuity  of-vision.  It  may  cause  loss  of  vision 
by  glaucoma,  and  ultimately  destroy  the  sight  by  luxation  of 
the  lens  downward,  thereby  starting  intiaramatory  action. 

5.  Spontaneous  luxation  downward  of  the  cataractous 
lens  of  an  elderly  person  often  takes  place.  It  gives  tempo- 
rally sight  to  the  patient,  but  the  end  is  usually  suffering  and 
loss  of  vision. 

6.  "  Second  sight  "  is  a  danger  signal,  and  is  often  brought 
on  by  long-continued  congestion  of  the  fundus  by  a  relaxed 
suspensory  ligament,  and  by  luxation  of  the  lens  forward. 

The  Pathogenesis  of  Sympathetic  Ophthalmia.— Strieker 
(Amer.  Jour,  of  Ophthal.,  September,  1895,  taken  from  the 
Cincinnati  Lancet- Clinic)  considers  from  all  investigations  on 
the  subject  that  sympathetic  ophthalmia  is  an  infection  of 
the  second  eye,  the  result  of  an  infection  of  the  first,  the 
micro-organisms  being  carried  along  the  subvaginal  lymph 
space  of  the  sheath  of  the  optic  nerve  to  the  chiasm,  and 
thence  down  the  lymph  space  of  the  sheath  of  the  optic 
nerve  of  the  second  eye.  Every  perforating  wound  from 
whatever  cause  opens  the  door  for  the  entrance  of  pathogenic 
microbes,  without  which  there  can  be  no  sympathetic  oph- 
thalmia. No  specific  organism  has  been  found ;  but  strepto- 
cocci, staphylococci,  and  even  short  bacilli  have  been  found, 
and  no  doubt  the  infection  is  a  mixed  one. 

If  the  injury  is  severe  and  extensive,  enucleate  at  once. 

If  the  injury  is  slight,  await  developments,  and  if  irido- 
cyclitis or  purulent  inflammation  sets  in,  enucleate  at  once. 

If  a  foreign  body  is  lodged  in  the  eye  and  can  not  be  ex- 
tracted, enucleate. 

If  successfully  extracted,  determine  if  it  is  aseptic  •  if  it  is 
not  aseptic,  enucleation  is  indicated. 

The  Treatment  of  Purulent  Ophthalmia  by  Formol.— 
Fromaget  (Ann.  d''oc.,  February,  1895)  reports  very  brilliant 
results  from  the  use  of  formol,  all  his  patients  having  recov- 
ered.   He  considers  it  an  excellent  antiseptic,  but  says  it  is 
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somewliat  painful  in  the  strength  of  1  to  200.  He  recom- 
mends a  strength  of  1  to  2,000  as  an  irrigating  fluid  for  the 
conjunctiva  and  as  an  aid  to  nitrate  of  silver. 

The  Treatment  of  Acute  and  Chronic  Dacryocystitis 

with  Rhinalgin.— Thomalla  (Ctrlhl.  f.  imdt.  Aug.,  August, 
1S!I"))  recoiuuiends  the  use  of  rhinalgin  highly  for  the  swollen 
mucous  membrane  of  the  lacrymal  passages.  Ilis  plan  is  to 
insert  three  times  a  day  in  the  nostrils  of  these  patients  a 
small  quantity  of  rhinalgin.  The  patient  is  then  to  lie  down, 
and  as  soon  as  the  rhinalgin  begins  to  dissolve  it  is  to  be 
pushed  farther  back  into  the  nostril  until  it  is  all  absorbed. 
On  the  second  or  third  day,  as  a  rule,  the  condition  of  the 
sac  and  duct  is  much  improved  by  a  disappearance  of  the 
swelling  in  the  mucous  membrane  lining  the  nose  and  nasal 
duct.  If  the  case  is  chronic  the  treatment  by  rhinalgin  must 
be  kept  u])  for  weeks. 

The  Real  Value  of  the  Magnet  for  the  Removal  of  For- 
eign  Bodies  from  the  Eye. — Purtscher  {Ctrlhl.f.  jmd-t.  Aug., 
April,  1895;  agrees  with  Hiirzeler  that  the  value,  of  the  mag- 
net in  these  cases  by  no  means  comes  up  to  our  expectations. 
Though  the  magnet  may  be  strong  enough  to  remove  the 
foreign  body  from  the  interior  of  the  eye,  it  can  not  remove 
the  germs  of  infection  carried  into  the  eye  with  the  particle 
of  iron  or  steel.  Still,  the  results  of  Hirschberg's  operation 
are  very  favorable,  and  Hiirzeler  reports  that  among  three 
hundred  and  thirteen  magnet  ojjerations  twenty-two  per 
cent,  retained  Tuore  or  less  useful  vi.sion.  Even  with  this 
very  moderate  percentage  of  favorable  results  it  is  our  duty 
to  attempt  the  removal  of  the  foreign  body  by  the  magnet  in 
every  case. 

Transplantation  of  a  Strip  of  Skin  into  the  Intermargi- 
nal  Space  of  the  Lids.— Xnapp  {Ophth.  Rev.,  July,  1895)  rec- 
ommends the  following  steps  in  operating  for  severe  cases  of 
entropion  and  trichiasis  :  1.  Ordinary  canthoplasty.  2.  Inci- 
sion of  the  intermarginal  space  according  to  the  Jaesche-Arlt 
method.  3.  Curved  incision  of  the  skin  three  to  four  milli- 
metres above  the  ciliary  margin,  and  removal  of  a  small  strip 
of  muscle  along  this  incision.  4.  Grooving  of  the  tarsus 
according  to  Streatfield.  5.  Passing  sutures  through  the 
lower  lip  of  the  wound,  the  upper  edge  of  the  tarsus,  and  the 
skin  of  the  upper  lid.  6.  Detaching  from  the  upper  lip  of  the 
wound  with  a  straight  pair  of  scissors  a  strip  of  skin  two 
millimetres  broad,  as  long  as  the  incision  in  the  intermar- 
ginal space,  and  implanting  it  in  the  gaping  and  cleansed  in- 
cision and  holding  it  in  place  with  sutures.  7.  Tying  these 
sutures,  cutting  the  threads  short.  8.  Dressing  with  bichlo- 
ride gauze  or  leaving  the  eye  uncovered.  9.  Removing  the 
sutures  in  from  three  to  five  days,  and  cleansing  the  eye  every 
day. 

The  Radical  Operative  Treatment  of  Trichiasis.— Scott 
{Ophthal.  Rev.,  September,  1895)  advises  the  following  opera- 
tion :  A  spatula  is  passed  into  the  conjunctival  fornix  under  the 
upper  lid,  which  is  then  everted,  and  an  incision  is  then  made 
on  the  conjunctival  surface  parallel  to  and  at  a  distance  of  two 
millimetres  from  the  margin,  dividing  the  tarsus  completely 
in  its  whole  thickness  from  end  to  end.  The  lid  is  then 
replaced  in  position,  and  its  divided  margin  grasped  between 
the  blades  of  the  forceps,  which  are  carried  upward  so  that 
the  handle  rests  against  the  eyebrow,  and  thus  forcibly  everts 
the  separated  portion  of  the  tarsus  which  carries  the  cilia. 
One  needle  armed  with  silver  wire,  about  eighteen  inches  long, 
is  sufficient  for  each  lid.  It  is  passed  vertically  downward 
through  the  skin  surface  of  the  centre  of  the  lid  into  the  sub- 
stance of  the  upper  portion  of  the  tarsus,  and  emerging  in  the 
middle  of  its  divided  edge  then  enters  the  original  anterior  sur- 
face of  the  lower  separated  and  everted  portion  of  the  tarsus. 


to  be  finally  brought  out  on  the  free  margin  of  the  lid  midway 
between  the  cilia  and  conjunctival  edge.  Two  other  sutures 
are  similarly  introduced,  one  toward  each  end  of  the  lid. 
The  opposing  ends  of  these  three  sutures,  which  should  be 
left  long,  are  now  separately  twisted  together  firmly  enough 
merely  to  retain  the  lid  margin  in  its  everted  jjosition.  The 
forceps  is  then  removed.  The  remaining  part  of  the  suture 
is  now  ])assed  along  in  the  tissue  of  the  eyebrow  from  one 
extremity  to  the  centre,  at  which  point  the  corresponding 
twisted  strands  of  wire  are  attached  to  it.  The  needle  is  re- 
introduced at  the  centre  of  the  eyebrow  close  to  its  point  of 
emergence,  and  is  brought  out  at  the  opposite  end,  where  the 
third  remaining  twisted  suture  is  secured  to  it.  The  stitches 
may  be  removed  on  the  fifth  or  seventh  day. 

A  New  Operation  for  Entropion  and  Trichiasis.— La- 
gleyze  {Arch,  d'ophthal.,  October,  1895)  recommends  the  fol- 
lowing procedure :  The  lid  is  everted,  and  six  needles  are  in- 
troduced through  the  conjunctival  surface  on  a  level  with 
the  upper  border  of  the  tarsus,  and  are  brought  out  through 
the  skin  on  a  line  with  the  cilia,  thus  passing  between  the 
tarsus  and  the  skin.  The  needles  remain  in  situ,  without  be- 
ing entirely  brought  out,  so  that  they  maintain  the  lid  everted. 
An  incision  is  then  made  in  the  lid  near  the  ciliary  margin 
and  parallel  to  it,  through  conjunctiva  and  tarsus,  the  inci- 
sion being  prolonged  beyond  the  limits  of  the  entropion  on 
either  side.  The  needles  are  then  brought  out  entirely,  and 
the  sutures  are  tied  so  as  to  produce  primarily  a  decided  ec- 
tropion. 

An  Operation  for  Trichiasis. — Thier  {Ctrlhl.  f.  prakt. 
Aug.,i\x\\,  1895)  suggests  the  following  operation:  He  first 
excises  from  any  preferred  portion  of  the  lid  between  cilia 
and  eyebrow  a  piece  of  skin  of  three  millimetres  in  width 
and  corresponding  length,  parallel  to  the  lid  margin.  This  is 
laid  on  an  aseptic  glass  plate,  and  the  resulting  wound  in  the 
lid  closed  by  sutures.  The  lid  is  then  split  into  two  laminae 
three  millimetres  deep,  so  that  all  the  cilia  fall  in  the  outer 
lamina.  Before  the  strip  of  skin  is  inserted  the  stitches  are 
first  put  in.  One  is  introduced  at  the  inner  angle  of  the  lid 
margin,  passed  across  through  the  wound,  and  brought  out  at 
the  external  angle  of  the  lid  margin,  so  that  the  sutures  pass 
entirely  through  the  thickness  of  the  lid.  Three  or  four 
such  sutures,  which  at  first  are  left  untied,  are  introduced  at 
equal  distances  from  each  other,  so  that  there  are  three  or 
four  loops.  Under  these  loops  the  strip  of  skin  is  inserted, 
and  as  soon  as  it  lies  smoothly  in  place,  the  sutures  are  drawn 
tight  and  tied.  The  strip  of  skin  heals  rapidly  in  place.  The 
bandage  is  to  remain  two  or  three  days,  and  the  sutures  may 
be  removed  on  the  eighth  day. 

Abnormal  Associated  Movements  of  the  Eyelids. — Sin- 
clair {Ophth.  Her.,  October,  1895)  divides  these  cases  into  sev- 
eral series,  as  follows : 

Series  I. — Cases  in  which  certain  movements  of  the  lower 
jaw  are  associated  with  an  upward  movement  of  the  upper 
lid.  This  series  is  subdivided  into  four  groups,  as  follows: 
Group  1.  Cases  of  one-sided  congenital  ptosis  in  which 
the  drooping  lid  is  raised  both  when  the  mouth  is  opened 
and  when  the  jaw  is  directed  to  the  opposite  side.  Group  2. 
Cases  of  one-sided  congenital  ptosis  in  which  the  droop- 
ing lid  is  rai.sed  when  the  jaw  is  depressed,  but  is  not  raised 
with  lateral  movement  of  the  jaw.  Group  3.  Cases  of  one- 
sided congenital  ptosis  in  which  the  drooping  lid  is  raised 
with  lateral  movement  of  the  jaw,  but  not  with  simple  open- 
ing of  the  mouth.  Group  4.  Cases  in  which  similar  asso- 
ciated movements  of  one  upper  lid  with  movements  of  the 
lower  jaw  occur,  but  in  which  there  is  no  ptosis.  The  asso- 
ciated movement  in  this  series  is  met  with  more  frequently 
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nil  the  left  than  on  the  right  side.  The  explanation  of  this 
]ihenoinenon  offered  hy  Sinclair  is  that  the  levator  receives 
nerve  sujjply  from  the  nuclei  of  both  third  and  fifth  nerves. 

Series  II. — Oases  in  which  contraction  of  the  levator  pal- 
pebriB  superiori.s  is  associated  with  contraction  of  the  rectus 
•externus. 

Series  III. — Cases  of  paralysis  or  paresis  of  one  external 
rectus,  in  which  movement  inward  of  the  affected  eye  is  as- 
sociated with  contraction  of  the  orbicularis  muscle  and  re- 
traction of  the  globe. 

A  New  Operation  for  Ptosis. — Mules  (Ophth.  Rev.,  May, 
1895)  describes  the  principle  of  this  operation  as  consisting 
in  the  substitution  of  the  frontalis  muscle  for  the  levator 
palpebrte  by  the  following  method :  Two  needles  with  eyes 
near  their  points  are  passed  deeply  through  the  frontalis  ten- 
don over  the  eyebrow,  and  their  points  are  brought  out  at  the 
margin  of  the  lid  behind  the  lashes,  taking  up  a  substantial 
part  of  the  tarsal  cartilage  on  their  way.  A  piece  of  silver 
wire  is  threaded  through  each  needle,  and  the  needles  are  then 
withdrawn,  leaving  the  loop  of  wire  passing  from  the  brow 
to  the  edge  of  the  lid  and  back  to  the  brow  again.  These 
are  then  tightened  until  the  lid  is  sufficiently  raised,  the  edge 
of  the  lid  being  slightly  grooved  by  an  incision  to  allow  the 
wire  to  sink  into  the  substance  of  the  lid.  One  end  of  the 
wire  is  then  passed  transversely  under  the  skin,  and  made  to 
■emerge  by  the  side  of  the  other  end  of  the  wire.  The  two 
ends  are  then  twisted  on  each  other  until  the  lid  is  raised 
permanently;  the  ends  are  then  cut  off,  and  the  wire  is 
ullowed  to  sink  below  the  level  of  the  skin.  The  skin  at  this 
point  and  at  the  lid  margin  heals  over  the  wire,  which  remains 
permanently  fixed  in  the  substance  of  the  lid.  The  wire 
causes  no  irritation,  the  lids  can  be  closed,  and  they  remain 
closed  during  sleep. 

Septic  Irido-chorioioitis  Consecutive  to  Uterine  Haemor- 
rhage.— Valude  {Ann.  d'oc,  January,  181)5)  reports  the  case 
of  a  woman,  about  forty  years  old,  who  was  affected  by  such 
&  violent  metrorrhagia  that  she  was  obliged  to  go  to  bed. 
The  flow  lasted  three  days  and  produced  great  prostration  of 
the  patient  and  caused  high  fever.  There  was  no  uterine  in- 
fection of  any  kind,  and  there  were  no  symptoms  but  the 
h.Tsmorrhage.  On  the  second  day  severe  ])ain  came  on  in  the 
left  eye,  accompanied  by  redness  and  swelling.  Conjunctival 
chemosis  and  exophthalmia  became  marked.  The  prostration 
was  complicated  by  nausea  and  vomiting  and  the  high  fever 
continued.  Vision  of  the  left  eye  was  completely  lost  in  a 
few  hours  from  the  acute  purulent  iridochorioiditis,  the  result 
probably  of  thrombosis  of  some  of  the  chorioidal  vessels. 

Glaucoma— Koster  (Arch./.  OpJithal.,  xli,  2),  after  a  long 
series  of  experiments  on  animal  eyes,  has  come  to  the  conclu- 
sion that  all  those  theories  of  glaucoma  which  assume  that 
the  first  cause  of  the  disease  is  a  condition  of  stasis  in  the 
veniB  vorticosse  are  not  tenable. 

Is  Glaucoma  curable  without  Operation?— Pilgrim  {Ann. 
of  Ophth.  anri  Otol.,  iv,  2)  presents  a  brief  for  the  employment 
of  galvanism  in  simjjle  chronic  glaucoma.  He  does  not  con- 
tend that  the  cases  are  cured,  or  that  glaucoma  is  ever  cured 
in  the  sense  in  which  that  word  is  ordinarily  used.  But  he 
maintains  that  the  results  of  treatment  without  operation  are 
certainly  as  good  as  any  ever  obtained  with  operative  interfer- 
ence, and  in  some  cases  better.  His  only  residuum  of  doubt 
he  formulates  interrogatively  as  follows:  1.  Is  the  galvanic 
treatment  the  potential  curative  factor,  or  is  it  the  pilocarpine 
which  is  also  used  in  this  treatment  ?  2.  If  neither,  is  it  pure- 
ly coincidental?  3.  If  coincidental,  will  a  certain  percentage 
<if  glaucomatous  patients  always  recover  spontaneously  with- 
out any  treatment ;  or,  if  not  recover,  will  they  improve  to 


such  an  extent  and  the  imi)rovement  persist  sufficiently  long 
to  induce  the  belief  that  they  are  actually  cured? 

If  the  galvanic  current  is  capable  of  causing  absorption  of 
a  growth  in  the  uterus  many  times  larger  than  the  human 
eyeball,  is  it  unreasonable  to  believe  it  capable  of  absorbing 
the  adhesions  or  whatever  the  occluding  substance  may  be 
that  prevents  the  proper  filtering  of  the  ocular  fluids  at  the 
iris  angle?  The  object  sought  is  the  restoration  of  physio- 
logical function,  and  to  accomplish  it  two  methods  are  usu- 
ally presented  :  restoration  of  function  by  changing  the  per- 
verted to  a  healthy  nutrition,  or  the  destruction  of  the 
products  of  malnutrition  by  surgical  pro(!csses.  With  the 
galvanic  current  we  accomplish  both  results  simultaneously  by 
its  catalytic  action.  By  its  stimulating  properties  the  cur- 
rent favorably  modifies  nutritive  processes,  and  at  the  same 
time  causes  the  disappearance  of  raal-products  by  absorption. 

The  Treatment  of  Simple  Chronic  Glaucoma.— Abadie 
{Arch,  d'ophthal..,  November,  1895)  has  given  up  all  operative 
interference  in  chronic  glaucoma,  and  recommends  the  sys- 
tematic and  prolonged  use  of  meiotics.  In  addition,  he  gives 
internally  potassium  bromide  associated  with  quinine  sulphate, 
as  follows:  He  gives  every  day  for  a  month  a  dose  of  fifteen 
to  thirty  grains  of  bromide  of  potassium,  and  every  other  day 
from  thirty  to  fifty  cent'grammes  of  quinine.  A  few  drops 
of  a  .solution  of  eserine  or  of  pilocarpine,  or  the  two  com- 
bined, are  instilled  into  the  eyes  once  a  day.  At  the  end  of  a 
month  the  internal  medication  is  suspended  for  eight  days 
and  is  then  resumed  in  the  same,  and  kept  up  indefinitely  as 
long  as  may  be  necessary. 

Glaucoma  after  Cataract  Operations. — Pagenstecher  ( Kl. 
Mon.  f.  Aug..,  May,  1895)  considers  necessary  two  varieties  of 
the  process  in  these  cases.  First,  those  which  appear  direct- 
ly after  our  extraction  operations,  and  which  therefore  can 
be  regarded  as  conse(iuences  of  the  operation  ;  and,  secondly, 
those  which  occur  at  a  varying  length  of  time  after  complete 
recovery  from  the  operation  and  good  use  of  the  eye  by  the 
patient,  and  in  this  class  of  cases  the  extraction  can  not  be 
regarded  as  the  direct  cause  of  the  glaucomatous  process. 

The  first  variety  is  by  no  means  a  very  rare  occurrence 
during  the  healing  process.  It  may  occur  in  any  eye  without 
there  having  been  any  symptom  of  glaucoma  at  any  previous 
period  in  the  eye.  The  glaucomatous  symptoms,  however, 
are  more  apt  to  occur  if  the  other  eye  has  been  attacked  by 
glaucoma. 

The  glaucomatous  processes  met  with  after  discission  of 
cataracts  in  young  people  are  by  no  means  rare,  and  are  best 
met  by  puncture  of  the  anterior  chamber  and  letting  out  the 
swollen  lens  matter.  It  is  rarely  necessary  to  perforin  an  iri- 
dectomy in  these  cases. 

In  apJiakial  eyes,  which  have  possessed  acute  vision  and 
excellent  working  power  for  a  long  while,  all  forms  of  glau- 
coma may  present  themselves,  and  the  method  by  which  the 
extraction  was  done  seems  to  exert  rery  little  influence  in 
inducing  or  jjreventing  the  outbreak,  except  that  those  eyes 
in  which  the  lens  has  been  removed  in  its  capsule  seem  to  en- 
joy a  greater  immunity. 


The  Medical  Society  of  the  State  of  Tennessee.— The 

sixty-third  annual  meeting  will  be  held  in  Chattanooga  on 
April  14th,  15th,  and  lOth,  under  the  presidency  of  Dr.  G.  C. 
Savage,  of  Nashville.    The  programme  includes  the  following 
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papers:  Fractures  of  the  Upper  Extremity  of  the  Radius,  with 
Cases,  by  Dr.  B.  B.  Gates,  of  Knoxville  (to  be  discussed  by  Dr. 
G.  A.  Baxter,  of  Chattanooga,  and  Dr.  W.  B.  Rogers,  of  Mem- 
phis) ;  Diseases  of  the  Accessory  Cavities  of  the  Nose,  by  Dr. 
G.  M.  Peavler,  of  Bristol  (to  be  discussed  by  Dr.  Frank  Trester 
Smith,  of  Chattanooga,  and  Dr.  G.  II.  Price,  of  Nashville) ; 
Some  Observations  on  the  Therapeutic  Actions  of  Ergot,  ])y 
Dr.  W.  C.  Bilbro,  of  Murfreesboro  (to  be  discussed  by  Dr.  M. 
L.  Bradley,  of  Sadlersville,  and  Dr.  S.  S.  Duggan,  of  Union- 
ville) ;  Posterior  Urethritis,  by  Dr.  J.  W.  Ilandley,  of  Nash- 
ville (to  be  discussed  by  Dr.  W.  F.  Glenn,  of  Nashville,  and 
Dr.  G.  W.  Seay,  of  Nashville);  A  Review  of  the  Past  and 
Present  Pathology  and  Treatment  of  Uterine  Displacements, 
by  Dr.  .1.  S.  Nowlin,  of  Shelbyville ;  Retroflexion  of  the 
Uterus,  with  a  Report  of  Cases,  by  Dr.  G.  B.  Gillespie,  of 
Covington;  Shortening  of  the  Round  Ligaments  of  the  Uter- 
us, by  Dr.  M.  C.  McGannon,  of  Nashville  (to  be  discussed  by 
Dr.  T.  J.  CrofEord,  of  Mem])his,  Dr.  C.  E.  Ristine,  of  Knox- 
ville, and  Dr.  W.  G.  Bogart,  of  Chattanooga) ;  Immediate 
Amputations,  by  Dr.  T.  J.  Happel,  of  Trenton,  and  The  Period 
for  Amputation  after  Injury,  by  Dr.  M.  Bazemore,  of  Cleve- 
land (to  be  discussed  by  Dr.  Duncan  Eve,  of  Nashville,  and 
Dr.  J.  ^\.  mil,  of  Knoxville) ;  Croup,  by  Dr.  G.  W.  Moody,  of 
Shelbyville  (to  be  discussed  by  Dr.  J.  A.  Witherspoon,  of 
Nashville,  and  Dr.  J.  W.  Brandeau,  of  Clarksville) ;  A  Report 
of  a  Case  of  Neurotic  Bladder  Trouble  and  Subsequent  Pyelo- 
nephritis relieved  by  Nephrotomy,  by  Dr.  J.  B.  F.  Dice,  of 
Morristown  (to  be  discussed  by  Dr.  J.  W.  Handley,  of  Nash- 
ville, and  Dr.  W.  K.  Vance,  of  Bristol);  Gastric  Dyspepsia, 
by  Dr.  K.  S.  llowlett,  of  Bigbyville  (to  be  discussed  by  Dr.  J. 
S.  Cain,  of  Nashville,  and  Dr.  J.  A.  Crook,  of  Jackson) ; 
The  Use  of  the  Bicycle,  by  Dr.  Hazle  Padgett,  of  Columbia 
(to  be  discussed  by  Dr.  S.  W.  Sandford,  of  Union  City,  and  Dr. 
G.  D.  Hayes,  of  Shelbyville) ;  Cancer  of  the  Breast,  by  Dr.  S. 
S.  Crockett,  of  Nashville ;  The  Radical  Operation  for  Cancer 
of  the  Breast,  by  Dr.  H.  -J.  Warmuth,  of  Smyrna  (to  be  dis- 
cussed by  Dr.  J.  R.  Buist,  of  Nashville,  and  Dr.  G.  M.  Baze- 
more, of  Cleveland) ;  Professional  Fads  and  Faddists,  by  W. 
K.  Sheddan,  of  Williamsport  (to  be  discussed  by  Dr.  N.  T.  Du- 
laney,  of  Bristol,  and  Dr.  .J.  B.  Cowan,  of  TuUahoma) ;  Con- 
stipation, by  Dr.  S.  T.  Hardison,  of  Lewisburg  (to  be  discussed 
by  Dr.  .1.  S.  Nowlin,  of  Shelbyville,  and  Dr.  K.  S.  llowlett,  of 
Bigbyville);  Fissura  in  Ano,  by  Dr.  A.  B.  Cooke,  of  Nashville 
(to  be  discussed  by  Dr.  J.  L.  Watkins,  of  Nashville,  and  Dr. 
C.  Holtzolaw,  of  Chattanooga) ;  The  Germ  Theory  of  Disease, 
by  Dr.  C.  M.  Sebastian,  of  Martin  (to  be  discussed  by  Dr.  H. 
Berlin,  of  Chattanooga,  and  Dr.  Larkin  Smith,  of  Nashville); 
Sprained  Ankles,  by  Dr.  J.  L.  Crook,  of  -Jackson  (to  be  dis- 
cussed by  Dr.  S.  S.  Briggs  and  Dr.  C.  L.  Lewis,  of  Nashville) ; 
Mastoid  Diseases,  by  Dr.  N.  C.  Steele,  of  Chattanooga  (to  be 
discussed  by  Dr.  L.  B.  Graddy,  of  Nashville,  and  Dr.  G.  M. 
Peavler,  of  Bristol) ;  Medio-bilateral  Lithotomy,  by  Dr.  C.  S. 
Briggs,  of  Nashville  (to  be  discussed  by  Dr.  Paul  F.  Eve,  of 
Nashville,  and  Dr.  B.  B.  Cates,  of  Knoxville) ;  The  Rational 
Treatment  of  Typhoid  Fever,  by  Dr.  J.  A.  Crook,  of  Jackson 
(to  be  discussed  by  Dr.  A.  M.  Trawick,  of  Nashville,  and  Dr. 
T.  R.  Moss,  of  Dyersburg) ;  Surgical  Operations  in  the  Aged, 
by  Dr.  C.  A.  Abernathy,  of  Pulaski  (to  be  discussed  by  Dr.  J. 
B.  Murfree,  of  Murfreesboro,  and  Dr.  R.  J.  McFall,  of  Cum- 
berland City);  The  Anomalies  of  the  Umbilical  Cord,  by  Dr. 
W.  S.  Scott,  of  Dickson  (to  be  discussed  by  Dr.  J.  Bunyan 
Stephens,  of  Nashville,  and  Dr.  IT.  J.  Warmuth,  of  Smyrna); 
The  Art  and  Mystery  of  Medicine,  by  Dr.  B.  D.  Bosworth,  of 
Knoxville  (to  be  discussed  by  Dr.  G.  W.  Moody,  of  Shelby- 
ville, and  Dr.  C.  M.  Sebastian,  of  Martin) ;  The  Surgery  of  the 
Pancreas,  by  Dr.  Paul  F.  Eve,  of  Nashville  (to  be  discussed 


by  Dr.  C.  S.  Briggs,  of  N^ashville,  and  Dr.  J.  W.  Hill,  of  Knox-1 
ville) ;  Hypertrophy  of  the  Prostate,  by  Dr.  W.  F.  Glenn,  ofl 
Nashville  (to  be  discussed  by  Dr.  J.  B.  F.  Dice,  of  Morris- 
town,  and  Dr.  J.  L.  Crook,  of  Jackson);  The  Importance  ofi 
Complete  Post-])artu!n  Uterine  Contraction  for  the  Safety  ofl 
the  Mother,  by  Dr.  J.  R.  Buist,  of  Nashville  (to  be  discussed] 
by  Dr.  W.  D.  Haggard,  of  Nashville,  and  Dr.  C.  W.  WomackJ 
of  Chapel  Hill);  The  Treatment  of  Injuries  of  the  Brain,  byl 
D.  Y.  Winston,  of  (Jarksville;  The  Indications  for  Trephin-' 
ing,  by  Dr.  E.  A.  Neely,  of  Memphis  (to  be  discussed  by  Dr.  L. 
P.  Barbour,  of  Tallahoma,  and  Dr.  T.  C.  Murrel,  of  Winches- 
ter) ;  A  Report  of  a  Case  of  Gallstones,  by  Dr.  T.  R.  Moss,  of 
Dyersburg  (to  be  discussed  by  Dr.  A.  J.  Swaney,  of  Gallatin, 
and  Dr.  I.  A.  McSwain,  of  Paris) ;  Pernicious  Malarial  Fever, 
by  Dr.  C.  W.  Womack,  of  Chapel  Hill  (to  be  discussed  by  Dr. 
W.  C.  Bilbro,  of  Murfreesboro,  and  Dr.  W.  S.  Scott,  of  Dick- 
son); The  Treatment  of  Hsomorrhoids,  by  Dr.  H.  R.  Costou, 
of  Fayetteville  (to  be  discussed  by  Dr.  A.  B.  Cooke  and  Dr. 
C.  Brower.  of  Nashville) ;  Vaginal  Hysterectomy,  by  Dr.  T.  J. 
Crofford,  of  Memphis  (to  be  discussed  by  Dr.  C.  E.  Ristine,  of 
Knoxville,  and  Dr.  M.  C.  McGannon,  of  Nashville);  Sciatica, 
by  Dr.  R.  J.  McFall,  of  Cumberland  City ;  Sciatica,  by  Dr.  S. 
W.  Sandford,  of  Tabernacle  (to  be  discussed  by  Dr.  W.  A.  H. 
Coop,  of  Lawrenceburg,  aud  Dr.  W.  A.  Atchison,  of  Nash- 
ville) ;  The  History  of  a  Lawsuit,  by  Dr.  C.  Iloltzclaw,  of  Chat- 
tanooga (to  be  discussed  by  Dr.  D.  E.  Nelson,  of  Chattanooga, 
and  Dr.  E.  L.  Deaderick,  of  Knoxville);  The  Rontgen  Rays; 
Their  Prospective  Utility  in  Physiology,  by  Dr.  G.  W.  Drake,  of 
Chattanooga  (to  be  discussed  by  Dr.  Larkin  Smith,  of  Nash- 
ville, and  Dr.  P.  E.  Walker,  of  Sevierville) ;  Fracture  of  the 
Patella,  by  Dr.  J.  B.  Murfree,  of  Murfreesboro  (to  be  dis- 
cussed by  Dr.  E.  A.  Neely,  of  Memphis,  and  Dr.  W.  K.  Shed- 
dan,  of  Williamsport) ;  Asepsis  and  Antisepsis  in  Labor,  by 
Dr.  G.  A.  Baxter,  of  Chattanooga  (to  be  discussed  by  Dr.  W. 
L.  Nichol,  of  Nashville,  and  Dr.  N.  S.  Houser,  of  Sango);  Mi- 
tral Regurgitation,  by  Dr.  F.  B.  Reagor,  of  Flat  Creek  (to  be 
discussed  by  Dr.  C.  B.  Lee,  of  Hardin's  Valley,  and  Dr.  W.  B. 
McCampbell,  of  Nashville);  Consumption  among  the  Colored 
Population  of  the  Southern  States,  by  Dr.  G.  W.  Hubbard,  of 
Nashville  (to  be  discussed  by  Dr.  J.  J.  Neely,  of  Bolivar,  and 
Dr.  G.  R.  Proctor,  of  Nashville);  The  Superiority  of  the 
Schwartz  Modification  of  the  Original  Stache  Operation  for 
the  Relief  of  the  Otherwise  Incurable  Sequelro  of  Chronic 
Purulent  Otitis  Media,  by  Dr.  J.  M.  Allen,  of  Brownsville  (to 
be  discussed  by  Dr.  Frank  Trester  Smith,  of  Chattanooga, 
and  Dr.  T.  Ililliard  Wood,  of  Nashville) ;  and  Medical  Prog- 
ress, its  Helps  and  Hindrances,  by  Dr.  G.  C.  Savage,  of  Nash- 
ville. 

The  Association  of  Military  Surgeons  of  the  United 
States. — The  sixth  annual  meeting  will  be  held  in  Philadelphia 
on  May  12th,  13th,  and  14th,  under  the  presidency  of  Dr. 
Louis  W.  Read,  of  Norristown,  Pa.  The  preliminary  pro- 
gramme includes  the  following  papers:  The  Physiology  of 
Bathing  and  Swimming,  by  Dr.  H.  G.  Beyer,  of  Annapolis; 
The  Emergency  Ration,  by  Dr.  C.  E.  Woodruff,  of  Fort  Assin- 
niboine,  Mont. ;  Experiments  with  Emergency  Rations,  and 
Tetanus  resulting  from  Powder  Burns,  by  Dr.  Louis  A.  La- 
Garde,  of  Baltimore ;  The  Effects  of  Cannon  Firing  and  Ex- 
plosion on  the  Ear,  by  Dr.  Samuel  Sexton,  of  New  York ; 
Instruction  of  the  Hospital  Corps,  United  States  Army,  by 
Dr.  0.  H.  Alden,  of  St.  Paul;  The  Better  Tyi)e  of  Medical 
Officer,  by  Dr.  A.  A.  Woodhull,  of  the  army ;  A  New  Bullet 
Forceps,  by  Dr.  N.  Senn,  of  Chicago;  The  Annual  Encamp- 
ment, and  What  it  Teaches  the  Surgeon  of  the  National  Guard, 
by  Dr.  J.  J.  Erwin,  of  Cleveland;  The  Vitality  of  the  Cholera 
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Spirillum  in  its  Relation  to  Certain  Fruit  Acids,  by  Dr.  T.  C. 
Craig,  of  Brooklyn ;  Is  there  a  Necessity  for  Differences  be- 
I  tween  the  Standards  of  Physical  Efficiency  in  the  Regular 
Army  and  the  National  Guard  ?  by  Dr.  Charles  R.  Greenleaf, 
of  Washington;  What  is  the  Most  Practicable  Plan  of  Sani- 
tary Organization  for  the  United  States  Army?  by  Dr.  J.  Van 
R.  Hoff,  of  Fort  Columbus,  N.  Y. ;  The  Effects  of  the  New 
Gun  in  Field  Service,  by  Dr.  J.  D.  Griffith,  of  Kansas  City; 
Notes  and  Comments  on  the  French  Field  Sanitary  Service, 
and  What  we  may  Learn  from  it,  by  Dr.  Valery  Ilavard,  of 
Russell,  Wyo. ;  The  Modern  Methods  of  Sewage  Disposal  as 
Applicable  to  Military  Posts,  by  Dr.  A.  C.  Girard,  of  Fort 
Doiiglas,  Utah ;  Baths,  Bathing,  and  Swimming  for  Soldiers, 
by  Dr.  H.  L.  Chase,  of  Brookline,  Mass. ;  The  Illustrated  Tra- 
vois,  by  Dr.  W.  C.  Shannon,  of  Washington ;  Some  Thoughts 
in  Regard  to  Wheeled  Vehicles  for  the  Transport  of  the 
Wounded,  by  Dr.  George  W.  Adair,  of  Fort  Robinson,  Neb.; 
What  Standard  of  A^isual  Acuity  should  be  Required  of  the 
Enlisted  Men  of  our  Military  Services?  by  Dr.  J.  M.  Banister, 
of  Fort  Stanton,  N.  M. ;  The  Methods  of  Caring  for  the 
Wounded  in  Field  and  Hospital  of  the  Chinese  and  Japanese 
Armies,  by  Dr.  C.  U.  Gravatt,  of  New  York ;  Synopsis  of  a 
Report  of  the  Medico-military  Arrangements  of  the  Japanese 
Army  in  the  Field,  1894  and  1895,  made  to  the  Director-Gen- 
eral of  the  British  Army  Medical  Department  by  Colonel  W. 
Taylor,  Surgeon,  Army  Medical  Staff,  by  Dr.  Dallas  Bache,  of 
Omaha;  Problems  in  Medical  Administration,  with  Solutions, 
accompanied  by  Suggestions  as  to  the  Application  of  this 
Method  to  the  Instruction  of  the  Medical  Officers  of  the  Na- 
tional Guard,  by  Dr.  Dallas  Bache;  The  Epidemiological  Fea- 
tures of  the  Late  Epidemics  of  Plague  in  China  and  of  Cholera 
in  Japan,  by  Dr.  W.  F.  Arnold,  of  the  navy  ;  Recent  Advances 
in  Anthropology  applied  to  the  Physical  Examination  of  Re- 
cruits, by  Dr.  P.  J.  Harvey,  of  Plattsburgh  Barracks,  N.  Y.; 
A  General  Consideration  of  Athletics,  their  Value  in  the 
Training  of  Soldiers,  by  Dr.  W.  A.  Brooks,  of  Boston;  Out- 
lines of  the  Sanitary  Organization  of  the  Army  of  Denmark, 
by  Dr.  John  Van  R.  Hoff;  Co-operation  in  Public  Sanitation, 
by  Dr.  J.  C.  Wise,  of  Newport,  R.  I. 

The  National  Confederation  of  State  Medical  Examin- 
ing and  Licensing  Boards.— The  sixth  annual  meeting  of 
this  organization  will  be  held  in  Atlanta,  Ga.,  on  Monday, 
May  4th,  at  which  the  following  programme  will  be  carried 
out :  The  President's  Address,  by  Dr.  William  Warren  Potter, 
of  Buffalo  ;  Preliminary  Education,  Training,  and  Practice  in 
New  York,  by  Mr.  James  Russell  Parsons,  Jr.,  of  Albany; 
The  Limitations  of  the  Standard  of  Modern  Educational  Re- 
quirements, as  Determined  by  State  Medical  Examining 
Boards,  by  Dr.  Joseph  M.  Mathews,  of  Louisville  ;  and  Some 
Obstacles  to  an  Inter-State  Recognition  of  a  State  License  to 
Practise  Medicine,  with  Suggestions  for  their  Removal,  by  Dr. 
Charles  Mclntire,  of  Easton,  Pa.  Dr.  AVilliam  S.  Foster,  of 
Pittsburgh,  will  read  a  paper  the  subject  of  which  is  to  be  an- 
nounced. 

The  Causes  of  Death  of  Prominent  Persons.— In  the  Jour- 
nal of  the  American  Medical  Association  for  March  28th  Dr. 
Ralph  S.  Michel  writes  that  he  has  thought  it  would  be  of  in- 
terest to  make  a  collection  of  facts  in  regard  to  the  deaths  of 
celebrated  persons.  It  was  impossible,  he  says,  to  ascertain 
the  cause  of  death  in  many  instances,  for  frequently  it  was 
not  known  or  stated;  in  many  cases  it  was  given  simply  as 
a  fever.    The  following  he  believes  to  be  quite  accurate  : 

Early  in  the  spring  of  1G16  Shakespeare  and  his  boon  com- 
panions, Ben  Jonson  and  Michael  Drayton,  spent  the  even- 


ing at  a  tavern  at  New  Place.  All  became  too  much  intoxi- 
cated to  reach  home,  and  they  remained  out  all  night  on  the 
ground.  The  consequence  to  Shakespeare  was  a  fever  of 
which  he  died  in  a  few  days.  It  was  undoubtedly  pneumo- 
nia. Dr.  Michel  thinks. 

Lord  Bacon  died  at  the  age  of  sixty- five,  a  martyr  to  sci- 
ence. While  he  was  riding,  one  winter  day,  it  occurred  to 
him  that  snow  would  preserve  flesh  as  well  as  salt.  Accord- 
ingly he  alighted,  bought  a  hen,  and  stuffed  it  with  snow. 
While  doing  this  he  became  very  much  chilled  and  was  too 
sick  to  return  home.  He  stopped  at  a  friend's  house,  where 
he  was  put  into  a  cold,  damp  room,  atid  he  died  in  a  few  days, 
probably  of  pneumonia. 

Burton,  the  author  of  The  A  natom)/  of  Melanchohj,  believed 
in  astrology.  He  calculated  the  time  of  his  death  by  the  stars, 
and  he  died  at  the  time  assigned,  but  he  was  suspected  of 
taking  something  to  hasten  it  in  order  to  make  it  conform  to 
his  calculation. 

Ben  Jonson  had  several  attacks  of  apoplexy.  As  a  con- 
sequence his  mental  faculties  became  much  impaired,  and  his 
last  days  were  dark  and  gloomy. 

Motherwell  died  at  the  age  of  thirty-eight,  of  apoplexy. 
Benjamin  Franklin  had  gout,  also  cystic  calculus,  and  the 
attendant  inflammation  of  the  bladder  confined  him  to  bed 
for  a  year.    He  was  then  eighty- four  years  of  age.    The  im- 
mediate cause  of  his  death  was  abscess  of  the  lung. 

Washington,  at  sixty-seven  years  of  age,  died  of  acute 
laryngitis  complicated  with  oedema  of  the  glottis.  On  De- 
cember 12,  1799,  he  rode  over  his  estate  on  horseback,  and,  as 
it  was  a  day  of  rain  and  sleet,  he  became  thoroughly  chilled. 
He  contracted  a  severe  cold,  and  at  the  end  of  two  days  was 
very  sick.  Before  sending  for  a  doctor  he  had  his  overseer 
bleed  him.  When  the  doctor  came  he  bled  him  again.  As 
there  was  no  improvement,  a  consulting  physician  was  calle<l 
in,  and  again  he  was  bled.  Finally,  they  gave  him  tartar 
emetic  and  calomel;  they  also  applied  fly  blisters  to  his 
throat.  This  medical  treatment  has  been  the  subject  of  much 
criticism,  Dr.  Michel  remarks. 

Edward  Gibbon,  the  historian,  had  the  largest  hydrocele 
on  record — as  large  as  a  bucket.  Repeated  operations  for  i-e- 
lief  exhausted  him,  and  he  died  of  a  fever  brought  on  thereby 
at  the  age  of  fifty-seven. 

Napoleon  died  of  cancer  of  the  stomach. 
Thomas  Gray,  author  of  An  Elegy  Written  in  a  Coun- 
try Churchyard,  died  at  the  age  of  fifty-five.  He  was  sub- 
ject to  hereditary  gout.  One  day,  at  dinner,  he  was  taken 
suddenly  and  violently  sick  with  pain  in  the  stomach,  and 
died  on  the  sixth  day. 

William  Collins,  the  poet,  died  at  thirty-six  years  of  age  of 
paresis  or  insanity,  brought  on  by  dissolute  and  intemperate 
habits. 

Akenside  died  suddenly  at  forty-nine  years  of  age  of  dii)h- 
theria. 

Burns  died  at  the  age  of  thirty-seven.  Of  convivial 
habits,  he  perished  from  drink  and  exposure.  One  day  in 
January,  1796,  he  dined  at  a  tavern  in  Dumfries.  He  was 
barely  convalescent  from  a  spell  of  sickness,  and  was  in  no 
condition  to  stand  exposure.  The  night  was  cold,  and  Burns, 
wandering  homeward  in  an  intoxicated  condition,  sat  down 
upon  a  doorstep  and  fell  asleep.  Rheumatism  supervened, 
and,  although  he  lived  until  the  next  July,  he  never  recov- 
ered. During  the  last  few  days  of  his  life  he  was  in  a  state 
of  low  muttering  delirium. 

Byron  was  born  with  clul)foot.  His  mother,  who  was  a 
misanthrope,  always  spoke  of  him  as  a  lame  brat.  This  defect 
was  finally  remedied  to  the  extent  of  enabling  him  to  wear  a 
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foniiiioii  boot.  He  oaily  showed  sii;ri>  of  oboity.  This  was 
to  him  a  matter  of  much  cliagrin,  autl  he  combated  tlie  tend- 
ency by  very  low  diet,  and  medicine,  lie  died  in  Greece  at 
the  age  of  thirty-six,  of  heart  conii)lication,  which  set  in 
during  an  attack  of  acute  inflammatory  rheumatism.  Death 
was  sudden. 

Oliver  Goldsmith  died  at  forty-five  years  of  age.  He  was 
a  man  of  somewhat  irregular  habits,  and  was  attacked  with 
dysuria,  probably  amounting  to  strangury.  His  death  was  at- 
tributed to  James's  powders,  which  he  would  take,  contrary 
to  the  advice  of  his  physician.  But,  as  he  died  of  strong  con- 
vulsions, it  is  likely  death  was  caused  by  uraemia.  James's 
))Owder  was  a  secret  remedy.  It  can  not  now  be  prepared 
as  it  was  by  Dr.  James,  says  Dr.  Michel,  owing  to  ambiguity 
in  the  specitications  placed  on  file  in  the  Court  of  Chancery. 
Jiut  it  is  comj)Osed  of  antimonious  acid  and  phosphate  of  cal- 
cium, with  some  sesquioxide  of  antimony.  Dr.  James  was 
contemporary  with  Goldsmith,  and  the  powder  he  used  was 
]>robably  prepared  by  Dr.  James  himself.  If  Goldsmith  h'ad 
perished  from  an  overdose  of  it-,  his  symptoms  would  have 
been  vomiting,  purging,  and  collaiise. 

James  Beattie  died  of  palsy. 

Robert  Fergusson,  who  was  intemperate,  died  insane. 

Chatterton  died  at  the  age  of  seventeen,  of  arsenical  poi- 
soning— a  suicide.  lie  was  driven  to  the  act  by  poverty  and 
neglect. 

Falconer,  the  author  of  ShipwrecTc^  was  drowned  by  the 
foundering  of  a  ship  off  the  east  coast  of  Africa. 

Martin  Luther  died  of  violent  inflammation  in  his  stom- 
ach. 

Cromwell  died  of  remittent  fever. 

John  Leyden  died  of  the  same  fever  in  Java. 

Sir  Walter  Scott  had  several  strokes  of  apoplexy.  His 
memory  failed,  and  softening  supervened.  The  end  came  at 
sixty-one  years  of  age. 

Shelley  was  drowned  by  the  capsizing  of  a  boat  in  the  bay 
of  Spezia. 

Keats  and  Charles  Wolfe  both  died  of  consumption. 

Voltaire  died  of  strangury,  probably  due  to  enlarged  pros- 
tate. Very  much  has  been  said,  says  Dr.  Michel,  by  ecclesi- 
astics about  the  agony  of  his  last  daj's,  as  though  it  was  a 
judgment  for  his  outspoken  agnosticism.  In  the  days  of 
1778,  wlien  this  condition  received  no  treatment  worthy  of 
the  name,  what  ])h}'sician  would  doubt  that  the  last  days  of 
Voltaire,  who  died  when  he  was  eiglity-four  j^ears  old,  of 
strangury,  must  of  necessity  have  been  agonizing? 

Galileo  had  stone  in  the  bladder.  With  care,  says  Dr. 
Michel,  he  might  have  lived  to  shed  upon  that  benighted 
time  the  rays  of  his  intellectuality  much  longer.  But  he  and 
the  church  differed  on  astronomy.  Galileo  asserted  that  the 
earth  traveled  around  the  sun.  The  church  would  brook  no 
such  heresy.  Galileo  was  dragged  out  in  winter,  jolted  over 
rough  roads  in  bad  weather,  to  appear  before  the  Inquisition. 
Exposure,  imprisonment,  and  ill  usage  killed  him — a  martyr 
to  progress. 

John  Milton  died  at  sixty-five  years  of  age  of  gout  fever, 
or  gout  struck  in,  as  it  was  called — our  retrocedent  gout. 

John  Bunyan  rode  home  in  a  heavy  rain,  took  a  fever,  and 
died. 

Sir  Isaac  Newton  was  long  a  sufferer  from  gout  and  stone 
in  the  bladder.    He  is  supposed  to  have  died  from  the  latter. 

Dean  Swift  once  pointed  to  a  dying  tree,  and  said:  "I 
shall  be  like  that  tree — I  shall  die  at  the  top."  lie  had 
Meniere's  disease,  which  produced  paralysis,  then  aphasia, 
and  finally  a  decay  of  all  the  mental  faculties.  He  lived  a 
year  without  speaking  a  word. 


Kdgar  A.  Poe  was  ])icked  up  in  the  streets  of  Ballinioio 
one  morning  in  1849,  and  taken  to  a  hosjjital,  where  he  died 
without  regaining  consciousness.  His  death  was  attributed 
to  drink  and  exposure.  There  has  always  been  a  suspicimi 
that  he  may  have  been  the  victim  of  an  assault.  He  was 
thirty-eight  years  old  at  the  time  of  his  death. 

Letitia  E.  Landon — L.  E.  L. — died  of  an  overdose  of  prns- 
sic  acid. 

Washington  Irving  died  at  seventy-six  years  of  age,  sud- 
denly, of  disease  of  the  heart,  in  his  own  Sleejiy  Hollow. 

Hacial  Anatomical  Peculiarities.— At  a  recent  meeting 
of  the  Anthropological  .Society  of  Washington,  a  report  of 
which  is  published  in  the  April  number  of  the  American  An- 
^?iroj)olo'jist,  Dr.  D.  K.  Shute  read  a  paper  on  this  subject  in 
which  he  said  that  the  structural  peculiarities  of  different 
peoples  had  interested  him  greatly  since  an  early  period  in 
his  anatomical  studies  when,  as  prosector  to  the  chair  of 
anatomy  in  the  Columbian  Medical  School,  he  found  in  the 
human  subject  the  rare  muscle  known  as  the  levator  clavic- 
uljB,  and  listened  with  pleasure  to  the  enthiisiastic  exjilana- 
tion  of  its  significance  given  by  Dr.  Elliott  Cones,  the  distin- 
guished ornithologist,  then  professor  of  anatomy  at  that 
school. 

During  the  whole  course  of  his  teaching,  said  Dr.  Shute, 
Dr.  Coues  always  insisted  upon  the  importance  of  studying 
variations,  and  his  influence  still  continued  in  the  school,  for 
demonstrators  and  students  were  always  requested  to  report 
at  once  any  deviations  from  the  normal  structure  that  they 
might  find  in  the  course  of  their  dissections. 

In  Washington  there  was  an  excellent  opportunity  to  study 
structural  peculiarities  in  a  race,  the  negro  differing  in  many 
interesting  respects  from  the  Caucasian. 

All  students  of  ethnology  recognized  readily  such  obtrusive 
structural  peculiarities  as  the  color  of  the  skin,  the  character 
of  the  hair,  and  the  physiognomy;  they  also  knew,  in  connec- 
tion with  the  latter  factor,  how  craniology  had  been  invoked 
to  discriminate  between  races. 

But  cranial  as  well  as  other  measurements  of  the  body 
showed  considerable  variations  in  the  relative  proportions  of 
parts  within  the  same  race,  a  fact,  said  the  author,  which  had 
led  many  to  think  that  ethnologists  had  made  too  much  of 
such  measurements — had  often  given  them  undeserved  promi- 
nence and  applied  them  too  frequently  to  the  exclusion  of 
other  elements. 

Cranial  capacity,  for  instance,  was  not  indicative  of  race 
in  individuals;  it  was  only  of  value  as  an  induction  based  on 
an  examination  of  large  numbers  of  skulls;  and  even  here  it 
was  only  important  when  taken  in  connection  with  other 
features.  To  say  that  a  skull  belonged  to  a  high  race  instead 
of  a  low  one,  for  instance,  because  it  was  megacephalic  was 
entirely  misleading;  but  to  say  that  a  high  race  would  con- 
tain a  larger  percentage  of  megacephalic  skulls  than  a  low 
one  was  not  only  true,  but  helpful  to  the  ethnologist. 

As  bearing  in  an  interesting  and  instructive  manner,  said 
Dr.  Shute,  upon  the  question  of  racial  anatomical  peculiari- 
ties, a  study  of  the  present  evolution  of  man  was  important. 
Man  apparently  was  undergoing  at  jtresent  a  comparatively 
rapid  development,  almost  as  rapid,  it  had  been  observed,  as 
was  that  of  the  horse  from  eocene  times. 

In  this  evolution  of  the  races  or  subspecies  of  man,  sexual 
selection  had  been  a  potent  factor  in  producing  the  more 
glaring  anatomical  peculiarities,  such  as  the  color  of  the  skin, 
the  amount  and  character  of  the  hair,  and  its  dirtribution 
over  the  body;  but  also  use  and  disuse  accounted  for  many 
of  the  less  obtrusive  ones. 
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This  latter  statement  broiiglit  us,  lie  thoufilit,  to  questions 
it  issue  between  Weisniann  and  Spencer  as  to  the  tr;insniis- 
-idii  of  acquired  characters. 

Some  of  the  regions  in  which  evolution  might  be  said  to 
ic  now  going  on  were  as  follows  :  the  skull,  in  which  the  face 
r  as  decreasing  in  size,  with  early  closure  of  sutures,  while 
!k  cranium  was  increasing  in  size,  with  late  closure  of  su- 

m'es. 

The  canine  teeth  had  comparatively  recently  been  reduced 
iu  >ize  and  the  third  molar  teeth  were  tending  to  disappear. 

The  assumption  of  the  npright  posture  had  led  and  was 
leading  to  an  interesting  series  of  correlated  changes  in 
Ml.'  thorax,  the  })elvis,  and  the  lumbar  vertebrie. 

This  posture  had  shifted  the  weight  of  the  abdominal  vis- 
^  a  from  the  thorax  to  the  pelvis,  and  we  found  in  cohso- 
iKince  with  this  fact  the  eighth,  ninth,  and  tenth  ribs  were 
ri  iluced  in  size,  the  twelfth  rib  tended  to  disappear,  and  also 
ilic  last  lumbar  vertebra  tended  to  fuse  with  the  sacrum,  thus 
lilting  the  pelvis  up  still  farther. 

In  reference  to  this  subject,  said  the  author.  Professor  Os- 
IxM-n  had  suggested  that  it  would  be  intere.sting  to  note  the 
( (Jiulition  of  the  ribs  in  some  of  the  large-bellied  tribes  of  the 
Africans.  Rosenberg  predicted  that  the  man  of  the  remote 
future  would  probably  have  but  twenty-three  free  vertebr;e. 

The  curvatures  of  the  spinal  column  were  tending  to  in- 
crease. 

The  pelvis  in  the  female,  in  correlation  with  the  augment- 
ing cranium,  was  increasing  in  size  and  thus  diverging  more 
and  more  from  the  male  type. 

The  bones  of  the  big  toe,  through  use,  were  tending  to  in- 
crease in  size,  while  those  of  the  little  toe,  through  disuse, 
were  tending  to  decrease,  with  reduction  of  the  number  of 
phalanges  by  ankylosis. 

In  the  study  of  these  and  other  portions  of  the  body  that 
might  be  considered  as  still  undergoing  an  evolution,  it  was 
important,  he  said,  to  note  in  the  different  races  the  degrees 
of  divergence  presented  from  the  ordinary  normal  type  and 
the  percentage  of  relapse  into  more  primitive  conditions. 

As  the  muscular  system  offered  a  degree  of  plasticity  not 
found  in  the  harder  tissues,  he  was  strongly  inclined  to  think 
that  the  study  of  its  variations  must  be  fraught  with  instruc- 
tion and  interest.  But  in  the  study  of  these  variations,  he 
said,  a  sharp  distinction  must  be  made  between  those  that 
were  atavistic  (the  levator  claviculffi,  dorso-epitrochlearis,  etc.) 
and  those  that  were  prophetic  {e.  g.,  the  occasional  appear- 
ance of  a  double  abductor  pollicis  and  the  occasional  absence 
of  the  palmaris  longus) ;  also,  in  the  study  of  all  variations, 
whether  muscular  or  not,  due  care  must  be  exercised  in  elimi- 
nating fortuitous  cases — sports  or  monstrosities — such  as  su- 
pernumerary digits  and  incisors. 

In  this  study  of  atavistic  structures  percentages  of  relapse 
might  throw  important  light  on  racial  structural  peculiarities. 

Muscular  racial  variations  were  most  instructively  investi- 
gated in  those  organs  that  were  distinctively  human,  such  as 
the  hand  and  the  foot. 

As  man  descended  from  arboreal,  quadruinanons  animals, 
his  assumption  of  the  upright  posture  had  led  to  specialization 
in  two  different  directions — the  thoracic  extremity  for  pre- 
hension and  the  pelvic  one  for  locomotion. 

On  the  one  hand,  man's  thoracic  extremity  (especially  his 
hand),  having  been  used  for  vastly  more  diverse  and  compli- 
cated purposes  than  that  of  his  simian  ancestors,  had  under- 
gone greater  specialization ;  for  instance,  the  extensor  secundi 
internodii  pollicis  was  completely  separated  from  the  extensor 
indicis;  the  flexor  longus  pollicis  was  detached  from  the 
flexor  profundus  digitorum;  also  the  extensor  minimi  digiti 


had  withdrawn  its  additional  tendons  from  the  third  and 
fourth  digits  and  was  now  restricted  to  the  little  finger.  The 
extensor  primi  internodii  pollicis  was  separated  from  the  ex- 
tensor ossis  metacarpi  pollicis,  etc.  On  the  other  hand,  the 
muscles  of  man's  foot,  which  in  his  simian  ancestors  had  been 
concerned  in  making  his  foot  prehensile  as  well  as  locomotor, 
were,  through  disuse,  undergoing  atrophy  and  disappearance 
(c.  g.,  the  adductor  and  abductor  hallucis  and  the  flexor  brevis 
minimi  digiti)  where  they  were  not  generalizing  by  fusing 
(c.  g.,  the  flexor  longus  hallucis  with  the  flexor  longus  digi- 
torum). 

The  oiiponens  hallucis  was  a  muscle  that  was  found  nor- 
mally only  in  the  orang.  It  occasionally  occurred  in  man  as 
a  reversion. 

Therefore,  said  Dr.  Shute,  in  view  of  these  facts,  the  fol- 
lowing question  was  an  interesting  one:  Do  the  dilTerent 
races  in  respect  to  these  structures  present  different  jjcrcent- 
ages  of  reversion  to  the  simian  characteristics? 

It  was  interesting  to  note  in  this  connection  that  percent- 
ages of  reversion  in  osseous  structures  differed  in  different 
races  and  epochs.  For  instance,  it  had  been  observed  that 
the  intercondylar  foramen  was  present  in  a  little  over  three 
per  cent,  of  the  skeletons  of  the  present  time;  in  a  little  over 
five  per  cent,  of  those  that  belonged  to  the  time  from  the 
fourth  to  the  tenth  centuries;  in  twenty-four  ])er  cent,  of 
those  belonging  to  the  Dolmen  period;  and,  finally,  in  thirty 
per  cent,  of  those  of  the  Reindeer  period. 

Again,  the  third  trochanter  of  the  femur  had  been  fownd 
in  one  per  cent,  of  our  race ;  in  thirty-seven  per  cent,  among 
the  Swedes ;  in  fifty  per  cent,  of  the  Sioux,  and  in  sixty-four 
per  cent,  among  the  Laplanders. 

In  the  light  of  these  facts.  Dr.  Shute  thought  that  a  wider 
study  of  muscular  variations  in  different  peoples  would  pre- 
sent an  interesting  and  instructive  field  for  the  investigation 
of  racial  anatomical  peculiarities. 

He  mentioned  some  of  the  anatomical  peculiarities  which, 
he  said,  taken  together,  stamped  a  race  as  high  or  low — viz., 
cranial  sutures  that  were  simple  in  arrangement  and  united 
early;  a  wide  nasal  aperture,  with  the  nasal  bones  ankylosed; 
undue  projection  of  the  jaws  and  receding  chin;  well-devel- 
oped wisdom  teeth  appearing  early  and  permanent;  a  hume- 
rus of  undue  length  and  perforated  ;  an  elongated  calcaneum  ; 
a  small  calf  of  the  leg;  a  flattened  tibia ;  a  narrow  pelvis,  etc. 

These  characteristics  were  simioid,  and  the  races  possess- 
ing them  in  the  largest  number  and  development  were  the 
lowest  in  the  scale. 

Measured  by  these  criteria,  the  Caucasian  stood  at  the 
head  of  the  racial  scale  and  the  negro  at  the  foot. 

The  Treatment  of  Pelvic  Exudations  in  Women.— The 

Itctue  inter nationale  de  inkleeine  et  de  chirurgic  for  March  25t]i 
publishes  an  abstract  of  an  article  from  the  Semaine  medimle 
in  which  the  author  remarks  that  when  a  pelvic  exudation 
follows  confinement  or  results  from  an  infection,  either  oper- 
ative or  caused  by  a  lesion  of  the  annexa,  we  should  at  first 
restrict  ourselves  to  a  purely  medical  treatment.  Absolute 
rest  in  bed,  the  constant  application  of  an  ice-bag  on  the  ab- 
domen, and,  when  the  fever  has  ceased,  covering  the  abdomen 
with  a  broad  wet  compress,  are  the  principal  measures  to 
which  we  should  have  recourse  in  cases  of  this  kind.  Opium, 
says  the  author,  may  be  employed  in  doses  of  half  a  grain 
three  times  a  day,  either  by  the  mouth  or  in  suppositories ;  if 
the  pains  are  peculiarly  intense,  an  injection  of  morphine  may 
be  given  every  night.  Under  the  influence  of  this  treatment- 
he  says,  the  inflammatory  symptoms  will  diminish  gradually, 
and  frequently  the   exudation  will   completely  disappear. 
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Often,  however,  it  persists,  or  rather,  after  having  disap- 
jieared,  it  returns  and  sometimes  resists  medical  treatment. 
In  this  case  it  becomes  a  question  of  operative  treatment.  M. 
liuschbeck  and  M.  ICttinger,  says  the  autlior,  arrived  at  the 
conclusion,  after  an  experience  with  thirty-three  cases  in 
which  operation  was  successful,  that  operative  intervention 
was  indicated  in  all  cases  in  which  the  fever  and  the  exuda- 
tion did  not  disap|)car  after  several  weeks  of  medical  treat- 
ment. 

The  region  where  the  operation  is  to  be  done,  says  the  au- 
thor, varies  according  to  the  anatomical  situation  of  the  ab- 
scess. If  pus  accumulates  in  Douglas's  cul-de-sac,  it  is  in  this 
region  that  the  incision  should  be  made,  and  the  tissues  care- 
fully divided  layer  by  layer.  The  blood-vessels  of  the- vagina 
and  of  the  purulent  sac  often  give  rise  to  an  abundant  hiemor- 
rhage,  which  must  be  arrested  before  going  on  with  the  oper- 
ation. Membranous  outgrowths  on  the  wall  of  the  cavity  of 
the  abscess  should  be  destroyed.  The  sac  is  then  washed  with 
a  solution  of  boric  acid  and  salicylic  acid  and  tamponed  with 
iodoformed  gauze  or  simply  sterilized.  If  the  walls  are  rigid, 
a  glass  or  rubber  drain  is  introduced.  The  subsequent  treat- 
ment consists  in  rest  in  bed,  daily  washing  out  of  the  sac  with 
weak  antiseptic  solutions,  and,  if  necessary,  fresh  tampons.  The 
incision  should  be  kept  open  while  there  is  still  any  secretion. 
If  the  exudation  takes  place  between  the  abdominal  walls  and 
the  peritonpeum,  the  incision  should  be  made  from  two  to 
three  finger-breadths  above  Poupart's  ligament  and  parallel 
with  it.  It  should  be  about  three  inches  in  length,  in  order 
to  permit  of  easy  inspection  of  all  the  tissues.  Layer  by  layer 
is  penetrated  slowly,  and  as  the  blood-vessels  are  cut  hajmo- 
static  forceps  are  applied  to  them.  If  the  epigastric  artery  is 
met  with,  it  should  be  tied  and  cut.  After  the  abscess  has 
been  opened  the  cavity  is  washed  and  tamponed.  Occasion, 
ally  the  cutaneous  wound  is  partly  closed  by  means  of  points 
of  suture. 

Sometimes,  says  the  author,  the  situation  of  the  purulent 
collection  can  not  be  exactly  determined,  and  we  are  then 
obliged  to  substitute  ]ai)arotomy  by  extraperitoneal  incision ; 
but  this,  he  says,  is  rare. 

When  it  is  a  question  of  old  exudations  which  are  dense 
and  present  no  fluctuation,  the  operation  is  painful  and  it  is 
difficult  to  open  a  passage  through  the  thick,  hard,  and  pseudo- 
membranous masses  to  the  centre  of  the  collection  of  pus, 
where  the  cavity  is  sometimes  found  to  be  small  and  filled 
with  concrete  pus  or  turbid  serosity  in  which  streptococci 
have  been  found  in  abundance.  It  is  important  to  evacuate 
the  pu8  or  the  serosity  and  to  disinfect  the  cavity,  for,  ac- 
cording to  Buschbeck  and  Ettinger,  this  procedure  suppresses 
the  fever  and  leads  more  or  less  rapidly  to  a  cure. 

The  fact  of  the  presence  of  serum  rich  in  streptococci 
within  old  pelvic  exudations,  says  the  author,  is  a  cause  for 
refiection  in  regard  to  the  dangers  which  massage  may  i)re- 
sent  in  these  conditions,  as  it  is  so  frequently  employed  in 
the  treatment  of  cases  of  this  kind. 

Itching  of  the  Anus. — In  the  Journal  des  praticiens  for 
March  21st  there  is  an  article  on  this  subject  by  M.  L.  Brocq. 
Anal  pruritus,  he  says,  is  characterized  by  sufferings  of  a  pe- 
culiar intensity,  which  consist  occasionally  in  burning  sensa- 
tions and  shooting  pains,  but  more  particularly  in  intolerable 
itching,  which  may  be  constant,  but  more  frequently  it  is 
paroxysmal.  The  paroxysms  sometimes  become  so  violent 
that  they  lead  to  veritable  nervous  attacks. 

In  order  to  allay  these  attacks,  says  M.  Brocq,  local  appli- 
cations of  a  decoction  of  marshmallow,  pojjpy  capsules,  or 
coca  leaves,  as  hot  as  the  patient  is  al)le  to  stand  it,  should  be 


employed.  If  these  applications  do  not  bring  sufficient  relief, 
the  following  may  be  added  to  the  decoctions:  Vinegar,  lead 
water,  coaltar  mponine,  carbolic  acid,  chloral,  or  corrosive 
sublimate.  Applications  of  ointments  containing  menthol  or 
guaiacol,  very  rarely  cocaine,  sometimes  give  relief;  it  is  the 
same  with  supjjositories  of  cacao  butter  containing  belladonna 
or  cocaine.  In  very  obstinate  cases,  says  the  author,  deep 
cauterization  of  the  diseased  ])arts  has  been  tried,  not  only 
with  silver  nitrate,  but  even  with  the  electro-cautery  or  the 
thermo-cautery.  Scarifications  and  the  division  of  nerves, 
whicih  give  such  good  results  in  i)ruritus  of  the  scrotum  and 
in  vulvar  pruritus,  also  find  their  indication  in  anal  jiruritus. 
Generally,  it  is  well  to  keep  the  affected  region  constantly 
j)Owdered;  the  majority  of  patients  have  noticed  tliat  the 
pruritus  is  less  intense  when  the  parts  are  kept  in  a  state  of 
perfect  dryness. 

According  to  the  author,  however,  these  local  applications 
are  ouly  palliative  measures,  and,  in  order  to  effect  a  perma- 
nent cure,  we  must  turn  our  attention  to  the  neuralgic  and 
neurotic  element.  A  strict  general  hygiene  should  be  pre- 
scribed, with  absolute  avoidance  of  fatigue  and  excesses  of  all 
sorts,  and  especially  physical  and  mental  strain.  With  regard 
to  the  diet,  all  stimulants,  such  as  tobacco,  coffee,  tea,  wines, 
etc.,  and  rich  foods,  such  as  pastry,  preserves,  game,  cheese, 
etc.,  should  be  avoided. 

The  intestinal  functions  should  be  carefully  watched,  as 
constipation  and  diarrhoea  are  equally  unfavorable  in  their 
consequences.  If  antipyrine  is  well  tolerated  by  the  patient, 
it  is  occasionally  an  excellent  drug  for  allaying  the  attacks 
of  pruritus.  The  author  prescribes  it  in  the  following  man- 
ner: Eight  grains  before  dinner  and  eight  grains  on  going  to 
bed ;  the  dose  may  be  doubled  if  it  is  necessary.  When  that 
is  not  well  borne,  carbolic  acid  in  doses  of  from  four  fifths  of 
a  grain  to  eight  grains  a  day,  alone  or  associated  with  tinc- 
ture of  gelsemium,  cannabis  indica,  and  hamamelis,  in  order 
to  act  at  the  same  time  on  the  nervous  element  and  on  the 
hsemorrhoidal  congestion. 

Valerian  in  all  its  forms,  says  M.  Brocq,  has  seemed  to 
him  the  most  useful  drug  in  the  treatment  of  this  affection^ 
but  the  treatment  that  has  given  him  the  best  results  consists 
in  the  employment  of  hot  sedative  douches  and  electricity. 
If  it  is  absolutely  impossible  to  use  the  former,  he  says,  very 
hot  applications  on  the  spinal  column  may  be  resorted  to  and 
prolonged  for  several  minutes  once  or  twice  a  day.  Electrici- 
ty, he  thinks,  is  superior  in  its  results  to  hot  douches,  and 
he  has  seen  it  result  successfully  when  hydrotherapy  failed 
entirely.  Static  electricity,  he  says,  is  to  be  especially  recom- 
mended in  these  cases  under  the  form  of  the  electric  breeze, 
but  good  results  have  also  been  obtained  with  electric  baths 
with  the  sinusoidal  current. 

"Privileged  Communications"  to  Professional  Men. — 

Under  this  heading  the  Boston  Medical  and  Surgical  Journal 
gives  an  outline  of  the  facts  in  the  Playfair  slander  case,  and 
feels  impelled  lo  say  most  emphatically  that,  provided  the  re- 
port is  accurate,  the  jury  must  have  found  in  favor  of  the 
plaintiff.    Our  contemporary  then  goes  on  to  say: 

"  Now,  why  does  this  trial  in  London  concern  us  here,  be- 
yond its  affecting  the  interests  of  an  able  and  distinguished 
practitioner,  well  known  j)ersonaIly  to  some  and  by  rejiuta- 
tion  to  us  all ;  and  why  have  we  given  a  statement  of  the 
case?  Not  to  gratify  idle  curiosity,  but  because  it  furnishes 
a  useful  opportunity  for  some  much-needed  remarks  in  re- 
gard to  the  most  undesirable  situation  in  our  own  country 
which  is  accorded  by  the  courts  to  '  privileged  communica- 
tions.' 
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"  That  '  privileged  coiniminiciitions  '  should  be  inviolable, 
\i  ept  perhaps  in  criminal  cases  involving  questions  of  life 
11(1  death,  is,  we  believe,  a  proposition  which  would  be  up- 
I,  Id  everywhere  in  this  country  by  the  so-called  'learned 
utifessions.'    How  is  this  very  important  (|uestion  actually 
iieated  by  the  courts?    First  of  all,  in  regard  to  our  own,  the 
Ileal  profession,  there  is  an  utter  and  [)ernicious  absence 
uniformity  in  the  various  States  of  the  Union.    In  the 
■>iate  of  Massachusetts,  for  instance,  we  are  ashamed  to  say^ 
'  ■  '  doctor '  is  not  protected  by  the  court  in  his  refusal  to  re- 
il  a  })rofessional  secret — a  '  privileged  communication.'  He 
iiiiiy  i)reserve  his  ])rofessional  honor  untarnished  and  go  to 
•  lil  for  it.    In  New  York,  on  the  other  hand,  and  in  Michigan, 
example,  the  'doctor'  is  not  only  protected  by  the  court 
I  liis  refusal  to  betray  a  professional  secret,  but  punished  if 
l:e  answers  a  question  involving  such  betrayal. 

''The  priest,  certainly  in  Massachusetts,  finds  himself  in 
the  same  position  as  the  '  doctor.'  But  the  lawyer,  for  some 
fiction  best  understood  by  the  legal  profession,  is,  in  all  our 
States,  we  believe,  a  privileged  personage  for  privileged  com- 
munications. Theoretically  and  practically,  there  undoubt- 
edly should  be  unifoimity  in  practice  in  the  courts  of  the 
different  States  in  regard  to  this  matter,  and  there  should  be 
uniformity  in  the  treatment  of  the  three  professions  we  have 
cited. 

"  We  are  not  forgetful  of  the  difliculties  which  have  been 
experienced  in  France,  for  instance,  in  accurately  defining 
what  is  and  what  is  not  'privileged';  in  our  own  country, 
however,  there  is  [are  ?]  both  this  difficulty  of  definition, 
which  after  all  should  riot  be  insuperable,  and  the  absence  of 
uniformity  to  be  contended  with.  When  will  the  legal  profes- 
sion not  only  permit,  but  encourage  a  reform  ? 

"The  verdict  with  which  we  began  these  remarks  as  a 
text  suggests  the  jiresent  abnormal  and  unenviable  i)osition 
of  the  medical  adviser,  at  least  in  Massachusetts:  If  he  pri- 
vately makes  use  of  knowledge  acquired  in  a  professional 
capacity  to  guard  the  honor  or  protect  the  interests  of  mem- 
bers of  his  own  family,  he  is  liable  to  severe  punishment,  and 
yet  the  same  knowledge  which  should  be  secret  and  should 
be  privileged  is,  in  a  public  trial  at  law,  at  the  mercy  of  op- 
posing counsel  and  the  court.  Is  this  as  it  should  be?  Do 
not  the  best  interests  of  the  public,  of  the  medical  profession, 
of  the  clergy,  demand  some  change  in  the  direction  of  con- 
sistency, of  greater  national  and  professional  uniformity  in 
the  provisions  of  the  law?  " 

The  Heart  Diseases  of  the  "  Menarche."— Kisch  {Berlin, 
hlin.  TlWi.,  1895,  No.  39;  CtrlU.  f.  Gyndk.,  ^a.vch  21,  1896) 
writes  of  the  disorders  of  the  heart  that  occur  in  young  girls 
at  about  the  time  of  the  first  menstruation,  which  time  of  life 
he  terms  the  "menarche."  He  divides  them  into  these  three 
groups : 

1.  Nervous  palpitation  and  paroxysmal  tachycardia  in 
girls  who  are  otherwise  healthy.  They  occur  before  men- 
struation and  subside  in  a  short  time  after  it. 

2.  Cardiac  affections  in  chlorotic  girls  whose  chlorosis  is 
connected  with  the  changes  incident  to  puberty. 

3.  Hypertrophy  of  the  heart  developed  at  the  time  of  the 
first  menstruation  and  consequent  on  the  circulatory  dis- 
turbances which  accompany  it.  This  is  favored  by  the  girl's 
rapid  growth  and  by  unhygienic  dressing,  especially  in  the 
matter  of  the  corset. 

Saligenin  in  the  Treatment  of  Acute  Rheumatism.— 

Dr.  L.  Lederer,  of  Munich  {Miinch.  med.  Wock.,  1895,  No.  7; 
Dtsch.  Med.-Ztg.,  March  12,  1896),  says  that  salicin  consists  of 
saligenin  and  glucose,  into  which  it  splits  up  in  the  system, 


and  that  saligenin  is  the  active  principle.  Saligenin  has  been 
tested  in  cases  of  acute  rheumatism,  and  has  been  found  a 
very  efficient  remedy.  It  is  speedy  and  sure  in  its  action,  and 
thus  far  it  has  been  observed  to  be  free  from  unpleasant 
effects.  The  author  gives  the  histories  of  eight  cases  of  acute 
articular  infiammatiou  in  which  saligenin  was  used,  and  says 
that  in  such  cases,  no  matter  whether  they  are  of  a  rheumatic 
or  of  a  gouty  nature,  the  infiamnnition  is  promjjfly  brought  to 
an  end.  The  unpleasant  effects  of  salicylic  acid,  such  as  the 
sickish-sweet  taste,  ringing  in  the  ears,  disturbed  digestion, 
blueness  of  the  lips,  etc.,  arc  not  experienced,  and  the  sweat- 
ing is  hardly  noteworthy.  According  to  the  severity  of  the 
case,  Lederer  orders  from  seven  to  fifteen  grains  of  saligenin, 
in  the  form  of  powder,  to  be  taken  every  hour  or  every  two 
hours.  As  saligenin  dissolves  readily  in  alkaline  juices,  the 
author  thinks  it  would  prove  highly  serviceable  in  such  other 
diseases  as  typhoid  fever,  cholera,  influenza,  malarial  fevers, 
dysentery,  etc.,  in  which  salicin  has  been  employed. 

The  Buffalo  Academy  of  Medicine.— At  the  last  meeting 
of  the  Section  in  Surgery,  on  Tuesday  evening,  the  7th  inst., 
the  following  papers  were  to  be  read :  The  Value  of  Exten- 
sion and  Counter-extension  in  the  Treatment  of  Fracture  of 
the  Surgical  Neck  of  the  Humerus,  with  a  Report  of  a  Case, 
by  Dr.  J.  W.  Grosvenor ;  and  The  Surgical  Treatment  of  Vocal 
Disability,  by  Dr.  F.  W.  Hinkel. 

Potassium  Chlorate  in  the  Treatment  of  Tumors  of  the 
Mouth. — At  a  recent  meeting  of  the  Academie  de  medecine,  a 
re])ort  of  which  is  published  in  the  Presse  medicale  for  March 
18th,  M.  Dumontpallier  stated  that  he  had  had  occasion  to 
employ  this  treatment  in  three  cases  in  which  the  gums  and 
the  tongue  had  been  the  seat  of  tumors  the  aspect  and  prog- 
ress of  which  had  presented  a  certain  gravity.  The  results 
had  been  so  successful  that  he  felt  justified  in  relating  the 
histories  of  these  cases,  of  which  the  following  was  an  exam- 
ple :  The  patient  had  been  operated  on  for  epithelioma  of  the 
right  lateral  border  of  the  tongue,  and  when  the  author  saw 
him,  two  weeks  after  the  operation,  his  general  condition 
seemed  alarming ;  prostration  was  very  pronounced  and  there 
were  frequent  chills.  Purgatives,  quinine  sulphate,  and  lav- 
age with  boric-acid  water  were  prescribed,  and  shortly  after- 
ward the  patient  seemed  to  be  convalescing.  A  few  days 
later,  however,  a  recurrent  nodule  was  discovered  near  the 
cicatrix,  and  cauterization  with  silver  nitrate  was  practised 
three  times  at  intervals  of  several  days,  but  the  epithelial 
nodule  increased. 

At  this  time  M.  Dumontpallier  saw  the  patient  and  made 
an  examination  of  the  tumor,  which  had  developed  rapidly, 
and  found  that  it  was  situated  on  the  right  border  of  the 
tongue,  about  five  centimetres  from  the  end  of  the  organ.  In 
size  and  shape  it  was  like  a  large  bean,  and  papillomatous  in 
appearance.  It  was  sessile  and  adherent,  and  it  had  caused 
much  annoyance  and  pain  on  mastication.  There  was  no 
submaxillary  adenopathy.  The  author  prescribed  potassium 
chlorate  as  a  local  application  in  the  form  of  powder,  which 
was  to  be  applied  six  times  a  day.  At  the  same  time  a  solu- 
tion of  sixty  grains  of  the  potassium  salt  in  four  ounces  and 
a  half  of  water  was  to  be  given  in  doses  of  a  tablespoonful 
every  four  hours.  In  this  way,  said  the  author,  the  tumor 
was  kept  under  the  constant  influence  of  the  drug,  as  it  was 
freely  eliminated  by  the  saliva.  This  treatment  had  been  con- 
tinued regularly  for  six  weeks,  and  at  the  end  of  that  time  the 
tumor  had  been  reduced  to  half  of  its  original  size,  and  three 
weeks  later  there  existed  only  two  small  protuberances,  which 
were  not  painful.  About  two  months  afterward  M.  Dumont- 
pallier saw  the  patient  again,  and  found  only  three  whitish, 
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sliining  cicatricial  bands  corresponding  to  tbe  course  of  the 
ojjcrative  wound.  At  the  present  time  recovery  was  com- 
plete. 

M.  Dumontpallier  said  that  the  favorable  results  had  cer- 
tainly been  due  to  the  use  of  the  potassium  chlorate,  and  that 
its  elimination  by  the  salivary  secretion  had  acted  continually 
on  the  diseased  surface.  He  recommended  this  drug  in  cases 
of  tumor  of  the  mouth,  in  which  the  diagnosis  was  often  doubt- 
ful, and  thought  it  ought  to  be  given  a  trial  before  resorting 
to  the  bistoury.  In  order,  he  said,  to  bring  about  good  results 
from  this  treatment,  it  should  be  continued  for  two  or  three 
months  ;  it  was  also  absolutely  necessary  to  be  assured  of  tlie 
functional  regularity  of  the  kidneys,  which,  with  the  salivary 
glands,  were  the  principal  organs  of  its  elimination.  It  was 
also  prudent  to  ascertain  if  the  condition  of  the  teeth  was 
not  a  cause  of  irritation  to  the  affected  surface,  and  to  insti- 
tute the  proper  treatment. 

Coronillin. — This  drug,  says  a  writer  in  the  Journal  deis 
praticiens  for  March  28th,  acts  like  digitalin  in  causing  death 
by  arresting  the  heart  in  systole.  If  the  dose  is  a  little  smaller 
it  diminishes  the  arterial  pressure,  the  pulse  becomes  irregu- 
lar, and  death  supervenes.  Toxic  doses  increase  the  blood 
pressure  while  producing  diuresis,  and  slacken  the  cardiac 
beats.  Coronillin,  says  the  writer,  has  been  recommended 
for  affections  of  the  heart  by  Cardat,  Spillmann,  and  Haushal- 
ter,  M-ho  noticed  that  the  experimental  physiological  action 
was  verified  in  therapeutics. 

Coronilla  increases  the  force  of  the  heart,  diminishes  oede- 
ma, increases  diuresis,  and  ameliorates  dyspnoea,  but  it  has  no 
influence  at  all  when  the  muscular  substance  of  the  heart  is 
degenerated.  Poulet,  says  the  writer,  found,  moreover,  that 
this  drug  possessed  the  advantage  of  not  causing  vomiting  or 
diarrhosa;  that  it  was  well  borne,  and  that  it  diminished  the 
painful  symptoms  of  cardiac  affections.  Hochhalt  is  said  to 
have  employed  it  successfully  in  the  febrile  forms  of  pulmo- 
nary phthisis.  It  may  be  prescribed  as  follows:  1.  The  ex- 
tract of  coronilla,  in  doses  of  from  six  to  fifteen  grains  a  day. 
2.  The  alcoholic  tincture,  in  potions  containing  from  forty- 
five  to  sixty  grains.  3.  Coronillin.  in  doses  of  from  three  to 
four  grains  a  day.  The  preparations  of  coronilla,  says  the 
writer,  should  be  given  in  small  divided  doses  during  the 
day. 

Paraldehyde  in  Asthma. — In  the  British  Medical  Journal 
for  March  21st  Mr.  Frederick  P.  Hearder  calls  attention  to 
the  antispasmodic  action  of  this  drug  in  asthma.  He  states 
that  he  has  used  it,  with  good  effect,  in  about  thirty  cases  of 
asthma,  including  ordinary  spasmodic  asthma,  asthma  with 
epilepsy,  with  heart  disease,  with  renal  disease,  and  with 
chronic  bronchitis,  and  in  two  cases  of  asthma  with  i)neu- 
monia. 

In  the  majority  of  the  cases,  he  says,  relief  was  rapid  and 
complete,  and  in  the  remainder  the  distress  was  lessened. 
The  dose  employed  was  from  forty-five  to  sixty  minims,  and 
one  dose  was  usually  sufficient;  a  few  patients,  however, 
needed  a  further  dose  of  from  thirty  to  forty-five  minims  an 
hour  or  so  later.  The  hypnotic  action  of  the  drug,  also,  is  of 
great  service,  as  in  so  many  cases  of  asthma  the  attack  comes 
on  in  the  evening  or  during  the  night. 

In  using  these  doses,  the  author  has  never  observed  any 
untoward  action  of  the  drug,  but,  on  the  contrary,  the  breath- 
ing has  gradually  become  ea.sy  and  normal,  the  pulse  steadied 
and  strengthened,  and  the  patient  has  fallen  into  a  comfort- 
able sleep. 

A  disagreeable  feature  of  the  drug  is  that  it  scents  the 
breath  strongly  for  about  twenty-four  hours.    A  point  in  dis- 


pensing is  that  the  addition  of  a  few  drops  of  alcohol  renders, 
paraldehyde  perfectly  miscible  Avith  water ;  any  flavoring 
tincture  can  be  used  for  this  purpose. 

The  Rush  Monument  Fund.— Dr.  George  II.  Roh4,  of 
Baltimore,  the  secretary  and  treasurer  of  the  American  Medi- 
cal Association's  Rush  monument  committee,  acknowledge* 


the  following  contributions: 

Jan.  6.  Dr.  Timothy  II.  Bishop,  Xew  Haven,  Conn..  $10.00 

"    "  •'  Benjamin  F.Kitrell,  Black  Hawk,  Miss.  1.00 

"20.  "  C.  S.  Laughlin,  Paris,  III   1.00 

"  "  "  W.  A.  Buchanan,  Paris,  HI   1.00 

"  "  "  W.  H.  Ten  Broeck,  Paris,  HI   1.00 

"  '•  "  Z.  T.  Baum,  Paris,  111   1.00 

"  ■'  L.  J.  Weinstein.  Terre  Haute,  Ind.  ...  1.00 

"  "  "  J.  P.  Worrell,  Terre  Haute,  Ind   1.00 

"  "  W.  C.  Eichelberger,  Terre  Haute,  Ind  .  1.00 

"  "  "  S.  J.  Young,  Terre  Haute,  Ind   1.00 

"  "  "  T.  A.  Mason,  Terre  Haute,  Ind   1.00 

"  "  "  B.  F.  Swafford,  Terre  Haute,  Ind   1.00 

"  "  "  F.  W.  Shaley,  Terre  Haute,  Ind   1.00 

"  "  "Walker  Schell,  Terre  Haute,  Ind   .50 

"  >'  "  J.  D.  Mandeville,  Philo,  111   l.OO 

"  "  "  J.  L.  Firebaugh,  Robinson,  111   1.00 

"  "  "  T.  M.  Rafferty,  Robinson,  111   1.00 

"  "         C.  Barlow,  Robinson,  HI   50 

"  "  "  0.  Mitchell,  Marshall,  111   1.00 

"  "  "  W.  H.  Haslet,  Dalton,  HI   1.00 

"  "  "  Mark  Rowe,  Redman,  111   1.00 

"  "  "  J.  A.  Baughman,  Xeoga,  111           ...  1.00 

"  "  "  Milton  D.  Norris,  Catonsville,  Md   1.00 

Feb.  11.  "  E.  D.  McDaniel,  Mobile,  Ala   5.00 

"    "  "  C.  H.  Franklin,  Union  Springs,  Ala   5.00 

"    "  "  Davis  and  Davis,  Birmingham,  Ala ... .  5.00 

"    "  "  R.  M.  Cunningham,  Pratt  City,  Ala   5.00 

"    "  "  E.  H.  Sholl,  Birmingham,  Ala   5.00 

"     "  "  W.  H.  Johnson,  Birmingham,  Ala   5.00 

'•    "  "  C.  A.  Thigpen,  Montgomery,  Ala   5.00 

"  "  J.  B.  Gaston,  Montgomery,  Ala            .  5.00 

•'    "  "  J.  C.  Le  Grand,  Anniston,  Ala   5.00 

"    "  "  J.  T.  Searcy,  Tuscaloosa,  Ala   2.00 

"    "  "  J.  C.  Hendrick,  Greenville,  Ala   2.00 

"    "  "  S.  C.  Henderson,  Brewton,  Ala   2.00 

"  "  J.  A.  Wilkinson,  Flomaton,  Ala   2.00 

"     "  "  Shirley  Bragg,  Lowndesborough,  Ala . .  2.00 

"  "  John  A.  Pritchett,  Haynesville,  Ala... .  2.00 

"  "  W.  D.  Gaines,  Milltown,  Ala   2.00 

"    "  "  J.  J.  Harlan,  Hackneyville,  Ala   2.00 

"     •'  "  J.  A.  Goggans,  Alexander  City,  Ala  . . .  2.00 

"     "  "  L.  W.  Johnstown,  Tuskegee,  Ala   2.00 

"     "  "  S.  A.  Holt,  Eufaula,  Ala   2.00 

••     "  "  W.  E.  Cason,  Ashville,  Ala   2.00 

"  "  R.  F.  Harper,  Ozark,  Ala   2.00 

"  "  W.  B.  Asberry,  Anniston,  Ala   2.00 

u     u  u  ^  g  Cameron,  Sumterville,  Ala   2.00 

"    "  "  R.  L.  Sutton,  Orrville,  Ala   2.00 

"    "  "  S.  C.  Carson,  Bessemer,  Ala   2.00 

"     "  •'  G.  T.  McWhorter,  Riverton,  Ala   2.00 

"     "  "  M.  W.  Murray,  Xew  Decatur,  Ala   2.00 

"    "  "  Jerome  Cochran,  Montgomery,  Ala ....  17.00 
Feb.  15.  Iowa  and  Illinois  Central  District  Medi- 
cal Society   25.00 

Mar.  14.  Interest  on  mortgage  note   25.00 

Before  reported   3,548.39 

Total  $3,729.39 
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VALEDICTORY  ADDRESS  TO 
THE  GRADUATES  IN  COMPARATIVE  MEDICINE 
AND  VETERINARY  SCIENCE 
OF  McGILL  UNIVERSITY,  MONTREAL. 
By  WESLEY  MILLS,  M.  A.,  M.I).,  D.  V.  S.,  etc., 

MONTREAL, 

PROFESSOR  OF  PHYSIOLOGY  IN  THE  FACULTY  OF  HUMAN  MEDICINE 
AND  IN  THE  FACULTY  OF  COMPAUATH'E  MEDICINE  OF  MCGILL  UNIVERSITY. 

Gkntle.men:  To-day  we,  your  teachers,  congratulate 
you  on  having  overcome,  by  your  industry  and  persever- 
ance, the  obstacles  that  have  been  in  your  path  during  the 
past  three  years.  Having  now  reached  the  goal,  ymi  may 
honestly  rejoice,  and  if  your  bosoms  swell  with  pride,  it  is, 
we  know,  a  pride  tempered  by  the  conviction  that  the  men- 
tal status  to  which  you  have  attained  is  very  far  removed 
from  that  which  you  hope  to  reach  by  the  same  wise  use  of 
your  powers  m  the  years  that  are  to  come.  W-e  and  you 
a!ike  realize  that  this  day  marks  an  era.  Henceforth  you 
walk  your  way  without  amy  man's  special  guidance  You 
take  your  fates  in  your  own  hands.  You  are  v«ry  different 
men  to-day  from  what  you  were  three  years  ago.  Were  it 
mot  so,  you  would  have  failed  to  pass  those  lexaminations 
conducted  both  by  your  teachers  and  that  independent  board 
composed  of  practising  members  of  your  own  profession, 
by  virtue  of  which  this  university  has  conferred  upon  you 
the  degree  of  doctor  of  veterinary  scieoce. 

As  the  choice  of  a  calling  or  profession  determines  to  a 
large  extent  the  manner  in  which  the  individual  shall  use 
his  powers  during  his  whole  life,  it  is  for  himself  and  his 
fellows,  necessarily,  one  of  the  most  important  decisions  of 
a  lifetime.  In  fact,  it  is  only  excelled  in  gravity  by  the 
choice  of  one's  principles  and  one's  partner  for  life.  The 
man  of  no  fixed  principles  of  action  is  like  a  ship  without 
a  compass  or  rudder ;  the  man  of  bad  principles  is  a  con 
stant  menace  to  society.  The  individual  who  selects  either 
profession  or  principles  at  haphazard,  sins  against  himself 
and  his  fellows  ;  but  he  who  chooses  lightly  her  who  is  to 
determine  the  future,  does  so  still  more,  for  the  laws  of 
heredity  are  as  certain  and  inviolable  as  any  others,  and 
heredity  is  of  infinitely  more  importance  in  the  large  pro- 
portion of  cases  than  environment.  I  hope,  therefore,  that 
this  latter  choice  has  been  delayed  till  it  can  be  made  with 
an  insight  into  the  laws  of  Nature  you  once  did  not  pos- 
sess. 

Probably  no  body  of  young  men  chooses  a  profession 
more  from  a  love  of  it  than  students  of  comparative  medi- 
cine. It  is  rare  to  find  a  candidate  who  is  not  an  ardent 
admirer,  to  say  the  least,  of  some  variety  of  our  domestic 
animals,  while  many  have  for  our  dumb  fellow-creatures 
the  keenest  sympathy  and  no  mean  appreciation  of  their 
natural  qualities.  In  this  they  can  claim  affinity  with  some 
of  the  noblest  of  mankind  of  both  sexes.  It  is  a  matter 
of  history  that  not  a  few  of  the  best,  most  highly  endowed, 
and  most  distinguished  of  our  race  have  recognized  their 
fellowship  with  our  speechless  servants,  pets,  and  friends ; 


while  willful  neglect  and  cruelty  are  certain  marks  of  a 
mean  and  ignoble  nature.  The  man  who  kicks  his  horse 
or  his  dog  is  only  too  prone  to  abuse  his  wife  and  children, 
or  grind  down  his  fellow-men. 

But,  now  that  you  leave  college  halls  for  the  larger 
world,  the  view  you  take  of  your  profession,  both  as  to 
what  it  is  and  what  it  may  become,  is  of  supreme  impor- 
tance. 

It  so  happens  that  just  at  the  present  time  there  are 
apparently  some  special  grounds  for  discouragement.  The 
clatter  of  horses'  feet  in  the  streets  of  cities  has  been  in  no 
small  degree  replaced  by  the  electric  motor  and  the  noise- 
less speeding  wheel  of  the  bicyclist ;  and  the  great  horse 
ranches  and  breeding  farms  have,  in  many  cases,  ceased  to 
exist.    But  the  pork  barrel  is  still  being  filled,  and  butter^ 
cheese,  and  milk  have  not  been  banished  from  our  tables. 
People  as  yet  prize  woolen  garments  above  all  others- 
Boots  and  shoes  continue  to  be  made  from  the  prepared*, 
skins  of  our  domestic  animals,  and  all  require  them.  The 
broad  pastures  of  this  great  continent  are  dotted  over  witb 
fleecy  sheep,  and  the  cattle  on  a  thousand  hills  have  a 
utilitarian  as  well  as  a  poetical  significance.    The  hungry 
millions  of  Europe  await  our  supplies  of  meat,  and  I  only 
wish  that  we  could  put  some  into  every  expectant  mouth. 

It  is  scarcely  likely  that  that  animal  which  has  played 
so  conspicuous  a  part  in  domestic  service,  in  the  chase,  in 
war,  in  romance,  and  on  the  course  will  cease  to  grace  the 
earth  and  to  delight  mankind.  I  am  inclined  to  believe, 
however,  that  the  present  subordination  of  the  horse,  with 
the  consequent  necessary  decrease  in  equine  medical  prac- 
tice, is  a  blessing  in  disguise.  It  has  always  seemed  to  me 
unfortunate,  both  for  man  and  beast,  that  the  veterinarian's 
education  and  practice  were  so  largely  confined  to  the  horse. 
In  reality,  the  interests  of  the  mass  of  mankind  are  more 
closely  bound  up  with  the  well  being  of  other  animals.  We 
are  all  dependent  on  them  for  our  necessaries,  even  our 
very  food ;  and  it  is  becoming  more  and  more  apparent 
with  the  progress  of  medicine  that  the  health  of  mankind 
is  in  large  measure  determined  by  that  of  our  domestic 
animals.  They  are  liable  to  many  of  the  same  diseases  as 
ourselves;  and  that  malady — plague,  it  might  almost  be 
called — which  still  carries  off  at  least  one  tenth  of  the 
whole  human  family,  is  frightfully  prevalent  in  that  very 
class  of  animals  on  which  we  are  most  dependent — viz.,  the 
bovine  species.  In  the  domestic  cow,  almost  a  part  of  the 
family,  there  may  lurk  hidden  beyond  the  power  of  detec- 
tion, except  by  recently  discovered  means,  the  germs  of 
that  disease,  tuberculosis,  of  all  the  most  widespread  and 
destructive  to  the  human  family,  and  from  this  animal,  the 
family  or  dairy  cow,  there  is  now  no  longer  any  doubt  that 
it  can  be,  and  is,  conveyed  to  man. 

The  public  is  at  last,  thanks  to  the  efforts  of  medical 
men  and  the  diffusion  of  knowledge  by  the  printing  press, 
aroused  to  the  gravity  of  the  danger  that  menaces  every 
family.  Loving  mothers  and  anxious  fathers  bending  over 
the  cradles  of  their  sick  children,  with  a  suspicion  as  to 
the  cause  of  the  evil,  and  a  determination  as  to  the  remedy, 
demand  that  those  on  whom  the  public  responsibility  rests 


506 


MILLS:  VALEDICTORY  ADDRESS. 


[N,  Y.  Med.  Jot^, 


shall  see  to  it  that  milk  is  uot  only  free  from  added  water^ 
hut  from  deadly  germs ;  and  they  are  generous  enough  to 
insist  that  the  benefits  shall  not  be  confined  to  their  own 
offspring,  but  extend  to  the  children  of  the  ignorant  poor, 
who,  though  unaware  of  the  cause  of  the  dreadful  scourge, 
none  the  less  suffer  the  pangs  of  bereavement. 

An  intelligent  public  will  see  that  inspection  must  ex- 
tend to  dairies  and  to  the  cattle  themselves,  as  well  as  to 
milk  and  to  butcher's  meat.  There  is  but  one  class  of 
men — veterinary  surgeons — properly  qualified  to  carry  out 
such  inspection.  There  should  be  no  half  measures,  no 
temporizing,  no  dallying  with  these  most  imperative  re- 
forms, in  comparison  with  which  a  large  proportion  of  the 
subjects  that  engage  the  attention  of  the  representatives  of 
the  people  are  of  trifling  importance.  And  this  is  but  one 
illustration,  among  many,  of  the  relations  the  diseases  of 
mankind  and  of  the  lower  animals  sustain  to  one  another. 

The  whole  science  of  medicine  and  surgery  is  undergo- 
ing radical  changes — one  might  almost  say,  being  revolu- 
tionized. The  results  of  the  noble  devotion  to  the  pursuit 
of  knowledge,  for  its  own  sake  and  because  of  its  bearing, 
mostly  not  obvious  at  the  time,  on  the  welfare  of  mankind, 
by  the  eminently  gifted  of  different  lands,  well  represented 
bv  the  late  illustrious  Pasteur,  are  in  these  days  being 
turned  to  practical  account  to  ward  off  disease  and  death. 
Plagues,  such  as  once  devastated  Europe,  are  no  longer 
possible  anywhere  among  civilized  communities,  and  we 
have  now  good  reason  to  hope  that,  one  after  another,  the 
known  infectious  diseases  will  be  prevented  or  overcome, 
both  among  men  and  beasts.  And  how  is  this  being 
brought  about  ?  Chiefly  by  experiments  on  the  lower  ani- 
mals. And  yet  we  hear,  in  some  quarters,  the  senseless 
cry  of  antivivisection.  Experiments  on  the  lower  animals, 
involving  as  they  must,  in  some  instances,  vivisection, 
would  be  well  worth  while,  even  if  only  his  inferiors  and 
not  man  at  all  were  concerned.  Every  advance  in  prevent- 
ive and  restorative  medicine  benefits,  or  should  benefit, 
both  man  and  beast.  It  follows  from  all  this  that  the 
scope  of  medicine  has  vastly  widened  ;  that  its  progress  has 
of  late  been  extremely  rapid  ;  that  its  powers  for  good  are 
greatly  enlarged ;  that  the  outlook  is  most  hopeful ;  and 
that  in  all  this  we  have  reason  to  believe  that  man  and 
beast  will  alike  be  participators,  if  enlightened  views  as  to 
the  nature,  rights,  and  relations  of  the  lower  animals  pre- 
vail. 

It  must  therefore  follow  that  the  profession  of  medicine 
is  greater  in  its  importance  to-day  than  ever  before.  The 
temporary  subordination  of  the  horse  may  prove  a  blessing 
in  disguise  if  the  students  of  comparative  medicine  are  led 
to  devote  their  energies  to  a  more  thorough  investigation 
of  the  nature  of  our  other  domestic  animals,  both  in  health 
and  in  disease.  All  the  great  advances  in  medicine,  those 
most  affecting  the  financial  and  the  domestic  interests  of 
mankind,  those  appealing  both  to  the  pocket  and  to  the 
heart,  have  been  effected  through  a  study  of  the  lower 
animals. 

It  is  no  longer  possible  to  recognize  two  entirely  dis- 
tinct branches  of  the  science  of  medicine.  Medicine  is,  as 
applied  to  man,  no  longer  a  system  of  blind  empiricism, 


or,  as  applied  to  the  lower  animals,  a  combination  o 
that  with  farriery.  The  barber-surgeon  and  the  farrie 
are  but  landmarks  in  the  history  of  the  evolution  of  medi 
cine.  Gentlemen,  there  is  but  one  science  of  medicine 
just  as  there  is  but  one  animal  kingdom,  governed  by  thi 
same  natural  laws  applicable  alike  to  man  and  his  fellow 
creatures,  lower,  in  some  respects,  in  the  scale,  but  sharim 
with  him  the  liability  to  disease  and  death.  If  this  n 
so,  the  only  true,  best  method  of  investigating  disease,  ai 
indeed  everything  else,  is  the  comparative  method. 

Comparative  medicine  is  the  medicine  of  the  future,  anc 
the  sooner  that  is  realized  the  better  for  man  as  well  af 
beast.  Indeed,  we  now  grasp  that  future — the  present 
touches  its  skirts.  Specialism,  or  division  of  labor,  will  b« 
necessary,  because  the  powers  of  individuals  are  limite<| 
Some  will  elect  to  treat  the  lower  animals  and  some  man- 
kind, with  even  further  subdivision ;  but  there  is  only  one 
science  and  art  of  medicine ;  and  all  the  various  bodies  of 
workers  in  this  vast  field  should  form  but  different  battal- 
ions of  one  great  army  fighting  for  the  prolongation  of  vig- 
orous life  and  the  mitigation  of  pain  in  every  quarter  to 
which  the  power  of  man  can  reach  ;  and  Heaven  forbid  < 
that  any  erroneous  notions  or  false  pride,  any  mere  snob- 1 
bery,  should  stand  in  the  way  of  the  great  objects  to  be 
attained. 

I  recall  the  fact  that  it  was  on  this  very  day  of  the 
month,  seven  years  ago,  that  Dr.  E.  P.  Howard,  the  late 
distinguished  and  revered  dean  of  the  Faculty  of  Human 
Medicine,  passed  from  the  scenes  of  his  busy  life.  It 
may  not  be  generally  known  that  it  was  one  of  the  long- 
cherished  hopes  of  his  life  to  see  established  in  this  univer- 
sity a  chair  of  comparative  pathology.  Nothing,  to  my 
mind,  could  better  have  demonstrated  the  remarkable  in- 
sight of  the  man.  He,  like  other  great  men,  dreamed 
dreams  and  saw  visions.  When  shall  we  behold  these  real- 
ized in  the  establishment  of  one  great,  broad  school  of 
medicine  in  this  university,  which  shall  exist  for  the  pur- 
pose of  investigating  all  forms  of  disease  to  which  livind 
things  are  liable — their  causes,  their  prevention,  theia 
cure  ?  m 

Gentlemen,  what  a  great  profession  is  yours !  Whal 
grand  possibilities,  what  a  glorious  outlook !  How  th( 
prospect  fills  the  mind  and  satisfies  the  idealistic  longingj 
of  the  enlightened  and  aspiring  young  man  !  I  congrata 
late  you  on  the  choice  of  such  a  profession.  1  do  uot  sa; 
that  the  medical  is  the  grandest  of  all  professions.  To  m; 
mind  there  is  no  best  profession,  but  that  is  best  for  whic! 
the  man  is  the  most  perfectly  suited,  and  there  is  just  a 
much  nobility  in  each  man's  career  as  he  puts  into  it,  Bd 
what  more  can  you  wish  than  to  behold  in  your  professioi 
the  possibilities  of  unlimited  good  for  the  whole  sentien 
creation  ?  Such  a  profession  calls,  however,  for  men  of  iM 
mere  smattering  of  knowledge,  no  ordinary  aims,  no  easil] 
satisfied  ideals.  Of  such  people  there  are  more  than  enoug 
in  all  the  professions  already.  It  is  unnecessary  to  remin< 
you  that  your  education  is  but  fairly  begun.  Take  the  ear 
liest  opportunity  of  quitting  the  routine  of  practice,  an 
betaking  yourselves  to  some  institution  where  the  best  me 
and  the  most  perfect  equipment  are  to  be  found,  agai 
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become  earnest  investigators  under  more  favorable  condi- 
tions than  an  ordinary  practice  affords. 

1  would  that  I  could  truthfully  say  that  we  were  now 
prepared  to  offer  you,  in  a  post-graduate  course  here  at 
McGill,  the  best  to  be  obtained  in  America  or  in  the  world. 
I  doubly  wish  that  this  were  so  when  I  call  to  mind  the 
fact  that  the  dean  of  this  Faculty  of  Comparative  Medicine 
has  given  the  best  thirty  years  of  his  life  to  the  struggle 
to  maintain  in  Canada  and  in  Montreal  a  high  standard  of 
veterinary  education,  and  that,  too,  at  a  time  when  other 
schools  were  content  with  very,  very  much  less  than  the 
Montreal  Veterinary  College  (as  it  was  then  known)  re- 
quired. The  present  lack  of  suitable  buildings  and  equip- 
ment, discouraging  to  all  of  us,  must  be  doubly  so  to  him. 
May  some  generous  friend,  grasping  the  conception  of  the 
importance  of  comparative  medicine,  seize  the  opportune 
moment  to  make  for  himself  and  this  faculty  a  name  for 
large  and  permanent  usefulness. 

But,  gentlemen,  to  you  individually  let  me  say  that  men 
are  more  than  means.  The  mind  can  rise  above  environment, 
and  the  greatest  of  our  race  have  been  those  that  did  so. 
The  book  of  Nature  is  open  to  you,  as  to  others,  and  it  is 
not  in  the  power  of  the  rich  to  shut  it,  though  they  can  do 
much  to  make  the  opening  easier.  You  may  not  be  able 
at  first  to  afford  many  books,  or  much  time  for  elaborate 
investigation,  but  you  will  have  daily  opportunities  for  ob- 
servation, and  you  can  masticate  well  the  mental  food  that 
comes  to  hand.  Good  digestion,  assimilation,  and  growth 
will  follow.  Consort  with  the  best  in  the  medical  profes- 
sion, no  matter  in  what  direction  their  powers  are  applied. 
Read  the  soundest  literature,  as  far  as  it  is  accessible  to 
you,  whether  of  the  human  or  veterinary  branch  of  medi- 
cine, hut  above  all,  observe,  try,  test,  investigate  for  your- 
selves. In  that  way  alone  will  you  attain  to  the  highest, 
healthiest  mental  life.  Only  thus  can  you  add  to  the  sum 
of  knowledge.  Oh,  how  vast  is  the  field,  how  untilled  as 
yet,  and  how  few  the  laborers  that  are  prepared  to  do  the 
highest  kind  of  work  ! 

But  it  is  not  alone  in  connection  with  the  higher  work 
of  the  profession  that  opportunities  of  usefulness  are  to  be 
found.  Even  the  most  ordinary  practice  offers  to  the 
veterinarian  scope  for  bettering  the  condition  of  man  and 
beast,  and  in  ways  somewhat  different  from  those  to  which 
reference  has  already  been  made.  To  the  man  of  means 
the  loss  of  an  animal  may  signify  little  more  than  a  slight 
reduction  in  the  amount  of  his  wealth.  But  to  the  poor 
man,  dependent  on  his  animal  for  his  very  livelihood,  its 
sickness  must  mean  grave  anxiety,  and  its  death  possibly 
serious  embarrassment,  so  that  it  may  be  in  your  power  not 
only  to  relieve  the  animal,  but  to  remove  a  load  of  anxiety 
from  the  owner's  mind  and  perchance  to  avert  impending 
calamity. 

Demand  and  compel  adequate  remuneration  for  your 
services  from  those  who  are  able  to  pay,  but  refuse  not  the 
helping  hand  to  the  poor  because  there  is  no  prospect  of 
pecuniary  reward.  Pull  the  ox  and  the  ass  out  of  the  pit, 
though  it  belong  to  the  poor,  or  even  to  no  man  so  far  as 
you  may  know,  for  by  so  doing  you  will  help  the  helpless 
and  minister  to  your  own  better  nature. 


Gentlemen,  it  will  be  your  privilege  to  diffuse  a  truer 
knowledge  of  the  laws  of  life,  of  the  conditions  that  make 
for  health  and  disease,  to  suggest  methods  for  the  improve- 
ment of  the  breeding  and  rearing  of  a  better  class  of  ani- 
mals, and  to  aid  in  the  prevention  of  thoughtless  cruelty. 
Allow  me  to  express  the  hope  that  you  and  the  other  grad- 
uates in  comparative  medicine,  who  have  had  special  train- 
ing in  studying  the  psychic  nature  of  animals,  will  endeavor 
to  interest  those  you  may  meet  in  this  aspect  of  animal  ex- 
istence, and  to  help  the  public  to  realize  that  those  animals 
by  which  we  are  daily  surrounded  are  in  reality  our  fellows, 
with  not  only  a  like  susceptibility  to  suffering,  but  with  not 
wholly  dissimilar  feelings  and  intelligence.  Even  the  dull- 
est of  them  have  more  within  the  round  of  their  lives  than 
we  usually  realize.  * 

But  what  shall  we  say  of  those  more  intelligent  crea- 
tures, the  horse  and  the  dog  ?  From  time  immemorial  the 
dog  has  been,  in  one  sense  or  another,  the  companion  of 
man.  He  has,  by  countless  thousands,  been  recognized  as 
the  guardian  of  property,  the  defender  of  women  and  chil- 
dren, the  amusing  pet,  and  the  ever  willing  servant.  He 
enters  into  our  every  mood  and  readily  adapts  himself  to  our 
caprices.  Grateful  for  the  smallest  favors,  even  a  kindly 
word,  he  nevertheless  accepts  kicks  and  blows,  however  un- 
deserved, and  still  loves  him  who  has  forfeited  all  claim  to 
affection.  lie  willingly  shares  in  his  master's  poverty  or 
degradation,  and  when  forsaken  by  all  men  he  will  not  leave 
him  even  though  he  perish  in  the  gutter,  and  he  will  guard 
his  outcast  form  till  he  draws  his  own  last  breath.  What 
a  rare  combination  of  qualities  in  the  dog !  How  much 
poorer  the  world  would  be  without  him  !  But  in  all  our 
domestic  animals  there  is  much  to  admire,  if  we  but  prop- 
erly understand  them ;  and  it  does  seem  to  be  no  unworthy 
use  of  time  and  energy  to  make  their  real  nature  better 
known. 

It  may  be  that,  by  such  services  as  those  to  which  I 
have  been  alluding,  you  will  not  put  money  in  your  purse, 
but  you  will  be  laying  up  for  yourselves  treasure  in  the 
heaven  of  your  own  breasts.  But,  gentlemen,  the  time 
would  fail  me  to  do  justice  to  the  greatness  of  your  profes- 
sion. We,  your  teachers,  all  wish  you  well,  and  what  bet- 
ter can  we  desire  for  you  than  that  you  may  be  good  men 
and  true,  seeing  in  your  chosen  calling  and  in  life  what  is 
and  what  may  be,  and  that,  inspired  by  worthy  ideals,  you 
may  live  noble  lives  ?  Farewell. 


The  Prevention  of  Criminals.— In  a  recent  lecture  before 
a  teachers'  association  of  Turin,  Professor  Lombroso  dwelt 
upon  the  practical  advantages  of  a  knowledge  of  the  science  of 
criminal  anthropology  to  those  who  have  to  do  with  the 
training  of  the  young.  The  inclinations  of  the  child,  he  said, 
are  almost  the  same  as  those  of  the  adult  criminal,  but  usually 
disappear  as  age  advances.  In  some  instances,  however, 
these  characteristics  continue  and  become  more  and  more 
marked.  In  these  cases  there  are  associated  physical  pe- 
culiarities, and  it  is  in  the  detection  and  pointing  out  of  these 
possible  criminals  of  the  future  that  the  speaker  believed 
the  teacher  can  do  so  much  truly  useful  work. — Medical 
Record. 
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(!^ngmal  Communications. 
PRTMAEY  SARCOMA  OF  THE  ORBIT, 

AVrril  EXTENf^IVE  INFILTRATION  INTO 
THE  ADJACENT  SINUSES., 

By  II.  McI.  MORTON,  M.  S.,  M.  D., 

OPIITHALMOI.OGIST  TO  TUE  ST.  BARN4BAS  HOSPITAL,  MINNEAPOLIS. 

GusT.vY  B.,  afiod  eigliteen  years,  German,  wa.s  admitted  to 
the  Asbury  Methodist  Hospital  on  zVpi  il  5,  1893.  The  writer 
saw  him  on  tlie  ne.xt  day  and  obtained  the  following  history: 

In  January  of  the  same  year  the  patient  had  noticed 
swelling,  accompanied  by  redness,  over  and  above  the  left 
cheek  and  below  the  eyelid.  In  March  tlie  right  eye  and 
malar  region  were  similarly  affected.  There  was  no  history  of 
traumati.sm,  and  his  family  history  cast  no  light  upon  the  case- 
He  stated  that  very  soon  after  the  involvement  of  the  right 
eye  it  was  the  more  swollen  of  the  two.  He  had  received  no 
medical  attention,  since  the  progress  had  been  very  slow,  and 
until  the  last  few  days  the  eyes  had  protruded  but  slightly. 
Lately,  however,  they  had  bulged  out  rapidly,  and  the  loss  of 
vision  in  the  left  eye  had  been  so  noticeable  as  to  cause  him 
alarm.  The  condition  at  the  time  will  be  seen  in  Fig.  1  and 
fig.  2. 

Examination  (A). — Left  eye :  V.  =  counting  fingers  at  four 
feet.    I  found  this  eye  proptosed  to  such  an  extent  that  a 


Fig.  1. 


Fig.  2. 


vertical  tangent  to  the  posterior  ocular  segment  would  pass 
anterior  to  the  orbital  margin.  The  antero-posterior  axis  of 
the  globe  deviated  slightly  outward.  The  motility  of  the  eye 
was,  of  course,  greatly  restricted,  especially  in  an  outward 
direction.  Cornea  clear  and  regular.  Iris  of  proper  pattern 
and  color.  Pupil  small,  round,  and  responsive  to  both  direct 
and  consensual  stimuli.  Palpebral  conjunctiva  unaffected, 
and  no  marked  bulbar  injection  or  chemosis.  Sclera  free 
from  injection  or  cicatrices.  Lids  red  and  swollen,  but  not 
indurated,  in  fact,  rather  flabby,  and  covered  central  pui)il- 
lary  area  T.  =  +  1.  In  the  region  of  the  lacrymal  sac  there 
was  much  induration,  redness,  and  tenderness,  with  stenosis 
of  lacrymo-nasal  duct.  These  inflammatory  signs  were  con- 
fined to  the  immediate  region  of  the  globe  and  its  appendages. 
Not  much  pain,  but  a  sense  of  fullness,  discomfort,  and 
distress. 

(B)  Right  eye :  V.  =  |.  I  defer  the  description  of  this  eye 
to  the  last,  since  the  conditions  were  similar,  but  not  as  exag- 
gerated, as  found  in  the  left.  Proptosis  marked.  Antero- 
posterior axis  directed  forward,  and  motility  not  quite  as 
much  restricted  as  in  the  left.  The  cornea,  iris,  and  sclera 
normal,  and  bulbar  and  palpebral  conjunctiva  likewise  nor- 
mal.   Pupillary  reaction  normal.    Slight  obliteration  of  the 


oculo-orbital  sulcus.  T.  -t-.  There  was  no  pulsation  or  bruit 
(by  stethoscope)  discovered  over  cither  globe. 

(C)  Ophthalmoscopic. — The  ophthalmoscope  revealed  in  the 
left  eye  a  tortuous  and  engorged  cojidition  of  the  veins  and 
violent  pulsation.  The  veins  were  about  twice  the  normal 
calibre.  The  arteries  were  greatly  diminislied — almost  to 
threads.  This  contrast  was  very  striking.  The  disc  was  in- 
flamed and  its  border  hazy.  The  ocular  media  were  clear, 
but  the  retina  was  cedematous. 

In  the  right  eye  the  veins  were  dilated  and  i)ulsating,  the 
arteries  contracted.  The  edge  of  disc  indistinct,  yet  retina 
transparent. 

General  Examination. — His  general  aj)pearance  was  that 
of  a  rather  frail-looking  lad  and  ill  nourished.  The  tempera- 
ture on  admittance  was  103"5° ;  pulse  small  and  rapid.  No 
cardiac  murmurs  or  increased  cardiac  area  of  dullness. 
Rather  flat  chest,  but  respiratory  sounds  not  indicative  of 
pulmonary  trouble.  Urinary  examination  negative.  The 
area  of  hepatic  dullness  normal.  No  specific  history  obtain- 
able as  regards  syphilitic  or  tuberculous  taint.  The  left  nasal 
chamber  filled  with  a  mass  of  purulent  debris  which  protruded 
from  the  anterior  nares.  There  was  no  supramastoidal  bog- 
giness  or  redness. 

From  the  day  of  his  admittance  the  progress  of  the  tumor 
was  most  malignant,  as  a  few  references  to  my  notes  will 
demonstrate.  From  the  symptoms  as  they  were  observable 
upon  his  admission  I  thouglit  I  had  a  rare  case  of  bilateral 
retro-orbital  phlegmon.  It  took  but  a  few  days  to 
show  the  fallacy  of  such  a  diagnosis.  As  will  be 
seen,  the  tumor  mass  invaded  the  antrum,  the  nares, 
the  ethmoidal  and  sphenoidal  sinuses,  the  naso- 
pharynx, and  the  anterior  cerebral  fossae.  So  long- 
as  any  portion  of  these  first-named  cavities  re- 
mained unfilled,  there  was  not  great  trouble 
when,  however,  these  convenient  dumping  grounds- 
were  exhausted,  and  the  mass  pushed  backward, 
toward  the  apex  of  the  orbit  into  the  middle  cere- 
bral fossa  and  upward  into  the  anterior  fossa%  the 
symptoms  assumed  a  more  alarming  phase  and  the 
external  signs  a  more  malignant  tyi)e. 

On  April  9th,  only  four  days  after  the  patient's- 
admission,  the  left  eye  had  lost  all  light  perception  ;. 
the  pupil  was  dilated  and  immobile,  the  tension 
greatly  increased,  and  the  lid  pressure  upon  the  bulbus  had 
made  deep  furrows  into  a  mass  of  gelatinoid  material  which 
completely  filled  the  interpalpebral  fissure,  all  this  indicating- 
that  the  tumor  mass  was  rapidly  filling  and  packing  the  retro- 
orbit  and  pressing  on  the  neurovascular  apparatus.  I  was- 
fortunately  (as  it  turned  out)  unaware  of  the  extensive 
involvement  of  the  adjacent  sinuses  at  that  time  or  I  should 
have  probably  not  taken  the  radical  action  which  prolonged 
his  life  some  months — this,  however,  a  doubtful  consumma- 
tion under  the  circumstances. 

On  April  9th  I  had  the  patient  etherized  and  made  a 
small  incision  just  above  the  inner  canthus,  in  order  to  obtain, 
if  possible,  some  information,  by  the  probe,  relative  to  the- 
extent  of  involvement  of  the  accessory  cavities.  The  probe,, 
introduced  through  the  incision,  passed  readily  into  the  naso- 
pharynx, and  could  be  seen  through  the  mouth,  also  into  the 
ethmoid,  the  antrum,  and  the  nasal  cavities.  I  found  lumps 
of  pus  and  some  l)Ioody  discharge.  I  enlarged  the  incision 
and  introduced  a  drainage-tube.  The  odor  soon  became  so 
offensive  that  the  patient  had  to  be  isolated,  and  became  a 
great  nuisance  to  attend. 

On  April  11th  I  find  I  made  the  following  note  of  case  i  . 
"  Light  perception  gone  in  left  eye,  corneal  epithelium  abraded,. 
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])upil  less  dilated,  immobile,  extreme  chemosis,  and  the  in- 
terpalpebral  fissure  filled  with  a  mass  of  solid,  golatinlike 
material.  A  large  tuiiior  mass  projects  from  left  antrum  and 
nares  ;  nodular,  friable,  and  bleeds  easily."  1  was  able  to  pass 
my  finger  tlirough  the  orbital  roof^into  the  anterior  cerebral 
fossa.  Fig.  3  and  Fig.  4  will  give  an  idea  of  the  case  at  this 
time.    The  extreme  tension  upon  the  skin  may  be  noticed  as 


manifested  by  a  large  tear  at  the  side  of  the  nose  and  the 
manner  in  which  the  lips  are  drawn  up,  this  being  the  position 
of  the  mouth,  and  the  only  position  the  patient  could  assume 
So  great  was  the  patient's  misery  that,  after  etherizing 
him,  I  made  an  opening  into  the  antrum,  through  the  anterior 
wall,  with  the  idea  of  curetting  out  as  much  of  the  mass  as 
possible.  A  large  amount  of  tumor  tissue  was  removed  in 
this  way,  and  with  it  the  entire  Gasserian  ganglion,  greatly 
enlarged  to  four  times  the  normal  size;  the  globe  was  enu 
cleated,  and  as  much  of  the  tumor  as  could  be  curetted  from 
the  antrum,  nares,  and  pharynx,  thus  making  a  large  cavity, 
since  the  bony  septa  had  been  absorbed  by  the  sarcoma. 
Paquelin's  cautery  was  necessary  to  stop  the  haemorrhage, 
which  was  very  profuse.  This  operation  was  performed  be 
fore  the  third-year  class  of  the  Medical  Department  of  the 
University  of  Minnesota.  The  cavities  were  packed  with 
boric  powder  and  a  bandage  applied.  The  relief  of  the  pa- 
tient was  remarkable,  and  he  was  able  to  be  up  and  about, 
with  the  use  of  the  right  eye,  for  some  two  months.  He  then 
returned  to  the  hospital  some  time  in  July.  The  progress 
was  very  rapid  from  this  time  on  until  his  death  in  a  few 
weeks. 

Post-mortem  Examination. — (a)  Macroscopic:  I  shall  give 
this  from  notes  taken  at  the  time  by  my  friend  Dr.  G.  G. 
Eitel,  to  whom  I  am  indebted  for  much  assistance  at  some  of 
the  operations  on  this  case,  as  well  as  to  my  friend  Dr.  J. 
Clark  Stewart,  who  assisted  me  in  the  post-mortem  examina- 
tion.   The  notes  read  thus : 

Facial  sinuses  all  infiltrated,  horizontal  plates  of  both  su- 
perior maxillary  eaten  away.  Tongue  involved  and  entire 
buccal  cavity  on  left  side  filled.  Anterior  plate  of  antrum 
gone  (this  partly  by  operation).  Bony  roof  of  orbit  eaten 
away,  and  tumor  pressing  on  frontal  lobes  of  brain  three 
quarters  of  an  inch.  Tumor  contains  some  cysts  throughout. 
Slough  in  left  cheek  from  pressure.  Post-palatine  bone  ab- 
sorbed, and  tumor  mass  pressing  through  posterior  nasal  space 
into  the  brain  (anterior  lobes).  Decided  exophthalmia  of 
right  eye.    Liver  and  all  other  organs  normal. 

(5)  Mic  roscojnc:  My  friend  Dr.  J.  Clark  Stewart,  jirofessor 
of  surgical  pathology  in  the  University  of  Minnesota,  gives 
me  the  following  report  from  a  piece  of  the  tumor  handed 
him : 

Tumor  handed  me  by  Dr.  Morton.    This  tumor  consists  of 


a  central  mass  with  a  number  of  tonguelike  ])rocesses  which 
in  the  main  show  smooth  surfaces  pointing  to  non-adherence 
to  surrounding  structures.  One  long  process  is  bla(;kcned 
and  sui)erficially  necrosed.  Tliis  I  was  told  projected  into 
the  buccal  cavity  and  was  thus  subjected  to  the  action  of  the 
oral  fluids.  Sections  taken  from  the  various  fragments  show 
substantially  the  same  picture,  although  the  quantitative  rela- 
tion between  the  different  tissues  differs  in  the  older 
and  younger  portions  of  the  tumor. 

The  sections  show  mainly  an  atypical  cartilage, 
very  rich  in  cells  irregularly  arranged.  In  a  few 
fields  the  capsules  are  clearly  formed  and  regularly 
arranged,  but  in  most  the  cells  are  grouped  closely 
together  and  mingled  with  round  mononucleated 
cells  about  the  size  of  a  white  blood-cell. 

The  vessels  are  very  numerous,  large,  and  thin 
walled,  and  in  some  regions  the  arrangement  is  cav- 
ernous.   In  the  older  portions  of  the  tumor  there 
are  areas  of  new-formed  bone  which  is  irregular 
in  structure.    There  are  also  areas  of  mucous  tis- 
sue in  most  sections,  but  these  do  not  seem  to  be 
an  important  element,  and  the  consistence  of  the 
fresh  tumor  would  indicate  very  little  of  this  tissue. 
The  diagnosis  is  therefore  chondrosarcoma,  or  perhaps 
myxochondroma,  tending  to  become  sarcomatous. 
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By  NORTON  L.  WILSON,  M.  D., 

ELIZABETH,  N.  J., 

SURGEON  TO  THE  NEWARK  CHARITABLE  EYE,  EAR,  AND  THROAT  INFIRMABT  ; 
OPHTHALMOLOGIST,  OTOLOIilST,  AND  LARYNGOLOGIST 
TO  THE  ELIZABETH  GENERAL  HOSPITAL,  ETC. 

I  INVITE  your  attention  to  the  subject  of  chronic  dis- 
ea.ses  of  the  tonsils.  Having  performed  the  operation  of 
amygdalotoiny  over  two  hundred  times,  I  have  thought 
possibly  my  experience  might  be  of  some  value,  especially 
to  the  younger  members  of  this  society. 

Let  us  look  for  a  moment  at  the  normal  tonsil — that  is 
to  sa)'^,  at  the  lymphoid  tissue  which  forms  the  ring  about 
the  base  of  the  tongue,  between  the  anterior  and  posterior 
palatine  folds,  and  in  the  vault  of  the  pharynx.  This 
chain  of  lymphoid  tissue  is  sometimes  spoken  of  as  the 
lymphoid  ring.    We  will  especially  direct  our  attention  to 
the  lymphoid  tissue  situated  in  the  triangular  space  be- 
tween the  anterior  and  posterior  palatine  folds,  which  is 
described  by  various  authors  as  follows :  Professor  Huxley 
says  :  "  Two  glands,  one  on  each  side  of  the  palate  be- 
tween its  pillars."    Foster's  Sncyclopcedic  Medical  Diction- 
ary gives  the  following  definition:  "A  prominent  body 
situated  (one  on  each  side)  between  the  pillars  of  the  fauces, 
about  half  an  inch  long  and  a  third  of  an  inch  wide  and 
thick."    Beverley  Robinson  describes  the  tonsils,  in  the 
second  volume  of  the  Cyclopcedia  of  the  Diseases  of  Chil- 
dren, edited  by  Keating,  as  being  variable  in  size.    "  They 
are  oval  or  almond-shaped  bodies,  flattened  transversely, 
situated  one  on  either  side,  and  projecting  slightly  into  the 
isthmus  of  the  fauces.    Each  tonsil  is  about  twelve  milli- 
metres long  and  eight  millimetres  wide,  and  the  thickness 

*  Read  before  the  Clinical  Society  of  the  Elizabeth  General  Hospital, 
December  10,  1895. 
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equals  the  width."  I  will  only  quote  one  more  author  to 
show  that  there  is  in  the  minds  of  ail  these  men  a  gland 
known  as  a  tonsil.  Sajous,  in  his  work  on  Diseases  of  the 
Nose  and  Throat,  says:  "The  tonsils  are  two  almond- 
shaped  bodies  lying  between  the  anterior  and  posterior  pil- 
lars, one  on  each  side.  Each  tonsil  is  about  nine  lines  long 
and  six  lines  wide." 

I  have  purposely  gone  into  tlie  anatomy  of  the  tonsil  to 
show  you  that  most  men  at  least  consider  the  tonsil  as  an 
organ  of  the  body.  My  former  teacher,  Dr.  F.  II.  Bos- 
worth,  has  maintained  for  years  that  there  is  no  such  or- 
gan as  the  tonsil,  and  I  am  inclined  to  think  he  is  correct. 

There  are  in  normal  throats  several  small,  isolated  lym- 
phoid glands,  with  a  few  mucous  glands,  just  as  there  are 
at  the  base  of  the  tongue,  and  it  is  only  by  repeated  in- 
flammatory processes  that  they  coalesce,  become  one,  so  to 
speak,  and  are  bound  together  with  connective  tissue.  The 
function  of  these  mucous  glands  is  to  secrete  mucus  and 
help  coat  the  bolus  of  food  as  it  passes  into  the  oesophagus, 
while  the  function  of  the  lymphoid  gland  is  the  same  as 
that  of  any  other  lymphoid  gland.  We  are  therefore  to 
abandon  the  idea  that  the  tonsil,  as  described  by  so  many 
authors,  is  one  of  the  organs  of  the  body,  but  rather  ac- 
cept the  teaching  that  the  tonsil  is  simply  a  mass  of  dis- 
eased tissue  in  the  fauces. 

According  to  Ilodenpyl,  reported  in  the  American  Jour- 
nal of  the  Medical  Sciences,  the  tonsil  has  an  important 
bearing  upon  the  absorption  of  bacteria  and  their  ptomaines, 
and  in  the  production  of  certain  acute  infectious  diseases. 
This,  however,  seems  to  be  incapable  of  clinical  demonstra- 
tion. 

The  question  of  hypertrophy  is  one  which  will  first  oc- 
cupy our  attention,  inasmuch  as  that  is  the  most  frequent 
abnormal  chronic  condition.  Some  observers  consider  a 
tonsil  hypertrophied  only  when  it  projects  beyond  the  plane 
of  the  palatine  folds ;  this  view,  however,  is  not  justified 
by  pathology  or  clinical  history. 

In  a  perfectly  normal  throat  the  tonsils  are  visible 
merely  as  small  lobules  of  lymphoid  tissue,  situated  be- 
tween the  folds,  on  the  surface  of  which  are  barely  per- 
ceptible the  orifices  of  numerous  crypts.  We  therefore 
include  in  the  term  "  hypertrophied  tonsils  "  all  degrees  of 
enlargement  up  to  that  which  brings  these  bodies  in  actual 
contact.  Cases  are  on  record  in  which  adhesion  between 
the  opposite  tonsils  had  taken  place ;  while,  on  the  other 
hand,  a  tonsil  may  be  positively  enlarged  and  still  remain 
concealed  behind  the  palato-glossal  fold.  The  enlargement 
may  be  due  to  a  low  grade  of  infiammation,  or  it  may  be  a 
genuine  hypertrophy,  such  as  all  lymphatic  glands  are  sub- 
ject to.  The  amount  of  disturbance  excited  by  enlarged 
tonsils  depends  upon  the  dimension  of  the  fauces  and  upon 
the  temperament  of  the  individual.  In  a  phlegmatic  sub- 
ject, or  in  a  capacious  pharynx,  tonsils  of  large  size  may 
cause  but  little  discomfort ;  while,  on  the  other  hand,  I  have 
not  infrequently  met  with  tonsils  barely  projecting  beyond 
the  pillars  of  the  fauces  which  produced  excessive  annoy- 
ance. In  the  several  thousand  throats  examined  by  me 
during  the  past  twelve  years  I  have  not  observed  more  than 
half  a  dozen  normal  ones.   Of  course,  most  of  these  persons 


consulted  me  for  some  throat  affection,  and  it  would  not  be 
expected  that  I  should  find  a  normal  throat.  I  have,  how- 
ever, examined  many  throats  which  gave  no  symptom  of  dis- 
ease and  found  them  to  be  abnormal.  From  a  pathological 
standpoint,  hypertrophied  tonsils  may  be  divided  into  (l) 
the  hard  or  fibrous,  and  (2)  the  soft  or  adenoid.  The  hard, 
cirrhotic  tonsil  is  oftenest  found  in  adult  life,  and  is  usually 
due  to  repeated  attacks  of  acute  or  subacute  amygdalitis. 
This  is  the  form  which  bleeds  so  profusely,  and,  as  our 
late  associate.  Dr.  Miller,  used  to  say,  when  I  strike  one  of 
that  kind  I  take  off  my  hat  and  am  very  respectful.  The 
second  form  is  more  frequent  and  occurs  earlier  in  life ;  it 
is  usually  associated  with  adenoids  in  the  nasopharynx, 
and  frequently  with  lymphoid  hypertrophy  at  the  base  of 
the  tongue.  They  undergo  atrophy  somewhat  earlier  in  life 
and  more  completely  than  the  hard  variety.  It  is  not  unu- 
sual to  find  this  latter  variety  of  tonsil  merging  into  the 
first,  in  consequence  of  repeated  attacks  of  inflammation, 
which  result  in  the  development  of  new  connective  tissue. 
Before  removing  a  tonsil  there  are  several  things  to  be 
thought  of  : 

1.  Which  variety  of  hypertrophy  is  it  ? 

2.  Is  it  a  factor  in  the  production  of  sore  throat  ? 

3.  Are  the  crypts  or  lacunje  only  affected  ? 

4.  The  age  of  the  patient. 

If  we  are  dealing  with  the  hard  variety  of  tonsil,  I  much 
prefer  to  use  the  snare,  as  the  bleeding  is  much  less,  owing 
to  the  vessels  being  compressed. 

If  the  hypertrophy  is  not  a  factor  in  the  production  of 
sore  throat,  and  is  apparently  doing  no  harm,  I  leave  it 
undisturbed.  If  the  crypts  alone  seem  to  be  the  seat  of 
disease,  I  cauterize  them  rather  than  amputate  the  tonsil. 

If  the  patient  is  in  the  neighborhood  of  thirty  and 
they  are  not  frequently  inflamed,  I  prefer  to  paint  them, 
as  they  will,  in  all  probability,  atrophy  within  a  few  years. 
In  regard  to  the  operation  of  amygdalotomy,  I  would  say 
that  I  have  had  but  three  cases  of  severe  haemorrhage. 
In  one  of  these  it  was  not  controlled  for  several  hours  and 
the  patient  lost  much  blood.  In  the  two  others  it  was  con- 
trolled in  an  hour,  but  the  patients  were  weakened  from  the 
loss  of  blood.  In  the^  first  case  I  was  only  able  to  control 
it  by  pressure,  in  the  second  one  by  the  use  of  the  galvano- 
cautery,  and  in  the  third  one  by  the  use  of  a  gargle  made 
of  tannic  and  gallic  acids,  three  parts  of  the  former  to  one 
of  the  latter.  Just  here  permit  me  to  quote  the  remarks  of 
Dr.  Daly,  made  at  the  last  meeting  of  the  American  Laryn- 
gological  Association.  lie  said  he  was  of  the  opinion  that 
there  had  been  more  bad  surgery  done  upon  the  tonsils 
than  upon  any  other  part  of  the  human  body.  He  had 
endeavored  to  study  the  function  of  the  tonsils,  and  he  had 
come  to  the  conclusion  that  they  formed  no  part  of  the 
normal  throat.  He  wished  to  be  placed  on  record  as  say- 
ing that  the  man  who  pinned  his  faith  to  the  statement  that 
there  was  no  danger  of  haemorrhage  in  amygdalotomy  would 
sooner  or  later  meet  his  Waterloo.  Such  an  individual 
deserved  to  meet  this  fate  for  relying  upon  worthless  sta- 
tistics. 

The  pain  from  the  use  of  the  cold  snare  is  much 
greater  than  after  using  the  amygdalotome,  and  when  I  find  it 
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better  to  remove  the  tonsil  by  snare  I  prefer  the  hot  wire. 
If  the  tonsil  is  adherent  to  the  pillars  of  the  fauces  it  must 
first  be  detached,  and  this  point,  I  think,  is  usually  neg- 
lected by  the  general  profession.  Mothers  frequently  ask 
if  these  tonsils  will  return  after  they  have  been  cut  out. 
My  reply  invariably  is  No,  not  if  they  are  properly  cut  out. 
The  trouble  is  that  many  operators  neglect  to  separate  these 
adhesions. 

In  the  cases  where  the  crypts  alone  seem  to  be  the  seat 
of  the  disease  the  galvano-cautery  will  reduce  the  hyper- 
trophy. It  is  better  not  to  puncture  the  crypts  directly 
with  the  galvano-cautery,  but  to  make  the  puncture  diago- 
nal to  these  crypts.  The  object  of  this  treatment  is  to 
destroy  the  lymph  spaces  by  substituting  a  local  acute  in- 
flammation for  an  old  and  chronic  one. 

'  Some  six  or  seven  years  ago  I  read  a  paper  before  the 
Countj'  Medical  Society  giving  some  statistics  in  tlie  use 
of  the  galvano-cautery,  which  showed  that  the  tonsils  could 
be  reduced  in  size  ;  but  it  took  a  much  longer  time,  and  on 
the  whole  was  not  so  satisfactory  as  amputation.  After 
removal  of  the  tonsils,  do  patients  ever  suffer  from  sore 
throat  ?  Yes  ;  the  remaining  stump  not  infrequently  takes 
on  a  slight  grade  of  lacunar  disease,  but  it  is  always  of  a 
milder  type,  is  less  frequent,  and  within  two  years  disap- 
pears. 

I  have  satisfied  myself  that  medicine  given  internally 
does  not  reduce  the  size  of  the  tonsil.  I  recall  a  case  where 
a  prominent  homoeopath  persuaded  a  patient  not  to  have  his 
tonsils  amputated,  saying  he  could  reduce  them  by  medi- 
cine. I  made  the  agreement  to  pay  the  doctor's  bill  if  he 
could  reduce  them,  and  I  wanted  the  patient  to  give  him 
every  opportunity.  He  was  under  his  care  a  year,  and,  not 
seeing  any  improvement,  I  amputated  the  tonsils.  I  have 
administered  iodides,  hydriodic  acid,  and  a  host  of  other 
drugs  without  reducing  their  size. 

The  majority  of  hypertrophied  tonsils  should  be  re- 
moved, but  common  sense  must  be  used  in  such  a  determi- 
nation just  as  in  other  surgical  matters.  It  is  scarcely 
necessary  to  say  anything  about  the  operation.  Person- 
ally, I  prefer  the  Mathieu  amygdalotome  ;  but  this  is  a 
matter  of  individual  taste  and  not  essential  to  the  perfect 
operation.  I  have  used  the  bistoury,  the  scissors,  the 
Mackenzie  guillotine,  and  the  hot  and  cold  snare. 

It  has  been  my  good  'ortune  to  see  three  cases  of  my- 
cosis of  the  tonsil.  This  is  a  rare  affection,  but  is  no  doubt 
often  mistaken  for  follicular  amygdalitis  or  diphtheria. 
The  disease  is  only  important  from  a  diagnostic  standpoint. 
It  usually  occurs  in  those  predisposed  to  catarrhal  affections. 
It  is  seldom  attended  by  fever ;  most  patients  are  in  good 
health  and  seldom  complain  of  anything  more  than  a  slight 
itching  or  scratching  sensation  in  the  throat.  The  irrita- 
tion may  be  sufficient  to  excite  cough  or  even  vomiting,  but 
seldom  amounts  to  pain.  Two  forms  of  this  disease  are 
recognized,  although  I  have  seen  but  one — the  diffuse  and 
the  circumscribed.  In  the  former  there  is  a  milkiike,  shiny 
deposit,  thick  enough  to  cover  and  conceal  a  considerable 
area.  The  second  form,  with  which  I  am  familiar,  resem- 
bles follicular  amygdalitis,  but  there  is  no  congestion.  The 
patches  are  firmly  adherent  and  quickly  recur  if  removed  ; 


a  little  blood  may  follow  their  forcible  detachment,  but 
still  it  is  evident  that  the  membrane  or  deposit  is  not  in- 
corporated with  the  tissues  as  is  the  case  in  diphtheria. 
The  patches  are  single  and  never  run  together.  The  mi- 
croscope shows  the  presence  of  the  Leptothrix  huccalis. 
The  treatment  for  this  disease  must  be  radical,  and  even 
then  it  may  last  for  months.  Curetting  and  the  frequent 
application  of  salicylate  of  sodium  in  alcohol  I  have  found 
to  be  efficacious. 

Calculi,  foreign  bodies,  and  parasites  are  so  rare  that  I 
will  not  take  up  your  time  to  speak  of  them.  I  must  not 
close,  however,  without  saying  something  about  tumors  and 
syphilis.  I  have  never  seen  a  chancre  on  the  tonsil,  but  I 
have  not  infrecjuentiy^  seen  a  mucous  patch,  and  as  it  is 
always  associated  with  other  symptoms  it  is  easily  diagnos- 
ticated. Syphilitic  ulcers  and  carcinoma  are  not  always 
easily  distinguished.  In  my  opinion  the  local  treatment 
for  mucous  patches  or  ulcerations  is  with  nitrate  of  silver 
or  chromic  acid  ;  my  own  preference  is  for  the  latter.  Of 
course,  internal  medication  must  also  be  used,  but  I  believe 
in  pushing  the  iodides  to  tolerance — sixty,  ninety,  or  a 
hundred  grains  daily  if  necessary. 

Tuberculosis  and  lupus  of  the  tonsil  have  never  come 
under  my  observation.  Benign  tumors  of  the  tonsil  are 
generally  papillomatous  in  structure.  They  may  give  rise 
to  little  or  no  trouble,  or  they  may  produce  considerable 
irritation.  The  specimen  I  show  you  to-night  produced 
some  cough.  They  are  always  painless,  usually  peduncu- 
lated, and  may  vary  in  size  from  that  of  a  pea  to  a  large 
mass.  The  many  forms  of  benign  and  malignant  tumors  I 
have  merely  seen  in  the  throat  hospitals  and  have  had  no 
experience  in  their  management,  and  with  these  few  wan- 
dering remarks  on  chronic  diseases  of  the  tonsil  I  conclude 
my  paper. 

EXCISION  OF  THE  TONGUE  FOE 
CANCEROUS  DISEASE. 

By  J.  O'CONOR,  M.  A.,  M.  D.,  B.  Ch.,  Trixity  College,  Dublin, 

SENIOR  MEDICAL  OFnCER,  BRITISH  HOSPITAL,  BUENOS  AIRES. 

As  the  following  method  combines  rapidity  of  execu- 
tion with  a  very  small  loss  of  blood,  it  may  be  interesting 
to  publish  it : 

1.  A  Mason's  gag  having  been  introduced,  the  tongue 
is  seized,  an  inch  from  the  tip,  with  a  forceps  (see  Arnold's 
Catalogue,  1895,  Fig.  1855).  By  using  these  instead  of  the 
orthodox  silk  threads,  there  is  a  great  advantage,  in  that 
the  operator  has  got  a  firm  hold  of  the  organ  and  can  move 
it  "  in  one  piece  "  at  will,  which  is  most  useful  throughout 
the  operation.  By  this  means  the  tongue  is  drawn  forward 
and  upward ;  thus  the  floor  of  the  mouth  is  thoroughly  ex- 
posed and  the  frenum  made  tense. 

2.  With  blunt-pointed  scissors,  angular  on  fiat,  the  fre- 
num is  divided  downward  and  backward,  then  the  mucous 
membrane  on  the  floor  of  the  mouth,  and  if  the  cancer  is 
situated  far  back,  some  fibres  of  the  genio-hyo-glossi  must 
be  severed,  also  the  attachments  to  the  anterior  pillars  of 
the  fauces.  The  tongue  can  now  be  drawn  well  outside  the 
mouth ;  in  fact,  as  Mr.  Whitehead  states,  "  the  operation  is 
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practically  converted  into  an  extra-oral  excision."  Also,  I 
mostj fully  indorse  this  gentleman's  opinion  that  it  is  un- 
necessary and  losing  valuable  time  to  bother  about  the  small 
amount  of  liiumorrhage  that  occurs  from  the  above-men- 
tioned detachments. 

:i.  A  transverse  incision  is  next  made  with  a  sharp 
knife,  if  possible  an  incli  posterior  to  the  cancer;  this  cut 
must  extend  the  whole  width  of  the  tongue;  witli  two  or 
three  bold  touches  of  the  knife  an  incision  half  an  inch  in 
depth  is  made ;  the  hifimorrhage  from  this  source  does  not 
deserve  the  application  of  a  torsion  forceps.* 

4.  The  tongue  is  now  seized  by  a  strong  double-handled 
forceps  (see  'figure),  with  the  upper  blade  placed  in  a 


groove  made  bv  tlie  transverse  incision  and  the  lower  one 
under  the  tongue  at  the  same  line.  The  forceps  is  tightly 
locked,  and  with  very  little  traction  the  whole  field  of 
operation  is  advanced  and  fixed,  and  any  hjemorrhage 
there  is  ceases. 

5.  A  lateral  cut  with  angular  scissors  is  next  made  be- 
hind the  forceps  on  each  side  to  the  extent  of  a  quarter  the 
diameter  of  the  tongue. 

6.  An  aneurysm  needle,  threaded  with  a  strong  double 
silk  ligature,  is  passed  exactly  in  the  median  line  behind 
and  quite  close  to  the  forceps;  the  silk  loop  is  grasped 
and  divided,  and  the  needle  withdrawn  ;  for  the  moment 
it  is  expedient  to  attach  an  artery  forceps  to  each  end 
of  the  silk  ligatures ;  this  prevents  any  subsequent 
confusion.  Before  tying,  the  tissues  containing  the  lin- 
gual arteries  may  be  yet  further  divided  by  gentle  saw- 
ing movements  with  each  ligature  ;  when  tied,  the  tongue 
is  cut  away  anteriorly  to  the  forceps,  the  latter  removed, 
and  any  superfluous  tissue  anterior  to  the  ligatures  snipped 
away. 

This  almost  bloodless  operation  takes  about  ten  minutes 
to  perform;  if  the  j)atient  is  deeply  chloroformed  before 
beginning,  it  is  quite  unnecessary  to  continue  it;  the  anaes- 
thetist can  leud  much  more  called 'for  assistance  by  keeping 
the  head  pushed  forward  aud  to  one  side. 


*  The  tleptl)  of  the  incision  must  vary  according  to  tiic  portion  of 
the  tongue  incised  ;  if  too  deep,  the  linguals  would  be  cut. 


For  the  removal  of  a  cancer  in  the  anterior  half  of  the 
tongue,  five  minutes'  deliberate  work  will  readily  suffice. 
In  this  calculation  the  possible  supervention  of  "surgical 
delirium  "  is,  of  course,  not  reckoned. 

This  forceps  renders  the  operation  rapid,  safe,  and 
easy  ;  in  fact,  reduces  the  immediate  operative  gravity  of 
the  procedure  to  the  small  risk  of  an  operator  with  a 
"shaky  mind"  cutting  the  linguals  when  dividing  the  oral 
attachments. 

The  advantages  I  allege  for  this  method  are  :  (a)  The 
portion  of  tongue  posterior  to  the  cancer  is  securely  fixed 
and  can  not  slip  back  ;  (h)  forward  traction  is  secured  ; 
thus  the  operative  field  is  kept  easily  "in  hand"  and  well 
in  view ;  (c)  no  respiratory  or  hemorrhagic  difficulty  takes 
place — in  fact,  "you  have  got  him  tight";  [d)  the  fixed 
handles  of  the  forceps  serve  as  self-retaining  mouth  re- 
tractors. 

To  a  recent  publication  by  Mr.  Christopher  Heath,  A 
Bloodless  Method  of  Removal  of  Half  the  Tongue,  I  am 
indebted  for  the  main  idea  in  this  operation. 

A  few  remarks  as  to  the  construction  of  the  forceps 
may  be  useful.  The  blades  are  seven  centimetres  in  ! 
length,  and  are  of  the  same  bulk  as  those  in  Wells's 
strong  angular  pressure  forceps.  At  each  end  of  one 
blade  a  pin  is  fitted  in  order  that  the  tongue  can 
not  slip  outside  the  grasp  of  the  forceps.  The  grooves 
in  the  blades  are  horizontal,  not  oblique,  as  in  Wells's, 
and  are  placed  at  an  angle  of  one  hundred  and  twenty 
degrees  with  the  blades.  The  joints  are  placed  an  inch 
from  the  blades  in  order  to  give  a  wide  range  of  move- 
ment. 

I  have  asked  Messrs.  Arnold  &  Sons,  West  Smithfield, 
to  make  the  forceps. 


A  THERAPEUTIC  TEST  OF  FERRATIN. 

By  GEORGE  T.  RICHARDSON,  M.  D., 

CAYUGA,  IND. 

Case  I. — On  November  14th  I  was  called  on  to  prescribe 
for  Miss  E.  H.,  aged  fourteen  years.  She  had  been  in  poor 
health  for  the  past  four  years,  on  account  of  which  she  had 
been  kept  at  home  and  allowed  but  little  outdoor  exercise. 
During  the  past  year  her  appetite  had  been  variable,  some- 
times almost  ravenous,  at  others  she  had  complete  anorexia. 
Bowels  generally  constipated,  but  every  five  or  six  weeks 
diarrhoea  su])ervencd  for  a  day  or  two,  then  ceased  spontane- 
ously. At  this  date  there  was  much  swelling  and  liardness 
of  abdomen,  pallor  of  face,  tongue  wliitish,  circulation  slug- 
gish, shortness  of  breath,  some  difficulty  in  swallowing,  and  a 
fidgety,  irritable  disposition,  with  frequent  twitchings  of  the 
facial  muscles  and  an  unsteady  gait. 

DitKjnotiix. — Chorea.  Gave  aloes  and  nux  vomica  to  relieve 
the  constipation,  and  put  her  on  the  use  of  ferratin,  five  grains 
three  times  daily. 

Novemler2Ut. — Some  improvement.  Appetite  a  little  more 
normal.  Sleeps  well,  has  a  little  more  color  in  her  face,  but 
the  muscular  jerkings  continue  the  same.  Increased  ferratin 
to  eight  grains  three  times  daily,  and  saw  her  again  on  No- 
vember 28th.  Improvement  was  decided,  appetite  was  fairly 
good,  her  strength  was  returning,  deglutition  was  normal,  and 
the  convulsive  jerkings  of  the  face  were  scarcely  perceptible 
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K  December  5th. — Great  iini>roveiiient  every  Avay,  and  the  p:irl 
e  I  seems  verj  cheerful.  ^Tow  ordered  ferratiii  tablets,  eight 
j[  j  grains  three  tiine.s  daily,  until  December  12th,  then  twice  a 
day  until  .January  1st,  .since  which  time  she  luis  taken  nothing-, 
J ;  and  is  to-day  enjoying  good  health. 

I  Case  II. — A  girl,  aged  twelve  yeai's,  was  brought  to  my 
^  office  on  November  lOtli,  with  jiallid  countenance,  ansemic,  and 
'  greatly  emaciated.  Had  fre(iuent  nausea,  headache,  and  ])al- 
1  pitation.  Appetite  poor  and  bowels  coiistijjated.  Had  never 
been  robust.  Prescribed  cascara  sagrada  for  the  bowels,  and 
1  gave  ferratin,  five  grains  three  times  daily.  Allowed  her  to 
eat  whatever  she  desired. 

Novemher  26tli. — Sliirht  improvement ;  face  more  ruddy,  no 
I  nausea,  less  headache,  and  no  palpitation.  Continued  ferratin. 
i  .  Deceniber  3d. — A  marked  improvement  in  every  way.  Ap- 
petite fairly  good,  strength  much  increased,  bowels  moved 
daily  without  the  laxative,  and  the  girl's  disposition  was  more 
cheerful.  She  had  now  been  taking  ferratin  fourteen  days, 
and  the  prospect  of  speedy  cure  was  so  flattering  that  I  con- 
tinued the  iise  of  the  remedy  in  the  same  doses.  Saw  her 
again  on  December  lOth,  and  was  surprised  at  her  rapid  im- 
provement. Her  appetite  and  digestion  were  good.  Head- 
ache, dysi)na?a,  and  palpitation  were  gone.  Her  increase  in 
weight  during  the  three  weeks  was  three  pounds  and  a  half. 
I  now  ordered  ferratin  in  three-grain  doses  three  times  a  day 
for  two  weeks,  and  then  twice  a  day  for  two  weeks  longer, 
at  the  end  of  which  time  she  was  discharged  cured. 

Case  III. — A  girl,  fifteen  months  old,  raised  on  artificial 
food,  whicli  never  "  agreed  with  her."  Was  very  ansemic — 
almost  lifeless;  vomited  whenever  food  was  given  her,  with 
occasional  diarrhoea,  and  abdomen  enormously  distended. 
Gave  minute  doses  of  subchloride  of  mercury,  followed  by  sul- 
phocarbolate  of  zinc.  On  the  second  day  added  ferratin,  one 
'  grain  three  times  a  day.  At  the  end  of  a  week  there  was  so 
much  improvement  in  the  child  that  the  parents  and  callers 
were  free  to  say  they '•  guessed  they  had  hit  upon  the  right 
thing  at  last."  The  ferratin  was  continued  in  increasing  doses 
until,  during  the  third  and  fourth  weeks,  she  must  have  taken 
ten  grains  daily,  after  which  the  doses  were  gradually  dimin- 
ished to  three  grains  daily,  as  at  first.  Sis  weeks  have  passed 
since  ferratin  was  prescribed,  and  there  has  been  a  constant 
improvement  from  the  first.  The  patient  now  retains  her 
food,  bowels  in  good  order,  appetite  good,  sleeps  well,  and 
her  recovery  is  said  to  be  "  almost  miraculous."  She  is  still 
taking  ferratin,  one  grain  night  and  morning.  The  beauty  of 
this  preparation  of  iron  lies  in  the  fact  that  it  protnotes  diges- 
tion without  interfering  with  the  normal  condition  of  the 
bowels. 

Case  IV. — A  man,  aged  fifty-three  years;  was  a  soldier  in 
the  late  war;  contracted  chronic  diarrhoea,  for  which  he  was 
discharged.  Was  never  entirely  cured  of  this  trouble  until 
the  year  1892,  when  he  thought  himself  entirely  cured.  For 
about  fourteen  months  he  enjoyed  fair  health,  when  he  began 
to  notice  an  abnormal  enlargement  of  the  abdomen,  which  soon 
resulted  in  ascites.  From  Ju.y  3,  1893,  to  August  1,  1894,  the 
patient  was  "  tapped  "  si.x  times,  and  altogether  about  eight- 
een gallons  of  iluid  withdrawn.  Debility  and  emaciation 
were  extreme.  After  the  last  operation,  on  August  1st,  I  put 
the  patient  on  the  use  of  Indian  hemp  and  ferratin,  fifteen 
grains  of  the  latter  three  times  a  day.  At  the  end  of  one 
month  there  was  some  collection  of  water  in  the  abdomen; 
I  gave  a  few  large  doses  of  jalap  until  about  a  dozen  copi- 
ous watery  stools  were  produced,  and  increased  the  ferratin 
to  twenty  grains  three  times  a  day.  At  the  end  of  the  second 
month  there  was  no  dropsy,  less  thirst,  slight  improvement 
of  appetite,  and  general  appearance  altogether  favorable.  I 


now  withheld  the  hemp,  but  continued  the  ferratin  regularly, 
as  before.  At  the  end  of  three  months  there  was  great  im- 
provement. Appetite  was  very  good,  comjdexion  fiorid,  slept 
first  rate,  bowels  regular,  and  ascites  nil.  Reduced  ferratin  to 
lifteen-grain  doses  three  times  daily  for  two  weeks,  then  to 
ten-grain  doses  for  two  weeks  longer,  then  to  five  graius  for 
two  weeks,  and  pronounced  him  a  well  man. 

In  four  cases  of  anitmia  following  la  nrippe  (all  in  fe- 
males) the  administration  of  ferratin  (eight  grains  three 
times  daily)  was  soon  followed  by  results  most  satisfactory. 
Under  its  use  the  appetite  gradually  increased,  the  pallid 
countenance  disappeared,  strength  returned,  and  in  two  of 
these  cases,  where  menstruation  Lad  been  irregular  and 
scanty,  the  periods  became  normal.  No  other  medicine 
was  used. 

Case  V. — M.  C,  aged  nineteen  years,  teacher,  had  been  in 
poor  health  for  nearly  a  year.  Complained  of  headache  and 
frequent  nausea  and  vomiting,  palpitation  and  fatigue  upon 
slight  exertion,  shortness  of  breath,  deranged  menses,  and  loss 
of  color.  For  the  constipation  I  gave  aloin  and  arsenate  of 
strychnine,  and  put  her  on  the  use  of  ferratin,  eight  grains, 
increased  every  week,  so  that  at  the  end  of  the  fourth  week 
she  took  twenty  grains  three  times  daily;  then  decreased 
gradually,  so  that  the  eight-grain  dose  was  taken  at  the  end 
of  the  second  month,  then  continued  in  four-grain  doses  for 
two  weeks  more.  Under  the  use  of  ferratin  she  soon  showed 
marked  signs  of  improvement.  Color  returned,  headache  and 
nausea  disappeared,  appetite  became  fairly  good,  and  men- 
struation normal. 

In  a  number  of  other  cases  similar  to  the  last,  with 
great  debility,  complete  anaemia,  lassitude,  headache,  in- 
somnia, and  pallor,  occurring  in  persons  of  different  ages,  I 
have  found  great  benefit  from  ferratin,  administered  three 
times  daily  in  doses  ranging  from  three  to  fifteen  or  even 
twenty  grains.  Yet,  in  my  opinion,  from  the  result  of 
treatment  in  my  more  recent  cases,  no  advantage  is  derived 
from  larger  iloses  than  eight  grains,  which  may  be  taken 
three  times  daily,  or  oftener  if  deemed  necessary. 

I  regard  ferratin  as  the  most  valuable  of  the  iron  com- 
pounds,  from  the  fact  that  it  is  nutritious  to  the  tissues, 
and  rapidly  builds  up  those  cases  in  whicli  there  is  appar- 
ently a  lack  of  sufficient  nourishment  for  the  blood.  It 
restores  quietude  and  rest  to  the  nauseated  stomach,  rapid- 
ly improves  the  appetite,  adds  color  to  the  skin  and  buoy- 
ancy to  the  spirits,  and  quickly  brings  about  a  state  of  good 
health.  In  two  cases  of  chlorosis  ferratin  was  the  principal 
agent  in  affecting  cures. 

To  small  children  I  give  ferratin  in  milk  or  other  liquid 
foods,  and  find  it  a  grand  nourishment  and  one  especially 
indicated  for  such  children  as  are  deprived  of  their  mother's 
milk  and  do  not  thrive  well  on  the  artificial  products. 

The  New  York  Hospital  Library.— In  an  article  pub- 
lished in  the  Boston  Medical  and  Surgical  Journal  for  January 
30th,  Dr.  James  R.  Chadwick  made  the  statement  that  the 
New  York  Hospital  Library  kept  no  pamphlets.  Dr.  Chad- 
wick was  misinformed  on  this  jtoint ;  the  library  in  question 
has  many  pamphlets. 

The  University  of  Minnesota.— Dr.  J.  E.  Schadle.  of  St. 
Paul,  has  been  ajjpointed  instructor  in  clinical  laryngology  in 
the  medical  department  of  the  university. 
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A  YEAR'S  EXPERIENCE  IN  THE  USE  OF 
ANTITOXINE  IN  PRIVATE  PliACTICE. 
By  ^YALKER  SCIIELL,  M.  I)., 

TERRK  HAUTE,  IND. 

A  LITTLE  more  than  a  year  has  elapsed  since  I  began 
the  use  of  the  serum  treatment  of  diphtheria.  This  article 
is  based  upon  its  use  in  twenty-nine  cases  of  diphtheria  and 
fifteen  times  to  produce  immunity  in  those  more  or  less 
exposed  to  the  action  of  the  poison. 

The  treatment  was  not  used  in  many  of  the  milder 
cases  of  diphtheria  seen  by  me,  since  those  cases  were 
treated  in  the  ordinary  way.  In  the  first  case  in  which  I 
used  the  serum  I  did  not  much  modify  my  usual  treatment, 
but  as  I  grew  more  confident  of  the  power  of  the  new 
remedy  to  bring  about  a  favorable  termination  T  gradually 
became  less  vigorous  in  the  use  of  antiseptic  sprays  and 
washes  and  insisted  that  the  child  be  allowed  to  rest. 
That  these  cases  were  of  more  than  average  severity  will 
be  understood  when  it  is  stated  that  nineteen  of  the 
twenty-nine  cases  were  seen  in  consultation  with  other 
physicians.  Four  of  the  twenty-nine  patients  died,  or  a 
mortality  of  a  little  less  than  1.3 -8  per  cent.  Two  of  them 
were  moribund  when  the  injections  of  serum  were  made, 
and  the  treatment  was  not  used  with  any  hope  of  doing 
good,  but  to  gratify  the  earnest  wishes  of  agonized  parents. 
This  will  be  understood  when  it  is  stated  that  death  took 
place  in  one  case  in  a  very  few  minutes  after  the  use  of 
the  serum.  In  one  fatal  case  the  patient  was  profoundly 
septic,  with  cold  extremities  and  almost  pulseless.  Death 
in  this  case  occurred  in  eight  hours  after  the  use  of  the 
serum. 

The  two  other  fatal  cases  were  cases  of  diphtheritic 
croup,  one  in  an  infant  at  the  breast  and  the  other  in  a  child 
of  nine  years.  In  this  last  case  the  patient  lived  sixty 
hours  after  the  use  of  the  serum.  She  had  two  doses  and 
was  intubated  twelve  hours  before  death.  The  intubation 
gave  marked  relief,  but  death  took  place  from  the  heart. 
Two  patients  were  rescued  by  intubation.  Six  with  diph- 
theritic croup  were  mainly  rescued,  it  seemed  to  me,  by 
the  vigorous  use  of  antitoxine — the  merits  of  tracheotomy" 
and  intubation  had  been  discussed  in  two  instances.  These 
two  patients  received,  one  five,  and  the  other  six,  dosea 
of  the  stronger  antitoxine  serum  in  rapid  succession,  only 
a  few  hours  elapsing  between  doses.  The  dose  that  I  give 
is  one  bottle  of  the  Behring  serum.  From  what  I  have 
seen,  I  have  no  doubt  that  the  membranes  rapidly  vanish 
under  the  serum  treatment.  It  has  been  my  observation 
to  find  the  throat  practically  free  of  membrane  in  moder- 
ately severe  cases  in  two  or  three  days,  and  in  the  more  ma- 
lignant in  four  or  five  days. 

The  membranes  appear  to  melt  away  under  the  use  of 
the  serum,  and  only  rarely  is  there  any  increase  or  renewal 
after  it  has  been  used.  In  the  terrible  cases  where  the 
diphtheritic  process  fastens  upon  the  larynx  and  trachea, 
where  formerly  death  was  the  rule  even  where  intubation  or 
tracheotomy  was  performed,  I  confidently  expect  to  rescue 
a  fair  proportion  of  the  patients  without  operation,  two 
thirds,  as  my  cases  show,  and  in  addition  two  thirds  of 
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those  operated  upon,  since  only  one  out  of  three  intubated 
perished,  or  a  loss  of  one  croup  case  out  of  nine.  I  am 
confident  that  under  the  old  methods  the  figures  would 
have  been  almost  reversed.  Where  intubation  is  performed 
we  are  able  to  remove  the  tube  much  earlier  than  formerly, 
since  it  is  only  necessary  to  carry  it  two  or  three  days, 
where  under  the  old  methods  a  week  was  the  shortest  tin)e, 
and  not  uncommonly  two  or  three,  so  that  many  patienis 
perished  of  pneumonia  and  bronchitis  produced  by  the  as- 
piration of  the  poisons  in  the  throat  and  the  entrance  of  for-  I 
eign  bodies — food  particles,  etc.  The  short  time  that  it  is  I 
necessary  to  carry  the  tube  considerably  lessens  the  danger 
of  these  complications.  ' 

The  arrest  of  membrane  formation  and  its  rapid  melt- 
ing away  happen  too  frequently  to  be  a  mere  coincidence- 
In  ten  of  the  cases  treated  there  was  a  sufiicient  extension 
of  the  process  to  the  nose  to  constitute  an  important  com- 
plication. This  complication  was  present  in  two  of  the 
fatal  cases  already  enumerated.  In  not  more  than  six  of 
the  twenty-nine  cases  was  the  membrane  limited  to  the 
tonsils  and  arches  of  the  palate,  so  that,  so  far  from  being 
used  in  selected  cases,  the  antitoxine  was  relied  upon  in  the 
most  serious  cases,  and  a  test  was  made  of  its  power.  If  it 
can  not  enable  us  to  rescue  the  patients  in  otherwise  fatal 
cases,  it  is  of  little  value  in  general  practice.  The  general 
practitioner  is  not  searching  for  scientific  novelties  or  curi- 
osity, but  for  remedies  of  practical  value  and  power  at  the 
bedside. 

One  thing  that  has  especially  impressed  me  is  the  re- 
markable improvement  in  the  general  condition  of  the  pa- 
tient shortly  after  its  use.  This  improvement  extends  to 
all  features  of  the  disease — pulse,  temperature,  rest,  and 
general  well-being.  It  is  not  uncommon  to  find  a  seriously 
sick  child  playing  at  the  next  visit.  Some  practitioners 
here  who  deny  or  are  in  doubt  as  to  its  value  as  a  remedy 
for  diphtheria  insist  upon  its  use  as  a  cardiac  stimulant. 
One  practitioner,  for  whom  I  did  an  intubation,  pushed 
the  remedy  in  heroic  doses,  because  he  always  observed 
an  improvement  in  the  general  condition  immediately 
after  its  use,  and  asserted  its  superiority  to  alcohol  as  a 
stimulant. 

And  the  general  improvement  is  not  delayed  twenty- four 
or  forty-eight  hours,  as  is  stated  in  the  article  by  Dr.  William 
II.  Welch ;  I  have  seen  it  in  four  to  eight  hours  in  sev- 
eral cases.  In  twelve  hours  I  have  seen  marked  reduction 
in  the  swelling  and  size  of  the  glands  of  the  neck,  mem- 
branes loosened  and  large  patches  coughed  up,  and  the 
heart's  action  decidedly  improved.  In  only  three  of  the 
twenty-nine  cases  were  there  any  symptoms  of  paralysis 
that  were  in  the  nature  of  sequela?,  and  these  were  mild, 
and  limited  almost  to  difficulty  in  swallowing  food  or 
liquids.  It  is,  of  course,  to  be  understood  that  in  the  two 
septic  cases  the  patients  died  with  marked  symptoms  of 
heart  failure. 

In  many  of  these  cases  the  diagnosis  was  confirmed  by 
bacteriological  observations  and  in  others  not.  A  majority 
were  consultation  cases.  For  the  same  reason  I  am  unable 
to  give  age  and  day  of  the  disease  with  such  accuracy  as  to 
be  of  statistical  value. 
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Several  cases  were  mixed  infections,  and  ihiee  of  those 


are  among  the  fatal  cases. 

Chart  showing  the  Use  of  Antitoxine  in  Diphtheria  and 
Meiuhratwus  Croiip. 

Xumber  of  cases — Twenty-nine. 

Times  used  in  each  case:  In  one  case,  five;  one,  six;  two, 
four;  four,  three;  tivc,  two;  and  others  only  one. 

Day  of  disease  used:  Can  not  state  with  any  accuracy. 
Male  or  female  :  Thirteen  females  and  sixteen  males. 
Age  of  each :  Can  not  state  with  any  accuracy. 
Number  of  families — Sixteen. 

Number  of  cases  in  each :  In  one  family,  ei^ht  cases — two 
fatal,  the  patients  dying  when  antitoxine  was  used. 

Number  of  cases  of  membranous  croup — Nine.  Three  in- 
tubations, with  one  death. 

Times  used  in  each  case :  Five,  six,  four,  three,  two,  one. 

Result:  One  death. 

Number  of  immunizing  injections  given  :  Fifteen. 

Result :  Three  cases  of  diphtheria — two  patients  came 
down  the  next  day,  so  that  they  were  already  infected.  All 
mild  cases ;  most  of  these  in  families  where  one  or  more 
menibers  were  sick  with  diphtheria. 

Were  they  followed  by  any  unfavorable  symptoms?  No. 

Original  location  of  the  disease  and  extension  to  other 
parts:  Nose,  tonsils,  pharynx,  larynx;  limited  to  tonsils  in  six 
cases ;  seldom  any  extension  after  using  antitoxine. 

Did  the  disease  extend  in  any  case  after  injection  was 
used  ?  Seldom. 

Did  death  occur  in  any  case  where  injection  was  used 
within  the  first  forty-eight  hours  of  the  disease  ?  No. 

Did  you  notice  any  unfavorable  effect  of  the  injection? 
Slight  redness  and  soreness  at  the  place  of  injection  in  three 
cases. 

Result  of  treatment,  number  of  deaths — Four — two  mori- 
bund when  used. 

How  long  after  the  injection  ?  Twenty  minutes,  six  hours, 
twelve  hours.    Intubated,  sixty  hours. 

Day  of  disease : 

Number  of  cases  followed  by  sequelae :  Some  of  the  pa- 
tients had  albuminuria,  but  I  can  not  say  that  it  was  in  the 
nature  of  a  sequela. 

What  sequelae  and  result  ?  Two  or  three  had  slight  symp- 
toms of  paralysis  after  the  disease  ended. 

Nineteen  of  these  cases  were  seen  in  consultation,  so  that 
they  were  of  more  than  average  severity. 


WILL  IRON  CURE  ANEMIA? 
By  SAMUEL  WOLFE,  A.M.,  M.  D., 

PHILADELPHIA. 

There  are  some  men  who  manage  to  practise  medicine 
without  prescribing  alcoholic  stimulants,  others  who  eschew 
opium  and  its  derivatives,  and  still  others  who  would  under 
no  circumstances  use  mercury. 

We  find  physicians  who  will  not  bleed,  who  will  limit 
themselves  to  vegetable  preparations,  who  attempt  to  treat 
all  their  patients  with  water  or  electricity  in  their  various 
forms  of  application. 

There  are  too  many  great  names  among  those  who  have 
thus  arbitrarily  limited  their  range  of  therapeutics  to  allow 
those  who  may  differ  with  them  to  apply  such  terms  as 


narrow  or  prejudiced  or  dogmatic  in  a  wholesale  and  indis- 
criminate way.  It  is  better  to  recognize  an  amplitude  of 
resource  from  which  discriminate  and  successful  selection 
is  possible.  The  physician  himself  is  always  a  great  fac- 
tor, and  a  very  careful  and  tiiorough  ap[)lication  of  sani- 
tary measures  of  a  hygienic  order  may  really  leave  but 
little  for  mere  drugs  to  accomplish.  Our  respect  for  those 
who  seek  for  the  causes  of  disease  and  recognize  the  neces- 
sity of  their  removal  must  always  mount  higher  than  for 
those  who  see  their  chief  duty  in  the  apprehension  of 
symptoms  and  mere  prescription- writing  for  their  arrest. 

The  treatment  of  anjcmia  without  the  use  of  iron  is 
quite  possible  in  a  very  large  number  of  cases.  Indeed,  it 
is  just  as  practicable  as  the  treatment  of  indigestion  with- 
out pepsin  or  pancreatin ;  as  of  headache  without  the  coal- 
tar  derivatives  or  bromides ;  as  of  intlammaticns  without 
salines  or  mercury  or  antiseptics. 

lie  is  truly  narrow  who  looks  on  these  agents  as  abso- 
lute essentials.  They  are  among  the  resources  of  art 
which  have  become  engrafted  on  our  civilization.  They 
appeal  to  mankind  as  do  the  other  products  of  an  ad- 
vanced era  in  its  history.  The  very  current  of  progress 
sweeps  us  aw'ay  from  the  primitive  and  simple  to  the  com- 
plex and  artistic. 

The  writing  of  this  paper  has  been  mainly  instigated  by 
a  contribution  to  the  New   York  Medical  Journal  for 
February  15,  1896,  by  Dr.  Loveland,  on  Food  versus  Medi- 
cine as  a  Blood-maker.    The  main  line  of  his  argument  is 
that  blood  can  only  be  reconstructed  through  food  ;  that 
whatever  influence  chalybeates  maj'  have  in  bnnging  about 
the  desired  end,  is  not  exerted  by  contributing  of  their  own 
ferruginous  principles  to  the  hiemoglobin,  but  by  affecting 
digestive  or  assimilative  processes  or  other  indirect  meth- 
ods.   He  cites  cases  in  which  the  percentage  of  haemo- 
globin was  far  below  the  normal,  the  corpuscles  reduced  in 
number,  and  the  symptoms  of  anaemia   otherwise  well 
marked.    With  a  highly  nutritious  diet  and  agents  calcu- 
lated to  regulate  the  digestive  functions  he  gained  his 
point  in  the  restoration  of  the  blood  crasis  and  the  dissipa- 
tion of  the  symptoms,  the  average  time  of  treatment  being 
about  four  months.    In  several  cases  in  which  he  used 
ferratin,  or  Bland's  pills,  or  some  other  preparation  of  iron, 
there  was  about  the  same  average  result.    He,  however, 
concludes  that  there  was  no  disturbing  action  from  the 
ferratin,  and  that  it  was  better  tolerated  than  the  "older 
preparations  of  iron." 

Dr.  Loveland,  as  well  as  most  other  practitioners,  will 
admit  that  the  great  mass  of  aua;mic  cases  are  treated  with- 
out preliminary  blood-corpuscle  counting  or  analysis ;  that  in 
the  absence  of  any  gross  digestive  disturbances,  which  have 
generally  been  regarded  as  contraindicating  iron,  the  great 
body  of  medical  men  will  continue  to  write  for  that  drug 
when  they  find  the  more  easily  determined  symptoms  of 
anaemia.  His  admission  of  the  tolerance  of  such  patients 
for  ferratin  is  therefore  not  without  value. 

When  the  sum  total  of  experience  with  the  old  inor- 
ganic preparations  of  iron  is  taken  into  account,  it  is  ex- 
ceedingly difficult  to  convince  any  great  number  of  clinicians 
that  they  have  only  indirect  value  in  reconstructing  the 
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blood.  AVlieu  we  come  to  tlie  organic  preparatious  wliich 
inoilern  chemistry  has  introduced,  all  that  we  have  learned 
of  ])hysiolog'ical  chemistry  leads  us  even  at  the  outset  to 
re<>ai(l  them  with  great  favor  and  expectation.  Evidence  of 
their  superior  value  has  already  accumulated  in  vast  pro 
portions  and  from  all  sides.  Among  these  organic  prepara- 
tions ferratin  holds  a  front  rank.  In  addition  to  what  the 
writer  lias  already  reported  in  the  New  York  Medical 
Journal,  December  7,  1895,  there  has  been  later  evidence 
of  its  power.  It  can  be  relied  on  as  a  non-irritating  and 
etiicient  chalybeate,  and  prescribed  with  confidence  in 
ana3raic  conditions  generally. 
1701  Diamond  Strekt. 


A  EONTGEN"  PICTUEE 
OF  THE  BONES  OF  THE  WEIST  AND  HAND. 
By  WILLIAM  J.  MORTON,  M.  D. 

Tins  picture  is  of  interest  because  of  its  definition  and 
uniformity  in  measurements  to  the  original.  These  quali- 
ties are  suggestive  of  a  greater  usefulness  of  the  X  ray 
than  was  at  first  thought  of  in  studying  disease  and  de- 
formities of  living  osseous  tissue.  The  ring  is  an  instance 
of  a  "  shadowgraph,"  but  the  bones  show  a  modulation  of 
shadow  of  great  nicety.  The  cylindrical  character  of  the 
long  bones  is  shown,  also  the  roughened  ends  of  the  termi- 
nal phalanges,  and  the  pisiform  bone  even,  completely 
covered  by  the  unciform,  is  located.  A  fracture  at  the 
wrist  would  evidently  have  been  accurately  defined. 

Many  other  points  of  surgical  interest  will  suggest 
themselves  to  the  observer.  The  picture  is  purposely  an 
"overexposure."  Five  minutes  would  have  sufficed  to 
give  the  simple  outlines  of  the  bones  in  uniform  black 
color. 


THE  TRUE  MEDICINAL,  CURATIVE  DOSE  OF 
SULPHATE  OF  MOEPHINE. 

By  frank  W.  root,  M.  D., 

KENT,  OHIO. 

Our  pharmacopoeias  state  that  the  adult  dose  of  sulphate 
of  morphine  is  from  an  eighth  to  a  fifth  of  a  grain,  this 
being  the  equivalent  of  a  one-grain  dose  of  opium. 

For  twenty  years  my  administering  of  this  salt  of 
opium  conformed  to  this  rule  of  doses,  rarely  diminishing, 
often  greatly  increasing  its  size  to  obtain  the  desired  ano- 
dyne, quieting,  or  soporific  effect,  as  the  case  demanded,  and 
yet  occasionally  I  so  employ  it. 

For  five  years  past  I  have  been  using  the  drug  in  the 
following  manner,  and  the  result  is  so  entirely  satisfactory 
that  I  h  ave  felt  constrained  to  present  the  same  for  the 
consideration  and  examination  of  my  professional  brethren. 

I  carry  in  my  case  a  small  package  of  one-cighth- 
grain  powders  of  sulphate  of  morphine,  to  each  of  which 
is  added  a  grain  of  pulverized  boric  acid.    When  called 
to  administer  this  remedy,  whose  field  of  therapeutic  use 
fulness  seems  to  me  so  vastly  increased,  I  dissolve  one  of 


these  powders  in  four  teaspooufuls  of  water,  and  after  it  is 
well  dissolved  1  take  a  teaspoonful  of  this,  put  it  into  a  glass, 
and  add  to  it  nine  teaspoonfuls  of  water,  and  from  this  I 
give  the  patient  (infant  or  adult)  a  teaspoonful — equal  to 
one  three-huiidrt'd-and-twentieth  of  a  grain — every  five  or 
ten  uiinutes,  repeating  the  dose  till  the  desired  effect  is 
obtained. 

•Since  so  employing  this  drug  I  have  found  it  the  most 
sovereign  remedy  for  controlling  the  attacks  of  megrim 
headache  and  for  arresting  the  diarrhoea,  colicky  pains,  and 
nervous  irritability  of  intestinal  catarrh,  whether  due  to 
cholera  infantum  or  catarrh  of  the  bowel  as  a  sequel  of  la 
grippe  in  the  adult. 

In  cholera  infantum,  four  or  five  doses  during  a  fore- 
noon— equal  to  one  eightieth  or  one  sixty- fourth  of  a  grain 
— and  a  like  amount  given  in  the  afternoon,  associated  with 
proper  dietary  and  withholding  of  all  milk,  at  once  give 
the  physician  the  control  of  the  disease.  I  explain  its 
immediate  happy  effect  in  its  power  to  soothe  the  splanchnic, 
sympathetic,  and  spinal  intestinal  nerve  centres,  thereby 
arresting;  at  once  the  congested  state  of  the  intestinal  yes- 
sels.  It  may  be  necessary  in  some  instances  of  this  disease 
to  repeat  the  dose  till  some  cyanosis  of  the  face  is  noticed 
before  its  full  quieting  effect  is  derived,  but  in  the  year-  or 
two-  or  even  three-year  old  child  few  doses  are  required  to 
produce  this  result,  and  following  it  there  is  none  of  that 
unpleasant  secondary  effect  that  results  from  the  giving  of 
large  doses. 

In  controlling  the  restlessness  and  excitflti  state  of  the 
brain  in  mania  a  potu  and  inducing  sleep  in  these  patients, 
or  in  its  power  to  sustain  the  brain  until  sleep  comes  to  the 
relief  of  the  patient,  nothing  in  the  armamentarium  of 
remedies  is  so  helpful  as  this  drug  in  doses  of  these  sizes. 
In  these  cases  its  anassthetic  effect  may  be  increased  by 
giving  chloral  hydrate  in  fairly  sized  doses  from  time  to 
time ;  but  keep  the  morphine  solution  by  itself,  that  you 
may  increase  or  diminish  it  at  your  pleasure,  remembering 
that  overdoses  of  this  drug  are  too  often  followed  by  effu- 
sion into  the  ventricles,  with  resulting  brain  paralysis. 

In  preventing  the  after-pains  of  labor,  I  begin  giving 
the  remedy  as  soon  after  the  completion  of  labor  as  pos- 
sible. This  at  once  imparts  a  stimulating,  revivifying, 
soothing  effect  that  is  most  grateful  to  the  patient,  and 
often,  where  the  previous  labors  were  attended  with  severest 
after-pains  lasting  many  hours  and  sometimes  days,  this 
drug  in  these  doses,  while  not  wholly  controlling  all  pain, 
does  so  sufficiently  to  effect  a  most  soothing  influence 
through  this  frequently  painful  period  of  convalescence  of 
labor. 

In  cases  of  uterine  inertia  following  protracted  or  fa- 
tiguing labor  associated  with  that  general  feeling  of  mus- 
cular soreness  and  exhaustion,  a  few  of  these  one  three-hun- 
dred-and-twentieth-grain  doses  of  the  solution  will  so  rest 
and  strengthen  the  patient  by  stimulating  vaso-motor  centres 
and  unloading  the  overdistended  venous  vessels  of  the  mus- 
cular tissues  of  the  uterus  that  it  grants  the  patient  a  most 
refreshing  period  of  rest,  in  which  all  her  nervous  forces 
are  marvelously  recuperated,  often  bringing  about  a  speedy 
termination  of  labor  that  would,  but  for  the  drug's  effect. 
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have  lasted  hours  and  possibly  have  necessitated  instrinnen- 
tal  assistance. 

In  croupous  pneumonia  these  doses — four,  six,  or  ei<>ht 
daily — through  the  first  few  days,  before  the  systeni  has 
accommodated  itself  to  the  elevated  teuiperatures,  assist 
the  accommodation,  lessen  tissue  metamorphosis,  tend  to 
prevent  the  formation  of  bodily  leucomaines  and  ptom.iini'S, 
and  are  sustaining  and  comforting  to  the  patient. 

In  assisting  the  reaction  of  the  patient  after  severe  in 
juries,  the  administering  of  these  apparently  small  doses  by 
the  stomach,  or  hypodermically  where  vomiting  is  present, 
will  be  found  much  better  than  the  giving  of  the  heavy 
paralyzing  hypodermic  that  is  so  generally  employed,  and 
which  is  followed  by  vital  depression  and  perverted  or  re- 
tarded cellular  function  at  the  seat  of  injury,  whose  normal 
healthful  action  is  so  needful  for  the  quick  repair  of  the 
injured  tissues. 

But  it  is  in  the  case  of  the  marasmic,  tabetic  child,  or 
the  adult  with  ulceration  of  bowel  in  the  terminal  stage  of 
long,  wasting,  hectic  affections,  that  this  drug  in  Hoses  of 
these  sizes  proves  the  most  etlective  palliative,  controlling 
the  frequenc}^  of  the  discbarges,  arresting  the  colicky  spasms 
of  the  intestine,  the  painful  tenesmus,  greatly  diminishing 
the  painful  reflex  excitations  without  exciting  increase  of 
peristaltic  action. 

In  all  cases  of  biliary  or  nephritic  colic,  by  all  means 
try  the  effect  of  a  few  of  these  small  doses  before  resorting 
to  the  usual  hypodermic  injections. 

It  was  recently  my  pleasure  to  try  the  effect  ui)on  a  pa- 
tient suffering  with  well-defined  renal  colic.  Ilis  suffering 
was  intense.  He  was  standing  bent  forward,  with  hands  on 
knees,  hardly  able  to  step,  bathed  with  sweat,  the  face  pale 
and  pinched,  the  voice  aphonic,  complaining  of  intense  ])ain 
in  the  right  loin  in  the  region  of  the  ureter  radiating  to  the 
thigh,  with  numbness  of  right  limb.  I  administered  the  one 
three-hundred-and-twentieth-of-a-grain  dose  of  sulphate  of 
morphine,  and  in  five  minutes'  time  he  was  speaking  in  a  more 
natural  voice,  and  had  unconsciously  assumed  the  almost  erect 
position,  although  still  slightly  stooped,  with  the  hands  resting 
on  the  thighs.  On  my  repeating  the  dose,  he  was  within  the 
succeeding  five  minutes  almost  wholly  free  from  pain,  slowdy 
walking  about  the  room,  the  sweat  arrested,  the  bursting, 
burning  rectal  and  urethral  tenesmus  controlled,  and  the 
general  circulation  normally  re-established.  A  third  dose 
gave  perfect  and  lasting  relief,  the  terminal  symptom  (a  free 
flow  of  urine)  indicating  that  the  spasm  of  the  ureter  was 
overcome,  and  its  flushing  had  probably  carried  the  calculus 
into  the  bladder. 

I  remember  assisting,  some  years  ago,  at  a  post-mortem 
where  the  examination  revealed  every  vital  organ  in  per- 
fect health.  The  patient,  a  robust  man  of  forty-five,  had 
died  from  the  passage  of  a  renal  calculus  through  the  left 
ureter.  The  stone  was  no  larger  than  a  bean,  but  had 
caused  such  intense  agony  (though  two  ordinary-sized  doses 
of  morphine  had  been  hypodermically  administered)  that 
death  had  followed  as  from  shock,  paralysis  of  the  heart 
speedily  following  on  the  completion  of  the  stone's  passage. 

From  testing  the  effect  of  morphine  in  these  small  doses 
one  will  be  soon  satisfied  that  the  motor  centres  that  pre- 
side over  the  white  striated  muscular  fibres  of  the  internal 


viscera  are  peculiarly  sensitive  to  its  action,  that  the  usual 
one- sixth  or  one-eighth-of-a-grain  doses  excite  strong  con- 
vulsive muscular  action  in  their  tissues,  while  the  desired 
hapf)y  soothing  and  anodyne  effects  can  be  olitained  through 
tlie  use  of  these  truly  medicinal  one  three- hundred-and- 
twenticlh  grain  doses. 

Those  who  will  make  trial  of  the  drug  in  this  manner 
will  feel  that  in  the  fiehl  of  infantile  and  child  sickness,  and 
in  the  neurotic,  hysterical,  and  painful  visceral  affections 
of  the  adult,  almost  a  new  remedy  has  come  to  the  hand 
of  the  physician,  one  of  more  than  anodyne  and  soporific 
worth,  but  one  that  is  all  that,  with  vastly  additional  dis- 
ease controlling  power. 


THE 

ABSORPTIVE  POWER  OF  THE  LARGE  INTESTINE. 
By  JOSEPH  CLEMENTS,  M.  D., 

.KANSAS  CITT,  MO. 

The  very  interesting  case  of  .Dr.  John  P.  McNeill,  of 
Australia,  cited  in  the  Journal  of  February  1st,  of  the  use 
of  a  copious  injection  of  a  warm  saline  solution,  volumi- 
nously filling  the  colon  of  a  patient  who  was  in  a  moribund 
condition  from  hiemorrhage  after  abortion,  is  one  of  more 
than  passing  interest,  and  is  deserving  of  the  thoughtful 
attention  of  the  profession.  Dr.  McNeill  is  certainly  cor- 
rect in  thinking  that  the  "absorptive  capacity  of  the  large 
intestine  has  not  been  sufficiently  recognized." 

The  use  of  a  tube  long  enough  to  reach  into  the  sig- 
moid flexure  may  be  an  advantage,  but  is  not  at  all  neces- 
sary. Tbe  enema,  given  dorsal  decubitus,  will  surely  find 
its  way  the  entire  length  of  the  colon,  as  the  writer  has 
many  times  verified,  using  an  ordinary  fountain  syringe. 

Ten  years  ago  an  article  appeared  in  a  London  medical 
journal,  giving  a  record  of  the  use  of  this  power  of  ab- 
sorption of  the  colon  in  conveying  medicaments  to  the 
kidneys  in  acute  inflammatory  attacks.  The  writer  has 
used  this  again  a^id  again  with  success.  The  colon  is 
cleansed  by  copious  enemata  of  water,  after  which  about  a 
quart  of  medicated  solution  is  injected  through  the  rectum, 
the  anus  is  padded,  the  hips  are  raised  on  a  pillow,  and  the 
patient  is  directed  to  aid  the  sphincter,  by  force  of  will,  to 
retain  the  fluid.  Not  a  drop  escapes  per  anum,  but  instead, 
within  an  hour  the  bladder  is  evacuated  in  the  usual  way, 
and  this  repeated  shortly  afterward,  affording  speedy  relief 
from  pain  and  amelioration  of  the  .symptoms  of  the  inflam- 
matory attack.  And  is  there  not  here  opened  up  to  us  a 
large  field  of  investigation,  giving  great  j^romise  of  ttseful 
results  ? 

The  Cleveland  Medical  Gazette. — The  editorial  manage- 
ment of  this  excellent  journal  has  ])assed  into  the  hands  of 
Dr.  S.  W.  Kelley,  who  for  a  long  time  has  pulled  the  labor- 
ing oar  in  the  Gazetted  progress,  and  who  has  done  much  to 
maintain  the  standard  of  excellence  to  which  the  Gazette 
has  attained.  Now  that  he  has  the  tiller  as  well  as  the  oar, 
we  have  every  reason  to  believe  that  the  Gazette  will  improve 
in  proportion  to  the  added  responsibility  of  its  new  editor. 
The  Gazette  has  our  best  wishes  for  the  future,  as  it  has  had 
our  hearty  co-operation  in  the  past. 
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THE  TAEs^TED  OYSTER. 

The  oyster  lias  this  in  common  with  the  little  girl  of  the 
nursery  rhyme,  that  when  it  is  good — and  that  is  almost 
always — it  is  very,  very  good,  and  when  it  is  bad  it  is  horrid. 
So  horrid,  in  fact,  is  a  bad  oyster  that  it  is  strange  it  should 
ever  find  its  way  to  the  table,  stranger  still  that  it  should 
be  taken  into  the  mouth,  and  strangest  of  all  that  it 
should  actually  be  swallowed.  He  who  really  swallows  a 
tainted  oyster  must  be  either  drunk  or  on  the  verge  of  star- 
vation. Too  much  drink,  yet  not  enough  to  take  away  his 
sense  of  taste,  seems  to  have  had  something  to  do  with  the 
case  of  a  military  oflncer  whose  fatal  poisoning  is  related  by 
Dr.  Anton  Brosch  in  the  Wiener  Jclinisehe  Wochenschrift  for 
March  26th.  He  w^as  one  of  a  jjarty  that  took  supper  in  a 
restaurant  at  about  midnight  on  October  31,  1895,  and  he 
seems  to  have  been  the  only  one  of  them  that  took  oysters. 
According  to  his  companions,  after  swallowing  one  of  them 
he  was  heard  to  exclaim  :  "  Pheu,  but  it  was  bad  [Pfui,  icar 
die  aher  schlecht] !  "  All  the  others  of  the  party  escaped  harm, 
but  this  ofiicer  w-ent  home,  and  no  sooner  had  he  gone  to  bed 
than  he  vomited  several  times.  In  the  morning  he  suffered 
with  stitchlike  pains  in  the  sides  and  severe  headache.  In 
the  course  of  the  forenoon  he  found  that  he  did  not  see  well ; 
everything  seemed  misty.  Then  there  supervened  difficulty 
of  swallowing,  salivation,  and  impossibility  of  passing  urine. 
At  first  the  patient  took  these  occurrences  as  the  manifesta- 
tions of  severe  "  Katzenjammer,"  but,  as  they  kept  increas- 
ing in  intensity,  toward  noon  he  sent  for  a  physician,  whom 
he  told  that  he  had  no  pain,  but  was  very  hungry.  A  great 
deal  of  saliva  collected  in  his  mouth,  and  he  found  it  impos- 
sible either  to  swallow  it  or  to  eject  it.  Meantime,  his  other 
difficulties,  impaired  vision,  especially  for  near  objects,  and 
inability  to  pass  urine,  had  increased. 

The  doctor's  first  impression  was  that  the  man  was  drunk, 
but  his  brain  was  perfectly  clear.  The  right  half  of  his  face 
was  relaxed  and  the  right  labio-nasal  furrow  effaced.  To  the 
right  of  the  median  line,  the  lips  were  motionless,  but  on  the 
left  side  they  were  actively  mobile.  The  tongue  could  be 
thrust  out  promptly  and  without  any  observable  deviation. 
Nothing  abnormal  was  noted  about  the  fauces.  The  right 
pupil  was  decidedly  dilated,  but  at  command  the  eyelids  were 
closed  tight  and  opened  again.  There  was  deviation  of  the 
right  eye,  but  its  precise  directioi)  was  not  noted.  The  man's 
speech  wa.s  bard  to  understand,  resembling  that  of  a  ]ierson 
with  severe  inflammation  of  the  tonsils.  He  was  sitting  up 
in  bed  supported  with  his  hands,  but  he  got  out  of  bed  with- 


out help  and  took  eight  or  ten  steps  without  support,  after 
which  he  turned  back  and  sat  down  again  on  the  edge  of  the 
bed.  He  walked  with  his  feet  far  apart,  and  his  gait  was 
shaky  and  uncertain ;  when  he  turned  he  reeled.  His  face 
was  remarkably  pale.  He  made  no  complaint  of  abdominal 
pain,  but,  besides  his  inability  to  clear  his  mouth  of  the  abun- 
dant saliva,  only  of  repletion  of  the  bladder,  which  he  could 
not  empty. 

His  immediate  removal  to  the  hospital  was  advised,  and 
very  soon,  in  not  more  than  five  minutes  after  his  departure, 
the  man's  servant  brought  word  to  the  doctor  that  things 
were  going  very  badly  with  his  master.  It  was  now  found 
that  his  face  was  cyanotic,  that  his  head  drooped  forward  as 
he  sat  on  the  edge  of  the  bed,  that  the  muscles  of  his  limbs 
were  limp,  that  there  was  a  copious  flow  of  saliva,  and  that 
he  was  still  conscious,  although  by  the  strictest  attention 
what  he  said  could  not  be  made  out.  On  being  laid  at  full 
length,  he  recovered  a  little  and  ptosis  of  the  right  eye  was 
noted.  In  about  two  minutes  more  he  was  found  to  be  dead; 
his  breathing  had  wholly  ceased,  but  the  pulse  was  percepti- 
ble for  about  two  minutes  longer. 

On  post-mortem  examination,  an  abundance  of  dark,  fluid 
blood  was  found  in  the  longitudinal  sinuses  and  in  the  trans- 
verse sinus.  There  were  several  extravasations  as  large  as  a 
pinhead  in  the  cerebellum.  The  substance  of  the  pons  Va- 
rolii and  that  of  the  medulla  oblongata  were  rather  rich  in 
blood.  The  spinal  dura  mater  was  studded  on  its  inner  sur- 
face with  minute,  firm,  fatlike  nodules.  The  sjjinal  pia  mater 
was  highly  infiltrated  and,  especially  in  the  dorsal  and  lumbar 
portions  of  the  spinal  cord,  thickened.  In  the  substance  of 
the  cord  itself,  in  the  lumbar  portion  of  the  lower  half  of  the 
dorsal  portion,  there  were  haemorrhagic  effusions  of  various 
sizes,  mostly  in  the  gray  matter.  The  vessels  at  the  base  of 
the  brain  were  rigid  and  partly  calcified.  The  left  side  of 
the  heart  was  contracted  and  empty  of  blood ;  the  right  side 
was  relaxed  and  contained  a  small  quantity  of  dark,  fluid 
blood.  There  was  no  formation  of  clots.  The  epicardium  of 
the  posterior  aspect  of  the  lieart  showed  several  extravasa- 
tions of  blood  as  large  as  a  pinhead.  The  muscular  substance 
of  the  heart  was  of  a  glistening  grayish-brown  color.  Each 
pleura  showed  numerous  extravasations  of  blood  of  the  size 
of  a  pinhead,  and  thick,  dark  blood  issued  from  the  vessels 
cut  in  making  sections  of  the  lungs.  Several  punctiform 
hasmorrhages  were  observed  on  the  epiglottis.  The  spleen 
was  enlarged,  and  its  capsule  was  soft  and  smooth;  its  sub- 
stance was  brownish-red  and  tolerably  firm.  There  were 
ecchymoses  in  the  cardial  portion  of  the  mucous  membrane 
of  the  stomach.  That  of  the  last  coil  of  the  small  intestine 
showed  numerous  little  hajmorrhages ;  the  follicles  and  patches 
were  not  swollen,  and  the  mesenteric  glands  were  not  enlarged. 
The  liver,  which  was  of  a  reddish-brown  color,  was  peculiar- 
ly s])ottcd,  especially  on  section,  with  yellowish,  irregularlj' 
defined  masses.  The  bladder  was  filled  with  clear,  light-j'el- 
low  urine ;  its  mucous  membrane  was  soft  and  pale.  Micro- 
scopically, there  was  well-marked  parenchymatous  degenera-  .i 
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tion  of  tlie  muscular  fibres  of  tlie  heart  and  of  the  renal 
epitlielia.  Tlic  i>roto])lasin  of  the  lie[>atic  cells  was  pervaded 
by  fat  globules  of  various  sizes.  Careful  bacteriological  ex- 
amination failed  to  disclose  evidence  of  anthrax  or  any  other 
like  mycotic  invasion,  and  no  poisons  were  found,  on  chemi- 
cal investigation,  save  traces  of  ptomainelike  bodies. 

Dr.  Brosch  thinks  that  this  is  the  first  case  on  record  in 
which  death  has  been  certainly  traced  to  oyster  poisoning, 
and  he  contrasts  the  predominance  of  its  paralytic  features 
with  the  choleralike  course  of  fish  poisoning  in  general.  As 
regards  the  treatment  of  sucli  accidents,  he  suggests  :  1.  Evac- 
uation of  the  digestive  tract,  especially  the  removal  of  rem- 
nants of  the  poison  from  the  stomach  by  means  of  the  stom- 
acb-pum]),  and  high  irrigation  of  the  intestine.  2.  Frequent 
emptying  of  the  bladder  with  the  catheter.  3.  Artificial  feed- 
ing through  the  oesophageal  tube.  -t.  Artificial  respiration 
when  spontaneous  breathing  begins  to  fail,  to  be  kept  uj)  for 
hours,  until  the  great  mass  of  the  poison  has  been  eliminated 
by  the  kidneys. 


MINOR  PARAGRAPHS. 

THE  BULLETIN  OF  THE  JOHNS  HOPKINS  HOSPITAL. 

The  Bulletin  is  always  meritorious,  but  the  Fehruary- 
March  double  number  recently  issued  merits  special  com- 
mendation. Tlie  articles,  by  Dr.  Kelly,  Dr.  Clark,  and  Dr. 
Miller,  are  in  the  highest  degree  valuable,  and  the  illustra- 
tions are  uncommonly  well  done.  The  Bulletin  is  one  of  the 
most  eftlcient  vehicles  of  the  best  thought  and  work  of  the 
medical  men  of  the  Johns  Hopkins  University. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  April  14,  1896: 


Week  ending  Apr.  7. 

Week  ending  Apr.  14. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deatlis. 

9 

2 

2 

1 

113 

12 

119 

6 

■A 

3 

5 

3 

450 

26 

53.5 

30 

2 '2 .5 

24 

227 

37 

I'uberculosis  

'223 

124 

1V2 

142 

The  Willielm  Meyer  Memorial, — As  was  announced  some 
time  ago,  tlie  death  of  Dr.  Wilhelm  Meyer,  of  Copenhagen, 
who  first  called  attention  to  the  condition  known  as  adenoid 
hypertrophy  at  the  vault  of  the  pharynx  and  described  effi- 
cient means  for  its  relief,  has  been  followed  by  a  movement 
of  an  unusual  nature.  It  is  proposed  to  erect  a  monument  to 
Dr.  Meyer  in  Copenhagen,  by  subscriptions  collected  all  over 
the  civilized  world  from  physicians  interested  in  the  opera- 
tion for  the  cure  of  adenoids  and  from  patients  who  have 
been  relieved  by  it.  The  cost  of  such  a  monument  in  Copen- 
hagen is  about  a  quarter  of  what  it  would  be  here.  For  the 
furtherance  of  the  enterprise  an  international  committee  has 
been  formed  in  Europe,  the  members  of  which  are  the  presi- 
dents of  the  various  national  associations  of  laryngology.  The 


representative  upon  the  international  committee  for  the  United 
States  is  Dr.  William  II.  Daly.  Dr.  Daly  has  ai)pointed  a  na- 
tional committee  for  this  country,  with  Dr.  D.  Bryson  Delavan 
as  chairman  and,  as  active  members. 

Dr.  Harrison  Allen,  Philadelphia, 

Dr.  C.  E.  Bean,  St.  Paul. 

Dr.  J.  H.  Bryan,  Washington. 

Dr.  J.  W.  Farlow,  Boston. 

Dr.  F.  W.  Ilinkel,  Buffalo. 

Dr.  J,  E.  Logan,  Kansas  City, 

Dr.  A.  Mathevvson,  Brooklyn. 

Dr.  J.  C.  Mulhall,  St.  Louis. 

Dr.  A.  W.  de  Roaldes,  New  Orleans. 

Dr.  C.  W.  Sliields,  Richmond. 

Dr.  S.  E.  Solly,  Colorado  Springs. 

Dr.  A.  B.  Thrasher,  Cincinnati. 

Dr.  II.  E.  Wagner,  San  Francisco. 

Dr.  Gorham  Bacon,  New  York. 

Dr.  H.  S.  Birkett,  Montreal. 

Dr.  M.  R.  Brown,  Chicago. 

Dr.  T.  R.  French,  Brooklyn. 

Dr.  Samuel  Johnston,  Baltimore. 

Dr.  J.  H.  Lowman,  Cleveland. 

Dr.  H.  G.  Miller,  Providence. 

Dr.  W.  P.  Porcher,  Charleston. 

Dr.  J.  O.  Roe,  Rochester. 

Dr.  E.  L.  Shurly,  Detroit. 

Dr.  H.  L.  Swain,  New  Haven. 

Dr.  M.  R.  Ward,  Pittsburgh. 

Dr.  G.  V.  Woolen,  Indianapolis. 

It  is  hoped  that,  under  the  direction  of  the  al)ove-named 
gentlemen,  who,  it  will  be  seen,  have  been  selected  to  repre- 
sent every  part  of  the  country,  the  collection  of  the  desired 
amount  of  money  will  soon  be  accomplished.  The  treasurer 
for  the  New  York  division  is  Dr.  Robert  C.  Myles,  to  whom, 
or  to  the  chairman,  Dr.  Delavan,  or  to  Dr.  T.  R.  French,  of 
Brooklyn,  subscriptions  should  be  sent. 

The  Transactions  of  the  Pan-American  Medical  Con- 
gress. — Dr.  Charles  A.  L.  Reed,  secretary  general  of  the  Pan- 
American  Medical  Congress,  asks  us  to  state,  in  reply  to  gen- 
eral inquiry  relative  to  the  Trnnsactions  of  the  Washington 
meeting,  that  he  transmitted  the  completely  compiled  manu- 
script to  the  State  De|)artment  on  November  25,  1893,  and 
that  since  that  date  it  has  not  been  in  his  custody  or  under 
his  control  or  that  of  Dr.  Pei>per,  but  has  been  the  property 
of  the  United  States  Government.  The  congress  then  in  ses- 
sion ordered  the  Transaetiom  printed  and  bound  in  cloth,  and 
it  is  understood  that  this  has  been  done  through  tlie  Govern- 
ment Printing  Office,  and  that  the  edition  has  been  delivered 
to  the  State  Department,  under  the  frank  of  which  the  vol- 
umes are  to  be  distributed  to  members  and  correspondents  in 
the  United  States,  Mexico,  and  Canada.  Postal  provisions 
remain  to  be  made  for  copies  going  outside  these  countries. 
The  complete  mailing  list  of  the  congress  is  in  the  possession 
of  the  Department  of  State,  Washington,  to  which  all  inqui- 
ries should  be  addressed. 

The  New  York  Academy  of  Medicine,— At  the  last 
stated  meeting,  on  Thursday  evening,  the  16th  inst.,  Dr.  F.  X. 
Dercum,  of  Philadelphia,  was  to  read  a  paper  on  Scleroder- 
mia,  and  the  subject  was  to  be  discussed  by  Dr.  M.  Allen 
Starr,  Dr.  A.  Jacobi,  Dr.  C.  L.  Dana,  Dr.  Henry  G.  Piffard, 
Dr.  B.  Sachs,  and  otiiers. 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and 
Otology,  on  Monday  evening,  the  20th  inst.,  the  following 
papers  will  be  read :  Remarks  on  Disease  of  the  Sinuses,  by 
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Dr.  Einil  Grueiiing;  and  The  Use  of  Extract  of  Suprarenal 
Capsule  in  the  Eye;  a  Preliniinarj-  Report,  by  Dr.  AV.  II. 
Bates.    Patients  will  be  presented. 

At  the  next  meeting  of  the  Section  in  General  Medicine, 
on  Tuesday  evening,  the  21st  inst.,  a  paper  entitled  The 
Treatment  of  Pulmonary  Tuberculosis  will  be  read  by  Dr. 
Irwiu  llowcll  llauce,  and  the  subject  will  be  discussed  by  Dr. 
Beverley  Robinson,  Dr.  Simon  Baruch,  Dr.  Andrew  II.  Smith, 
Dr.  Henry  P.  Loomis,  Dr.  Walter  James,  and  others. 

At  the  next  meeting  of  the  Section  in  Laryngology,  on 
Wednesday  evening,  the  22d  inst.,  a  paper  entitled  Xotes  on 
New  Remedies  in  the  Treatment  of  Diseases  of  the  Upper 
Air  Tract  will  be  read  by  Dr.  Carl  E.  Munger,  and  one  on 
Primary  and  Secondary  Pharyngeal  Tuberculosis  from  a 
Clinical  Standpoint,  by  Dr.  Walter  F.  Chappell.  Cases  will 
be  presented  and  new  instruments  and  apparatus  exhibited. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
Gyniecology,  on  Thursday  evening,  the  23d  inst.,  Dr.  W.  Gill 
Wylie  will  read  a  ])aper  entitled  The  Retiex  Symptoms  Due  to 
Diseases  of  the  Uterus  which  Cause  Enlargement.  Cases 
will  be  reported,  and  new  instruments  and  specimens  exhib- 
ited. 

The  Cartwright  Lectures.— The  third  lecture  of  this 
series,  on  Tlie  Morphology  of  the  Bronchial  System  and  its 
Relation  to  the  Pulmonary  Vascular  Supply  in  Mammalia, 
will  be  given  by  Dr.  George  S.  Huntington  in  the  Academy 
of  Medicine  on  Wednesday  evening,  the  22d  inst. 

The  Late  Br.  Spath,  of  Vienna, — We  learn  from  the 
Wiener  hlinische  Wochenschrift  that  the  distinguished  obstetri- 
cian, Dr.  Joseph  Spilth,  died  on  the  29th  of  March,  in  his 
seventy-fourth  j^ear. 

St.  Vincent's  Hospital. — Dr.  Francis  J.  Quinlan  has  been 
appointed  laryngologist  and  rhinologist  to  the  hospital. 

Changes  of  Address. — Dr.  James  J.  Concanon,  to  No.  241 
West  Thirty  fourth  Street,  New  York ;  Dr.  S.  Herzog,  from 
Hoboken,  N.  J.,  to  Brazona,  Tex. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Ariny,  from  April  5  to  April  11,  1896  : 
MuNDAY,  Bexjamin,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Niobrara,  Nebraska,  to  take 
effect  upon  the  expiration  of  his  present  sick  leave,  and 
ordered  to  Fort  Wayne,  Michigan,  for  duty  at  that  post. 
Heyl,  Ashtox  B.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  on  or  about 
April  20,  1896. 

Jaevis,  Nathan  S.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month  and  five  days. 

Newoaruen,  George  J.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  duty  at  Fort  Wayne,  Michigan,  and 
ordered  to  Fort  Yates,  North  Dakota,  for  duty  at  that 
post. 

Shii.lock,  Pati.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  four  months,  to  take  effect  on  or 
about  May  1,  189(i. 

Society  Meetings  for  the  Coming  Week : 

iloNDAV,  .Ijiril  20th:  Xcw  York  Academy  of  Medicine  (Sec- 
tion in  Opiithalmology  and  Otology);  New  York  County 
Medical  Association  ;  Cleveland  Society  of  the  Medical 
Sciences;  Hartford,  Conn.,  Medical  Society;  Chicago 
Medical  Society. 


Tuesday,  21st:  ^Medical  Association  of  Montana  (first 

day — Bozeman);  Medical  Association  of  the  State  of  Ala- 
bama (first  day — Montgomery);  Medical  Society  of  tin 
State  of  California  (first  day — Los  Angeles);  New  York 
Academy  of  ^ledicine  (Section  in  General  Medicine);  New 
York  Obstetrical  Society  (private);  Buffalo  Academy  of 
Medicine  (Section  in  Pathology);  Ogdensburgh,  N.  Y., 
Medical  Association ;  Syracuse,  Y.,  Academy  of  Medi- 
cine; Medical  Societj'  of  the  County  of  Kings,  N.  Y.; 
Baltimore  Academy  of  Medicine;  Passaic,  N.  J.,  County 
Medical  Society  (annual). 

Wednesday,  April  22d:  South  Carolina  Medical  Association 
(first  day — Spartanburgh) ;  Medical  Association  of  Montana 
(second  day);  Medical  Association  of  the  State  of  Alaba- 
ma (second  day) ;  Medical  Society  of  the  State  of  Cali- 
fornia (second  day) ;  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology) ;  New  York  Patho- 
logical Society;  New  York  Surgical  Society;  American 
Microscopical  Society  of  the  City  of  New  York ;  Medical 
Society  of  the  County  of  Albany,  N.  Y. ;  Philadelphia 
County  Medical  Society. 

TnuRSDAY,  April  23d:  South  Carolina  Medical  Association 
(second  day) ;  Medical  Association  of  Montana  (third 
day) ;  Medical  Association  of  the  State  of  Alabama  (third 
day) ;  Medical  Society  of  the  State  of  California  (third 
day) ;  New  York  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynaecology);  New  York  Orthopfedic  So- 
ciety; Brooklyn  Pathological  Society;  Roxhury,  Mass., 
Society  for  Medical  Improvement  (private— annual) ;  Hart- 
ford, Conn.,  Medical  Association  (annual);  Pathological 
Society  of  Philadelphia  (conversational). 

Friday,  Ajjril  21fth:  South  Carolina  Medical  Association 
(third  day);  Medical  Association  of  the  State  of  Alabama 
(fourth  day) ;  New  York  Clinical  Society  (private — an- 
nual);  New  York  Society  of  German  Physicians;  York- 
ville  Medical  Association,  New  York  (private);  Philadel- 
phia Clinical  Society;  Philadelphia  Laryngological  So- 
ciety ;  St.  Louis  Academy  of  Medical  and  Surgical  Sciences ; 
Cleveland  Medical  Society. 

Saturday,  ^|jri7  J?5</t  .•  New  York  Medical  and  Surgical  So- 
ciety (private);  St.  Louis  Medical  Society;  Worcester, 
Mass.,  North  District  Medical  Society  (annual — Fitchburg). 


Married. 

Achee — Scott.— In  New  Orleans,  on  Wednesday,  April 
8th,  Dr.  Andrew  C.  Achee,  of  Plaquemine,  La.,  and  Miss 
Laura  Scott. 

Archixaed — De  Yeroes. — In  New  Orleans,  on  Wednesday, 
April  8th,  Dr.  Louis  D.  Archinard  and  iliss  Corinne  De 
Verges. 

Campbell — Fahxestock. —  In  New  York,  on  Tuesday,  April 
14th,  Dr.  Clarence  Gordon  Campbell  and  Miss  Helen  Fahne- 
stock. 

Craxe — Murphy. — In  New  Orleans,  on  Wednesday,  April 
8th,  Mr.  Warren  Joseph  Crane  and  Miss  Marie  Josephine 
Murphy,  daughter  of  Dr.  A.  E.  Murphy. 

Darrixgtox — Gilruth. — In  Yazoo  City,  Miss.,  on  Tuesday, 
April  7th,  Dr.  John  Darrington  and  Miss  Pauline  Gilruth. 

Kearxey — Levert. — In  New  Orleans,  on  Wednesday,  April 
8th,  Dr.  Francis  James  Kearney,  of  Plaquemine,  La.,  and  Miss 
Mathilde  Marie  Levert. 
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SoMEEViLLE — JoxEs. — In  CaiTollton,  Miss.,  on  Wednesday, 
April  Sth,  Dr.  William  G.  Sonierville,  of  Tuskaloosa,  Ala.,  and 
Miss  Minter  Jones. 

WuNBERLicii— Rainet. — In  New  Orleans,  on  Wednesday, 
April  8th,  Dr.  William  Wunderlich  and  Miss  Eva  Rainey. 

Died. 

BoswoRxn. — In  Chicago,  on  Friday,  April  ;!d.  Dr.  A.  W. 
Bos^vorth,  aged  tifty-three  years. 

Carter. — In  Dallas,  Tex.,  on  Monday,  April  Gth,  Dr.  John 
L.  Carter,  in  the  sixty-third  year  of  his  age. 

Daly. — In  Ralnvay,  N.  J.,  on  Tuesday,  April  14th,  Dr. 
John  J.  Daly,  in  the  forty-fourth  year  of  his  age. 

Kixxi.MEXT. — In  Chicago,  on  Tuesday,  March  31st,  Dr.  D. 
L.  Kinniment,  aged  sixty-three  years. 

Mapes. — In  Saranac  Lake,  N.  Y.,  on  Friday,  April  10th, 
Dr.  James  J.  Mapes,  of  New  York,  aged  thirty  years. 

McKexzie. — In  Leroy,  111.,  on  Monday,  April  13th,  Dr. 
John  F.  McKenzie,  aged  fifty-three  years. 

Roosevelt. — In  New  York,  on  Friday,  April  lOth,  Dr.  J. 
West  Roosevelt,  in  tlie  thirty-eighth  year  of  his  age. 


J.  WEST  EOOSEVELT,  M.  D. 

The  announcement  on  Friday,  April  13th,  of  Dr.  Roose- 
Telt's  sudden  death  from  pneumonia,  after  but  a  few  hours' 
illness,  was  a  shock  to  the  large  number  of  physicians  of  this 
city  and  elsewhere  who  knew  him  well  and  who  experience 
a  personal  loss  in  his  untimely  death. 

Although  only  in  his  thirty-eighth  year  when  his  career 
was  ended.  Dr.  Roosevelt  was  already  prominent  among  the 
professional  men  of  New  York,  both  as  a  physician  and  as  a 
man  of  literary  attainments.  He  was  a  frequent  contributor 
to  the  medical  journals  and  his  name  was  often  signed  to 
articles  in  the  magazines  and  ]>apers  devoted  to  general  litera- 
ture. An  article  on  Hospital  Life,  in  Scrihner''s  Magazine^  has 
attracted  much  attention  and  parts  of  it  have  been  extensive- 
ly copied  by  papers  throughout  the  country.  He  has  also 
contributed  articles  to  Buck's  Reference  Hanclhooh  of  the  Medi- 
cal Sciences  and  other  publications,  and  he  was  the  editor  of 
a  valuable  book  on  general  medical  subjects  which  is  now  in 
press. 

For  a  number  of  years  Dr.  Roosevelt  devoted  much  of  his 
time  to  investigations  of  morbid  conditions  of  the  lungs,  and 
his  extensive  studies  of  the  minute  anatomy  of  the  lungs  by 
means  of  corrosion  preparations  are  well  known.  Dr.  Roose- 
velt graduated  from  the  School  of  Mines  of  Columbia  College 
and  then  entered  the  College  of  Physicians  and  Surgeons,  of 
this  city,  from  which  he  graduated  in  1880.  He  then  became 
a  member  of  the  house  staff  of  the  Roosevelt  Hospital  and  en- 
tered into  his  duties  with  characteristic  energy  and  zeal.  He 
was  one  of  the  best  house  yihysicians  that  ever  graduated  from 
this  hospital,  and  immediately  after  completing  his  terra  of 
service  he  was  appointed  assistant  pathologist  to  the  hospital. 
Soon  after,  he,  together  with  Dr.  Halsted,  organized  the  out- 
patient department  of  the  hospital,  whicli,  beginning  in  a 
small  way,  soon  grew  to  be  so  large  and  flourishing  a  branch 
of  the  hosiiital  that  the  trustees  erected  a  special  building  for 
it.    In  1887  Dr.  Roosevelt  resigned  from  the  charge  of  the 


out-patient  department  to  become  full  attending  physician  in 
the  Roosevelt  Hospital.  Before  this  he  had  been  appointed 
visiting  physician  to  Bellevue  Hospital,  and  he  continued  to 
hold  both  positions  up  to  the  time  of  his  death. 

A  little  over  a  year  ago  he  was  invited  to  organize  the 
Seton  Hospital  for  Consumptives  at  Spuyten  Duyvil,  and  this 
he  did  with  his  accustomed  energy  and  care.  He  took  a  great 
interest  in  this  institution  and,  in  addition  to  giving  his  time 
and  advice,  he  personally  assumed  the  expense  of  fitting  up 
its  very  complete  pathological  laboratory.  He  was  a  trustee 
of  the  Woman's  Medical  College,  and  at  one  time  he  was  pro- 
fessor of  the  practice  of  medicine  there.  He  was  also  pro- 
fessor of  the  practice  of  medicine  at  the  New  York  Post- 
graduate Medical  School  and  Hospital  for  a  time. 

He  was  a  member  of  the  Association  of  American  Physi- 
cians, of  the  New  York  Academy  of  Medicine,  of  the  Medical 
Society  of  the  County  of  New  York,  of  the  Medical  and  Sur- 
gical Society,  of  the  Practitioners'  Society,  of  the  Pathologi- 
cal Society,  of  the  Physicians'  Mutual  Aid  Association,  and  of 
the  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 
Men.  He  was  also  a  member  of  the  Century  and  St.  Anthony 
Clubs,  and  he  was  a  member  and  fleet  surgeon  of  the  Seawan- 
haka  Yacht  Club. 

Dr.  Roosevelt  took  a  lively  interest  in  all  the  prominent 
topics  of  the  day,  and  this  interest  led  him  to  be  active  in 
many  public  affairs,  particularly  the  agitation  in  favor  of  a 
national  quarantine  and  in  the  exposure  of  the  sanitary  con- 
dition of  the  Croton  .watershed.  In  the  latter  he  was  vei-y 
much  absorbed,  and  he  spent  much  time  in  a  personal  inspec- 
tion of  this  area,  and  by  his  vigorous  public  utterances  in 
regard  to  the  matter  did  much  toward  correcting  the  evil. 

It  is  in  his  private  life  that  his  friends  will  most  miss  him, 
for  he  had  many  friends.  He  was  a  man  singularly  attractive 
and  of  singular  sweetness  of  disposition,  of  broad  education, 
and  of  a  most  liberal  spirit.  He  was  an  interesting  talker, 
and  in  his  conversation  he  showed  remarkable  familiarity 
with  many  and  diverse  subjects.  He  was  a  good  friend  and 
one  whose  friendship  never  faltered.  He  was  strong  in  his 
feelings  and  in  his  convictions,  but  thoroughly  honest  in  the 
expression  of  them,  and  his  heart  was  full  of  charity  for  all. 

It  will  be  hard  to  fill  the  void  that  he  has  left,  but  all  who 
have  shared  his  friendship  must  feel  that  his  life  has  added  to 
their  happiness  and  that  his  memory  can  never  fade. 

[The  foregoing  was  written  by  one  of  Dr.  Roosevelt's  most 
intimate  friends.  Th^  editor  wishes  to  add  that  in  Dr.  Roose- 
velt's death  the  Neic  York  Medical  Journal  has  met  with  a 
heavy  loss.  He  was  a  member  of  our  editorial  staff,  most 
helpful  as  a  writer  and  as  a  counsellor,  quick  of  perception, 
sound  in  deduction,  and  wise  in  action.] 


THE  PHOTO-FLUOEOSCOPE. 

New  York,  Ap-il  I4,  1896. 
To  the  Editor  of  the  Jfew  York  Medical  Journal: 

Sir:  Will  you  do  me  the  honor  of  allowing  me  to  make 
known  an  invention  wliich  I  propose  to  call  the  photo-fluoro- 
scope? 

Since  the  Rontgen  light  and  pictures  have  been  brought 
before  the  scientific  and  lay  world,  almost  everybody  has 
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taken  a  keen  interest  in  them,  and  many  are  working  up  the 
problems,  both  from  theoretical  and  from  practical  points. 
The  Tiiost  noted  and  useful  one,  up  to  the  present  time,  is  the 
tluoroscoi)e,  which  allows  the  eye  to  look  directly  through 
oi)aque  objects  in  connection  with  the  Crookes  tube.  My 
work  and  experiments  have  been  in  a  line  which  not  only 
will  allow  the  object  to  be  viewed  directly  by  means  of  a 
riuoroscope,  but  what  is  thus  seen  by  it  can  be  photograjilied 
with  a  very  short  period  of  exposure.  You  can  readily  see 
that  a  great  advance  has  been  made.  Will  you,  therefore, 
print  this  letter  simply  to  register  my  priority  over  those  who 
might  stumble  on  the  same  project  and  invention  ? 

The  photo-liuoroscope  is  so  arranged  that  it  can  be  used 
both  for  viewing  objects  and  for  ])hotographing.  The  fluoro- 
scope  itself  is  somewhat  like  Edison's,  with  this  difference, 
that  it  is  arranged  on  a  swivel  stand,  to  which  up-and-down 
and  side  motions  may  be  given,  allowing  the  operator  to  ob- 
serve any  part  of  the  body  or  of  an  object.  The  surgeon  puts 
on  a  pair  of  spectacles  which  are  like  opera  glasses  and  have 
a  series  of  lenses.  He  looks  through  the  fluoroscope  at  the 
object  to  be  examined,  and  when  it  has  been  viewed  and  the 
parts  examined  a  photograph  by  direct  focus  can  be  taken  by 
the  additional  attachment  of  a  camera. 

A  sensitivized  plate  is  placed  at  the  light  end  of  the 
fluoroscope  within  a  camera.  The  picture  shown  on  the 
fluorescent  screen  is  transmitted  to  the  dry  plate,  so  that  the 
surgeon  is  certain  to  get  exactly  what  he  sees.  This  idea  is 
entirely  an  original  one,  as  every  scientist  can  testify,  and  it 
is  considered  by  experts  to  be  the  most  important  of  the 
series  of  elaboration  of  the  Rontgen  discoveries. 

The  complete  description  and  illustration  I  shall  publish 
at  the  earliest  possible  moment.       J.  Mount  Bleyer,  M.  D. 
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TPJ-STATE  MEDICAL  SOCIETY  OF  IOWA,  ILLINOIS, 
AXD  MISSOURI. 

Foiirth  Annual  Meeting,  held  in  Chicago  on  Tuesday,  Wednesday, 
and  Thursday,  April  7,  8,  and  9,  1896. 

The  President,  Dr.  R.  H.  Babcock,  of  Chicago,  in  the  Chair. 

The  President's  Address:  Antitoxine  or  Serum  Therapy. 

— The  Peesident  said  the  crowning  achievement  in  this  line 
of  research  had  come  through  the  chemistry  of  bacteriology. 
Nuttall  had  conclusively  demonstrated  in  1888  the  power  pos- 
sessed by  the  blood  serum  of  combating  the  poisonous  products 
of  bacterial  growth,  but  to  Behring  and  Kitasato  belonged  the 
credit  of  having  found,  in  1891,  a  practical  means  of  utilizing 
antitoxines  in  the  treatment  of  disease.  To  those  who  decried 
tlie  antitoxine  treatment  of  diphtheria  as  dangerous  and  spoke 
of  its  advantages  as  not  yet  proved,  he  commended  the  criticism 
by  Dr.  Welch  in  the  Bulletin  of  the  Johns  Hojjhins  Hospital  for 
October,  1895.  Dr.  Welch's  analysis  of  cases  treated  and  pub- 
lished up  to  that  time  set  at  rest  all  doubt'concerning  the 
great  reduction  in  mortality  accomi)lished  by  this  treatment, 
and  rendered  the  physician  culpable  who  denied  this  remedy 
to  his  patients.  Sufficient  experiments  on  lower  animals  and 
trials  on  human  beings  had  already  been  recorded  to  warrant 
the  belief  that  we  should  soon  possess  an  effectual  wea])on 
against  tetanus.  Attempts  had  been  made  to  treat  typhoid- 
fever  patients  with  seru7n  obtained  from  dogs  rendered  immune 
and  from  convalescents,  but  as  yet  the  observations  were  too 


few  to  warrant  a  more  extended  discussion  of  serum  therapy 
in  this  class  of  cases. 

Dr.  Babcock  then  traced  the  efforts  that  had  been  made 
to  combat  tuberculosis  by  means  of  serum  therapy,  telling  of 
the  first  discovery  that  certain  animals  possessed  comparative 
immunity  from  the  disease.  Detailing  several  experiments, 
he  said  a  more  intelligent  use  of  tuberculin  seemed  to  show 
that  the  early  failures  had  been  due  not  solely  to  the  inetfi- 
cacy  of  the  remedy,  but  to  its  injudicious  emi)loyment  in  too 
large  doses.  He  next  spoke  of  the  case  of  a  young  woman 
whose  sister  had  died  of  pulmonary  tuberculosis,  and  in  whom 
well-marked  signs  of  inactive  disease  existed  in  the  right 
apex.  The  administration  of  antiphthisin  for  two  months  had 
been  followed  by  a  gratifying  disappearance  of  the  malaise, 
nervousness,  and  occasional  sliglit  cough.  He  had  also  treated 
a  man  with  satisfactory  results. 

Dr.  von  Ruck  had  furnished  him  with  advance  sheets  of 
a  report,  soon  to  be  published,  of  182  cases  of  consumption  in 
all  stages  treated  with  tuberculocidin  and  antiphthisin,  in 
which  recovery  had  been  obtained  in  thirty-two  per  cent,  of 
the  cases,  arrest  or  marked  imjirovement  in  thirty  per  cent., 
and  some  improvement  in  sixteen  per  cent. 

In  closing,  he  said  that  this  field  was  broad  and  would 
rejiay  painstaking  investigation. 

Special  Education  as  a  Means  of  Treatment  in  Chronic 
Neurasthenia.— This  paper  was  read  by  Dr.  .J.  F.  Percy,  of 
Galesbiirg.  111.  Xeurasthenia  was  considered  to  be  the  result 
of  an  imperfectly  used  and  therefore  improperly  developed 
nerve  organization.  His  treatment  was  to  take  patients  out 
of  and  away  from  themselves,  so  to  speak,  and  he  knew  of  no 
better  way  of  doing  this  than  to  educate  them  as  to  the  real 
facts  back  of  their  morbid  tendencies.  In  his  city  there  was 
an  ably  conducted  kindergarten  normal  school,  and  when  he 
had  a  neurasthenic  woman  he  sent  her,  if  possible,  to  this 
school  to  take  the  normal  course  there.  The  result  had  been 
that  every  one  so  treated  had  recovered.  Moreover,  he  be- 
lieved he  had  lifted  the  life  of  his  patient  to  a  higher  level  of 
thought  and  action.  In  one  case  the  right  ovary  had  been 
buried  in  a  mass  of  exudate  beneath  the  uterus.  Electricity, 
and  especially  pelvic  massage,  was  practised  for  over  a  year 
with  but  little  appreciable  result.  He  stopped  all  treatment 
and  insisted  that  the  woman  take  a  kindergarten  normal 
course,  which  she  did,  and  the  result  was  that  to-day  she  was 
well,  so  far  as  the  mental  ]»henomena  were  concerned.  The 
course  of  instruction  should  be  carried  out  by  competent 
teachers,  setting  at  rest  the  nervous  system,  so  far  as  con- 
cerned receiving  and  being  influenced  by  morbid  impressions. 
The  teaching  should  be  suggestive  rather  than  direct.  It  was 
necessary  to  classify  the  patients  and  instruct  them  by  degrees. 
This  plan,  which  he  had  merely  hinted  at,  would  do  more 
for  cases  of  neurasthenia  than  anything  else  of  which  he  was 
cognizant. 

Cancer  of  the  Uterus  complicated  by  Pregnancy ;  Indi- 
cations for  Operation.— Dr.  A.  H.  Cordier,  of  Kansas  City, 
f(^llowed  with  a  paper  thus  entitled.  He  reported  a  successful 
case  of  vaginal  hysterectomy  in  a  woman,  thirty-two  years  of 
age,  wlio  was  three  months  pregnant. 

Of  twenty-seven  patients  whose  cases  had  been  tabulated 
by  Dr.  Vander  Veer,  of  Albany,  five  had  died  during  labor, 
undelivered,  and  nine  had  died  during  the  puerperal  period. 
Another  author  had  reported  thirty-four  cases  of  cancer  of 
the  uterus  complicated  by  pregnancy,  with  a  mortality  of 
fifty-two  per  cent.  Dr.  Cordier  drew  the  following  deduc- 
tions: 1.  Cancer  of  the  cervix  uteri,  if  left  without  surgical 
interference,  always  kills.  2.  The  disease  in  most  instances  is 
primarily  a  local  process.    3.  Early  liysterectomy  will  cure 
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quite  a  percentage  of  these  cases.  4.  The  microscope,  wliile 
a  f^reat  diagnostic  aid,  is  not  infallible  in  its  findings.  5. 
The  experienced  surgeon  is  warranted  in  resorting  to  hys- 
terectomy, even  in  doubtful  cases.  6.  Every  malignant  gravid 
uterus  should  be  removed  before  the  disease  has  advanced 
beyond  the  period  of  a  probable  cure. 

Dr.  Ryan,  of  Galesburg,  cited  an  uncomplicated  case  of 
cancer  of  the  cervix  which  had  occurred  in  the  hands  of  an- 
other practitioner,  in  which  the  cervix  had  been  ami)utated 
when  the  patient  was  fonr  months  advanced  in  pregnancy. 
She  had  gone  on  to  full  term  and  been  delivered  without 
ditiiculty. 

Dr.  L.  II.  Dunning,  of  Indianapolis,  said  that  if  he  should 
find  hardening  of  the  cervix  and  the  development  of  a  neo- 
plasm with  the  presence  of  discharges,  sanguineous  or  offen- 
sive in  character,  even  though  the  microscope  failed  to  reveal 
positively  the  existence  of  malignant  disease,  he  should  be 
inclined  to  pursue  the  conrse  recommended  by  the  reader. 
As  to  the  advisability  of  removing  the  cervix  alone,  it  might 
be  done  if  the  surgeon  was  certain  that  the  epitheliomatous 
vai'iety  existed;  yet  the  woman's  life  was  in  peril  after  the 
neoi)lasm  was  removed,  because  of  the  scar  tissue  which  re- 
mained.   A  case  corroborative  of  this  point  was  cited. 

Dr.  RuFus  B.  Hall,  of  Cincinnati,  thought  the  whole  mat- 
ter hinged  upon  the  diagnosis.  When  the  diagnosis  was  ac- 
curately made,  it  was  perfectly  clear  what  should  be  done. 
He  favored  total  extir[)ation,  believing  that  high  amputation 
should  be  done  only  in  exceptional  cases. 

Dr.  D.  C.  Brockman,  of  Ottumwa,  Iowa,  emphasized  the 
importance  of  early  diagnosis.  He  believed  the  fault  in  these 
cases  lay  largely  with  the  general  practitioner,  who  did  not 
understand  the  importance  of  irregular  hfemorrliages  occur- 
ring in  women  approaching  the  menopause,  and  who  pre- 
scribed a  placebo  at  a  time  when  a  radical  operation  was 
needed. 

Dr.  Byron  Robinson,  of  Chicago,  concurred  with  the 
reader  that  the  microscope  alone  was  insufficient  in  many 
cases  to  enable  the  surgeon  to  make  an  accurate  diagnosis  of 
malignant  disease  of  the  cervix,  and  that  more  stress  should 
be  laid  upon  the  clinical  history  of  the  case. 

Diffuse  Pelvic  Inflammation.— This  was  the  title  of  a 
paper  contributed  by  Dr.  L.  H.  Dunning,  of  Indianapolis. 
Five  cases  were  reported  in  which  vaginal  hysterectomy  had 
been  resorted  to  for  inflammatory  disease  of  the  uterus  and 
its  appendages,  after  which  the  author  summarized  as  follows : 
1.  In  all  his  cases,  except  one,  the  uterus,  on  removal,  was 
not  found  to  be  decidedly  diseased  beyond  a  glandular  endo- 
metritis. 2.  In  the  two  cases  in  which  the  uterus  and  append- 
ages had  been  fixed  the  operation  had  been  most  diflScult. 
The  uterus  in  each  case  was  little  diseased.  The  chief 
pathological  lesions  were  double  pyosalpinx  and  pelvic  ])eri- 
tonitis.  The  operation  would  have  been  easy  and  the  results 
quite  as  good  by  the  abdominal  method.  3.  In  these  cases 
the  appendages  were  much  more  inaccessible  and  less  open 
to  ocular  inspection  than  in  the  abdominal  operation.  4.  In 
his  experience,  in  clamp  cases  the  pain  after  vaginal  hyster- 
ectomy was  greater  for  the  first  two  days  than  after  laparot- 
omy. 5.  The  systemic  disturbances,  as  shown  by  the  tem- 
perature and  pulse-rate,  did  not  vary  much  in  the  two  meth- 
ods. The  temperature  after  vaginal  hysterectomy  was  lower 
for  the  first  three  or  four  days,  but  higher  after  from  six  to 
ten  days.  6.  In  two  cases  in  which  ligatures  had  been  em- 
ployed instead  of  clamps,  abscesses  in  the  stumps  of  the  broad 
ligament  had  followed,  retarding  the  recovery.  Many  ab- 
dominal sections  had  been  done  in  the  hospital  during  the 
same  time,  and  in  none  of  tiie  cases  bad  abscess  appeared.  7. 


In  one  case  of  the  five,  prolapsus  of  the  vaginal  walls  had 
appeared  in  a  few  weeks  after  the  patient  had  begun  to  walk 
around.  This  was  a  ligature  case.  Such  a  prolapsus  he  had 
never  witnessed  in  a  forceps  case.  8.  In  three  of  the  cases 
the  same  pain  and  nervousness  liad  followed  the  recovery  as 
were  sometimes  witnessed  in  cases  of  abdominal  section.  In 
two  of  the  cases  the  pain  and  nervousness  had  passed  off  after 
several  weeks,  as  they  usually  did  after  abdominal  section. 

Dr.  RuFus  B.  Hall  said  that  young  men  should  be  edu- 
cated to  avoid  gonorrhaia,  in  order  to  prevent  infecting  their 
wives  in  future  years.  This  being  accomplished,  gynaicolo- 
gists  would  have  fewer  diseased  tubes  and  ovaries  to  remove. 

Dr.  T.  J.  Watkins,  of  Chicago,  believed  there  were  cases 
in  which  vaginal  incision  and  drainage  should  be  employed, 
while  there  were  others  in  which  the  abdominal  route  was 
preferable.  All  large  collections  of  pus  in  the  j)elvis  that 
could  be  opened  and  etiiciently  drained  without  o])ening  the 
peritoneal  cavity  should  be  treated  by  incision  and  drainage 
through  the  vagina  or  above  Poupart's  ligament.  Vaginal 
hysterectomy  should  be  the  operation  of  election  in  old  back- 
ward displacements  where  the  uterine  appendages  are  de- 
stroyed by  su])pnrative  disease. 

Dysuria  in  Women.— Dr.  O.  B.  Will,  of  Peoria,  read  a 
paper  on  this  subject.  Acting  upon  the  assumption  of  the 
zymotic  origin  of  the  trouble,  his  first  thought  was  to  neu- 
tralize the  fermentative  action  taking  place  in  the  lower 
sections  of  the  digestive  tract.  For  this  purpose  he  had 
used  with  great  success  charcoal  and  sulphocarbolate  of 
sodium,  the  former  administered  in  tablet  form,  five  grains 
or  more  at  a  time  and  frequently  repeated ;  the  latter,  in 
half-drachm  or  larger  doses,  three  times  a  day,  before  meals. 
As  to  the  local  treatment,  years  ago  he  had  used  with  success 
in  these  cases  of  irritable  bladder  and  urethra  a  strong  solu- 
tion of  nitrate  of  silver,  injected  into  the  organ,  the  resulting 
pain  being  held  in  abeyance  by  the  use  of  large  doses  of  mor- 
phine. Coupled  with  this,  forcible  dilatation  of  the  urethra 
for  fissure  had  come  into  vogue,  and  in  some  cases  seemed  to 
answer  a  good  purpose.  Wherever  a  state  of  tissue  tension 
existed  and  free  drainage  was  desirable,  the  stretching  pro- 
cess was  an  admirable  therapeutic  adjunct  and  preliminary 
to  the  treatment  to  which  the  author  now  resorted.  The 
patient  was  placed  in  the  posture  advised  by  Kelly  in  ex- 
ploring the  bladder  and  catheterizing  the  ureters.  After 
quickly  mopping  out  the  residual  urine,  if  there  was  a 
hyperiemic  or  analogous  condition  of  the  trigonal  region,  he 
applied  at  once  on  the  most  dependent  portion  of  that  re- 
gion, from  a  long-pointed  syringe,  a  few  drojjs  of  a  ten-  or 
fifteen-per-cent.  solution  of  potassium  permanganate.  Before 
this,  however,  he  used  a  ten-per-cent.  solution  of  cocaine 
while  dilating  the  urethra,  and  a  few  drops  introduced  into 
the  bladder  served  to  obtund  in  some  measure  the  sensi1)ility 
of  its  mucous  lining.  Where  the  whole  tract  was  in  an  evi- 
dent state  of  irritation,  he  quickly  swabbed  the  pendent  area 
of  the  bladder  with  cotton  on  a  screw  applicator  soaked  in 
the  permanganate  solution,  and,  making  sure  that  there  was 
no  sharp  point  of  the  applicator  exposed,  with  it  drew  the 
charged  cotton  out  through  the  distended  urethra,  following 
in  the  track  of  flie  withdrawn  speculum.  After  the  a])p]ica- 
tion  of  the  permanganate  to  the  urethra  it  was  generally  ad- 
visable to  introduce  within  a  few  minutes  a  large-sized  bougie 
heavily  coated  with  lanolin,  especially  on  the  end,  so  that 
the  lubricant  might  adhere  more  abundantly  and  extensively 
to  the  urethral  wall.  Even  in  cases  of  dysuria  associated 
with  eczematous  and  urticarialike  eruptions  in  the  urethra 
and  bladder  he  had  recently  found  this  treatment  to  be  most 
effective. 
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Ulcerative  Inflammation  of  the  Cornea. — Dr.  II  <).  Sis- 
sox,  of  Keokuk,  read  a  [)ai»t'r  with  this  title.  He  tirst  spoke 
of  tlie  !etioh)iry,  and  then  passed  on  to  the  subdivisions  of 
keratitis  suppurativa.  Synii)toinatolofry  and  complications 
were  next  considered. 

Pylorectomy  in  America  was  the  title  of  a  paper  by  Dr. 
A.  IIiHiii  Feiicisox,  of  Chioaj^o.  He  said  the  literature  up  to 
date  showed  only  thirteen  resections  of  the  pylorus  in  this 
country,  with  eight  deaths  and  five  recoveries.  The  first  suc- 
cessful pylorectomy  in  this  country  had  been  done  by  Dr. 
William  T.  Bull,  of  Xew  York.  The  pi'oportion  of  deaths 
immediately  following  the  operation  showed  that  shock  was 
the  most  prominent  cause.  In  none  of  the  cases  reported 
had-the  nature  of  the  shock  been  stated — namely,  whether  it 
was  manifested  by  marked  cardiac  inhibition,  nervous  depres- 
sion, or  excitement.  The  author  then  reported  a  case  in 
which  he  had  successfully  operated.  lie  was  strongly  in 
favor  of  ]jylorectomy  for  carcinoma  for  the  following  rea- 
sons:  1.  Under  medical  treatment  all  the  patients  would  die 
within  twelve  or  eighteen  months.  2.  Pylorectomy  promised 
a  possible  cure.  In  nineteen  per  cent,  of  over  nine  hunr 
dred  cases  of  cancer  of  tlie  pylorus,  no  adhesions  what- 
ever had  been  found  after  death;  starvation  had  taken  place 
before  the  carcinoma  had  reached  the  peritonsfiura.  There 
would  be  good  prospects  of  curing  most  of  these.  Eecovery 
from  the  operation  took  place  in  about  fifty  per  cent.  Death 
occurred  in  43'7  per  cent,  while  the  disease  was  still  local,  no 
secondary  deposits  or  extension  beyond  the  pylorus  having 
taken  place.  Surely  some  of  these  patients  could  be  saved. 
There  was  a  still  smaller  mortality  after  an  early  operation. 
By  timely  interference  many  persons  could  be  saved  that  now 
went  on  to  secondary  infection  and  were  doomed.  To  secure 
the  best  possible  results,  measures  must  be  taken  to  prevent 
shock.  In  addition  to  the  hypodermic  injection  of  strych- 
nine before  the  operation,  the  author  was  convinced  from  a 
large  experience  in  major  w'ork  that  when  the  patient  was 
placed  on  a  hot-w^ater  bed  during  the  operation,  shock,  which 
otherwise  would  have  been  pronounced,  was  in  many  cases 
altogether  prevented.  He  felt  certain  that  this  precaution 
had  been  a  material  contributing  element  in  the  success  of 
his  i)ylorectomy  case. 

After  opening  the  abdomen,  he  would  perform  pylorectomy 
thus:  1.  Liberate  the  duodenum  from  the  pylorus,  unite  its 
distal  cut  end  to  the  posterior  surface  of  the  stomach  with 
Murphy's  button,  and  invert  the  proximal  cut  end  toward  the 
pylorus  and  close  with  sutures.  The  great  advantage  of  com- 
pleting the  gastroduodenostomy  first  was  that  the  operation 
could  be  safely  stopped  at  this  stage.  Should  the  patient 
show  signs  of  weakening,  the  abdomen  was  at  once  closed 
and  the  removal  of  the  pylorus  left  for  a  second  operation. 
2.  Separate  the  stomach  from  the  pylorus  and  close  it  rapidly 
with  sutures.  Should  the  patient  now  present  alarming 
symptoms,  the  surgeon  should  again  cease  oi)erating  and  leave 
the  pylorus  in  situ  in  the  meantime.  It  would,  of  course, 
be  necessary  to  fasten  it  in  the  abdominal  wound  and  drain  it 
externally,  which,  however,  would  only  facilitate  its  extirpa- 
tion at  another  time.  3.  Remove  the  cancerous  pylorus. 
Spend  no  time  in  trying  to  use  interlocking  ligatures,  but 
apply  forceps  after  forcejis  and  cut  the  mass  away.  This 
done,  the  ligatures  could  be  applied  more  expeditiously. 

Local  Treatment  of  the  Eye  was  the  title  of  a  p:lper  read 
by  Dr.  Dtdley  S.  Keyxolds,  of  Louisville,  in  which  he  said 
that  the  local  treatment  of  the  eye  was  as  much  in  need  of 
reform  and  readjustment  as  local  treatment  in  any  other  de- 
l)artment  of  surgery,  for  there  had  been  little  change  in  pre- 
vailing customs  for  nearly  a  hundred  years.    It  seemed  to 


him  that  it  was  rational  for  practitioners  to  get  out  of  the 
nitrate-of-silver  jiath  of  destruction  and  quit  furnisliinir  the 
aid  of  cauterization  to  the  less  destructive  processes  of  a  sur- 
face intiammation.  Boric  acid  would  jirotect  abraded  surfaces 
against  the  ordinary  dangers  of  infection;  cocaine  would 
allay  local  irritation ;  and  so  these  might  be  prescribed  ap-. 
propriately  in  every  case  of  pain  in  the  eye  from  foreign 
bodies.  Yellow  oxide  of  mercury  he  considered  valuable  as 
a  local  application  in  nearly  all  forms  of  ulceration  or  abrasion 
of  the  cornea  and  conjunctiva.  The  tension  of  the  eyeball 
must  be  noted  in  every  case  of  injury,  and,  if  it  was  found 
slightly  increased,  a  solution  of  eserine  should  be  instilled,  a 
saline  purgative  administered,  and,  if  the  increased  tension 
was  accompanied  by  pain  on  pressure  upon  the  globe,  the  use 
of  salicylate  of  sodium  or  ammonium  begun  at  once.  Hot 
ablutions  were  often  of  great  value  in  cases  of  irritation  of 
the  iris  and  ciliary  body,  whether  due  to  constitutional  or  to 
local  causes.  In  cases  of  contusion,  and  in  cases  of  extrava- 
sation of  blood  from  sneezing,  lifting  heavy  bodies,  or  any 
other  cause,  a  solution  of  pilocarpine  hydrochloride  promoted 
rapid  absorption.  It  might  be  instilled  into  the  eye  or  in- 
jected under  the  retrotarsal  conjunctiva  in  doses  too  small  to 
affect  the  heart  percei)tibly. 

Dr.  Frank  Allpokt,  of  Minneapolis,  had  seen  so  many 
eyes  that  had  been  injured  by  faulty  treatment  that  the  paper 
had  appealed  to  him  very  strongly.  The  longer  he  practised 
ophthalmology  the  more  he  felt  the  necessity  of  using  mild 
and  innocent  remedies.  He  could  not  but  believe  that  reme- 
dies such  as  the  reader  had  indicated  in  his  paper,  that 
actually  produced  irritation  of  the  conjunctival  surface  or  of 
the  epithelium  of  the  cornea,  could  be  other  than  extremely 
injurious  in  cases  of  acute  inflammation. 

Dr.  "William  II.  Wilder,  of  Chicago,  could  not  agree  with 
the  reader  that  we  should  abolish  the  use  of  the  stronger 
remedies  in  the  treatment  of  diseases  of  the  eye.  They  cer- 
tainly had  their  use,  and  particularly  in  infectious  cases,  such 
as  gonorrhoeal  ophthalmia,  whether  in  the  newborn  or  in 
the  adult.  The  severer  cases  of  trachoma  should  be  handled 
without  gloves.  It  w-as  true,  their  treatment  required  skill, 
but  there  was  no  reason  why  the  general  practitioner  should 
not  familiarize  himself  with  the  methods  necessary  for  the 
treatment  of  all  these  cases. 

Observations  on  Some  Criticisms  of  Serotherapy. — Dr. 
Paul  Paqvix,  of  St.  Louis,  read  this  paper.  Nothing  else  in 
therapeutics,  he  said,  had  called  forth  so  much  criticism  as 
serotherapy.  The  criticism  had  been  of  two  kinds — that 
based  on  scientific  i)roblems  of  biology  and  that  based  on 
clinical  effects  and  results.  The  author  considered  these 
separately  at  length.  To  show  the  most  deleterious  results  of 
serotherapy  injudiciously  applied,  the  author  had  conducted 
ex])eriinents  on  animals  and  man  and  analyzed  the  results. 
In  a  rabbit  in  good  health  the  number  of  red  blood-corpuscles 
to  the  cubic  millimetre  was  5,800,000.  He  injected  4  c.  c.  of 
pure  horse  serum  "immunized,"  and  three  hours  later  the  red 
blood-corpuscles  were  counted  again,  and  they  had  dropped 
to  an  average  of  3,900,000,  a  loss  of  1,100,000.  Eight  hours 
later  3  c.  c.  more  of  pure  serum  of  another  horse  were  in- 
jected, and  within  four  hours  the  red  blood-corpuscles  had 
been  reduced  to  jjractically  2,800,000,  or  3,000,000  fewer  than 
before  any  injection.  At  the  same  time  the  leucocytes  had 
increased  in  large  numbers.  Practically  the  same  results 
were  obtained  in  a  man.  The  number  of  red  blood-corpuscles 
averaged  4,400,000  before  injecting  pure  horse-blood  serum. 
Ten  c.  c.  were  injected  in  one  dose.  The  patient  liad  never 
received  it  before.  Four  hours  later  the  red  blood-corpus- 
cles  averaged   3,800,000.     Six  hours  later   they  averaged 
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3,000,000.  Again,  in  this  instance  the  white  cells  were  enor- 
[moiisly  increased  in  number.  In  the  exi)erinients,  both  on 
man  and  on  animals,  in  which  the  blood  cells  were  dimin- 
iished  largely  in  number,  the  temperature  declined  slowl}' 
|t»elo\v  normal,  and  there  were  jironounced  symptoms  of  de- 
Ipression. 

A  phase  of  criticism  was  based  on  the  idea  that  in  using 
5erum  some  fatal  or  at  least  dangerous  animal  diseases,  such 
IS  glanders  and  tuberculosis,  might  be  transmitted  to  man. 
This  was  well  founded.  Glanders  had  been  thus  transmitted, 
if  we  were  to  believe  the  reports  of  the  press,  but  this  dan- 
ger could  be  entirely  avoided.  As  to  the  beneficial  effects  of 
serum,  these  depended  unquestionably  in  a  great  measure 
apon  increased  phagocytosis.  The  serum  increased  the  white 
3ells,  whose  duty  it  was  in  part  to  destroy  micro-organisms  in 
tissues  and  their  toxines,  probably  by  a  process  of  cellular 
digestion,  or  rather  a  diastatic  neutralization.  In  a  tubercu- 
lous man  of  thirty-five  years,  in  whom  the  white  cells  had 
jeen  fewer  than  16,500,  they  had  been  increased  to  over  40,- 
300  in  seventeen  days  by  the  daily  injection  of  two  cubic 
centimetres  of  antitubercle  serum.  The  author  had  obtained 
1  similar  result  in  a  rabbit  into  which  he  had  injected  Roux's 
intitubercle  serum  daily  for  three  days,  in  doses  of  one  cubic 
centimetre,  also  with  other  serums  in  other  small  animals. 

The  Relations  which  should  exist  between.  Oculists  and 
Opticians. — Dr.  Frank  Allport,  of  Minneapolis,  read  a  paper 
n  which  he  advanced  strong  arguments  in  favor  of  licensing 
opticians  to  fit  glasses.  The  fitting  of  glasses  was  not  a 
rivial  affair,  but  required  in  many  instances  a  thorough  ex- 
unination  of  the  eyes  by  a  properly  equipped,  speciallj^  trained 
nedical  practitioner. 

Dr.  Dudley  S.  Reynolds  said  it  frequently  happened  that 
I  neurotic  person  consulted  the  ophthalmic  surgeon  with  two  or 
;hree  or  perhaps  half  a  dozen  pairs  of  spectacles  in  his  posses- 
iion,  and,  on  suspending  the  accommodating  power  of  the  eye 
md  testing  the  state  of  refraction,  it  was  found  that  no  glasses 
ivere  needed. 

Dr.  Ryan  said  that  every  practitioner  who  did  more  or 
j  ess  ophthalmic  work  had  seen  evidences  of  the  injxtry  done 
I  )y  traveling  opticians  and  spectacle  venders.  Every  general 
)ractitioner  should  look  at  the  eye,  not  as  a  machine,  but  as 
m  organ  which  performs  a  general  physiological  function. 

Dr.  R.  Harvey  Reed,  of  Columbus,  said  that  legal  meas- 
ires  would  soon  be  enacted  in  Ohio  to  prevent  the  optician 
Tom  encroaching  upon  the  field  of  the  ophthalmologist.  The 
nstrument  makers  would  also  be  included  if  the  bill  became 
I  law. 

The  Operative  Treatment  of  Jacksonian  and  Focal  Epi- 
epsy,  as  Illustrated  by  Selected  Cases.— Dr.  Chaijles  B. 
S'ancrede,  of  Ann  Arbor,  read  this  paper.  The  cases  re- 
ported by  him  demonstrated  what  had  been  the  experience 
j)f  Horsley,  Keen,  and  other  surgeons — namely,  lack  of  per- 
nanency  in  results.  The  great  difficulty  was  the  lack  of  a  re- 
iable  method  of  preventing  adhesions.  The  removal  of  the 
esion  in  cortical  and  Jacksonian  epilepsy  could  only  be  re- 
jCarded  as  palliative.  The  earlier  the  operation  was  done 
|ifter  the  disease  had  become  established,  the  longer  the  im- 
nunity.  It  was  possible  that,  if  trephining  was  resorted  to 
^arly,  the  operation  in  a  few  instances  might  prove  curativci 
f  a  reliable  method  was  devised  to  lessen  the  inevitable  scar 
|md  to  prevent  adhesions  between  the  membranes  and  the 
)rain.  The  operation  was  not  dangerous  in  competent  hands, 
;specially  Avhen  performed  early. 

The  Public  Address,  entitled  Some  Needed  Reforms  in 
ttedicine,  was  delivered  (by  invitation)  by  Dr.  Joseph  M. 
Mathews,  of  Louisville.    He  first  dealt  with  specialism,  ac- 


cording all  honor  to  the  specialist.  Professors  in  medical 
colleges  should  teach  students  that  the  great  object  in  medi- 
cine was  to  practise  it;  and  yet  we  found  blooming  into  special 
lines  of  work  every  day  all  over  the  Union,  both  in  the  cities 
and  in  the  country,  young  men,  without  any  special  prei)ara- 
tion  either  for  surgery  or  for  any  other  particular  line  of 
medical  work,  setting  themselves  up  as  learned  men  in  sj)e- 
cial  dei)artments.  The  ])rofession  should  call  a  halt.  It 
should  be  impressed  upon  the  minds  of  students  that  tliorough 
preparation  was  necessary  in  order  to  be  a  specialist,  and 
that  unless  this  was  done  specialism  would  be  brought  into 
disre])ute.  No  man  could  be  a  specialist  in  any  department 
who  had  not  fitted  himself  by  experience  in  general  practice. 

Reform  was  needed  in  the  appointment  of  medical  men  to 
fill  places  in  medical  institutions,  such  as  asylums,  etc.  Too 
often  petitions  were  circulated  and  signed  in  favor  of  this 
and  that  man,  without  taking  into  consideration  his  profes- 
sional qualifications. 

Expert  testimony  should  be  raised  to  a  higher  plane,  and 
those  who  testified  as  experts  should  receive  adequate  com- 
pensation. 

In  the  State  of  Kentucky  there  were  four  thousand  regis- 
tered practising  physicians.  Of  this  number,  about  four  hun- 
dred belonged  to  the  State  medical  society.  Dr.  Mathews 
believed  that  this  small  membership  obtained  proportionately 
in  other  States.  The.  live,  busy,  energetic,  and  most  eminent 
practitioners  attended  medical  societies. 

The  old  rule  that  had  applied  to  consultations  did  not  hold 
good  to-day.  Specialism  had  not  been  known  until  recent 
times.  There  had  been  a  change  in  the  order  of  things,  and 
practitioners  of  medicine  had  to  meet  the  issue  just  as  it  was. 
To-day  a  patient  belonged  either  to  the  physician  or  to  the 
specialist,  and  not  to  both  alike.  When  a  specialist  recog- 
nized that  a  patient  did  not  require  his  special  attention,  he 
should  call  a  physician.  Per  contra,  when  a  physician  recog- 
nized that  a  patient  needed  special  attention,  he  should  give 
the  patient  to  the  specialist. 

Dr.  Mathews  then  strongly  condemned  the  indorsement  by 
medical  men  of  preparations  of  the  composition  of  which  they 
knew  comparatively  nothing.  A  reform  was  absolutely  in- 
disjjensable  in  this  regard. 

The  code  of  ethics  needed  no  defense  from  him,  as  it 
stood  open  to  the  world.  He  did  not  believe  there  was  a  man 
or  woman  in  the  profession  who  could  raise  any  objection 
to  what  was  taitght  in  it.  The  ])erfect  gentleman,  however, 
in  his  professional  relations  could  control  his  actions  without 
the  code,  and  act  with  honesty  toward  his  fellow-men;  at  the 
same  time,  there  was  nothing  in  the  code  to  which  honorable 
men  could  object. 

The  State  Board  of  Health  of  Kentucky  had  succeeded  in 
driving  out  of  the  State  within  the  last  two  years  over  eight 
hundred  and  sixty  charlatans.  How  had  this  been  accom- 
plished ?  By  the  concerted  action  of  the  medical  profession 
and  the  representatives  in  the  State  Legislature.  Dr.  Mathews 
then  paid  an  eloquent  tribute  to  the  good  work  that  had  been 
done  by  the  Illinois  State  Board  of  Health. 

Some  Practical  Reasons  for  Early  Operation  in  Appen- 
dicitis.— Dr.  R.  Harvey  Reed,  of  Columbus,  contributed  a  pa- 
per thus  entitled.  In  an  article  on  The  Surgical  Treatment 
of  Chronic  Catarrhal  Appendicitis  read  by  him  before  the 
Ohio  State  Medical  Society  in  June,  1891,  he  had  referred  to 
some  practical  points  connected  with  the  vermiform  appen- 
dix, and  he  would  now  emphasize  them  as  follows:  1.  The 
appendix  vermiformis  is  a  useless  rudiment.  2.  Chronic  ca- 
tarrhal appendicitis  is  always  dangerous  and  apt  to  be  fol- 
lowed at  any  time  by  hazardous  and  even  fatal  results.  3 
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Medical  treatment  is  of  little  or  no  permanent  valno  in  this 
class  of  cases.  4.  The  only  safe  and  reliable  method  of  treat- 
ing chronic  catarrhal  ajipendicitis,  and  the  only  treatment 
that  will  promise  permanent  relief  to  the  patient,  is  the 
prompt  amputation  of  the  appendix.  It  was  his  experience 
that  delay  increased  the  mortality  record  in  these  operations. 
Cases  were  then  reported  illustrating  the  im|)ortance  of  early 
operative  interference,  and  the  arguments  of  eminent  sur- 
geons advanced  in  its  favor. 

Observations  in  the  Treatment  of  Surgical  Tuberculosis. 
— In  a  paper  witli  this  title.  Dr.  D.  C.  Brock.max,  of  Ottumwa, 
la.,  called  attention  to  three  remedies  to  be  used  in  the  treat- 
ment of  tuberculosis — guaiacol  internally  and  iodine  trichlo- 
ride and  iodoform  emulsion  locally.  While  he  did  not  believe 
guaiacol  was  a  specific  in  tuberculosis,  he  thought  its  judi- 
cious use  would  prove  efficient  against  the  septic  condition 
which  aceomijanied  this  disease.  He  next  called  attention  to 
iodine  trichloride  in  vesical  tuberculosis.  In  the  management 
of  tuberculous  abscesses  no  treatment  could  compare  with  the 
use  of  iodoform  emulsion. 

The  Treatment  of  Pneumonia  without  Drugs.— Dr. 
Elmer  Lee,  of  Chicago,  read  a  paper  in  which  he  said  that 
the  princii)le  which  had  guided  him  in  his  experiments  in  the 
treatment  of  pneumonia  was  based  upon  a  conclusion  reached 
some  years  ago,  that  the  maintenance  of  the  strength  of  the 
patient  was  the  first  requirement  in  the  .successful  treatment 
of  an  acute  disease.  To  ])reserve  the  resistance  of  the  system 
against  disease  required  an  understanding  of  two  simple 
propositions:  First,  how  to  support  the  embarrassed  nutri- 
tion, and,  secondly,  the  proper  force  by  which  to  aid  in  the 
removal  of  deleterious  matter  from  the  body.  Following 
upon  these  two  general  principles  we  had  confronting  us 
fever  to  subdue,  arterial  |)ressure  to  overcome,  congestion  to 
remove,  and  oxygen  to  provide  for  preserving  the  blood. 

He  had  recently  used  a  sprinkle  bath,  which  he  illustrated. 
A  fountain  syringe  containing  water  of  a  temperature  below 
the  normal  heat  of  the  body  was  hung  on  the  wall,  the  chan- 
delier, or  the  bedpost,  and  by  means  of  a  small  .sprinkler- 
nozzle  fitted  to  the  end  of  the  tubing  the  patient  was  watered 
like  a  bed  of  flowers.  First,  the  patient  was  placed  upon  a 
blanket  or  a  rubber  sheet  and  the  front  of  the  body  sprinkled ; 
then  he  was  turned  upon  his  face  and  the  shower  bath  com- 
jdeted.  Sprinkle  baths  should  be  given  every  two  or  three 
hours  during  the  day.  Irrigation  of  the  bowels  constituted 
the  use  of  water  in  its  third  remedial  capacity.  The  value 
of  the  irrigation  was  rated  by  the  author,  as  to  impor- 
tance, as  follows:  1.  Water  introduced  into  the  system 
through  the  mouth.  2.  Water  introduced  into  the  large 
bowel  as  in  irrigation.  3.  Water  used  upon  the  surface  of 
the  body.  The  use  of  water  by  the  mouth,  as  a  remedy,  was 
accompanied  with  extremely  small  doses  of  medicine  to  meet 
the  expectations  of  the  j)atient  and  the  members  of  the  fam- 
ily. Pneumonia  patients  treated  by  .scientific  hydriatic  meas- 
ures were  convalescent  at  the  end  of  the  first  week.  Com- 
plete recovery  was  proportionately  shortened.  It  was  the 
author's  belief  that  this  method  of  treatment  was  the  quick- 
est, surest,  and  best  in  pneumonia.  This  plan  was  only  an 
outline  of  the  general  system  of  treating  i)neumonia  by  hy- 
driatics;  each  case  must  be  managed  and  directed  upon  its 
individual  merits. 

Conservative  Surgery  in  the  Treatment  of  Haemorrhoids 
was  the  subject  of  a  [laper  by  Dr.  Joseph  IJ.  B.v.cox,  of  Chi- 
cago. He  had  found  in  looking  over  his  records  that  but  a 
very  small  percentage  of.his  operative  cases  had  been  of  purely 
internal  or  i)urely  external  hicmorrhoids.  Patients  that  were 
suffering  or  bleeding  sutticieiitly  to  cause  them  to  seek  medi- 


cal advice  were  those  that  had  a  mixed  form  of  piles,  where 
the  anastomosing  vessels  connecting  the  external  and  internal 
luemorrhoidal  veins  had  become  varicosed,  and  these  dilated 
veins  pressed  upon  the  sensory  nerve  filaments  over  the  inner 
border  of  the  external  sphincter  muscle,  causing  pain  and 
I)rolapse  of  the  internal  hajinorrhoids.  A  segment  of  th» 
varicose  sj'stem  of  veins  must  be  removed;  one  segment  ott 
each  side  of  the  anus  was  sufficient.  If  the  larger  tumors- 
were  removed,  one  at  least  on  each  side,  the  varicose  system 
of  veins  was  broken  and  the  remaining  varicosities  were  ab- 
sorbed and  disa]>))eared.  If  one  removed  those  haemorrhoids 
that  were  (sausing  the  discomfort,  together  with  the  external 
or  skin  tags,  the  patient  was  cured,  and  only  a  small  surface 
of  either  skin  or  mucous  membrane  had  been  disturbed.  The 
ligature,  clamp  and  cautery,  or  crushing  method,  according  to 
the  choice  of  the  surgeon,  would  answer  the  purpose.  After 
the  patient  was  convalescent,  he  should  be  taught  the  causes- 
of  his  previous  trouble  and  how  to  avoid  congestion  of  the 
portal  circulation  or  overstraining  of  the  general  vascular 
system.  This  method  gave  the  best  results,  and  if  adopted 
generally  would  tend  to  restore  the  confidence  of  a  much- 
abused  class  of  patients  and  give  the  general  public  greater 
respect  for  the  science  of  surgery. 

Leucocytosis— Its  Relation  to  Modem  Therapy  was  the 
subject  of  a  paper  by  Dr.  Thomas  O.  Summers,  of  St.  Louis. 
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Diphtlieria  and  its  Associates.    By  Lennox  Browne,  F.  R.  C.  S> 
Ed.,  Senior  Surgeon  to  the  Central  London  Throat,  Xose, 
and  Ear  Hospital,  .etc.    Illustrated  by  the  Author.  Lon- 
don :  Bailliere,  Tindall,  &  Cox.    Philadelphia:  J.  B.  Lip- 
pincott  Company,  1896.    Pp.  xii-272.    [Price,  §5.] 
The  study  of  diphtheria  has  of  recent  years  occupied  a- 
vast  amount  of  attention,  with  the  result  that  what  was  for- 
merly a  disease  or,  more  properly,  a  group  of  diseases  aboafeJ 
which  we  were  ill  informed  and  relatively  in  the  dark  has ' 
become  all  but  completely  elucidated,  even  to  the  pro\nsion 
of  a  remedy  which  is  perhaps  entitled  to  the  name  specific. 
The  more  striking  of  these  discoveries  are  recorded  in  many 
a  text-book,  and  one  would  regard  a  work  as  highly  old-fasb-7 
ioned  which  should  speak  of  diphtheria  without  the  inclusiou 
of  more  or  less  matter  concerning  the  Klebs-Loefiler  bacillus, 
and  the  diphtheritic  antitoxine.    There  are  many  things  diph- 
theritic, however,  which  are  of  the  utmost  importance  for  us 
to  know,  that  can  not  be  ascertained  save  by  reference  to-: 
widely  scattered  medical  publications,  mainly  of  the  periodi-. 
cal  variety.    The  time  is  eminently  suitable,  therefore,  for  tliei 
ai)|)earance  of  a  work  which  exclusively,  exhausiively,  and 
authoritatively  sets  forth  tlie  present  state  of  our  knowledge 
of  the  diseases  known  as  diphtheritic.    Such  a  work  we  now 
have  in  Diphtheria  and  its  Associates. 

The  work  is  exhaustive,  not  in  the  redundant  sense,  butaa^jf 
synonymous  with  ample  and  sufficient.  It  neglects  nothing-'' 
that  should  be  known  of  diphtheria  and  kindred  diseases, 
and,  moreover,  the  very  excellent  form,  both  of  composition 
and  of  publication,  in  which  the  work  appears  adds  greatly 
to  its  value  iind  usefulness.  The  illustrations,  too,  are  numer- 
ous, excellently  drawn,  and  generally  well  executed. 

The  opening  chapter  deals  with  definitions,  and  in  it  are 
proposed  names  which  are  both  simple  and  des<Tiptive.  Sim- 
ple bacillary  dijjbtheria  is  diphtheria  in  which  the  specifie 
organism  alone  is  present.    Complex  or  cocco-bacillary  diph- 
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Mieria  is  diphtlit'i-ia  in  whicli  cocci  are  jjresent  in  addition  to 
<■  specific  bacillus.  Xon-bacillary  diphtheria  is  a  psendo- 
i  inbranous  intlannnation  from  which  the  bacillus  of  dipli- 
cria  is  absent.  Non-virulent  bacillary  diphtheria  is  that 
rious  form  in  which  a  bacillus  is  i)resent  which  in  every 
ly  seems  the  same  as  the  Klebs-LoetHor  bacillus,  save  in  the 

[i.issession  of  virulent  (jualities.    This  nomenclature  certainly 

Ii.is  advantages,  not  the  least  of  which  is  the  avoidance  of  the 
■m  pseudo-diphtheria,  or  false  diphtheria,  as  descriptive  of 
i;!ier  of  the  last  two  sets  of  cases.    A  brief  historical  chap- 

irr  follows. 

The  fetiology  of  diphtheritic  disease  is  well  and  carefully 
I'lesented,  and  it  is  evident  that  the  author  has  been  at  great 
pains  to  accumulate  evidence  whereon  to  found  his  conclu- 
-iiius.  The  chapters  on  tetiolog}'  include  much  that  is  patho- 
-ical,  and  when  we  come  to  the  chapter  headed  "pathol- 
ogy "  we  find  that  the  bacillus  and  its  kin  have  already  occu- 
pied all  the  space  allowed  them.  The  chapter  on  pathology, 
ho(vever,  though  short,  is  sufficient.  It  deals  with  the  his- 
tology of  the  false  membrane  and  the  other  changes  which 
may  affect  the  body  in  diphtheria.  A  chapter  concerning 
bacteriological  diagnosis  comes  next.  It  presents  what  is 
generally  known  of  the  diagnosis  of  diphtheria  by  microscopic 
examination,  cultures,  and  inoculation.  A  number  of  chap- 
ters treat  of  clinical  diagnosis,  of  illustrative  cases,  and  of  the 
elements  of  prognosis.  They  are  indeed  most  excellent.  The 
colored  plates  which  accompany  the  histories  cited  are  won- 
derfully good  and  contribute  much  to  the  value  of  the  de- 
scriptions. It  is  a  little  curious  to  us,  however,  that  the  au- 
thor should  lay  so  much  stress  upon  a  clinical  diagnosis,  in 
contradistinction  to  one  bacteriological,  especially  in  view  of 
his  rather  exact  and  finely  divided  classifications.  No  doubt 
one  may  often  say  at  once  that  a  case  is  or  is  not  truly  diph- 
theritic, but  he  gains  little  by  so  doing,  for  if  the  case  is 
pseudo-membranous  he  certainly  will  not  neglect  a  bacterio- 
logical examination,  and  surely  one  will  scarcely  venture  to 
announce,  after  looking  at  a  throat  that  is  the  seat  of  pseudo- 
membranous inflammation  and  considering  the  entire  symp- 
tomatology, that  the  case  will  yield  a  pure  culture  of  the 
Klebs-Loeftler  bacillus.  No  doubt  clinical  diagnosis  in  diph- 
theritic conditions,  as  in  others,  is  capable  of  elaboration  to 
great  accuracy,  but,  if  our  classification  is  determined  by  the 
presence  or  absence  of  a  micro-organism,  clinical  diagnosis 
may  be  superfluous. 

The  author  objects  to  the  diagnosis  of  laryngeal  diphtheria 
on  such  evidence  as  stridor  or  metallic  cough,  even  when 
pseudo-membrane  is  present  in  the  fauces.  In  this  he  is  cer- 
tainly right,  and  doubtless  also  in  saying  that  the  symptoms 
mentioned  are  often  due  to  simple  catarrhal  laryngitis  or  to 
muscular  spasm.  The  use  of  the  laryngeal  mirror  in  such 
cases  is  often  difficult,  it  is  true,  but,  since  so  much  depends 
upon  it,  the  mirror  should  be  employed  oftener  than  it  is. 

The  chapter  on  treatment  gives  the  usual  conservative 
medication  long  employed.  That  lactic  acid  should  be  the 
author's  choice  for  a  local  application  is,  we  confess,  a  sur- 
prise to  us,  but  not  more  so  than  his  disposition  to  remove  the 
false  membrane  forcibly.  An  excellent  chapter  on  laryngo- 
tracheal diphtheria  and  croup  follows  and  includes  a  consid- 
eration of  intubation.  With  a  chapter  on  hygiene  and  pro- 
phylaxis and  one  on  remedial  formulas  the  book  proper  ends. 

An  appendix  contains  a"  full  and  thorough  presentation 
and  consideration  of  the  serum  treatment  of  diphtheria.  The 
reason  for  its  not  being  embodied  in  the  main  jiart  is  the  au- 
thor's belief  that  its  value  is  as  yet  subjudice.  The  chapter  is 
an  able  one  and  well  presents  this  important  matter ;  the 
position  of  the  author  is  judicial,  and  he  is  neither  an  oppo- 


nent nor  a  i)artisan  of  the  scrum  treatment.  Conservatism 
would  seem  to  describe  his  [)osition  rather  than  any  other 
word. 

Contribution  il  Vetnde  de  Vatrophie  musculaire  jjrogi'esnice.  Type 
Duchenne-Aran.  Par  le  Dr.  J.  B.  Cdarcot,  ancien  interne 
des  hopitaux.  Paris:  Felix  Alcan,  1895.  Publications  du 
Profjrh  medical.    Pp.  159. 

This  is  a  study  of  the  Duchenne-Aran  type  of  progressive 
muscular  atrophy,  made  by  the  son  of  the  distinguished 
Charcot.  He  announces  in  his  introduction  that  it  is  written 
for  the  purpose  of  clearing  up  some  of  the  obscure  points  in 
the  disease,  and  to  prove  that  both  from  a  clinical  and  frojn 
an  anatomical  point  of  view  its  autonomy  is  justified.  It  con- 
sists of  a  report  of  a  number  of  cases,  very  thoroughly 
written,  with  photographs  of  some  of  the  patients,  and  with 
some  good  pathological  studies  of  the  conditions  found  at 
autopsy.  Several  pages  of  exceedingly  good  lithographs  of 
sections  of  the  spinal  cord  in  this  disease  are  appended  to 
the  book.  It  is  a  valuable  clinico-pathological  study  and 
should  be  in  the  library  of  every  one  interested  in  chronic 
spinal-cord  diseases. 

The  Growth  of  the  Brain.    A  Study  of  the  Nervous  System  in 
Relation  to  Education.    By  Heney  Herbert  Donaldson, 
Professor  of  Neurology  in  the  University  of  Chicago. 
London :  Walter  Scott,  Limited,  1895.    Pp.  6  to  374. 
There  is  a  vast  amount  of  material  collected  in  Dr.  Don- 
aldson's book,  as  will  be  seen  from  the  following  resume  of  its 
chief  contents:  The  first  three  chapters  are  devoted  to  the 
growth  of  the  body  in  general;  the  three  following  chapters 
are  upon  the  w'eight  of  the  brain  and  spinal  cord,  increase  of 
brain  weight,  and  variations  in  brain  weight.    Then  fol- 
low seven  chapters  upon  the  histology  of  the  nervous  system, 
the  development  of  nerve  elements,  the  architecture  of  the 
brain,  and  localization  of  function.    After  this  there  are 
chapters  on  physiological  changes  in  the  central  nervous  sys- 
tem, physiological  rhythms,  fatigue,  old  age,  and  the  educa- 
tion of  the  nervous  system.    The  book  should  prove  valuable 
not  only  to  the  physician,  but  also  to  the  parent  and  teacher, 
for  it  was  written  with  the  purpose  in  view  of  being  useful 
to  all  three  classes  of  readers. 


Some  Physiological  Factors  of  the  Neuroses  of  Childhood.  By  B. 
K.  IvACHFORD,  ;M.  D.,  Professor  of  Physiology  and  Clinician 
to  the  Children's  Clinic,  Medical  College  of  Ohio.  Cincin- 
nati :  The  Robert  Clarke  Company,  1895.  Pp.  viii-122. 
[Price,  $1.] 

This  little  book  has  nine  chapters  devoted  to  the  normal 
function  of  cells,  the  physiological  peculiarities  of  the  nerv- 
ous system  in  infancy  and  childhood,  fever,  the  variable  tem- 
peratures of  childhood,  the  heat-dissipating  mechanism,  the 
toxines,  venous  blood,  impoverished  blood,  retlex  irritation, 
and  excessive  nerve  activity.  Thus  the  brochure  is  rather 
devoted  to  physiological  explanations  of  the  development  of 
the  neuroses  of  childhood  than  to  any  particular  discussion 
of  the  neuroses  themselves.  It  is  a  book  which  is  very  well 
written  from  a  broad  biological  standpoint,  and  it  well  de- 
serves the  careful  attention  of  all  physicians  who  have  to  do- 
with  the  nervous  conditions  of  childhood. 


Uric  Acid  as  a  Factor  in  tlie  Carnation  of  Disease.  A  Contri- 
bution to  the  Pathology  of  High  Arterial  Tension,  Head- 
ache, Epilepsy,  Mental  Depression,  Paroxysmal  Heemo- 
globinuria  and  Anajmia,  Bright's  Disease,  Diabetes,  Gout, 
Rheumatism,  and  other  Disorders.    By  Alexander  Haki 
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M.A.,  M.D.  Oxon.,  F.  R.  C.  P.,  Physician  to  the  Metropoli- 
tan Hospital  and  the  Royal  Hospital  for  Children  and 
Women,  etc.  Tliird  Edition.  Witli  Fifty-four  Illustra- 
tions. Philadelphia:  P.  Bhikiston,  Son,  it  Co.,  1896.  Pj). 
xv-()00.    [Price,  §3.] 

ALTiiouGH  some  additions  have  been  made  to  the  text  in 
this  edition  of  Dr.  Haig's  work,  notably  in  relation  to  fatigue, 
menstruation,  and  temperature,  the  general  character  of  the 
book  remains  unchanged.  What  this  character  is  seems  now 
to  be  generally  known,  and,  though  many  things  in  the  au- 
thor's uric-acid  theories  need  further  observation  and  further 
confirmation  before  they  can  be  accepted  as  facts,  his  experi- 
ments and  teachings  have  been  productive  of  the  greatest 
amount  of  good.  To  Englishmen  and  Am<.-ri(;ans,  in  particu- 
lar, the  subject  is  one  of  the  greatest  importance,  for  they  are 
the  meat-eaters  of  the  world  and  manifest  more  than  other 
peoples  the  ailments  and  diseases  that  are  attributable  to  uric 
acid.  That  the  connection  between  excessive  nitrogenous  in- 
gesta  and  certain  well-defined  morbid  conditions  is  a  close 
one  must  have  struck  all  medical  observers,  and,  though  the 
uric-acid  theory  in  many  of  its  details  is  still  not  to  our  satis- 
faction, it  must  be  said  that  our  insight  into  the  subject  has 
been  far  deeper  since  we  became  acquainted  with  the  experi- 
ences and  the  teachings  of  Dr.  Haig,  and  we  gladly  express 
the  gratitude  we  owe  him  for  having  aroused  our  interest  and 
our  study  of  a  matter  so  far  reaching  in  its  importance. 

Although  the  question  of  uric  acid  as  a  pathological  factor 
has  now  for  some  years  been  exciting  far  more  widespread 
interest  than  formerly,  the  interest  still  remains  insufiicient, 
for  medicine  contains  no  problem  so  important  unless  it  is 
that  of  tuberculosis.  Those  who  already  know  Dr.  Haig's 
book  will  need  no  advice  that  they  continue  to  study  his  writ- 
ings; to  those  who  are  ignorant  of  his  teachings  we  would  as 
earnestly  as  possible  represent  their  importance. 


Handhook  for  the  Bio-chemical  Laboratory.  IncUuling  Meth- 
ods of  Preparation  and  Numerous  Tests  arranged  Alpha- 
betically. By  Joiix  A.  Mandel,  Assistant  to  the  Chair  of 
Chemistry,  etc.,  at  the  Bellevue  Hospital  Medical  College 
and  the  College  of  the  City  of  Xew  York,  etc.  First  Edi- 
tion. First  Thousand.  New  York :  .John  Wiley  &  Sons. 
London :  Chapman  &  Hall,  Limited,  1896.  Pp.  101. 
[Price,  $1.50.] 

This  little  book  is  not  remarkable  for  its  originality,  and 
no  allegation  to  the  contrary  is  made  for  it  by  the  author, 
since  it  is  a  compilation  i)ure  and  simple;  hut  it  is  remarka- 
ble for  the  concise  and  lucid  presentation  of  the  facts  with 
which  it  deals.  To  describe  the  object  and  scope  of  the  book 
we  can  do  no  better  than  to  quote,  the  preface  entire :  "  In 
this  little  handbook  an  attempt  has  been  made  to  give  concise 
directions  for  preparing  the  most  important  substances  that 
enter  into  the  composition  of  the  fluids  and  tissues  of  the 
animal  body.  The  methods  herein  presented  are  compiled 
from  the  most  recent  and  important  works  on  physiological 
chemistry ;  and  in  certain  instances  two  or  three  procedures 
are  given  for  obtaining  the  same  result.  The  two  hundred 
or  more  tests  are  arranged  in  alphabetical  order ;  and  the 
name  of  the  scientist  who  suggested  the  test,  or  the  name 
under  which  it  is  ordinarily  known,  is  given  in  each  case. 
My  most  earnest  desire  in  compiling  this  handbook  has  been 
botli  to  facilitate  general  work  in  bio-chemical  laboratories 
and  to  afford  the  student  an  opportunity  to  have  convenient- 
ly at  hand  all  the  necessary  facts  in  modern  scientific  testing, 
so  that  loss  of  time  in  consulting  works  of  reference  might 
be  reduced  to  a  minimum." 


Professor  Mandel  has  well  succeeded  in  his  undertaking, 
and  as  a  result  of  his  labors  we  have  a  convenient  little  book 
which  can  hardly  fail  to  attain  its  object. 


Xern  Truths  in  Ophthnlmolo;jj/,  as  Developed  by  G.  C.  Savage, 
M.  I).,  Professor  of  Ojjhthalmology  in  the  Medical  Depart- 
ment of  the  Vanderbilt  University,  etc.  Fifty-eight  Illua- 
trations.  Third  Edition.  Published  by  the  Author,  1S06- 
Pp.  viii-270. 

EvEUT  well-directed  effort  to  unravel  that  most  difficult  of 
all  questions  in  ophthalmology,  the  analysis  and  treatment  of 
muscular  anomalies,  should  be  heartily  welcomed,  but,  with 
the  intensely  practical  tendency  of  our  race,  we  are  in  danger 
of  making  haste  too  quickly.  In  other  words,  the  authi.;  < 
conclusions,  although  sometimes  clinically  plausible,  are  for 
the  most  part  unsupported  by  such  evidence  as  would  com- 
mand the  rcspect  of  the  more  cautious  memljers  of  the  i)ro- 
fession  either  here  or  abroad. 

BOOKS,  ETC.,  RECEIVED.  1 

The  International  Medical  Annual  and  Practitioner's  In- 
dex. A  Work  of  Reference  for  Medical  Practitioners.  By 
Various  Contributors.  Fourteenth  Year.  New  York  and 
Chicago  :  E.  B.  Treat,  1896.    Pp.  728.    [Price,  $2.75.] 

Water  Supjjly.  Considered  Principally  from  a  Sanitary 
Standpoint.  By  William  P.  Mason,  Professor  of  Chemistry, 
Rensselaer  Polytechnic  Institute,  etc.  First  Edition.  First 
Thousand.  New  York:  John  Wiley  &  Sons,  London:  Chap- 
man &  Hall,  Limited,  1896.    Pp.  vii-504. 

The  Primary  Factors  of  Organic  Evolution.  By  E.  D. 
Cope,  Ph.  D.,  Professor  of  Zoology  and  Comparative  Anatomy 
in  the  University  of  Pennsylvania.  Chicago :  The  Open  Court 
Publishing  Company,  1896.    Pp.  xvi-547.    [Price,  §2.] 

The  Non-heredity  of  Inebriety,  By  Leslie  E.  Keeley,  M.  D,, 
LL.  D,    Chicago :  S,  C.  Griggs  &  Co.,  1896.    Pp.  3  to  359. 

The  Psychology  of  Attention.  By  Th,  Rihot,  Professor  of 
Comparative  and  Experimental  Psychology  in  the  College 
de  France.  Authorized  Translation.  Third  Revised  Edition. 
Chicago:  The  Open  Court  Publishing  Company,  1896.  Pp. 
viii-120.    [Price,  75  cents.] 

Fear.  By  Angelo  Mosso.  Translated  from  the  Fifth  Edi- 
tion of  the  Italian  by  E.  Lough  and  F.  Kiesow.  Authoi-ized 
Translation.  London,  New  York,  and  Bombay:  Longmans, 
Green,  &  Co.,  1896.    Pp.  278. 

Medical  and  Surgical  Report  of  the  Presbyterian  Hospital 
in  the  City  ot  New  York.    Volume  I.    January,  1896. 

A  Handbook  on  Leprosy.  By  S.  P.  Impey,  M.  D.,  M.  0., 
Late  Chief  and  Medical  Superintendent,  Robben  Island  Leper 
and  Lunatic  Asylums,  Cape  Colony,  Africa.  Philadelphia : 
P.  Blakiston,  Son,  &  Co.,  1896.    Pp.  xv-116.    [Price,  $3.50.] 

Notes  on  Drug  Eruptions.  By  John  A.  Fordyce,  M.  D. 
[Reprinted  from  the  Journal  of  Cutaneom  and  Genito-nrinary 
Diseasex.] 

Raynaud's  Disease  of  the  Ears — .\ngeiokeratoma  of  the 
Scrotum — Lupus  Erythematosus  Disseminatus  disappearing 
during  Pregnancy.  By  John  A.  Fordyce,  M.D.  [Reprinted 
from  the  Journal  of  CutaneouK  and  Gcnito-urinary  Diseases.] 

Indio.  The  Colorado  Desert  for  Health.  By  Walter  Lind- 
ley,  M.D.    [Reprinted  from  the  Medical  Record.] 

Evisceration  of  the  Eyeball.  By  L.  Webster  Fox,  M.  D. 
[Reprinted  from  the  Medical  Bulletin.] 

E])iscleritis  and  its  Treatment.  By  A.  C.  Veasey,  M.  D., 
Philadelphia.    [Reprinted  from  the  Therapeutic  Gazette.] 

A  Case  of  Duboisine  Poisoning.  By  A.  C.  Veasey,  M.  D. 
[Reprinted  from  tlie  Philadelphia  Polyclinic.] 


April  18,  1896.] 
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Sarcoma  of  the  Chorioid,  Glioma  of  the  Retina,  and  New- 
tni-ined  Blood-vessels  in  tlie  Vitreous.  By  L.  Webster  Fox, 
\I.D.    [Reprinted  from  the  Oijhthalmic  Record.] 

A  Knife  Protector.  By  A.  C.  Veasey,  M.  D.  [Reprinted 
from  the  Journal  of  the  American  Medical  Assoc iation.] 

Should  Medical  Registration  Laws  Cover  the  Science  of 
Oplithalmology  ?  By  F.  M.  Harrington,  M.  D.  [Rei)rinted 
t'l  oin  the  American  Medico-surgical  Bulletin.] 

A  Small  but  Useful  Combination  of  Medicines  for  Vest 
I'ocket  and  Office  Use.  By  D.  W.  Cathell,  M.D.,  Baltimore. 
I  lioprinted  from  the  Maryland  Medical  Journal.] 

Mixed  Forms  of  Trachoma  and  Spring  Catarrh.  By  Charles 
11.  May,  M.  D.  [Reprinted  from  the  Annals  of  Ophthalmologn 
mid  Otology.] 

Studies  from  the  Yale  Psychological  Laboratory.  Edited 
liy  Edward  W.  Scripture,  Ph.D.,  Instructor  in  Experimental 
I'sychology.    Volume  IIL  1895. 


^  i  s  c  £  U  a  IT  g . 


The  American  Laryngological,  Ehinological,  and  Oto- 
logical  Society. — The  second  annual  meeting  was  held  in  New 
Viirk,  on  April  17th  and  18th,  under  the  presidency  of  Dr.  Ed- 
ward B.  Dench,  of  New  York.  Besides  the  president's  address, 
the  programme  included  the  following  papers :  The  Diagnostic 
^■:^lue  of  Ophthalmoscopic  Examination  in  Cerebral  Disease 
(]c]>ending  u]ion  Affections  of  the  Ear,  by  Dr.  Thomas  R. 
I'lioley,  of  New  York  (discussed  by  Dr.  D.  B.  St.  John  Roosa 
.ind  Dr.  J.  Herbert  Clairborne,  of  New  York);  A  Contribu- 
tion to  the  Study  of  Laryngeal  A^ertigo,  by  Dr.  A.  C.  Getchell, 
iif  Worcester,  Mass.;  A  Report  and  Exhibition  of  a  Case  of 
I  nusual  Speech  Defect,  by  Dr.  G.  Hudson  Makuen,  of  Pliila- 
tlrlphia;  Practical  Experience  with  Autoscopy  of  the  Larynx 
mill  of  the  Trachea,  by  Dr.  M.  Thorner,  of  Cincinnati;  Otitis 
Media  Suppurativa,  with  an  Unusual  Perforation  of  the  Mas- 
toid, by  Dr.  E.  E.  Holt,  of  Portland,  Me. ;  Cancer  of  the  Ton- 
sil and  of  the  Tongue,  with  a  Report  of  Four  Cases,  by  Dr.  T. 
C.  Evans,  of  Louisville;  A  Report  of  a  Case  of  Hajmorrhage 
from  the  External  Auditory  Canal,  by  Dr.  C.  W.  Richardson, 
of  Washington;  Chronic  Suppurative  Inflammation  of  the 
Tympanic  Cavity,  by  Dr.  S.  MacCuen  Smith,  of  Philadelphia; 
The  Etiology,  Symptoms,  and  Treatment  of  Rhinoliths,  with 
a  Report  of  a  Case,  by  Dr.  William  Scheppegrell,  of  New  Or- 
leans; A  Case  of  Rhino-pharyngeal  Fibroma  with  Projections 
extending  to  the  Orifice  of  both  Anterior  Nares,  by  Dr. 
Hanau  W.  Loeb,  of  St.  Louis ;  Pharyngeal  Tuberculosis,  by 
Dr.  Robert  Levy,  of  Denver ;  Diphtheria  of  the  Nasopharynx, 
by  Dr.  Walter  J.  Freeman,  of  Philadelphia;  A  Report  of 
Cases,  by  Dr.  J.  E.  Schadle,  of  St.  Paul;  Pharyngeal  and 
Laryngeal  Neuroses,  by  Dr.  James  E.  Logan,  of  Kansas  City; 
The  Surgical  Anatomy  of  the  Mastoid,  by  Dr.  G.  E.  Brewer, 
of  New  York;  A  Study  of  Three  Hundred  Cases  of  Ear  Dis- 
eases, by  Dr.  Wendell  C.  Phillips,  of  New  York ;  When  Ade- 
noids and  Polypi  are  the  Chief  Causes  of  Bronchial  Asthma 
and  Hay  Fever,  by  Dr.  Arthur  G.  Hobbs,  of  Atlanta;  Otitis 
Media  Catarrhalis  Chronica,  with  a  Report  of  a  New  Instru- 
ment to  Facilitate  the  Treatment,  by  Dr.  Joseph  E.  Willetts, 
of  Pittsburgh;  A  Contribution  to  the  Study  of  the  Diseases 
of  the  Accessory  Nasal  Sinuses,  by  Dr.  John  R.  Winslow,  of 
Baltimore;  The  Diseases  and  Treatment  of  the  Nasal  Acces- 
sory Sinuses,  with  an  Analytical  Report,  by  Dr.  Robert  C. 
Myles,  of  New  York;  A  Case  of  Angeioneurotic  Oedema  of 
the  Larynx,  with  Remarks,  by  Dr.  Dunbar  Roy,  of  Atlanta; 


Gidema  of  the  Larynx,  by  Dr.  O.  J}.  Douglas,  of  New  York; 
Acute  Otitis  Media  as  a  Complication  of  Ty])hoid  Fever,  by 
Dr.  D.  A.  Ilengst,  of  Pittsburgh ;  Tiie  Mastoid  and  Intracra- 
nial Complications  of  Middle-ear  Suppuration,  by  Dr.  E.  B. 
Dench;  and  a  Report  of  a  Case,  by  Dr.  Howard  S.  Straight» 
of  Cleveland. 

The  Subcutaneous  Use  of  Iodine  and  Iron  in  Grave 

Ansemia.— According  to  the  Wiener  iiiedicinische  Presse 
(([uoted  in  the  Deutsche  Medizinal-Zcitung  for  ilarch  30th), 
Dr.  Meuella,  of  Rome,  uses  the  following  formulas : 

5  Pure  iodine   3  grains; 

Potassium  iodide,  enough  to  make 

it  dissolve  in  distilled  water...  300  grains. 
Sig. :  For  subcutaneous  injection. 

5  Iron  and  amnaonium  citrate   15  grains; 

Distilled  water   300  " 

Sig. :  For  subcutaneous  injection. 

A  Pravaz-syringeful  of  the  first  solution  is  injected  into 
one  buttock,  and  at  the  same  sitting  a  like  quantity  of  the 
second  solution  is  injected  into  the  other  buttock.  The  in- 
jections may  be  given  daily  or  twice  a  day.  The  remedial 
effect  is  said  to  be  very  prompt. 

The  Vivisection  Question.— In  order  to  obtain  an  accu- 
rate idea  of  the  prevalence  of  various  opinions  on  this  ques- 
tion, the  American  Humane  Association,  through  a  commit- 
tee appointed  for  the  purpose,  has  caused  four  different  state- 
ments to  be  sent  out  for  consideration  to  the  leading  clergymen, 
college  presidents,  professors,  medical  teachers,  editors,  etc., 
in  the  United  States  and  to  every  physician  in  the  States  of 
New  York  and  Massachusetts  who  had  been  in  practice  for 
fifteen  years.    The  statements  were  as  follows : 

1.  For  the  Total  Prohibition  of  Vivisection. — "  Whether 
any  useful  knowledge  can  thus  be  acquired  or  not  is  beside 
the  (juestion.  Even  if  utility  could  be  proved,  man  has  no 
moral  right  to  attempt  to  benefit  himself  at  the  cost  of  injury, 
pain,  or  disease  to  the  lower  animals.  The  injury  tchich  the 
jiractice  of  vivisect  ion  causes  to  the  moral  sense  of  the  individual 
and  to  humanity  far  outweighs  any  possiile  benefit  that  could  be 
derived  from  it.  Dr.  Henry  J.  Bigelow,  professor  in  the  Medi- 
cal School  of  Harvard  University,  declared  that  '  Virisection 
deadens  the  humanity  of  the  students.''  Nothing  which  thus 
lowers  morality  can  be  a  necessity  to  progress.  .  .  .  Painless 
or  painful,  useless  or  useful,  however  severe  or  however 
slight,  vivisection  is  therefore  a  practice  so  linked  with 
cruelty,  and  so  pernicious  in  tendency,  that  any  reform  is  im- 
possible, and  it  should  be  absolutely  prohibited  by  law  for 
any  purpose."  To  this  statement  4G4  signatures  were  sent, 
of  which  216  were  from  members  of  the  medical  profession. 

2.  Vivisection  Allotcable  if  without  Pain. — "Whether  that 
experimentation  upon  living  animals  known  as  vivisection  is 
justifiable  or  not,  depends,  in  our  judgment,  exclusively  on  the 
question  of  pain.  .  .  .  The  use  of  chloroform  and  ether  has 
made  it  possible  to  perform  certain  experiments  and  demon- 
strations upon  living  animals  without  the  slightest  pain,  and 
these  only  we  regard  as  justifiable  for  demonstration  or  re- 
search. The  dangers  of  this  practice,  however,  are  so  many, 
the  temptations  to  excess  are  so  strong,  the  abuses  to  which 
it  has  led  are  so  notorious  and  dei)lorable,  that  the  decision 
of  this  question  of  pain  should  not  be  left  to  the  judgment  of 
each  experimenter;  but  the  whole  practice,  like  the  study  of 
human  anatomy  with  dissection,  should  be  regulated  by  defi- 
nite laws,  confined  to  certain  objects,  permitted  only  to  com- 
petent and  trustworthy  persons,  and  restricted  to  licensed 
places  which  shall  be  o])en  at  all  times  to  inspection  by  the 
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presidents  of  humane  societies  for  the  protection  of  animals, 
or  their  authorized  representatives."  To  this  statement  3!t8 
signatures  were  affixed,  of  which  197  were  those  of  physicians. 

3.  Vivisection  lientrictei  hy  Utility. — "Vivisection  is  a 
practice  of  such  variety  and  complexity  that,  like  warfare  be- 
tween nations,  one  can  neither  condemn  it  nor  approve  it 
unless  some  careful  distinctions  be  first  laid  down.  .  .  .  With- 
in certain  limitations  we  regard  vivisection  to  be  so  justified 
by  utility  as  to  be  legitimate,  expedient,  and  right.  Beyond 
these  boundaries  it  is  cruel,  monstrous,  and  wrong.  We  con- 
sider as  wholly  iinjustijialjle  the  common  practice  ...  of  sub- 
jecting animals  to  torture  in  the  laboratory  or  classroom, 
merely  for  the  purpose  of  demonstrating  well-known  and  ac- 
cepted facts.  We  hold  that  the  infliction  of  torment  upon  a 
living  animal  under  such  circumstances  is  not  justified  by 
necessity,  nor  is  it  a  fitting  exhibition  for  the  contemplation 
of  youth.  We  believe,  therefore,  that  the  common  interests 
of  humanity  and  science  demand  that  vivisection,  like  the 
study  of  human  anatomy  in  the  dissecting  room,  should  be 
brought  under  the  direct  supervision  and  control  of  the  State. 
The  practice,  whether  in  public  or  in  private,  should  be  re- 
stricted by  law  to  certain  definite  objects,  and  surrounded  by 
every  possible  safeguard  against  license  or  abuse."  To  this 
statement  891  signatures  were  atfixed,  including  those  of  555 
members  of  the  medical  profession.  By  a  few  signers  some 
changes  in  phraseology  were  made;  but  the  great  majoi'ity 
affixed  their  names  without  modifying  the  statement  in  any 
way. 

4.  Vivisection  without  Restrictions.—  ^  Vivisection,  or  ex- 
perimentation upon  li\  ing  creatures,  must  be  looked  at  sim- 
ply as  a  method  of  studying  the  phenomena  of  life.  With  it 
morality  has  nothing  to  do.  It  should  be  subject  neither  to 
criticism,  supervision,  nor  restrictions  of  any  kind.  It  may 
be  used  to  any  extent  desired  by  any  experimenter  (no  mat- 
ter what  degree  of  extreme  or  prolonged  pain  it  may  involve) 
for  demonstration  before  students  of  the  statements  contained 
in  their  text-books,  as  an  aid  to  memory;  for  confirmation  of 
theories;  for  original  research;  or  for  any  conceivable  pur- 
pose of  investigation  into  vital  phenomena.  We  consider 
that  sentiment  has  no  place  in  the  physiological  laboratory; 
that  animals  have  there  no  'rights'  which  man  is  called  upon 
to  notice  or  respect."  To  this  statement  109  signatures  were 
affixed,  including  those  of  two  presidents  of  leading  univer- 
sities. Another  statement,  slightly  differing  from  this  but 
affirming  the  same  principles,  received  172  signatures. 

A  New  and  Easy  Method  of  Preparing  Serum  Agar- 
agar  ;  an  Aid  to  the  Diagnosis  of  Diphtheria.— In  the  Lan- 
cet for  March  28th  Dr.  A.  A.  Kantback  and  Mr.  J.  W.  W. 
Stephens  have  an  article  on  this  subject  in  which  they  remark 
that  various  nutrient  media  have  been  recommended  from 
time  to  time  for  the  separation  of  diphtheria  bacilli,  and  of 
these,  Luffler's  serum  agar-agar  has  generally  been  considered 
to  be  the  best.  There  are,  however,  some  difficulties,  though 
perhaps  slight,  in  obtaining  the  serum  and  in  preparing  the 
mixture.  These  are  felt  most  in  a  busy  laboratory  insuffi- 
ciently endowed  with  assistants.  It  is  not  always  easy  to 
procure  serum  without  some  or  much  loss  of  time.  At  a 
large  general  hospital  there  is  always  a  copious  sujjply  of  as- 
citic, pleuritic,  or  hydrocele  fluids— albuminous  exudations 
directly  derived  from  the  human  blood— which  are,  as  a  rule, 
wasted  after  being  measured  into  pints,  ounces,  and  drachms. 
It  seemed  to  them  that  these  fluids  might  be  used  with  advan- 
tage instead  of  serum,  and  they  soon  found  a  ready  method  of 
pre])aring  from  tiiem  large  quantities  of  beautifully  clear  and 
transparent  agar-agar  in  less  than  an  hour,  as  follows: 


To  every  100  c.  c.  of  the  serous  exudation  2  c.  c.  of  a  ten- 
per-cent.  solution  of  cauttic  potash  must  be  added ;  thereby 
the  serum  albumin  is  converted  into  an  alkali  albumin  which 
is  not  precipitated  on  boiling.    To  this  they  added  from  1-5 
to  two  per  cent,  of  agar-agar,  previously  soaked  in  acidulated 
water,  and  boiled  the  mixture  in  a  Koch's  steamer  till  the 
agar-agar  was  well  dissolved.    When  this  has  happened  the 
liquid  in  the  flask  will  appear  as  transparent  as  if  it  had  been  ; 
cleared  with  white  of  egg.    It  must  now  be  filtered  through 
a  hot-water  funnel,  and  if  a  coarser  kind  of  filter  yjaper  is  i 
used  it  will  generally  run  through  very  quickly  and,  at  the  ' 
same  time,  be  marvelously  clear.    To  the  filtrate  from  four 
to  five  per  cent,  of  glycerin  should  be  added.    It  may  then  bef 
poured  into  test  tubes,  and  the  contents  of  the  latter  afterii 
sterilization  will  set  firmly  and  often  form  a  medium  almost* 
as  transparent  as  gelatin.  If  the  serous  exudations  are  worked  ' 
up  as  soon  as  possible  after  they  have  been  received  from  the ; 
body  the  resultant  agar-agar  will  be  clear  and  light.  Besides 
glycerin,  from  0'5  to  two  per  cent,  of  grape  sugar  may  be 
added ;  but  we  have  not  found  that  this  in  any  way  improves 
the  medium,  but  on  the  contrary  the  combined  presence  of 
the  sugar  and  the  caustic  alkali  renders  the  agar-agar  darker. 

This  serum  agar-agar  has  the  following  advantages :  1.  It 
is  quickly  prepared  with  very  little  practice,  often  in  about  . 
half  an  hour.  2.  It  is  exceptionally  clear  and  transparent.  3. 
Its  basis  is  derived  from  the  human  subject.  4.  The  serous  ! 
exudations  can  be  easily  obtained,  free  of  cost  and  trouble. 
5.  It  does  all  that  serum  can  do.  "6.  Its  selective  action  on 
the  dijihtheria  bacilli  is  greater  than  that  of  any  other  serum 
preparation  known  to  us.  7.  Its  inhibitory  action  on  staphy-  - 
lococci.  Bacillus  coli  communis,  etc.,  is  indeed  extraordinary. 
8.  Cultures,  which  on  ordinary  media  appear  as  uniform 
streaks,  in  this  medium  develop  as  individual  colonies,  so  that 
subsequent  cultivation  is  rendered  easy.  9.  Organisms  which 
utterly  refuse  to  grow  on  gelatin  and  agar-agar  thrive  well  on 
this  soil,  and  they  have  therewith  separated  certain  bacterial 
forms  which  on  other  media  have  always  escaped  them.  10. 
This  medium  can  be  readily  melted  and  be  then  used  for  the 
purpose  of  plate  cultivations;  the  resulting  plates  are  more 
transparent  and  drier  than  ordinary  agar-agar  plates.  The 
authors  state  that  in  a  diphtheria  diagnosis  it  has  saved  them 
a  considerable  amount  of  time,  and  now,  after  it  has  been 
tested  for  some  months  both  in  Dr.  Klein's  and  their  own 
laboratories,  they  feel  that  this  short  account  may  be  of  use 
to  other  workers. 

They  state  that  before  adding  the  caustic  potash  to  the 
serous  fluid  they  always  boil  a  small  ((uantity  of  it  in  a  test 
tube.  If  it  becomes  practically  solid  or  contains  large  quan- 
tities of  albumin,  the  fluid  must  be  diluted  with  at  least  twice 
its  bulk  of  distilled  water,  and  then  to  every  100  c.  c.  of  the 
diluted  fluid  2  c.  c.  of  KOH  and  from  17"5  to  30  grains  of 
agar-agar  are  to  be  added.  Unless  this  is  done  the  whole 
mass  will  gelatinize  and  be  utterly  useless.  This  difficulty 
they  did  not  recognize  at  first,  because  it  is  one  which  does 
not  often  arise.  The  serous  exudation  after  the  addition  of 
the  alkali  forms  also  a  good  liquid  nutrient  medium  for  bac- 
teria— useful  because  it  is  easily  sterilized  and  because  it 
favors  the  chemical  activity  of  many  pathogenic  organisms. 

The  Prophylaxis  and  Treatment  of  Broncho-pneumonia 
and  of  Bronchitis  in  very  Young  Children, — In  the  Fresse  medi- 
ca/c  for  March  25tli  there  is  an  abstract  of  an  article  by  M.  Mar- 
fan which  appeared  in  the  Bulletin  medical  for  M.a.rc\i  18,  1893. 
There  is,  says  the  author,  an  efficacious  prophylactic  treatment 
of  broncho-i)neumonia,  which  consists  in  establishing  antisepsis 
of  the  nasal  fossa)  and  of  the  rhinopharynx.    In  order  to  ac- 
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l  omplish  this,  the  author  recommends  the  following  solution, 
which  should  be  injected  once  a  day  into  each  nostril  with  a 
>inall  syringe.  From  five  to  six  drops  are  to  be  used  at  a 
lime : 

Sweet  almond  oil   GOO  grains  ; 

Menthol   15  " 

During  the  rest  of  the  day  applications  of  the  following 
ntment  may  be  made  in  each  nostril,  the  amount  used  be- 
a  piece  of  about  the  size  of  a  pea  : 

Resorcin   4'0  grains  ; 

Boric  acid   45  " 

Vaseline   450 

With  regard  to  disinfection  of  the  mouth,  the  gums  and  the 
eth  should  be  washed  with  a  tampon  of  cotton  which  has 
cn  saturated  in  a  one-per-cent.  solution  of  resorcin,  a  four- 
r-cent.  solution  of  Labarraque's  liquor,  or  a  one-in-five- 
ndred  solution  of  carbolic  acid;  the  tonsils  may  also  be 
,'utly  touched  with  the  tampon.    This  should  be  done  once 
twice  a  day.    If  lesions  of  stomatitis  are  very  pronounced, 
igations  with  boiled  water  are  practised  twice  a  day. 
With  regard  to  bronchitis  and  the  development  of  second- 
ary bronchial  infection,  sfiys  M.  Marfan,  we  must  combat 
if-infection  and  contagion.    Generally,  he  says,  the  first 
lication  is  to  establish,  as  far  as  possible,  asepsis  of  the 
vnchi;  the  second,  to  facilitate  expectoration;  the  third, 
quiet  the  cough  ;  and  the  fourth,  to  favor  resolution. 
For  the  intense  bronchitis  of  nurslings  the  author  advises 
'  use  of  ipecac  in  very  small  doses,  in  the  form  of  an  infu- 
n,  and  associated  with  balsamics  and  antispasmodics.  If 
'  fever  is  very  intense  he  uses  antipyrine  also.    If  diarrhoea 
.ippears  on  the  fourth  or  fifth  day,  all  medication  is  stopped 
and  boiled  water  is  given  to  the  child  for  six  hours,  during 
which  time  the  following  powder  is  given  in  capsules,  one 
every  hour : 

Calomel   from  0'5  to  0"75  grain ; 

Sugar  of  milk   8  grains. 

This  quantity  will  make  three  capsules. 

If  the  bronchitis  spreads  to  the  capillary  bronchioles  and 
to  the  lobules  of  the  lungs — that  is,  if  a  benign  infection  be- 
comes transformed  into  a  grave  one — extended  and  superfi- 
cial revulsion  should  be  established  with  mustard  plasters 
applied  frequently  ;  if  the  case  is  a  very  grave  one,  the  thorax 
should  be  covered  with  water  compresses  which  favor  diure- 
sis and  allay  agitation.  Diffusible  stimulants,  which  are  also 
expectorants,  are  doubly  indicated,  and  alcohol  should  be  re- 
placed by  ether  and  ammonium  acetate,  as  follows: 

Julep   4'o0  ounces  ; 

Syrup  of  ether   150  grains ; 

Ammonium  acetate   from  8  to  30  grains. 

For  the  common  acute  forms  M.  Marfan  recommends  the 
use  of  camphorated  oil  in  the  proportion  of  one  part  of 
camphor  to  ten  parts  of  oil.  Four  grains  of  this  mixture  may 
be  injected  in  a  child  of  six  months,  eight  grains  in  children 
of  from  one  to  two  years,  and  fifteen  grains  after  the  second 
year.  The  injections  should  be  given  at  intervals  of  two  or 
three  days.  If  there  are  symptoms  of  cardiac  asthenia,  or 
asphyxia,  injections  of  caffeine  should  be  resorted  to. 

In  certain  cases  of  suffocative  capillary  bronchitis,  says 
the  writer,  M.  Marfan  employs  very  rapid  and  extensive  re- 
vulsion by  means  of  mustard  baths  given  two  or  three  times  a 
day. 

In  the  toxic  capillary  bronchitis  of  Hutinel  and  Claisse 
water-pack  refrigeration  is  the  only  means  of  arresting  the 
peculiarly  grave  bronchial  septicemia. 
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The  cases  of  subacute  broncho-pneumonia  with  tardy 
resolution  and  with  foci  presenting  a  certain  fixity  are  the 
only  ones  in  which  it  would  be  useful  to  apply  a  small  blister. 

A  Special  Action  of  the  Serum  of  Highly  Immunized 
Animals,  and'its  Use  for  Liagncstic  and  other  Purposes. 

— No.  355  of  the  Proceeilings  of  the  Royal  Society  contains  an 
abstract  of  an  article  on  this  subject  by  Mr.  Herbert  E.  Dur- 
ham, communicated  by  Dr.  Sherrington.  The  following  con- 
clusions, he  says,  are  the  outcome  of  an  inquiry  into  the  Nature 
of  Pfeiffer's  reaction,  which  was  made  at  the  suggestion  and 
under  the  guidance  of  Professor  Max  (; ruber,  of  Vienna.  The 
communication  deals  with  the  effects  produced  upon  microbes 
in  vitro  by  the  serums  of  highly  immunized  animals,  even 
when  extremely  dilute.  This  portion  of  the  inquiry  was  car- 
ried out  mainly  in  the  bacteriological  laboratory  of  Guy's 
Hospital. 

1.  A  remarkable  series  of  effects  are  produced  on  an  emul- 
sion of  actively  motile  microbes  by  the  addition  of  minute 
quantities  of  potent  kinds  of  serum. 

2.  These  effects  have  been  observed  with  the  cholera  vibrio, 
a  variety  of  other  vibrios,  the  typhoid  bacillus,  the  Bacillus 
coli  communis,  and  the  Bncillus  pyocyaneits. 

3.  It  is  highly  improbable  that  the  phenomena  are  limited 
to  the  groups  and  species  here  named.  Further  observation 
is  requisite  upon  other  motile,  as  well  as  the  non-motile  bac- 
teria. 

4.  Tlie  most  prominent  of  the  effects  thus  produced  con- 
sists of  an  immediate  aggregation  of  the  bacteria  into  clumps; 
this  is  combined  with  loss  of  motility.  Marked  inhibition  of 
growth  also  occurs. 

5.  The  formation  of  clumps  can  be  detected  readily  by  the 
naked  eye.  Eventually  they  gravitate  to  the  bottom  of  the 
tube  containing  them. 

G.  A  complete  action  is  obtained  when  all  the  clumps  settle 
down,  leaving  a  perfectly  clear  fluid.  The  time  required  for 
settling  varies  somewhat  with  different  organisms,  as  also  ac- 
cording to  the  amount  and  potency  of  the  serum  used. 

7.  The  least  quantity  of  serum  which  will  give  a  complete 
reaction  in  about  one  hour  forms  a  convenient  standard.  A 
highly  potent  serum  will  react  thus  in  one-per-cent.  solution, 
which  is  a  convenient  unit. 

8.  The  more  intense  the  action  of  the  serum,  the  more  rapid 
and  the  more  complete  are  the  changes  which  ensue. 

9.  By  means  of  the  intensity  of  action  in  varying  dilutions, 
two  or  more  sam[)les  of  serum,  or  of  freshly  drawn  blood,  may 
be  gauged  according  to  their  potency. 

10.  Normal  serum,  and  the  serum  obtained  by  immuniza- 
tions with  totally  unrelated  groups  of  organisms,  do  not  in- 
teract upon  the  unrelated  microbes,  so  far  as  present  observa- 
tion shows. 

11.  The  action  of  cholera  serum  upon  more  or  less  closely 
related  vibrios  may  be  complete  or  nil.  A  series  of  grada- 
tions in  intensity  of  reaction  has  been  observed  with  cholera 
serum  and  vibrios  of  other  species,  and  vice  versa. 

12.  The  action  of  such  serum  can  not  therefore  be  regarded 
as  specific;  it  is  better  named  special  or  specialized. 

13.  The  limit  of  the  absolute  value  of  such  serum  tests  for 
the  diagnosis  of  cholera  vibrios  has  yet  to  be  determined. 

14.  All  the  typhoid  bacilli  from  nineteen  different  sources 
hitherto  observed  react  with  typhoid  serum ;  none  of  them 
react  with  the  Bacillus  coli  serum. 

15.  Of  the  Bacillus  coli  varieties  hitherto  proved,  some  do 
not  react  with  one  sample  of  Bacillus  coli  serum. 

16.  The  agreement  in  action  of  the  typhoid  bacilli  points 
to  the  use  of  the  method  for  diagnostic  purposes.    Given  a 
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culture  and  typhoid  serum,  a  diagnosis  can  be  made  in 
a  few  minutes. 

17.  As  shown  by  serum  experiments,  the  variation  withia 
the  Bacillus  coli  grouj)  is  greater  than  that  of  Bacillus  typhi 
races. 

18.  By  tlie  method  described,  more  delicate  changes  can 
be  observed  than  with  such  methods  as  plate  cultivations,  and 
the  fallacies  thereof  are  avoided. 

19.  A  vibrio  and  a  vibrio  serum  which  will  give  a  complete 
reaction  in  vitro  will  also  give  a  positive  result  in  Pfeiffer's 
reaction  (e.  g..  Vibrio  Iwdnoffi  and  Vibrio  berolinemis  with 
cholera  serum). 

20.  It  is  not  worth  while  performing  Pfeiffer's  test  unless 
a  complete  reaction  has  been  obtained  in  vitro. 

21.  In  the  method  described,  the  whole  series  of  changes, 
if  any,  are  before  the  eye  the  whole  time.  In  Pfeiffer's  method 
the  changes  can  only  be  seen  by  removing  samples  from  their 
hiding  place  in  the  guinea-pig's  peritoneal  cavity.  The  extent 
of  possible  fallacy  from  using  the  peritoneal  tluid  of  a  living 
animal  is  not  yet  defined.  Professor  Pfeiffer  himself  admits 
that  the  animals  vary  to  some  extent  according  to  their  con- 
dition of  health. 

Tannalbin;  a  New  Preparation  of  Tannin.— The  Deutsche 
medicinische  Wochenschrift  for  March  12th  contains  two  arti- 
cles— one  by  Gottlieb,  of  Heidelberg,  and  the  other  by  von 
Engel,  of  Brunn — on  a  new  product  of  Knoll  &  Co.'s  factory 
called  tannalbin.  Abstracts  of  the  two  articles  appear  in  the 
Therapeutiiche  Wochemchrift  for  March  29th.  Gottlieb  de- 
scribes tannalbin  as  a  slightly  yellowish,  tasteless  powder 
containing  fifty  per  cent,  of  tannin,  made  by  subjecting  a 
compound  of  tannin  and  albumin  to  a  heat  of  from  212°  to 
248°  F.  for  five  or  six  hours,  whereby  it  acquires  the  property 
of  resisting  gastric  digestion,  while  it  still  remains  suscepti- 
ble to  the  slow  action  of  the  intestinal  juices. 

Von  Engel  has  tried  it  in  fortj^  cases.  He  reports  that  he 
has  observed  no  harm  from  its  use.  The  dose  for  adults  is 
fifteen  grains,  and  tliat  for  children  under  four  years  old  half 
that  amount,  from  two  to  four  times  a  day.  He  has  found  it 
serviceable  in  all  diarrhceal  affections  in  which  an  astringent 
is  indicated,  especially  chronic  intestinal  catarrh.  It  proved 
efficient  in  twenty-five  out  of  twenty-nine  subacute  or 
chronic  cases,  and  in  nine  out  of  ten  acute  ones. 

Sulphate  of  Zinc  in  the  Treatment  of  Ansemia.— The 

Deutsche  Medizinal-Zeitung  for  March  30th  contains  a  sum- 
mary of  an  article  by  Savoca  that  appeared  in  the  Archieio  di 
farmacologia  e  terapia.  It  seems  that  Savoca  has  used  sul- 
l)hate  of  zinc  with  gratifying  success  in  the  treatment  of 
anaemia,  but,  as  to  what  doses  he  employed,  we  can  form  only 
a  conjecture  ;  the  German  abstract  states  that  they  were  "  von 
1 — 6  cm.  pro  Tag !  " 

A  Report  on  Antiphthisin.— In  November,  1895,  the  Par- 
ish Medical  Society  of  New  Orleans  appointed  a  commission 
for  the  investigation  and  a  public  test  of  antiidithisin,  as  to  its 
value  in  tuberculosis,  to  be  made  in  the  Charity  Hospital  of 
New  Orleans.  The  commission  consisted  of  the  following 
members:  Dr.  Edmond  Souchon  (president) ;  Dr.  A.  J.  Bloch 
(secretary) ;  Dr.  J.  D.  Bloom,  house  ])hysician  of  Charity  Hos- 
pital; Professor  John  Elliott;  Professor  R.  Matas;  Professor 
F.  W.  Parliam;  Dr.  F.  Loeber;  Dr.  Charles  Chassaignac ;  Dr. 
John  H.  Bemis;  Dr.  Joseph  Holt;  Dr.  H.  L.  Lewis;  Dr.  P.  E. 
Archinard;  Dr.  O.  P.  Pothier;  Dr.  McShane;  and  Dr.  C.  J. 
Langfried. 

The  treatment  of  cases  was  begun  on  November  27th.  and 
the  commission's  final  report  was  presented  to  the  Parish 


Medical  Society  at  its  regular  meeting,  on  March  28,  1896, 
We  learn  that  the  report,  which  is  voluminous,  will  be  pub- 
lished in  full.    The  following  are  the  conclusions  arrived  at: 

Conclmions  in  Surgical  Cases.  —  A  consideration  of  the 
three  cases  of  improvement  would  certainly  lead  us  to  believe 
that  antiphthisin  has  decided  value,  and  we  should  com- 
mend its  careful  tentative  employment  in  such  cases,  in  con- 
junction with  general  measures  and  the  usual  appropriate 
operative  treatment.    The  glandular  case  we  consider  espe- 
cially encouraging.    This  case  would  seem  to  have  required  a 
most  serious  operation  for  the  removal  of  the  gland,  with 
great  uncertainty  of  ultimate  benefit.     The  improvement 
under  antiphthisin  treatment  would  alone  justify  us  in  stat^ 
ing  that  we  have  in  this  remedy  a  most  valuable  aid  in  theft 
management  of  such  cases.    We  beg  to  call  attention  in  thin' 
connection  to  the  case  of  Dr.  Ambler,  of  Ohio,  reported  re^j 
cently  in  the  New  York  Medical  Record,  as  confirmatory  evi- 
dence of  the  value  of  antiphthisin  in  glandular  tuberculosis. 
The  hypodermic  employment  of  the  remedy  would  seem  to  ba 
especially  advantageous,  with  careful  aseptic  precautions. 

Conclmions  in  Medical  Cases.— In  nearly  every  case  the' 
area  of  lung  involved  decreased,  if  it  did  not  clear  up  en- 
tirely. Auscultation  bore  out  the  results  of  percussion, 
vesicular  respiration  replacing  morbid  breath-sounds  in  a 
greater  or  lesser  degree.  In  cases  which  were  classed  as 
cured,  the  departure  from  health  is  only  such  as  is  due  to  the 
results  of  every  continued  pneumonic  process.  Secretion 
was  diminished  even  in  the  cases  marked  only  improved,  and 
entirely  absent  in  others.  Bacteriological  reports  in  most  of 
the  cases  bore  out  the  results  obtained  in  i>hysical  and  other 
examinations.  The  general  condition  of  the  patients  im- 
proved in  the  large  majority  of  cases,  even  in  those  whose 
j)bysical  examination  did  not  show  any  great  improvement. 
The  use  of  the  remedy  was  not  attended  with  any  danger  to 
the  patient.  Finally,  antiphthisin  does  seem  to  have  cura- 
tive, and  not  simj)ly  palliative,  qualities. 

Tincture  of  Aloes  in  the  Treatment  of  Varicose  Ulcers. 

— The  Journal  des  praticiens  for  March  28th  contains  an  ab- 
stract from  the  Journal  des  maladies  cutanees,  in  which  it  is 
stated  that  M.  Coflin  advises  tlie  following  treatment:  The 
ulcer  should  be  washed  with  warm  water  that  has  been  previ- 
ously boiled,  or  with  a  weak  solution  of  carbolic  acid  in  water) 
and  dried  with  sterilized  absorbent  cotton.  The  ulcer  should 
then  be  painted  with  tincture  of  aloes.  If  it  is  superficial, 
one  application  is  sufficient;  if  it  is  inore  or  less  deep,  two  or 
even  three  applications  will  be  necessary;  each  one  should 
be  allowed  to  become  thoroughly  dry,  and  not  more  than 
three  should  be  made.  These  paintings  sometimes  produce 
very  sharp  pains,  which,  however,  disappear  quite  rapidly. 
An  impermeable  linen  covering  is  put  over  the  ulcer  in  such 
a  way  as  to  allow  the  edges  to  be  seen,  and  this  dressini:  i< 
covered  with  cotton  and  a  fiannel  bandage.  If  any  inflamma- 
tion is  observed  on  the  edges  of  the  ulcer,  or  if  there  is  a 
purulent  discharge,  the  dressing  should  be  removed,  the  soi  e 
washed,  and  the  paintings  repeated.  The  dressing  should  he 
replaced  by  a  fre.sh  one  every  four  days,  and  a  fresh  applica- 
tion of  the  tincture  made  if  the  coat  seems  to  be  too  thin,  andj 
if  the  granulating  surface  shows  indications  of  repair.  This] 
treatment  gives  better  results  if  the  patient  can  remain  in  a] 
recumbent  posture ;  nevertheless,  it  may  be  efficient  in  per- j 
sons  who  are  obliged  to  be  on  their  feet  the  greater  part  of  | 
the  day. 

The  Nature  of  the  Laryngeal  Complications  of  Typhoid 
Fever. — At  a  recent  meeting  of  the  Laryngological  Society  of  j 
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London,  a  report  of  which  ajjpears  in  the  April  number  of  the 
Journal  of  Larijinjoloijij,  Rhinolof/y,  and  Otologi/,  Dr.  Kanthack 
read  a  paper,  written  by  himself  and  Dr.  Drysdale,  on  this 
subject.  Opinions  differed  considerably,  lie  said,  with  rejjard 
to  the  frequency  of  intralaryngeal  numerations  during  typhoid 
fever.  After  a  short  review  of  the  literature  relative  to  tliis 
point,  he  gave  an  account  based  on  an  examination  of  the 
post-mortem  records  of  St.  liartholomew's  iros])ital  during 
the  years  1890  to  189-t,  and  up  to  October,  1895.  Of  sixty-one 
oases,  fourteen  sliowed  loss  of  substance  in  the  larynx;  in 
eight  it  was  stated  in  the  post-mortem  books  that  tlie  larynx 
had  not  been  examined;  so  that,  assuming  that  the  larynx 
had  been  examined  in  all  the  remaining  fifty-three  cases, 
which  was  doubtful,  ulceration  had  been  found  in  twenty-six 
per  cent,  of  the  fatal  cases.  These  defects  were  situated 
generally  over  the  tip  and  edges  of  the  epiglottis  and  in  the 
neighborhood  of  the  processus  vocalis.  In  these  fourteen 
cases  the  epiglottis  alone  had  been  affected  four  times,  the 
larynx  proper  seven  times,  both  larynx  and  epiglottis  once ; 
in  two  cases  the  soft  palate  or  pharynx  had  been  ulcerated  as 
well  as  the  epiglottis. 

The  following  associated  conditions  had  been  noted :  In 
eight  cases  congestion  or  oedema  of  the  lung,  pleurisy  in  four 
cases,  otitis  media  and  pyfemia  in  one  case,  and  gangrene  of 
the  lung  in  one  case.  The  intestinal  ulceration  had  been  ex- 
tensive in  eight  cases,  limited  in  two,  and  healing  or  healed 
in  four.  It  was  therefore  not  true,  he  said,  that  the  laryngeal 
lesions  invariably  appeared  during  the  acute  period  of  the 
fever  before  the  healing  commenced. 

The  next  question  discussed  was  the  pathological  nature 
of  the  lesions — were  they  specifically  typhogenetic  ?  Dit- 
trich's  assumption,  said  Dr.  Kanthack,  that  the  ulcers  were 
decubital  had  been  set  aside  as  insuflScient  and  erroneous. 
Rheiner's  view  was  more  commendable — -viz.,  that  the  ulcers 
were  produced  by  small,  repeated  injuries  acting  on  debili- 
tated tissue.  Rokitansky  upheld  the  typhogenic  nature  on 
anatomical  reasons,  the  ulceration  affecting  the  adenoid  tis- 
sues of  the  larynx.  This,  he  said,  was  incorrect,  since  along 
the  tip  and  edges  of  the  epiglottis  and  over  the  processus  vo- 
calis no  such  tissue  ever  developed.  Others,  from  analogy  of 
other  post-  or  intra-typhoidal  lesions,  such  as  periostitis  and 
parotiditis,  had  assumed  that  the  typhoid  bacillus  produced 
these  ulcers.  The  evidence  on  tliis  point  was  weak  and  in- 
sufticient,  more  especially  because  until  recently  the  Bacillm 
coli  and  the  typhoid  bacillus  had  been  constantly  confounded, 
and  therefore  none  but  recent  observations  by  competent 
bacteriologists  could  be  accepted.  E.  Frankel  and  Brieger 
had  never  obtained  the  typhoid  bacillus  in  these  laryngeal 
ulcers,  and  they  themselves  had  failed  to  do  so  in  a  recent 
case.  As  to  other  post-typhoidal  suppurative  lesions,  tyjjboid 
bacilli  had  occasionally  been  found,  and  Janowski  had  shown 
experimentally  that  the  typhoid  bacillus  was  capable  of  pro- 
ducing suppuration  either  unaided  or  with  the  assistance  of 
the  pyococci.  He  gave,  however,  no  observations  regarding 
laryngeal  ulcerations,  and  hence  the  bacteriological  evidence 
was  very  incomplete,  and  such  as  there  was  pointed  against 
their  specifically  typhogenetic  nature. 

Further,  the  clinical  evidence  did  not  support  the  typho- 
genic specificity;  there  seemed  to  be  no  relationship  between 
the  symptoms  of  the  fever  and  the  laryngeal  lesions.  The 
condition  of  the  mucous  membrane  of  the  mouth  and  pharynx 
was  of  importance ;  in  nine  out  of  twelve  fully  reported  cases 
it  had  been  described  as  dry  and  brown  over  the  tongue,  and 
in  four  fissured  as  well,  and  in  one  even  bleeding.  In  many, 
if  not  in  most,  cases  the  patient  had  been  in  the  so-called 
typhoid  state.    This  condition,  said  Dr.  Kanthack,  must  act 


as  a  predisposing  element,  especially  since  it  might  be  assumed 
that  in  many  cases  the  laryngeal  mucosa  had  been  in  a  simi- 
lar condition.  It  was  then  readily  injured,  and  formed  a  por- 
tal for  the  pyogenic  cocci  always  present  in  the  mouth  and 
larynx.  Naturally,  this  would  occur  most  commonly  over  and 
in  the  most  insutticiently  vascularized  portions — i.e.y  the  tip 
an<l  edges  of  the  epiglottis  and  the  processus  vocalis.  This 
exj)lanation,  however,  did  not  satisfy  all  cases,  and  difficulties 
still  remained. 

l^ndoubtedly,  the  lesions  w'ere  caused  by  micro-organ- 
isms; there  was  the  strongest  evidence  that  these  were  the 
pyococci  and  not,  except  rarely,  the  typhoid  bacilli.  In  some 
cases,  no  doubt,  the  latter  might  be  the  cause  of  the  trouble, 
hut  it  was  only  the  soundest  possible  observations  on  this 
point  which  could  be  convincing.  The  best  accounts  (Brieger 
and  Frankel),  he  said,  certainly  disproved  the  view  that  the 
ulcers  were  truly  typhogenic.  Secondary  or  fresh  infections 
by  pyococci  were  common  enough  in  other  bacterial  fevers, 
and  there  was  no  reason  win' this  should  not  occur  in  typhoid 
fever,  especially  since  it  was  well  known  that  in  this  disease 
the  streptococcus  might  produce  endocarditis,  and  that  in 
most  suppurative  lesions  occurring  during  or  after  the  fever 
pyococci  were  found.  To  speak  of  these  ulcers  as  primarily 
typhoidal  without  the  soundest  and  most  objective  evidence 
was  mere  theorizing;  the  evidence  in  their  possession  con- 
vinced them  that  these  laryngeal  ulcers  occurring  during  the 
course  of  typhoid  fever  were  caused  by  fresh  infections  with 
pyogenic  organisms,  which  always  abounded  in  the  larynx, 
and  gained  a  firm  foothold  on  the  debilitated  tissues,  although 
they  could  not  deny  that  in  an  individual  case  the  typhoid 
bacillus  might  have  escaped  and  caused  the  lesion. 

Dr.  Watson  Williams  was  of  opinion  that,  while  the  acute 
and  chronic  laryngeal  lesions  arising  in  the  course  of  or  imme- 
diately after  an  attack  of  typhoid  fever  were  sometimes  un- 
doubtedly secondary,  and  the  result  of  septic  infection,  they 
were,  in  the  main,  specific  and  due  to  the  typhoid  toxine, 
and  were  more  frequently  associated  with  the  presence  of 
the  Eberth-Gaffky  bacillus  than  Dr.  Kanthack's  observations 
had  led  him  to  believe.  Dr.  Williams  then  related  the  history 
of  a  case,  and  said  that  it  might  appear  strange  that,  if  the 
laryngeal  and  lung  lesions  were  alike  due  to  specific  infection, 
the  latter  alone  should  so  frequently  result  in  ulceration.  In 
congenital  tyjihoid,  he  said,  the  intestines  did  not  present 
ulceration,  and  this  he  attributed  to  the  absence  of  the  sapro- 
phytic micro-organisms,  especially  the  Bncilhis  coli,  which  in- 
creased the  virulence  of  the  typhoid  bacilli,  the  symbiosis  re- 
sulting in  the  characteristic  disintegration  and  ulceration. 
In  the  larynx  the  ulcerative  process  might  be  attributed  to 
the  fact  that  it  was  much  exposed  to  the  combined  action  of 
saprophytic  and  typhoid  bacilli  under  conditions  which  de- 
cidedly favored  the  development  of  extreme  pathogenic 
properties.  Dr.  Williams  then  stated  his  reasons  for  having 
reached  this  conclusion. 

Dr.  Kanthack  remarked,  in  reply,  that  it  was  generally  ac- 
knowledged that  the  presence  of  Eberth's  bacillus  in  the 
blood  daring  typhoid  fever  was  extremely  rare.  The  com- 
j)aratively  frequent  occurrence  of  this  bacillus  in  the  urine 
was  indisputable,  he  said,  hut  from  that  no  one  could  argue 
that  the  tissues  generally  were  infected ;  organisms  might 
readily  find  their  way  through  the  kidneys  into  the  urine  and 
bladder  without  there  being  a  blood  infection.  The  Bacterium 
coli,  for  instance,  escaped  fairly  easily  into  the  kidney,  and 
yet  the  tissues  were  free  from  it.  To  argue  from  congenital 
typhoid  fever,  in  his  opinion,  was  to  argue  from  the  unknown. 
Dr.  Williams  had  assumed,  he  said,  that  the  typhoid  bacillus 
in  the  lungs  produced  no  ulcerative  lesions,  because  it  did 
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not  exist  tliere  in  symbiosis  with  the  Bacillus  colt.  The 
speaker,  on  the  other  hand,  had  shown  tliat  it  was  always 
present  there,  so  that,  following  Dr.  "Williams's  own  argu- 
ment, necrotic  lesions  in  the  lungs  should  be  common,  "since 
the  typhoid  bacillus  existed  there  in  numerous  instances.'' 
He  suspected  that  there  must  have  been  a  confusion  between 
the  BaeiUus  coli  and  tyi)hoid  bacillus,  if  not  perhaps  in  all 
cases,  certainly  in  almost  all  cases.  The  case  quoted  by  Dr. 
Williams,  he  said,  was  striking,  and,  although  he  could  not 
reject  the  observation,  he  was  by  no  means  prepared  to 
accej)!  it,  because  he  knew  the  errors  generally  committed  in 
the  diagnosis  between  the  Bacillus  coli  and  Eberth's  bacillus. 
In  any  case,  it  had  no  more  value  than  a  single  observation 
could  have.  Most  authors,  including  Wasserman  and  himself, 
had  failed  to  find  typhoid  bacilli  in  the  suppurative  or  inHamma- 
tory  complications  of  enteric  fever.  He  would  not  say  that 
the  typhoid  bacillus  never  caused  such  processes,  chiefly  be- 
cause Janowski  had  found  it,  and  because  he  himself  and  also 
Dr.  Klein  had  discovered  it  in  the  blood  in  ulcerative  endo- 
carditis. Savarelli,  no  doubt,  was  a  brilliant  writer,  but  as  to 
the  soundness  of  his  discoveries  he  was  less  certain,  and  he 
would  therefore  recommend  the  use  of  more  than  a  grain  of 
salt  with  the  conclusions  of  this  versatile  writer.  Facts  and 
not  theories  were  wanted,  and  what  Dr.  Williams  maintained 
had  not  been  established  as  yet — viz.,  that  the  typhoid  bacillus 
had  been  found  over  and  over  again  in  the  typlioidal  laryn- 
geal ulcers. 

The  Treatment  of  Compound  Fractures  of  the  Lower 
Extremity. — The  April  number  of  the  Annals  of  Surgery 
contains  a  report  of  a  recent  meeting  of  the  College  of  Physi- 
cians of  Philadelphia,  at  which  Dr.  L.  McLane  Tiffany  gave  a 
description  of  his  treatment  of  compound  fractures  of  the 
lower  extremity.  The  question  of  disinfection  had  to  be  con- 
sidered first,  as  every  compound  fracture  was,  of  course,  an 
infected  wound. 

The  practice  generally  followed  by  Dr.  Tiffany  was  as  fol- 
lows: The  patient  was  always  anjesthetized  in  cases  of  com- 
pound fracture  of  the  lower  extremity.  The  injured  leg  was 
shaved  and  scrubbed  for  five  or  ten  minutes  with  a  stout 
brush,  soap,  and  hot  water;  and  not  only  was  the  seat  of  the 
injury  so  treated,  but  the  limb  for  quite  a  distance  above  and 
below  the  seat  of  injury.  In  compound  fracture  of  the  ankle 
the  leg  should  be  cleansed  to  above  the  knee.  In  compound 
fracture  of  the  thigh  the  cleansing  included  shaving  of  the 
pubes,  the  perinaeum,  the  anus,  etc.,  going  probably  as  far  as 
the  anterior  superior  spine  of  the  ilium.  If  there  was  grease 
upon  the  surface,  it  was  cleansed  with  turpentine,  which  was 
the  substance  Dr.  Tiffany  used  to  take  off  the  grease  which, 
in  macliinery  and  railroad  accidents,  was  always  ])resent. 
The  wound  in  the  soft  tissues  was  enlarged  and  everything 
under  the  skin  was  cleansed  with  soap  and  water  and  a  nail- 
brush precisely  in  the  same  way  as  the  skin.  He  did  not  use 
turpentine  upon  the  denuded  surface,  because  it  burned  for  a 
long  time,  but  cleansed  raw  tissues  with  ether,  and  the 
wound  was  enlarged  wherever  necessary  so  as  to  completely 
clean  the  patient. 

With  regard  to  the  swelling  which  took  place,  the  skin  did 
not,  but  the  deep  fascia  did,  decidedly  limit  the  swelling  of 
the  limb  and  produced  constriction,  therefore  it  was  very 
freely  slit  open.  When  a  tibia  and  fibula  were  broken,  and 
the  fracture  of  the  tibia  was  compound,  the  author  made  a 
free  oi)ening  over  the  fibula  six  or  seven  inches  long,  or  as 
long  as  might  be  necessary,  through  the  deep  fascia,  which 
was  all  the  more  necessary  if  the  fibula  fracture  was  compound. 
If  he  had  any  doubt  as  to  the  wound,  he  slit  up  the  fascia  more 


extensively  than  the  skin.  The  reason  of  this  was  apparent, 
he  said ;  the  organs  of  the  limb  ran  lengthwise  and  each  was 
in  its  own  sheath ;  hence  the  extravasation  of  blood  and  the 
exudation  would  run  up  and  down  the  limb  and  not  find  a 
way  out.  lie  freed  bones  so  that  they  would  be  movable, 
thus  avoiding  tension,  both  in  the  present  and  in  the  future. 

Dr.  Tiffany  stated  that  he  did  this  because  he  found  that 
infection  occurred  in  compound  fracture,  so  there  must  be 
some  inflammation.  When  there  was  cellulitis  in  the  hand  it 
extended  up  the  forearm,  and  in  its  treatment  long  ii^ 
cisions  were  necessary,  not  only  at  or  near  the  seat  of  the 
wound,  but  carried  up  the  forearm  as  far  as  the  greatest 
tension  of  the  inflammation  and  passing  through  the  de^ 
fascia.  Whether  it  was  above  the  knee  or  below  the  knee,  he 
treated  it  in  the  same  way;  the  fascia  of  the  thigh  also  was 
laid  open  quite  as  extensively. 

The  bones  should  come  together  easily.  If  there  was  muol^ 
deformity  he  wired  the  bone  and  left  the  wire  in;  if  thert 
was  not  much  tendency  to  deformity  he  stitched  the  periosteum' 
with  fine  silk  and  left  it,  giving  himself  no  trouble  about  the 
wire  or  about  the  silk  which  was  left  in.  The  wire  might 
require  removal,  but  the  silk  never  was  heard  from. 

With  regard  to  putting  the  limb  in  position,  he  said,  pern 
haps  it  might  be  wise,  if  there  was  much  laceration,  to  use  an 
apposition  suture  of  fine  silk  inside  the  limb,  just  to  hold  the 
wound  lightly  together,  but  the  wound  was  never  closed 
under  any  circumstances.    Then  he  put  on  a  voluminous 
dressing  of  sterile  gauze — he  did  not  use  iodoform — then  cot- 
ton, and  then  a  plaster-of-Paris  bandage.    In  fractures  belovf , 
the  knee,  he  carried  the  plaster-of-Paris  bandage  from  th 
base  of  the  toes  up  to  the  knee,  unless  the  knee  was  injured.  H ' 
put  the  plaster-of-Paris  bandage  on  moderately  snug — just  how 
snug  was  a  matter  which  was  decided  by  the  hand  of  the  sur- 
geon who  put  on  the  bandage.    He  always  suspended  the 
limb  from  the  ceiling,  because  it  was  more  or  less  heavy,  and 
injury  might  follow  motion  on  the  patient's  part ;  at  times  an 
anterior  splint  was  employed  or  simply  a  rope  with  a  loop  or 
two  holding  the  limb ;  it  was  raised  three  or  four  inches 
above  the  bed.    When  the  patient  pulled  himself  up  in  bed  his 
leg  did  not  drag  along  the  pillow.    The  author  did  all  this  be- 
fore the  patient  recovered  from  the  anaesthesia.    The  limb  waft' 
left  in  suspension  without  inspection  of  the  wound  for  several  ' 
weeks.    Generally  speaking,  he  said,  he  did  not  have  to  touck- 
his  patient  for  a  number  of  weeks.    At  the  end  of  six  weeks  a 
certain  amount  of  shriveling  contraction  could  be  found,  but 
the  leg  swung  and  the  patient  was  comfortable.    Finally,  the 
splint  was  cut  ojien,  and  a  section  taken  out  in  front,  while 
behind  it  was  nearly  cut  through  so  as  to  form  a  hinge ; 
bandage  was  then  put  on  and  the  man  got  up  on  crutches. 

In  compound  fractures  of  the  thigh  the  same  general  treat- 
ment was  carried  out,  and  Dr.  Tiffany  decided  whether  the 
patient's  leg  was  to  be  put  into  a  long  splint  or  Buck's  exten- 
sion used,  or  whether  it  was  to  go  up  in  a  suspensory  api)ara- 
tus,  which  could  be  equally  well  supplied  after  this  dress-^ 
ing.    The  leg  must  remain  a  number  of  weeks  without  beingat 
touched.    When  the  casing  was  taken  off,  he  said,  he  expect- 
ed to  find  a  granulating  wound  level  with  the  skin.  Extrava- 
sation of  blood  was  pretty  certain  to  occur,  and  the  white 
plaster  splint  became  purple,  but  that  was  not  a  matter  of  ,^ 
importance.    By  the  patient's  temperature  and  pulse  h^ 
judged  whether  another  dressing  was  required.    For  a  day 
or  two  at  first  the  temperature  went  up  and  then  dropped  to 
normal.    The  small  variations  that  took  place  in  the  treat- 
ment indicated  would,  he  said,  depend  upon  the  appearance 
of  the  fracture,  the  size  of  the  wound,  etc.    The  first  and 
most  important  thing  was  cleansing,  the  second  was  the  thor- 
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ough  cutting  of  the  deep  fascia  so  as  to  allow  of  swelling, 
after  wLich  tlie  patient  did  well.  In  regard  to  small  punc- 
tures through  the  skin,  the  inii)ort:iut  matter  to  he  considered 
was  what  sort  of  dirt  had  got  in  through  the  imncture.  On 
general  principles,  the  smaller  the  gateway  tlie  less  chance 
there  was  of  dirt  getting  in,  but  there  was  no  certainty  that 
dirt  had  not  gone  through  a  small  as  well  as  a  large  wound ; 
for  that  reason  it  was  the  si)eaker's  habit  always  to  enlarge  a 
small  opening  through  the  skin  in  order  to  clean  it  thorough- 
ly and  to  keep  it  clean  as  well  as  he  could.  If  he  did  not  do 
this,  he  said,  he  should  have  to  wait  three  or  four  days  to  see 
whether  s])reading  inflammation  would  be  set  tip.  By  open- 
ing the  wound  and  cleaning  it  he  was  moderately  certain  of 
getting  a  clean  wound,  and  the  puncture  through  the  skin  was 
prevented  from  doing  harm. 

In  regard  to  extensive  laceration,  and  as  to  whether  the 
limb  could  be  saved  or  not,  he  thought  that  it  was  a  matter 
of  dirt  also  rather  than  of  wound.  Emphysema  and  spread- 
ing gangrene  were  unquestionably  bacteriological  diseases. 
Gas-producing  bacilli  were  well  known.  If  they  were  not 
present,  there  was  no  emphysematous  gangrene.  In  every 
case  where  spreading  gangrene  was  present  the  bacillus  could 
be  isolated  in  a  test  tube,  so  that  it  was  a  question  of  dirt. 

In  regard  to  antiseptic  irrigations,  he  thought  they  were 
useful  according  to  the  amount  of  hot  water  that  was  used, 
and  the  disadvantage  of  it  was  in  proportion  to  the  amount 
of  corrosive  sublimate  used.  He  thought  hot  water  was  the 
best  antiseptic.  Corrosive  sublimate  had  a  bad  action  on  the 
tissues.  It  produced  destruction  of  the  tissue.  The  stronger 
the  antiseptic  used  the  more  did  it  form  a  film  over  the  ex- 
posed surface,  and  thus  protect  the  dirt  which  had  got  be- 
neath the  surface.  Corrosive  sublimate  did  harm  to  a  wound, 
but  hot-water  irrigation  and  scrubbing  did  good.  The  water 
and  the  instruments  were  boiled  and  the  gauze  was  sterilized 
by  steam  heat;  the  only  things  not  sterilized  by  steam  heat 
were  the  patient  and  the  surgeon's  hands  and  forearms.  The 
patient  was  sterilized  by  scrubbing  and  hot  water  and  soap, 
and  the  surgeon's  hands  and  forearms  were  treated  in  the 
same  way. 

The  Association  of  American  Medical  Colleges  will  hold 
its  next  regular  meeting  in  Atlanta  on  May  4th,  under  the 
presidency  of  Dr.  William  Osier,  of  Baltimore.  It  is  announced 
that  the  following-named  colleges  have  paid  the  dues  for  the 
past  year : 

Medical  Department,  Arkansas  Industrial  University. 
Medical  Department,  University  of  California. 
Gross  Medical  College,  of  Denver. 
Medical  Department,  Yale  University. 
Medical  Department,  Columbia  University,  Washington. 
Medical  Department,  University  of  Georgetown,  Washing- 
ton. 

Medical  Department,  Howard  University,  Washington. 
Medical  Department,  University  of  Georgia,  Augusta. 
Rush  Medical  College,  Chicago. 

Medical  Department,  Northwestern  University,  Chicago. 
Woman's  Medical  College,  Northwestern  University,  Chi- 
cago. 

College  of  Physicians  and  Surgeons,  Chicago. 

Medical  Department,  University  of  Iowa,  Iowa  City. 

Keokuk  Medical  College. 

Hospital  College  of  Medicine,  Louisville. 

Louisville  Medical  College,  Louisville. 

Medical  Department,  University  of  Louisville. 

Kentucky  School  of  Medicine,  Louisville. 

University  of  Maryland,  School  of  Medicine,  Baltimore. 


College  of  Physicians  and  Surgeons,  Baltimore. 
Baltimore  Medical  College,  Baltimore. 
Woman's  Medical  College,  Baltimore. 

Medical  Department,  .Johns  Hopkins  University,  Balti- 
more. 

Medical  Department,  University  of  Michigan,  Ann  Arbor. 
Detroit  College  of  Medicine. 

Medical  Department,  University  of  Minnesota,  Minneapolis. 

Omaha  Medical  College. 
Creighton  Medical  College,  Omaha. 
College  of  Medicine,  Syracuse  University. 
Medical  College  of  Ohio,  Cincinnati. 
Cincinnati  College  of  Medicine  and  Surgery. 
Miami  Medical  College,  Cincinnati. 
Starling  Medical  College,  Columbus. 
Columbus  Medical  College. 
Ohio  Medical  University,  Columbus. 

Medical  Department,  Willamette  University,  Portland,  Ore. 

Medico-chirurgical  College,  Philadelphia. 

Woman's  Medical  College  of  Pennsylvania,  Philadelphia. 

Western  Pennsylvania  Medical  College,  I'ittsburgh. 

Wisconsin  College  of  Physicians  and  Surgeons,  Milwaukee. 

Toledo  Medical  College. 

Fort  Wayne  College  of  Medicine. 

Laura  Memorial  College,  Cincinnati. 

Central  College  of  Physicians  and  Surgeons,  Indianapolis. 
Kansas  Medical  College,  Topeka. 
Barnes  Medical  College,  St.  Louis. 

Medical  Department,  University  of  Wooster,  Cleveland. 
College  of  Physicians  and  Surgeons,  St.  Louis. 
Keokuk  College  of  Physicians  and  Surgeons. 
Medical  College  of  Indiana,  Indianapolis. 
Medical  Department,  University  of  Denver. 
College  of  Physicians  and  Surgeons,  of  Minneapolis. 
Medical  Department,  University  of  Colorado,  Boulder. 
University  of  Oregon,  Portland. 
College  of  Physicians  and  Surgeons,  Boston. 

Accidents  due  to  the  Use  of  Fly-blisters.— This  was  the 
subject  of  a  discussion  at  a  recent  meeting  of  the  SocUte  de 
therapeutique^  a  report  of  which  appears  in  the  Presse  medicale 
for  March  28th.  M.  Ferrand  said  that  he  hoped  to  prove  that 
this  treatment  was  not  responsible  for  all  the  accidents  which 
had  been  attributed  it.  No  doubt,  he  said,  it  had  led  to  seri- 
ous accidents,  but  all  kinds  of  medicaments  were  capable  of 
provoking  accidents  if  they  were  employed  without  discre- 
tion. He  thought  this  was  not  a  sufficient  reason  for  pro- 
scribing its  use,  as  its  favorable  influence  as  a  therapeutic 
agent  had  been  demonstrated  in  a  number  of  circttmstances 
in  such  a  way  as  to  leave  no  doubt  as  to  its  efficacy.  This 
treatment  was  said  to  develop  latent  nephritis  and  to  give 
rise  to  an  inflammatory  process  in  perfectly  normal  kidneys. 
This,  said  M.  Ferrand,  was  excessively  rare  and  was  caused 
by  a  too  extensive  and  too-  prolonged  application  of  the  vesi- 
cant in  peculiarly  susceptible  subjects.  With  regard  to  its 
causing  a  traumatic  surface  which  might  become  a  source  of 
infection,  he  said,  a  careful  and  judicious  physician  would 
prevent  this  complication ;  if  aseptic  dressing  was  used  no 
suppuration  would  follow.  A  fact,  he  said,  which  certainly 
demonstrated  that  the  accidents  imputed  to  this  treatment 
should  be  laid  to  those  who  did  not  know  how  to  employ  it 
was  that  cantharidin,  employed  in  small  doses,  posi^essed  a 
diuretic  action  which  had  been  attested  by  such  men  as 
Cruveilhier  and  Lancereaux,  who  had  not  hesitated  to  pre- 
scribe it  in  cases  of  Bright's  disease  with  a  view  to  its  effica- 
cious action  on  the  renal  filter.  Pathological  physiology,  said 
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M.  FeiTjind,  which  fontirined  the  stjitistics  furnished  by  tlie 
clinic,  sliowed,  moreover,  that  tly-blisters  might,  in  modera- 
tion, aid  in  the  defense  of  the  orj^anism  by  favorini^  the  pro- 
cesses of  the  ])liagoeytes. 

M.  Iluchard,  although  he  accepted  M.  Ferrand's  explana- 
tions, stated  that  he  considered  this  treatment  as  dangerous, 
and  thought  that  it  should  be  definitively  excluded  from  ' 
medical  practice.  Not  only  was  it  a  constant  menace  to  the 
kidneys,  he  said,  but  it  might  open  a  way  to  the  most  dan- 
gerous infections.  In  acute  pyrexia,  especially,  its  employ- 
ment should  be  proscribed;  in  pneumonia,  broncho-pneu- 
monia, pleurisy,  typhoid  fever,  etc.,  no  good  results  had  fol- 
lowed its  use.  The  only  result  that  he  had  observed  had  been 
the  introduction  into  the  organism  of  a  new  toxic  factor 
capable  of  provoking  the  most  serious  disorders.  The  influ- 
ence of  fly-blisters,  he  said,  was  equally  dangerous  in  cardiac 
troubles  and  in  angina  pectoris,  for  in  such  cases  the  urinary 
depuration  was  generally  more  or  less  impeded. 

M.  Le  Gendre  thought  that  fly-blisters  were  capable  of  act- 
ing by  suggestion ;  and  from  this  point  of  view  they  might 
render  good  service.    With  regard  to  their  influence  on  the 


phagocytes,  it  seemed  to  him  altogether  problematical,  as  it 
was  yet  far  from  being  demonstrated  that  they  had  the  power 
to  provoke  a  generalized  phagocytic  process.  ^ 

Laparotomy  in  the  Newly  Born.— In  the  Journal  for 
March  21st  Dr.  Kelsey  gave  a  brief  account  of  a  sOccessful 
1  laparotomy  performed  on  a  very  young  infant  for  intussuscep- 
tion, and  asked  for  information  as  to  the  results  of  abdominal 
section  in  the  cases  of  such  young  children.  In  response  to 
this  request,  Dr.  Ferguson,  in  our  issue  for  March  28th,  tol^ 
of  a  successful  operation  for  hernia  on  a  very  young  subject^ 
It  seems  that  the  subjection  of  infants  of  a  very  tender  aga 
to  laparotomy  has  been  commoner  than  is  generally  supposed;' 
in  the  Centralhlatt  fur  (ryndlcoJogie  for  March  28th  Dr.  Mar- 
jantschik,  of  Kiew,  gives  a  detailed  account  of  a  case  of  lapa- 
rotomy for  hernia  fuijiculi  umbilicalis  performed  on  a  child 
about  thirty-two  hours  old.  The  child  died  on  the  fifth  day 
after  the  operation.  Marjantschik  gives  the  following  table 
of  the  cases  of  the  operation  for  funicular  hernia  on  record 
up  to  the  year  1894-,  so  far  as  he  has  been  able  to  find  the  ac- 
counts : 


No. 

Author. 

Year. 

1 

Berard. 

1836 

2 

A  Feriata  hospital 

physician. 

3 

Lindfors. 

1882 

4 

Krukenberg. 

1882 

5 

Ronaldson. 

1882 

6 

Pagenstecher. 

1883 

7 

Felsenreich. 

1883 

8 

Godlee. 

1883 

9 

Robinson. 

1883 

10 

Treves. 

1884 

11 

Harries. 

1886 

12 

Caldwell. 

1886 

13 

Reuter. 

1887 

14  I  Piperao. 

1887 

15 

Dunlap. 

1888 

16 

Phanomenoff  and 

1888 

Stolypinsky. 

17 

Barton. 

1889 

18 

Thieme. 

1889 

19 

Stolypinsky. 

1889 

20 

Macdonald. 

1890 

21 

Baum  and  Colla. 

1890 

22 

Landerer. 

1890 

23 

Kaltenbach  and 

1890 

Putz. 

24 

de  Larabrie  (Ron- 

1891 

tier). 

25 

Salmon. 

1891 

26 

Hinkinson. 

1891 

27 

Runge. 

1891 

28 

Bergcr. 

1893 

29 

Bcrger. 

1893 

30 

Dolinsky. 

1893 

31 

Bardeleben  and 

1894 

Rettig. 

Publication. 


Reference. 


Size  of  the      Age  of 
hernia.      the  child.  Kesuit. 


Jour,  des  connaiss.  med. 


Hygiea,  Jan.,  1882. 
lArch.f.  Gyn.,  xv,  2,  1882. 


Schmidt's  Jahrh.,  1836.  '   

Cruveilhier,     Pathol.  gen.,  

1849. 

Ctrlhl.f.  Gyn.,  1889,  No.  28.      5  ctm. 


ICVrtt/./.  (?yn.,  1883,  No.  1.  [   3-5  ctm.     14  hours. 


i  Trmis.  of  the  Edinh.  Ohslet.  Soc,  viii,^^m.  Jour,  of  Ohstet.,  1890 

1882-'83, 
Bull.  gin.  de  therap.,  1883. 


Wien.  med.  Pr/sse,  1883. 
Med.  Times  and  Gaz.,  1883. 
Lancet,  1883. 

Lancet,  1884. 


Lancet,  1886. 


Virehow  and  Hirsch's  Jahrh  

188.3. 

Ctrlbl.  f.  Gyn.,  1889,  No.  28.  8  x  4  ctm.    2  days. 

Ctrlbl.  f.  Gyn.,  1889,  No.  28   14  days. 

Virehow  and  Hirsch's  .Jahrh.,   1  dav. 

1883. 

Ctrlbl.  f.  Gyn.,  1889,  No.  28  


Am.  Jour,  of  Ohstet.,  1890. 


 I  A  few 

hours. 

Trans,  of  the  Gynac.  Soc.  of  Chicago,  Ctrlbl.  f.  Gyn.,  1887,  No.  2  

1886.  j 

Verh.  d.  geb.  Ges.  von  Hamburg.        \Ctrlhl.  f.  Gyn.,  1887.  I  4  x  5  ctm  

Sperimentule,  Dec,  1887.  \  Ctrlbl.  f.  Gyn.,  1887,  p.  464.     5  ctm.  ,  

Jour,  of  the  Am.  Med.  Assoc.,  1888.   ^  Ctrlbl.  f.  Gyn.,  1888,  »p.  709   1  hour. 

Drevnik  fcasan-i/cieh  Wratschej,  1888.  ■Ctrlbl.  f.  Gyn.,  1889,  No.  11  ;  Little  finger  1  hour. 
I  Fraic/t,  1890,  p.  419.  could  not 

]  be  passed. 

'Med.  News,  1889.  Am.  Jnir.  <f  Obstet.,  1890   23  hours. 

Frauinarzt,  1 889,  No.  5.   '  

Jour,  akusch.  u.  sheusz.  Bolesnej,    2  finger-   i  2  days. 

breadths. 

Frommel's  Jahresb.,  1890,  p  

131. 

 Little  finger  15  hours. 

could  be 
passed. 

Ctrlbl.  f.  Gyn.,  1890,  p.  552  

 ■   That  of  a     2  days. 

1 0-pfennig 
piece. 

Semaine  med.,  1891,  p.  260   7  hours. 


p.  841. 

Am.  Jour,  of  Obstet.,  1890. 
Ctrlhl.f.  Gyn.,  1890,  No.  21. 


Verh.  d.  geb.  Ges.  in  Leipzig. 
Pvitz,  Inang.-Biss.,  Halle,  1891. 


Arch.  gin.  de  mid.,  Sept.,  1891. 

Gaz.  des  hop.,  1891,  p.  1219. 

\k  Y.  Med.  Jour.,  May  23,  1891. 
lArch.f  Gyn.,  1891. 
\Pev  de  chi'r.,  1893,  No.  10. 
liev.  de  chir.,  1893,  No.  10. 

Rettig,  Inaug.-Liss.,  Berlin,  1S94. 


Recovery. 
Recovery. 

Recovery  on  the 

28th"day. 
Recovery  on  the 

30th  day. 

Recovery. 

Recovery. 

Recovery. 
Death  on  the  3d  day. 
Death  in  2  hours. 

Death  fi'om  convul- 
sions on  the  23d  day, 
when  the  child  had 
nearly  recovered. 
Recovery. 

Recovery. 

Recovery. 
Death  on  the  2d  daj-. 
Recovery. 
Recovery. 


Recovery. 
Recovery. 
Death  on  the  4th  day. 

Recovery. 

Death  in  7  hours. 


Ctrlbl.  f.  Gyn.,  1892,  p.  486. 


Ctrlbl.  f.  Chir.,  1892,  No.  8  

Ctrlbl.  f.  Gtin.,  1892.   

Ctrlbl.  f.  Gyn  ,  1894,  p.  615  \  2  days. 

Ctrlbl.  f.  Gyn.,  1894,  p.  615   4  days. 

Vratch,  1893,  pp.  261,  403  

  That  of  a      1  day. 

walnut. 


Recovery. 
Recovery. 


Recovery. 

Recovery  on  the 
14  th  "day. 
Recovery. 
Recovery  in  20  days. 
Recovery. 
Recovery. 
Recovery. 
Death  in  5  hours. 
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AN  ABSTRACT  OF  A  LECTURE  ON  THE 
NEW  RAYS  OF  RONTGEN,  THE  NEW  PHOTOGRAPHY, 
AND  THE  PHOTO-FLUOROSCOPE; 
THEIR  JOINT  APPLICATION  IN  MEDICINE. 
Delivered  before  the  Medico-legal  Society,  April  15,  1896. 
By  J.  MOUNT  BLEYER,  M.  D.,  F.  R.  A.  M.  S., 

KSMBER  OF  TUE  SOClfeTfi  PRAN<JAISE  d"0T0L0GIE,  DE  LARYNGOLOGIE,  ETC., 
PARI?,  ETC. 

[After  a  few  introductory  remarks,  Dr.  Bleyer  spoke  substantially 
as  follows :] 

Allov  me  to  call  your  attention  to  some  early  work 
on  the  invisible  rays.  It  is  known  that  the  force  which 
we  call  light  is  not  a  tangible  entity  that  we  can  lay  hold 
of  like  a  piece  of  wood ;  it  is  a  very  rapid  wave  motion  or 
vibration  of  a  hypothetical 
medium  called  the  luminif- 
erous  ether,  which  motion, 
communicated  to  the  retina, 
gives  rise  to  a  sensation 
which  we  call  light. 

We  are  accustomed  to 
speak  of  substances  as  be- 
ing opaque,  translucent,  or 
transparent,  but  these  terms 
are  not  absolute  by  any 
means,  as  will  be  seen  from 
the   following    statement  : 

A  sheet  of  gold  of,  say,  an  eighth  of  an  inch  thick- 
ness appears  to  us  to  be  opaque — that  is,  we  can  not 
see  through  it;  ordinary  glass,  on  the  other  hand,  we  can 
see  through.    But  reduce  the  gold  to  a  thin  leaf  by  rolling 

and   hammering,  and  it 
X  H  allows     light     to  pass 

through ;  increase  your 
glass  to  a  very  great  thick- 
ness and  it  becomes  ab- 
solutely opaque,  or  allows 
no  light  to  pass. 

We  speak  of  daylight 
as  white  light,  but  if  a 
narrow  slice  of  daylight 
is  allowed  to  fall  upon  a 
prism,  we  obtain  a  band 
of  colors,  ranging  from  a 
deep  crimson  red,  through 
orange,  yellow,  green,  and 
blue,  to  violet,  which 
band  is  called  the  spec- 
trum.   When  sunlight  or 

i  i<-.  1.— Specirof^ram  of  the  spectrum  of  daylight  is  examined  in 
cadmium  ^ from  the  P/io/oo/aw).   „  iU.,  t 

'  this  way,  the  spectrum  is 
found  to  be  crossed  by 
numerous  transverse  dark  lines,  which  may  be  popularly 
described  as  landmarks  or  milestones.  Of  such  a  com- 
paratively finite  nature  is  our  sight  or  brain  that  we  can 
only  discern  a  very  small  portion  of  the  spectrum  ;  that  is 


to  say,  as  long  as  the  vibratory  motion  lies  within  certain 
limits  we  are  sensible  of  the  same  as  light,  but  at  either 
end  beyond  these  limits  stretch  fields  utterly  away  from  our 
visual  sensations,  but  they  can  be  detected  by  other  means, 
such  as  photography. 

In  the  spectrogram  of  the  spectrum  of  cadmium  (Fig. 
1),  as  made  by  J.  W,  Gilford,  of  London,  we  have  a  repro- 
duction of  a  photogram  of  the  spectrum.  This  illustration 
shows  that  the  only  portion  which  can  be  seen  by  us  is 
that  part  lying  between  A  and  II.  It  has  been  demon- 
strated that  there  are  vibrations  or  waves  far  beyond  this 
origin,  as  is  shown  by  photography.  In  this  region  be- 
yond H,  or  the  violet,  it  stretches  at  least  nine  or  ten  times 
as  far ;  how  much  farther  we  can  not  say.  Langley's  spec- 
trum, which  he  made  by  means  of  his  bolometer,  shows  us^ 
the  red  at  one  end,  and  in  the  infra  or  invisible  red  region 
an  extension  of  fourteen  times  the  length  of  the  visible 
spectrum,  as  seen  in  Fig.  1. 

Professor  Langley,  of  the  Smithsonian  Institution,  has 
given  us  some  very  valuable  information  in  regard  to  the 
spectrum  of  invisible  light  by  his  most  ingenious  invention, 


\  J 


40          SO  6 

u        -^o        100        1(0        l?D  130 

MQ           150         t^O  17 

1^0     i?D     zgo     ^la     z:o     ?}q  in 

0       Z^O       2^0       Z?0  ZSJI 

HI  II  1  INI           1  \v -wmmmm^^'     ■•  ^iiiMiiiiiiiii 

H6F4DCBaA,,  A 

Fig.  3. — Langley's  iionnal  bolometric  spectrum,  showing  curves  of  galvanometer  detltctions  (from  the  Photogram). 


the  bolometer.  This  device,  as  used  by  him,  consists  of 
an  instrument  for  measuring  minute  differences  of  radiant 
heat  by  changes  in  the  electric  resistance  of  a  blackened 
conductor  exposed  to  it.  It  consists  of  a  series  of  plates 
of  metal  connected  with  a  battery  and  a  galvanometer,  to 
the  latter  being  attached  a  very  minute  concave  mirror,  on 
to  which  is  thrown  a  "arrow  pencil  of  light.  When  the 
spectrum  falls  upon  the  blackened  surface  connected  with 
the  metal  plates,  the  electric  resistance  is  changed,  the  gal- 
vanometer is  deflected,  and  the  spot  of  light  reflected  from 
the  concave  mirror,  which  is  hung  upon  a  very  fine  quartz 
fibre,  is  received  upon  a  photographic  plate.  On  develop- 
ment, a  figure  like  the  chain  of  mountains  shown  in  Fig.  2 
above  the  spectrum  is  obtained,  from  which  the  line  spec- 
trum (called  a  holograph)  is  constructed.  The  theory  is 
that  where  the  infra-red  spectrum  falls  there  is  a  develop- 
ment of  heat,  but  where  the  Fraunhofer  lines  occur  there 
is  no  heat,  and  therefore  there  is  a  deflection  of  the  spot  of 
light.  W^ith  the  bolometer  it  is  possible  to  measure  a  dif- 
ference of  heat  of  a  hundred-thousandth  of  a  degree  of 
Fahrenheit's  thermometer  scale.* 

In  experiments  made  by  the  late  Professor  Tyndall,  in 
his  most  popular  lectures  at  the  Royal  Institution,  he  con- 
centrated the  invisible  red  rays  from  an  electric  lantern, 
and  in  their  focus  fused  and  burned  many  metals.  Cap- 
tain Abney  also  photographed,  in  an  absolutely  dark  room, 
a  kettle  of  boiling  water,  by  the  same  infra-red  rays. 

*  E.  J.  Wall,  F.  R.  P.  S.    Invisible  Rays.  London. 
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The  close  connection  between  light  and  electricity  has 
Jong  been  known,  for  Clerk  Maxwell  enunciated  the  theory 
that  light  itself  was  but  an  electro-magnetic  plienomenon, 
and  that  what  we  called  waves  of  light  were  not  mechani- 
cal waves  at  all,  but  were  immensely  rapid  electric  displace- 
ments taking  place  in  the  all-pervading  ether  of  space ;  and 
Professor  Sylvanus  Thompson  states  it  as  his  opinion  that 
with  further  developments  of  the  theory  it  would  be  found 
to  satisfactorily  explain  all  the  phenomena  of  light.  That 
electricity  generates  light  or  vibratory  wave  motion  is,  of 
course,  common  knowledge,  and  that  electricity  is  itself 
but  a  wavelike  motion  has  been  shown  by  the  classic  ex- 
periments of  Hertz,  who  proved  still  further  the  similarity 
of  electricity  to  light  by  reflecting  and  refracting  the  waves 
of  electricity  he  generated  just  as  if  they  had  been  light- 
waves. 

We  can  not  see  electricity,  and  we  can  not  see  the 
ultra-violet  and  infra-red  rays,  but  we  can  prove  the  exist- 


4  i 
-VISIBLE. 
Fig.  3.- 


■Langley's  latest  spectrum.   The  white  portion  on  the  left  is  the  visible  spectrum,  the  shaded  portion  on  the 
right  representing  the  invisible  or  infra-red  (from  the  Phologram). 


ence  of  the  same  by  very  easy  experiments.  In  the  case  of 
electricity,  the  famous  researches  of  Hertz  have  placed  the 
existence  of  these  electrical  waves  beyond  doubt ;  the  ex- 
istence of  the  infra-red  light  waves  has  been  proved  not 
only  by  photography,  but  also  by  Professor  Langley's 
bolometer,  and  the  results  obtained  by  this  as  well  as  by 
photography  in  the  ultra-violet. 

Besides,  however,  these  waves  or  rays,  there  are  others 
directly  connected  with  the  phenomena  of  electricity  which 
become  distinctly  visible  under  ceitain  conditions.  If  we 
take  a  glass  tube  and  pass  a  wire  through  each  end  and 
close  the  ends  up,  and  then  draw  the  air  off  by  a  fine  aper- 
ture so  as  to  leave,  as  far  as  we  can,  very  little  or  no  air 
remaining,  we  have  what  is  known  asaCrookes's  tube;  and 
on  passing  a  current  of  electricity  through  this,  we  obtain 
some  striking  phenomena.  For  instance,  from  the  anode, 
or  positive  pole,  of  the  battery,  induction  coil,  or  static 
machine  supplying  the  current,  we  have  a  series  of  beauti- 
ful strialions  or  strice  of  light,  which  vary  in  color  with  the 
gas,  a  small  residuum  of  which  remains  in  the  tube.  These, 
however,  have  but  little  interest  to  us.  From  the  cathode, 
or  negative  pole,  proceeds  a  stream  of  rays  which  have 
some  extraordinary  properties,  and  have  received  the  name 
of  "  cathode  rays."  In  the  first  place,  these  cathode  rays 
cause  the  most  brilliant  phosphorescence  even  in  glass,  but 
on  certain  well  known  chemical  products  the  light  is  ex. 
tremely  brilliant,  and  it  is  possible,  by  the  interposition  of 
screens  or  patterns  cut  to  a  particular  shape,  to  obtain 
sharp,  clear-cut  shadows  of  the  patterns.  Further  than 
that,  if  a  series  of  light  vanes  or  paddles  is  mounted  on  an 
axis  inside  of  these  tubes,  they  will  rapidly  rotate  like  the 
well-known  radiometer  or  light  mill.    Then,  again,  these 


cathode  rays  have  the  property  of  passing  through  thin 
metallic  foil  in  an  absolutely  straight  line,  and  exciting 
fluorescence  when  allowed  to  fall  upon  paper  saturated  with 
various  chemicals,  such  as  platinocyanide  of  barium  or 
tungstate  of  calcium.  Herr  Lenard,  of  Hungary,  examined 
these  rays  in  1864,  and  conducted  numerous  experiments. 
By  placing  the  ordinary  photographic  plate  and  sensitive 
paper  behind  various  substances,  such  as  aluminum,  wood, 
quartz,  etc.,  he  was  able  to  obtain  shadow  images,  or 
photographs,  so  called,  showing  the  permeability  of  these 
substances  to  these  rays. 

On  applying  an  ordinary  magnet  to  these  rays,  it  was 
found  that  they  were  deflected  or  attracted  by  the  mag- 
net. Practically,  then,  we  have  come  back  to  one  of  our 
first  statements — namely,  that  the  terras  opaque,  trans- 
lucent, and  transparent  are  bat  relative;  they  are  prac- 
tically interchangeable  under  certain  conditions  ;  for  quartz, 
which  is  quite  transparent  to  ordinary  light,  is  absolutely 

opaque  to  these  rays,  and 
aluminum  and  cardboard  of 
such  a  thickness  as  to  be 
opaque  to  ordinary  light  are 
transparent  or  translucent  to 
these  rays. 

This  brings  me  to  the 
point  of  considering  in  a 
concise  manner  the  new 
light  of  Rontgen,  the  new  photography,  the  fluoroscope, 
and  their  joint  application  in  medicine  and  surgery. 
It  is  but  a  few  weeks  since  the  world  was  startled  by 
the  statement  from  Professor  Rontgen  that  he  was  able 
to  photograph  through  opaque  objects.  Naturally,  this 
gave  rise  to  considerable  incredulity  and  fun  at  the  expense 
of  the  learned  professor,  and  even  some  of  the  shining 
lights  in  the  scientific  world  were  not  loath  to  show  their  eru- 
dition by  discounting  the  discovery,  and  ascribing  the  effects 
to  the  ultra-violet  rays  and  the  electric  waves  of  Hertz. 
The  discovery  of  these  new  rays,  which  bear  the  now  famous 
name  of  Rontgen,  was  due,  as  is  so  often  the  case,  entire- 
ly to  accident.  He  was  experimenting  with  a  Crookes's 
tube  wrapped  in  an  opaque  material,  and  on  his  bench  lay 
a  piece  of  sensitive  paper  on  which  he  found,  after  a  power- 
ful current  had  passed  through  the  tube,  that  a  black  line 
had  been  formed  on  the  paper.  Keenly  alive  to  all  extraor- 
dinary phenomena,  the  observant  professor  proceeded  to' 
investigate,  with  the  result  of  the  discovery  of  what  is  prac- 
tically something  absolutely  new,  the  value  of  which  we 
can  not  at  present  entirely  begin  to  appreciate. 

Now  as  to  the  difference  between  the  cathodic  and  the  ' 
"  X  "  rays  of  Rontgen.  The  essential  differences  and  similari- 
ties between  the  cathodic  rays  and  "X"  rays  may  well  be 
seen  from  his  original  communication.  Nevertheless,  a  brief 
summarizing  of  these  facts  will  bring  them  again  before 
your  notice.  Rontgen  light  is  not  deflected  by  magnets, 
cathodic  rays  are ;  Rontgen  rays  are  not  absorbed  or  dif- 
fused so  readily  as  cathodic  rays.  The  Rontgen  light  will 
traverse  several  centimetres  of  wood  and  several  millimetres 
of  metal  or  glass,  while  cathodic  rays  fail  to  pass  through 
any  but  thin  films  of  glass,  aluminum,  etc.    The  Rontgen 
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rays  excite  fluorescence  and  give  shadow  pictures  at  a  dis-  1 
taace  of  many  inches,  and  even  feet,  from  the  Crookes's  i 
tube,  while  the  cathodic  rays  are  absorbed  or  diffused  at  a  t 
distance  of  fifty  inches.  The  cathode  rays  proceed  from  ] 
the  cathode  itself,  while,  according  to  Rontgen,  the  "  X  "  rays  1 
do  not  proceed  from  the  cathode,  but  from  that  part  of  the  ( 
glass  where  the  cathode  rays  strike.  The  main  points  of  i 
similarity  between  the  two  are  their  powerful  action  on  1 
photographically  sensitive  films  and  their  rectilinear  propa-  i 
gation,  as  shown  by  the  sharply  defined  shadows. 

How  are  these  cathode  rays  formed  ?  ; 

The  air  is  a  bad  conductor  of  electricity,  and  when  the 
latter  passes  across  an  air  space  we  observe  a  brilliant 
spark ;  but,  as  has  been  stated,  by  exhaustion  of  the  air 
the  character  of  the  discharge  is  altered,  a  fact  first  discov- 
ered by  Hittorf  and  worked  out  by  Pliicker  and  Geissler, 
whose  tubes  are  well  known.  Fantastic  patterns  are  formed 
inside  a  vacuum,  distinctly  visible  in  various  colors  because 
of  the  peculiar  nature  of  the  glass  or  fluid  which  surrounds 
them.  In  1879  Crookes  replaced  the  cathode  wire  with  a 
small  flat  or  plane  surface,  and  thus  obtained  a  cylindrical 
beam  of  light  which,  proceeding  in  a  straight  line  till  it 
reached  the  opposite  wall  of  the  tube,  behaved  itself  rather 
like  a  magnetic  rod  than  like  light,  and  possessed  an  elas- 
ticity of  extraordinary  character.  The  one  end  was  closely 
connected  to  the  negative  electrode,  the  other,  however, 
was  free. 

It  has  been  well  known  for  some  time  that  this  "  mag- 
netic rod,"  or  cathodic  light,  was  extremely  rich  in  ultra- 
violet rays,  and  that  it  possessed  the  power  of  exciting 
fluorescence  and  setting  up  chemical  action.    To  explain 
these  phenomena,  Crookes  assumed  that  this  stream  of 
light  was  caused  by  a  continuous  stream  of  molecules  of 
gas  of  enormous  rapidity,  proceeding  from  the  cathode, 
while  in  a  Geissler  tube,  which  contained  more  gas,  this 
repulsion  of  the  gas  molecules  from  the  negative  pole  was 
to  some  extent  accompanied  by  continuous  collisions  of 
the  gas  molecules.     This  hypothesis  received  a  decided 
blow  by  the  discoveries  of  Hertz  and  Lenard.  Hertz 
stated  that  it  must  be  possible  to  produce  this  phenomenon 
outside  the  vacuum  tube,  and  that,  being  engendered  in  the 
tube,  it  must  extend  into  the  surrounding  air.  Lenard 
tested  this  experimentally,  and  found  a  substance  which 
would  allow  the  cathode  rays  to  pass  into  the  air.    He  ob- 
tained a  Crookes's  tube,  and  at  the  end  opposite  the 
cathode,  where  these  rays  struck,  he  replaced  the  glass 
with  a  sheet  of  aluminum,  which  was  of  about  the  thick- 
ness of  gold  leaf,  but  was  at  the  same  time  absolutely  im- 
pervious to  gases.    By  placing  in  the  path  of  any  rays 
which  might  proceed  from  this  aluminum  window  a  piece 
of  paper  soaked  with  a  fluorescent   substance,  Lenard 
proved  conclusively  that  Hertz's  assumption  was  correct, 
and  that  Crookes's  explanation  of  the  continuous  stream  of 
gas  molecules  was  no  longer  tenable.   Rontgen's  grand  dis- 
covery followed  all  this. 

Now,  having  fairly  touched  upon  the  main  principles 
and  theories  associated  with  these  light  rays,  I  shall  call 
your  attention  to  the  screen,  or  fluoroscope. 

The  accidental  discovery  of  the  phosphorescent  screen 


by  Rontgen  and  Lenard,  and  the  latest  improvement  upon 
it  by  Thomas  A.  Edison,  called  by  him  the  fluoroscope,  are 
the  outcome  of  the  phosphorescence  tubes.    They  are  sim- 
ply tubes  filled  with  certain  phosphorescent  powders  and 
hermetically  sealed.     When  the  tubes  are  observed  in  a 
dark  room  (and  of  course  before  exposure  to  light),  they 
arc  invisible ;  if,  however,  a  piece  of  magnesium  wire  is 
burned  close  to  the  tubes,  they  will  be  found  to  shine  in 
the  dark  and  to  emit  various  colored  rays  of  faint  light. 
To  this  curious  effect  is  given  the  name  of  phosphorescence  ; 
and  the  same  result  is  also  obtained  when  they  are  exposed 
to  sunlight.    The  chemical  substances  which  possess  the 
property  of  developing  light  after  exposure  to  light  are 
called  phosphori.     There  are  many  forms  of  these  sub- 
stances known  to  us,  prepared  differently  and  bearing  dif- 
ferent  names.     The   phosphorescence  of   these  various 
bodies,  unlike  that  of  the  curious  element  phosphorus,  is 
produced  independently  of  any  chemical  change ;  if  they 
are  inclosed  in  sealed  glass  tubes  and  excluded  from  light, 
they  retain  the  property  of  showing  phosphorescence  for 
many  years,  while  the  light  emitted  from  phosphorus  is 
due  to  the  slow  oxidation  of  this  element.    On  placing  it 
in  water  or  in  nitrogen,  the  light  is  no  longer  produced. 
This  question  of  on  what  principle  it  is  possible  to  explain 
the  cause  of  the  emission  of  light  after  exposing  phos- 
phorus to  the  sun  or  any  brilliant  artificial  light  has  given 
rise  to  several  theories. 

The  most  rational  one  suggested  is  that  the  undulations 
of  light  convey  their  own  vibratory  motions  to  the  phos- 
phori, just  as  one  musical  instrument  may  cause  another  to 
vibrate  sympathetically  with  it,  and  phosphorescence  is 
observed  so  long  as  the  substance  continues  to  vibrate  in  a 
dark  room,  and  without  a  constant  accession  or  supply  of 
vibratory  power  the  light  becomes  fainter  and  fainter  until 
it  is  no  longer  capable  of  affecting  the  eye ;  the  vibratory 
power,  like  any  other  mechanical  motion,  must  come  to  an 
end  when  cut  off  from  its  source  of  power,  the  sun  or  the 
burning  magnesium,  which  originally  set  it  in  motion. 
This  opinion  is  further  confirmed  when  we  take  into  ac- 
count the  large  number  of  substances  which  may  become 
phosphorescent  in  a  tolerably  high  degree.  If  this  prop- 
erty was  confined  to  a  few  bodies,  the  theory  might  not  be 
so  applicable  ;  but  if  it  is  agreed  beforehand  that  any  parti- 
cles may  become  luminous  if  they  are  capable  of  entering 
into  that  state  of  vibration  which  we  suppose  belongs  to  the 
sun  and  to  artificial  sources  of  light,  then  it  can  be  under- 
stood why  the  great  number  of  organic  or  inorganic  sub- 
stances are  all  considered  to  enjoy  in  a  limited  degree  the 
property  of  phosphorescence  after  exposure  to  the  sun. 
Gmelin  enumerated  a  large  number  of  chemical  bodies 
and  common  substances  when  he  spoke  of  those  things 
which  became  phosphorescent  by  irradiation.  Also  P^dison 
examined  1,800  substances  and  found  seventy-two  that 
were  fluoroscent. 

Now  that  we  have  traced  the  principle  underlying  the 
i   phosphorescent  screen,  or  fluoroscope,  a  brief  outline  of  this 
1   invention  is  in  place.    This  screen  is  in  its  latest  dress,  as 
designed  by  Edison.    It  consists  of  a  flaring  box,  curved 
I   at  one  end  to  fit  over  the  forehead  and  eyes  like  a  stereo- 
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scope.  The  end  of  the  box  is  closed  by  a  pasteboard  cover 
on  the  inside  of  which  is  spread  a  layer  of  tungstate  of 
calcium,  which,  according  to  the  inventor's  report,  has  been 
found  to  possess  six  times  the  fluorescent  power  under  the 
influence  of  the  "  X  "  rays  that  barium  platinocyanide  has. 


directly  over  the  sensitive  plate.  Just  in  front  of  the 
screen  there  is  room  for  the  object  to  be  pictured,  also  a 
holder  for  placing  the  Crookes's  tube  at  any  distance.  The 
coil  is  on  the  same  stand. 

The  Rontgen  method  has  not  these  advantages ;  by  it 


Fig.  4. 

The  practical  applications  of  the  screen  are  many. 
For  simple  illustration  purposes,  one  has  but  to  place  the 
object  to  be  observed  in  front  of  the  screen  and  behind 
the  vacuum  tubes  in  a  fluorescent  state.  The  shadow  is 
formed  on  the  screen  and  can  be  observed  at  once.  In 
order  to  exclude  ail  light  from  the  screen,  the  curved  part 
around  the  eyes  is  encircled  by  a  lining  of  feathers. 

The  photo-fluoroscope  is  an  instrument  which  differs 
from  all  other  fluoroscopes  in  the  fact  that  it  allows  a  direct 
shadow  picture  to  be  taken  from  the  screen  on  the  fluoro- 
scope,  after  it  is  focused  through  the  screen,  and  the  image 
is  seen  on  the  ground  glass  in  the  photographic  focusing 
box.  With  this  device  it  is  possible  first  to  see  and  judge 
of  the  object  to  be  photographed,  instead  of  making  a  pic- 
ture blindly — that  is,  without  knowing  what  is  in  the  nega- 
tive until  it  is  developed.  The  Rontgen  rays,  when  they 
pass  through  the  screen,  reach  the  ground  glass  by  first 
passing  through  the  object.  When  this  is  done,  the  sensi- 
tive plate  in  a  holder  is  exposed  next  to  the  screen,  and 
then  allowed  a  certain  time  of  exposure. 

The  illustration  shows  the  arrangement  of  the  model. 
It  consists  of  a  photographic  focus  box,  and  ground  glass, 
mounted  on  a  movable  table.  To  this  box  is  attached  on 
hinges  a  door,  carrying  a  fluorescent  screen,  which  closes 


one  can  never  know  what  the  result  is  to  be  until  the 
negative  is  developed.  The  time  of  exposing  the  plate 
is  much  shorter,  and  there  are  many  other  important 
considerations  which  make  it  particularly  fit  for  the 
physician's  work. 

In  many  diseases  of  the  chest,  throat,  and  nose  the 
diagnosis  is  often  doubtful,  especially  in  the  bony  and 
cartilaginous  parts.  There  is  no  doubt  in  my  mind 
that  this  process  will  aid  us  as  much  as  it  already  has 
proved  to  be  of  great  service  in  general  surgery. 

In  the  study  and  application  of  these  rays  and  shadow 
photography  in  medicine  and  surgery  the  possibilities 
which  were  opened  to  us  by  this  discovery  are  startling. 
No  one  can  yet  foreshadow  the  coming  researches  to  be 
made. 

From  what  has  been  said  and  demonstrated  thus  far  we 
can  readily  enough  understand  the  lessons  taught  us  by 
these  various  methods  of  taking  Rontgen  pictures  and  view- 
ing opaque  objects  with  the  screen  and  Crookes's  tube. 


(I^riginal  Communtaitions, 


A  EONTGEN  PICTUEE 
OF  A  MAEASMIC  IKFANT. 
By  henry  D.  CHAPIN,  M.  D.,  and 
WILLIAM  J.  MORTON,  M.D. 

History  of  the  Case,  by  Dr.  Chapin. — William  J.,  aged 
six  weeks,  was  admitted  into  the  Babies'  Wards  of  the  New 
York  Post-graduate  Hospital  on  March  17,  1896.  lie  pre- 
sented a  typical  clinical  picture  of  a  condition  very  often 
seen  in  infants'  hospitals  and  dispensaries,  due  to  bad  food 
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and  air,  and  popularly  known  as  marasmus  or  atrophy.  The 
mother  was  unmarried,  without  means,  and  had  fed  the 
baby  since  birth  on  canned  condensed  milk.  For  two  days 
previous  to  its  admission  the  baby  had  vomited  all  its  feed- 
ings, suffered  much  from  colic,  and  had  rather  constipated, 
green  stools.  Its  weight,  on  admission,  was  six  pounds, 
eleven  ounces.  The  temperature  varied  from  97°  to  101° 
F.,  the  pulse  from  100  to  150,  and  the  respirations  from  30 
to  50.  In  spite  of  careful  nursing  and  feeding,  the  infant 
was  unable  to  assimilate  its  nourishment  properly,  and  died 
on  April  9th.  It  occurred  to  me  that  this  would  be  a  good 
case  to  test  the  transmissibility  of  the  Rontgen  rays,  and 
accordingly  I  requested  Dr.  William  J.  Morton  to  under- 
take the  experiment.  The  method  employed  will  be  ex- 
plained further  on  by  Dr.  Morton. 

The  osseous  system  is  exceedingly  well  marked,  the 
wrists,  hands,  feet,  and  various  other  parts  showing  the 
stage  to  which  ossification  has  advanced  at  this  period  of 
life.  The  internal  organs  show  more  plainly  on  the  nega- 
tive plate  than  in  the  print.  On  the  former,  faint  traces  of 
the  convolutions  can  be  noted.  The  heart  and  liver  are 
seen  in  shadow,  and  the  distended  stomach  and  intestines 
stand  out  pretty  plainly.  The  autopsy  showed  a  healthy 
brain,  beginning  hypostatic  pneumonia  at  the  base  of  the 
right  lung,  a  very  black  liver  due  lo  infiltration  of  bile  and 
decomposition,  and  a  catarrhal  condition  of  the  stomach 
and  bowels,  which  were  much  distended  with  gas.  On  the 
plate,  a  slight  difference  in  shad- 
ing suggests  the  position  of 
the  congested,  unaerated  lung. 
The  success  here  attained  with 
the  viscera  justifies  us  in  the  g 
hope  that,  with  improvements 
that  are  constantly  taking  place 
in  this  process,  the  internal  or- 
gans may  be  located  and  in 
vestigated  in  time  as  success- 
fully as  the  bony  system  is  now  laid  bare  to  the  surgeon's 
eye. 

The  Picture,  by  Dr.  Morton. — The  Crookes's  tube  was 
placed  at  a  distance  of  fourteen  inches  above  the  child  and 
in  a  vertical  line  above  the  epigastric  region.  The  sensi- 
tive plate  was  inclosed  within  a  cardboard  box.  Probably 
less  than  forty  minutes  actual  time  was  consumed  in  af- 
fecting the  plate.  With  the  excitation  of  tubes  now  at 
command,  fifteen  minutes  would  suffice  to  produce  the  re- 
sult shown.  Since  the  bones  of  a  child  of  this  age  are  so 
freely  penetrated  and  traversed  by  the  X  ray,  the  con- 
trast between  flesh  and  bones  is  not  so  marked  as  in  the 
case  of  adults.  In  relation  to  showing  the  situation  of 
organs,  this  is  largely  a  matter  of  the  time  of  exposure. 
An  under-exposure  shows  the  organs  in  silhouette,  while 
with  a  longer  exposure  the  rays  soon  penetrate  the  plate 
and  obliterate  the  record.  The  picture  here  reproduced 
was  timed  to  show  the  skeletal  bones  only,  and  therefore 
does  not  do  full  justice  to  the  possibilities  of  location  of 
other  internal  parts. 


URETERAL  GATHETERISM. 

IU-  FERD.  C.  VALENTINE,  M.  D. 

The  gratitude  of  the  profession  in  this  country  is 
doubtless  due  Dr.  Willy  Meyer  for  his  able  description  of 
the  technique  of  ureteral  catheterism  in  the  New  York 
Medical  Journal  for  March  21,  1896.  This  article,  read 
before  the  Section  in  General  Surgery  of  the  New  York 
Academy  of  Medicine  on  November  11,  1895,  is  particu- 
larly satisfactory  to  me,  as  in  its  greater  part  it  confirms 
my  demonstration  of  ureter  cystoscopes  before  the  Ameri- 
can Medical  Association  at  its  Baltimore  meeting  on  May 
8,  1895  (published  in  the  Journal  of  the  American  Medical 
Association,  July  G,  1895).  In  that  same  paper  I  also 
showed  as  much  as  the  inventor  would  allow  of  Nitze's 
operating  cystoscope — namely,  only  the  drawings.* 


*  I  may  be  permitted  to  quote  from  my  paper  above  mentioned : 
"...  3.  Cathe/crization  of  the  Ureters. — When  Dr.  Max  Nitzei 
of  Berlin,  claimed  priority  in  successful  catheterization  of  the  ureters 
in  the  male  in  No.  9  of  the  Centralblatl  fur  Chirurgie  for  1895,  he  re- 
served for  himself  a  discussion  of  the  present  and  future  diagnostic  and 
therapeutic  value  of  ureteral  catheterization.  In  view  thereof,  and  in 
view  of  the  magnificent  work  done  by  Howard  A.  Kelly,  of  Baltimore, 
little  beyond  a  demonstration  of  the  instruments  remains  to  be  said  here. 

"  Kelly's  and  Pawlik's  methods  have  rendered  catheterization  of  the 
ureters  in  the  female  rather  easy.    But  the  efforts  made  in  the  male  by 


Nitze's  ureter  cystoscope.   A,  beak  closed  for  insertion  into  the  bladder  ;  B,  inner  tube  projected  to  iilimiinate  the 

bladder. 

Brenner,  Poirier,  and  Boisseau  du  Rocher  have  by  no  means  proved 
executable  with  any  degree  of  security. 

"  Nitze's  cystoscope  for  catheterizing  the  ureters,  roughl}'  described, 
is  a  small-sized  (Charrifere  19)  cystoscope  running  through  and  easily 
turning  in  a  larger  tube.  The  latter  is  open  at  the  outer  angle  of  the 
knee  of  its  Mercier  bend.  Near  the  visual  end  of  tiie  outer  tube  a 
small,  short  one  enters  it.  This  is  just  sufficiently  large  to  permit  the 
catheter  for  the  ureter  to  pass  through  it  and  the  larger  tube,  from  the 
tip  of  which  it  can  be  protruded.  It  is  inserted  into  the  bladder  closed 
entirely.  When  in  place,  the  knob  on  the  outer  rib,  indicating,  as  with 
other  cystoscopes,  the  position  of  the  beak,  the  inner  tube,  or  small 
cystoscope  which  contains  the  lamp  and  prism,  is  pushed  forward,  and 
the  whole  apparatus  turned  until  the  mouth  of  the  ureter  is  clearly  seen 
through  the  visual  end.  The  catheter  is  then  propelled  by  the  fingers 
until  its  point  enters  the  mouth  of  the  ureter.  This  is  the  most  difficult 
part  of  the  whole  procedure.  Once  accomplished,  the  catheter  can  be 
easily  pushed  into  the  ureter,  on  toward  the  pelvis  of  the  kidney.  Then 
holding  it  firmly  in  place,  cutting  off  the  light,  drawing  the  inner  cysto- 
scope into  the  outer  tube,  the  metal  part  of  the  apparatus  can  be  with- 
drawn, leaving  the  catheter  in  the  ureter,  projecting  through  the  blad- 
der and  out  of  the  urethra.  In  normal  cases  the  urine,  free  from  vesical 
secretions,  will  then  spurt  or  drip  from  the  orifice  of  the  catheter,  two 
to  five  drops  every  minute,  minute  and  a  half,  or  two  minutes. 

"  Incidentally  it  may  be  mentioned  here  that  the  inner  tube,  before 
described,  can  be  used  for  cystoscoping  children. 

"  Casper's  cystoscope  for  catheterizing  the  ureters  is  a  somewhat 
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Dr.  Meyer's  reputation  for  honor  and  justice  is  as  well 
known  as  his  superior  surgical  skill ;  therefore  he  would 
not  even  care  to  appear  as  the  first  in  America  to  demon- 
strate catheterism  of  the  ureters  by  Casper's  instrument 
had  he  been  aware  of  my  having  preceded  him  by  a  little 
over  six  months.  I  claim  no  credit  whatever  for  this ;  it 
•was  merely  an  accident  that,  having  been  taught  the  rudi- 
ments of  cystoscopy  by  both  Nitze  and  Casper,  I  was  the 
first  to  bring  their  new  ureter  cystoscopes  to  America. 

There  are,  however,  some  points  upon  which  my  ex- 
perience does  not  wholly  agree  with  that  of  Dr.  Meyer. 

First  as  to  Nitze's  and  Casper's  instruments  :  The  former 
is  much  smaller  and  in  many  cases  much  more  easily  man 
ageable.  Yet,  being  prepared  to  catheterize  the  ureters,  1 
would  not  like  to  be  without  either,  as  there  are  cases  in 
which  failure  attends  the  use  of  one,  when  immediately 
thereafter  the  other  succeeds. 

With  all  due  modesty  I  beg  to  call  attention  to  the  little 
rubber  nipplelike  attachment  marked  E  in  Dr.  Meyer's  ex- 
cellent illustration  of  the  instrument.  Casper,  when  per- 
fecting his  instrument,  did  not  succeed  in  causing  the  fluid 
to  be  retained  in  the  bladder,  owing  to  the  catheter  canal 
necessarily  being  wide  enough  to  permit  the  catheter  to 
slide  through  it  easily.  I  suggested  to  him  the  advisability 
of  simply  slipping  over  the  distal  (external)  opening  of  the 
catheter  canal  a  bit  of  rubber  tube  small  enough  to  grasp 
the  catheter.  The  suggestion  proved  successful  in  use,  and 
the  author  doubtless  would  have  given  me  credit  for  the 
idea  had  he  not  forgotten  it  in  the  bitter  controversy  which 
arose  between  him  and  Dr.  Nitze. 

I  find  nowhere  in  Dr.  Meyer's  paper  a  mention  of  the 
fact  that  while  holding  the  mouth  of  the  ureter  in  view, 
the  catheter  will,  despite  all  precautions,  and  often  with 
the  most  perverse  obstinacy,  refuse  to  enter.    Then  I  find 


more  complicated  and  heavier  instrument  than  Nitze's.  Its  beak  is 
doubly  curved,  somewhat  like  Lohnstein's  modification  of  Nitze's  instru- 
ment. The  lamp  and  terminal  prism  are  considerably  larger  than 
Nitze's,  for  which  the  author  claims  a  wider  visual  field.  The  ocular 
end  of  the  shaft  has  an  extra  set  of  prisms  in  the  optical  apparatus, 
which  places  it  beneath  the  shaft.  Thus  the  opening  directly  into  the 
shaft  is  left  free  for  the  entrance  of  the  catheter.  When  it  has  pene- 
trated the  ureter  to  the  desired  distance,  a  bit  of  rubber  tubing  at  the 
orifice  of  its  entrance  is  removed.  Then  a  ring  at  the  upper  part  of  the 
instrument  is  drawn  toward  the  operator.  It  is  attached  to  a  thin  metal 
slide,  which  forms  the  upper  third  of  the  catheter  canal.  On  removing 
thus  entirely,  the  catheter  is  held  by  the  ureter  above;  the  part  lying 
in  the  bladder  is  then  freed,  and  supporting  the  end  projecting  from  the 
meatus,  the  cystoscope  is  withdrawn.    Thus  the  catheter  is  left  in  situ. 

"  4.  The  hiiravesical  Removal  of  Tumors. — Unfortunately,  through 
circumstances  unnecessary  to  relate  here,  the  manufacturer  of  Nitze's 
instruments  could  not  provide  me  with  an  operating  cystoscope  in  time 
to  deroonstrate  it  at  this  meeting.  I  am  therefore  obliged  to  crave 
your  indulgence  for  being  compelled  to  use  a  drawing,  which,  at  best, 
is  an  unsatisfactory  substitute. 

"  It  is  a  cystoscope  with  wires  to  snare  off  tumors  within  the  blad- 
der. The  wire  can  be  used  coldi  by  mere  constriction,  or  it  can  be 
rendered  incandescent  to  sear  as  it  strangulates.  The  tip  of  the  instru- 
ment has  a  small  platinum  coil  which  can  be  rendered  incandescent 
also,  and  thus  used  to  cauterize  the  bases  of  tumors,  arre.st  hicmor- 
rhage,  etc.  The  instrument  also  has  diminutive  forceps,  by  which 
small  fragments  of  tumors,  or  stones,  or  other  foreign  bodies  can  be 
grasped  and  withdrawn." 


that  by  gently  twirling  its  protruding  end  either  to  the 
right  or  left,  as  the  case  may  require,  its  course  can  be  cor- 
rected to  meet  such  abnormity  in  the  ureter's  insertion  into 
the  bladder  as  may  have  caused  the  diflSculty. 

I  am  surprised  to  observe  that  Dr.  Meyer  regrets  the 
insterilability  of  cystoscopes,  as  I  find  no  difficulty  what- 
ever in  accomplishing  this  essential  to  both  Casper's  and 
Nitze's  cystoscopes,  in  Nitze's  ingenious  cystoscope  steril- 
izer. I  use  it  for  their  instruments  for  catheterization  of 
the  ureters,  for  Nitze's  ordinary  cystoscope,  his  irrigation 
cystoscope,  his  evacuation  cystoscope,  and  Winter's  (fe- 
male) cystoscope.  None  of  the  cement  of  their  lenses  has 
suffered  in  consequence  of  sterilization. 

It*  certainly  must  be  a  lapsus  calami  when  Dr.  Meyer 
says  of  Nitze's  ureter  cystoscope  that  it  "  is  so  far  nowhere 
for  sale."  On  page  40  of  C.  6.  lleynemann's  Catalogue 
(Leipzig,  Erdmannstrasse  3)  the  instrument  is  depicted 
and  the  price  marked  complete  at  M.  120  ($30).  F.  Alfred 
Reichardt  &  Co.,  27  Barclay  Street,  New  York,  are  com- 
pleting arrangements  to  supply  the  United  States  with 
Heynemann's  instruments. 

To  do  away  with  any  misapprehensions  regarding  the 
purpose  of  these  hasty  notes,  I  must  insist : 

1.  That  there  is  no  object  in  comparing  Nitze's  and 
Casper's  ureter  cystoscopes.  They  are  certainly  distinct 
instruments,  one  often  proving  most  satisfactory  when 
from  any  individual  peculiarity  the  other  fails.  I  should 
not  consider  myself  safe  without  both.  The  personal  obli- 
gation under  which  I  am  to  both  Dr.  Max  Nitze  and  Dr. 
Leopold  Casper  prevents  my  entering  into  the  question  of 
priority  of  invention  which  produced  such  an  unfortunately 
acrimonious  dispute  while  I  was  in  Berlin.  The  solution 
of  this  question  is,  I  think,  very  gracefully  reached  by  Dr. 
Meyer  when  he  says :  "  It  seems  we  have  a  right  to  call  this 
new  important  instrument  '  Casper's  ureter  cystoscope.'  " 

2.  There  is  not  the  slightest  intention  herein  of  criti- 
cising Dr.  Meyer's  able  work,  or  of  inviting  a  controversy. 
If  this  leads  the  many  friends  of  the  New  York  Medical 
Journal  to  read  Dr.  Meyer's  article  a  second  time,  much 
benefit  to  many  sufferers  from  obscure  renal  and  ureteral 
cases  will  doubtless  result. 

242  West  Forty-third  Street,  March  22,  1896. 


VENTRO-HYSTEROPEXY. 

By  J.  O'CONOR,  M.  A.,  M.  D.,  B.  Ch.,  Trinity  College,  Dublin,- 

SENIOR  MEDICAL  OPriCER,  BRITISH  HOSPITAL,  BUENOS  AIRES. 

During  the  past  twelve  months  I  have  performed  ab- 
dominal fixation  of  the  uterus  for  prolapse  eight  times,  and 
I  wish  to  bring  more  fully  under  the  notice  of  the  profes- 
sion the  ease  and  certainty  with  which  this  operation  may 
be  executed,  also  the  advantages  of  fibro-serous  approxima- 
tion, so  ably  advocated  by  Mr.  Greig  Smith. 

Only  this  morning  I  have  had  an  opportunity  of  realiz- 
ing the  danger  in  any  one's  attempting  to  fix  the  uterus  to 
the  anterior  parietes  without  opening  the  abdominal  cavity. 
I  particularly  refer  to  a  method  of  intra-uterine  ventro- 
fixation recommended  by  Mr.  Shober.    On  opening  the 
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peritoneal  cavity,  the  omentum  covered  anteriorly  the  lower 
abdominal  viscera  in  all  directions,  notwithstanding  the  fact 
that  my  two-inch  incision  extended  to  within  half  an  inch 
of  the  pubes.  If  I  had  attempted  to  fix  the  uterus  by  a 
needle  passed  through  the  womb  without  opening  the  peri- 
tonajum,  to  a  certainty  I  should  have  included  the  omen- 
tum;  therefore,  with  this  experience — and  I  have  seen  the 
same  in  other  cases — I  have  strong  objections  to  working 
in  the  dark. 

In  each  of  the  eight  cases  there  has  not  been  the  slight- 
est post-operative  complication  ;  in  all  there  was  union  by 
first  intention  ;  in  no  instance  did  the  temperature  exceed 
100°,  and  no  recurrence  of  the  trouble  has  been  reported  ; 
and,  although  I  never  order  an  abdominal  belt  to  be  worn 
afterward,  no  ventral  hernia  has  occurred.  To  my  mind,  the 
latter  mishap  is  due  to  deficient  care  in  suturing  the  parie- 
tal wound.  Of  course,  a  short  period  only  has  elapsed, 
therefore  these  latter  observations  can  only  be  tentative. 

In  a  way,  I  feel  thankful  that  I  have  not  as  yet  been 
afforded  the  opportunity  of  examining  the  class  of  adhesion 
that  takes  place,  and  none  of  my  patients,  so  far  as  I  know, 
have  tested  the  same  by  becoming  pregnant ;  as  some  of 
them  are  young,  doubtless  the  test  will  be  applied. 

The  operation  is  carried  out  as  follows  :  The  patient, 
having  been  "  acclimatized  "  to  hospital  life  for  a  fortnight, 
during  which  time  sundry  repairs  are  undertaken — curet- 
ting of  the  endometrium,  excision  of  the  cervix,  and  colpo- 
perinseorrhaphy,  if  necessary — the  bowels  are  well  cleared 
out  with  repeated  doses  of  magnesium  sulphate.  On  the 
day  before  the  operation  the  pubic  hair  is  shaved  off,  and 
the  skin  of  the  abdomen  scrubbed  with  soda,  soap,  and  hot 
water;  then  washed  with  turpentine,  and  a  large  piece  of 
lint,  soaked  in  l-to-500  corrosive  sublimate,  applied  and 
fixed  on  for  the  night  by  antiseptic  wool  and  a  bandage. 

On  the  morning  of  the  operation  a  large  soap-and-water 
enema  is  given,  and  immediately  before,  the  patient  is 
brought  into  the  operating  room  the  urine  is  drawn  off. 

The  patient  having  been  chloroformed,  the  night's  dress- 
ing is  removed,  and  the  skin  all  round  the  field  of  opera- 
tion is  again  scrubbed  with  a  sponge  soaked  in  turpentine, 
and,  lastly,  thoroughly  washed  with  Watson  Cheyne's  strong 
solution. 

1.  An  incision  two  inches  in  length  is  made  in  the  me- 
dian line,  extending  to  within  half  an  inch  of  the  pubes. 
All  bleeding  must  be  stopped  before  the  peritonaeum  is 
picked  up  with  a  dissecting  forceps  and  opened.  A  few 
pressure  forceps  are  attached  to  the  cut  edges  of  the  peri- 
tonaeum ;  these  help  greatly  in  after- manipulations. 

2.  The  left  index  finger  is  passed  down  below  the  in- 
testines and  omentum  to  the  uterus,  with  the  palmar  surface 
hooking  the  former  upward.  With  the  tip  of  the  finger 
steadied  on  the  womb,  I  pass  down  a  Muzeux  forceps  on 
the  dorsal  aspect  of  the  finger,  seize  the  uterus,  and  pull  it 
up  to  the  wound. 

3.  An  assistant  now  takes  hold  of  the  forceps ;  the  pre- 
senting surface  is  scarified  with  the  point  of  a  scalpel ;  some 
tiifling  oozing  takes  place,  which  is  easily  arrested  by  sponge 
pressure. 

4.  At  the  lower  angle  of  the  wound  a  curved  needle. 


threaded  with  silk,  is  passed  from  without  inward  through 
the  rectus  muscle  and  transversalis  fascia,  the  peritonaeum 
being  retracted  by  pressure  forceps  (previously  applied) ; 
the  needle  is  then  passed,  for  at  least  a  quarter  of  an  inch 
in  depth,  into  the  uterus,  and  made  to  emerge  about  half 
an  inch  from  the  point  of  entry.  The  peritonaeum,  on  the 
opposite  side,  is  next  held  back  while  the  needle  is  passed 
from  within  outward  through  transversalis  fascia  and  rectus 
muscle.  In  this  manner  three  sutures,  at  intervals  of  a 
third  of  an  inch,  are  inserted.  Any  bleeding  from  the 
needle  punctures  is  arrested  by  sponge  pressure. 

5.  The  peritoniEum  is  again  held  back  on  each  side,  and 
these  sutures  are  tied  firmly  and  the  ends  cut  off.  (Note: 
Care  must  be  taken  not  to  tie  too  tight,  lest  the  silk  sutures 
should  cut  through  the  uterus;  firm  approximation  is  all 
that  is  necessary.) 

In  this  manner  the  serous  covering  of  the  uterus  is 
brought  into  intimate  connection  with  the  transversalis  fas- 
cia and  recti  for  a  space  half  an  inch  in  width  and  one  inch 
in  length. 

6.  Before  closing  the  upper  inch  of  the  wound  it  is  de- 
sirable to  pass  a  small  sponge,  held  by  torsion  forceps,  into 
the  peritoneal  cavity,  in  order  to  remove  any  blood  or  clot 
that  may  be  present.  The  peritonaeum  is  next  closed  by  a 
continuous  fine  silk  suture;  it  is  well  to  pass  the  first  stitch 
through  the  peritonaeum  on  the  side  next  the  operator,  then 
through  the  uterus,  and  lastly  through  the  peritonaeum  on 
the  opposite  side.  In  this  way  the  peritonaeum  is  brought 
into  accurate  apposition  with  the  serous  coat  of  the  uterus, 
and  this  prevents  a  subsequent  site  for  ventral  hernia. 

The  recti  muscles  in  the  upper  portion  of  the  wound  are 
then  brought  together  by  another  continuous  fine  silk  su- 
ture, and  the  skin  wound  is  closed  in  the  same  manner. 
Iodoform  gauze  is  applied.  The  first  dressing  is  removed 
on  the  eighth  day,  and  the  suture  on  the  twelfth.  The  pa- 
tient is  allowed  out  of  bed  on  the  fourteenth  day. 

There  is  one  essential  in  the  closure  of  this  or  any  ab- 
•dominal  wound,  and  that  is,  no  pocket  must  be  left  for  the 
accumulation  of  serum  or  blood,  for  where  these  factors 
are,  thither  staphylococci,  etc.,  gather  together — nay  more, 
thrive. 


DISPLACEMENT 
OF  THE  SCAPULA  FROM  THE  CLAVICLE. 

By  J.  O'CONOR,  M.  A.,  M.  D.,  B.  Ch.,  iRrNiTY  College,  Dublin, 

SENIOR  MEDICAL  OPFICBK,  BRITISH  HOSPITAL,  BUENOS  AIRES. 

A.  E.  T.,  aged  forty-one  years,  sailor,  admitted  into  Brit- 
ish Hospital  on  January  7,  1896,  sufTering  from  an  accident 
which  occurred  fourteen  days  prior  to  admission,  caused  by 
his  having  been  "thrown  over  the  wheel." 

On  admission,  he  complained  of  pain  in  the  left  shoulder 
and  inability  to  raise  his  arm ;  the  objective  symptoms  were  a 
distinct  prominence  of  acromial  end  of  clavicle,  with  dei)res- 
sion  of  shoulder ;  the  arm  hung  by  the  side.  When  moving 
about,  he  supported  the  left  forearm,  like  one  suffering  from 
fractured  clavicle.  A  futile  attempt  was  made  to  reduce 
the  dislocation  by  forcibly  pressing  downward  and  forward 
the  displaced  end  of  the  clavicle,  while  an  assistant  dragged 
the  shoulder  outward. 
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The  nature  of  the  injury  and  the  probable  diminution  in 
utility  of  limb  having  been  explained  to  him,  he  consented  to 
have  an  operation  performed. 

On  January  10th,  the  patient  having  been  chloroformed, 
a  curved  incision  four  inches  in  length  was  made,  beginning 
at  about  the  junction  of  the  middle  and  outer  thirds  of  tlie 
clavicle,  passing  directly  outward  over  the  displaced  end  of 
this  bone,  and  ending  about  an  inch  externally  to  the  articu- 
lar surface  of  the  acromion.  By  this  means  the  end  of  the 
collar  bone  and  the  claviculo-acromial  articulation  were  read- 
ily exposed. 

The  nest  step  was  to  free  the  outer  end  of  the  clavicle 
from  surrounding  integuments,  in  order  to  obtain  sufficient 
room  for  its  articular. surface  to  be  removed  with  a  chisel  and 
mallet.  Care  was  taken  to  place  a  broad  copper  retractor 
beneath,  in  case  the  chisel  should  slip  ;  the  articular  end  was 
sliced  away  for  a  third  of  an  inch.  The  acromial  portion  of 
the  joint  was  next  attended  to  with  Listen's  bone  scoop,  the 
cartilage  removed,  and  the  bone  freely  scraped. 

Two  holes  were  then  drilled  through  the  acromion,  about 
half  an  inch  apart,  and  through  the  corresponding  portion  of 
the  clavicle.  Some  trouble  was  experienced  in  passing  wires 
through  the  acromion  on  account  of  the  inability  to  tilt  the 
shoulder  sufficiently  outward  and  downward  so  as  to  expose 
its  lower  surface  ;  but  this  was  as  nothing  compared  to  the 
next  difficulty — viz.,  the  drawing  down  of  the  clavicle  into  its 
normal  position.  However,  by  the  persistent  efforts  of  one 
assistant  drawing  the  shoulder  outward  and  another  pushing 
the  displaced  end  of  the  clavicle  downward,  the  bones  were 
eventually  ajiproximated  sufficiently  for  me  to  twist  the  wire 
sutures  tight,  and  when  they  were  thus  fixed  there  did  not 
seem  any  further  tendency  to  displacement. 

The  wound  was  brought  together  by  interrupted  silk- 
worm-gut sutures ;  a  small  opening  was  left  in  the  centre 
into  which  a  small  roll  of  iodoform  gauze  was  inserted  as  a 
drain.  lodoform-gauze  dressing  having  been  applied,  the 
limb  was  bandaged  in  the  same  position  as  for  fractured 
clavicle. 

On  the  third  day  the  dressings  were  removed  and  the 
gauze  drain  was  taken  out ;  it  was  thoroughly-  soaked  with 
blood.  As  the  oozing  did  not  appear  to  have  quite  ceased  in 
the  depth  of  the  wound,  another  roll  was  inserted. 

On  the  seventh  day  the  wound  was  dressed  for  the  second 
time.  The  gauze  was  again  found  saturated  with  blood,  but, 
as  the  bleeding  seemed  to  have  stopped,  the  gauze  was  dis- 
pensed with  and  iodoform  dusted  in. 

On  the  eleventh  day  it  was  dressed  again.  Union  by  first 
intention  having  taken  place,  the  sutures  were  removed  and 
he  was  allowed  out  of  bed.  The  temperature  did  not  once 
exceed  99°  F.  after  the  operation.  All  dressings  and  bandages 
were  left  off  on  the  twenty-first  day,  excepting  that  the  pa- 
tient was  made  to  carrj'  his  arm  in  a  sling.  On  the  twenty- 
fourth  day  he  was  permitted  to  begin  moving  the  shoulder, 
and  was  discharged  on  the  tliirty-first  day,  sound  union,  with- 
out the  least  deformity,  having  taken  place. 

He  could  raise  his  arm  from  his  side  to  an  angle  of  seventy- 
five  degrees,  and,  to  use  his  own  words,  he  was  "getting  it  up 
more  each  day." 

The  question  now  arises,  Will  the  commercial  value  of 
the  limb  be  greater,  minus  a  clavicular  acromial  joint,  than 
■with  the  dislocation  unreduced  ?  I  regret  that  his  occupation 
did  not  admit  of  his  making  a  longer  stay  in  Buenos  Aires 
in  order  that  I  might  see  the  ultimate  result.  Anyliow,  I 
feel  satisfied  that  the  operation  is  a  rational  surgical  pro- 
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cedure,  yet  by  no  means  so  easy  in  execution  as  one  might! 
expect.  I 
I  wish  to  acknowledge  the  kind  assistance  of  Dr. 
Shadbolt  and  Dr.  Cruickshank.  i 


THE  II^MORKHOIDAL  FLUX: 

ITS  PECULIAR  CHARACTERISTICS,  TRUE  SOURCE, 
DIAGNOSIS,  AND  TREATMENT. 

By  WILLIAM  BODEXHAMER,  M.  D.,  LL.  D.. 

NEW  ROCHELLE,  ?<.  T. 

The  writer  has  been  induced  to  select  for  discussion  thisi 
unique  haemorrhoidal  bleeding  because  of  its  frequency,  its 
obstinacy  sometimes,  its  great  abundance  often,  its  occa- 
sional very  serious  consequences,  and  its  peculiar  char- 
acter,   lie  will  therefore  attempt  to  give  on  this  occasion 
a  brief  exposition  of  some  of  the  principal  points  involved 
in  it,  such  as  its  real  origin — whether  it  is  venous  oi  arte- 
rial, or  both  ;  whether  it  proceeds  directly  from  veins  or 
from  arteries,  or  only  from  the  venous  or  arterial  capilla- 
ries ;  whether  it  is  always  venous ;  whether  it  is  analogous  ; 
to  the  menstrual'  flux  ;  whether  it  is  salutary  or  noxious,  and 
whether  it  should  in  any  case  be  suppressed  or  not,  etc.  i 
These  are  some  of  the  salient  points  for  consideration.  i 
Bleeding  from  the  haemorrhoidal  vessels,  a  result  sonoe- 
times  or  a  symptom  of  the  haemorrhoidal  disease,  has  in  i 
all  ages  attracted  the  greatest  attention,  and  it  was  doubt-  | 
less  in  consequence  of  this  phenomenon  that  the  name 
alfj.oppoiBe?  was  given  by  the  Greeks  to  the  disease  so  called,  i 
It  is  Highly  important,  however,  to  make  the  distinction  I 
between  this  often,  as  it  were,  spontaneous  haemorrhoidal  > 
flux  and  the  haemorrhoidal  disease,  for  they  are  by  no 
means  identical.  i 

Haemorrhoidal  bleeding,  like  all  other  haemorrhages, 
may  be  either  active  or  passive  ;  when  it  occurs  as  a  result  I 
of  the  haemorrhoidal  disease  it  is  generally  passive.    There  | 
is,  however,  nothing  more  variable  or  more  diversified  than  I 
the  haemorrhoidal  flux,  with  regard  either  to  periodicity, 
to  quantity,  or  to  the  circumstances  under  which  it  takes  | 
place.   The  simplest  form  by  which  it  manifests  itself  some-  i 
times  is  in  the  primary  stage  of  the  haemorrhoidal  affec-  < 
tion,  when  the  dilatation  or  lurgescence  of  the  vessels  is 
unattended  by  either  hyperaemia,  congestion,  lesion  of  any  i 
kind,  or  premonition.    Such  a  haemorrhage  occurs  simply  i 
as  an  exhalation  from  the  capillaries  of  the  mucous  mem-  ' 
brane  of  the  rectum.    The  writer  has  known  many  persons  i 
to  lose  several  ounces  of  blood  from  the  rectum  while  evac- 
uating the  bowels,  without  experiencing  any  uneasiness  or 
pain  either  before  or  subsequent  to  the  discharge,  and  also  i 
without  a  previous  or  a  subsequent  haemorrhage.  Such 
cases  have  been  reported  by  authors.    Patients  who  suffer 
from  the  haemorrhoidal  disease  are  sometimes  subject  to 
haemorrhoidal  bleeding  at  intervals  of  a  few  days,  a  week, 
a  month,  or  even  longer.    Occasionally  it  seems  to  assume 
a  periodical  character,  returning  with  the  week,  the  month, 
the  season,  etc.    As  a  general  rule,  however,  the  bleeding 
ceases  in  the  course  of  several  days,  but  sometimes  it  con- 
tinues more  or  less  for  months,  and  in  some  instances  it 
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3I1  kes  place  in  moderation  for  a  lifetime.  Cases,  too,  are 
iported  in  which  it  is  said  that  the  bleeding  has  occurred 
\  it  once  in  a  long  life.  The  amount  of  blood  lost  varies 
cm  a  few  drops  to  a  drachm  or  an  ounce,  and  even  a 
)und  or  more  has  been  known  to  have  been  discharged  at 
16  time.  The  bleeding  sometimes  occurs  during  defecat- 
g  efforts,  at  other  times  preceding  them,  but  it  most  usu- 
ly  follows  the  passage  of  fa'ces. 

Smetius  speaks  of  a  young  man  who  for  several  years 
id  a  hrEmorrhoidal  flux  every  spring  [Miscellanea  medica, 
b.  i,  cap.  iv,  epistol.  9,  p.  222,  4to,  Frankfurti,  IGll). 

Schenfelder  reports  similar  cases  [Historice  enarra- 
oms  medica,  hist,  xii,  p.  45). 

Stegmann  also  reports  like  cases  [Historia  naturalis 
iriosa,  dec.  iii,  anu.  4,  observ.  102). 

Alberti  cites  the  case  of  a  young  man  in  whom  the 
aemorrhoidal  iiux  occurred  twice  a  year  regularly  (Acta 
iturcB  curiosorum,  vol.  i,  observ.  217). 

Fortis  mentions  the  case  of  a  lawyer  who  had  a  hasm- 
rrhoidal  seizure  every  three  or  four  months  (Con- 
dtationes  medicce,  torn,  ii,  cent.  2,  consult.  69,  4to,  Patav, 
668). 

Leucorrhoeal  Flux. — Besides  the  hicmorrhoidal  flux, 
hich  is  sanguineous,  there  sometimes  al.«o  takes  place 
•om  the  rectum  a  serous,  sero-mucous,  or  leucorrhoeal  flux, 
hich  has  from  its  color,  strange  to  say,  been  denominated 
■kite  hcemorrhoids  by  some  able  and  distinguished  authors, 
s  follows  :  Alberti  (Dissertatio  de  kcemorrhoidibus  albis, 
lalae,  1717),  Baumer  (Dissertatio  de  kcemorrhoidibus  mu- 
ms earumque  sympathia  cum  asthmate  mucosa,  Giessje, 
776),  Seligmann  (Dissertatio  de  kcemorrhoidibus  albis  in 
mversum,  Goettingaj,  1782).  M.  de  Montegre,  hemor- 
oides  blanckes  (Des  kemorro'ides  ou  traite  analytique  de 
mtes  les  affections  hemorroidales,  p.  49,  8vo,  Paris,  1830). 
'he  distinguished  Professor  M.  Richet,  of  the  Hotel 
)ieu  at  Paris,  in  a  clinical  lecture  in  1874,  singularly 
nough,  advocated  the  propriety  of  the  appellation  he- 
lorrho'ides  blanckes  (Irisk  Hospital  Gazette,  July  1,  1874). 

This  whitish  discharge,  like  the  sanguineous,  sometimes 
ceompanies  the  haemorrhoidal  disease,  but  by  no  means 
ecessarily,  inasmuch  as  it  may  or  may  not  depend  upon 
hat  affection.  When  it  accompanies  that  affection  the 
resumption  is  that  it  is  caused  by  the  irritation  of  the 
Qucous  membrane  of  the  rectum  which  the  haemorrhoidal 
lisease  induces;  indeed,  it  is  always  the  effect  of  irritation 
T  chronic  inflammation  of  that  membrane,  from  whatever 
ause  mduced,  and  constitutes  in  reality  what  we  term 
atarrh  of  the  rectum.  It  is  an  exudation  from  or  a  secre- 
ion  of  the  mucous  membrane,  furnished  by  the  exhalants, 
.nd  is  variable  as  to  quantity,  consistence,  and  appearance, 
)eing  sometimes  so  very  copious  as  to  cause  a  continued 
Iripping  or  oozing  from  the  anus,  and  soiling  and  staining 
he  linen  of  a  patient,  or  it  passes  out. of  the  anus  suddenly 
n  flakes  on  the  first  effort  at  stool  or  to  pass  flatus ;  even 
sfforts  at  urination,  as  well  as  coughing  and  sneezing,  will 
iometimes  cause  more  or  less  of  a  discharge  of  it.  The 
lischarge  is  sometimes  whitish  and  thin,  like  gum  arable 
vater,  at  other  times  it  is  clear  and  tenacious  like  the  white 
)f  an  egg,  and  again  it  has  the  exact  appearance  and  con- 


sistence of  frog's  spawn.  The  writer  has  occasionally 
seen  it  of  a  pale  pink  color,  resembling  currant  jelly. 

The  writer  would  observe  here  that  whenever  the  white 
flux  accompanies  the  hajmorrhoidal  disease,  which  it  some- 
times does,  it,  as  a  general  rule,  immediately  follows  the 
sudden  cessation  of  the  haemorrhoidal  flux,  and  in  such 
cases  seems  to  replace  it,  as  it  were,  or  to  be  a  transforma- 
tion of  it,  as  they  are  scarcely  ever  known  to  coexist.  In 
some  instances  the  change  of  color  is  gradual  from  florid 
red  to  white,  and  vice  versa. 

A  clear  distinction  in  the  Icucorrhd'al  flux,  as  in  the 
sanguineous,  must  be  made  between  the  haemorrhoidal  dis- 
ease and  it,  for,  to  repeat,  it  is  not  the  hicmorrhoidal  dis- 
ease, nor  is  i\  indeed  any  other  disease,  but  a  sign  or  a 
symptom  merely  of  a  pathological  condition  of  the  mucous 
lining  of  the  rectum. 

The  Source  of  the  Hcemorrhoidal  Flux. — That  the  true 
origin  of  the  haemorrhoidal  flux  may  be  fully  understood, 
the  writer  will  first  proceed  to  give  a  brief  description  of 
some  of  the  most  striking  phenomena  of  the  incipient  stage 
of  the  haemorrhoidal  disease.  He  will  begin  by  stating 
that  a  preternatural  fullness  or  a  decided  turgescence  of 
one  or  more  of  the  arterial  and  venous  capillaries  at  the  in- 
ferior extremity  of  the  rectum  occurs  sometimes,  and  is  the 
first  manifestation  of  a  morbid  action  in  them,  provoked 
by  some  irritation  or  excitation,  either  in  immediate  or  in 
remote  parts.  This  vascular  turgidity  of  the  arterial  and 
venous  capillaries,  from  whatever  cause,  is  the  result,  first, 
of  a  morbidly  relaxed  condition  of  their  coats,  by  which  the 
capacity  of  these  vessels  is  much  increased  ;  and,  second, 
of  a  sanguine  fluxion  to  them,  which  preternaturally  fills, 
distends,  and  enlarges  them.  The  relaxed  and  asthenic 
condition  of  the  walls  of  these  vessels  permits  larger  cur- 
rents of  blood  to  enter  into  their  cavity  than  normal,  the 
fluid  being  attracted  from  its  natural  channel  to  these  ves- 
sels solely  in  consequence  of  the  vacuum  occasioned  by  their 
enlarged  calibre,  and  not,  as  some  declare,  by  the  vis  a  tergo, 
regardless  of  the  previous  morbid  condition  of  the  parts 
themselves ;  for  it  is  obvious  that  when  the  natural  tonic 
contraction  of  these  vessels  obtains,  less  blood  can  enter 
into  them  than  when  this  contraction  is  replaced  by  a  mor- 
bid relaxation  of  their  walls ;  of  course,  more  blood  will 
enter  into  these  vessels  as  the  resistance  offered  by  them  is 
lessened,  the  blood  always  flowing  in  the  direction  of  the  least 
resistance.  It  will  therefore  appear  evident  that  the  mor- 
bid condition  of  the  vessels  must  exist  first,  then  the  blood 
movement  to  them  as  a  consequence  of  it,  and,  lastly,  the 
dilatation  or  turgescence  of  them  as  the  result  of  the 
sauguineous  movement  into  them.  The  morbid  relaxation 
of  these  vessels  is  the  immediate  effect  of  some  continued 
irritation  or  excitation  of  their  nerves,  and  that,  sooner  or 
later,  induces  inflammation  by  exhausting  that  nervous  influ- 
ence which  gives  these  vessels  their  strength  and  force  ; 
they  thus  become  weakened,  lose  their  contractile  power, 
allow  of  overdistention,  and  finally  fall  into  a  state  of  con- 
gestion. The  arterial  and  venous  capillaries  are  especi?lly» 
from  their  structure,  capable  of  much  greater  dilatation 
and  enlargement  than  either  the  arteries  or  the  veins,  hav- 
ing but  a  single  homogeneous  coat  or  membrane  to  resist 
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undue  force  ;  whereas  the  arteries  and  the  veins  are  better 
protected,  for  besides  such  a  coat  they  have  outside  of  it  a 
layer  of  inuscuhir  fibres  and  a  third  coat  over  these.  The 
peripheral  vessels,  too,  are  very  easily  excited  or  irritated, 
and  undue  stimuli,  from  whatever  source,  cause  relaxation, 
soon  followed  by  fluxion,  hyperajmia,  or  congestion. 

With  special  regard  to  the  capillaries,  we  know  that, 
unless  relaxed  and  enlarged  by  some  efficient  cause,  they 
are  too  small  to  admit  the  red  corpuscles  of  the  blood  into 
them ;  when  morbidly  relaxed,  however,  they  are  traversed 
by  a  fluid  difiEering  essentially  from  that  to  which  they  natu- 
rally give  passage.  Indeed,  the  peripheral  or  minute  vessels 
of  the  rectum  and  anus  in  their  normal  state  give  passage 
only  to  the  uncolored  or  white  corpuscles  of  the  blood,  and 
can  scarcely  be  perceived,  but  when  morbidly  relaxed  and 
turgid  they  are  often  exceedingly  and  disproportionately 
large,  and  appear  through  their  thin  and  almost  transparent 
parietes  as  if  filled  with  a  colored  artificial  injection. 

It  will  be  perceived  that  the  principle  which  the  writer 
has  endeavored  to  explain  does  not  differ  materially  from 
the  long  established  theory  that  whenever  a  stimulating 
substance  is  applied  to  any  part  of  the  body,  either  exter- 
nally or  internally,  a  sense  of  irritation  is  first  experienced 
at  the  part  itself,  and  then  an  increased  afflux  of  the  blood 
takes  place  to  the  vessels  of  the  same.  This  fluxion,  or 
blood  movement,  is  in  accordance  with  the  old  acknowl- 
edged axiom,  '■'■Ubi  stimulus,  ibi  irritatio  ;  ubi  irritatio,  ibi 
jluxus.'''' 

Now,  from  what  has  been  said  of  the  incipient  stage  of 
the  hajraorrhoidal  disease,  we  can  the  more  readily  under- 
stand the  true  source  of  the  hjBmorrhoidal  flux.  It  is 
neither  directly  from  the  arteries  nor  from  the  veins,  as 
many  believe,  but  from  the  intermediate  order  of  vessels) 
the  arterial  and  venous  capillaries,  which  form  in  effect  the 
transition  from  the  one  to  the  other.  It  is  from  the  net- 
work of  the  arterial  and  venous  capillaries  that  in  reality 
the  bleeding,  when  it  occurs  in  the  haemorrhoidal  dis- 
ease, proceeds.  In  such  a  case  the  appearances  observed 
after  death  are  that  the  hfemorrhage  had  not  proceeded 
from  any  large  or  particular  vessel,  but  evidently  from  the 
whole  series  of  the  capillary  extremities  opening  upon  the 
surface  of  the  mucous  membrane  of  the  rectum  ;  for  it  is 
at  the  inferior  extremity  of  this  organ  that  the  numerous 
vessels  traverse  the  entire  thickness  of  it,  interlacing  and 
uniting  in  a  thousand  ways,  and  forming  there  the  centre  of 
a  very  compact  plexus  of  sanguineous  vessels. 

In  the  early  stage  of  the  haemorrhoidal  disease,  before 
the  development  of  regularly  organized  tumors,  if  an  ex- 
amination is  made  on  the  living  subject,  when  the  affected 
parts  are  protruded  in  making  defecating  efforts,  the  blood 
will  be  seen  to  issue  (jattatim  from  a  more  or  less  extended 
surface  of  the  mucous  membrane  of  the  rectum,  producing 
an  appearance  similar  to  that  which  results  when  in  the 
dead  subject  considerable  force  is  applied  to  the  piston  of 
the  syringe  in  filling  the  arteries  of  the  same  part  with 
warm  water  or  a  very  thin  colored  injection. 

Those  who  maintain  that  the  hajmorrhoidal  flux  pro- 
ceeds directly  from  the  veins  instead  of  from  the  venous 
capillaries  differ  but  little  with  the  ancients,  who  believed 


that  the  blood  evacuated  by  what  they  denominated  hajm- 
orrhoids  came  from  the  vena  portce,  and  was  charged  with 
the  elements  of  bile,  and  possessed  the  characteristics  which 
approximated  it  to  what  they  denominated  atra  bilis. 

Now,  to  prove  positively  that  the  haemorrhoidal  flux 
does  not  come  directly  from  the  hiemorrhoidal  arteries  or 
from  the  veins,  but  from  the  extremities  of  the  arterial  and 
venous  capillaries,  it  is,  as  before  observed,  only  necessary 
in  the  dead  body  to  inject  steadily  the  inferior  mesenteric 
artery  with  a  thin  colored  fluid,  when  it  will  appear  upon 
the  surface  of  the  mucous  membrane  of  the  rectum  in 
small  drops. 

In  the  hiEmorrhoidal  disease,  when  bleeding  occurs,  its 
passage  is  effected  differently.  In  the  incipient  stage  of 
that  disease  it  is  generally  effected  by  exhalation  or  exuda- 
tion through  the  extremities  of  the  morbid  capillary  ves- 
sels, such  as  takes  place  from  all  vascular  mucous  surfaces; 
sometimes,  however,  it  appears  to  flow  from  one  or  two 
points  more  than  from  the  rest,  so  that  when  the  patient 
makes  straining  efforts  to  evacuate  the  bowels  the  blood 
will  be  seen  to  spin  out  in  a  fine,  continuous  stream,  as  if 
from  ruptured  vessels,  which  doubtless  results  from  the  ex- 
pansion or  the  relaxation  of  one  or  more  of  the  pores  of 
the  mucous  membrane.  In  such  a  case,  if  the  spot  from 
which  the  blood  issued  is  dried  and  examined,  no  solu- 
tion of  continuity  will  be  discovered  even  by  the  aid  of 
powerful  glasses.  ' 

In  the  advanced  stage  of  the  hajmorrhoidal  disease, 
after  organized  tumors  have  been  developed,  the  blood  | 
Sometimes  issues  from  them  per  saltum  through  the  dilated 
gxtremity  of  a  capillary  tube,  the  orifice  of  which  can  some- 
times be  plainly  seen  and  explored  by  means  of  a  delicate 
probe.  If  an  old  bleeding  haemorrhoidal  tumor  is  care- 
fully examined,  the  dilated  extremity  of  a  capillary  vessel 
will  almost  always  be  found  in  it,  and  from  that  the  blood, 
when  the  tumor  is  protruded,  issues  in  jets. 

The  Constituents  of  the  Haemorrhoidal  Flux. — The  writer 
has  already  plainly  shown  the  order  of  vessels  which  fur-- 
nish  the  haemorrhoidal  flux,  and  the  question  now  arises, 
What  is  the  composition  of  it  ?    Is  it  always  either  arte-j 
rial  or  venous,  or  is  it  a  mixture  of  both  ?    The  writer  is  i 
decidedly  of  the  opinion  that  in  the  early  stage  of  the  \ 
haemorrhoidal  disease  the  flux,  when  it  occurs,  is  almost 
always  purely  venous;  but  in  the  advanced  stage,  when  tu-  > 
mors  exist,  the  flux,  in  some  very  rare  instances,  is  purely 
arterial.    In  the  great  majority  of  cases,  however,  the  two 
fluids  are  mixed,  with  the  venous  greatly  in  excess.  Some 
authors  maintain  that,  because  the  blood  from  protruded 
hemorrhoidal  tumors  issues  out  in  jets  of  a  bright-red 
color,  it  is  always  arterial ;  others  declare  that  it  is  always 
venous ;  as  to  the  jets  and  the  color,  they  account  for  those 
phenomena  otherwise.    M.  Delatour  relates  an  instance  in 
which  he  observed  the  venous  blood  to  issue  from  haemor- 
rhoidal tumors  in  jets  out  of  orifices  which  he  plainly  saw. 
He  says :  "  One  of  my  patients  had  many  large  haemor- 
rhoidal tumors,  which  ejected  the  blood  in  spouts  when- 
ever the  anal  sphincters  contracted.    I  observed,"  said  he, 
"  at  this  moment,  that  the  haemorrhoidal  veins  were  so  much  i 
compressed  that  the  blood  came  out  of  the  tumors  in  jets  l| 
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through  dilated  pores  distinctly  seen"  [Histoire  philoso 
phique  des  causes  des  hemorrhagies,  p.  300,  obs.  212,  8vo 
_^  Paris,  1814). 

Mr.  Cripps,  upon  the  same  subject,  says :  "  It  is  a  mat- 
ter of  some  interest  to  consider  the  source  of  this  bleeding. 
The  fact  of  the  blood  escaping  in  jets  has  led  many  high 
anthorities  to  regard  it  as  arising  from  some  arterial  twig-. 
With  due  deference  to  such  eminent  authorities  as  Brodie 
and  Van  Buren,  I  am  of  opinion  that  they  are  mistaken 
and  I  do  not  believe  that  it  ever  comes  from  the  arteries, 
but  the  jet  is  caused  by  its  being  forced  as  a  regurgitant 
stream  through  a  small  rupture  in  a  vein  by  the  powerful 
pressure  of  the  abdominal  muscles.  If  it  really  came  from 
an  artery,  why  should  the  jet  only  appear  when  the  ab- 
dominal muscles  act?"  [On  Diseases  of  the  Rectum  and 
Anus,  p.  69,  8vo,  Philadelphia,  1884.) 

The  writer,  during  many  years  of  active  practice,  has 
seen,  under  various  conditions  and  circumstances,  numerous 
cases  of  prolapsed  internal  hfEraorrhoidal  tumors,  in  some 
of  which  the  protrusion  only  occurred  while  defecating 
efforts  were  being  made ;  in  others,  by  long  standing  upon 
the  feet,  by  stooping,  and  by  lifting  heavy  weights,  and 
sometimes  even  by  coughing,  by  sneezing,  or  urinating. 
Some  of  the  tumors  were  discharging  blood  and  some  were 
not ;  the  internal  bleeding  tumors,  however,  scarcely  ever 
bled  unless  when  protruded.  From  those  that  bled,  the 
blood  escaped  either  in  rapid  drops,  in  a  fine  continuous 
stream,  or  in  jets.  The  writer  always  believed,  and  still 
more  firmly  believes,  that  in  those  instances  in  which  the 
blood  issues  per  saltum,  it  proceeds  from  an  artery  or  from 
an  arterial  capillary.  The  jets  and  the  bright-red  blood 
prove  this.  The  blood  escaping  guttatim,  or  in  a  fine  con- 
tinuous stream,  and  of  a  dark  color  when  seen  issuing,  is 
positive  evidence  that  it  proceeds  from  a  vein  or  from  a 
venous  capillary.  In  many  of  these  cases  the  protrusion 
of  the  tumors  was  not  at  all  the  result  of  the  defecating 
efforts  ;  consequently,  the  jets  could  not  have  been  caused 
by  the  contraction  or  compression  of  the  anal  sphincters, 
as  M.  Delatour  says ;  nor  from  the  action  and  pressure  of 
the  abdominal  muscles,  as  Mr,  Cripps  declares ;  for  in  such 
cases  all  the  muscles  engaged  in  the  act  or  process  of  defe- 
cation are  entirely  quiescent,  and  yet,  while  the  tumors  re- 
mained prolapsed,  the  blood  continued  to  escape  either  in 
jets,  in  drops,  or  in  a  continuous  stream.  The  writer  there- 
fore has  come  to  the  conclusion  and  belief  that  these  two 
distinguished  surgeons  are  mistaken,  and  he  also  is  of 
opinion  that  they  greatly  err  by  declaring  that  the  blood 
from  internal  haemorrhoidal  tumors  comes  directly  and  only 
from  the  veins,  and  is,  of  course,  always  venous  and  never 
arterial.  This  was  the  doctrine  of  the  ancients,  who  be- 
lieved that  the  htemorrhoidal  flux  came  solely  from  the 
veins  of  the  anus  or  inferior  portion  of  the  rectum,  and 
not  from  any  other  source,  they  being  ignorant  of  the  true 
function  of  the  arteries. 

Hippocrates  declares  that  the  veins  of  the  anus  are  ac- 
customed sometimes  to  pour  out  blood.  He  says :  "  De 
venis  in  ano  sanguinem  fundere  solitis  "  {De  Hcemorrhoidi- 
bus  liber,  Foesio,  vol.  i,  p.  891). 

Galen  generally  designated  under  the  name  kcenior- 


rhoids  a  flux  or  a  flow  of  blood  from  the  veins  of  tlie  infe- 
rior portion  of  the  rectum,  which  veins,  says  ho,  are  fur- 
nished at  their  extremities  with  cotyledons,  like  those  of 
the  uterus  during  gestation.  lie  makes  a  distinction  be- 
tween active  h:emorrhage  in  general  and  that  which  pro- 
ceeds from  hajraorrhoids  in  this,  that  the  former  is  an 
abundant  effusion  of  blood,  while  the  latter  is  only  a  flow 
of  blood  which  takes  place  little  by  little  {Dejinitiones 
medicce  liber  et  De  Compositione  medicamentorum  localium, 
lib.  ix,  8vo.  Oaleni  opera  omnia,  grjece  et  latine  a  Kuhn, 
Lipsiae,  1821.) 

It  will  be  perceived  that  Galen  used  the  term  katnor- 
rhoids  to  denote  a  passive,  not  an  active,  ha?morrhage,  and 
that  he  seemed  to  be  aware  also  that  the  bleeding  did  not 
proceed  from  a  rupture  or  a  laceration  of  the  vessels  of  the 
rectum,  or  from  erosion  or  ulceration  of  the  mucous  mem- 
brane of  the  same,  but  by  an  exhalation,  exudation,  or  by  a 
true  stillicidium,  from  the  mucous  surface. 

Consequences  of  the  Hcemorrhoidal  Flux. — In  cases  of 
the  long  continuance  of  this  flux,  and  especially  when  it 
becomes  habitual,  the  constitution  sooner  or  later  sufliers, 
and  a  train  of  grave  phenomena  arises,  the  result  of  which 
is  often  a  profound  auiemia.  The  complexion  of  the  pa- 
tient becomes  sallow  and  dingy,  and  presents  a  peculiar 
tallowy  or  waxy  appearance ;  his  countenance  is  always 
pale,  heavy,  and  bloodless ;  his  eyes  are  puffy  ;  his  lips  and 
gums  are  blanched ;  his  tongue  is  pale  and  semitranspar- 
ent ;  his  pulse  is  quick,  weak,  and  jerking ;  his  breathing 
is  difficult,  and  especially  when  ascending  steps  ;  the  heart's 
action  is  easily  excited,  and  the  organ  palpitates  violently 
on  either  slight  bodily  exertion  or  mental  agitation  ;  he  fre- 
quently suffers  from  headache,  especially  when  sitting  up, 
which  is  almost  always  entirely  or  partially  relieved  by  the 
horizontal  posture  ;  his  sleep  is  disturbed  ;  his  temper  be- 
comes peevish  and  irritable ;  he  is  listless,  and  a  deficiency 
of  physical  and  mental  energy  supervenes ;  and  finally,  as 
the  result  of  his  anaemic  or  bloodless  condition,  oedematous 
or  watery  swellings  of  the  extremities  take  place,  etc. 

Remarkable  Cases  of  Hcemorrhoidal  Flux. — Many  cases 
are  reported  by  authors  in  which  the  haemorrhoidal  flow 
has  been  represented  as  extraordinarily  excessive,  the  quan- 
tity of  blood  escaping  being  sometimes  enormous,  so  much 
so  that  it  would  appear  almost  incredible.  A  large  num- 
ber of  well  authenticated  cases  might  be  cited  to  prove  that 
death  has  often  been  caused  by  the  mere  loss  of  blood  from 
the  haemorrhoidal  flux.  The  source  of  the  active  haemor- 
rhage is  the  same  as  that  of  the  passive  ;  there  is  no  rup- 
ture of  vessels  ;  the  blood  transudes  through  the  vascular 
mucous  lining  of  the  rectum  and  pours  forth  from  its  whole 
surface,  but  usually  from  some  points  more  than  from 
others.  Much  the  same  takes  place  in  haemorrhage  from 
the  lungs,  from  the  nose,  etc.,  no  vessel  being  torn,  but 
blood  passes  freely  through  the  morbidly  relaxed  membra- 
nous pores  or  tubes. 

The  writer  will  now  present  some  of  the  instances  of 
extraordinary  haemorrhoidal  flux  reported  by  authors  ;  they 
are,  of  course,  extreme  and  rare  cases,  and  are  doubtless 
greatly  exaggerated,  for  patients  are  exceedingly  apt  to 
imagine  the  bleeding  to  be  much  more  profuse  than  it  \\\ 
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reality  is,  from  the  alarm  which  is  generally  caused  by  the 
mere  sight  of  blood.  The  great  show,  too,  which  even  a 
small  amount  of  blood  makes  on  the  linen  and  clothes,  and 
its  admixture  sometimes  with  other  fluids,  also  imposes  on 
their  imagination  and  inexperience.  Indeed,  many  of  these 
reported  cases  of  rectal  hemorrhages  may  have  been  from 
other  sources  than  the  hajmorrhoidal  vessels,  and  conse- 
quently could  not  be  considered  the  haemorrhoidal  flux. 

Monlanus,  according  to  the  report  of  Schwevecher,  saw 
a  patient  who  had  passed  two  pounds  of  blood  daily  for 
forty-five  successive  days  and  finally  recovered  [Append. 
Consilior  Montani,  p.  59,  12mo,  Basili.ne,  1583). 

Cornarius  mentions  the  case  of  a  nobleman  who,  after 
drinking  freely  of  Hungarian  wine,  lost  two  pounds  of 
blood  from  the  nose  and  six  pounds  on  each  of  the  four 
following  days  from  the  anus.  He  nevertheless,  it  is  said,  got 
well  without  any  remedy  [Observationum  medicinalium, 
obs.  xxvi,  4to,  Lipsije,  1599). 

Lauzoiii  cites  the  case  of  a  priest  who  daily  passed  a 
pint  of  blood />er  anum  (Consultaiiones  medicce,  consul.  97. 
In  Opera  omnnia  medico-physica  et  philologica,  torn,  xi, 
p.  203,  4to,  Lausannae,  1738). 

Panarola  knew  a  Spanish  nobleman  who  for  forty  years 
rendered  each  day  a  pint  of  blood  per  anum,  and  at  the 
same  time  enjoyed  perfect  health  (Observationes  tnedico- 
chirurgiccE,  pantect.  xi,  obs.  46). 

Pomme  gives  the  case  of  a  man,  thirty-six  years  of  age, 
of  an  atrabilious  temperament,  who  for  a  long  time  had 
been  subject  to  an  excessive  htemorrhoidal  flux,  for  which 
he  tried  many  remedies  without  obtaining  relief.  At 
length,  having  adopted  the  idea  that  it  had  a  venereal 
origin,  he  underwent  an  antisyphilitic  course  of  treatment, 
ill  consequence  of  which  the  flux  disappeared.  However, 
he  was  attacked  with  severe  symptoms  of  cholera,  when  the 
haemorrhage  reappeared.  During  a  month  he  lost  nearly  a 
pound  of  blood  daily,  which  was  followed  by  colic  and  by 
pains  of  the  face  and  of  the  extremities.  By  a  generous 
diet,  nutrient  injections,  and  cold  baths  the  haemorrhage 
was  arrested  and  exercise  on  horseback  rendered  him  con- 
valescent [Traite  des  affections  vaporeuses  des  deux  sexes, 
8vo,  Lyon,  1765). 

Harris  saw  a  widow  of  meagre  frame  and  of  bilious 
temperament  who  lost  upward  of  four  pounds  of  blood 
from  the  haemorrhoidal  vessels  in  a  few  hours  during  the 
night,  and  nearly  died  from  exhaustion.  The  bleeding, 
however,  was  arrested  by  the  application  of  cloths  soaked 
in  spirits  of  wine  (Observationes  de  morbis  aliquot  gravioribus, 
obs.  X,  12mo,  Amstelodami,  1715). 

Borelli  mentions  the  case  of  a  tailor  who  lost  as  much 
as  ten  pounds  of  blood  at  a  time.  This  man  was  never- 
theless vigorous  and  of  a  jovial  disposition.  Borelli  dimin- 
ished his  haemorrhoidal  flux  by  means  of  the  syrup  of  roses 
(Historiarurn  et  observutionum  medico-physicarum  centuria, 
obs.  med.  xliv,  12mo,  Castri,  1653). 

Spindler  saw  a  potter  who,  after  having  sufifered  for  a 
week  with  pain  in  the  loins,  was  seized  with  violent  colic  and 
severe  vomiting.  A  cathartic  was  administered,  which  re- 
lieved him,  but  he  passed  from  twelve  to  fourteen  pounds 
of  vermilion-colored  blood  from  the  anus  in  twenty-four 


hours,  each  dejection  being  accompanied  by  a  slight  colicky 
pain.  After  many  remedies  were  tried  in  vain,  the  htenn- 
orrhage  was  arrested  by  a  stimulating  injection  {Observa- 
tionum  medicinalium  centuria,  obs.  med.  xliv,  4  to,  Franco- 
furti,  1691). 

Hoffmann  says  he  saw  a  widow,  fifty  years  of  age,  of  a 
very  full  habit,  who  in  consequence  of  an  indolent  course 
of  life  and  full  living  was  for  eight  years  subject  to  haem- 
orrhoids; at  the  same  time  she  continued  to  menstruate. 
The  uterine  discharge  having  ceased,  and  she  being  bled 
but  once,  she  Avas  seized  toward  the  autumnal  equinox  first! 
with  lassitude  and  then  with  coma,  for  which  she  was  bled 
in  the  foot  and  took  cold  water  in  large  quantities  without 
any  benefit.  At  the  end  of  two  days,  however,  a  stimulat- 
ing lavement  was  administered,  when  an  excessive  flux  of 
blood  occurred,  amounting  in  twenty-four  hours  to  more 
than  twenty  pounds,  the  consequence  of  which  was  the 
cessation  of  the  coma.  Her  strength  gradually  returned 
by  the  employment  of  invigorating  and  gently  astringent 
remedies,  together  with  enemata  of  cold  water  {Dissertatio 
de  immoderata  hcemorrhoidum  fluxione,  Halae,  1730). 

Mr.  Calvert  reports  the  two  following  cases  of  excessive 
haemorrhoidal  bleeding  :  "  A  middle-aged  woman  of  Man- 
chester Infirmary,  in  whom  the  haemorrhoidal  discharge  had 
been  long  suppressed,  was  seized  with  colicky  pains,  with 
a  sensation  of  weight  about  the  loins  and  sacrum  ;  an 
enema  was  given  which  brought  away  some  liquid  faeces, 
and  soon  after  a  discharge  of  bloody  fluids  amounting  to 
more  than  three  cbamber-potfuls  in  less  than  two  hours. 
She  was  dreadfully  reduced  in  consequence,  but  the  pains 
subsided  and  after  some  time  she  regained  her  former 
strength." 

"  The  second  case  was  in  a  young  woman,  an  out-district 
patient  of  the  same  hospital,  who  was  affected  with  pain  in 
the  head  and  loins,  symptoms  of  general  fever,  with  tenes- 
mus and  sympathetic  irritation  of  the  bladder.  In  this 
state  she  continued  for  some  days,  when  the  haemorrhoidal 
discharge,  to  which  she  had  been  subject,  returned,  and 
more  than  a  pint  of  blood  was  daily  voided  for  near  a  fort- 
night. The  pain  of  the  head  and  loins,  with  the  other 
symptoms,  disappeared  with  the  recurrence  of  the  dis- 
charge, and  were  succeeded  by  a  small,  feeble  pulse,  oedema 
of  the  face  and  extremities,  oppression  at  the  region  of  the 
stomach,  and  great  prostration  of  strength.  The  discharge 
was  finally  stopped  by  the  vigorous  use  of  spirituous  and 
astringent  injections,  with  such  other  means  as  are  gen- 
erally used  when  affections  of  this  nature  are  continuedi 
from  debility "  [A  Practical  Treatise  on  HcEmorrhoids, 
Strictures,  and  other  Important  Diseases  of  the  Rectum  and 
Anus,  p.  16,  8vo,  London,  1824). 

The  Emperor  Peter  III  of  Russia  is  represented  by  her 
Imperial  Majesty,  Catharine  II,  his  wife,  as  having  died  of 
an  excessive  bftmorrhoidal  flux  to  which  he  had  long  been 
subject.  History,  however,  whether  true  or  not,  gives  a 
different  version  of  this  affair.  It  represents  him  as  hav- 
ing died  of  poison  and  suffocation  at  the  hands  of  assassins. 
This  occurrence  is  said  to  have  taken  place  on  the  I7th  of 
July,  1762,  and  on  the  next  day  her  Imperial  Majesty 
issued  a  proclamation  in  relation  to  this  event,  of  which 
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the  following  forms  a  part :  "  By  the  grace  of  God,  Catha- 
rine II,  Empress  and  Autocratrix  of  all  the  Russias,  to  all 
our  loving  subjects,  etc.,  greeting:  The  seventh  day  after 
our  accession  to  the  throne  of  all  Russias,  we  received  in- 
formation that  the  late  Emperor  Peter  III,  by  means  of  a 
bloody  accident  on  his  hinder  parts,  called  hit;raorrhoids,  to 
which  he  had  been  formerly  subject,  was  attacked  with  a 
most  violent  griping  colic.    That,  therefore,  w'e  might  not 
be  wanting  in  Christian  duty,  nor  disobedient  to  the  divine 
command,  by  which  we  are  enjoined  to  preserve  the  life  of 
our  neighbor,  we  immediately  ordered  that  the  said  Peter 
should  be  furnished  with  everything  that  might  be  judged 
necessary  to  prevent  the  dangerous  consequences  of  that 
accident,  and  restore  his  health  by  the  aids  of  medicine. 
But,  to  our  great  regret  and  affliction,  we  were  yesterday 
evening  apprised,  that  by  the  permission  of  the  Almighty, 
the  late  Emperor  departed  this  life,  etc.     Done  at  St. 
Petersburg,  July  7  (18),  1762  "  {The  Life  of  Catharine 
II,  Empress  of  Russia,  third  edition,  vol.  i,  p.  304,  8vo, 
London,  1799). 

M.  Dupuytren  mentions  that  the  celebrated  characters 
Copernicus  and  Arius  both  died  of  the  haeraorrhoidal  flux 
(Lefons  orales  de  clinique  chirurgicale,  tome  i,  p.  341,  imp. 
8vo,  Paris,  1832). 

The  following  authors  all  speak  of  the  excessire  haemor- 
rhoidal  flux,  and  some  of  them  report  some  extraordinary 
cases:  KvQxi&r'nxs  {Dissertatio  de  flaxu  hceynorrhoidali,  Y^v- 
fordiae,  1726),  Bell,  A.  Redford  {Dissertatio  de  hccmor- 
rhoidum  fiuxu  immodico,  Basileae,  1698),  Brandt  {Disserta- 
tio casus  de  nomio  hcemorrhoidico  mensiuni  fluxu  in  virgine 
observato,  Lipsiae,  1710),  Carmann  {Dissertatio  de  fiuxu 
hcemorrhoidali,  Basileae,  17 15),  De  Berger  {Dissertatio  de 
hcemorrhoidibus  ultra  modum  profusis  et  ccecis,  Jenae, 
1700),  Fisch  {De  Hcemorrhoidibus  excedentibus,  liaise, 
17 18),  Frederick,  John  A.  {Dissertatio  de  hcemorrhoidibus 
immodicis,  Lipsiae,  1658),  Nicolia  {Dissertatio  de  fiuxu 
hcemorrhoidali  nimio  cum  nimia  diarrhoea,  Jenae,  1776), 
Plattenhardt  {Dissertatio  de  alvo  hcemorrhoisso,  Tubingae, 
1721),  Praeger  {Dissertatio  de  hce7norrhoidum  fiuxu  nunc 
salutari  nunc  autem  uoxio,  Viteb,  1764),  Rivius  {Dissertatio 
de  hcemorrhoidibus  apertis,  Lipsiae,  1709),  Ruchler  {Disser- 
tatio de  hcemorrhoidibus  apertis,  Lipsiae,  l709),  Schilling, 
Sigismund  {Dissertatio  de  hcemorrhoidibus  earumque  nimio 
fluxu,  Argentorati,  1652),  Schroeter,  J.  F.  {Dissertatio  de 
fluxu  hcemorrhoidum  prceter  naturum,  Basileae,  1614). 

Diagnosis  of  the  Hcemorrhoidal  Flux. — Bleeding  by  the 
rectum  and  anus  sometimes  proceeds  from  other  sources 
than  the  haeraorrhoidal  vessels ;  therefore,  haemorrhage 
through  these  media  must  not  be  taken  alone  as  a  posi- 
tive evidence  that  it  proceeds  from  those  vessels,  or  from 
internal  haemorrhoidal  tumors.  The  bleeding  from  the 
rectum  consequent  upon  rectal  abrasions,  ulcerations,  or 
erosions,  or  from  the  intestines  or  viscera  beyond  the  rec- 
tum, as  in  some  fevers  and  in  phthisis,  must  not  be  con- 
founded with  the  haemorrhoidal  flux,  the  character  of  which 
is  fluid,  and  is  generally  of  a  bright  vermilion  color,  and 
may  be  arterial,  purely  venous,  or  a  mixture  of  both.  It 
may  be  discharged  immediately  before,  at,  or  after  a  dejec- 
tion, and  may  cover  the  faeces,  but  never  mixes  with  them ; 


whereas  haemorrhage  from  the  intestines  or  viscera  beyond 
the  rectum  is  manifested  by  the  blood  being  black,  coagu- 
lated, and  mixed  with  the  fii'ces.  When  the  hicmorrhage 
is  the  result  of  dysentery,  it  is  mixed  with  mucus,  which 
gives  it  the  characteristic  appearance  of  portions  of  flesh  ; 
and  when  it  is  produced  by  various  kinds  of  ulceration,  it 
is  always  mixed  and  confounded  with  the  dejections.  The 
writer  would  remark  here  that  htemorrhoidal  tumors  pro- 
truded and  bleeding  sometimes  do  not  immediately  cease 
to  bleed  after  being  replaced,  as  is  usual,  but  continue  to 
discharge  a  small  quantity  of  blood  into  the  rectum,  which 
forms  there  a  coagulum,  and  is  the  first  material  which  is 
discharged  in  dark  clots  at  the.  next  evacuation. 

The  diagnosis  of  the  htemorrhoidal  flux  is  plainly 
pointed  out  by  the  celebrated  and  learned  Greek  Actuarius, 
of  the  thirteenth  century,  who  says:  "  Verum  ille  (sanguis) 
qui  ab  altioribus  locis  emanat  et  aliquaradiu  in  corpore  est 
moratus,  nigrior  est:  hie  vero  purus  sincerus,  et  qualis  ex 
jam  caecis  hostiis  profluit "  {De  Methodo  medendi,  lib.  i, 
cap.  XX ;  12mo,  Basileae,  1529.) 

It  may  be  proper  to  remark  here  that  some  authors 
have  said  that  the  haemorrhoidal  flux  and  the  catamenial 
flux  are  very  analogous  if  not  identical ;  but  the  very  idea 
is  absurd,  for  the  former  is  a  haemorrhage  of  blood  which 
coagulates  and  which  is  pathological ;  whereas  the  latter 
is  a  healthy  discharge  of  a  fluid  which  never  coagulates, 
and  which  has  neither  the  color  of  arterial  nor  of  venous 
blood ;  and  in  odor,  too,  it  is  remarkably  distinct  from  that 
of  blood,  and  is  also  very  much  less  disposed  to  decom- 
position or  putrefaction,  and  is  physiological. 

Is  the  Hcemorrhoidal  Flux  Salubrious? — The  ancient 
authorities  believed  that  the  haemorrhoidal  flux  was  the 
means  of  eliminating  the  materies  morbi,  or  through  which 
the  semina  morbi  might  be  evacuated  and  health  restored  ; 
and  when  the  flux  was  entirely  suppressed  it  was,  upon  the 
principle  of  metastasis,  determined  either  to  the  liver  and 
produced  dropsy,  to  the  lungs  and  produced  phthisis,  or  to 
the  head  and  produced  apoplexy. 

Many  authorities,  both  ancient  and  modern,  have  re- 
corded numerous  cases  to  illustrate  their  views  as  to  the 
therapeutic  value  or  salutary  power  of  the  haemorrhoidal 
flux  to  prevent  or  to  cure  disease,  to  promote  continued 
good  health,  and  to  insure  long  life.  These  isolated  cases 
are  all  of  a  similar  character,  and  do  not  bear  close  scrutiny. 
They  only  tend  to  prove  the  exception  to  a  rule.  Tlie 
following  is  a  case  in  point :  The  celebrated  Professor  M. 
Richerand  cites  the  case  of  a  merchant  who  had  arrived  at 
the  age  of  eighty-nine  years,  who  attributed  the  continued 
good  health  he  enjoyed  to  a  haemorrhoidal  flux  which  had 
existed  for  more  than  fifty  years ;  so  regular  and  so  con- 
siderable was  the  flow  that  whenever  he  evacuated  his 
bowels  the  blood  would  spout  out  from  the  anus  for  a  cer- 
tain distance  as  from  a  vein  opened  by  a  lancet  (iVbso- 
graphie  chirurgicale,  tome  iv,  art.  Lesions  vitales  des  arteres 
capillaires,  8vo,  Paris,  1812). 

Now,  the  question  is.  Was  it  really  in  consequence  of 
this  continuous  daily  waste  of  blood  for  fifty  years  that 
this  man  was  able  to  enjoy  such  good  health  and  to  have 
attained  to  the  great  age  of  eighty-nine  years  ?    Or  was  it 
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not  rather  owing:  to  his  naturally  ffood  and  robust  constitu- 
tioa,  his  great  tenacity  of  life,  and  the  extraordinary  power 
of  Nature  to  restore  so  rapidly  this  daily  loss  of  the  vital 
fluid  which,  under  such  continued  depressing  influences, 
preserved  his  life  for  so  many  years  ?    Then,  how  disin- 
genuous, how  illogical  it  is  to  select  such  an  isolated  case 
to  prove  that  the  daily  continued  loss  of  blood  from  the 
rectum  is  essential  to  good  health  and  long  life.    Had  this 
merchant  followed  the  advice  of  Aetius,  by  having  the 
haemorrhage  gradually  arrested,  and  at  the  same  time  ob- 
serving a  proper  diet,  exercise,  and  an  occasional  purgative^ 
he  might  soon  have  overcome  this  worse  than  evil  habit 
and  might  have  attained  to  the  age  of  one  hundred  years. 
We  sometimes  hear  it  said  that  such  and  such  an  inebriate 
always  had  good  health  and  attained  to  an  extraordinary 
age,  although  for  many  years  he  was  daily  under  the  influ- 
ence of  the  intoxicating  draught.    Who,  we  ask,  would 
select  such  a  case  to  prove  that  intemperance  in  the  use  of 
alcohol  tended  to  good  health  and'  long  life  ?    Some  per- 
sons attain  great  age  under  the  most  adverse  circumstances, 
These  are  the  exceptions,  not  the  rule. 

The  doctrine  that  the  haemorrhoidal  flux  is  salutary  and 
not  noxious  is  a  serious  if  not  a  fatal  fallacy,  for  it  leads 
to  the  entire  neglect  of  the  haemorrhage  at  an  early  stage, 
when  it  might  be  successfully  suppressed  or  managed  and 
worse  evils  really  prevented. 

The  Treatment. — If  the  haemorrhoidal  flux  is  quite 
moderate,  it  might  be  a  question,  under  attending  circum- 
stances, whether  or  not  to  let  it  alone  for  the  time  being ; 
if,  on  the  contrary,  however,  it  occurs  daily,  is  consider- 
able, and  the  patient  weak  and  nervous,  it  must  at  once  be 
arrested.  The  writer  has  generally  succeeded  in  suppress- 
ing the  haemorrhage  in  these  cases  and  restoring  the  pa- 
liient's  health  by  strictly  observing  the  following  course : 
To  anaemic  patients  of  a  nervous  and  serious  tempera- 
ment he  has  given  the  following  tonic  and  anodyne  pills  : 

]^  Sulph.  ferri   3  j ; 

Ext.  belladonnse   gr-  vj  ; 

Syr.  simplicis   q.  s. 

M.,  fiat  massa  in  pilulas  xxiv  dividenda. 
One  pill  should  be  taken  morning,  noon,  and  night. 
Or,  to  fulfill  the  same  indication,  the  following  solution  has 
been  given  to  very  weak,  nervous,  and  anaemic  patients  with 
the  immoderate  haemorrhoidal  flux  : 

]J  Ferri  citratis   3  iv  ; 

Sulph,  quininse   3  j ; 

Acidi  citrici   gr.  xxx  ; 

Aq.  destillatse   |  ij. 

Fiat  solutio. 

From  twenty  to  thirty  drops  of  the  solution  should  be 
taken  three  times  daily  in  a  wineglassful  of  the  cold  infu- 
sion of  wild  cherry  bark  [Prunus  virginiana) ;  at  the  same 
time  the  infusion  may  be  drank  freely  through  the  day. 

In  addition  to  these  it  is  highly  important  and  neces 
sary,  in  order  to  arrest  the  haemorrhage,  to  inject  into  the 
rectum  half  a  pint  of  cold  water  just  before  each  evacuation 
of  the  bowels,  and  soon  after  the  evacuation  two  or  three 
ounces  of  limewater  (liquor  calcis)  should  be  injected  into 
the  same,  to  be  retained  if  possible. 


When  the  haemorrhage  occurs  guttatim  from  the  mu 
cous  membrane  of  the  rectum,  the  writer  has  frequently 
succeeded  in  arresting  it  by  the  application  of  the  nitric 
acid  of  a  specific  gravity  of  1-500.  The  bleeding  mucous 
surface  should  be  delicately  touched  wiih  it  by  means  of 
fine  glass-hair  brush  or  with  a  wooden  spatula.  Two  or 
three  applications  will  be  suflicient,  five  days  intervening 
between  them.  Great  care  should  be  observed  to  confine 
the  application  only  to  the  affected  bleeding  mucous  sur 
face,  and  not  let  any  of  the  acid  come  in  contact  with  the 
fine,  delicate,  and  highly  sensitive  muco-cutaneous  tissue 
about  the  verge  of  the  anus.  Immediately  after  applying 
the  acid,  olive  oil  should  be  applied  to  somewhat  modify  its 
action. 

When  the  hsemorrhoidal  flux  is  very  profuse  and  escap- 
ing per  saltum  from  organized  tumors,  nothing  will  gener- 
ally succeed  in  arresting  it  but  the  complete  removal  of  the 
tumors  themselves,  and  it  is  much  easier  to  arrest  the 
bleeding  and  effect  a  complete  cure  than  when  the  haemor- 
rhage issues  guttatim  from  the  whole  mucous  surface.  In 
the  former  case  there  is  almost  always  to  be  found  the 
dilated  extremity  of  a  capillary  tube  in  the  tumor  if  regu- 
larly organized  and  of  sufficient  age.  By  removing  the 
tumor  or  tumors  the  bleeding,  of  course,  ceases  by  means 
of  the  plastic  inflammation  which  follows  the  operation  and 
which  completely  seals  the  bleeding  vessel  which  sup- 
plied it. 

In  all  such  cases  it  is  of  the  utmost  importance  for 
obvious  reasons  that  the  patient  should  have  one  regular 
and  easy  passage  daily,  avoiding  as  much  as  possible  extra 
straining  efforts.  If  the  bowels  are  obstinately  constipated 
mild  laxatives  must  be  taken  in  addition  to  the  enemata  of 
cold  water.  The  writer  has  frequently  used  the  following 
aperient  with  advantage  in  such  cases  : 
I^  Sulphuris  loti,  \ 

Magnesiae  calcin.,  >■  aa   3  iv. 

Sacch.  lactis,  ) 
M.  Fiat  pulvis. 
Two  teaspoonfuls  of  the  powder  should  be  taken  when- 
ever indicated. 

The  writer  has  used  balsam  of  copaiba  and  oil  of  tur- 
pentine with  good  results  in  the  treatment  of  excessive 
haemorrhoidal  flux. 

Acidulated  drinks  and  some  of  the  light  wines  may  be 
continually  used  with  great  advantage  during  the  treat- 
ment, together  with  all  means  of  prophylaxis. 


The  Mitchell  District  Medical  Society.— The  forty-ninth 
semi-annual  meeting  will  be  held  in  Shelbyville,  Ind.,  on  June 
29  and  30,  1896.  An  elaborate  programme  is  being  arranged, 
providing  for  ])apers  by  some  of  the  most  eminent  men  in  the 
profession.  The  Shelby  County  Medical  Society,  which  has 
more  than  a  State  reputation  for  entertaining,  is  i)reparing  to 
entertain  the  society  handsomely.  The  programme  will  be 
issued  about  June  15ih. 

The  New  York  Celtic  Medical  Society.— The  regular 

monthly  meeting  was  held  on  Thursday,  the  22d  inst.  The 
order  for  the  evening  included  scientilic  communications  and 
the  presentation  of  instruments  and  specimens. 


\pril  25,  1896.J 
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THE  DANGER  OF  DIPHTHERIA  ANTITOXINE. 

Professor  Langeiuians's  recent  proclamation  that  his 
little  child  had  heen  killed  hy  the  use  of  the  diphtheria  anti- 
toxine  was  ])athetic,  even  if  it  was  somewhat  sensational. 
Sudden  death  may  be  expected  to  occur  now  and  then  im- 
mediately after  such  a  procedure  as  the  subcutaneous  injec- 
tion of  anything,  be  it  so  simple  as  distilled  water,  whether 
as  a  mere  coincidence  or  through  some  subtle  connection  as 
cause  and  effect.  However,  every  case  of  the  kind  ought  to 
be  put  on  record.  Two  instances  of  the  untoward  action  of 
the  serum  have  lately  been  related  in  the  Journal  of  the 
American  Medical  Association.  One  of  them,  recounted  by 
Dr.  .James  L.  Taylor,  of  Wheelersburg,  Ohio,  occurred  in  the 
practice  of  Dr.  S.  S.  Ilalderman,  of  Portsmouth,  Ohio.  Some 
of  the  members  of  a  family  were  affected  with  a  mild  form 
of  diphtheria,  and  the  doctor  administered  a  prophylactic 
dose  of  Behring's  serum,  fresh,  beneath  the  scapula  of  a  boy, 
five  years  old,  belonging  to  the  family,  in  whom  the  disease 
had  not  appeared.  The  boy  was  asleep  when  the  injection 
was  given,  and  up  to  that  time  he  had  seemed  to  be  in  per- 
fect health,  but  in  five  minutes  he  was  dead.  "  The  doctor 
had  witlidrawn  to  another  room  to  refill  his  syringe  for  use 
on  another  child,"  says  the  account,  "  when  the  mother 
noticed  the  boy's  lips  puflSng  up  and  called  to  him  that  some- 
thing was  wrong  with  Willie.  By  the  time  the  doctor  reached 
the  child,  breathing  had  ceased." 

The  other  case  was  one  in  which  Dr.  0.  G.  Gratiot,  of 
Shullsburg,  Wisconsin,  was  called  to  a  father  and  daughter,  a 
child  five  years  old,  who  had  diphtheria  severely.  He  treated 
them  both  successfully  with  Behring's  antitoxine.  The  wife, 
who  was  nursing  her  husband  and  child,  complained  some- 
what of  her  throat  and  asked  the  doctor  to  examine  it.  He 
found  nothing  but  a  little  redness  of  the  arches  of  the  fauces, 
the  pulse  and  temperature  were  both  normal,  and  the  appe- 
tite was  good.  The  woman  was  apparently  in  good  health, 
but  was  fatigued  from  broken  rest.  As  she  was  all  that  the 
sick  ones  had  to  depend  upon  for  a  nurse,  the  doctor  advised 
her  to  take  a  prophylactic  dose  of  antitoxine  and  she  con- 
sented. As  he  did  not  have  the  prophylactic  preparation 
with  him,  Dr.  Gratiot  used  No.  1,  green  label,  000  units 
strength,  Behring's  Op.  No.  253.  In  a  few  minutes  after  re- 
ceiving the  injection,  over  the  right  breast,  with  every  aseptic 
precaution,  the  woman  complained  of  feeling  faint,  her  pulse 
went  up  to  a  hundred  and  was  almost  imperceptible  at  the 
wrist,  she  became  very  pale,  her  feet  and  hands  were  cold, 
her  breathing  was  hurried  and  shallow,  her  pupils  were 


dilated,  and  her  face  was  covered  with  a  cold  perspiration. 
The  doctor  laid  her  down  with  her  head  low  and  gave  her 
stimulants.  It  was  six  hours  before  she  rallied  so  that  she 
could  sit  up,  and  twenty-four  hours  before  she  felt  herself 
again.  Dr.  Gratiot  briefly  mentions  another  case  in  which  he 
noticed  similar  symptoms,  but  not  so  severe,  from  the  use  of 
a  prophylactic  dose  of  antitoxine  in  a  child  nine  years  old. 

Whatever  may  be  the  final  verdict  of  the  profession  as  to 
the  merits  of  the  antitoxine  as  a  remedy  in  di{)htheria,  says 
Dr.  Taylor,  the  facts  should  not  be  lost  sight  of  that  it  is  a 
most  powerful  agent,  that  the  contraindications  to  its  use  are 
not  yet  well  ascertained,  and  that  it  may  be  an  active  instru- 
ment of  great  evil  as  well  as  of  possible  good.  He  thinks  it 
is  not  often  that  the  evidence  of  the  ill  effects  of  an  alleged 
remedy  is  as  clear  as  it  waa  in  the  case  related  by  him ;  it 
was  given  as  a  prophylactic  to  a  healthy  child,  so  that  the  re- 
sult can  not  in  any  degree  be  imputed  to  disease.  We  think 
it  may  be  well  to  bear  in  mind  also  that  syncojje  induced  by 
a  slight  cause  may  be  very  serious,  even  fatal,  and  we  ques- 
tion the  wisdom  of  administering  a  subcutaneous  injection  to 
a  sleeping  person.  The  direct  agency  of  the  specific  proper- 
ties of  the  serum  in  producing  the  fatal  result  in  Dr.  Haider- 
man's  case  seems  open  to  considerable  doubt.  Nevertheless, 
it  must  be  conceded  that  the  utmost  caution  should  be  em- 
ployed in  the  use  of  the  diphtheria  antitoxine. 


A  SEVERE  CRITICISM. 

In  the  Centralblatt  far  Gynakologie  for  March  21st,  Dr.  J. 
Esser,  "Frauenarzt  in  Altona,"  relates  the  case  of  a  healthy, 
well-built  woman  who,  when  six  months  advanced  in  her 
second  pregnancy,  was  attacked  with  labor  pains.  Her 
uterus  was  as  large  as  it  should  have  been  at  full  term,  but 
the  foetal  limbs  were  not  to  be  felt  externally,  or  the  heart 
sounds  or  the  funicular  souffle  to  be  heard.  Her  labor  ad- 
vanced promptly  to  the  expulsive  stage,  and  by  the  vagina 
the  little  head  was  felt  to  be  engaged.  The  forceps  was  em- 
jiloyed,  and  with  it  the  head  was  detached  from  the  body. 
No  hasmorrliage  occurred  from  the  lacerated  surface,  and  a 
gentle  digital  examination  caused  the  umbilical  cord  to  part; 
in  short,  it  was  evident  that  the  foetus  had  been  dead  long 
enough  to  become  thoroughly  macerated.  Intra-uterine  ex- 
ploration showed  that  the  great  distention  of  the  uterus  was 
due  to  an  enlargement  of  the  child's  trunk.  Fearing  that  the 
enlarged  trunk  might  contain  an  accumulation  of  infectious 
matter  which  would  come  in  contact  with  the  maternal  jiarts 
if  delivery  by  embryotomy  was  attempted.  Dr.  Esser  had  the 
woman  conveyed  to  his  clinic,  near  by,  where  he  performed 
the  Osesarean  operation  after  Sanger's  method.  The  enlarge- 
ment of  the  child's  body  was  found  to  be  due  to  distention  of 
the  chest  and  abdomen  with  a  clear  fluid.  The  mother  made 
a  satisfactory  recovery.  Dr.  Esser  holds  that,  provided  hos- 
pital appliances  are  at  hand,  the  prognosis  for  the  mother  is 
better  in  such  a  case  if  the  Caesarean  operation  is  performed 
than  if  embryotomy  is  resorted  to,  and  in  supjjort  of  his  i)osi- 
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tion  he  cites  an  aualofjous  case  reported  by  Dr.  Liuhvig,  of 
Chrobak's  clinic  in  Vienna. 

In  the  same  journal  for  April  4th,  however,  Dr.  F.  Ahlfeld 
criticises  Dr.  Esser's  course  very  severely.  It  may  happen,  he 
says,  that  in  the  conduct  of  a  case  harrowing  to  both  mind 
and  body,  in  which  one  resource  after  another  fails,  an  ob- 
stetrician at  last  loses  his  head  and  subjects  both  mother  and 
child  to  danger  by  resorting  to  a  wholly  unsuitable  pro- 
cedure ;  and  under  the  circumstances  he  may  be  jtardoned, 
or  at  least  the  circumstances  may  be  pleaded  in  extenuation. 
But  in  the  whole  history  of  obstetrics  it  has  not  been  re- 
corded before  that  a  practitioner  calling  himself"  Frauenarzt " 
and  having  a  "  Ivlinik,"  presumably,  therefore,  having  served 
for  some  time  as  assistant  in  a  hospital,  when  called  to  a  well- 
built  woman  in  labor  in  the  sixth  month,  has  applied  and  re- 
applied the  forceps,  then  explored  the  interior  of  the  uterus 
up  to  the  fundus  on  the  right  and  on  the  left,  whereby  he 
has  ascertained  that  the  obstacle  to  delivery  lay  in  abnormal 
distention  of  the  child's  body,  and  finally  sent  the  woman 
into  his  "  Klinik"  and  performed  the  Ca9sarean  operation  on 
her.  The  climax  is  capped  when  Herr  Esser  has  the  heart  to 
publish  such  a  case  and  maintain  that  his  conduct  of  it  was 
proper. 

Dr.  Ahlfeld  goes  on  to  declare  that,  if  Dr.  Esser  had  followed 
the  precepts  laid  down  in  the  text-books,  his  course  would 
have  been  as  follows  :  When  an  hour  or  two  had  elapsed  after 
full  dilatation  of  the  os  uteri,  and  the  little  head,  lying  deep 
in  the  roomy  pelvis,  failed  to  advance,  he  would  have  sus- 
pected at  once  that  the  trouble  was  due  to  immense  disten- 
tion of  the  fcetal  trunk.  An  examination  with  four  lingers, 
or  at  all  events  with  the  whole  hand,  would  easily  have 
cleared  up  the  point,  and  then  he  would  have  simply  opened 
the  distended  trunk  with  the  perforator,  after  which  the 
child  would  soon  have  been  expelled  witliout  further  medical 
intervention.  Think,  he  exclaims,  of  what  dangers  the  poor 
woman  had  to  stand,  of  how  her  soul  must  have  quaked 
when  she  was  told  that  she  had  to  be  sent  to  a  clinic,  there 
to  undergo  a  difficult  and  perilous  operation !  Every  argu- 
ment that  Dr.  Esser  brings  forward  in  support  of  the  pro- 
priety of  the  Cajsarean  section  he  declares  to  be  utterly 
fallacious.  Against  such  blunders,  he  adds,  teachers  of  young 
physicians  should  be  loud  in  their  testimony.  Nothing  of  the 
sort,  he  says,  is  taught  in  any  German  gyuEecological  clinic 
and  Dr.  Esser  has  no  ground  for  alleging  that  his  case  pos- 
sessed extraordinary  features ;  on  the  contrary,  that  particu- 
lar cause  of  dystocia  is  a  typical  one,  occurs  over  and  over 
again,  and  is  always  to  be  met  in  the  same  way.  Ludwig's 
case,  which  Esser  unjustly  adduces,  showed  real  difficulties ; 
the  child  was  gigantic,  and  a  young  physician  might  well 
have  been  perplexed  as  to  his  choice  of  resource.  But 
even  in  this  case  the  Cesarean  operation  was  unneces- 
sary. Neither  case  can  be  regarded  as  legitimately  extending 
the  field  of  usefulness  of  the  Osesarean  section  ;  on  the  con- 
trary, each  of  them  should  serve  as  a  warning  to  young 
physicians. 


We  have  given  all  the  essential  points  of  Dr.  Aljlfeld's 
criticism — not  literally  translated,  it  is  true,  but  with  all  their 
actual  meaning.  It  is  certainly  severe ;  it  amounts  to  a 
buke.  We  can  not  question  the  soundness  of  the  argum 
from  a  scientific  point  of  view,  but  we  may  suggest  that  gi 
tier  terms  would  have  answered  every  purpose  except  that  of 
squelching  a  young  obstetrician,  and  such  a  wish  can  not  ha^ 
been  in  the  critic's  mind.  For  one  thing,  we  think,  Dr.  Esser 
is  to  be  commended,  and  that  is  for  publishing  -so  frank  an 
account  of  his  case.  ^ 
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A  PROPOSED  JOURXAL  OF  MEDICAL  HISTORY  AND  \ 


GEOGRAPHY. 


We  have  received  a  copy  of  an  announcement  to  the  effe«tt 
that  an  international  journal  devoted  to  the  history  of  mei 
cine  and  to  medical  geography  is  soon  to  be  started.  T 
journal  is  to  be  called  Janus,  and  is  to  be  published  in  A 
sterdam.    The  articles,  as  we  understand  the  circular,  will  1 
in  German,  English,  or  French.    It  is  expected  that  the  fin 
number  will  be  issued  in  May  or  June,  and  that  thereafter  tl 
numbers  will  appear  every  other  month.    The  announceme: 
is  interesting  as  showing  the  tendency  to  specialization 
medical  journalism  ;  it  is  further  noteworthy  as  being  the  fin 
example,  so  far  as  we  know,  of  a  German  document  printej 
in  Latin  type  with  that  particular  combination  of  consonant 
which  in  Gothic  type  looks  like  sz,  but  has  the  force  of 
transliterated  into  sz.    For  example,  the  words  that  are  ord 
narily  printed,  when  Latin  letters  are  used,  dass,  muss,  an 
gri'isscren  figure  here  as  dasz,  must,  and  groszeren.  This 
rather  perplexing  at  first  sight,  and  we  hope  it  will  not  com! 
into  vogue. 


THE  AMERICAN  PEDIATRIC  SOCIETY'S  COLLECTIVE 
INVESTIGATION  OF  THE  ANTITOXINE  TREATMENT 
OF  DIPHTHERIA. 

This  important  undertaking,  an  account  of  which  is  given 
in  another  part  of  this  issue  of  the  Journal,  ought  to  meet 
with  widespread  co-operation.  The  committee,  we  are  asked 
to  say,  re(iuests  physicians  who  have  not  received  the  circu- 
lar, but  have  used  the  antitoxine,  to  fill  out  the  blanks  in  the 
form  that  we  print,  designating  them  by  number,  and  send  the 
report  by  mail  to  the  chairman. 


THE  PROPOSED  SEMI-CENTENNIAL  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

The  proposal  to  hold  such  a  meeting  in  Philadelphia,  men- 
tion of  which  will  be  found  elsewhere  in  this  number  of  the 
Journal,  will,  we  hope,  meet  with  general  favor.  It  seems 
])articularly  fitting  that  the  celebration  should  take  place,  and 
that  Philadelphia  should  be  the  scene  of  it. 


I 


ITEMS,  ETC. 

The  Journey  to  Atlanta.— Physicians  who  intend  being 
present  at  the  meeting  of  the  American  Medical  Association 
will  find  it  much  to  their  advantage  to  go  via,  Savannah  on 
one  of  the  Ocean  Steamship  Company's  tine  shij)s,  on  which 
the  most  comfortable  accommodations  and  the  best  food  that 
the  markets  afford  are  provided.  The  trip  by  sea  consumes 
from  fifty  to  fifty-five  hours,  and  is  a  most  delightful  journey. 
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Steamers  sail  on  Tuesdays,  Thursdays,  and  Saturdays,  but  the 
latest  date  upon  which  those  selecting  this  route  can  start  in 
order  to  reach  Atlanta  in  time  for  the  meeting  is  Thursday, 
the  30tli  iust.,  on  which  day  the  City  of  Augusta,  one  of  the 
finest  ships  of  the  line,  commanded  by  Captnia  Henry  C.  Dag- 
gett, sails  at  3  p.  m.,  and  arrives  at  Savannah  on  the  evening 
of  Saturday,  May  2d.  This  will  give  passengers  an  oppor- 
tunity to  spend  Sunday  in  Savannah,  from  which  city  they 
can  start  in  the  evening  by  rail,  at  8.15,  and  arrive  in  x\.tlanta 
on  the  morning  of  ilonday.  May  4th.  The  fare  to  Atlanta,  by 
this  route,  is  $24,  whicli  includes  meals  and  a  stateroom  berth 
on  the  steamer  and  railroad  fare  (only)  from  Savannah  to  At- 
lanta. Tickets  are  sold  on  the  certificate  plan,  wliich  entitles 
the  holder  to  return  by  the  same  route  at  one  third  fare,  mak- 
ing the  cost  of  the  round  trip  $32. 

Infectious  Diseases  in  New  York. — Wc  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  tlie  foHow- 
ing  statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  April  21,  1896  : 


Week  ending  Apr.  14. 

Week  ending  Apr.  21. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

2 

1 

4 

0 

119 

6 

117 

12 

Cerebro- spinal  meningitis. . . . 

.■5 

3 

1 

535 

30 

509 

39 

227 

87 

279 

38 

I'uberculosis  

172 

142 

235 

143 

The  American  Laryngological  Association,— The  eight- 
eenth annual  meeting  will  be  lield  in  Pittsburgh,  on  May  14th, 
15th,  and  lOth,  under  the  presidency  of  Dr.  William  H.  Daly, 
of  Pittsl)urgh.  The  programme  includes  the  following  papers : 
Some  Thoughts  about  the  Prophylaxis  of  Nasal  Catarrh,  by 
Dr,  Carl  Seller,  of  Philadelphia ;  The  .Etiology  of  Deviation 
of  the  Nasal  Saeptum,  by  Dr.  John  0.  Eoe,  of  Rochester;  The 
Operation  for  Deviation  of  the  Nasal  Saeptum,  by  Dr.  A.  W. 
Watson,  of  Philadelphia;  Some  Retlections  on  Atrophic  Rhi- 
nitis, by  Dr.  W.  P.  Porcher,  of  Charleston  ;  Recent  Progress  in 
the  Treatment  of  Malignant  Disease  of  the  Larynx,  by  Dr.  D. 
Bryson  Delavan,  of  New  York ;  Acute  Stenosis  of  the  Larynx, 
by  Dr.  W.  E.  Casselberry,  of  Chicago ;  Laryngeal  Photog- 
raphy with  the  Aid  of  the  Arc  Light,  by  Dr.  T.  R.  French,  of 
Brooklyn  ;  Spindle-celled  Sarcoma  of  the  Nasal  Passage,  by 
Dr.  J.  E.  Boylan,  of  Cincinnati ;  Naso-pharyngeal  Fibrous 
Tumors,  by  Dr.  E.  Fletcher  Ingals,  of  Chicago;  Naso  pharyn- 
geal fibromata,  by  Dr.  C.  M.  Shields,  of  Richmond,  Va. ;  Tuber- 
cular Infection  of  the  Lymphoid  Tissue  of  the  Pharynx  and 
Larynx,  by  Dr.  Jonathan  Wright,  of  Brooklyn  ;  The  Relation 
of  Diseases  of  the  Nose  and  Throat  to  Disorders  of  the  Diges- 
tion— Acute  Diseases  of  the  Nose  and  Throat,  by  Dr.  M.  R. 
Brown,  of  Chicago ;  Chronic  Diseases  of  the  Nose  and  Throat, 
by  Dr.  T.  R.  French,  of  Brooklyn ;  A  Case  of  Myxcedema  of 
the  Throat,  by  Dr.  J.  W.  Farlow,  of  Boston ;  A  Case  of  Gun- 
shot Wound  of  the  Pharynx,  by  Dr.  D.  N.  Rankin,  of  Alle- 
ghany, Pa;  A  Contribution  to  the  Pathological  Anatomy  of 
Ethmoid  Disease,  by  Dr.  J.  N.  Mackenzie,  of  Baltimore ;  Sero- 
purulent  Maxillary  Sinusitis  in  Chronic  Lead  Poisoning,  by 
Dr.  H.  L.  Wagner,  of  San  Francisco ;  Study  of  the  Irruption 
of  the  Teeth  into  the  Nasal  Chambers — A  Eesxime  of  Report- 
ed Cases  and  a  Report  of  Additional  Cases,  by  Dr.  A.  W.Mac 
Coy,  of  Philadelphia;  The  Control  of  Htemorrhage  in  Oi)era- 
tions  on  the  Nose  and  Throat,  by  Dr.  E.  Coolidge,  Jr.,  of  Bos- 
ton; Intermittent  Dysphonia  Spastica,  by  Dr.  F.  I.  Knight,  of 
Boston ;  Tracheal  Stenosis,  by  Dr.  Samuel  Johnston,  of  Balti- 


more; A  case  of  Unusual  Laryngeal  Growth,  by  Dr.  J.  W. 
Gleitsman,  of  New  York;  A  Report  of  Cases  of  Tuberculosis 
of  the  Larynx  witli  Results  of  Treatment  as  far  as  Ascertained 
— The  Toi>ical  Use  of  Bromoform,  Formaldehyde,  Guaiacol, 
and  Protonuclein,  by  Dr.  S.  Solis-Cohen,  of  Pliiiadelpliia ; 
The  Treatment  of  the  Early  Stage  of  Diphtheria,  by  Dr.  S.  H. 
Chapman,  of  New  Haven ;  A  Remarkable  Case  of  Fibro-chon- 
droma  of  Branchial  Origin,  or  So-called  Supernumerary  Ear, 

Removed  from  the  Throat  of  an  Infant  Six  AVeeks  Old  A 

Report  of  a  Case  of  Incomplete  Fracture  of  the  Left  Cornu 
of  the  Thyreoid  Cartilage,  Resulting  from  Self-inflicted  Vio- 
lence, by  Dr.  A.  W.  de  Roaldes,  of  New  Orleans;  The  Sequelaj 
of  Syphilis  and  their  Treatment— Tjie  Nose,  by  Dr.  Charles 
IL  Knight;  The  Pharyn.x,  by  Dr.  J.  E.  H.  Nichols;  and  The 
Larynx,  by  Dr.  AV.  K.  Simpson,  of  New  York ;  Acute  Disease 
of  the  Lingual  Tonsil,  by  Dr.  H.  L.  Swain,  of  New  Haven ; 
The  Principles  of  the  Treatment  of  Simple  Acute  Laryngitis 
and  Bronchitis— Epithelioma  of  the  Velum  Palati  Cured  by 
Injections  of  Caustic  Potash,  by  Dr.  Thomas  Hubbard,  of 
Toledo,  Ohio ;  A  Case  of  Perichondritis  of  the  Left  Crico- 
arytenoid Joint  from  an  Unusual  Cause,  by  Dr.  H.  S.  Birkett, 
of  Montreal ;  Erysipelas  of  the  Air  Passages,  by  Dr.  William 
Porter,  of  St.  Louis ;  Some  Notes  of  Two  Cases  of  Sarcoma  of 
the  Nasal  Chambers  and  Accessory  Sinuses,  by  Dr.  A.  A.  Bliss, 
of  Philadelphia;  and  Some  of  the  Unusual  Manifestations  of 
So-called  Catarrhal  Laryngitis,  by  Dr.  C.  C.  Rice,  of  New 
York. 

The  Late  Dr.  J.  West  Roosevelt.— The  directors  of  the 

New  York  Physicians'  Mutual  Aid  Association  have  prepared 
the  following  minute : 

"  The  directors  of  this  association  have  heard  with  deep 
regret  of  the  death  of  Dr.  J.  West  Roosevelt,  an  honored 
member  of  the  association.  His  learning,  his  probity,  and 
his  manliness  were  qualities  which  endeared  him  to  all  with 
whom  he  came  into  association. 

"  They  acknowledge  with  deep  appreciation  his  generosity 
and  kindness  in  bequeathing  to  the  association  the  amount  of 
his  claim,  one  thousand  dollars,  as  an  addition  to  the  per- 
manent fund  of  th-e  association,  and  feel  that  in  no  surer  way 
could  a  benefaction  be  made,  for  all  time,  a  blessing  to  the 
needy  members  of  his  profession  in  this  State. 

"  It  was  ordered  that  the  name  of  Dr.  J.  West  Roosevelt 
be  placed  on  the  list  of  benefactors  of  the  association,  and 
that  notice  of  this  action  be  sent  to  the  medical  journals." 

The  Removal  of  almost  the  Whole  Omentum  from  a 
Hernial  Sac. — Apropos  of  a  summary  which  we  gave  in  the 
Journal  for  February  1st  of  a  case  reported  in  the  Lancet,  Dr. 
George  R.  Green,  of  Muncie,  Indiana,  has  sent  us  a  reprint  of 
an  account  of  a  case  in  which  he  removed  almost  the  entire 
mass  of  the  omentum  from  a  hernia  in  a  man  sixty-one  years 
old. 

The  Death  of  Professor  Semmola,  of  Naples,  is  announced 
as  having  taken  place  recently.    He  was  sixty-five  years  old. 

The  Long  Island  College  Hospital,  Brooklyn.— Dr.  II. 

Beekman  Delatour  has  been  appointed  a  surgeon  to  the  insti- 
tution. 

Changes  of  Address. — Dr.  Nathan  Bozeman  and  Dr. 
Nathan  G.  Bozeman,  to  No.  140  Madison  Avenue,  New  York ; 
Dr.  Arpad  G.  Gerster,  to  No.  34  East  Seventy-fifth  Street, 
New  York. 

Marine-Hospital  %e.rvic&.— Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
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vine- Hospital  Service  for  the  Fifteen  Days  ending  April  15, 
1896: 

■KiNYOuN,  J.  J.,  Passed  Assistant  Surgeon.  To  i>rocee(l  from 
Washington,  D.  C,  to  Wilmington,  Del.,  for  special  tem- 
porary duty.    April  8,  1896. 

Wkrten'bakek,  C.  p.,  Passed  Assistant  Surgeon.  To  proceed 
from  Delaware  Breakwater  Quarantine  to  Wilmington, 
Del.,  for  special  temporary  duty.    April  8,  1896. 

Nydeggek,  J.  A.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  two  days.    April  13,  1896. 

Stewart,  W.  J.  S.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  six  days.    April  6,  1896. 

NoHMAN,  Seaton,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  fifteen  days.    April  14,  1896. 

Tabb,  S.  R.,  Assistant  Surgeon.  To  proceed  from  Richmond, 
Va.,  to  Chicago,  111.,  for  duty.    April  14,  1896. 

Mathewson,  H.  S.,  Assistant  Surgeon.  To  proceed  from  New 
York,  N.  Y.,  to  Boston,  Mass.,  for  temporary  duty.  April 
6,  1896. 

Appointments. 

Sherrard  R.  Tabb,  of  Virginia,  and  Henry  S.  Mathewson,  of 
Connecticut,  commissioned  by  the  President  as  Assistant 
Surgeons.    April  1,  1896. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
•cal  Corps  of  the  United  States  Navy  for  the  weelc  ending  April 
18,  1896  : 

Bogert,  E.  S.,  Passed  Assistant  Surgeon.    Detached  from 

the  U.  S.  Steamer  Albatross,  ordered  home,  and  granted 

three  months'  leave  of  absence. 
Moore,  J.  M.,  Assistant  Surgeon.    Detached  from  the  U.  S. 

Steamer  Vermont  and  ordered  to  the  Naval  Hospital, 

Norfolk. 

Young,  L.  L.,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Norfolk,  and  ordered  to  the  TJ.  S.  Steamer 
Albatross. 

De  Valin,  C.  M.,  Assistant  Surgeon.  Ordered  to  examination 
for  promotion. 

Society  Meetings  for  the  Coming  Week : 

]tfoNDAY,  April  27th:  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Law- 
rence, Mass.,  Medical  Club  (jirivate) ;  Cambridge,  Mass., 
Society  for  Medical  Improvement ;  Baltimore  Medical  As- 
sociation. 

Tuesday,  April  28th :  Texas  State  Medical  Association  (first 
day — Fort  Worth) ;  Medical  and  Chirurgical  Faculty  of 
Maryland  (first  day — Baltimore);  New  York  Dermatological 
Society  (private) ;  Metropolitan  Medical  Society,  New  York 
(private) ;  Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  GynaBcology) ;  Medical  Society  of  the  County 
of  Putnam  (annual) ;  Hunterdon,  N.  J.,  County  Medical 
Society  (Flemington) ;  Litchfield,  Conn.,  County  Medical 
Society  (semi-annual) ;  Richmond,  Va.,  Academy  of  Medi- 
cine and  Surgery. 

Wednesday,  April  29ih :  State  Medical  Society  of  Arkansas 
(first  day — Fort  Smith) ;  Texas  State  Medical  Association 
(second  day) ;  Medical  and  Chirurgical  Faculty  of  Mary- 
land (second  day) ;  Auburn,  N.  Y.,  Medical  Association ; 
Berkshire,  Mass.,  District  Medical  Society  (annual — Pitts- 
field);  Gloucester,  N.  J.,  County  Medical  Society  (quar- 
terly) ;  Middlesex,  Mass.,  North  District  Medical  Society 
(annual — Lowell). 
'TnuESDAY,  April  30th:  Association  of  American  Physicians 
(first  day,  Washington) ;  State  Medical  Society  of  Arkansas 
(second  day) ;  Texas  State  Medical  Association  (third  day) ; 


Medical  and  Chirurgical  Faculty  of  Maryland  (third 
day). 

Friday,  May  1st :  Association  of  American  Physicians  (second 
day) ;  State  Medical  Society  of  Arkansas  (third  day) ;  Texas 
State  Medical  Association  (fourth  day) ;  Practitioners'  So- 
ciety of  New  York  (private) ;  St.  Louis  Academy  of  Medi- 
cal and  Surgical  Sciences;  Baltimore  Clinical  Society. 

Saturday,  May  2d:  Association  of  American  Physicians 
(third  day) ;  American  Academy  of  Medicine  (first  day — 
May  4th,  second  day — Atlanta);  Clinical  Society  of  the 
New  York  Post-graduate  Medical  School  and  Hospital ; 
Manhattan  Medical  and  Surgical  Society,  New  York  (pri- 
vate); St.  Louis  Medical  Society;  Miller's  River,  Mass., 
Medical  Society. 

Answers  to  Correspondents : 

No.  44^. — It  seems  wholly  a  matter  of  conjecture.  We 
should  say  not  more  than  a  very  few  hours  at  most. 

No.  — We  understand  it  is  done  in  Washington.  It 
can  not  be  done  in  New  York. 


§irliTS,  lilarriagcs,  aiib  gmfljs. 


Born. 

Wessinger. — In  Ann  Arbor,  Michigan,  on  Thursday,  April 
16th,  to  Dr.  and  Mrs.  J.  A.  Wessinger,  a  daughter. 

Married. 

Barry — Conley. — In  Woonsocket,  R.  I.,  on  Tuesday,  April 
14th,  Dr.  William  F.  Barry  and  Miss  Elizabeth  Agnes  Conley. 

Charlet — DuGAS. — In  Plattenville,  La.,  on  Wednesday, 
April  15th,  Dr.  A.  M.  Charlet  and  Miss  Rosalie  Dugas. 

Gervais — Lebby. — In  Fort  Johnson,  James  Island,  S.  C, 
on  Tuesday,  April  7th,  Mr.  Bacot  Gervais  and  Miss  Katherine 
Gratton  Lebby,  daughter  of  Dr.  Robert  Lebby. 

HoDGSKiN — LiNSON. — In  Tarrytown,  N.  Y.,  on  Wednesday, 
April  15th,  Mr.  James  Black  Hodgskin  and  Miss  Eloise  Lin- 
son,  daughter  of  Dr.  John  J.  Linson. 

Linley — Doty. — In  Charleston,  S.  C,  on  Saturday,  April 
11th,  Dr.  William  J.  Linley  and  Miss  Julia  G.  Doty. 

Mitchell — Talmage. — In  Brooklyn,  on  "vVedne.sday,  April 
15th,  Mr.  J.  Murray  Mitchell  and  Miss  Lillian  Talmage,  daughter 
of  Dr.  John  F.  Talmage. 

Pitts — Screws. — In  Montgomery,  Ala.,  on  Thursday,  April 
16th,  Dr.  Robert  Newton  Pitts,  of  Pittsboro,  Ala.,  and  Miss 
Elizabeth  Walton  Screws. 

TwoHEY — Lanz. — In  Buffalo,  on  Tuesday,  April  14th,  Dr. 
John  J.  Twohey  and  Mrs.  Mary  J.  Lanz. 

Van  Schaick — Wood. — In  New  York,  on  Wednesday, 
April  15th,  Mr.  Singleton  Van  Schaick  and  Miss  Ida  Wood, 
daughter  of  the  late  Dr.  James  R.  Wood. 

Died. 

Daly. — In  Rahway,  N.  J.,  on  Tuesday,  April  14th,  Dr. 
John  J.  Daly,  aged  forty-four  years. 

Harris. — In  Sag  Harbor,  N.  Y.,  on  Saturday,  April  18th, 
Dr.  James  B.  Harris,  aged  thirty-seven  years. 

Lamb. — In  Augusta,  Ga.,  on  Wednesday,  April  15th,  Dr. 
Theodore  Lamb,  in  the  thirty-ninth  year  of  his  age. 

McKenzie.— In  Leroy,  111.,  on  Monday,  April  13th,  Dr. 
John  F.  McKenzie,  aged  sixty-three  years. 

WiLsoN.-^In  Baltimore,  on  Saturday,  April  18th,  Mr.  Henry 
P.  C.  AVilson,  Jr.,  son  of  Dr.  Henry  P.  C.  Wilson,  aged  twenty- 
nine  years. 
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THE  CAUSES  OF  DEATH  OF  PROMINENT  PERSONS. 

To  the  Editor  of  the  New  York  Medical  Journal  : 

Sik:  In  the  Journal  tov  April  11th  there  is  a  list  of  the 
■Causes  of  Death  of  Prominent  Persons,  by  Dr.  Kalph  S. 
Michel,  quoted  from  the  Journal  of  the  American  Medical  As- 
sociation. The  author  says  that  lie  believes  the  statements 
given  in  the  extract  to  be  "  quite  accurate."  The  first  account 
offered  is  that  Shakespeare,  with  his  boon  companions,  Ben 
Jonson  and  Michael  Drayton,  "  spent  the  evening  at  a  tav- 
ern at  New  Place.  All  became  too  much  intoxicated  to  reacli 
home,  and  they  remained  out  all  night  on  the  ground.  The 
consequence  to  Shakespeare  was  a  fever  of  which  he  died  in 
a  few  days."  Where  does  the  doctor  get  his  authority  for 
that  statement?  The  Rev.  John  Ward,  who  was  appointed 
vicar  of  Stratford  in  1662,  forty-six  years  after  Shakespeare's 
death,  has  left  us  this  note  as  hearsay :  "  Shakespeare,  Dray- 
ton, and  Ben  Jonson  had  a  merrie  meeting,  and  it  seems 
drank  too  hard,  for  Shakespeare  died  of  a  feavour  there  con- 
tracted." The  fact  that  they  "  remained  out  all  night  upon 
the  ground "  has  no  contemporary  evidence  to  confirm  it. 
All  students  of  Shakespeare  are  inclined  to  doubt  the  gossip 
in  its  entirety. 

If  Dr.  Michel  will  take  the  trouble  to  look  up  the  history 
of  Galileo  on  more  sides  than  one  he  will  find  that  most  of 
his  statements  concerning  this  "  martyr  to  progress "  have 
been  disproved  by  different  writers  about  once  every  five 
years  for  the  past  two  centuries.  Some  Lies  and  Errors  of 
History,  by  the  Rev.  Reuben  Parsons,  D.  D.,  is  a  book  con- 
taining a  clear  exposition  of  the  Galileo  myth. 

A  Reader. 


INHALATIONS  OF  IODINE  AND  CARBON  DISULPHIDE  IN 
TUBERCULOUS  PULMONARY  DISEASE. 

ConTMBiA,  Ala.,  April  SO,  1896. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal  : 

Sir:  It  is  not  without  some  feelings  of  reluctance  that  we 
present  to  the  readers  of  your  Journal  the  result  of  our  ex- 
perience with  a  new  treatment  for  pulmonary  diseases.  The 
successive  failures  which  have  followed  the  use  of  almost  all 
the  medicinal  measures  which  have  heretofore  found  favor 
for  a  time,  make  an  expectant  world  look  upon  any  new  sug- 
gestions with  a  degree  of  apathy  amounting  to  almost  abso- 
lute disgust.  We,  however,  are  so  well  assured  of  the  value 
of  the  method  as  well  as  the  medicine  that  we  present,  neither 
of  which  is  entirely  new,  that  our  expectations  are  not  at  all 
dampened  with  the  idea  of  these  suggestions  not  meeting 
with  the  approval  of  the  profession  as  well  as  the  public  after 
the  effects  of  the  treatment  are  in  evidence.  We  amend  the 
remark  just  made  with  reference  to  the  originality  by  assert- 
ing that  the  special  combination  that  we  suggest  is  new,  so 
far  as  we  can  learn  from  the  literature  at  our  command: 
however,  the  particular  value  of  one  of  the  ingredients  in 
scrofulous  and  tuberculous  affections  has  long  been  known 
and  recognized,  and  repeated  efforts  have  been  made  at  dif- 
ferent times  in  the  direction  of  proving  the  practical  value  of 
the  remedy  when  applied  in  proper  amount  topically  to  the 
diseased  part  of  the  lungs. 

Briefly,  then,  our  plan  is  dependent  for  its  usefulness  upon 
the  special  value  of  iodine  in  combination  with  carbon  disul- 
phide,  and  the  compound  used  by  inhalation.  The  disulphide 
is  very  volatile  at  ordinary  temperature  and  is  an  ideal  vehicle 


for  carrying  iodine  to  all  parts  of  the  laryngeal  and  lung 
areas.  We  are  ([uite  positive  that  by  deep  inspiration  tlie  re- 
motest recesses  and  apical  caseations  are  readied.  The  good 
effects  are  manifest  during  the  first  day's  trial,  and  the  night 
cough  which  is  so  troublesome  and  exhausting  is  much  im- 
proved, and  this  is  among  the  first  benefits  derived.  Expecto- 
ration is  lessened  in  quantity  and  the  quality  is  made  decided- 
ly better  in  a  short  time.  The  sulpho-carbon  compound  is  put 
down  as  poisonous,  and  we  have  watched  very  closely  for  any 
untoward  symptoms  attributable  to  its  inhalation,  but  so  far 
have  failed  to  note  any  objection  to  its  use  under  proper  pre- 
cautions and  directions  from  tlie  physician.  About  a  twelve- 
per-cent.  solution,  or,  more  accurately,  one  of  a  drachm  of 
iodine  to  the  ounce  of  disuli)liide,  is  what  we  have  used  in 
practice.  Owing  to  the  solubility  of  rubber  and  kindred  mat- 
ter in  the  disulphide,  it  is  rendered  inadmissible  as  material 
for  an  inhaler,  which  should  be  made  of  glass  preferably. 

A  cheap,  convenient  instrument  may  be  improvised  by 
using  a  small  test-tube  with  a  sponge  in  the  bottom  saturated 
with  the  liquid;  it  will  be  necessary  to  replace  the  sjionge 
frequently,  because  of  the  corrosive  action  of  the  medicine. 
For  lung  and  laryngeal  treatment,  the  inhalation  is  to  be 
made  through  the  mouth  with  the  instrument  pushed  far 
back,  approximating  the  opening  of  the  larynx.  The  fre- 
quency with  which  it  may  be  used  is  variable  according  to 
the  individual  condition  and  effects;  we  may  say,  on  an 
average,  once  every  two  hours  during  the  day.  The  bisul- 
phide has  a  bad  odor  which  is  objectionable  to  some  patients. 
We  have  experimented  with  a  view  to  rendering  it  more 
agreeable  and  have  made  various  additions  and  modifications, 
resulting  with  no  advantage  considerable  enough  to  justify 
the  use  of  anything  additional,  inasmuch  as  such  a  change 
might  possibly  lessen  the  practical  value  of  the  original  for- 
mula. Menthol  is  perhaps  the  most  harmless  addition  that 
we  have  attempted.  We  should  be  very  glad  if  the  profession 
would  prove  the  eflScacy  of  the  treatment  and  report  the 
results.  J.  H.  Stovall,  M.  D. 

F.  S.  TwiTTY,  M.  D. 
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SOCIETY  OF  THE  ALUMNI  OF  THE  CITY  (CHARITY) 
HOSPITAL. 

Meeting  of  March  4,  1896. 
The  President,  Dr.  Richard  C.  Newton,  in  the  Chair. 
Primary  Lateral  Sclerosis  of  the  Spinal  Cord  (Spastic 
Paralysis). — Dr.  Joseph  B.  Bissell  presented  a  plumber, 
thirty  years  old,  with  a  good  family  history.  He  had  had  no 
illness  to  interfere  with  his  work  before  the  present  difliculty. 
Twice  he  had  had  soft  chancres,  eleven  and  twelve  years  ago, 
which  healed  promptly  under  local  treatment  only.  Three 
years  ago  he  had  a  hard  chancre  followed  by  an  eruption  and 
some  sore  throat.  He  received  prompt  specific  treatment, 
continued  up  to  the  present  time  with  some  intermissions. 
Two  years  ago  severe  headaches  came  on,  and  were  relieved 
by  treatment  in  a  month  or  two.  With  these  terrific  head- 
aches he  had  epistaxis,  dizziness,  and  sharj)  pains  in  the 
knees.  As  these  last  passed  off,  the  legs  became  stiff  and 
tremulous.  The  present  condition  had  existed  for  the  past 
six  or  seven  months  without  much  improvement.  Stiffness 
was  not  so  marked,  though  the  gait  was  peculiar,  due  to  mus- 
cular rigidity.  As  he  walked,  the  whole  leg  sliook  and  trem- 
bled.   Contracture  was  not  marked  as  yet.    The  tendon  re- 
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flexes  were  all  exaggerated,  especially  a  typic^al  ankle  clonus. 
The  bowels  were  slow,  the  appetite  was  good,  and  there  was 
no  difficulty  with  the  bladder  ;  pulse  112,  temperature  98-()°  F. 
The  disease  was,  so  far,  confined  to  the  lower  limbs,  the  u[)per 
only  lately  beginning  to  trouble  him.  There  was  no  true 
motor  paresis,  and  there  had  not  been,  or  any  of  the  usual 
symptoms  of  myelitis,  atrophy,  or  sensory  disturbances.  Tlie 
patient  had  no  pain  in  any  part  of  his  body.  The  speaker  had 
not  noticed  until  to-night  that  he  had  marked  difficulty  in 
walking,  but  that  seemed  to  be  due  to  the  audience  examin- 
ing him.  He  could  walk  in  and  out  of  the  speaker's  otlice 
without  any  trouble,  but  he  did  not  like  to  cross  the  street 
alone.  He  had  been  given  the  usual  syphilitic  remedies,  mer- 
cury in  all  forms,  and  iodide  of  potassium.  He  had  taken  at 
times  a  hundred  and  twenty  grains  of  iodide  of  potassium 
three  times  a  day ;  he  had  taken  it  for  two  weeks  and  been  a 
great  deal  worse  under  it.  He  had  improved  under  small 
doses  of  hyoscyamus.  The  disease  was  supposed  to  be  scle- 
rosis. 

Dr.  V.  P.  GiBNEY  said  that  the  method  of  treatment  he 
had  found  of  some  value  in  a  class  of  cases  allied  somewhat 
to  the  one  presented,  occurring  in  young  children,  was  ortho- 
paadic.  The  difficulty  was  observed  when  they  began  to  walk. 
The  mother  placed  the  child  on  the  floor  and  the  legs  crossed 
over  in  a  scissorslike  position.  The  child  would  stand  for  a 
moment  in  that  way,  but  the  attempts  at  standing  or  walking 
were  difficult.  He  spoke  of  cases  where  he  had  divided  ad- 
ductors rather  extensively  and  kept  the  limbs  put  up  for  from 
three  to  six  months,  hoping  that  tlie  muscles  might  tire.  One 
ought  to  attack  it  from  the  spinal  cord,  but  that  was  not  feasi- 
ble, and  hence  one  must  be  contented  with  making  these  cases 
orthopsedic.  He  spoke  of  cases  where  the  limbs  were  con- 
verted from  a  scissorslike  condition  into  a  straight-leg  con- 
dition, and  said  he  had  seen  patients  able  to  walk  with  their 
heels  square  on  the  tioor.  He  believed  that  such  patients  did 
get  better,  and  spoke  of  a  man  now  operating  a  farm  in  the 
Catskill  Mountains  who  for  several  years  had  been  confined 
to  a  wheel-chair.  Now  he  could  drive  in  a  buckboard  and 
was  able  to  get  around  easily.  The  speaker  said  that  in  most 
cases  of  Pott's  disease  there  was  little  impairment  of  sensa- 
tion. It  was  seldom  that  these  patients  failed  to  get  well. 
The  wonder  was  how  the  cord,  with  so  much  inequality  of 
the  column  and  so  much  thickening  of  the  tissues,  brought 
about  by  contiguity  of  the  bone  lesion,  could  work  so  well 
even  when  powerless  for  many  months.  In  children  we  might 
expect  any  form  of  paralysis  from  Pott's  disease  to  get  well. 
He  spoke  of  one  case  of  a  hunchback  boy  whom  he  had 
known  for  twenty  years,  who  had  had  compression  of  the 
spinal  cord  and  finally  got  well. 

Dr.  Ge^me  M.  Hammond  said  that,  in  regard  to  the  syph- 
ilitic causation  of  these  cases,  he  was  somewhat  in  doubt. 
In  certain  syphilitic  cases  one  could  account  for  the  disease 
by  a  syphilitic  endarteritis  of  the  small  vessels,  which  closed 
up  the  lumen  of  the  vessels  to  a  great  extent  and  diminished 
the  blood  supply  to  those  columns  so  that  starvation  resulted, 
followed  by  the  death  of  the  column  starved.  Often  there 
was  a  proliferation  of  the  connective  tissue  with  a  gradual 
squeezing  out  of  the  nerve  fibres.  One  saw  these  cases  in 
certain  diseases  of  the  bone,  fractures  of  the  spine  where 
compression  had  been  caused  by  dislo.cated  fragments  of  bone 
pressing  directly  upon  the  lateral  tracts.  The  speaker  thought 
the  prognosis  in  all  cases,  with  perhaps  one  exception,  was 
hopeless,  and  tliat  exception  was  where  the  disease  was 
caused  by  cornjjression.  If  the  case  was  seen  early  and  the 
pressure  removed  from  the  spinal  column,  the  individual  had 
a  chance  of  recovery;  but,  if  the  compression  was  severe  or 


allowed  to  go  on  long  enough,  ])ermancnt  injury  of  the  cord 
followed  and  relief  of  the  compression  was  not  followed  by 
the  cure  of  the  patient.  lie  thought  the  cases  in  children  very 
perplexing;  there  was  seldom  any  syphilitic  history.  Con- 
genital defe(;ts  in  the  posterior  columns  were  sometimes  ob- 
served, and  occasionally  one  found  defects  in  other  parts  of 
the  spinal  cord.  In  one  case  observed  by  the  speaker  there 
had  evidently  been  delay  in  the  development  of  the  posterior 
internal  columns  of  the  cord.  Tlie  child  could  move  its  legs 
and  feet  freely,  but  could  not  walk,  on  account  of  a  deficiency 
in  the  muscular  sense.  In  time  the  child  had  learned  to  walk 
perfectly  well.  It  was  iirobably  a  delayed  developmental 
case.  In  regard  to  making  "  orthopsedic  cases"  out  of  them, 
as  Dr.  Gibney  had  suggested,  some  relief  could  undoubtedly 
be  accomplished  in  that  manner,  but  it  must  be  purely  in  the 
way  of  curing  deformities.  After  the  tendons  had  been  cut, 
the  individual,  on  account  of  the  diminished  contractures,  was 
enabled  to  walk  much  better,  because  there  was  rarely  in  any 
stage  of  the  disease  any  profound  loss  of  motion.  The  diffi- 
culty consisted  in  stiffness  and  rigidity.  In  regard  to  curing 
a  disease  of  the  spinal  cord  by  operating  on  the  muscles  of 
the  legs,  he  would  only  state  that  such  an  idea  was  not 
worthy  of  any  serious  consideration.  In  cases  with  a  syph- 
ilitic history,  he  had  not  seen  treatment  produce  beneficial 
results.  There  was  complete  destruction  of  the  nerve  fibres; 
these  fibres  were  squeezed  out  of  existence,  and  it  was  not 
reasonable  to  suppose  that  treatment  would  restore  nerve 
fibres  that  were  gone.  It  was  possible,  perhaps,  to  prevent 
extension  of  the  disease.  The  disease  usually  began  in  the 
pyramidal  tracts  in  the  lumbar  region,  and  either  remained 
in  that  region  or  else  ascended  to  higher  levels.  It  did  not 
seem  to  shorten  life,  and  after  it  had  progressed  to  a  certain 
extent  it  often  ceased  to  advance.  The  patients  always  re- 
tained a  certain  amount  of  motion,  but  beyond  that  he  saw 
absolutely  nothing  to  be  hoped  for. 

Dr.  S.  KoHN  spoke  of  a  case  under  his  care,  interesting  by 
reason  of  its  etiology,  that  of  a  girl  of  seventeen  years.  Her 
mother  alleged  that  the  trouble  had  followed  immediately 
upon  an  attack  of  measles  and  very  grave  diphtheria  when 
the  girl  was  five  years  old.  She  had  the  contractions  and  ex- 
agsrerated  reflexes,  walked  around  with  a  great  deal  of  diffi- 
culty, and  had  the  tyjiical  scissors  legs. 

The  President  said  he  remembered  once  reading  a  state- 
ment made  by  Dr.  H.  C.  Wood  that  the  nervous  diseases  of 
syphilis  were  curable  by  appropriate  treatment,  but  his  own 
experience,  although  by  no  means  extensive,  had  been  very 
discouraging  in  nervous  lesions  appearing  in  syphilitic  sub- 
jects. Perhaps  it  was  because,  as  had  just  been  asserted  by 
Dr.  Hammond,  such  diseases  as  spastic  paralysis  appearing  in 
syphilitics  were  not  really  due  to  the  syphilis. 

Paradoxical  Response  of  the  Pupils  to  the  Stimulus  of 
Light, — The  President  read  a  paper  with  this  title.  A  negro 
driver,  forty-nine  years  old,  married,  with  a  long  history  of 
bronchitis  and  no  specific  history,  had  begun  three  or  four 
months  ago  to  have  dizzy  spells  in  which  he  staggered  and 
partly  lost  consciousness.  The  seizures  were  quite  short. 
He  had  not  fallen  in  these  attacks  until  a  day  or  so  before 
coming  to  the  hospital.  Then  he  had  fallen  or  sat  down  four 
times;  on  the  last  occasion  he  had  fallen  from  his  wagon, 
striking  on  his  head,  and  been  unconscious  for  about  half  an 
hour.  He  had  been  taken  to  his  home,  where  he  had  had 
three  more  hard  convulsions.  He  had  complained,  when  con- 
scious, of  great  pain  in  the  head,  above  the  left  ear.  On  the 
next  day  after  his  arrival  at  the  hospital  he  had  had  three 
more  severe  convulsions  and  been  more  or  less  actively  de- 
lirious between  them.    The  bowels  had  been  loose,  with  in- 
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voluntary  evacuations  of  fa3ces  and  also  of  urine.  His  hear- 
ing was  blunted  and  he  was  evidently  nearly  or  quite  blind. 
The  pupils  were  unequal,  dilating  on  exposure  to  light.  He 
lay  with  his  eyes  closed  and  made  some  resistance  to  opening 
the  lids.  When  both  eyes  were  held  open,  the  pupils  dilated, 
sometimes  equally  and  sometimes  not,  one  contracting  to  a 
pinhead,  while  the  other  dilated.  There  was  an  anterior 
synechia  of  the  lower  border  of  the  left  iris.  No  nystagmus 
was  noted.  Careful  study  had  made  the  speaker  confident 
that  the  dilatation  was  due  to  light,  especially  at  first.  Lfiter 
this  change  took  place  more  rapidly ;  the  dilatation  was  not 
80  extreme  and  the  contraction  was  more  prompt.  The 
change  was  made  several  times  a  minute.  The  patient's  de- 
lirium increased,  though  no  more  convulsions  occurred.  His 
swallowing  was  normal.  As  the  disease  progressed,  a  coma- 
tose condition  came  on,  and  there  appeared  some  paralysis  of 
the  left  arm  and  leg.  From  the  first,  complete  abser.ce  of 
tendon  reflexes  had  existed  and  marked  cutaneous  anses  hesia. 
Pricking  the  soles  of  the  feet,  while  causing  him  to  swear  or 
grumble  a  little,  caused  scarcely  any  reflex  movement.  Dur- 
ing the  last  two  days  of  his  life,  swallowing  became  dithcult 
and  impossible.  The  bowels  moved  only  after  enemata;  the 
urine  was  abundant  and  passed  involuntarily.  There  was  no 
vomiting  while  he  was  in  the  hospital.  No  tem|)erature  chart 
could  be  kept.  He  rapidly  became  emaciated,  and  his  breath 
grew  intensely  foetid.  He  died  quietly  on  February  1st,  thir- 
teen days  after  his  fall. 

The  autopsy,  made  five  hours  after  death,  showed  moder- 
ate rigor  mortis,  no  abrasions  or  marks  of  violence  on  the 
body.  The  left  hemisphere  of  the  cerebrum  bulged  most. 
On  opening  the  dura,  a  quantity  of  dark,  pajtly  organized 
blood  clot  was  removed,  leaving  a  ragged  cavity  of  the  size  of 
half  a  tennis  ball  in  the  cortex  of  the  left  temporo-sphenoidal 
lobe.  Under  the  pja  mater,  extending  over  a  considerable 
part  of  the  convexity  of  the  right  hemisphere,  was  a  layer  of 
gelatinous  matter  three  or  four  lines  thick.  The  brain  sub- 
stance was  softened  sufficiently  to  make  its  removal  difficult. 
No  other  gross  lesion  of  the  brain  was  noted.  The  spinal 
cord,  to  the  touch,  seemed  unusually  firm.  The  lungs  showed 
patches  of  induration  at  each  apex  only.  The  heart  and  large 
vessels  showed  only  several  small  patches  of  atheroma  in  the 
ascending  aorta.  The  left  suprarenal  capsule  was  broken 
down,  and  was  removed  for  further  examination. 

The  most  interesting  phenomenon  presented  in  this  case 
was  the  peculiar  pupillary  reaction.  It  was  difficult  to  deter- 
mine whether  it  was  rhythmical  and  independent  of  light 
stimulus  or  not;  but  the  writer  had  concluded  that  it  was 
due  to  the  approach  of  light,  or  at  least  was  greatly  augmented 
by  it.  As  the  condition  of  the  patient  changed  from  active 
delirium  toward  coma,  this  dilatation  and  contraction  of  the 
irides  became  more  constant  and  independent  of  light,  and 
nearer  alike  in  the  two  eyes,  while  the  excursion  of  the 
pu)iils  was  not  so  great  as  at  first,  biit  more  frequent.  Rhyth- 
mical action  of  the  pupils  independent  of  light,  termed  hip- 
pus,  had  been  noted  in  various  conditions,  even  in  blindness. 
It  was  often,  though  not  always,  associated  with  nystagmus. 
From  this  association  Guljjin  had  conjectured  that  the  name 
had  arisen,  vertical  nystagmus  being  easily  comparable  to  the 
trot  of  a  horse.  Careful  search  through  text-books  and  the 
periodical  literature  of  the  last  ten  years  had  yielded  only 
one  case  of  paradoxical  reaction  of  the  pupils,  which  had 
been  kindly  pointed  out  to  the  speaker  by  Dr.  Starr  in  Kuie's 
work  on  The  Eye  in  General  Diseases,  page  116. 

Report  upon  the  Microscopic  Appearances  of  the  Brain  in 
the  Case. — Dr.  Hexky  Power  stated  that  the  brain  received 
from  the  president  had  presented  no  unusual  appearances 


to  the  naked  eye,  beyond  those  already  described.  The 
entire  organ  had  been  placed  by  the  speaker  in  a  two-per- 
cent, formalin  solution,  and,  when  hardened,  the  left  pons 
and  crus  had  been  imbedded  and  sections  made  from  ten  lev- 
els, extending  from  the  upper  part  of  the  pons  to  the  upper 
end  of  the  crus.  Sections  had  also  been  taken  from  a  block 
of  cortex.  Sections  from  these  eleven  localities  had  then 
been  stained  by  AVeigert's,  Haidenhcin's,  and  Nissel's  meth- 
ods. Weigert's  and  Haidenhcin's  methods  had  given  good  pic- 
tures, but  shown  only  normal  appearances.  Nissel's  method, 
which  gave  a  very  beautiful  demonstration  of  certain  ele- 
ments in  the  normal  ganglion  cell,  had  been  used  here,  in  the 
hope  that  minute  changes  would  be  found  in  the  ganglion 
cells  of  the  cortex  and  of  the  nucleus  of  the  third  nerve. 
The  upper  external  portion  of  this  nucleus  had  been  examined 
with  particular  care,  as  in  Dr.  Starr's  table  it  was  stated  to  be 
the  portion  governing  the  pupil  reflex.  The  results  of  this 
examination  had  been  somewhat  unsatisfactory,  as,  although 
the  cells  in  all  the  regions  examined  had  shown  some  depar- 
ture from  the  ty])ical  normal  appearance  with  this  method,  it 
had  been  so  slight  and  so  uniform  in  all  the  sections  that  it 
caused  one  to  suspect  some  error  in  the  method  of  fixing  and 
hardening  used.  A  few  sections  had  also  been  stained  by 
the  hematoxylin  method,  and  the  blood-vessels  examined. 
No  changes  had  been  found.  The  pathological  findings  were 
thus  seen  to  consist  of  the  large  cortical  lesion  and  a  possible 
slight  change  in  all  the  ganglion  cells  examined. 

Dr.  Hammond  asked  the  speaker  if  he  had  examined  any 
of  the  spinal-cord  cells  to  see  if  there  was  a  change  there. 

Dr.  Powers  said  that  the  spinal  cord  had  not  been  taken 
out. 

Dr.  A.  T.  Muzzy  said  that  he  had  been  reading  recently 
from  a  German  who  gave  the  idea  of  hippus  as  a  reflection 
from  the  color  of  the  eye,  the  name  coming  from  the  action 
of  the  rhythmic  motion  in  expansion  and  contraction.  As  to 
the  condition  of  dilatation,  he  had  two  or  three  cases  he  was 
watching,  both  eyes  being  perfectly  normal  and  yet  dilatation 
being  unilateral,  each  one  being  responsive  to  light,  and  the 
size  of  the  pupils  different.  As  to  why  this  should  take  place, 
he  had  not  come  across  any  information. 

The  President  said  that  one  interesting  point  which  he  had 
forgotten  to  mention  in  discussing  his  case  was  the  "dizzy- 
headed"  spells.  These  were  probably /lef/f  m«^,  and  epilepsy, 
it  would  appear  from  literature,  was  one  of  the  conditions  in 
which  hippus  might  appear.  The  patient  had  undoubtedly 
had  tuberculosis  and  appendicitis.  After  the  first  convulsion 
following  the  fall  upon  the  head,  the  patient  could  see  and 
talk  rationally.  His  having  lost  consciousness  for  a  while, 
regaining  it  for  some  hours,  and  then  having  convulsions, 
would  point  more  to  a  meningeal  haemorrhage,  which  the 
patient  was  found  on  autopsy  to  have  had,  than  to  a  haemor- 
rhage in  the  deeper  portions  of  the  brain. 

A  Study  of  Highly  Mineralized  Thermal  Waters  in 
the  Treatment  of  Disease,  Based  upon  Experience  at  the 
Glenwood  Hot  Springs,  Colorado. — Dr.  Henry  H.  Schroeder 
read  a  carefully  prepared  paper  with  this  title.  He  said  that 
the  results  observed  while  he  had  been  acting  at  the  Glen- 
wood Springs  as  resident  physician  had  led  him  to  give  a  de- 
scription of  the  physiological  and  therapeutic  action  of  these 
waters.  The  climate  compared  favorably  with  the  best  Euro- 
pean, the  rainfall  at  Glenwood  being  fifteen  inches,  including 
snow,  while  in  the  Alps,  at  Engadine,  there  was  a  yearly  pre- 
cipitation of  thirty-one  inches,  and  one  of  thirty-nine  inches 
at  Davos-Platz.  Not  only  in  its  dryness,  but  also  in  tempera- 
ture, these  American  springs  were  favorable,  outdoor  exercise 
and  even  swimming  in  the  great  salt-water  pool  being  enjoyed 
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throughout  the  year.  Though  the  altitude  was  5,600  feet,  in- 
valids suffered  no  distress  from  this,  but  were  able  to  take 
physical  exercise  with  increased  force  and  profit.  There 
were  fifty  springs  at  Glenwood,  but  only  a  few  were  made  use 
of.  Tiiese  gave  an  abundant  tiow  at  a  temperature  of  127°  F., 
and  were  very  heavily  laden  with  salts  and  gases.  An  addi- 
tional feature  were  great  caverns  filled  with  warm  (112°  F.) 
vapors  from  springs  in  the  floors.  The  author  reported  the 
favorable  effect  of  these  springs  on  a  number  of  patients, 
princijially  from  Colorado,  in  order  that  the  value  of  the 
water  might  be  shown,  rather  than  that  of  the  climate — per- 
sons with  gout,  rlieuniatism,  and  gastro-intestinal  and  hepatic 
disorders.  The  springs  seemed  especially  efficient  in  skin 
affections.  Care  should  be  taken  not  to  use  the  water  in 
acute  skin  conditions.  The  water  had  an  unctuous,  bland 
effect  on  the  skin.  The  benefit  was  probably  due  to  the 
strong  su]i)hurous  constituents.  There  were  contraindica- 
tions in  organic  disease  of  the  kidneys  with  degenerative 
changes  in  the  blood-vessels,  epilepsy,  acute  inflammatory 
diseases,  recent  hemiplegias,  menorrhagia,  and  metrorrhagia. 
But  the  water  was  famous  for  eliminating  metallic  poisons, 
such  as  lead,  which  frequently  accumulated  in  the  system 
among  the  miners  in  the  mining  regions  of  the  adjacent 
mountains. 

Dr.  Lewis  R.  Morris  said  that  some  years  ago,  while  start- 
ing on  a  hunting  expedition,  he  had  happened  upon  Glenwood 
and  found  an  extremely  flne  sanitarium  there;  not  so  large 
as  the  one  at  Aix-les-Bains  or  Carlsbad,  but  as  well  equipped 
as  most  of  the  resorts  in  Europe.  He  spoke  of  the  value  of 
elimination  by  the  skin  in  the  treatment  of  certain  diseases, 
especially  of  lead  poisoning,  rheumatism,  and  gout.  In  look- 
ing up  the  literature  of  this  subject,  he  had  found  the  pathol- 
ogy of  the  secretion  of  the  skin  very  little  touched  upon.  At 
the  bath  resorts  abroad,  at  Carlsbad  and  Aix-la-Chapelle,  it 
was  one  of  the  strongest  agents  used,  and  he  thought  that 
was  one  of  the  reasons  of  the  striking  cures  obtained  at  Glen- 
wood. The  Indians  had  first  discovered  the  place,  and  were 
in  the  habit  of  taking  an  annual  sweat  in  one  of  the  caves,  es- 
pecially if  they  had  contracted  rheumatism  or  syphilis  or  any 
of  the  other  diseases  that  Indians  were  apt  to  have.  The 
skin,  although  it  secreted  proportionately  very  little  urea, 
secreted  a  great  deal  of  fatty  acid,  and  its  chemical  formula, 
Latham  had  shown  in  his  lectures,  was  almost  identical  with 
that  of  urea.  The  vapor  at  Glenwood  contained  a  great  deal 
of  sulphurous  acid,  and  any  one  using  it  on  the  skin  had 
probably  observed  the  quickness  with  which  it  produced 
perspiration.  The  part  of  the  skin  to  which  it  was  applied 
would  be  much  more  apt  to  sweat  than  other  parts.  He 
spoke  of  the  mud  baths  of  Carlsbad.  The  mud  was  dampened 
with  water,  and  the  patient  was  put  into  the  bath,  which 
acted  like  an  enormous  poultice.  Afterward  he  was  put  into 
blankets  and  allowed  to  sweat.  The  same  thing  applied  to 
Aix-les-Bains,  ■  where  they  gave  vapor  baths.  He  advised 
physicians  to  be  jiatriotic  and  recommend  the  springs  in  our 
own  country,  instead  of  sending  American  money  abroad.  A 
banker  in  Carlsbad  had  told  him  that  $8,000,000  of  American 
gold  had  come  into  their  hands  in  one  summer. 

The  President  said  that  we  were  not  very  well  informed 
about  the  mineral  springs  of  our  own  country.  There  were 
many  thousands  of  tliem,  and  they  were  now  being  studied 
and  the  results  tabulated  by  the  authorities  at  Washington. 
It  was  to  be  hoped  that,  following  Dr.  Schroeder's  example, 
American  physicians  would  take  every  opportunity  for  inves- 
tigating tiiese  springs,  and  would  report  the  results.  He  felt 
very  much  obliged  to  Dr.  Schroeder  for  his  painstaking  and 
careful  report. 
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Transactions  of  the  First  Pan-American  Medical  Congress,  held 
in  the  City  of  Washington,  September  5,  C,  7,  and  8,  1893. 
In  Two  Parts.  Washington :  Government  Printing  Office,. 
1895.    Pj).  vi-2250. 

It  is  not  to  be  expected  that  a  report  of  this  kind  shall  be 
critically  reviewed,  for  even  were  such  treatment  demanded 
its  execution  would  require  time  and  space  almost  unlimited.. 
The  character  of  the  papers  and  discussions  which  make  up 
these  transactions,  from  their  very  nature,  forbids  the  exer- 
cise of  minute  criticism,  even  were  it  j)ossible,  and  therefore 
of  necessity  our  notice  must  apply  to  the  whole  and  not  to 
the  parts.  The  congress  and  its  doings  were  things  so  vast 
that  one's  impulse  to  seek  the  why  and  wherefore  is  lost  in 
admiration  at  the  great  pro|)ortions  of  the  completed  work. 
As  an  undertaking  and  an  accomplished  fact,  it  must  from  its 
very  magnitude  reflect  great  credit  upon  its  organizers  and 
promoters,  and  as  an  example  of  organization  alone  it  is  to 
be  admired.  But  what  is  the  result  of  all  this  expenditure 
of  effort  and  ability  ?  It  is  not  to  be  doubted  that  the  closer 
drawing  together  of  the  medical  bodies  of  the  countries 
which  participated — and  that  was  the  prime  object  of  the 
congress — has  been  attained.  It  could  scarcely  be  otherwise, 
and,  though,  as  the  largest  of  American  nations,  and  perhaps 
as  the  most  progressive  medically,  we  of  the  United  States 
had  more  to  give  than  to  receive,  yet  were  we  not  donors 
alone,  for  a  considerable  proportion  of  the  communications 
was  from  countries  other  than  our  own.  That  much  benefit 
must  have  been  derived  by  all  who  participated  seems  cer- 
tain, for  such  things  induce  breadth  of  thought  and  knowl- 
edge and  tend  to  prevent  that  individualism  and  self-satisfac- 
tion from  which  nations  as  well  as  persons  must  suffer.  How 
practical  will  be  the  benefits  from  the  congress  it  is  as  yet  toO' 
early  to  say,  for  it  is  not  to  be  expected  that  they  should  at 
once  become  manifest,  but  rather  slowly  and  almost  insen- 
sibly. From  a  practical  standpoint,  the  second  congress  will 
be  more  convincing  than  the  first,  for  the  surest  evidence  of 
success  will  be  a  survival  of  the  practice  and  perhaps  a 
growth.  These  larger  considerations  should,  however,  not 
obscure  the  results  already  obtained,  of  which  these  transac- 
tions are  the  records.  The  volumes,  of  course,  contain  a  large 
amount  of  what  is  purely  oflScial  and  therefore,  however 
necessary,  of  what  is  medically  worthless.  The  medical  con- 
tributions are,  in  general,  excellent.  It  could  not  be  ex- 
pected that  the  worthless  would  be  absent,  and  indeed  there 
is  plenty  of  it ;  yet  the  standard  is  higher  than  one  would  ex- 
pect, and  medically  speaking  the  publication  is  creditable. 
Indeed,  when  we  compare  the  first  Pan-American  Congress 
and  the  record  of  what  it  accomplished  with  similar  convo- 
cations and  their  results,  though  we  are  aware  that  the  stand- 
ard is  not  a  high  one,  we  must  express  satisfaction  and 
gratification  at  results  so  good,  and  hope  that  the  perpetua- 
tion of  the  practice  may  demonstrate  the  utility  of  medical 
meetings  on  so  large  a  scale,  for,  with  regret  be  it  said,  their 
usefulness  is  sadly  in  need  of  proof. 


Electricity  in  Electro-therapeutics.    By  Edwin  J.  Houston, 
Ph.  D.,  and  A.  E.  Kennelly,  Sc.  D.    New  York  :  The  W.  J. 
Johnston  Company,  189G.    Pp.  vii-402.    [Price,  $1.] 
After  a  considerable  period  of  apparent  lethargy,  when 
little  scientific  progress  was  observable,  the  therapeutic  appli- 
cation of  electricity  has  entered  on  a  phase  of  active  develop- 
ment and  is  rapidly  finding  its  level  among  remedial  agents. 
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It  is  no  longer  a  subject  which  medical  men  can  afford  to  ig- 
nore, and  yet  a  clear,  concise,  and  scientific  exposition  of  elec- 
tro-physical phenomena  as  they  are  now  understood  by  scien- 
tific men  was  hardly  accessible  to  physicians  until  this  little 
book  appeared.  The  treatises  on  electro-physics  are  too 
bulky  and  technical ;  those  on  electro-therapeutics  are  weak 
and  out  of  date  on  the  physical  side. 

This  little  work  steps  in  to  fill  the  gap,  telling  the  student 
of  electro-therapeutics  just  what  he  needs  to  know,  in  lan- 
guage remarkably  clear  and  well  chosen  and  according  to  the 
latest  and  best  thought.  While  the  whole  is  good,  the  chap- 
ters on  the  difBcult  but  important  subjects  of  frictional  and 
influence  machines  and  high-frequency  discharges  are  to  be 
especially  commended.  If  the  contents  of  this  little  book 
were  familiar  to  those  who  make  use  of  electric  currents  as  a 
remedy,  empirical  work  would  be  discouraged,  and  the  prog- 
ress of  the  science  would  be  facilitated.  The  profession  is 
much  indebted  to  the  eminent  authors  for  their  lucid  and  au- 
thoritative exposition  of  a  subject  of  increasing  practical  im- 
portance. 

Infantile  Mortality  during  Childbirth  and  its  Prevention.  By 
A.  Brothers,  B.  S.,  M.  D.,  Instructor  in  Operative  Gynae- 
cology at  the  New  York  Post-graduate  Medical  School 
and  Hospital,  etc.  William  Furness  Jenks  Prize  Essay  of 
the  College  of  Physicians  of  Philadelphia.  Philadelphia : 
P.  Blakiston,  Son,  &  Co.,  1890.  Pp.  viii-11  to  179.  [Price, 
$1.50.] 

Upon  reading  the  title  of  this  book,  one  is  immediately  in- 
terested to  learn  how  much  that  is  new  or  original  the  au- 
thor has  added  to  this  poorly  understood  and  much  neglected 
subject.  The  first  sentence  of  the  preface  makes  one  pause, 
for  surely  obstetrics  has  not  been  brought  to  such  a  high  sci- 
entific standard  that  we  need  hesitate  to  intrude  and  attempt 
at  least  to  make  it  higher!  The  preface  goes  on  to  state  that 
"the  object  of  the  present  essay  is  to  make  a  careful  bird's- 
eye  view  of  the  entire  subject,  without  attempting  to  give  a 
detailed  account  of  everything,  as  required  in  text-books,  and 
to  point  out  the  advances  made  in  recent  years  in  the  inter- 
est of  the  unborn  child 'previous  to  labor,  during  the  critical 
hours  of  actual  labor,  and  in  the  earliest  period  of  life  suc- 
ceeding labor." 

The  opening  chapter  deals  with  the  accoucheur,  showing 
quite  truly  that  the  majority  of  confinements,  occurring  out 
of  institutions,  fall  into  the  hands  of  comparatively  untaught 
physicians  and  midwives.  This  chapter  covers  a  little  more 
than  two  pages.  Assuredly  the  most  eflficient  prevention  of 
infant  mortality  is  the  development  of  properly  educated 
accoucheurs;  and  it  does  not  seem  well  that  the  subject 
should  be  treated  in  such  a  cursory  manner,  when  so  much 
could  be  done  by  showing  the  importance  of  higher  educa- 
tion in  this  branch  of  medicine. 

Chapter  II  deals  with  the  statistics  of  infant  mortality, 
and  the  reader  is  impressed  that  the  author  has  failed  to  sift 
the  literature  upon  this  subject.  In  the  following  chapter  a 
table  of  forty-seven  autopsies  upon  children  is  given — a  num- 
ber so  small  as  to  be  of  little  value. 

The  rest  of  the  book  is  made  up  of  an  enumeration  of 
the  causes  of  infant  mortality  due  to  parents  and  child,  both 
before,  during,  and  after  labor.  In  Chapter  XXXI II  general 
prophylactic  rules  are  given  for  the  i)revention  of  infant  mor- 
tality by  care  and  watchfulness  during  pregnancy  and  the 
puerperium.  We  do  not  believe  that  it  is  wise  to  advocate 
that  labor  be  induced  in  every  case  in  which  a  woman  is  sup- 
posed to  have  gone  over  the  normal  two  hundred  and  eighty 
days. 


In  conclusion,  when  one  has  finished  reading  this  book,, 
the  feeling  presents  itself  that  the  author  has  failed  to  devote- 
sufficient  time  and  study  to  fo  important  a  subject.  There  is 
evidence  of  considerable  research,  but  at  some  later  date  we 
hope  to  see  the  subject  more  fully  and  systematically  dealt 
with. 


Health  in  the  Home.  A  Practical  Work  on  the  Promotion 
and  Preservation  of  Health.  With  Illustrated  Prescrip- 
tions of  Swedish  Gymnastic  Exercise  for  Home  and  Club 
Practice.  By  E.  MARc.rERixE  Lindley,  Lecturer  on  Health- 
culture.  New  York  :  Published  by  the  Author,  1896.  Pp. 
xii-414. 

This  work  contains  chapters  on  the  training  of  chjldren,. 
the  physiology  of  circulation,  respiration,  and  digestion, 
Swedish  exercises,  massage,  self-diagnosis,  bicycling,  dress, 
and  other  topics.  Among  much  useful  information  may  be 
found  some  statements  open  to  serious  question,  and  the 
work  would  be  improved  if  the  style  were  more  concise  and 
the  English  more  careful.  For  any  exercise  to  be  widely  ap- 
plicable and  thoroughly  satisfactory  it  must  be  interesting, 
spontaneous,  and  performed  in  the  open  air.  Many  sports, 
games,  and  occupations  fulfill  these  conditions  as  well  as  pro- 
duce the  physiological  effects  of  exercise  in  promoting  whole- 
some growth  and  graceful  function.  It  is  likely  that  the 
bicycle,  in  spite  of  excesses,  will  produce  more  practical 
effects  on  the  health  and  physique  of  our  people  than  any  num- 
ber of  gymnasiums,  whether  public  or  not.  Tlie  correction 
of  special  physical  vices  should  be  under  a  physician's  direc- 
tion. 

The  International  Medical  Annual  and  Practitioner's  Index. 
A  Work  of  Reference  for  Medical  Practitioners.  By 
Various  Contributors.  Fourteenth  Year.  New  York  and 
Chicago  :  E.  B.  Treat,  1896.  Pp.  728.  [Price,  $2.75.] 
No  theoretical  considerations  lead  the  reviewer  to  indorse 
this  work,  for  it  is  one  to  which  he  constantly  refers,  and  one 
from  which  he  seldom  fails  to  derive  the  information  he 
seeks.  The  appearance  of  the  fourteenth  volume  is  therefore 
exceedingly  welcome  to  us,  and  doubtless  equally  welcome  to 
many  others.  The  general  arrangement  of  the  book  is  the 
same  as  that  of  its  immediate  predecessors,  and  the  matter  is 
comprehensive  in  the  highest  degree.  Several  pages  are  de- 
voted to  the  Rontgen  photography,  a  fact  which  forcibly  illus- 
trates how  eager  the  editors  are  in  their  efforts  to  make  the 
work  cover  all  recent  medical  advances ;  and  the  remainder 
of  the  contents  is  equally  commendable  in  this  respect,  no 
important  medical  question  being  neglected.  We  are  pleased 
to  note  the  reappearance  of  a  New  York  writer  among  the 
contributors  after  a  year's  absence,  for  his  articles  have  com- 
manded our  interest  and  contributed  to  our  satisfaction  in 
the  work.  To  those  who  need  the  condensed  and  well-ar- 
ranged presentation  of  the  medical  advances  of  the  past  year 
— and  this  class  must  necessarily  include  all  physicians — we 
heartily  commend  the  International  Medical  Annual. 

BOOKS,  ETC.,  RECEIVED. 

Text-book  of  Comparative  Anatomy.  By  Dr.  Arnold 
Lang,  Professor  of  Zoology  in  the  University  of  Zurich. 
Translated  into  English  by  Henry  M.  Bernard,  M.  A.  Cantab., 
and  Matilda  Bernard.  Part  II.  London  and  New  York: 
Macmillan  &  Co.,  1896.    Pp.  xvi-618.    [Price,  $5.50.] 

Cephalalgy  and  Massage.  By  Gustaf  Norstrom,  M.  D.,  of 
the  Faculty  of  Stockholm.    New  York,  1896.    Pp.  68. 

New  York  Eye  and  Ear  Infirmary  Reports.  Vol.  IV. 
Part  I.    January,  1896. 
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Report  of  tlie  Kesults  obtained  with  the  Experimental 
Filters  at  the  Pettaconset  Pumping  Station  of  the  Providence 
Water  Works.    By  Edmund  B.  Weston. 

A  Portable  Sterilizer  for  Private  Oi)erations.  By  Willy 
Meyer,  M.  I).    [Reprinted  from  the  Medical  Record.^ 

Wlien  shall  we  Operate  for  Appendicitis?  By  Willy 
Meyer,  M.  D.    [Reprinted  from  the  Medical  Record.] 

Practical  and  Efficient  Sterilization  of  Materials  for  Pri- 
vate Operations — The  Finished  Portable  Sterilizer.  By  Willy 
Meyer,  M.  D.    [Reprinted  from  the  Medical  Record.] 

Formalin  Catgut.  By  Hunter  Robb,  M.  D.,  Cleveland, 
Ohio.    [Reprinted  from  tiie  Cleceland  Medical  Gazette.] 

A  Case  of  Multiple  Myomata  of  the  Uterus.  Ulcerated 
Varico.se  Veins  of  the  Left  Leg.  Hysteromyomectomy.  Re- 
covery. By  Hunter  Robb,  M.  D.  [Reprinted  from  the  Cleve- 
land Medical  Gazette.] 

Pruritus  of  the  Genitals.  By  Hunter  Robb,  M.  D.  Read 
before  the  Cleveland  Society  of  Medical  Sciences. 

Wlien  may  Gonorrheal  Patients  Marry?  By  Ferd.  C. 
Valentine,  M.  D.  [Reprinted  from  the  American  Medico-sur- 
gical Bulletin.] 

Urethroscopy  in  Chronic  Urethritis.  By  Ferd.  C.  Valen- 
tine, M.  D.    [Reprinted  from  the  Medical  Record.] 

Fever  in  the  Course  of  Bright's  Disease  and  in  Ursemia. 
By  Alfred  Stengel,  M.  D.  [Reprinted  from  the  American  Jour- 
nal of  the  Medical  Sciences.] 

Where  to  Send  Invalids  and  Semi-invalids  for  the  Winter. 
By  Samuel  S.  Wallian,  M.  D.  [Reprinted  from  the  American 
Medico-surgical  Bulletin.] 

Polymyositis  Acuta,  with  a  Report  of  a  Case  presumably 
of  Syphilitic  Origin.  By  James  B.  Herrick,  M.  D.  [Reprinted 
from  the  American  Journal  of  the  Medical  Sciences.] 

Recherches  experimentales  sur  I'inanition  chez  le  lapin. 
Par  J.  F.  Heymans.  [Extrait  des  Archives  de  pharmacody- 
namie.] 

Peninsiila  del  Coronado.  By  Walter  Lindley,  M.  D.,  Los 
Angeles,  Cal.  [Reprinted  from  the  Journal  of  the  American 
Medical  Association.] 

Die  geschlossenen  Heilanstalten  fiir  Lungenkranke  und 
die  Behandlung  in  denselben.  Von  Dr.  Arthur  von  Jarun- 
towsky,  Brust-,  Hals-  und  Nasenarzt  in  Posen,  fr.  I.,  etc. 
Berlin  :  S.  Karger,  1896.    Pp.  3^8. 
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New  York  Electro-therapeutic  Clinic,  Laboratory,  and 
Dispensary.— The  first  anniversary  of  the  establishment  of 
this  institution  was  celebrated  on  Monday  evening,  April 
6th,  by  a  reception  at  the  clinic  rooms.  No.  327  East  Twenty- 
fifth  Street.  Dr.  Margaret  A.  Cleaves,  the  founder  and 
director,  read  the  annual  report,  showing  that  213  differ- 
ent patients  had  been  treated  on  the  132  clinic  days 
covered  by  the  report,  and  2,099  applications  of  electricity 
given.  Thirty-one  students  from  many  different  States  had 
received  instruction  in  electro-therapeutics.  One  of  the  ob- 
jects of  the  clinic  is  to  aid  in  the  advance  of  electro-thera- 
peutics by  original  research,  and  we  learn  that  interesting 
and  practical  results  have  been  obtained  in  defining  the  value 
of  negative  insulation  in  static  applications.  There  were 
850  franklinic  applications  given,  of  which  four  fifths  were 
with  negative  insulation.  The  result  in  increase  of  weight, 
regulation  of  temperature  and  heart's  action,  increase  of  urea, 
and  diminution  of  uric  acid,  did  not  vary  from  those  made 


with  positive  insulation.  From  this  it  is  deduced  that,  so  far 
as  physiological  effect  is  concerned,  it  does  not  matter  which 
insulation  is  used;  as  the  spark  from  negative  insulation  is 
more  tolerable,  it  is  now  used  from  choice.  In  metallic  elec- 
trolysis the  value  of  copper  and  zinc  electrodes  in  the  treat- 
ment of  catarrlial  and  other  affections  of  mucous  mem- 
branes has  been  substantiated,  and  considerable  work  has 
been  done  with  silver  sounds  and  tips.  The  action  of  silver 
has  been  found  to  be  more  superficial  and  less  irritating  than 
tliat  of  co])per,  and  to  have  a  wide  range  of  therapeutic 
utility.  After  the  reading  of  the  report,  addresses  were 
made  by  Mr.  A.  E.  Kennelly,  who  exhibited  Mr.  Edison's 
skiascope.  Dr.  Grace  Peckham-Murray,  Dr.  0.  S.  Phelps,  Dr. 
Henry  Ling  Taylor,  Mr.  Newman  Lawrence,  M.  I.  E.  E.,  Lon- 
don, England,  and  Dr.  Francis  Valk.  Dr.  Robert  Newman 
acted  as  toast-master. 

The  Association  of  American  Physicians.— The  eleventh 
annual  meeting  will  be  held  in  Washington  on  April  30th  and 
May  1st  and  2d,  under  the  presidency  of  Dr.  A.  Jacobi,  of 
New  York.  Besides  the  president's  address,  the  programme 
includes  the  following  i)apers  : 

Leucomaine  Poisoning,  continued,  by  Dr.  B.  K.  Rachford, 
of  Cincinnati;  A  Toxicogenic  Germ  Found  in  Ice  Cream  and 
its  Chemical  Products,  by  Dr.  V.  C.  Vaughan  and  Dr.  George 
D.  Perkins,  of  Ann  Arbor,  Mich. ;  A  Statistical  and  Experi- 
mental Study  of  Terminal  Infections,  by  Dr.  S.  Flexner,  of 
Baltimore ;  The  Effect  of  Acute  Alcoholism  on  the  Normal 
Resistance  of  Rabbits  to  Various  Forms  of  Infection,  by  Dr. 
A.  C.  Abbott,  of  Philadelphia ;  The  Identity  of  the  Strepto- 
cocci, and  a  Description  of  at  least  One  New  Variety,  by  Dr. 
H.  C.  Ernst,  of  Boston;  The  Virulence  of  the  Diphtheria  Ba- 
cilli occasionally  Found  in  the  Throat  in  Cases  presenting 
the  Clinical  Features  of  Amygdalitis,  by  Dr.  H.  M.  Biggs,  of 
New  York;  The  Conditions  influencing  the  Appearance  of 
Toxine  in  Cultures  of  the  Bacillus  of  Diphtheria,  by  Dr.  Theo- 
bald Smith,  of  Boston;  Diphtheria  Antitoxine  sometimes  Found 
in  the  Blood  of  Horses  that  have  not  been  Injected  with  Tox- 
ine, by  Dr.  B.  M.  Bolton,  of  Philadelphia;  Diphtheria  Anti- 
toxine obtained  by  Electrolysis,  by  Dr.  B.  M.  Bolton  and  Dr. 
H.  D.  Pease,  of  Philadelphia;  Bacteriological  Examinations  in 
Acute  Endocarditis,  by  Dr.  W.  H.  Welch,  of  Baltimore ;  The 
Significance  of  Pathogenic  Spirilla  in  American  Surface  Wa- 
ters, by  Dr.  A.  C.  Abbott,  of  Philadelphia ;  The  Treatment  of 
Anthrax  in  Rabbits  by  Intravenous  Injections  of  Nucleinic 
Acid,  by  Dr.  V.  C.  Vaughan,  Dr.  Charles  T.  McClintock,  and 
Dr.  George  D.  Perkins,  of  Ann  Arbor,  Mich. ;  Two  Varieties  of 
Tubercle  Bacillus  from  Mammals,  by  Dr.  Theobald  Smith,  of 
Boston  ;  A  Case  of  Parasitic  Chyluria  with  Filarise  Sanguinis 
Hominis  Nocturnse  in  the  Blood  and  Urine,  by  Dr.  F.  P.  lleary, 
of  Philadelphia;  Note  on  Neusser's  Granules  in  the  Blood, 
by  Dr.  William  Osier,  of  Baltimore ;  A  Case  of  Leucocythae- 
mia,  by  Dr.  J.  H.  Musser  and  Dr.  Joseph  Sailer,  of  Philadel- 
phia; Notes  on  the  Treatment  of  Pernicious  and  other  Forms 
of  Essential  Anaemia,  by  Dr.  I.  N.  Danforth,  of  Chicago;  Idio- 
pathic Osteopsathyrosis  in  Infancy  and  Childhood,  by  Dr.  J.  P. 
Crozer  Griffith,  of  Philadelphia ;  A  Case  of  Tricuspid  Stenosis 
with  other  Heart  Lesions  and  Cardiac  Liver,  with  Specimens, 
by  Dr.  George  Dock,  of  Ann  Arbor,  Mich.;  Painful  Points  in 
Gouty  Arthritis  compared  with  Rheumatic  Arthritis,  by  Dr. 
W.  H.  Thomson,  of  New  York ;  Habit  Cliorea,  by  Dr.  Whar- 
ton Sinkler,  of  Philadelphia;  On  a  Method  of  curing  Tic 
Douloureux,  by  Dr.  C.  L.  Dana,  of  New  York;  The  Relation 
of  Migraine  to  Neuralgias  of  the  Fifth  Nerve,  by  Dr.  J.  J.  Put- 
nam, of  Boston  ;  Raynaud's  Disease  and  Erytliromelalgia,  by 
Dr.  J.  H.  Musser,  of  Philadelphia ;  Abscess  of  the  Spinal  Cord, 
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by  Dr.  M.  A.  Starr,  of  New  York  ;  The  Prevalence  and  Fatal- 
ity of  Pneumonia,  by  Dr.  C.  F.  Folsoin,  of  Boston ;  The  Prog- 

:  nosis  in  Pneumonia,  by  Dr.  A.  II.  Smith,  of  New  York  ;  A  Case 
of  (Esophageal  llajniorrhage  with  Cirrhosis  of  the  Liver,  by 
Dr.  G.  M.  Garland,  of  Boston;  A  Case  of  Subdiaphragmatic 
Abscess,  Diagnosis,  Operation,  and  Subsequent  Death  from 
Pleurisy  of  the  Otlier  Side,  by  Dr.  E.  G.  Cutler,  of  Boston ; 
Hepato-pulmonary  Abscess,  by  Dr.  William  Osier,  of  Balti- 
more: On  Absoi'])tion  of  the  Stomach,  by  Dr.  S.  J.  Meltzer,  of 
New  York;  The  Diagnosis  and  Treatment  of  Dilatation  of  the 

j  Stomach,  by  Dr.  William  Pc])per  and  Dr.  Alfred  Stengel,  of 
Philadelphia;  A  Case  of  Wandering  Phlebitis,  Periphlebitis, 
by  Dr.  W.  P.  Northrup,  of  New  York;  The  Pathology  and 
Pathogenesis  of  Acute  and  Subacute  Diffuse  Ne])hritis,  by  Dr. 
W.  B.  Councilman,  of  Boston  ;  Syphilitic  Nephritis,  by  Dr.  H. 
A.  LaHeur,  of  Montreal ;  Dispensaries  and  their  Use  in  Teacli- 
ing,  by  Dr.  M.  II.  Fussell,  of  Philadelphia;  A  Case  of  Actino- 
mycosis, with  Sjjecimens,  by  Dr.  T.  S.  Latimer,  of  Baltimore; 
and  Mescal  Buttons  (Anhalonium  Lewinii),  by  Dr.  I).  W. 
Prentiss  and  Dr.  F.  P.  Morgan,  of  Washington. 

The  American  Medical  Association.— In  the  Section  in 
State  Medicine,  at  the  meeting  in  Atlanta,  on  May  5th,  6th, 
and  7th,  the  following  i)apers  are  to  be  read :  The  State  Care 
of  Physically  Defective  Classes,  by  Dr.  William  E.  Wirt,  of 
Cleveland ;  The  Sanitary  Control  of  Small-pox,  by  S.  L. 
Tepson,  of  Wheeling;  Preventive  Medicine  in  Apoplexy,  by 

'  Dr.  Ephraim  Cutter,  of  New  York  ;  Heredity  as  a  Social  Bur- 
den, by  Dr.  A.  W.  Wilmarth,  of  Norristown,  Pa.;  Hygiene 

[  tersm  Drugs,  by  Dr.  C.  F.  Ulrich,  of  Wheeling;  The  Preven- 
tion of  Small-pox,  by  Dr.  Elmer  Lee,  of  Chicago ;  Drugs  versus 
Animal  Viruses  as  Prophylactics,  by  Dr.  Reginald  B.  Leach, 
of  Paris,  Texas  ;  A  Plea  for  the  Domestic  Destruction  of  Gar- 
bage, by  Dr.  N.  E.  Wordin,  of  Bridgeport,  Conn. ;  The  Wel- 

I  fare  of  the  Community  Demands  that  Marriage  should  be 
Eegulated,  by  Dr.  Daniel  R.  Brower,  of  Chicago;  Age  and 
Sex  Incidence  of  Mortality  in  Michigan  from  Diphthei'ia  and 
Group  during  Twenty-five  Years,  from  1870  to  1894,  a  Statis- 
tical Study,  by  Dr.  Cressy  Wilbur,  of  Lansing,  Mich. ;  The 
Prophylaxis  of  Functional  Nervous  Diseases,  by  Dr.  John 
Punton,  of  Kansas  City ;  A  New  Treatment  of  Phthisis,  by  Dr. 
H.  W.  Mitchell,  of  New  York  ;  Pure  Water,  by  Dr.  Frank  W. 
Epley,  of  New  Richmond,  Wis.;  The  Evil  Results  of  Over- 
study  in  the  Young,  by  Dr.  Thornton  Parker,  of  Groveland, 
Mass. ;  The  Ti-eatment  of  Insanity,  by  Dr.  S.  V.  Clevenger,  of 
Chicago ;  The  Prevention  of  Infectious  Diseases,  by  Dr.  J.  M. 
G.  Carter,  of  Waukegan,  111.;  The  Prophylaxis  of  Typhoid 
Fever,  by  Dr.  John  Eliot  Woodbridge,  of  Cleveland;  Physi- 
cians as  Pauperizing  Agents — a  Review  of  Some  Neglected 
Points  in  State  Medicine,  by  Dr.  Douglas  H.  Stewart,  of  New 
York  (to  be  read  by  Dr.  Manley) ;  The  Turkish  Bath,  etc.,  by 
Dr.  Forbes  Winslow,  of  London;  The  Therapeutic  Action  of 
the  Turkish  Bath,  by  Dr.  V.  Tagellski,  of  London;  The  Need 
of  Public  Baths,  by  Dr.  Charles  H.  Shepard,  of  Brooklyn ; 
The  Prevention  of  War  and  the  Promotion  of  Peace  in  Rela- 
tion to  State  Medicine,  by  Dr.  Edward  Davies  McDaniel,  of 
Mobile ;  Health  Boards  as  Disturbers  of  the  Peace,  by  Dr. 
Charles  Mclntire,  of  Easton,  Pa.;  The  Inadequacy  of  Public 
Hygiene  as  a  Means  of  Preventing  National  Physical  Decay, 
by  Dr.  J.  H.  Kellogg,  of  Battle  Creek,  Mich. ;  The  Physician's 
Duty  to  the  General  Public,  by  Dr.  J.  W.  Cokenower,  of  Des 
Moines,  Iowa  ;  Health  Departments  of  Large  Cities,  and  their 
Organization,  by  Dr.  John  B.  Hamilton,  of  Chicago;  The 
Methods  of  Drainage  now  Prevailing  in  Some  of  our  Eastern 
Seaboard  Municipalities  Tending  to  the  Production  and  Dis- 
semination of  Disease,  by  Dr.  Augustus  P.  Clark,  of  Cam- 


bridge, Mass. ;  A  Department  or  a  Bureau  of  Health  ?  Which? 
by  Dr.  S.  S.  Ilerrick,  of  San  Francisco;  Some  Thoughts  rela- 
tive to  a  National  Department  of  Public  Health,  by  Dr.  F.  E. 
Stewart,  of  Detroit;  Progress  in  State  Medicine  in  Pennsylva- 
nia, by  Dr.  E.  O.  Bard  well,  of  Em])oriuni,  Pa. ;  Should  tlie  State 
Provide  Hospitals  for  the  Treatment  of  Tuberculous  Patients? 
by  Dr.  J.  S.  Jenkins,  of  Tecumseh,  Mich.;  Serum  Therapy  in 
Some  Diseases,  by  Dr.  G.  T.  Vaughn,  of  the  Marine-Hospital 
Service ;  Suicide — Three  Cases,  with  Remarks,  by  Dr.  John  L. 
Davis,  of  Cincinnati;  State  Prevention  and  the  Cure  of  In- 
ebriety, by  Dr.  O.  Evarts,  of  College  Hill,  Oiiio;  The  Abuse  of 
Alcoholic  Drinks — its  Relation  to  Public  Health  and  its  Pre- 
vention, by  Dr.  W.  Bayard,  of  St.  John's,  New  Brunswick ; 
Recent  Studies  relating  to  the  Toxic  Effect  of  Alcohol  upon 
the  Nerve  Cells,  by  Dr.  W.  H.  Riley,  of  Jiattle  Creek,  Mich. ; 
The  Non-alcoholic  Treatment  of  Consumption,  by  Dr.  O.  G. 
Place,  of  Boulder,  Colo. ;  Hospital  Management  without  the 
Therapeutic  Use  of  Alcohol,  by  Dr.  Sarah  Hackett  Stevenson, 
of  Chicago;  Twenty-one  Years'  Experience  in  the  Non-alco- 
holic Treatment  of  Disease,  by  Dr.  J.  H.  Kellogg,  of  Battle 
Ci-eek,  Mich. ;  What  Constitutes  True  Clinical  Experience  in 
Medical  Practice  and  its  Relations  to  the  Public  Health,  by 
Dr.  N.  S.  Davis,  of  Cliicago;  The  Evolution  of  Medical  Opin- 
ion as  to  Alcohol  and  other  Narcotics,  by  Dr.  I.  N.  Quimby, 
of  Jersey  City ;  The  Proposed  Permanent  Badge  for  the  Amer- 
ican Medical  Association,  by  Dr.  R.  French  Stone,  of  Indian- 
apolis; Tuberculosis — Infection  from  Food,  by  Dr.  Charles  E. 
Winslow,  of  Los  Angeles,  Cal.;  and  ^lodern  Respiratory  Ad- 
vantages, by  Dr.  W.  T.  English,  of  Pittsburgh.  Papers  will 
also  be  read  by  Dr.  T.  D.  Crothers,  of  Hartford,  Conn. ;  Dr. 
A.  B.  Judson,  of  New  York;  Dr.  C.  H.  Hughes,  of  St.  Louis; 
Dr.  G.  F.  Cook,  of  Oxford,  Ohio ;  Dr.  G.  E.  Martin,  of  Car- 
thage, South  Dakota;  and  Dr.  Charles  S.  Slieldon,  of  Madi- 
son, Wis. 

The  American  Orthopaedic  Association.— The  tenth  an- 
nual meeting  will  be  held  in  Buffalo,  on  May  19th,  20th,  and 
21st,  under  the  presidency  of  Dr.  Royal  Whitman,  of  New 
York.  The  preliminary  programme  includes  the  following 
titles : 

The  President's  Address,  by  Dr.  Royal  Whitman,  of  New 
York;  Some  Practical  Points  in  the  Treatment  of  Lateral 
Curvature  of  the  Spine,  by  Dr.  A.  B.  Judson,  of  New  York ; 
Some  Etiological  Factors  in  Lateral  Curvature  of  the  Spine, 
by  Dr.  E.  G.  Brackett,  of  Boston  ;  Oases  Illustrating  the  Ab- 
surdity of  Treating  Ordinary  Lateral  Curvature  (Scoliosis)  by 
Spinal  Supi)orts,  by  Mr.  Bernard  Roth,  F.  R.  C.  S.,  of  London ; 
The  Rationale  of  Gymnastic  Exercise  and  Pressure  Correc- 
tion in  the  Treatment  of  Scoliosis,  by  Dr.  L.  A.  Weigel,  of 
Rochester;  The  Rapid  Cure  of  Rotary  Lateral  Curvature  of 
the  Spine  and  other  Postural  Deformities  by  Means  of  Thor- 
ough Development  and  Corrective  Exercises  with  Heavy 
Weights,  with  a  Demonstration  of  the  Method,  by  Dr.  Jacob 
Teschner,  of  New  York;  A  Simple  and  Efficient  Brace  for 
Lateral  Curvature,  by  Dr.  S.  L.  McCurdy,  of  Pittsburgh ;  Con- 
genital Misplacement  of  the  Femur  Anteriorly,  by  Dr.  DeFor- 
est  Willard,  of  Philadelphia;  Further  Remarks  on  Congenital 
Dislocation  of  the  Hip,  by  Mr.  Bernard  E.  Brodhurst,  F.  R.  C.  S., 
of  London  ;  A  Report  of  a  Case  of  Double  Congenital  Dislo- 
cation of  the  Hip  treated  by  the  Lorenz  Method  of  Opera- 
tion, by  Dr.  Reginald  H.  Sayre,  of  New  York ;  The  Cure  of 
Congenital  Dislocation  of  the  Hip  by  Means  of  the  "  Func- 
tional Weighting  "  Method,  without  Open  Operation,  by  Dr* 
Adolf  Lorenz,  of  Vienna;  Spontaneous  Dislocation  of  the 
Hip,  by  Dr.  William  J.  Taylor,  of  Philadelphia;  The  Treat- 
ment of  Clubfoot :  When  to  Commence  Treatment  and  How 


562 


MISCELLANY. 


[N.  Y.  Med.  Joxjp., 


— The  Indications  for  Mechanical  Treatment — The  Limita- 
tions of  Mechanical  Treatment — The  Indications  for  0[)era- 
tive  Treatment — The  Kesnlts  in  343  Operations  ])erfornied  by 
the  Writer,  by  Dr.  A.  M.  Phelps,  of  New  York ;  Investiga- 
tions on  Flat-foot,  by  Dr.  E.  H.  Bradford,  of  Boston  ;  Me- 
chanical Support  for  Flat-foot,  by  Dr.  John  C.  Schapps,  of 
Brooklyn ;  The  Anterior  Transverse  Arch  of  the  Foot,  by 
Dr.  Joel  E.  Goldthwait,  of  Boston  ;  Injuries  of  the  Tarsus  and 
the  Ankle  Joint,  by  Dr.  J.  D.  Grittith,  of  Kansas  City;  Sub- 
tendinous Exostosis,  by  Dr.  E.  G.  Brackett,  of  Boston ;  The 
Mechanical  Treatment  of  Ingrown  Toe  Nail,  by  Dr.  Henry 
Ling  Taylor,  of  New  York;  The  Operative  Treatment  of 
Paralytic  Deformities  of  the  Foot,  with  Particular  Reference 
to  Arthrodesis,  by  Dr.  V.  P.  Gibney,  of  New  York  ;  Some 
Mechanical  Problems  in  the  Treatment  of  Pott's  Disease,  by 
Dr.  John  C  Schapps,  of  Brooklyn  ;  The  Operative  Treatment 
of  Threatening  Abscesses  in  the  High  Dorsal  Region,  by  Dr. 
E.  H.  Bradford,  of  Boston  ;  The  Treatment  of  Pott's  Para- 
plegia, with  a  Report  of  Two  Oases,  by  Dr.  Le  Roy  W.  Hub- 
bard, of  New  York ;  Osteomyelitis  of  the  Spine,  by  Dr.  T. 
Halsted  Myers,  of  New  York ;  Suppuration  in  Joint  and 
Spinal  Disease,  and  its  Relation  to  Tuberculous  Meningitis; 
an  Analytical  Study,  by  Dr.  Samuel  Ketch,  of  New  York;  A 
Study  of  the  Action  of  Iodoform  Glycerin  in  Tuberculous 
Osteomyelitis,  by  Dr.  Harry  M.  Sherman,  of  San  Francisco; 
Joint  Disease  in  Infancy,  by  Dr.  Augustus  Thorndike,  of  Bos- 
ton ;  The  Use  of  Dry  Heat  of  High  Temperature  in  the 
Treatment  of  Chronic  Joint  Afifections,  by  Dr.  William  E. 
Wirt,  of  Cleveland ;  A  Theory  of  the  Ultimate  Etiology  of 
Deformity  and  its  Practical  Ai)plication,  by  Dr.  Royal  Whit- 
man, of  New  York;  The  Probable  Cause  of  the  Limp  in  the 
First  and  Second  Stage  of  Hip-joint  Disease,  by  Dr.  Harry  M. 
Sherman,  of  San  Francisco  ;  Femoral  Osteotomy  for  the  Cor- 
rection of  Hip  Deformity  in  Adults,  with  a  Report  of  Cases, 
by  Dr.  A.  R.  Shands,  of  Washington  ;  A  Report  of  Cases  of 
Osteosarcoma  of  the  Hip,  by  Dr.  Arthur  J.  Gillette,  of  St. 
Paul ;  Division  of  the  Hamstring  Tendons  by  the  Open  Meth- 
od for  correcting  Malposition  and  securing  Rest  in  Tubercu- 
lous Disease  of  the  Knee,  by  Dr.  Bernard  Bartow,  of  Buffalo; 
Tuberculosis  of  the  Wrist  and  Carpus,  by  Dr.  James  E.  Moore, 
of  Minneapolis;  The  Symptoms  and  Treatment  of  Slight 
Knock-knee  in  Children,  by  Dr.  Robert  W.  Lovett,  of  Boston  ; 
Two  Cases  of  Dislocation  of  the  Patella  treated  by  Operation, 
by  Dr.  Joel  E.  Goldthwait,  of  Boston ;  Some  Notes  on  Spastic 
Paralysis  in  Children,  by  Dr.  F.  S.  Coolidge,  of  Chicago ; 
Some  Recent  Modifications  in  the  Treatment  of  Congenital 
Wryneck,  by  Mr.  William  Adams,  F.  R.  C.  S.,  of  London; 
Contracted  Fingers,  by  Dr.  Arthur  J.  Gillette,  of  St.  Paul ; 
Congenital  Club-hand,  with  a  Report  of  a  Case  treated  by 
Operation,  by  Dr.  C.  E.  Thomson,  of  Scranton,  Pa. ;  Rare 
Cases  from  Practice,  by  Dr.  A.  J.  Steele,  of  St.  Louis ;  A  Re- 
j)ort  of  some  Cases  of  Unusual  Congenital  Deformities,  by  Dr. 
John  Ridlon,  of  Chicago ;  Congenital  Defects  of  the  Long 
Bones,  with  a  Report  of  Cases  and  Operations,  by  Dr.  B.  E. 
McKenzie,  of  Toronto ;  Deformities  of  the  Humerus  due  to 
Rickets,  by  Dr.  Augustus  Thorndike,  of  Boston;  and  A  Re- 
port of  a  Family  of  Anomalies,  by  Dr.  S.  L.  McCurdy,  of 
Pittsburgh. 

Laudry's  Paralysis  following  Influenza.— The  Lancet  for 
April  4th  [)ublishes  the  following  account  of  a  case  which 
came  under  Mr.  J.  C.  Bowie's  care:  The  i)atient  was  a  lad 
aged  seventeen  years  who  was  exposed  to  wet  on  January 
15,  1896.  The  next  day  he  had  an  attack  of  influenza,  marked 
by  the  sudden  onset  of  feverishness,  depression,  cough,  and  a 
slight  amount  of  soreness  of  the  throat  which  lasted  only  for 


a  day.  From  January  19th  to  February  1st  he  traveled  a 
good  deal  by  sea,  and  was  several  times  exposed  to  cold  in  a 
small  boat.  On  February  1st  he  made  one  of  these  voyages 
which  lasted  nine  hours  in  an  open  boat,  and  in  the  evening 
he  was  seized  with  great  feebleness,  especially  of  the  lower 
extremities,  with  numbness  of  the  feet ;  vomiting  also  oc- 
curred. A  slight  amount  of  ])ain  was  felt  in  the  back  and 
head.  Loss  of  appetite  accompanied  the  depression.  The 
feebleness  increased  for  two  or  three  days,  so  that  the  body 
was  affected  generally,  also  the  arms,  the  right  side  rather 
more  so  than  the  left.  The  grasp  of  both  hands  was  weak. 
There  was  difficulty  in  lying  on  the  right  side  from  a  feeling 
of  soreness ;  this  lasted  four  weeks.  The  heart's  action  was 
slow  and  fueble,  but  otherwise  natural.  The  temperature  was 
subnormal;  the  knee-jerks  were  lost ;  there  was  no  difficulty  in 
swallowing;  the  speech  was  somewhat  slower  than  natural, 
but,  says  the  author,  this  might  only  be  due  to  depression. 
On  the  10th  the  temperature  was  normal  (98'6°  F.),  but  other- 
wise the  patient's  condition  was  unchanged.  Soreness  was 
felt  on  kneading  the  muscles  of  the  limbs.  There  was 
slight  sensory  impairment  in  the  feet.  From  the  15th  to  the 
24th  the  bowels  became  more  inactive  and  refused  to  react  to 
laxatives,  and  latterly  became  loaded.  On  the  latter  date  in- 
jection by  enema  was  resorted  to,  followed  by  a  dose  of  croton 
oil,  and  since  then  no  difficulty  had  been  experienced.  About 
this  time  also  the  urine  was  longer  retained  and  consequently 
more  copious  at  a  time,  but  no  paralysis  occurred.  Gradual 
improvement  in  muscular  power  occurred  during  that  time, 
being  still  more  marked  during  the  following  week.  Appetite 
was  regained,  and  since  then  slow  but  gradual  improvement 
had  taken  place.  On  March  18th  the  knee-jerks  showed  a 
slight  reaction  after  a  long  period  of  latency.  The  patient 
on  the  27th  was  able  to  stand,  but  feebleness  of  the  limbs  was 
still  present,  so  that  he  was  not  able  to  do  so  for  any  length 
of  time. 

Saffron. — In  an  editorial  on  this  subject  in  the  Indian 
Medical  Record  for  March  16th  the  writer  remarks  that  the 
Council  of  Medical  Education  and  Registration,  which  has 
charge  of  the  British  Pharmacopceia,  has  decided  to  omit 
saffron  from  the  new  edition  and  to  exclude  that  drug  from 
any  preparations  which  have  hitherto  contained  it.  This 
drug,  he  says,  is  of  very  ancient  employment.  All  nations  on 
the  face  of  the  earth  have  used  it.  The  old  Egyptians  ex- 
ported millions  of  pounds  of  it  from  Cairo.  The  Arabs  placed 
it  among  their  hypnotics,  and  its  virtues  were  largely  extolled 
by  the  ancient  Persians.  Pliny  says  that  the  best  forms  grew 
in  Cilicia,  and  it  was  employed  by  the  Greeks,  who  named  it 
kroJcos.  The  Arabian  writer,  Avicenna,  says  of  saffron,  "  Ro- 
borat  cor  et  exhilarat,  venerem  stiraulat,  urinam  niovet" 
(Canon,  med.,  lib.  ii,  tract,  ii,  p.  123). 

The  Record  understands  that  the  Hindu  doctors  prescribe 
it  in  nervous  affections,  in  melancholia,  and  in  typhus  fever. 
It  is  customary  also  among  them  to  administer  it  to  women 
to  prevent  puerperal  fever,  and  the  Indian  physicians  are 
said  to  have  emjjloyed  it  as  an  external  application  in 
ophthalmia. 

The  English  name  is  evidently  derived  from  the  Arabian 
zafran.  Galen  thought  it  tended  to  destroy  the  intellect  {De 
Simplicis,  lib.  v,  cap.  xix),  and  Celsus  thought  it  acted  as  a 
purgative  (lib.  v,  cap.  v).  The  old  Dutchman  Boerhaave  sup- 
posed it  to  have  the  effect  of  dissolving  the  blood  if  taken  to 
excess,  but  thought  if  it  were  applied  externally  to  the  head 
it  would  remove  frenzy.  Some  people  have  asserted  that 
saffron  had  very  poisonous  qualities,  and  that  strong  solu- 
tions would  kill  a  dog  in  four  or  five  days.    The  Chinese  also 
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employed  it.  Mayer  has  examined  the  Chinese  crocine,  which 
appears  to  be  identical  with  the  polychlorite  of  saffron.  It  is 
iincrystallizable  and  dissolves  readily  in  water  or  alcohol, 
:ind  yields  an  indigo-hliie  color  on  treatin;;  it  with  sulphuric 
acid.  It  is  gathered  principallyin  Thibet,  and  the  Mongo- 
lians use  it  in  cooking  their  food.  It  is  employed,  says 
Soubeiran,  in  Chinese  therapeutics,  to  facilitate  menstruation 
and  to  favor  the  eruption  of  small-pox,  and  also  as  a  stimulant, 
a  carminative,  and  an  antispasmodic. 

Sclinlz,  in  1746,  mentions  that  it  conciliates  sleep,  exhila- 
rates the  mind,  and  in  the  young  causes  laughter:  "Somnum 
conciliant,  mentem  exhilarant,  et  in  junioribus  risnm  mo- 
vent." It  was  also  used  as  an  emetic  in  tablespoonful  doses. 
It  contains  a  subtle  ethereal  oil  which  was  discovered  by 
Vogee.  Pomet  praises  the  saffron  of  France  as  being  one  of 
the  best  cordials  to  be  met  with,  and  further  says  that  the 
(iermans,  the  Dutch,  and  the  English  are  such  admirers  of 
ihe  gatino is  saSron  that  they  transport  great  quantities  of  it 
i  very  year  in  times  of  peace  into  their  own  country. 

Saffron  powder,  says  the  writer,  was  highly  esteemed 
when  it  was  pure  and  not  i)ut  in  oil.  The  ancients  made  saf- 
fron pastilles  containing  myrrh,  roses,  almonds,  gum  arable, 
and  wine.  They  brought  it  from  Syria,  and  used  it  as  a  diu- 
retic. This  paste  or  trochy  was  called  crocomagna.  Whether 
the  remedy  is  of  much  use,  he  says,  researches  do  not  reveal. 

The  old  Edinburgh  Phnrmacopmia,  continues  the  writer, 
has  lost  a  well-known  drug,  for  with  the  exit  of  saffron  the 
name  Scotch  paregoric  will  no  longer  be  at  the  disposal  of 
the  forgetful  and  hard-pressed  medical  student.  Saffron  be- 
ing omitted,  that  comforting  mixture  will  be  handed  down  to 
the  next  generation  of  the  ^Esculapian  brothers  with  its 
classical  denomination  of  tinctura  opii  ammoniata.  The  ori- 
ginal Scotch  prescription,  which  has  been  so  long  in  use,  hav- 
ing been  tampered  with,  it  is  less  than  probable  that  the 
Scotch  members  of  the  General  Medical  Council,  who  know 
anything  of  materia  medica,  would  now  recognize  it  as 
Scotch  when  the  ancient  formula  has  been  tinkered  with  by 
"foreign  loons."  And  j-et,  he  says,  few  medical  men  will 
blame  the  council,  for  no  harm  will  overtake  the  decoction  of 
aloes  even  when  it  is  made  without  the  saffron,  and  the  aloes 
and  myrrh  pill,  or  the  aromatic  chalk  powder,  will  doubtless  act 
equally  well  without  it,  so  also  will  the  compound  tincture  of 
cinchona.  The  ammoniated  tincture  of  opium  and  the  tinc- 
ture of  rhubarb  will  act  either  on  the  stomach  or  on  the 
bowels  quite  as  effectively  without  the  presence  of  the  saffron. 
Dr.  Lauder  Brunton,  says  the  writer,  whose  unsparing  meth- 
ods of  science,  with  which  he  has  ruthlessly  lopped  away  so 
many  notions,  musty  with  antiquity,  but  clierished  among 
practitioners  even  of  to-day  as  old  friends,  in  his  book  merely 
says  in  an  offhand  note,  "  Saffron  has  but  little  action.  It  is 
used  chiefly  as  a  coloring  agent  and  as  a  slight  carminative." 
That  is  all. 

It  certainly,  says  the  writer,  had  renowned  powers  of  col- 
oring. Shakespeare  notes  its  employment  in  this  respect  in 
describing  a  face  "  whose  villainous  saffron  would  have  made 
all  the  unbaked  and  doughy  youth  of  a  nation  of  his  color." 
It  was  also  employed  in  the  English  kitchens. 

'*  It  is  not  without  regret,"  adds  the  writer,  "  that  we 
part  from  the  pretty  little  crocus  whose  ancient  hereditary 
right  to  an  honorable  place  in  the  kingdom  of  drugs  has  not 
saved  it  from  the  merciless  grasp  of  scientitic  progress.  The 
pruning  hook  should  not  be  withheld  after  cutting  off  the 
sweet  crocus.  There  are  other  plants  which  have  even  a  less 
distinguished  record  than  the  crocus  that  do  not  adorn  the 
pharmacopoeia  or  add  to  the  reputation  of  the  medical  pro- 
fession, but  whose  only  plea  for  their  presence  among  useful 


drugs  is  their  antiquity.  The  pruning  hook  is  further  neces- 
sary, and,  while  wo  will  hail  with  unfeigned  fervor  whatever 
new  drugs  can  be  brought  to  our  assistance  in  the  fight  with 
disease,  we  will  not  grieve  to  find  several  of  the  less  useful 
articles  treated,  as  regards  their  presence  in  the  pharmacopada, 
as  the  committee  of  the  council  have  decided  to  treat  the 
saffron." 

The  Principles  of  the  Treatment  of  Eczema.— The  April 

number  of  the  British  Journal  of  Dermatolog)/  contains  an  ab- 
stract of  an  article  by  Professor  Lassar  which  was  j)ublished 
in  the  Dermatol.  Zeitschr.,  Bd.  ii,  IlfL  6,  Berlin,  1895,  in  which 
the  writer  remarks  that  the  author  devotes  considerable  space 
to  an  exact  pathological  description  of  the  changes  in  the  in- 
tegument affected  with  eczema.  He  shows  how  favorable 
these  changes  are  to  the  growth  and  spread  of  micro-organ- 
isms of  saprophytic  and  pathogenic  type,  especially  staphylo- 
cocci. First  and  foremost,  exact  and  searching  inquiry  should 
be  made  in  reference  to  local  causes,  and  the  author  empha- 
sizes this  point,  in  preference  to  the  assumption  that  the 
origin  of  the  eczema  is  due  to  the  presence  of  some  internal 
irritant;  this,  ho  says,  is  the  refuge  of  ignorance,  and  he 
therefore  insists  on  minute  attention  being  bestowed  to  local 
ajtiological  factors,  and  even  where  the  research  is  negative 
treatment  should  be  so  conducted  as  if  a  local  cause  had  been 
ascertained.  Hence,  notwithstanding  the  nearly  universally 
accepted  dictum  of  the  harmfulness  of  water,  Professor  Las- 
sar insists  upon  the  value  of  baths  containing  tar,  or  taken 
after  the  latter  has  been  well  painted  over  the  affected  re- 
gions. Just  as  the  surgeon  is  most  careful  to  disinfect  the 
sound  skin  before  an  operation,  so  the  physician  in  treating 
eczema  should  endeavor  to  attain  the  same  object,  and  Pro- 
fessor Lassar  considers  tar  one  of  the  best  medicaments  for 
this  purpose. 

After  this  is  effected  Venetian  talc  is  to  be  copioiisli/  dust- 
ed all  over  and  around  the  area;  the  author  has  tried  various 
dusting  powders  and  considers  this  saponaceous  earth  (stea- 
tite) to  be  the  best  remedy,  as  no  decomposition  takes  place. 
If  the  eczema  still  persists  in  spite  of  this,  he  considers  that 
the  irritant  that  may  originally  have  produced  it  was  suffi- 
ciently intense  and  prolonged  to  have  penetrated  into  the 
lymph  lacunfB  of  the  lower  epidermal  layers.  In  this  way, 
says  the  writer.  Professor  Lassar  accounts  for  the  beneficial 
effects  of  greasy  applications  in  the  eczemas  which  are  chronic, 
and  where  moisture  is  not  apparent  to  the  naked  eye.  He 
attributes  the  remedial  effects  of  his  well-known  salicylic- 
acid  paste  to  the  fact  that  the  fatty  vehicle  carries  the  anti- 
septic into  the  skin.  The  fatty  basis  is  vaseline,  and  it  has 
the  advantage  of  undergoing  no  decomposition.  He  still  rec- 
ommends the  continuation  of  the  use  of  tar  baths.  Should 
the  paste  cling  too  firmly,  a  mixture  of  zinc  oxide,  60  parts, 
and  olive  oil,  40  parts,  may  be  used  instead.  Finally,  for  ob- 
stinate, inveterate  forms.  Professor  Lassar  recommends  the 
application  of  Wilkinson's  ointment,  which  was  introduced 
originally  as  a  remedy  for  scabies.  Its  comj)Osition  is  as  fol- 
lows : 

5  Sulphur, 

Birch  tar,  each   1  part  by  weight; 

Prepared  chalk   J  part  by  weight; 

Soft  soap. 

Vaseline,  each   2  parts  by  weight. 

The  method,  says  the  writer,  that  has  been  found  useful 
in  his  practice  is  thus  summarized  by  the  author:  1.  Bathing 
with  the  object  of  removing  all  products  of  decomposition 
that  maybe  on  the  surface.  2.  Painting  the  surface  wiili  tar 
or  the  application  of  salicylic  paste  or  of  zinc  oil,  or  of  Wil- 
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kinson's  ointment.  3.  Tlie  copious  use  of  Venetian  talc  over 
any  of  the  previous  applications.  Dr.  Lassar's  paper,  says  the 
writer,  is  a  thorou<;hly  practical  one,  and,  although  his  theo- 
retical considerations  may  not  be  acceptable  to  all,  the  value 
of  his  experience  in  treatment  will  be  appreciated  by  derma- 
tologists. If  his  remarks  serve  no  other  purpose  than  the  one 
of  accentuating  the  importance  of  attending  to  rainutia3  in 
the  treatment  of  eczema,  his  paper  will  not  have  been  written 
in  vain. 

The  Texas  State  Medical  Association.— The  twenty- 
eighth  annual  meeting  will  be  held  in  Fort  Worth  on  April 
28th,  29th,  and  30th  and  May  1st,  under  the  presidency  of 
Dr.  P.  C.  Coleman,  of  Colorado.  The  programme  includes 
the  following  papers:  The  President's  Address,  by  Dr.  P.  C. 
Coleman ;  Newer  Methods  of  Treatment  of  Nervous  and 
Mental  Disease,  by  Dr.  Frederick  Peterson,  of  New  York; 
Some  Settled  Questions  in  Eegard  to  Diphtheria,  by  Dr.  H. 
A.  West,  of  Galveston ;  Diphtlieritis  and  Membranous  Croup, 
with  Practical  Demonstrations,  by  Dr.  S.  T.  Turner,  of  El  Paso; 
Diphtheria  and  Associated  Diseases,  by  Dr.  E.  W.  Capps,  of 
Fort  Worth  ;  Diphtheria,  by  Dr.  I.  G.  Greenwell,  of  Cleburne ; 
Diphtheria  and  Pseudo-diphtheria — their  Differential  Diag- 
nosis by  the  Practitioner,  by  Dr.  C.  O.  Mathews,  of  Terrell; 
The  Influence  of  Climatic  Conditions  and  Weather  Changes 
on  the  Functions  of  the  Skin,  by  Dr.  Isaac  M.  Cline,  of  Gal- 
veston ;  A  Note  on  the  Actions  of  Apolysin,  by  Dr.  David 
Cerna,  of  Galveston  ;  Typhoid  Fever,  by  Dr.  W.  B.  McKnight, 
of  Mansfield;  Tlie  Treatment  of  Appendicitis  considered 
from  a  General  Standpoint,  by  Dr.  A.  H.  Schenk,  of  Kenney ; 
Hasmatemesis,  with  the  Report  of  a  Case,  by  Dr.  W.  R.  Blai- 
lock,  of  McGregor;  On  the  Treatment  of  Pneumonia,  by  Dr. 
R.  S.  Gilbert,  of  Oak  Cliff  (discussion  to  be  opened  by  Dr. 
Stout,  of  Dallas) ;  The  Prevailing  Diseases  of  East  Texas  and 
the  Changes  thereof  as  Observed  During  the  Past  Thirty 
Years,  by  Dr.  H.  L.  Tate,  of  Lindale;  The  Actions  and  Re- 
sults of  Serum  in  the  Treatment  of  Tuberculosis,  by  Dr.  Paul 
Paquin,  of  St.  Louis;  External  versus  Internal  Examination  in 
Obstetrics,  by  Dr.  W.  M.  Powell,  of  Albany;  Puerperal  Septi- 
ciemia,  by  Dr.  B.  H.  Vaughan,  of  Hillsboro;  Puerperal  Perito- 
nitis, by  Dr.  R.  B.  McKinney,  of  Memphis,  Tenn. ;  A  Report 
of  a  Case  of  Csesarean  Section,  by  Dr.  J.  E.  Gilcreest,  of 
Gainesville;  An  Encephalocele,  by  Dr.  A.  P.  Brown,  of  Fort 
W^orth  (discussion  to  be  ojjened  by  Dr.  R.  M.  Swearingen,  of 
Austin) ;  Several  Cases  of  Puerperal  Septicfemia  caused  from 
a  Case  of  Facial  Erysipelas,  by  Dr.  W.  M.  Yater,  of  Grandview 
(discussion  to  be  opened  by  Dr.  A.  M.  Douglass) ;  Scarlatina, 
by  Dr.  G.  C.  Head,  of  Grandview;  Some  Remarks  on  the 
Surgery  of  the  Kidney,  by  Dr.  J.  E.  Thompson,  of  Galves- 
ton; Some  of  the  Latest  Methods  of  Treating  Tuberculous 
Joints  and  Correcting  Deformities  resulting  from  Infantile 
Paralysis,  by  Dr.  M.  M.  Edmondson,  of  Dallas  (discussion  to 
be  opened  by  Dr.  J.  H.  Smart,  of  Dallas) ;  Tuberculosis  of 
Bone,  especially  of  the  Knee  Joint,  by  Dr.  W.  P.  Alexander, 
of  Cleburne  (discussion  to  be  opened  by  Dr.  W.  T.  Baird,  of 
Dallas);  Some  Cases  of  Osteomyelitis,  by  Dr.  W.  R.  Blailock, 
of  McGregor ;  The  Importance  of  Rest  and  Extension  in 
Traumatisms  of  the  Cervical  Vertebra,  by  Dr.  George  H.  Lee, 
of  Galveston  ;  The  Treatment  of  Compound  Depressed  Frac- 
ture of  the  Skull,  by  Dr.  A.  C.  Scott,  of  Temple  (discussion  to 
be  opened  by  Dr.  C.  A.  Smith,  of  Tyler);  The  Early  Extirpa- 
tion of  an  Intramammary  Adeno-sarcoma,  by  Dr.  F.  E. 
Ilaynes,  of  Abilene  (discussion  to  be  opened  by  Dr.  R.  R. 
Walker,  of  Paris);  Carbuncle  with  Grave  Complications,  by 
Dr.  0.  L.  Williams,  of  Dallas  (discussion  to  be  opened  by  Dr. 
D.  Dupree,  of  Dallas) ;  A  Report  of  a  Cure  of  Encephaloid  Can- 


cer of  the  Kidney,  by  Dr.  W.  J.  Lane,  of  Dallas  (discussion  to 
be  opened  by  Dr.  W.  A.  Duringer,  of  Fort  Worth) ;  Asepsis 
in  Surgery,  by  Dr.  Z.  T.  Bundy,  of  Milford  (discussion  to  be 
opened  by  Dr.  T.  F.  Gates,  of  Mexia);  Habitual  Constipation 
a  Surgical  Disease,  by  Dr.  W.  T.  Baird,  of  Dallas  (discussion 
to  be  opened  by  Dr.  Samuel  R.  Burroughs,  of  Raymond) ;  The 
Modern  Method  of  Treating  Sprained  Ankle,  by  Dr.  J.  E. 
Gilcreest,  of  Gainesville  (discussion  to  be  opened  by  Dr.  A. 
P.  Brown,  of  Fort  Worth) ;  The  Surgical  Anatomy  of  the 
Vermiform  Appendix  and  Caecum,  by  Dr.  W.  Keiller,  of  Gal- 
veston ;  Chloroform  Anffisthesia,  by  Dr.  H.  P.  Cooke,  of  Gal- 
veston ;  Chronic  Posterior  Urethritis,  by  Dr.  J.  J.  Bush,  of 
Pecos  (discussion  to  be  opened  by  Dr.  W.  A.  Adams,  of  Fort 
Worth) ;  Two  Cases  of  Cholecystotomy,  by  Dr.  A.  W.  Fly,  of 
Galveston ;  A  Plea  for  Reform  in  Criminal  Jurisprudence,  by 
Dr.  F.  E.  Daniel,  of  Austin  ;  The  Immediate  Repair  of  Lacera- 
tions of  the  Perinseum,  by  Dr.  J.  M.  Richmond,  of  Edna; 
Tubal  Pregnancy  and  its  Termination,  by  Dr.  Joseph  Price, 
of  Philadelphia";  Urethral  Caruncle,  by  Dr.  B.  F.  Brittain,  of 
Arlington ;  Some  Mistakes  of  Surgical  Gynaecology,  by  Dr. 
Thomas  A.  Stoddard,  of  Pueblo,  Col.;  How  to  Dispose  of 
Liquid  Waste  in  Towns  which  have  Waterworks,  but  no  Sew- 
ers, by  Dr.  William  M.  Yandell,  of  El  Paso;  The  State  Care 
of  the  Insane,  Epileptics,  Inebriates,  and  Habitu6s  of  Narcot- 
ics, by  Dr.  F.  S.  White,  of  Terrell :  Medical  Education — its 
Defects  and  Perversions,  by  Dr.  Joseph  A.  Mullen,  of  Hous- 
ton ;  The  Methods  of  Treatment  of  Secondary  Cataract,  by 
Dr.  Henry  Power,  of  London;  The  Eye  in  its  Relation  to 
Health,  by  Dr.  H.  L.  Hilgartner,  of  Austin ;  The  Relation  of 
Ophthalmology  to  General  Medicine,  by  Dr.  Harry  Frieden- 
wald,  of  Baltimore ;  Eye  Surgery  by  the  General  Practitioner, 
by  Dr.  E.  J.  Neathery,  of  Van  Alstyne ;  Eye  Troubles  com- 
monly Arising  in  General  Practice,  by  Dr.  G.  W.  Grove,  of 
Kansas  City;  A  Report  of  Cases,  by  Dr.  Robert  E.  Moss,  of 
San  Antonio;  The  Nature  of  Glaucoma  and  the  Method  of 
Treating  the  Disease  by  Sclerotomy,  by  Dr.  X.  Galezowski,  of 
Paris;  The  Ocular  Effects  of  La  Grippe,  with  a  Report  of  a 
Case,  by  Dr.  R.  F.  Miller,  of  Sherman ;  The  Detection  and 
Correction  of  the  Errors  of  the  Ocular  Muscles,  by  Dr.  Vard 
H.  Hulen,  of  Galveston;  The  Relation  Existing  between  the 
Diseases  of  the  Eye  and  the  Brain,  by  Dr.  Robert  F.  LeMond, 
of  Denver;  E])ilepsy  as  a  Result  of  Nasal  Obstruction,  by  Dr. 
Frank  C.  Todd,  of  Fort  Worth;  Cataract — Diagnosis  and 
Treatment,  by  Dr.  R.  H.  Chilton,  of  Dallas;  Functional  Im- 
pairment of  the  Auditory  Centre  as  a  Result  of  Catarrhal 
Deafness,  by  Dr.  Joseph  A.  Mullen,  of  Houston;  The  Cure  of 
Deviations  of  the  Nasal  Steptum,  by  Dr.  Vard  H.  Hulen,  of 
Galveston ;  Some  Notes  on  Laryngology,  by  Dr.  Frank  D. 
Boyd,  of  San  Antonio  ;  Erythema  Multiforme  following  Cir- 
cumcision, by  Dr.  R.  W.  Knox,  of  Houston ;  A  Peculiar  Rash 
accompanying  Malarial  Fever,  by  Dr.  Allen  J.  Smith  and  Dr. 
William  Gammon,  of  Galveston;  The  Pathology  and  Diagno- 
sis of  Pleural  Effusions,  by  Dr.  W.  F.  Starley,  Jr.,  of  Galves- 
ton; and  The  Coronary  Circulation,  by  Dr.  Allen  J.  Smith, 
of  Galveston. 

The  Treatment  of  Leucocythsemia  with  Bone  Marrow.— 

The  following  case,  ])ublished  in  the  British  Medical  Journal 
for  April  4th,  is  related  by  Mr.  J.  R.  Whait :  A  lady,  aged 
fifty-six  years,  came  under  observation  on  September  20, 
1894,  complaining  of  pain  in  the  left  side,  enlargement  of  the 
abdomen,  dyspnoea,  cough,  weakness,  and  loss  of  flesh.  There 
was  nothing  important  in  her  history,  except  that  during  the 
menopause  and  since  (menstruation  ceased  in  1891  at  the  age 
of  fifty-three)  she  had  a  good  deal  of  mental  worry,  to  which 
she  attributed  her  illness.    In  January,  1894,  she  found  that 
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-he  was  getting  thinner,  and  in  June  or  July  that  her  ab- 
domen was  getting  large  and  uncomfortable. 

The  patient  was  thin,  but  not  at  all  anieinic-looking.  The 
tongue  was  coated,  the  pulse  100,  and  the  temperature,  !)!)-4° 
F.  The  spleen  was  enlarged  and  extended  downward  to  an 
inch  and  a  half  above  the  iliac  crest  and  inward  to  a  spot 
three  inches  and  a  half  to  the  left  of  the  middle  line.  It  was 
tirin  but  not  tender.  The  liver  reached  two  inches  below  the 
i-ostal  margin.  The  lymphatic  glands  were  not  enlarged. 
On  the  inner  aspect  of  the  left  tibia  the  bone  was  thickened 
Hnd  very  tender.  There  was  no  sign  or  history  of  hasmor- 
rliage.  The  blood  contained  a  large  excess  of  leucocytes ;  the 
red  corpuscles  numbered  4,150,000  to  a  c.  mm. ;  the  leucocytes 
.!-J!),360  to  a  c.  mm.,  a  proportion  of  from  1  to  12'6  red  cells. 
I'he  haemoglobin  was  sixty  i)er  cent,  of  normal.  There  were 
numbers  of  poikilocytes  and  granule  masses  present.  She 
w&s  directed  to  take  liq.  arsenicalis,  five  minims  three  times 
:i  day,  and  the  dose  was  increased  by  two  minims  every  third 
day. 

On  September  27th  the  spleen  was  considerably  larger. 
The  blood  remained  unaltered. 

On  October  6th  her  condition  was  about  the  same  as  on 
September  27th,  and  she  was  then  taking  liq.  arsenicalis, 
twelve  minims  three  times  daily. 

Remembering  the  success  with  which  Professor  Fraser 
had  treated  a  patient  suffering  from  pernicious  anaemia  with 
bone  marrow,  says  the  author,  he  resolved  to  try  it  in  this 
case.  The  treatment  consisted  in  the  administration  of  a 
dessertspoonful  of  ox  bone  marrow  spread  on  toast  three 
times  a  day  with  meals.  The  arsenic  was  continued  as  be- 
fore.   The  patient  began  to  improve  almost  immediately. 

On  October  9th  the  spleen  was  slightly  smaller.  The  red 
corpuscles  numbered  4,050,000  a  c.  mm.  and  the  leucocytes 
190,000  a  c.  mm.,  or  from  1  to  21"3  red  cells.  The  arsenic 
was  producing  gastric  irritation,  and  the  dose  had  to  be 
diminished  ten  minims. 

On  October  26th  the  spleen  was  still  smaller.  The  red 
corpuscles  numbered  3,510,000  a  c.  mm.,  and  the  leucocytes 
46,000  a  c.  mm.,  or  from  1  to  76'3  red  cells.  Very  few  tailed 
red  cells  were  left. 

On  November  10th  both  spleen  and  liver  were  greatly 
reduced ;  the  red  corpuscles  had  risen  to  4,170,000  a  c.  mm. 
and  the  leucocytes  had  fallen  to  25,000  a  c.  mm.,  or  from  1  to 
167  red  cells.  Ferri  carb.  sacchar.,  twenty  grains  three  times 
a  day,  was  added  to  the  treatment. 

On  December  8th  the  red  corpuscles  were  4,200,000  to  a 
c.  mm.  and  the  leucocytes  20,000  to  a  c.  mm.,  or  from  1  to 
210  red  cells.  The  haemoglobin  had  risen  to  seventy  per  cent. 
By  this  time,  however,  says  the  author,  marked  symptoms  of 
peripheral  neuritis  had  appeared.  The  tongue  was  very 
white;  the  skin  was  dry  and  had  a  brownish  hue.  The  hands 
and  feet  were  suffused,  tender,  and  benumbed.  She  was  un- 
able to  perform  the  finer  co-ordinative  movements,  and  there 
was  considerable  jerking  of  the  limbs.  The  prick  of  a  pin 
anywhere  on  the  soles  of  the  feet  or  on  the  toes  was  imper- 
fectly felt  and  localized.  There  was  also  tinnitus  and  deaf- 
ness. The  arsenic  was  again  reduced,  but  the  symptoms  got 
steadily  worse,  and  the  bronzing  of  the  skin  became  so  marked 
as  to  suggest  Addison's  disease.  It  was  universal,  except  for 
a  small  white  patch  of  the  size  of  a  threepenny  piece  over 
the  upper  end  of  each  sacro-iliac  joint.  The  pigmentation 
was  exaggerated  at  the  nipples,  the  axilja,  the  umbilicus,  etc. 
Speech  became  thick,  the  tongue  dry  and  brown,  and  the 
urine  scanty  and  loaded  with  urates.  There  was  great  desire 
for  sleep,  and  for  several  days  the  patient  slept  twenty-two 
hours  out  of  the  twenty-four. 


On  December  24th  the  arsenic  was  stopped.  The  spleen 
still  filled  the  whole  left  hypochondrium.  The  red  corpuscles 
were  4,300,000  to  a  c.  mm.,  the  leucocytes  19,500  to  a  c.  mm., 
or  from  1  to  220  red  cells.  The  fresh  marrow  had  become 
very  distasteful  to  the  patient,  and  the  author  substituted  for 
it  tabloids  of  comi)ressed  marrow.  Of  these,  six  were  given 
daily,  and  later  increased  to  nine. 

As  the  neuritis  became  worse,  says  the  author,  on  Decem- 
ber 28th  hypodermic  injections  of  strychnine  were  commenced 
(one  one-hundredth  of  a  grain  three  times  a  day),  and  by 
January  4th  the  patient  could  control  the  jerkings,  and  her 
grasp  was  much  stronger.  The  dose  of  strychnine  was  in- 
creased to  a  sixtieth  of  a  grain. 

On  January  12th  all  the  symptoms  had  given  way.  Sleep 
was  natural.  The  extremities  were  painful  only  to  hard 
pressure,  jerkings  had  ceased,  and  the  bronzing  and  deafness 
were  noticeably  less.  The  spleen  was  not  felt  below  the 
costal  margin.  The  red  corpuscles,  4,370,000  a  c.  mm. ;  the 
leucocytes,  14,500  a  c.  mm.,or  from  1  to  300  red  cells.  Hajmo- 
globin  was  eighty  per  cent. 

On  January  31st  the  color  of  the  skin  was  normal.  She 
had  gained  fiesh  and  strength,  and  grasped  as  firndy  as  ever. 
There  was  pain  only  upon  attempting  to  stand.  Hearing  was 
normal  and  so  was  the  blood.  Large  sheets  of  epidermis 
peeled  off  the  lower  limbs. 

On  February  19th  the  spleen  and  liver  were  of  normal  size. 
The  patient  could  fasten  her  clothes  or  pick  up  any  small  ob- 
ject, and  cutaneous  sensibility  was  restored.  There  was,  how- 
ever, some  degree  of  footdrop,  and  the  fingers  were  rather 
tapered.  The  tabloids  of  marrow,  with  tonics  and  massage, 
were  continued  until  the  end  of  May.  She  was  very  well  in 
general  health  and  could  walk  a  little  with  help,  although  not 
without  some  pain.  The  spleen  and  blood  had  then  been 
normal  for  several  months,  and  it  seemed  possible,  says  Mr. 
Whait,  that  the  leucocythaemia  was  cured.  She  then  went 
away,  and  he  saw  nothing  of  her  until  early  in  August,  when 
she  came  under  treatment  again.  She  stated  that  she  had 
given  up  taking  the  marrow  when  she  went  away  in  May,  and 
for  a  while  had  felt  well,  but  that  for  the  last  five  weeks  had 
felt  herself  rapidly  losing  ground. 

On  August  7th  all  the  original  symptoms  were  present,  the 
spleen  larger  than  ever,  reaching  the  iliac  crest  and  laterally 
to  a  point  an  inch  and  a  half  to  the  right  of  the  middle  line; 
it  was  very  tender.  The  liver  reached  two  inches  and  a  half 
below  the  costal  margin,  and  was  also  tender.  The  red  cor- 
puscles numbered  3,070,000  to  a  c.  mm. ;  and  the  leucocytes, 
225,000  to  a  c.  mm.,  or  from  1  to  13'6  red  cells.  She  was  put 
on  the  use  of  marrow  tabloids  and  ferri  carb.  sacch.,  and  be- 
gan to  improve  again  at  once. 

On  August  23d  the  spleen  was  to  the  left  of  the  middle 
line  and  an  inch  above  the  iliac  crest.  The  red  corpuscles 
numbered  3,300,000  to  a  c.  mm. ;  the  leucocytes,  41,250  to  a 
c.  mm.,  or  from  1  to  80. 

On  September  5th  she  was  up  and  about  her  bedroom, 
and  felt  much  better.  The  spleen  and  liver  were  consid- 
erably smaller.  The  red  corpuscles  were  3,700,000  to  a 
c.  cm.;  the  leucocytes,  21,760  to  a  c.  cm.,  or  from  1  to  170 
red  cells. 

The  patient  progressed  satisfactorily  until  September  30th, 
when  she  became  very  sick  and  breathless.  The  pulse  was 
rapid  and  the  temperature  102°  F.,  and  there  were  signs  of 
pulmonary  congestion  and  pleurisy.  The  face  and  upper  and 
lower  limbs  were  oedematous  and  tender.  She  did  not  respond 
to  treatment,  and  gradually  lapsed  iuto  a  semi-comatose  con- 
dition, and  died  during  the  night  of  October  7th. 

The  fatal  chest  complication,  says  the  author,  was  httrib- 
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uted  to  uiulue  exposure  at  her  morning  ablutions.  lie  was 
unable  to  examine  the  blood  after  September  5th,  but  judging 
by  her  condition  just  previous  to  September  30th,  he  believes 
the  blood  had  greatly  iin])roved  in  the  interval. 

On  post-mortem  examination,  the  .si)leen  was  found  to  be 
freely  movable,  smooth,  and  firm.  It  measured  seven  inches 
and  a  half  by  four  inches  and  three  quarters,  and  showed  the 
typical  leucocythsemic  characters.  The  suprarenal  bodies 
were  greatly  atropliied,  being  represented,  in  fact,  by  a  little 
mass  of  firmly  adherent  (connective  tissue.  The  pericardium 
was  distended  with  fiuid,  and  the  right  heart  much  dilated. 
The  left  lung  was  adherent,  as  a  result  of  old  and  recent 
pleurisy.  The  marrow  of  the  rib  bones  was  red.  Mr.  Whait 
did  not  examine  that  of  the  long  bones. 

Throughout  both  attacks  the  temperature  exhibited  an 
evening  rise  and  morning  fall.  Generally  speaking,  there 
were  short  periods  of  mild  pyrexia,  with  much  longer  inter- 
vals of  apyrexia. 

Most  text-books,  says  the  author,  state  that  there  is  no 
means  of  checking  developed  leucocythajmia,  that  arsenic  is 
the  most  valuable  drug  in  its  treatment,  and  that  iron  is  use- 
less. The  impression  he  received,  however,  from  watching 
this  and  one  other  case  was  that  iron  did  help  the  patient, 
while  in  this  case  arsenic  was  undoubtedly  responsible  for 
the  peripheral  neuritis.  The  marked  bronzing  of  the  skin  is 
interesting,  he  says,  in  view  of  the  condition  of  the  supra- 
renals  as  found  post  mortem. 

Professional  Secrecy  and  the  Kitson-Playfair  Case. — 

Last  Sunday  the  Sun  printed  a  letter  from  its  London  corre- 
spondent in  which  the  following  appeared : 

"The  now  famous  Kitson  agt.  Playfair  case  is  at  present 
the  chief  subject  of  popular  discussion  throughout  the  land. 
It  is  a  discussion  which  is  already  waxing  bitter,  and  if  the 
medical  profession  be  not  careful  and  discreet  it  will  lead  to 
a  reopening  of  the  breach  which  undoubtedly  existed  until 
recent  years  between  a  large  class  of  the  English  public  and 
the  average  medical  man.  This  prejudice,  for  such  it  was, 
may  be  described  as  a  combination  of  vague  fear  and  lack  of 
confidence.  Even  now  there  are  thousands  of  Englishmen 
abundantly  able  to  employ  a  physician  who  would  not  do  so 
except  in  the  greatest  extremity,  some  not  even  then. 

"  Last  week's  trial  is  already  leading  to  a  general  public 
debate  of  the  duties  and  relations  of  physician  and  patient. 
The  sweeping  public  verdict  in  the  Kitson-Playfair  case  has 
been  in  effect  that  a  physician  has  no  right  to  disclose  a  pro- 
fessional secret  to  any  one  except  in  the  rare,  if  not  impossi- 
ble, circumstance  of  its  being  necessary  in  order  to  prevent 
the  commission  of  a  crime.  Within  a  day  or  two  it  begins  to 
appear  that  this  verdict  is  not  quite  unanimous  among  lay- 
men. Mr.  Gladstone  is  the  one  important  exception  quoted, 
lie  is  a  warm  personal  friend  of  Dr.  Playfair,  and  he  writes 
to  him  that  he  considers  that  he  did  '  neither  more  nor  less 
than  his  duty.'  But  Mr.  Gladstone  will  have  few  suj)porter3 
in  an  opinion  which  everybody  will  feel  is  influenced  by  per- 
sonal friendship. 

"  One  of  the  most  interesting  points  which  the  public  is 
considering  is  whether  a  doctor  is  justified  in  confiding  his 
professional  secrets  to  his  wife.  This  question  is  certainly 
debatable,  and  there  is  some  divergence  of  opinion  manifested 
both  within  and  without  the  profession.  Justice  Hawkins, 
who  presided  at  last  week's  trial,  raised  the  point,  but  he  did 
not  rule  upon  it,  as  it  was  not  involved  in  the  issue.  He  de- 
scribed it,  however,  as  'a  nice  question.'  The  English  law 
has  decided  that  the  communication  of  a  slander  or  a  libel  by 
a  man  to  his  wife  is  not  publication,  the  theory  being  that  a 


man  and  his  wife  are  one.  This  is  an  old  decision,  however, 
and  whether  it  would  stand  in  these  days  of  new  women  it  is 
impossible  to  say. 

"It  was  argued  by  several  of  the  most  eminent  physicians 
in  England  who  ap|)eared  in  support  of  Dr.  Playfair  last  week 
that  a  doctor  has  the  right  to  betray  professional  confidence 
if  necessary  for  the  purpose  of  protecting  his  wife  and  family. 
Therefore,  whatever  may  be  said  about  Dr.  Playfair's  action 
in  making  a  communication  to  Sir  James  Kitson  about  his 
patient,  he  had  a  perfect  right  to  inform  his  wife  tliat  in  his 
o])inion  Mrs.  Kitson  was  not  a  suitable  person  for  her  to 
meet  socially.  The  obvious  answer  in  reply  to  this  is  that  a 
doctor's  family  is  not  entitled  to  any  special  facilities  for  their 
social  protection  which  a  layman's  family  does  not  enjoy. 

"Several  writers  have  drawn  parallels  between  the  duty 
of  a  doctor  and  that  of  a  member  of  the  legal  profession. 
Suppose,  for  instance,  as  may  easily  happen,  that  a  personal 
friend  of  a  lawyer  consults  him  about  a  matter  in  which  his 
(the  client's)  course  has  not  been  commendable  or  honorable. 
The  lawyer  may  give  his  best  professional  advice,  and  the 
affair  may  be  settled  without  publicity.  Is  the  lawyer  enti- 
tled to  tell  the  story  to  his  wife  and  family  in  order  that  they 
may  cease  to  associate  with  the  individual  concerned?  Cer- 
tainly not  is  the  unanimous  reply.  But  the  lawyer,  if  he 
chooses,  may  make  this  use  of  his  professional  knowledge: 
He  can  say  to  his  client : 

" '  Now  that  this  business  is  settled,  I  want  to  tell  you  that 
our  intercourse  hereafter  must  be  purely  professional.  I 
shall  respect  your  confidence,  but  I  wish  you  to  discontinue 
social  relations  with  my  family.  If  you  are  invited  to  my 
house,  I  expect  you  to  decline  the  invitation.'  And  why  are 
not  a  doctor's  duty  and  privilege  i)recisely  the  same? 

"In  Mrs.  Kitson's  case,  it  should  be  observed,  she  of  her 
own  volition  wrote  to  Dr.  Playfair  that  she  would  not  cross 
his  threshold  until  he  had  withdrawn  his  suspicions  of  her 
character.  And  yet  he  considered  it  his  duty  to  inform  his 
wife,  to  say  nothing  of  Sir  James  Kitson,  of  those  suspicions. 

"  The  question  of  a  physician's  right  and  duty  to  violate 
professional  confidence  is  being  raised  in  other  cases,  actual 
and  hypothetical.  Thus  a  doctor  writes  to  the  Times  yester- 
day saying  he  has  a  patient,  a  milkman,  who  is  suffering  from 
a  loathsome  and  contagious  disease,  accompanied  by  an  erup- 
tion on  the  hands  and  arms.  There  is  great  danger  of  this 
disease  being  communicated  to  his  customers.  According  to 
the  decision  in  the  Kitson  case,  however,  he  believes  he  would 
be  liable  to  grave  penalties  if  he  informed  either  the  man's 
employer  or  customers  of  the  danger.  A  doctor  who  is 
doubtful  about  his  duty,  or  who  hesitates  to  perform'  it  in 
such  a  case,  is  of  course  not  only  a  fool  but  a  knave.  His  first 
step,  of  course,  is  to  insist  that  hie  patient  shall  drop  his  pres- 
ent employment  until  cured.  If  the  i)atient  fails  to  act  accord- 
ing to  this  advice,  then  he  is  willfully  and  knowingly  imperil- 
ing the  health  and  lives  of  many  people,  an  action  which  is  a 
crime  under  the  common  law  ;  and  nobody  questions  a  doctor's 
right  and  duty  to  prevent  serious  crime  at  any  cost.  Raising 
this  issue,  therefore,  is  an  absurd  begging  of  the  question." 

Metallic  Silver  and  Silver  Lactate  an  d  Citrate  in  Sur- 
gery.— At  a  recent  meeting  of  the  Dresden  Gesellschaft  fiir 
Natur-  und  Ileilkunde,  as  we  learn  from  the  Deutsche  Medizinal- 
Zeitung  for  March  26th,  Dr.  Crede  gave  the  results  of  his  in- 
vestigations of  silver  and  some  of  its  salts  as  antiseptics.  He 
has  satisfied  himself  that  metallic  silver,  when  brought  into 
contact  with  colonies  of  schizomycetes,  kills  them  without 
exerting  any  unfavorable  action  on  the  animal  tissues.  So  it 
may  be  remarked  that  the  late  Dr.  Marion  Sims's  choice  of 
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silver  wire  as  a  material  for  sutures  was  happier  than  could  be 
realized  at  the  time.    Crede  says  that  aseptic  wounds  coated 
with  silver  foil  remain  aseptic  for  weeks  at  a  time,  and  heal 
;  better  than  with  any  other  dressing.    Instead  of  silver  foil, 
!  he  has  lately  employed  a  dressing  material  made  by  Max  Ar- 
i  nold,  of  Chemnitz,  in  the  fabric  of  which  metallic  silver  is  in- 
timately blended  in  such  a  manner  as  to  admit  of  its  being 
I  cut  or  torn  into  any  shape  desired.    There  is  also  a  dressing 
,  in  the  form  of  a  mull  containing  i)owdered  silver  that  may 
I  with  advantage  be  substituted  for  iodoform  gauze  in  packing 
j  deep  won  ads. 

I       Numerous  experiments  have  shown  that  silver  forms  a 

I  lactate  with  the  lactic  acid  produced  in  the  metabolism  of  the 
micro-organisms,  and  that  this  compound  kills  them.  There- 

,  fore  it  occurred  to  Cred6  to  make  direct  use  of  silver  lactate, 
instead  of  silver  in  the  metallic  state.  This  preparation, 
known  hj  the  trade  name  of  actol  or  aktol,  he  thinks  fultills 

!  all  the  requirements  of  an  antiseptic  better  than  any  other. 
He  has  given  as  much  as  fifteen  grains  of  it  subcutaneously 
without  the  least  ill  effect;  there  was  only  a  slight  burning 
pain  at  the  site  of  the  injection,  lasting  for  but  a  few  min- 
utes. Silver  lactate  forms  no  insoluble  compounds  with  the 
alkaline  secretion  of  a  wound  or  with  tissue  juice,  as,  for  ex- 
ample, corrosive  sublimate  does,  but  only  soluble  ones,  which 

'  gradually  permeate  the  tissues  and  thus  extend  their  action 
to  some  distance  from  the  surface. 

Silver  citrate,  however,  seems  to  be  quite  as  efficient  and 
to  be  free  from  some  minor  disadvantages  (not  specified)  of 
the  lactate.  The  citrate  has  the  trade  name  of  itrol.  Cred.e 
says  that  it  is  a  perfectly  harmless  antiseptic  and  an  excellent 
(lusting  powder  for  wounds.  In  the  course  of  four  months  he 
lias  treated  many  hundreds  of  wounds  with  it,  and  with  never 
the  least  untoward  effect. 

The  Employment  of  Salol  in  the  Treatment  of  Tubercu- 
losis of  the  Bones. — The  Journal  des  praticiens  for  April  4th 
contains  a  report  of  a  recent  meeting  of  the  Societe  de  chirur- 
gie  at  which  M.  Reynier  read  a  paper  on  this  subject.  In 
the  presence  of  limited  osseous  tuberculosis,  he  said,  which 
\\  as  just  beginning,  the  surgeon  often  hesitated  to  interfere 
liy  trephining,  as  there  was  no  exact  information  in  regard  to 
the  limits  of  the  field  of  operation.  Grattage  was  practised 
and  continued  until  a  more  resistant  osseous  tissue  was  met 
with,  and  the  period  of  time  necessary  for  cicatrization  was 
uncertain ;  usually  it  occurred  slowly ;  consequently  relapses, 
I  fresh  abscesses,  and  persistent  fistula  were  to  be  feared. 
Even  when  cicatrization  was  obtained,  he  said,  the  bone 
might  remain  large  and  hypertrophied,  and  become  a  cause  of 
restraint  in  the  movements  of  the  limb.  If,  said  M.  Reynier, 
the  surgeon  was  assured  of  the  benignity  of  the  operation, 
and  if  it  was  easy  to  clearly  establish  its  limits  beforehand, 
intervention  should  be  immediate. 

In  view  of  the  difficulties  attendant  upon  operations  of 
this  nature,  M.  Reynier  employed  a  method  of  dressing  which 
had  been  introduced  by  him  in  1893.  This  dressing  consisted 
of  salol  which  was  liquefied  at  a  temperature  of  104°  F.  and 
mixed  with  naphthol,  aristol,  and  iodoform.  If,  after  having 
trephined  the  bone  and  cleansed  the  tuberculous  region,  the 
cavity  was  filled  with  the  melted  salol,  the  latter  would  crys- 
tallize at  82°  F.  and  obliterate  the  cavity  entirely.  In  this 
way,  said  M.  Reynier,  a  comi)lete  and  aseptic  occlusion  was 
obtained.  Furthermore,  union  by  first  intention  of  the  sub- 
adjacent  skin  might  be  effected  with  this  method  of  closure, 
which  was  similar  to  plugging  of  the  teeth. 

M.  Reynier  stated  that  he  had  operated  on  six  patients 
and  employed  this  dressing,  with  the  result  that  he  had  ob- 


tained a  rapid  recovery  in  a  few  days  after  filling  the  osseous 
cavity  with  this  antiseptic  mixture,  and  that  immediate  union 
of  the  skin  and  the  subcutaneous  connective  tissue  had  taken 
place. 

Koch's  Bacillus  in  the  Non-tuberculous.— At  a  recent 
meeting  of  the  Societe  des  sciences  medicales  de  Lyon,  a  rejiort 
of  which  appears  in  the  Lyon  medical  for  March  29th,  M. 
Frenkel  said  that  in  order  to  solve  the  question  of  latent  mi- 
crobism in  the  living  organism  we  must  turn  our  attention, 
not  to  the  more  or  less  pathogenic  microbes  which  presented 
numerous  varieties,  such  as  the  streptococcus,  or  the  Bacillus 
coli,  but  to  highly  specialized  agents  in  the  presence  of  which 
the  organism  reacted  in  a  peculiar  manner.  For  this  reason, 
said  M.  Frenkel,  it  would  be  interesting  from  a  theoretical 
and  practical  point  of  view  to  ascertain  if  Koch's  bacillus 
really  existed  in  the  organisms  of  non-tuberculous  persons. 
The  author  stated  that  his  researches  had  been  made  in  the 
deep  organs  of  the  organism  and  he  had  chosen  the  bronchial 
ganglia  as  the  object  of  his  investigations.  The  examination 
of  the  bronchial  and  the  mesenteric  ganglia,  he  said,  had 
given  no  useful  results,  with  the  exception  of  ten  cases  in 
which  the  bacilli  had  been  sought  for  directly  and  by  means 
of  inoculation. 

The  direct  examination  of  the  ganglia  had  not  revealed 
bacilli  in  any  of  the  ten  cases.  Inoculation,  however,  had 
given  a  positive  result  in  one  case,  in  which  the  search  for 
bacilli  in  the  sections  of  a  ganglion  near  one  that  had  been 
inoculated  had  remained  negative. 

With  regard  to  the  lesions  produced  by  these  inoculations, 
said  the  author,  they  had  been  very  attenuated,  and  extended 
only  to  the  ganglia  of  the  inguino-lumbar  and  subdiaphrag- 
matic regions ;  there  had  been  predominance  on  the  inocu- 
lated side,  but  the  liver,  the  spleen,  and  the  lungs  had  been 
spared,  ^n  this  case  there  had  been  secondary  infection  of 
the  mesenteric  ganglia,  evidently  of  gastro-intestinal  origin. 
In  some  of  the  caseified  ganglia  tuberculous  bacilli  had  been 
found. 

If  the  lesions  of  the  mesenteric  ganglia,  said  the  author, 
had  revealed  a  second  heterochthonous  infection  in  the  tu- 
berculized  guinea-pig,  it  was  evidently  a  question  of  self-in- 
fection from  the  wound  in  the  thigh,  which  had  suppurated 
abundantly  during  the  first  days  after  the  inoculation. 

The  conclusions  drawn  by  M.  Frenkel  from  these  investi- 
gations were  as  follows:  1.  That  in  cadavers  without  any 
macroscopic  tuberculous  lesion,  old  or  recent,  there  might  be 
found  bronchial  ganglia  which,  on  inoculation,  revealed  the 
presence  of  Koch's  bacilli.  2.  That  these  bacilli,  which  he 
had  not  discovered  in  the  cadavers,  were,  nevertheless,  of  a 
very  attenuated  virulence,  which  fact  did  not  agree  with  the 
results  obtained  by  Pizzini,  and  still  less  with  those  of  Loomis. 
3.  That  the  frequency  of  this  tuberculosis,  which  M.  Frenkel 
designated  occult  tuberculosis,  was  not  so  great  as  Pizzini's 
researches  would  lead  us  to  suppose. 

Lithium  Preparations.— The  Therapeutische  Wochenschrift 
for  April  5th  mentions  in  a  list  of  new  remedies  two  prepara- 
tions of  lithium.  The  first  is  the  American  tartarlitliine,  or 
lithium  bitartrate,  LiC4H606.Il20,  which  has  already  been 
spoken  of  in  this  journal.  The  Wochenschrift  remarks  that  it 
is  much  employed  by  American  physicians  in  the  treatment 
of  Riggs's  disease  (pyorrhoea  alveolaris),  on  the  theory  that 
that  form  of  sup[)urative  gingivitis  is  of  a  gouty  nature.  The 
calcareous  collections  about  the  roots  of  the  teeth  are  said  to 
contain,  besides  the  ordinary  calcium  carbonate  and  phos- 
phate, a  considerable  amount  of  uric  acid,  calcium  urate,  and 
sodium  urate.    Dr.  E.  C.  Kirk  is  cited  as  having  found  tartar- 
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litliiiie  a  remarkably  etticaoious  remedy  in  this  affection,  su- 
perior to  any  other  lithium  salt.  Its  diuretic  action  is  mani- 
fest in  many  cases,  but  with  some  persons  it  acts  as  a  laxative. 
Five  grains  may  be  given  three  times  a  day,  dissolved  in  a 
glass  of  carbonic-acid  water. 

The  other  preparation  is  lithium  bromide,  which  is  de- 
scribed as  a  grayish-white  granular  ])owder,  soluble  in  water 
and  in  alcohol.  The  efficacy  of  this  compound  in  gout  is 
attributed  by  Mendelsohn  to  its  diuretic  effect  rather  than  to 
any  action  as  a  solvent  of  uric  acid.  Polakow  has  employed 
lithium  bromide  in  acute  and  chronic  parenchymatous 
ne[)hritis,  and  found  its  diuretic  action  accompanied  by  dim- 
inution of  the  excretion  of  albumin  and  subsidence  of 
oedema,  even  when  the  patients  were  not  on  a  milk  diet  or 
subjected  to  any  other  remedial  measures.  Polakow  uses 
lithium  bromide  in  the  following  prescription: 

5  Lithium  bromide   1  to  2  parts; 

Sodium  bicarbonate   4  " 

Distilled  water   200  " 

M.  Sig. :  Three  or  four  tablespoonfuls  to  be  taken  in  the 
course  of  twenty-four  hours. 

The  Semi-centennial  of  the  American  Medical  Associa- 
tion.— At  a  meeting  of  the  Philadelphia  County  Medical  So- 
ciety, held  on  April  15th,  a  committee  was  appointed  to  urge 
the  members  of  the  American  Medical  Association  to  favor 
the  holding  of  a  semi-centennial  celebration  of  its  organiza- 
tion. The  society  also  instructed  its  delegates  to  invite  the 
association  to  hold  the  meeting  of  1897,  which  will  be  the 
semi-centennial,  in  the  city  of  Philadelphia. 

John  B.  Roberts,  ^ 
[Signed.]  James  C.  Wilsox,     \  Committee. 

William  M.  Welch,  ; 

A  Collective  Investigation  of  the  Antitoxine  Treatment 
of  Diphtheria  in  Private  Practice  by  the  American  Paedi- 
atric  Society. — The  committee  of  this  society  to  which  this 
matter  has  been  referred  desires  to  place  before  the  profes- 
sion, for  collective  investigation,  the  subject  of  the  antitoxine 
treatment  of  diphtheria,  the  cases  for  the  investigation  to  be 
collected  entirely  outside  of  hospital  practice  and  published 
as  the  report  of  the  society. 

Two  points  are  to  be  made  prominent :  First,  the  length 
of  time  elapsing  between  the  first  appearance  of  the  disease 
and  the  administration  of  the  serum  antitoxine.  This  is  to  be 
stated  as  accurately  as  possible  even  to  fractions  of  a  day. 
Second,  the  severity  of  the  disease  as  shown  by  («)  extent  of 
membrane;  (ft)  general  prostration;  (c)  involvement  of  the 
larynx. 

As  every  one  knows,  bare  figures  may  in  no  way  adequately 
express  the  full  facts ;  remarks  are,  therefore,  called  for,  and 
it  is  hoped  the  contributors  will  give  fully  their  impressions. 
A  diphtheria  jjalient  under  antitoxine  may  do  very  well  and 
yet  the  physician  reflect  at  the  end  that  he  might  be  expected 
to  recover  under  any  form  of  treatment.  On  the  other  hand, 
one  requiring  intubation  may  recover  promptly  and  without 
even  becoming  much  prostrated. 

The  laboratory  investigators  distinctly  state  that  anti- 
toxine acts  in  some  way  to  prevent  the  damage  to  cells  by 
the  toxine  of  the  Bacillm  diphtheria.  After  the  toxine  has 
fatally  injured  the  cells — a  period  approximately  set  down  for 
guinea-])igs  as  three  days — the  antitoxine  is  not  found  effica- 
cious to  save  the  life  of  the  animal.  Furthermore,  bacteri- 
ologists do  not  select  decrei)it  guinea-pigs  or  those  enfeebled 
by  disease,  but  healthy  half-grown  pigs  of  a  general-average 
bodily  weight.  Hence  it  is  desirable  that  the  constitutional 
condition  of  the  patient  shall  be  noted  in  every  instance. 


It  is  thought  that  family  practice  offers  the  only  fair  test 
of  the  efficacy  of  serum  antitoxine  treatment,  and  the  most 
trustworthy  statistics  must  be  gathered  from  that  source. 

In  these  investigations  we  wish  to  bring  together  facts  and 
opinions  from  cases  which  have  what  may  be  called  a  fair 
chance  of  demonstrating  whether  antitoxine  accomplishes  in 
the  human  body  what  experimentally  it  has  been  found  to  do 
with  uniformity  in  animals. 

We  cordially  invite  the  co-operation  of  members  of  the 
profession  in  this  investigation,  in  return  for  which  the  so- 
ciety will  mail  to  each  contributor  the  full  report  when  it  is 
published.  An  abstract  giving  the  main  facts  will,  however, 
appear  in  the  leading  medical  journals  immediately  after  the 
meeting  of  the  society  in  May. 

Please  fill  out  the  accompanying  blank  and  return  it  at 
your  earliest  convenience  to  either  the  president  or  the  secre- 
tary of  the  society.  Cases  received  after  May  1st  can  notM 
included  in  the  society's  re[)ort. 

In  behalf  of  the  society, 

Joseph  O'Dwter,  M.  D.,  President, 

967  Lexington  Avenue,  New  York. 
Samuel  S.  Adams,  M.  D.,  Secretary, 
[Signed.]  1  Dupont  Circle,  Washington,  D.  C. 

L.  Emmett  Holt,  M.  D., 
William  P.  Northeup,  M.  D., 

Executive  Committee  of  the  Council. 
The  Blank. — Please  reply  to  the  following  inquiries;  if  it 
is  not  possible  to  answer  all  of  them,  answer  such  as  are  posi- 
tively known,  even  if  but  two  or  three  : 

1.  Agef  Sex? 

2.  Condition— Good?    Fair?  Bad? 

3.  Time  in  fractions  of  a  day,  if  known,  from  first  appewr- 

ance  of  the  disease  to  first  injection? 

4.  Was  diagnosis  confirmed  hy  culture? 

5.  Numier  of  injections  made? 

6.  Extent  of  membrane — Tonsils? 

Nose? 
Pharynx ? 
Larynx ? 
1.  Operation — Intubation  ? 

Tracheotomy  ? 

8.  Complications  or  Sequela — Broncho-pneuTnonia  ? 

Nephritis  ? 
Sepsis  ? 
Paralysis? 

9.  Result? 

10.  Remarks;  including  other  treatment,  kind  of  antitoxine 

used,  general  impressions  regarding  the  case,  etc. 

1 1 .  Name  of  reporter  M.  D. 

Address  

The  Hebrew  Sheltering  Guardian  Society  Orphan  Asy- 
lum.— We  learn  that  the  charges  of  mismanagement  made  by 
Dr.  William  M.  Leszynsky  against  the  president  and  board  of 
managers  of  this  asylum,  which  resulted  in  the  resignation  of 
the  entire  medical  board,  have  been  sustained  by  the  investi- 
gating committee  of  the  State  Board  of  Charities,  who  have 
recommended  measures  for  the  better  government  of  said  in- 
stitution. 

Kosotoxin. — Handmann  (Arch.f.exper.  Pathol,  u.  Pharma- 
koL,  xxxvi,  1,  2  ;  Cfrlbl.f.  innere  Med.,  April  4, 1896)  has  inves- 
tigated this  constituent  of  kousso  flowers.  He  finds  that  it 
acts  as  a  poison  on  muscular  tissue,  but  has  only  a  very  slight 
effect  on  the  nervous  centres  and  none  at  all  on  the  sensory 
and  vasomotor  nerves. 
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OPEEATIYE  SURGERY 
AT  THE  CITY  HOSPITAL, 

AVITII  A  PRELIMINARY  REPORT 
ON  THE  STUDY  OF  WOUND  INFECTION  * 

By  GEORGE  EMERSON  BREWER,  M.  D., 

VISITING  SURGEON,  CITT  HOSPITAL  ; 
ASSISTANT  DEMONSTRATOR  OF  ANATOMY, 
COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

T  AM  aware  that  a  simple  report  of  a  number  of  ordinary 
and  comparatively  uninteresting  surgical  cases,  occurring  in 
the  hospital  service  of  one  whose  experience  has  been  as 
limited  as  my  own,  offers  little  of  interest  to  those  more 
advanced  in  such  work.  I  have,  however,  been  led  to  make 
this  report  for  the  reason  that  the  cases  presented  to  me 
several  interesting  problems  for  solution,  and  not  a  few  dif- 
ficulties to  be  overcome,  and  for  the  additional  reason  that 
it  may  serve  to  correct  an  erroneous  impression  regarding 
the  character  of  the  surgical  service  of  this  institution. 

In  the  accompanying  table  there  will  be  found  a  record 
of  every  patient  operated  upon  or  aiiccsthetized  with  a  view 
to  operation  in  the  surgical  division  of  the  City  Hospital 
during  a  period  of  six  months  ending  December  31,  1895. 
This  table  includes,  in  addition  to  a  statement  of  a  disease 
or  injury  for  which  the  operation  was  undertaken,  a  record 
of  the  anaesthetic  employed,  the  condition  (whether  clean 
or  infected)  of  the  wound  area  before  and  after  the  opera- 
tion, and  the  general  result.  An  analysis  of  these  facts 
will  form  the  subject  of  this  communication,  together  with 
certain  explanatory  remarks  and  brief  histories  of  some  of 
the  cases,  which  presented  difficulties  and  interesting  fea- 
tures. 

The  total  number  of  cases  brought  to  the  operating 
table  during  the  period  covered  by  this  report  was  151. 
Of  these,  147  received  operative  treatment,  and  in  4,  after 
an  examination,  no  operation  was  undertaken.  The  cases 
of  operation  may  be  regionally  classified  as  follows :  Upon 
the  head,  9;  upon  the  neck,  14;  upper  extremity,  12; 
lower  extremity,  54 ;  spinal  column,  8 ;  pelvic  bones,  1  ; 
thorax,  1  ;  breast,  1  ;  abdomen,  10;  kidney,  1  ;  perinseum, 
1 ;  ischio- rectal  region,  22  ;  hernias,  13. 

Ancestkesia. — In  133  cases,  ether  was  used  for  anses- 
thesia;  in  13,  chloroform;  in  the  remaining  five  cases  the 
histories  make  no  record  of  an  anjesthetic,  although  cocaine 
was  employed  in  one  or  two  instances.  No  death  or  serious 
accident  occurred  as  the  result  of  the  anssthelic,  although 
in  one  patient,  to  whom  chloroform  was  administered  for 
the  removal  of  tubercular  glands  of  the  neck,  complete  ces- 
sation of  respiration,  with  a  rapidly  declining  pulse,  oc- 
curred and  lasted  nearly  three  minutes.  Inversion,  artificial 
respiration,  and  hypodermic  stimulation,  however,  resulted 
in  his  recovery,  and  the  operation  was  completed  under 
ether  anaesthesia. 

As  a  very  large  percentage  of  the  patients  admitted  into 


*  Read  before  the  Harvard  Medical  Club,  March  28,  1896. 


our  surgical  wards  are  victims  of  chronic  alcoholism,  an 
annoying  tremor  occurred  in  a  number  of  them  during  the 
administration  of  the  anjesthetic.  In  one  instance  this  was 
so  severe  as  to  merit  special  mention. 

The  patient  was  a  muscular  and,  apparently,  healthy  mid- 
dle-aged man.    He  was  etherized  for  skin-grafting  by  the 
Thiersch  method.    Shortly  after  the  operation  was  begun  a 
marked  tremor  of  the  lower  extremities  occurred,  and  ex- 
tended rapidly  to  the  muscles  of  the  trunk  and  arms.  The 
shaking  became  so  violent  that  he  had  to  be  held  upon  the 
table.    As  there  was  considerable  lividity  of  the  skin,  a  large 
amount  of  air  was  given  with  the  ether  until  lie  became  partly 
conscious.   This,  however,  did  not  seem  to  relieve  the  tremor, 
and  the  ancesthetic  was  pushed  to  the  most  complete  intoxi- 
cation, with  dilated  pupils  and  puffing  respiration.   No  cessa- 
tion, however,  took  place  in  the  tremor,  and  the  use  of  the 
anesthetic  was  again  discontinued  and  again  resumed.  After 
he  became  thoroughly  anassthetized  the  second  time,  the  tre- 
mor diminished  sufficiently  to  allow  the  operation  to  proceed. 
A  few  moments  later,  and  without  any  apparent  cause,  the 
symptoms  again  appeared  with  marked  severity,  and  the  oper- 
ation had  to  be  temporarily  suspended.   This  was  repeated  at 
intervals,  and  so  delayed  our  work  that  an  operation  which 
under  ordinary  circumstances  would  not  have  required  more 
than  fifteen  or  twenty  minutes  was  prolonged  to  consider- 
ably more  than  an  hour.    No  injurious  effects,  however,  fol- 
lowed the  etherization. 

Of  the  nine  operations  upon  the  head,  two  were  for 
lacerated  wounds  of  the  scalp,  which  had  been  neglected 
and  were  in  an  acutely  septic  condition.  These  were  freely 
opened,  thoroughly  cleansed,  curetted,  partly  united,  and 
dressed  aseptically.  Both  patients  recovered  promptly. 
In  six  cases  of  cellulitis,  in  which  the  parts  were  freely  in- 
cised, curetted,  irrigated,  and  packed,  recovery  occurred 
without  incident.  Two  patients  were  operated  upon  for 
epilepsy,  which  had  apparently  followed  injuries  resulting 
in  depressed  fractures  of  the  skull. 

The  first  case  was  that  of  a  young  man,  twenty-six  years 
of  age,  who  had  sustained  an  injury  five  years  before,  result- 
ing in  a  marked  depression  of  the  skull  near  the  upper  an- 
terior angle  of  the  left  parietal  bone.    Previous  to  this  he 
had  enjoyed  perfect  health.    Following  the  injury,  however, 
epileptoid  convulsions  had  occurred  and  increased  in  fre- 
quency to  such  an  extent  as  to  render  him  a  hopeless  invalid 
As  the  convulsions  freqiiently  began  by  violent  lateral  move- 
ments of  the  head  to  the  right,  and  as  the  seat  of  the  injury 
was  over  the  posterior  extremity  of  the  first  left  frontal  con- 
volution, by  the  advice  of  Dr.  E.  L.  Fisher,  attending  neurolo- 
gist to  the  hospital,  who  saw  the  case  in  consultation,  an 
operation  was  undertaken.    A  large  omega-shaped  incision 
was  made  over  the  motor  area,  and  extending  to  the  posterior 
margin  of  the  depression.    The  bone,  still  adherent  to  the 
soft  parts,  was  chiseled  through  and  broken  off  in  the  usual 
manner.    At  the  point  of  greatest  depression  of  the  inner 
plate  of  the  skull  the  dura  was  found  to  be  firmly  adherent 
and  thickened.    This  was  separated,  and  the  depressed  bone 
removed  by  a  rongeur  forceps.  The  dura  was  then  opened  by 
a  semicircular  incision  and  the  motor  tract  exposed.  Noth- 
ing abnormal  was  found.    The  arm  and  face  centres  were 
verified  by  electrical  stimulation  applied  directly  to  this  re- 
gion by  Dr.  Fisher.    The  dura  was  united  by  fine  catgut,  the 
bone  replaced,  and  the  soft  parts  sutured.    A  sterilized  gauze 
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and  cotton  dressing  was  apjilied;  the  recovery  was  unevent- 
ful. The  wound  was  dressed  on  the  fourth  day  and  half  the 
cutaneous  sutures  removed;  again  on  the  fourteenth  day, 
when  the  whole  wound  was  found  to  have  united  by  first 
intention. 

The  second  case,  in  which  also  the  operation  was  done  by 
the  advice  and  with  the  assistance  of  Dr.  Fisher,  was  that  of  a 
man  about  fifty  years  of  age,  who  had  been  the  subject  of 
severe  epileptic  seizures  for  many  years.  He  also  presented  a 
very  deep  oblong  depression  of  the  skull  over  the  region  of 
the  posterior  extremity  of  the  left  third  frontal  convolution. 
Certain  peculiarities  of  speech  which  were  present  pointed 
strongly  toward  the  belief  that  the  depressed  bone  had  pro- 
duced more  or  less  injury  to  the  brain  of  this  region.  A 
large  omega-shaped  incision  was  made  over  the  motor  area 
and  extending  to  the  posterior  margin  of  the  depression,  a 
ibone  flap  removed,  and  the  dura  incised.  The  depressed 
inner  table  of  the  skull,  lined  with  very  thin  adherent  dura, 
was  found  to  have  pressed  markedly  upon  the  brain  at  this 
point,  and  the  underlying  convolution  was  much  atrophied. 
All  the  depressed  bone  was  cut  away,  the  dura  united,  the 
bone  flap  replaced,  and  held  in  position  by  interrupted  skin 
sutures.  No  reaction  followed  the  operation,  and  the  wound 
united  throughout  by  first  intention. 

Of  the  fourteen  operations  on  the  neck,  one  was  for  a 
large  carbuncle,  which  was  cured  after  extensive  crucial 
incisions.  Eight  cases  of  cellulitis,  including  a  typical  case 
of  Ludwig's  angina,  were  treated  by  incision,  curetting, 
and  packing  with  sterilized  gauze.  Of  these,  six  patients 
recovered,  one  was  improved,  and  one  was  still  in  the  hos- 
pital, but  nearly  well,  when  I  transferred  the  service  to  my 
successor.  Five  operations  for  the  removal  of  tuberculous 
glands  were  undertaken  ;  two  of  these  were  very  extensive, 
and  required  an  incision  reaching  from  the  mastoid  to  the 
clavicle.  All  of  the  patients  were  discharged  well.  The 
spinal  accessory  nerve  was  resected  in  one  case  for  an  un- 
usually severe  torticollis  which  had  resisted  careful  and 
thorough  medical  treatment.  The  incision  was  made  over 
the  upper  anterior  border  of  the  sterno-mastoid  muscle, 
and  three  quarters  of  an  inch  of  the  nerve  resected.  The 
patient  was  discharged  improved. 

Of  the  twelve  operations  upon  the  upper  extremity,  only 
one  deserved  special  mention.  This  was  a  marked  deformity 
of  the  hand,  resulting  from  a  Dupuytren's  contraction  of  the 
palmar  fascia,  involving  the  thumb  and  little  finger,  together 
with  complete  ankylosis  of  the  phalangeal  joints  from  chronic 
gout.  The  difiicullies  of  the  case  were  fully  stated  to  the  pa- 
tient, who  begged  for  any  operation  which  would  even  partly 
relieve  the  deformity.  The  thickened  and  contracted  band 
of  fascia,  with  the  overlying  skin,  was  thoroughly  dissected 
out,  and  the  resulting  space  filled  in  with  healthy  tissue  by 
means  of  a  plastic  operation.  The  wound  was  found  com- 
pletely united  at  the  first  dressing,  and,  although  the  anky- 
losed  finger  joints  remained  stiff,  as  the  chief  deformity  had 
been  relieved,  the  case  may  be  fairly  entered  as  a  recovery. 

Of  the  remaining  eleven  operations  on  the  upper  ex- 
tremity, four  were  amputations,  two  were  excisions  of  ne- 
cro.sed  phalanges,  three  were  for  wounds,  and  two  for  cellu- 
litis.   In  all  of  these  recovery  took  place. 

Of  the  fifty-four  operations  on  the  lower  extremitv, 
there  were  eight  amputations,  with  six  recoveries,  one 
death,  and  one  convalescent  still  in  the  hospital. 


The  fatal  case  was  that  of  an  extremely  old  and  debilitated 
woman  with  diabetes  and  chronic  nephritis.  She  was  trans- 
ferred from  one  of  the  other  hospitals  after  an  amputation  of 
one  of  her  toes,  presumably  for  diabetic  gangrene.  The 
wound  was  acutely  septic,  and  a  rapidly  increasing  gangrene 
of  the  foot  occurred.  An  amputation  of  the  leg  was  pro- 
posed as  the  only  chance  of  saving  the  patient's  life,  and  was 
performed  at  the  request  of  her  husband.  Death  resulted  at 
the  end  of  a  week,  from  uraemia.  The  wound  had  united  by 
first  intention. 

One  extensive  and  acutely  septic  lacerated  wound  of 
the  leg,  also  transferred  to  our  wards  from  another  hospi- 
tal, was  cleaned  and  dressed  under  ether,  without  improve- 
ment, but  later  the  patient  submitted  to  an  amputation. 
Twelve  cases  of  abscess  or  minor  wounds  were  submitted 
to  operative  treatment,  with  ten  recoveries,  and  two  (ex- 
tensive burrowing  of  pus  from  chronic  bone  disease)  in 
which  no  improvement  followed.  There  were  two  cases  of 
necrosis  of  the  tibia;  one  patient  is  still  in  the  hospital; 
the  other  was  not  improved  by  curetting,  and  refused  fur- 
ther operative  treatment.  One  case  of  extensive  necrosis 
of  the  tarsus  was  unimproved  as  the  result  of  a  partial  op- 
eration, but  later  the  patient  made  a  rapid  recovery  after 
amputation  of  the  leg.  Two  haematomata  were  opened  and 
sutured,  three  excisions  of  the  metatarso  phalangeal  joint 
were  made,  one  ingrowing  toenail  was  removed,  two  de- 
formities from  vicious  union  were  refractured,  all  with  ex- 
cellent results.  One  ununited  fracture  was  wired,  the  pa- 
tient being  now  convalescent  in  the  hospital.  The  adhesions 
in  two  ankylosed  joints  were  broken  up,  with  one  recovery 
and  one  patient  still  in  the  hospital.  One  excision  of  the 
hip  was  performed  for  tuberculous  disease,  which  had  been 
treated  for  several  months  by  rest  and  extension,  without 
improvement.  The  patient  died  at  the  end  of  seven  weeks 
from  general  tuberculosis.  Twelve  ulcers  of  the  leg  were 
treated,  ten  by  Thiersch  graft,  two  by  curetting,  with 
eleven  recoveries  and  one  improved.  Three  cases  of  vari- 
cose veins  were  treated  by  excision.  One  of  these  was 
very  extensive,  requiring  on  both  legs  the  excision  of  eleven 
venous  sections ;  all  of  the  patients  promptly  recovered. 
The  knee  joint  was  opened  three  times,  once  for  septic 
synovitis,  once  for  the  removal  of  a  dislocated  semilunar 
cartilage,  and  once  for  exploration.  All  of  the  patients  re- 
covered with  good  motion. 

Of  the  eight  patients  operated  upon  for  disease  of  the 
spine,  two  excisions  of  the  coccyx  for  obstinate  coxalgia  re- 
covered, two  tuberculous  abscesses  were  opened  and  drained 
with  substantial  improvement.  One  tuberculous  abscess 
was  injected  with  iodoform  emulsion  and  completely  healed. 
Another  treated  in  the  same  manner  was  not  improved. 

In  the  seventh  case  of  this  series  the  patient  was  trans- 
ferred from  one  of  the  medical  wards  with  the  diagnosis  of  a 
probable  new  growth  pressing  upon  the  mid-dorsal  region  of 
the  cord.  He  was  afterward  seen  in  consultation  by  one  of 
the  attending  neurologists  of  the  hospital,  who  advised  an 
exploratory  laminectomy.  As  the  outlook  was  not  encourag- 
ing, an  operation  was  only  undertaken  after  a  written  request 
from  the  patient,  in  which  ho  stated  that  he  was  well  aware 
of  the  risks  and  unfavorable  prognosis.  The  operation 
demonstrated  an  absence  of  new  growth,  but  the  presence  of 
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a  thickened  dura,  due  to  caries  of  the  body  of  the  fifth  dorsal 
vertebra.  The  patient  died  four  weeks  later  without  iiu- 
provement  in  his  symptoms  other  than  a  complete  cessation 
of  the  painful  muscular  contractions  which  had  been  present 
up  to  the  time  of  the  interference. 

The  last  case  of  this  series  was  also  a  fatal  case.  My  at- 
tention was  urgently  called  to  the  patient  by  the  house  sur- 
geon at  my  first  visit  to  the  hospital.  She  had  been  suffering 
from  chills,  high  fever,  and  profuse  sweating  ever  since  her 
admission.  There  was  a  large  retroperitoneal  collection  of 
jnis  in  the  right  flank,  which  was  slowly  discharging  through 
a  minute  opening.  As  the  patient  could  speak  no  English, 
and  as  no  history  could  be  obtained,  it  was  thought  that  we 
had  to  do  with  a  circumrenal  suppuration  of  long  standing. 
An  exploratory  operation  revealed  the  presence  of  two  ne- 
crosed vertebral  bodies  lying  free  in  the  enormous  abscess 
cavity.  These  were  removed  and  the  wound  was  thoroughly 
irrigated  and  packed.  Marked  improvement  followed  the 
operation  for  a  few  days,  but  the  patient  died  two  weeks 
later.  The  autopsy  showed  pulmonary  tuberculosis,  chronic 
nephritis,  and  amyloid  degeneration  of  the  organs. 

A  case  of  fracture  of  the  pelvis,  with  extensive  wound  of 
the  bladder,  was  transferred  to  our  wards  with  the  patient 
in  a  profoundly  septic  condition.  He  had  been  under  treat- 
ment at  one  of  the  other  hospitals  for  a  week  or  more,  and 
at  his  entrance  presented  a  large,  foul  suprapubic  wound 
leading  down  to  the  lacerated  bladder.  At  the  bottom  of 
this  wound  was  found  the  inverted  median  segment  of  the 
broken  horizontal  ramus  of  the  left  pubic  bone,  which  was 
violently  pressed  backward  into  the  bladder  wound  at  each 
movement  of  the  patient's  body.  He  was  delirious,  with  fever, 
dry  tongue,  and  great  prostration.  Over  the  chest  and  abdo- 
men were  a  large  number  of  septic  cutaneous  ulcers  resembling 
chancroids.  Although  the  condition  of  the  patient  seemed 
hopeless,  he  was  etherized,  the  wound  and  abdomen  were  dis- 
infected as  thoroughly  as  possible,  the  bones  were  brought  into 
position  and  wired,  the  septic  ulcers  were  curetted,  the  blad- 
der and  suprapubic  wound  were  thoroughly  packed,  and  the 
trunk  and  legs  were  surrounded  by  a  plaster-of-Paris  cast.  A 
special  nurse  was  assigned  to  him,  and  one  of  the  house  staff 
was  in  almost  constant  attendance,  changing  the  dressing  as 
often  as  ten  or  twelve  times  a  day.  In  spite  of  our  efforts 
he  rapidly  failed,  and  died  in  about  ten  days,  of  general  sepsis. 

Of  the  operations  on  the  trunk,  in  five,  for  wounds  and 
sinuses  of  the  abdominal  wall,  the  patients  recovered.  One 
breast  was  successfully  amputated  for  chronic  suppuration  ; 
a  portion  of  the  first  rib  was  excised  for  caries,  with  recov- 
ery. Two  attempts  were  made  to  close  a  large  caecal  fistula 
in  the  same  patient  without  success.  Death  followed  an 
attempt  to  close  an  old  inguinal  colotomy  wound.  The 
abdomen  was  not  opened ;  the  operation  simply  consisted 
in  freshening  and  suturing  the  edges  of  the  fistula.  The 
patient  did  well  for  several  days,  when  the  wound  parted ; 
later  she  had  symptoms  of  ursemia,  and  died  in  about  two 
weeks  without  fever  or  abdominal  symptoms.  No  autopsy 
could  be  obtained.  Two  laparotomies  were  performed 
during  my  service.  In  one,  for  exploration,  the  patient  re- 
covered without  incident.  In  one,  for  gastro-enterostomy, 
the  patient  died  on  the  sixth  day  after  four  days  of  normal 
temperature  and  pulse.  The  autopsy  showed  primary  union 
of  abdominal  wound,  an  absolutely  aseptic  peritoneal  cavity, 
and  a  perfect  anastomosis.  The  specimen  from  this  case, 
together  with  the  history,  was  presented  before  the  Surgi- 


cal Section  of  the  Academy  of  Medicine  at  the  February 
meeting. 

Twenty  two  operations  were  performed  on  the  ischio- 
rectal region.  Of  these,  six  were  for  haemorrhoids,  ten  for 
ischio-rectal  abscess,  and  six  for  fistula.  All  the  patients 
were  discharged  well. 

The  only  case  in  which  an  operation  upon  the  kidney 
was  undertaken  was  one  transferred  from  the  gynajcologi- 
cal  service  of  the  hospital. 

The  patient,  a  young  woman,  about  twenty  years  of  age, 
was  suffering  from  uretero-vaginal  fistula,  the  result  of  a 
vaginal  hysterectomy.  Some  months  after  her  original  opera- 
tion an  unsuccessful  attempt  was  made  to  implant  the  divided 
ureter  into  the  posterior  wall  of  the  bladder.  As  her  infir- 
mity precluded  the  possibility  of  her  resuming  her  work  as 
a  domestic  servant,  nephrectomy  was  proposed  as  the  only 
procedure  which  would  offer  hope  of  permanent  relief. 
This  was  readily  accepted  by  the  patient  after  a  candid  state- 
ment of  the  dangers  of  the  operation.  She  was  accordingly 
etherized,  and  an  attempt  made  to  catheterize  the  ureters, 
with  a  view  of  confirming  the  diagnosis.  This  was  unsuc- 
cessful, owing  to  the  depression  of  the  base  of  the  bladder 
following  the  removal  of  the  uterus.  An  incision  was  made 
into  the  right  lumbar  region  and  the  kidney  exposed  and 
drawn  into  the  wound.  The  ureter  was  then  seized  and 
inj'ected  with  a  solution  of  methyl  blue,  which  promptly 
appeared  at  its  vaginal  opening.  The  pedicle  was  ligated  by 
means  of  four  heavy  braided  silk  ligatures,  the  wound  partly 
closed,  and  packed  with  sterilized  gauze.  The  patient  did 
well  until  the  fourth  day,  when  a  small  collection  of  pus  was 
found  in  the  neighborhood  of  the  buried  cut  end  of  the  ureter 
(presumably  due  to  my  carelessness  in  failing  to  thoroughly 
cauterize  the  stump).  This  was  evacuated  and  the  small 
cavity  packed,  and  she  made  a  rapid  and  satisfactory  recovery. 
Six  weeks  after  the  operation,  and  after  the  practical  healing 
of  the  wound,  she  suddenly  exhibited  symptoms  of  acute 
uraemia,  and  her  life  was  only  saved  by  the  extreme  care 
and  watchful  personal  attention  of  Dr.  H.  B.  Deady,  my 
house  surgeon.  Three  months  after  the  operation  she  was 
discharged  well. 

Twelve  operations  for  hernia  occurred  during  the  pe- 
riod covered  by  this  report.  Of  these,  one  was  for  the 
relief  of  strangulation,  and  in  eleven  the  Bassini  operation 
for  radical  cure  was  performed. 

In  the  case  in  which  the  operation  for  the  relief  of  stran- 
gulated hernia  was  undertaken,  the  patient  was  admitted  to 
the  service  early  in  September,  suffering  from  an  easily  re- 
ducible right  inguinal  protrusion.  He  requested  an  opera- 
tion, but  this  was  refused,  as  he  was  found  to  be  suffering 
from  chronic  nephritis,  uremia,  and  alcoholism.  He  re- 
mained under  observation  in  the  hospital  for  nearly  three 
months,  but  at  no  time  did  his  condition  warrant  any  opera- 
tive procedure.  On  December  9th  I  was  hastily  summoned, 
and  found  him  suffering  from  all  the  symptoms  of  strangu- 
lation which  had  existed  for  some  ten  hours.  His  condition 
was  extremely  bad;  temperature,  97"5°;  rapid  and  feeble 
pulse  ;  oedema  of  both  lungs.  He  was  told  that  an  operation 
for  the  relief  of  the  strangulated  gut  offered  him  his  only 
chance,  and  at  his  request  the  operation  was  quickly  per- 
formed under  ether.  A  temporary  improvement  in  his  con- 
dition followed  the  operation  for  a  day  or  two,  but  the  uraemic 
symptoms  gradually  deepened,  and  he  died  on  the  sixth  day. 
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The  liernial  wound  was  found,  on  autopsy,  to  have  united 
throughout  by  first  intention. 

In  the  eleven  cases  operated  upon  by  the  Bassini  method, 
all  of  the  patients  recovered  from  the  operation,  and  when 
last  seen  presented  no  symptoms  of  recurrence.  In  one 
case  death  occurred  from  cerebral  thrombosis  six  weeks 
after  the  operation,  and  after  a  complete  healing  of  the 
wound,  as  demonstrated  by  an  autopsy,  a  report  of  which 
was  read  before  the  surgical  section  of  the  Academy  of 
Medicine  at  the  December  meeting.  Only  one  of  these 
cases  deserves  special  mention. 

The  patient  was  a  strong  and  vigorous  man,  about  sixty 
years  of  age.  He  had  suffered  for  twenty  years  from  a  pro- 
gressively increasing  riglit  inguinal  hernia.  During  the  last 
year  he  had  lost  his  position  on  account  of  his  infirmity,  and 
entered  the  hospital  in  the  hope  that  something  could  be  done 
to  enable  him  to  resume  his  work.  Upon  examination,  an  enor- 
mous hernia  was  discovered,  which  extended  halfway  to  his 
knees  and  measured  twenty-two  inches  in  circumference. 
As  it  could  be  reduced  to  a  small  size,  and  as  the  abdominal 
ring  was  comparatively  narrow,  an  operation  for  its  relief 
was  undertaken.  When  the  sac  was  opened,  about  twelve 
feet  of  small  intestine  and  from  one  to  two  pounds  of  omen- 
tum were  found  within.  Six  or  seven  inches  of  the  intestine 
were  firmly  adherent  to  the  bottom  of  the  sac  and  were  sep- 
arated with  considerable  difficulty.  The  sac  and  omentum 
were  ligated  with  silk,  the  conjoined  tendon  was  united  to 
Poupart's  ligament  with  kangaroo  tendon,  and  the  aponeurosis 
and  skin  were  sutured  with  silkworm  gut.  The  first  dressing 
was  removed  on  the  eighth  day,  when  the  wound  was  found 
to  have  united  by  first  intention.  He  was  kept  in  bed  for  six 
weeks,  and  has  now  been  up  and  about  for  four  months,  with- 
out any  sign  of  recurrence. 

The  last  case  of  this  report  was  a  peculiar  and  unusually 
interesting  extravasation  of  urine.  The  patient,  an  Italian, 
thirty-six  years  of  age,  was  transferred  from  one  of  the  otlier 
hospitals  with  a  diagnosis  of  "  inoperable  "  carcinoma  of  the 
recstum.  His  condition  at  entrance  was  that  of  profound  sep- 
sis, with  high  fever,  delirium,  and  an  extremely  weak  pulse. 
Upon  examination,  the  entire  ischio-rectal  region  was  mark- 
edly bulged  outward  and  indurated,  with  four  or  five  large 
gangrenous  areas  around  the  margin  of  the  anus.  The  mu- 
cous membrane  of  the  gut  was  everted,  and  of  a  dark  purple 
color.  A  subcutaneous  cellulitis  extended  for  some  distance 
on  the  inner  and  posterior  aspect  of  each  thigh.  The  entire 
])erineal  region  was  a  mass  of  boggy  induration,  which,  how- 
ever, did  not  extend  far  into  the  scrotal  tissues.  Several  small 
fistulous  openings  were  present,  surrounded  by  areas  of  grayish 
ulceration,  which  might  have  suggested  the  diagnosis  of  carci- 
noma. Under  ether  anaisthesia  an  examination  of  the  urethra 
revealed  the  presence  of  an  extensive  stricture  in  the  bulbous 
region,  which  admitted  with  great  difficulty  the  finest  filiform 
guide.  Upon  this  a  Gouley  tunneled  sound  was  introduced, 
and  an  external  jierineal  urethrotomy  performed.  A  large 
abscess  cavity  was  found  surrounding  the  urethra  near  the 
apex  of  the  prostate.  This  oj)ened  downward  into  the  ischio- 
rectal fossa,  which  was  filled  witli  gangrenous  sloughs.  Free 
incisions  were  made  in  every  direction,  and  the  necrotic  tis- 
sues thoroughly  removed.  As  the  result  of  this  very  exten- 
sive removal  of  tissue  the  rectum  lay  free  in  the  now  empty 
ischio-rectal  fossa,  attached  only  at  its  upper  portion  to  the 
])elvic  diaphragm.  A  No.  38  French  perineal  rubber  tube 
was  used  to  drain  the  bladder,  and  the  wound  thoroughly 
l)acked  with  sterilized  gauze.    The  patient's  condition  during 


the  last  few  moments  of  the  operation  was  extremely  critical, 
and  his  life  was  only  saved  by  the  most  energetic  stimulation. 
He  made  an  uneventful  recovery,  and  the  urethra  is  now  free 
to  32  F.  from  meatus  to  bladder. 

A  recapitulation  of  the  results  obtained  in  this  series  of 
151  cases  will  show  that  118  patients  recovered  as  the  result 
of  operative  treatment,  8  were  improved,  7  not  improved, 
8  died,  4  were  simply  examined,  and  6  are  still  in  the 
hospital. 

Study  of  Wound  Infection. — By  far  the  most  interest- 
ing feature  of  my  service,  however,  was  the  opportunity 
which  it  offered  of  making  a  more  or  less  systematic  study 
of  wound  infection  and  its  prevention.    It  was  a  matter  of 
considerable  surprise  to  me  that  methods  which,  in  private 
practice,  had  served  to  render  and  keep  aseptic  regions  in- 
vaded by  operative  wounds,  utterly  failed  in  the  surgical 
wards  of  the  City  Hospital.    During  the  month  of  May 
forty-three  operations  were  performed.  In  six  of  these,  the 
region  to  be  operated  upon  was  presumably  in  an  aseptic 
condition,  and  the  resulting  wounds  should  have  healed  by 
first  intention.   In  all,  suppuration  occurred;  and,  although 
in  the  remaining  thirty-seven  cases,  which  were  septic  at  the 
time  of  operation,  in  seven  asepsis  was  established,  and  the 
resulting  wounds  were  absolutely  free  from  pus,  the  show- 
ing, as  regards  our  technics,  was  extremely  bad.  The 
following  is  the  plan  adopted  during  this  period :  The  pa- 
tient was  brought  to  the  operating  table,  and  the  region  to 
be  operated  upon  was  scrubbed  for  three  or  four  minutes 
with  green  soap  and  hot  water,  a  sterilized  brush  being 
used.    The  skin  was  then  douched  with  ether,  and  finally 
with  a  solution  of  bichloride  of  mercury,  1  to  2,000.  The 
patient  was  then  covered  with  dry  sterilized  towels.  The 
dressings,  gowns,  sheets,  and  gauze  sponges  were  sterilized 
for  one  hour  in  the  Arnold  sterilizer.    The  instruments 
were  boiled  for  half  an  hour  in  a  one-per-cent.  solution  of 
sodium  carbonate  and  then  placed  in  l-to-40  carbolic.  The 
ligatures  and  suture  material  were  treated  by  immersion  for 
half  an  hour  in  a  1-to  20  carbolic  solution,  then  boiled  for 
one  hour  in  a  1-to- 80  carbolic  solution.    The  operator  and 
all  assistants  were  clothed  in  sterilized  gowns,  and  their 
hands  prepared  by  scrubbing  with  soap  and  water  for  three 
or  four  minutes  and  then  immersing  them  in  a  l-to-2,000 
bichloride  solution  for  about  two  minutes.    Irrigation  by  a 
sterilized  normal  salt  solution. 

As  soon  as  it  became  evident  that  our  results  were  im- 
perfect, an  attempt  was  made  to  improve  our  technics. 
The  sources  of  infection  were  thought  to  be  in  one  or  more 
of  the  following  conditions :  First,  imperfect  sterilization 
of  the  hands  ;  second,  imperfect  sterilization  of  the  pa- 
tient's skin  ;  third,  insufficient  and  loosely  applied  dress- 
ings, allowing  infection  by  patient's  hands  during  convales- 
cence (one  patient  admitted  having  scratched  his  wound  on 
the  fourth  day  under  the  dressing)  ;  fourth,  infection  from 
dandruff  falling  into  the  wound  during  operation  ;  fifth,  im- 
perfect sterilization  of  towels  and  dressings  ;  sixth,  imper- 
fect sterilization  of  ligatures  and  suture  material;  seventh, 
contamination  of  the  hands  or  dressings  through  careless- 
ness; eighth,  rough  handling  of  the  divided  tissues. 

The  first  improvement  which  was  made  was  in  the 
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method  of  preparing  the  hands.  Sterilized  nail  cleaners 
were  provided,  the  hands  scrubbed  for  fully  five  minutes 
with  at  least  two  changes  of  water,  then  immersed  in  a 
l-to-1,000  solution  of  permanganate  of  potassium,  later  in  a 
solution  of  oxalic  acid,  and  finally,  for  three  minutes,  in 
]-to-2,000  bichloride  solution.  This  plan  was  carried  out 
during  my  entire  service,  with  the  exception  of  a  short 
period  when,  as  a  result  of  two  or  more  rather  startling 
evidences  of  faulty  technique,  ten  minutes'  scrubbing  was 
insisted  upon.  This,  however,  was  discontinued,  as  it  ren- 
dered the  hands  sore  and  too  rough  to  be  easily  cleansed 
for  subsequent  operations. 

Various  methods  were  introduced  of  sterilizing  the 
wound  area,  including  the  use  of  the  soap  poultice  and 
prolonged  wet  bichloride  dressings.  The  method  fiuaily 
adopted  was  to  have  the  parts  scrubbed  for  ten  minutes 
the  day  before  the  operation,  when  this  was  possible,  a  wet 
bichloride  dressing  left  on  over  night,  the  part  scrubbed 
again  the  following  morning,  and  a  wet  bichloride  dressing 
again  applied.  This  was  removed  on  the  operating  table 
and  the  part  douched  with  ether,  bichloride,  and  sterilized 
salt  solutions. 

To  avoid  contamination  of  the  wound  by  falling  dan- 
druff, sterilized  gauze  caps  were  provided  and  worn  in  every 
clean  case  by  all  who  came  in  contact  with  the  patient. 
For  a  period  of  two  weeks  or  more  wet  bichloride  towels 
were  used  around  the  wound,  but  later,  the  dry,  freshly 
sterilized  towels  were  again  employed. 

As  the  hospital  possessed  no  suitable  apparatus  for  boil- 
ing our  ligature  and  suture  materia!  in  alcohol  under  pres- 
sure, the  following  method  was  adopted.  The  gut  was 
scrubbed  with  soap  and  water  for  fifteen  or  twenty  minutes ; 
then  immersed  for  twenty-four  hours  in  ether,  for  twenty- 
four  hours  in  absolute  alcohol,  for  twenty-four  hours  in  a 
1-to- 2,500  solution  of  biniodide  of  mercury  in  chloroform. 
It  was  then  placed  in  a  1-to- 80  solution  of  carbolic  acid. 

These  changes,  together  with  several  minor  improve- 
ments regarding  the  preparation  of  the  operating  table,  in- 
strument trays,  and  the  clothing  of  the  patient,  were  gradu- 
ally introduced  during  the  months  of  June,  September,  and 
October.  The  handling  of  the  ligatures,  suture  material, 
and  the  dressings  was  reduced  to  a  minimum,  and  more 
care  in  the  treatment  of  the  divided  tissues  attempted.  The 
results,  though  much  better  than  at  first,  were  still  very  im- 
perfect, and  after  the  complete  healing,  without  infection, 
of  two  rather  extensive  operative  wounds,  in  which  Van 
Horn  and  Ellison  sterilized  gut  was  employed,  it  was 
thought  that  our  ligature  and  suture  material  was  at  fault. 
Accordingly,  the  following  plan  was  adopted,  which  served 
also  to  exclude  infection  from  contaminated  hands  and 
dressings.  A  patient  was  brought  to  the  operating  table 
for  the  Bassini  operation  for  hernia.  He  was  prepared  in 
the  manner  described  above.  The  instruments  and  dress- 
ings were  sterilized  in  the  usual  way,  but  the  sterilizers 
brought  to  the  operating  room  unopened.  After  disinfect- 
ing my  hands  in  the  most  thorough  manner,  I  had  the  in- 
strument sterilizer  opened,  and  laid  out  the  few  instruments 
to  be  used  in  the  trays.  I  also  removed  the  gauze  sponges 
and  placed  them  in  salt  solution.   The  towels  were  next  re- 


moved and  placed  in  a  sterilized  basin.  I  then  had  the 
dressings  removed  from  the  wound  area  and  personally  re- 
scrubbed  and  douched  the  skin.  After  again  disinfecting 
my  hands,  I  applied  the  towels  and  proceeded  to  operate 
without  assistance.  My  house  surgeon  was  prepared  and 
ready  to  assist,  if  necessary,  but  the  only  service  he  ren- 
dered was  to  draw  upon  a  long  fold  of  sterilized  gauze 
which  was  used  to  retract  the  spermatic  cord  during  the 
application  of  the  deep  sutures.  His  hands  never  came 
near  the  wound,  and  even  when  the  gauze  was  withdrawn 
the  part  in  contact  with  his  fingers  was  cut  away.  The 
operation  was  completed,  the  wound  closed  and  dressed, 
without  a  single  person,  other  than  myself,  touching  it,  the 
instruments,  ligatures,  or  dressings.  Van  Horn  and  Elli- 
son gut  was  used.  No  reaction  followed  the  operation — 
first  dressing  on  the  fourteenth  day,  primary  union  through- 
out. In  this  operation,  and  in  many  which  followed,  one 
of  the  house  staff  was  detailed  as  censor,  whose  duty  it  was 
to  stand  in  a  position  where  every  step  of  the  operation 
could  be  watched,  and  to  instantly  condemn  any  hand,  in- 
strument, sponge,  or  dressing  which,  by  any  accident,  was 
brought  in  contact  with  unsterilized  material.  By  this 
means  many  errors  in  technique  were  avoided  which  would 
otherwise  have  passed  unnoticed.  The  next  operation  was 
carried  out  in  exactly  the  same  manner,  with  the  exception 
that  one  of  the  house  staff  assisted.  At  the  third  opera- 
tion, two  of  the  house  staff  assisted ;  later,  one  nurse  was 
admitted,  but  the  same  plan  carried  out  in  every  other  re- 
spect, which  was  followed  in  every  clean  case  during  the 
remainder  of  my  service.  As  these  cases  remained  under 
the  first  dressing  for  from  four  to  fifteen  days,  the  results 
were  not  known  until  a  number  of  cases  had  been  operated 
upon.  It  was  found,  however,  that  the  second  patient,  in 
whose  case  one  of  the  house  staff  assisted,  showed,  during 
convalescence,  signs  of  suppuration,  which,  however,  did 
not  appear  until  after  the  second  dressing,  and  it  is  not  im- 
probable that  infection  occurred  at  that  time.  One  other 
case  only  showed  any  sign  of  infection,  and  that  was  one 
in  which  some  of  the  hospital  gut  was  used.  With  these 
exceptions,  every  clean  case  operated  upon  during  the  last 
month  of  my  service  remained  aseptic,  and  in  all  septic 
cases  in  which  it  was  possible  to  expect  a  clean  wound  after 
operation  asepsis  was  established,  with  but  one  exception, 
and  that  was  a  Thiersch  grafting  in  which  a  very  small 
amount  of  pus  was  found  under  one  strip  of  the  rubber  tis- 
sue, the  rest  of  the  wound  being  perfectly  clean. 

A  glance  at  the  tabulated  list  of  cases,  given  below,  will 
show  that  of  the  one  hundred  and  fifty-one  cases,  one  hun- 
dred and  six  were  infected  at  the  time  of  operation,  thirty- 
eight  were  clean,  and  in  seven  no  incision  was  made.  In 
sixty-four  of  the  infected  cases,  the  conditions  were  such 
as  to  render  complete  and  permanent  sterilization  of  the 
operative  wound  wholly  out  of  the  question  ;  and,  although 
under  rigid  cleanliness  the  patients,  as  a  rule,  made  rapid 
and  satisfactory  recoveries,  they  all,  at  times,  exhibited  evi- 
dences of  more  or  less  suppuration.  In  the  remaining 
forty-two  patients,  who  were  infected  at  the  time  of  opera- 
tion, an  attempt  was  made  to  render  the  wounds  clean,  and 
to  bring  about  healing  by  primary  union  or  granulation 
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without  suppuration.  This  succeeded  in  twenty-eight  and 
failed  in  fourteen  instances.    Percentage  of  success,  66 '67. 

Of  the  thirty-eight  cases  which  were  presumably  clean 
at  the  time  of  operation,  twenty -three  remained  aseptic  and 
fifteen  showed  evidences  of  infection.  In  several  of  the  lat- 
ter only  a  minute  stitch  infection  was  found,  without  a  rise 
of  temperature,  and  often  with  primary  union  of  the  wound. 
They  are,  however,  classed  as  infected  cases,  as  they  dem- 
onstrate some  error  in  technics.  If  we  compare  the  re- 
sults obtained  during  the  first  three  months  with  those  oc- 
curring during  the  last  three  months,  when  our  technique 
was  much  more  perfect  and  our  assistants  better  trained,  it 
will  be  seen  that  a  decided  improvement  occurred,  which  I 
believe  to  be  directly  due  to  our  improved  methods.  Fif- 
teen clean  cases  were  operated  upon  during  the  first  thi'ee 
months,  of  which  ten,  or  sixty-six  per  cent.,  suppurated, 
and  five,  or  thirty-three  per  cent.,  remained  aseptic.  Dur- 
ing the  last  three  months,  however,  of  twenty-three  clean 
cases  operated  upon,  five,  or  twenty-one  per  cent.,  only  sup- 
purated, and  eighteen,  or  seventy-nine  per  cent.,  showed  no 
sign  of  infection. 

As  a  large  proportion  of  the  patients  admitted  to  our 
wards  are  in  a  wretched  condition  of  malnutrition  from 
syphilis,  tuberculosis,  chronic  alcoholism,  and  insufficient 
food,  it  is  not  surprising  that  our  results  should  be  inferior 
to  those  obtained  in  institutions  where  the  more  fortunate 
classes  are  treated ;  for  it  is  a  well-known  and  generally 
accepted  fact  that  a  vigorous  and  healthy  organism  can 
often  overcome  without  local  or  general  reaction  an  amount 
of  wound  infection  which  would  give  rise  to  local  suppura- 
tion and  marked  systemic  disturbance  in  one  whose  vital 
forces  were  greatly  reduced  by  disease  or  dissipation. 

While  the  writer  believes  that  this  fact  may  account  for 
a  certain  amount  of  suppuration  following  operations  on 
clean  cases,  it  by  no  means  can  account  for  the  number  of 
infected  cases  observed  during  the  first  few  months  of  this 
period,  as  evidenced  by  the  almost  perfect  results  which 
occurred  during  the  last  month  of  the  service  as  a  sequence 
of  our  improved  technics. 

I  may  say,  in  conclusion,  that  it  is  my  purpose  to  con 
tinuc  these  experiments  and,  if  necessary,  to  inaugurate  a 
series  of  bacteriological  investigations  with  a  view  to  locat- 
ing and  removing  any  other  source  of  infection  which  up 
to  the  present  may  have  escaped  detection  ;  after  which  it 
may  be  possible  to  gather  some  data  which  may  help  to 
solve  the  question  of  how  much  (if  any)  unavoidable  sup 
puration  may  be  expected  in  this  class  of  cases. 
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and  packing. 
Incision. 


Compression  my. 

elitis. 
Sinus  of  leg. 

j  and  packing. 
Compound  frac- Amputation. 

ture  of  toe. 
Cellulitis  of 

neck. 
Ischio-rectal  ab- 
scess. 
Isehio-rectal  ab- 
scess. 
Ischio-rectal  ab- 
scess. 
Tubercular  ab- 
scess of  neck. 


Recov- 
ery. 
Recov. 

ery. 
Recov- 
ery. 
Recov- 
ery. 
Recov- 
ery. 
Recov- 
ery. 
Recov- 
ery. 
Recov- 
ery. 
Recov- 
ery. 
Recov- 
erv. 
Iii- 
prov'd. 
Recov- 
ery. 
Recov- 
ery. 
Recov- 
ery. 
Recov- 
ery. 
Recov- 
ery. 
Recov- 
ery. 
Im- 
prove- 
ment. 
Recov- 
ery. 
Recov- 
ery. 
Death 
4th  wk. 


Estab- 
lished. 


Lost. 

Estab- 
lished. 
Estab- 
lished. 
Estab- 
lished. 


Lost. 


Lost. 

Lost. 

Estab- 
lished. 

Lost 


Ulcer  of  leg. 
Fistula  in  ano. 
Haemorrhoids. 


injury 


Obscure 
of  leg. 

Tubercular  ab- 
scess of  neck. 

Ischio-rectal  ab- 
scess. 

Tubercular  oste- 
itis of  great  toe. 

Caries  of  lumbar 
vertebrae. 


Dorsal  caries. 


Exploratory  lam- 
inectomy, 
ilncision,  curetting  Recov- 
ery. 
Recov- 
ery. 

Incision,  curettingi  Recov- 

and  packing.      ]  ery. 
Incision,  curetting!  Recov- 

and  packing.      |  ery. 
Incision,  curetting|  Recov- 

and  packing.      j  ery. 
Incision,  curetting!  Recov- 

and  packing.      j  ery. 
Incision  and  cu-  Recov- 

retting. 
Curetting. 


Lost 


Estab- 
lished. 


ery. 
Recov- 
ery. 

Incision,  curetting'  Recov- 
and  packing. 

Ligation  and  ex- 
cision. 

Examination  un- 
der ether. 

Incision,  curetting 
and  packing. 


Incision,  curetting 

and  packing. 
Excision. 

Treves's  opera- 
tion ;  2  vertebral 
bodies  removed. 


Exploratory  inci- 
sion. 


ery. 
Recov- 
ery. 
Recov- 
erv. 
Im- 
prove- 
ment. 
Recov- 
ery. 
R  ecov- 

ery. 
Death 
2  wks ; 
autop- 
sy, am- 
yloid 
organs. 

Im- 
prove- 
ment. 
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Pa- 

Pa- 

Case 
No. 

Anaes- 
thetic. 

tient's 
condi- 

Disease. 

Operation. 

Result. 

Asep- 
sis. 

Case 
No. 

1  Anses- 
'  thetic. 

tient's 
condi- 

Disease. 

Opeifttion. 

Kesiilt. 

Asep- 
sis. 

tion. 

- 

tion. 



44 

Ether. 

Septic 

Lumbar  caries ; 

Incision  and  drain- 

Im- 



81 

Ether. 

Septic. 

Lacerated  wounc 

Amputation. 

Recov- 

Estab- 

extensive ab- 

age. 

prove- 

of finger. 

ery. 

lished. 

scess  ;  septic. 

ment 

82 

Ether. 

Septic. 

Lacerated  wounc 

Incisions ;  remov- 

Notim- 

45 

Ether. 

Septic 

Fistula  in  ano. 

t 

Incision,  curetting 
and  packing. 

Recov- 
ery. 

of  leg ;  septi 
caemia ;  exten 

al  of   tendons  ; 
scrubbing  and 

prov'd. 

46 

Ether. 

Septic 

Cellulitis  of 

Incision,  curetting 

Recov- 

sive cellulitis. 

I)acking. 

nock. 

and  packing. 

ery. 

83 

Ether. 

Septic. 

Fistula  in  an'o. 

Incision,  curetting 

Recov- 

47 

Ether. 

Septic. 

Cellulitis  of  ax- 

Incision, curetting 

Recov- 

and packing. 

ery. 

illa. 

and  packing. 

ery. 

84 

Chloro- 

Septic. 

Sinus  from  her- 

Stitch removed. 

Recov- 

Estab- 

48 

Ether. 

Septic. 

Hiemorrhoids. 

Clam|)   and  cau- 

Recov- 

form. 

nia  operation. 

ery. 

liiihed. 

tery. 

ery. 

85 

Ether. 

Asep- 

Recurrent syno- 

Joint opened. 

Recov- 

Main-J 

49 

Ether. 

Septic. 

Carbupcle  of 

Incision,  curetting 

Recov- 

tic. 

vitis  of  knee. 

ery. 

tained. 

neck. 

and  packing. 

ery. 

86 

Ether. 

Septic. 

Necrosis  of  pha- 

Excision, 

Recov- 

30 

Ether. 

Septic. 

Periostitis  of 

Incision, curetting. 

Recov- 

Estab- 

lanx. 

ery. 

tibia. 

suture,  packing. 

ery. 

lished. 

87 

Ether. 

Septic. 

Ischio-rectal  ab 

Incision,  curetting 

Recov- 

51 

Ether. 

Septic. 

Fistula  in  ano. 

Incision,  curetting 

Recov- 

scess. 

and  packing. 

ery. 

and  packing. 

ery. 

88 

Ether. 

Septic 

Lacerated  wounc 

Amputation. 

Im- 

52 

Chloro- 

Septic. 

Tubercular  ab- 

Incision, curetting 

Recov- 

of leg. 

prove- 

form. 

scess  of  neck. 

and  ])acking. 

ery. 

j 

ment. 

53 

Ether. 

Septic. 

Uretero  -  vaginal 

Nephrectomy. 

Recov- 

89 

Ether. 

Asep- 

Deform, follow- 

Osteotomy. 

Recov- 

Main-' 

fistula. 

ery. 

tic. 

ing  Pott's  fract 

ery. 

tained. 

54 

Ether. 

Septic. 

Abscess  of  ax- 

Incision, curetting 

Recov- 

90 

Ether. 

Septic. 

Cellulitis  of  foot. 

Incision,  curetting 

Recov- 

illa. 

and  packing. 

ery. 

and  packing. 

ery. 

55 

Ether. 

Septic. 

Infected  scalp 

Incision  and  pack- 

Recov- 

91 

Ether. 

Asep- 

Adenoma ol 

Excision. 

Recov- 

Main- 

wound. 

ing. 

ery. 

tic. 

neck. 

ery. 

tained. 

56 

Ether. 

Septic. 

Septic  synovitis 

Incision  and  drain- 

Recov- 

Estab- 

92 

Ether. 

Septic. 

Hemorrhoids. 

Ligation  and  ex- 

Recov- 

of knee. 

age. 

ery. 

lished. 

cision. 

ery. 

57 

Ether. 

Septic. 

Caries  of  alveo- 
lar process. 

Curetting. 

Recov- 
ery. 

93 

Ether. 

Septic. 

Haemorrhoids. 

Ligation  and  ex- 
cision. 

Recov- 
ery. 

58 

Ether. 

Septic. 

Fistula  in  ano. 

Incision,  curetting 
and  packing. 

Recov- 

94 

Ether. 

Asep- 

Inguinal hernia. 

Bassini  operation. 

Recov- 

Main- 

ery. 

tic. 

ery. 

tained. 

59 

Ether. 

Septic. 

Ischio-rectal  ab- 

Incision, curetting 

Recov- 

95 

Ether. 

Asep- 

Inguinal hernia. 

Bassini  operation. 

Recov- 

Lost. 

scess. 

and  packing. 

ery. 

tic. 

ery. 

60 

Ether. 

Septic. 

Prepatellar  bur- 

Incision, curetting 

Recov- 

Estab- 

96 

Ether. 

Asep- 

Depressed frac- 

Bone-flap opera- 

Recov- 

Main- 

sitis. 

and  suture. 

ery. 

lished. 

tic. 

ture  of  skull ; 

tion  ;  dura 

ery. 

tained. 

61 

Ether. 

Asep- 

Inguinal hernia. 

Bassini  operation. 

Recov- 

Lost. 

epilepsy. 

opened. 

^2 

tic. 

ery. 

97 

Ether. 

Asep- 

Depressed frac- 

Bone-flap opera- 

Recov- 

Main- 

Ether. 

Asep- 

Inguinal hernia. 

Bassini  operation ; 

Recov- 

Lost. 

tic. 

ture  of  skull ; 

tion  ;  dura 

ery. 

tainecL 

tic. 

died  in  six  weeks 

ery. 

epilepsy. 

opened. 

from  cerebral 

98 

Ether. 

Septic. 

Cellulitis  of 

Incision  and  pack- 

Recov- 

Estab- 

thrombosis. 

knee. 

ing. 

ery. 

lished. 

63 

Ether. 

Septic. 

Fracture  of  pel- 

Wiring of  bones. 

Death. 

99 

Ether. 

Septic. 

Ulcer  of  leg. 

Thiersch  graft. 

Recov- 

Estab- 

vis ;  laceration 

ery. 

lished. 

of  bladder. 

100 

Ether. 

Septic. 

Ulcerating  gum- 

Incision, curetting 

Recov- 

Estab- 

64 

Ether. 

Asep- 

Metatarso -  pha- 

Excision. 

Recov- 

Main- 

ma of  knee. 

and  suture. 

ery. 

Hshed. 

tic. 

langeal  arthri- 

ery. 

tained. 

101 

Ether. 

Septic. 

Ischio-rectal  ab- 

Incision, curetting 

Recov- 

tis. 

scess. 

and  packing. 

ery. 

66 

Ether. 

Asep- 

Metatarso -  pha- 

Excision. 

Recov- 

Lost. 

102 

Ether. 

Septic. 

Necrosis  of  pha- 

Amputation. 

Recov- 

lEstab- 

tic. 

langeal  arthri- 

ery. 

lanx. 

ery. 

lished. 

tis. 

103 

Ether. 

Asep- 

Inguinal hernia. 

Bassini  operation. 

Recov- 

Main- 

66 

Ether. 

Septic. 

Tuberculosis  of 

Excision. 

Death. 

tic. 

ery. 

tained. 

hip. 

Inguinal  hernia. 

104 

Ether. 

Asep- 
tic. 

Ununited  frac- 

Resection and  wir- 

Lost. 

67 

Ether. 

Asep- 

Bassini operation. 

Recov- 

Main- 

ture of  leg. 

ing. 

tic. 

ery. 

tained. 

105 

Ether. 

Septic. 

Necrosis  of  sec- 

Excision. 

Recov- 

Estab- 

68 

Ether. 

Asep- 

Dislocated semi- 

Removal. 

Recov- 

Main- 

ond phalanx. 

ery. 

lished. 

tic. 

lunar  cartilage 

ery. 

tained. 

106 

Ether. 

Septic. 

Cellulitis  of 

Incision,  curetting 

Recov- 

of knee. 

shoulder. 

and  packing. 

ery. 

69 

Ether. 

Septic. 

Necrosis  of  tar- 

Resection and  cu- 

Not im- 

107 

Ether. 

Asep- 

Necrosis of 

Amputation. 

Recov- 

Main- 

70 

sus. 

retting. 
Amputation  of 

prov'd. 

tic. 

thigh. 

ery. 

tained. 

Ether. 

Asep- 

Necrosis of  tar- 

Recov- 

Main- 

108 

Ether. 

Asep- 

Varicose veins 

Excision. 

Recov- 

Lost. 

71 

tic. 

sus. 

leg. 

ery. 

tained. 

tic. 

of  leg. 

ery. 

Ether. 

Septic. 

Cellulitis  of  leg. 

incision,  curetting 
and  packing. 

Recov- 

109 

Ether. 

Septic 

Old  cellulitis  of 

Incision  and  curet- 

No im- 

72 

ery. 

thigh. 

ting. 

prove- 

Ether. 

Asep- 
tic. 

Coxalgia. 

Excision  of  coc- 

Recov- 

Lost. 

ment. 

cyx. 

ery. 

110 

Chloro- 

Septic. 

Lumbar  abscess. 

Incision,  curetting 

Recov- 

73 

Ether. 

Asep- 

Inguinal hernia. 

Bassini  operation. 

Recov- 

Main- 

form. 

and  packing. 

ery. 

tic. 

ery. 

tained. 

111 

Ether. 

Asep- 

Varicose veins  of 

Excision. 

Recov- 

Main- 

74 

Ether. 

Septic. 

Old  sinus  of  ab- 

Curetted. 

Recov- 

tic. 

leg. 

ery. 

tained. 

75 

domen. 

ery. 

112 

Ether. 

Asep- 

Faecal fistula. 

Exploratory  lapa- 

Recov- 

Main- 

Ether. 

Septic. 

Ulcer  of  leg. 

Thiersch  graft. 

Recov- 

Estab- 

tic. 

rotomy. 

ery. 

tained. 

76 

ery. 

lished. 

113 

Ether. 

Septic. 

Faecal  fistula. 

Extra  -  peritoneal 

No  im- 

Ether. 

Septic. 

Ulcer  of  leg. 

Thiersch  graft. 

Recov- 
ery. 

Estab- 
lished. 

suture. 

prove- 
ment. 

77 

Ether. 

Septic. 

Necrosis  of  tibia. 

Eleamputation. 

Recov- 

114 

Ether. 

Septic. 

Saemorrhoids. 

Ligation  and  ex- 

Recov- 

78 

ery. 

cision. 

ery. 

Ether. 

Septic. 

Old     sinus  of 

Multiple  incisions. 

No  im- 

115 

Ether. 

Septic. 

Jlcer  of  leg.  ( 

Curetting. 

Estab- 

thigh. 

prove- 

lished. 

ment. 

116 

!;!hloro-i  Septic. 

Cellulitis  of  foot. 

[ncision  and  pack  - 

Recov- 

Estab- 

79 

Ether. 

Septic. 

[schio-rectal  ab- 

[ncision, curetting 

Recov- 

form. 1 

ing. 

ery. 

lished  . 

scess. 

and  packing. 

ery. 

117 

Septic. 

'Necrosis  of  tibia; 

Removal  of  dead 

No  im- 

80 

Ether. 

Septic. 

Gangrene  of  toe. 

Amputation  first 

Recov- 

Estab- 

Ether, j 

infection  ofj 

bone. 

prove- 

1 

metatarsal. 

ery. 

lished. 

joint.  ! 

ment. 
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Case 
No. 


118 

119 

120 

121 

122 

128 

124 

125 

126 

127 

128 

129 

130 

131 

132 

133 

134 

136 

136 

137 

138 

139 

140 

141 

142 


thetic. 


Pa- 
tient's 
condi- 
tion. 


Chloro-1  Septic, 
form.  { 

Cliloro-  Septic 
form,  i 


Ether. 
Ether. 
Ether. 

Chloro- 
form. 

Chloro- 
form. 
Ether. 


Disease. 


from 


Ether. 
Ether. 
Ether. 
Ether. 
Ether. 
Ether. 
Ether. 
Ether. 


Ether. 


Ether 
Ether. 
Ether. 
Ether. 
Ether. 


Asep 

tic. 
Asep 

tic. 
Septic. 

Septic, 

Septic. 

Asep- 
tic. 
Septic. 

Septic. 

Septic. 

Septic. 

Septic. 

Asep- 
tic. 

Asep- 
tic. 

Asep- 
tic. 

Asep- 
tic. 

Asep- 
tic. 

Septic. 

Asep- 
tic. 
Septic, 

Asep- 
tic. 
Septic. 


Sinus 

titch. 
Infected 
wound. 
Inguinal  hernia. 


scalp 


Operation. 


Removal 

ture. 
Curetted 

tured. 
Bassini  operation 


IJesult. 


Asep- 
sis. 


of    su-  Recov- 
ery. 


and 


su- 


Inguinal  hernia.- 

Ulcer  of  leg. 

Abscess  of  but- 
tock. 
Ludwig's  angina. 

Inguinal  hernia. 

Tubercular  ab- 
scess. 
Fsecal  fistula. 

Necrosis  of  tibia, 

Ulcer  of  leg. 

Ulcer  of  leg. 

Strangulated 

hernia. 
Varicose  veins  of 
leg. 

Dupuytren's  con- 
traction. 
Irritable  stump, 

Hiematoma  of 

knee. 
Cervical  abscess 


143 

Ether. 

144 

Ether. 

146 

Ether. 

146 

Chloro- 

form. 

147 

Chloro- 

form. 

148 

Chloro- 

form. 

149 

150 

Ether. 

151 

Chloro- 

form. 

ab- 


Septic. 
Septic. 
Septic. 


Hsematoma 

let' 
Gangrene 

foot. 
Carcinoma 

pylorus. 
Tubercular 

scess  of  neck. 
Vicious  imion  of 

Old  cellulitis  of 
leg. 

Ischio-rectal  ab- 
scess. 

Tubercular  ab- 
scess of  neck. 


Bassini  operation, 

Thiersch  graft. 

Incision,  curetting 

and  packing 
Incision,  curetting 

and  packing. 
Bassini  operation. 

Injection  of  iodo- 
form emulsion. 
Closure  and  pack 
ing. 

Removal  of  dead 

bone. 
Thiersch  graft. 

Thiersch  graft. 

Heiniotomy. 

Excision. 

Plastic  operation. 

Amputationof  leg. 

Incision  and  su- 
ture. 
Incision,  curetting 

and  packing. 
Incision  and  su- 
ture. 

Amputation  of  leg. 


Septic, 
Septic. 


Recov- 
ery. } 

Recov- 
ery. 

Recov- 
ery. 

Recov- 
ery. 

Recov- 
ery. 

Recov- 
ery. 

Recov- 
ery. 


Not  im- 
prov'd. 


Recov- 
ery. 

Recov 
ery. 

Death. 

Recov- 
ery. 

Recov- 
ery. 

Recov- 
ery. 

Recov- 
ery. 

Recov- 
ery. 

Recov- 
ery. 

Death 


Estab- 
lished. 
Main- 
tained. 
Lost. 

Estab- 
Hslied. 


Estab- 
lished. 
Lost. 


.\Dkylosis 
knee. 


of 


Obscure  hip  in- 
jury. 

Ankylosis  of 
both  knees. 

Obscure  injury 
of  hip. 

Ankylosis  of 
both  hips. 

E.xtravasation  of 
urine. 

Infected  wound 
in  abdomen. 


Gastro  -  enterosto- 
my. 

Incision,  curetting 

and  packing. 
Refracture  and 

plaster. 
Incision,  curetting 

and  packing. 
Incision,  curetting 

and  packing. 
Incision,  curetting 

and  packing. 

Rupture  of  adhe- 
sions. 

Examination  un- 
der an;esthetic'. 
Examination  vm- 

der  anaesthetic. 
Examination  un- 
der an.esthetic. 
Rupture  of  adhe- 
sions. 
Perineal  section. 

Incision  and  pack- 


Death. 


Estab- 
lished. 
Main- 
tained. 
Main- 
tained. 
Main- 
tained. 
Main- 
tained. 
Main- 
tained. 
Estab- 
lished. 
Main- 
tained. 
Estab- 
lished. 
Main- 
tained. 


Recov- 
ery. 
Im- 
prove- 
ment. 

Im- 
prove- 
ment. 


Recov- 
ery. 

Recov- 
ery. 
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Ichthyol  in  the  Vomiting  of  Pregnancy.— At  a  recent 
meeting  of  the  Academia  niedica,  of  Rome  {Dtsch.  Med.-Ztg 
April  9,  1890),  Dr.  La  Torre  reported  upon  three  new  cases  of 
obstinate  vomiting  of  pregnancy  which  had  been  cured  by  th 
employment  of  ichtliyol  in  the  form  of  tampons  inserted  int 
the  vagina. 


THE  STUDY  OF 
MATERIA  MEDICA  AND  THERAPEUTICS. 

By  henry  M.  bracken,  M.  D., 

PROrESSOR  op  MATERIA  MEDICA,  THERAPEUTICS,  AND  CLINICAl  MEDICINE, 
UNIVERSITY  OP  MINNESOTA. 

In  days  gone  by  it  was  the  custom  for  medical  stu- 
dents to  begin  their  course  of  study  under  a  preceptor. 
Practically  they  served  an  apprenticeship.  Often  they 
were  dispensers  and  became  familiar  both  with  the  com- 
pounding and  dispensing  of  drugs.  Their  materia  medica 
was  learned  naturally  and  easily.  They  could  make  a 
tincture,  pill,  or  plaster.  They  had  a  practical  knowledge 
of  chemical  incompatibles,  and  were  therefore  not  likely  to 
combine  drugs  that  would  make  unsightly  or  unpalatable 
mixtures  or  impossible  pills.  They  became  familiar  with 
the  most  satisfactory  vehicles  for  use  in  prescribing.  The 
study  of  dosage  was  not  a  system  of  memorizing,  but  of 
daily  application.  Knowing  something  of  the  patients  for 
whom  medicines  were  prescribed,  they  acquired  some 
knowledge  of  the  drug  action  sought  for  and  secured. 
The  practical  physiological  action  of  drugs  was  thus  daily 
impressed  upon  them.  The  experience  of  the  preceptor, 
demonstrated  in  his  daily  prescribing,  emphasized  the 
greater  importance  of  certain  drugs  over  others,  and  at  the 
same  time  illustrated  the  grouping  together  of  drugs  ac- 
cording to  their  physiological  action,  the  benefit  to  be  de- 
rived from  combining  two  or  more  drugs  having  a  similar 
action,  or  the  advantage  occasionally  resulting  from  a  com- 
plete change  from  one  drug  to  another  of  the  same  physio- 
logical group  in  order  to  avoid  establishing  a  condition 
known  as  drug  tolerance  or  the  dangers  that  might  arise 
from  the  so-called  cumulative  action  of  a  drug. 

Such  students  on  entering  a  medical  school  were  well 
prepared  to  listen  intelligently  to  a  course  of  lectures  on 
therapeutics. 

All  this  is  now  changed.  The  medical  student  of  to- 
day passes  directly  to  the  medical  college  from  his  aca- 
demic alma  mater.  He  has  not  the  least  idea  of  pharma- 
ceutical preparations,  and  knows  nothing  about  dosage. 
While  he  may  possibly  have  a  theoretical  knowledge  of 
the  chemical  and  physiological  incompatibility  of  drugs,  he 
makes  little  or  no  practical  application  of  such  knowledge. 
Confusion  follows  in  his  book  study  of  materia  medica. 
He  thinks  the  subject  a  hard  one  ;  tries  to  memorize  the 
facts  that  the  dispenser  of  former  days  picked  up  uncon- 
sciously, and  fails ;  grows  discouraged  and  declares  the 
whole  thing  a  bore.  Many  a  practitioner,  realizing  this 
condition  of  things  as  it  bears  upon  the  study  of  materia 
medica  and  therapeutics,  learns  to  belittle  the  art  of  pre- 
scribing, and  pretends  to  believe  that  therapeutic  knowl- 
edge is  of  such  slight  importance  as  to  be  unworthy  of 
notice.  Such  influences  in  the  medical  profession  develop 
therapeutic  nihilists  and,  by  exclusion,  surgeons.  This  is 
an  unfortunate  state  of  affairs,  for  while  it  is  true  that  in 
many  cases  there  is  too  much  drugging  done,  it  is  also 
true  that  no  physician  or  surgeon  can  care  for  his  patients 
as  he  ought  to  without  the  judicious  use  of  drugs.  Ad- 
mitting the  truth  of  the  foregoing  statements,  it  is  quite 
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evident  that  the  methods  observed  at  the  present  time  in 
tiie  teaching  of  materia  raedica  and  therapeutics  should 
be  quite  different  from  those  followed  in  days  gone  by. 
The  course  of  instruction  should  consist  of  two  distinct 
divisions :  First.  Materia  medica  proper.  Second.  Thera- 
peutics. Brunton  defines  materia  medica  proper  as  "an 
acquaintance  with  the  remedies  in  medicine  ;  the  places 
whence  they  come  ;  the  crude  substances,  plants,  or  animals 
which  yield  them ;  the  methods  by  which  they  are  ob 
tained ;  the  means  of  distinguishing  their  goodness  or 
purity,  or  of  detecting  fraudulent  adulterations."  This 
work  should  not  be  begun  until  the  student  has  acquired  a 
fair  knowledge  of  botany,  chemistry,  and  physiology, 
otherwise  the  botanical,  chemical,  and  physiological  terras 
constantly  in  use  by  the  instructor  would  be  quite  unintel- 
ligible. It  should  therefore,  as  a  rule,  be  a  second  year's 
study  in  a  four  years'  course.  It  should  be  given  chiefly  in 
the  laboratory  to  small  sections  of  students.  Every  op- 
portunity should  be  given  each  student  to  make  himself 
familiar  with  pharmaceutical  products  as  well  as  with  crude 
drugs.  Preparations  and  the  methods  used  in  their  pro- 
duction should  be  explained.  Chemical  incompatibility 
should  be  demonstrated,  The  teaching,  in  fact,  should  be 
pharmaceutical  in  character  rather  than  therapeutical.  It 
is  not  advisable  that  the  physiological  action  of  drugs 
should  be  greatly  elaborated  during  this  year's  work,  but  it 
should  be  described  simply  and  intelligibly.  Simple  state- 
ments will  produce  a  more  lasting  impression  than  the 
elaboration  of  a  fact  to  the  point  of  confusion.  A  single 
iiM  ognized  view  is  better  than  half  a  dozen  conflicting 
statements  from  which  the  student  is  expected  to  reach  a 

,  proper  conclusion  after  a  more  or  less  difficult  process  of 

!  reasoning. 

j      Bearing  in  mind  the  nature  of  the  work  required  in  this 
j  first  year's  study  of  materia  medica,  we  can  arrange  our 
j  subjects  accordingly.    We  may  choose  for  our  drugs  an 
alphabetical,  a  physiological,  or  a  chemical  and  biological 
'  arrangement.    An  alphabetical  arrangement  is  the  most 
I  unsatisfactory  of  all.    If  the  pharmacopoeial  order  is  car- 
j  ried  out,  it  is  convenient  for  reference,  and  therefore  suit- 
able for  the  practitioner,  but  not  for  the  student.    If  the 
arrangement  is  in  groups — all  of  the  potassium  preparations 
under  potassium,  etc. — it  has  certain  good  features  to  com- 
mend it.    In  both  of  these  arrangements,  however,  all 
semblance  of  association  with  other  drugs  is  lost.    If  both 
pharmacopoeial  nomenclature  and  chemical  nomenclature 
are  ignored,  as  is  the  case  at  present  in  some  of  the  works 
on  materia  medica  and  therapeutics  now  in  use,  then  the 
alphabetical  arrangement  has  reached  its  worst  phase.  It 
I  does  not  even  serve  as  a  good  index.     To  illustrate :  If 
we  wished  to  find  potassium  acetate,  we  should  naturally 
look  under  potassium,  for  this  is  the  order  of  sequence 
i  lollowed  both  in  pharmaceutical  and  chemical  nomencla- 
ture,  but  in  the  works  referred  to  we  must  look  for  acetate 
yf  potassium.    There  is  also  confusion  because  of  the  Latin 
and  English  titles.    We  would  naturally  expect  the  Latin 
ifficial  title  to  take  precedence  over  the  English  title,  and 
j  would  look  for  the  preparations  of  lead  under  plumbum  ; 
I  )f  mercury  under  hydrargyrum  ;  of  ether  under  cether,  etc. ; 


but  in  some  of  the  works  adopting  the  alphabetical  ar- 
rangement we  are  apt  to  find  this  order  of  sequence  ig- 
nored. Again,  we  have  confusion  between  the  official  Latin 
title  and  popular  titles.  For  example,  we  expect  to  find 
spiritus  cetheris  compositus  grouped  with  the  a3ther  prepara- 
tions, but  in  one  alphabetically  arranged  book  we  find  it 
arranged  under  H  as  Hoffman's  anodyne.  Naturally  we 
now  turn  to  D  to  find  Dover's  powder,  but  it  is  not  there  ; 
we  must  look  under  opium  and  ipecacuanha  to  find  it. 
Again,  this  alphabetical  arrangement  confuses  us  as  to 
place  for  the  alkaloids.  For  example,  we  find  codeina 
under  C.  We  now  turn  to  M  for  mbrphina,  but  it  is  not 
there  ;  it  is  given  after  opium.  Strychnina  is  given  no 
place;  it  is  simply  described  in  a  general  way  under  nux 
vomica.  The  foregoing  examples  illustrate  sufficiently  the 
unsatisfactory  nature  of  an  alphabetical  arrangement 

The  arrangement  of  drugs  according  to  physiological 
action  is  also  a  poor  one,  for  it  gives  as  many  places  to 
each  drug  as  it  may  have  different  physiological  actions. 
Thus,  alcohol  would  be  studied  under  the  head  of  diuretics, 
diaphoretics,  cardiac  stimulants,  cerebral  stimulants,  cere- 
bral sedatives,  antipyretics,  digestants,  local  iriitants,  local 
constringents,  etc.    No  student  of  materia  raedica  could 
gain  a  proper  knowledge  of  alcohol  by  studying  it  in  this 
disjointed  way.    Or,  again,  certain  drugs  having  a  common 
origin  may  have  a  physiological  action  common  to  all,  and 
yet  each  drug  of  the  group  may  also  have  a  special  action. 
Thus,  all  of  the  preparations  of  mercury  have  a  common 
physiological  action  which  should  always  be  kept  in  mind 
when  studying  the  mercurials  ;  there  are  also  almost  as  many 
special  actions  as  there  are  mercurial  preparations.  Were  the 
arrangement  of  these  preparations  based  upon  their  physio- 
logical action,  we  would  find  drugs  belonging  to  this  gioup 
scattered  throughout  the  entire  book,  and  would  thus  lose 
sight  of  the  action  which  they  have  in  comraon.    The  mer- 
curials should  be  studied  as  a  group;  their  general  physio- 
logical action  should  be  described  in  connection  with  this 
grouping ;  the  individual  preparations,  with  any  special 
action  which  they  may  have,  should  then  be  taken  up. 
The  student  would  thus  have  his  knowledge  of  the  mercu- 
rials thoroughly  systematized.    We  might  as  well  advise 
the  study  of  the  anatomy  of  the  brain  from  a  functional 
standpoint  as  the  study  of  materia  raedica  from  a  physio- 
logical standpoint.    The  chemical  and  biological  arrange- 
ment of  drugs,  while,  in  a  way,  open  to  the  same  criticisms 
as  the  physiological  arrangement,  seems  to  be  the  most 
natural  and  the  most  satisfactory  one  that  can  be  made 
for  the  student  beginning  the  study  of  materia  medica* 
Such  a  student  should  already  be  familiar  with  chemistry 
and  with  biology,  and  would  thus  be  prepared  to  appreciate 
this  grouping  of  drugs.    While  pursuing  his  study  of  ma- 
teria medica  along  these  lines  he  should  also  be  learning 
something  about  their  physiological  action,  thus  preparing 
himself  for  a  physiological  arrangement  of  therapeutic 
agents  for  his  next  year's  work. 

Therapeutics  should  be  studied  in  two  ways.  First, 
from  the  standpoint  of  physiological  action  as  applied  to 
clinical  use.  This  is  the  theory  of  therapeutics.  Second, 
from  the  standpoint  of  clinical  application  as  illuminated 
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by  physiological  action.    This  is  the  practice  of  therapeu- 
tics.   The  classification  of  therapeutic  agents  according  to 
physiological  action  is  probably  the  better  one  for  students 
beginning  the  study  of  therapeutics.    This  work,  which 
represents  the  theory  of  therapeutics,  should  be  carried  on 
during  the  third  year  of  a  four-years'  course.  Anatomy, 
physiology,  chemistry,  histology,  etc.,  have  all  been  fin- 
ished by  this  time.    The  study  of  medicine  and  of  surgery, 
with  their  respective  specialties,  will  now  be  taken  up,  and 
the  student  will  begin  to  appreciate  the  need  of  therapeutic 
knowledge.    The  grouping  of  therapeutic  agents  accord- 
ing to  physiological  action  makes  it  possible  for  one  to 
appreciate  their  relationship  to  each  other,  as  well  as  their 
relative    importance.     For    example,   cardiac    tonics  are 
grouped  together ;  some  are  useful,  while  some  are  useless 
or  unnecessary  ;  some  are  suitable  for  one  class  of  cases, 
some  for  another.    The  student  should  now  be  in  a  posi- 
tion to  appreciate  the  advantages  or  disadvantages  attend- 
ing the  use  of  each  of  these  therapeutic  agents  as  his  atten- 
tion is  drawn  to  them.    Having  made  himself  familiar  with 
materia  medica  during  his  previous  year's  study,  his  work 
in  therapeutics  can  be  pushed  along  more  rapidly  and  more 
satisfactorily  than  if  it  was  necessary  for  him  at  this  time 
to  stop  and  make  himself  familiar  with  the  drugs  under 
consideration.    For  example,  digitalis,  and  all  the  points 
connected  with  its  study  from  the  materia  medica  point  of 
view,  should  already  be  familiar  to  the  student ;  it  is  only 
necessary,  therefore,  when  describing  this  drug  therapeutic- 
ally as  a  cardiac  tonic,  to  dwell  upon  those  facts  pertain- 
ing to  this  action  and  its  application.    This  work  in  thera- 
peutics can  be  carried  on  by  means  of  lectures  and  recita- 
tions. 

By  the  time  the  medical  student  has  reached  his  fourth 
year  he  is  deep  in  the  work  of  clinical  medicine  and  sur- 
gery. Now  is  the  time  for  work  in  clinical  or  practical 
therapeutics.  Instruction  should  be  given  by  means  of 
lectures  and  at  the  bedside  or  at  the  clinic.  The  classifi- 
cation for  work  is  now  made  from  the  standpoint  of  dis- 
ease, rather  than  from  the  standpoint  of  the  physiological 
action  of  a  therapeutic  agent.  We  may  follow  such  a 
classification  of  diseases  as  that  presented  in  Osier's  Prac- 
tice of  Medicine,  or  in  any  other  well-arranged  work  on 
practice.  It  is  easy  and  natural,  after  one  has  studied  thor- 
oughly the  therapeutic  agents  to  be  used  in  the  treatment 
of  one  of  the  infectious  diseases,  to  pass  on  to  the  treat- 
ment of  another  infectious  disease;  the  points  in  the  treat- 
ment that  have  a  common  relationship  can  be  readily  ap- 
preciated. It  is  natural  to  associate  certain  diseases  of  the 
respiratory  tract,  of  the  alimentary  canal,  etc.,  in  classes, 
when  we  are  studying  the  clinical  application  of  thera[)eu- 
tic  agents.  Such  a  line  of  study  tends  to  make  thinking 
men — men  who  are  not  compelled  to  memorize  the  [)et  for- 
muhe  (probably  somewhat  antiquated)  of  older  men.  But, 
you  may  say,  this  is  the  work  of  the  instructors  in  medi- 
cine, in  surgery,  and  in  the  several  specialties.  Granted; 
there  is  room  for  all,  however.  The  instructor  who  has 
carried  his  students  gradually  through  materia  medica  and 
through  the  theoretical  study  of  therapeutics  is  the  one 
best  suited  as  a  clinician  to  illustrate  by  application  the 


therapeutic  facts  already  presented.  He  is  working  with, 
not  against,  his  clinical  associates.  It  is  not  necessary  to^ 
increase  to  any  great  extent  the  present  requirements  id 
the  regular  course  of  study  of  materia  medica  and  thera-i 
peutics  in  order  to  carry  out  such  a  plan  as  I  have  outlined, 
but  rather  to  extend  the  work  over  a  longer  period  of  time 
than  is  customary  in  many  medical  schools  at  present. 
Such  a  course  has  the  advantage  of  ever  presenting  the  sub- 
ject of  materia  medica  and  therapeutics  in  a  new  light. 
It  lessens  to  a  marked  degree  the  monotony  so  generally 
associated  with  this  work. 

From  the  foregoing  outline  it  should  be  quite  evident 
that  a  text  book  written  for  the  student  beginning  the  study 
of  materia  medica  should  not  be  expected  to  supply  thera- 
peutic knowledge  for  either  the  advanced  student  or  for  the 
practitioner ;  that  even  the  first  year's  work  in  thei'apeu- 
tics,  as  presented  in  a  text-book,  is  still  for  students.  A 
text  book  on  therapeutics  written  for  advanced  students  may 
be  of  use  to  the  general  practitioner ;  but  in  writing  any  text- 
book on  either  of  these  subjects,  the  student's  needs  should 
be  kept  foremost  in  the  mind  of  the  author.    The  custom 
of  writing  a  work  on  materia  medica  and  therapeutics  that 
might  serve  as  text-book  and  reference  book  from  the  time 
a  student  begins  his  study  of  medicine  to  the  close  of  his 
professional  career  should  be  a  thing  of  tlie  past.   This  may 
seem  like  an  unnecessary  multiplication  of  text-books.    It  is 
not  so.   Nothing  that  facilitates  work  and  makes  the  subject 
under  consideration  easier  of  comprehension  is  unnecessary. 
Books  that  have  a  definite  object  in  view  are  less  apt  to  be 
cumbersome  and  expensive  than  those  which  try  to  cover 
too  much  ground.    "  The  text- book  is  useful  only  as  it  helps 
to  a  knowledge  of  the  subject  under  consideration  ;  only  as 
it  leads  one  to  study,  not  the  book,  but  the  thing.    It  sug- 
gests how  the  subject  with  which  it  deals  may  be  ap- 
proached.   Used  with  this  conception  of  their  nature,  text- 
books give  the  students  their  real  value.    They  lead  him 
to  more  than  memorize  phrases  and  terras  of  expression ; 
they  lead  him  to  understand  the  subject  of  his  study,  to 
understand  it  from  his  own  point  of  view.    They  foster 
true  scholarly  virtue,  and  make  one  appreciate  keenly  tlie 
difference  between  real  intelligence  and  borrowed  informa- 
tion.   When  a  text-book  is  once  mastered  in  this  spirit, 
what  one  reads  and  observes  falls  naturally  into  place  and 
progress  becomes  easy."  * 

HydropatMc  Hydrophobia. — "  A  young  doctor,  commenc- 
ing practice,  had  among  his  first  patients  an  uncommonly  un- 
clean infant  brought  to  his  office  in  the  arms  of  a  motbi  r 
whose  face  showed  the  same  abhorrence  of  soai>.  Looking' 
down  upon  the  child  for  a  moment,  he  solemnly  remarked: 
'It  seems  to  be  suffering  from  hydropathic  hydrophobia." 
'O  doctor,  is  it  so  bad  as  that?'  cried  the  mother.  '  ThatV 
a  big  sickness  for  such  a  mite.  Whatever  shall  I  do  for  the 
child  ? '  '  Wash  its  face,  madam ;  the  disease  will  go  off  with 
the  dirt.'  '  Wash  its  face — wash  its  face,  indeed ! '  exclaimed 
the  matron,  losing  her  temper.  '  What  next,  I'd  like  to  know  'i 
'Wash  your  own,  madam — wash  your  own.'" — British  and 
Colonial  Druggist. 

*  The  Value  of  Text-books.    Woodbridge,  Minnesota  Magazine, 
March,  1896. 
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I  THIOSlNAMmE: 

1       A  TREATMENT  FOR  "INOPERABLE"  TUMORS  AND 
CICATRICIAL  CONTRACTURES. 

ill  By  SINCLAIR  TOUSEY,  A.M.,  M.  D., 

'       ASSISTANT  SURGEON,  UOOSEVELT  HOSPITAL,  OUT-PATIENT  DBPABTIIENT  ; 
INSTUIXTOB  IN  CMNICAL  SURGERY, 
NEW  YORK  FOST-(iUADUATB  MEDICAL  SCUOOL  AND  HOSPITAL  ; 
SniGEON  IN  CHIEF,  ST.  BARTHOLOMEW'S  CLINIC. 

I  HAVE  been   experimenting  with  tliiosinamine  and 

studying  tlie  literature  in  regard  to  it  for  over  a  year  and 
j  a  half,  and  I  think  I  have  proved  that  it  possesses  positive 
J  curative  properties  in  causing  the  resolution  of  benign  and 

malignant  tumors  and  the  absorption  of  cicatricial  tissue. 
,      So  far  as  reported  cases  go,  mine  are  the  first  in  which 
I  it  has  been  employed  in  the  treatment  of  keloid  and  other 

oeopiasms  ;  and,  though  the  number  of  my  cases  has  been 
I  sraail,  the  results  have  been  positive.  I  believe  that  with 
!  increasing  opportunity  even  greater  action  will  be  demon- 
I  strated  than  is  now  apparent. 

In  addition  to  a  number  in  which  only  one  or  two  in- 
i  jeetions  were  made,  my  own  cases  were  three  of  keloid, 

two  of  recurrent  and  "  inoperable  "  carcinoma,  and  two  of 

lupus. 

It  will  be  fairer  to  earlier  investigators,  almost  exclu- 
sively as  to  its  effect  on  lupus  to  give  the  results  of  their 
Dbservations,  with  corroborative  or  other  statements  of  my 
3wn.  Then  I  shall  call  attention  to  the  lessons  to  be  learned 
From  my  own  cases. 

The  substance  itself  is  not  at  all  a  new  one  to  chemists, 
[t  is  amply  described  in  the  edition  of  Fownes's  Chemistry 
which  I  studied  ten  years  ago.  Its  first  use  in  medicine 
was  reported  by  von  Ilebra  before  the  Second  Interna- 
•,ional  Congress  of  Dermatologists,  Vienna,  1892.  He  had 
ixperimented  with  it  in  the  hope  of  finding  in  it  a  cure  for 
upus.  A  number  of  his  cases  were  treated  in  a  sanitarium, 
There  they  were  constantly  under  observation,  so  that  his 
iescription  of  its  physiological  effects  is  more  complete 
han  those  of  Van  Hoorn,  Keitel,  Richter,  Sedziak,  and 
nyself.  If  I  fail  to  confirm  some  of  his  observations  it 
nay  be  because  my  opportunities  for  study  have  been 
nore  limited. 

Hebra's  description  of  the  drug  is  excellent : 

It  is  allylsulphocarbamide,  and  is  made  by  mixing  two 
)arts  of  oil  of  (black)  mustard  seed,  one  part  of  absolute 
Icohol,  and  seven  parts  of  aqua  ammonise  of  the  specific 
gravity  of  0  960,  warming  to  104°  F.,  and  after  a  few  hours 
vaporating  over  a  water  bath.  The  odors  of  mustard  and 
mmonia  disappear,  and  on  cooling  there  are  deposited 
rystals  of  allylsulphocarbamide,  or  thiosinamine  The 
hemical  class  to  which  this  belongs  is  shown  as  follows  : 
,      ,  NII2  NIIC3H5 

Urea  is  CO  <  Thiosinamine  is  CS  < 

NII2  NH2 

-hus  the  oxygen  has  been  replaced  by  sulphur  in  the  car- 
'oxyl,  and  one  atom  of  hydrogen  by  the  allyl  radicle  in  the 
mine  group. 

It  is  soluble  in  water,  alcohol,  and  ether,  but,  like  other 
lustard  derivatives,  decomposes  in  aqueous  solution.  It 
ccurs  in  small  acicular  crystals  and  has  a  bitter  taste  and  a 
arlicky  odor. 


The  method  in  which  thiosinamine  was  used  by  H'ebra: 
was  the  hypodermic  injection  of  a  fifteen-per-cent.  alcoholic 
solution  into  the  muscular  tissue  between  the  shoulder 
blades.    A  fine  needle  was  used,  and  the  injection  was  made- 
slowly  and  deeply.    The  beginning  dose  was  from  half  to 
three  quarters  of  a  grain,  and  this  was  injected  twice  a; 
week.    In  lupus  cases  the  dose  was  increased  in  the  third' 
or  fourth  week  to  half  or  the  whole  of  a  hypodermic- 
syringeful  of  a  fifteen  per  cent,  solution,  equivalent  to  from 
a  ilvoAXi  and  a  half  to  three  "Tains  of  thiosinamine  twice  a 
week.    These  doses  were  as  well  borne  as  so  much  distilled 
water,  but  he  says  they  always  produced  a  visible  curative 
effect.    In  a  few  cases  he  went  as  high  as  one  and  a  half 
or  two  syringefuls  with  no  bad  effect.    Keitel  and  Richter 
used  a  fifteen-per  cent,  alcoholic  solution.    I  have  used  a 
ten  per-cent.  alcoholic  solution,  and  Van  Hoorn,  on  the 
recommendation  of  Professor  Daclaux,  of  Paris,  has  used  a 
ten-per-cent.  solution  in  equal  parts  of  water  and  glycerin. 
This  he  found  just  as  active  and  not  nearly  so  painful  as 
the  alcoholic  solution.    I  shall  try  this  in  future  cases. 
This  solution  has  the  further  advantage  of  being  available 
for  use  in  agar- agar  cultures  and  the  like,  where  the  pres- 
ence of  alcohol  would  interfere. 

Hebra,  as  has  been  said,  rarely  reached  three  grains  ;  I 
myself  have  never  exceeded  a  grain  and  a  half  ;  but  the  other 
observers  quoted  used  four  grains  and  a  half  as  a  regular  full 
dose,  beginning,  of  course,  with  smaller  ones.  It  appears 
to  me  that  we  should  not  try  to  give  the  largest  doses  that 
will  be  tolerated,  but  rather  the  smallest  that  will  produce 
the  therapeutic  effect. 

In  Keitel's  case  and  in  ray  own  cases  the  injections 
were  into  the  muscles  of  the  arm  acd  forearm.  In  his 
case  there  was  an  effect  which  will  be  described;  in  mine 
there  were  no  ill  effects.  The  others  all  made  the  injec- 
tions into  the  muscles  of  the  back. 

If  an  alcoholic  solution  is  used  there  is  sharp  pain 
lasting  for  less  than  a  minute.  This  may  be  somewhat 
diminished  by  pressure  to  diffuse  the  solution  through  the 
tissues. 

One  very  soon  discovers  that  the  syringe  has  to  be 
washed  out  with  water  after  the  use  of  an  alcoholic  solu- 
tion, otherwise  the  leather  washers  on  the  piston  become 
dried  and  loose.  Hebra  mentions  a  syringe  made  by 
Gutentag,  of  Paris,  with  a  rubber  piston  which  can  be  com- 
pressed and  tightened  by  a  screw.  It  would  be  ideal  for 
this  purpose. 

I  found,  as  Hebra  did,  that  it  was  desirable  to  discon- 
tinue treatment  for  ten  days  every  six  weeks  or  two  months. 
The  others  do  not  seem  to  have  done  so. 

Bacteriological  studies  of  thiosinamine  have  been  re- 
ported only  by  Hebra  and  Van  Hoorn.  Hebra  at  first 
found  that  rabbits  were  apparently  made  proof  against 
anthrax,  but  in  a  second  series  of  experiments  all  the  rab- 
bits died.  Van  Hoorn  experimented  in  the  Hygienic  In- 
stitute in  Amsterdam,  with  the  assistance  of  Professor 
Forster.  He  found  that  the  presence  of  a  small  percentage 
of  thiosinamine  in  a  culture  medium  rendered  ineffectual  an 
inoculation  with  certain  bacteria.  The  addition  of  a  few 
drops  of  a  ten-per-cent.  solution  retarded  or  rendered  im- 
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possible  the  farther  growth  of  a  culture;  but  even  flooding 
it  with  thiosinamiue  for  twenty-four  hours  did  not  kill  any 
bacteria.  I  have  made  no  personal  observations  upon  this 
subject. 

The  physiological  effects  upon  animals  have  been 
studied  by  Ilebra  alone.  He  injected  three  grains  daily 
for  a  month  into  a  dog  weighing  twenty-two  pounds. 
Three  grains,  it  will  be  remembered,  is  the  largest  dose  he 
ever  used  for  a  grown  man.  The  dog  remained  perfectly 
normal,  but  became  ravenous,  and  gained  nine  pounds  in 
weight.  lie  further  injected  into  curarized  animals  in  the 
laboratory  of  Professor  von  Basch  doses  ten  or  twenty 
times  greater  in  proportion  to  weight  than  in  man.  The 
only  effect  was  a  slight  lowering  of  the  pulse  curve,  and 
this  was  evidently  due  to  the  alcohol  in  which  the  drug 
was  dissolved. 

Its  physiological  effect  in  man  is  in  a  general  way  that 
of  a  very  mild  tonic.  If  the  subject  is  perfectly  sound, 
there  are  no  symptoms  at  all  produced  by  the  injections, 
and  if  there  is  a  lesion  present  the  reaction  which  may  oc- 
cur is  local,  and  is  not  accompanied  by  any  general  symp- 
toms. Especially,  there  is  never  any  febrile  movement. 
There  is  in  all  cases  a  tonic  effect  with  an  increase  in 
weight.  Thus  far  my  own  observations  and  those  of  all  the 
others  are  in  accord.  Ilebra  states  that  absorption  is  very 
rapid,  since  his  patients  noticed  a  garlicky  taste  in  the 
mouth  within  a  few  minutes.  The  same  author  has  noted 
an  extraordinary  diuresis,  the  increase  in  the  daily  amount 
of  urine  being  two  hundred  or  five  hundred  cubic  centi- 
metres. In  no  case  were  there  renal  symptoms,  or  the 
presence  of  albumin  or  other  pathological  product  in  the 
urine.  Tiiis  diuresis  ceases  after  a  number  of  injections. 
He  thinks  it  is  a  therapeutic  action  and  ceases  after  the 
abnormal  fluids  have  been  eliminated.  Van  Hoorn  and 
Keitel,  who  both  used  large  doses,  noted  after  several 
weeks'  treatment  the  onset  of  nausea,  headache,  and  lassi- 
tude. Ilebra  used  smaller  doses  and  I  still  smaller  ones, 
and  we  have  not  had  such  an  experience. 

Richter  has  studied  its  effect  on  the  blood  in  a  number 
of  cases  of  lupus  vulgaris,  lupus  erythematosus,  ulcer  of 
the  leg,  and  cicatricial  stricture  of  the  urethra,  lie  noted 
the  number  of  white  and  red  blood-cells,  the  amount  of 
haimoglobin,  and  the  changes  in  the  morphology  of  the 
histological  elements  of  the  blood.  Blood  examinations 
were  made  just  before  the  injection,  four  hours  later,  and 
again  twenty-four  hours  afterward.  In  some  cases  exam- 
inations were  made  half  an  hour  afterward,  and  in  eight  of 
these  cases  a  change  in  the  number  of  leucocytes  had  al- 
ready taken  place.  The  blood  was  always  obtained  by 
pricking  the  finger  tip  and  without  pressure,  and  always  at 
the  same  hour  of  the  day.  There  was  uniformly  an  imme- 
diate decrease  in  the  number  of  leucocytes  to  one  third  of 
the  normal  number — viz.,  from  about  fourteen  thousand 
down  to  four  thousand  to  the  cubic  millimetre.  But  at  the 
end  of  four  hours  the  number  of  leucocytes  had  increased 
to  normal  or  beyond,  and  in  some  cases  there  was  well- 
marked  leucocytosis  which  persisted  for  forty  eight  hours. 
There  were  no  uniform  changes  in  the  number  of  red  cells. 
The  amount  of  hicmoglobin  was  regularly  increased.  There 


was  no  special  effect  upon  the  number  of  eosinophile  cells, 
but  there  was  a  uniform  increase  in  the  number  of  multinu- 
clear  leucocytes  or  leucocytes  with  polymorphous  nuclei.  ; 

Richter  states  that  in  its  action  on  the  blood  thiosina- 1 
mine  belongs  to  the  same  class  of  substances  as  hemialbu- i 
mose,   peptone,    pepsin,   nuclein,  pyocyanin,  tuberculin,  I 
curare,  urea,  uric  acid,  and  sodium  urate.    Lowit  has 
shown  that  the  intravenous  injection  of  these  substances i 
causes  an  immediate  leucocytolysis  followed  by  leucocytosis. 
He  thinks  that  the  first  effect  is  the  cause  of  the  second. 
Since  it  calls  into  the  circulation  new  blood  elements  from 
the  blood-preparing  organs,  it  must  necessarily  stimulate  thei 
activity  of  those  organs.    Of  course,  the  real  cause  of  this  I 
leucocytolysis  is  still  unexplained. 

There  has  been  only  one  accident  reported  from  the 
subcutaneous  use  of  thiosinamine.    It  consisted  in  the  pro- 
duction of  temporary  cutaneous  anseslhesia,  and  was  ob- 
served by  Keitel.    The  patient  was  a  robust  youth  with 
recurrent  psoriasis  of  a  papular  type,  and  thiosinamine  was 
used  with  a  view  to  causing  absorption.    The  injections 
were  made  at  various  points,  and  the  last  one  into  the  . 
muscles  of  the  extensor  aspect  of  the  forearm.     This  1 
was  followed  very  shortly  by  complete  anaesthesia  of  the  | 
skin  supplied  by  the  cutaneous  branch  of  the  musculo- 1 
spiral  nerve.    It  could  not  be  stated  positively  that  the 
nerve  had  been  wounded  by  the  needle,  which  I  think 
probable,  and  Keitel  thinks  the  effect  due  to  the  action  of 
the  drug  itself  upon  the  nerve.    Temporary  motor  or  sen- 
sory paralysis  is  not  altogether  unknown  as  an  effect  of 
the  hypodermic  method  of  medication.     Thus,  paralysis  | 
of  entire  groups  of  muscles  after  hypodermics  of  ether  j 
have   been   reported  by  Remak,   Mendel,  and  Brieger.  | 
Purely  cutaneous  anaesthesia  is  not  nearly  so  common,  but  I 
two  cases  have  been  reported  by  Falkenheimer  and  Mobius. 
The  former's  was  the  result  of  a  hypodermic  of  ether  and 
the  latter's  of  one  of  a  solution  of  antipyrine. 

In  all  these  cases  the  disturbance  of  function  was  only 
temporary.  This  would  seem  to  be  a  slight  objection  to 
any  hypodermic  medication,  and  not  particularly  to  the 
use  of  thiosinamine.  In  one  of  my  own  cases  twentj'-seven 
hypodermics  of  thiosinamine  were  administered  in  the  left 
biceps  at  approximately  the  same  spot  without  any  unfavor- 
able effect. 

Its  effect  upon  pathological  conditions  is  that  of  a  pow- 
erful absorjJtive,  acting  probably  by  increasing  the  activity 
of  the  lymphatic  system.  This  effect  is  seen  in  the  ab- 
sorption of  serous  exudations,  accompanied,  as  before 
stated,  by  marked  diuresis.  It  is  also  visible  in  its  effect 
upon  lupus,  corneal  opacities,  cicatrices,  glandular  swell- 
ings, and  neoplasms.  Hebra  used  it  in  a  number  of  tu- 
berculous patients  who  had  had  no  recent  pulmonary 
symptoms,  and  observed  a  return  of  fever  after  the  injec- 
tions. In  such  cases  the  fever  is  perhaps  due  to  the  absorp- 
tion of  encapsulated  pus.  In  one  case  of  his  with  very 
severe  night  sweats  there  was  repeatedly  a  marked  ameliora- 
tion following  the  injections.  This  was  verified  by  control 
experiments.  This  same  absorptive  effect  is  so  active 
locally  that  in  some  classes  of  cases  a  latent  process  may 
be  fanned  into  an  active  one.    This  is  especially  the  case 
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in  its  use  for  clearing  up  opacities  of  the  cornea  ;  if  there  is 
the  slightest  inflammatory  condition  present  this  will  be 
verv  much  aggravated,  and  treatment  will  have  to  be  sus 
pended.  In  some  cases  this  local  inflammatory  reaction  is 
of  benefit.  Cases  have  been  reported  in  which  an  appar- 
ently cured  osteomyelitis  has  started  up  again  after  the 
injections — a  new  abscess  has  formed,  a  sinus  has  opened, 
and  an  old  sequestrum  has  been  extruded.  This  has  been 
followed  by  definitive  healing,  and  the  entire  process  could 
only  be  regarded  as  having  been  a  beneficent  one. 

Its  use  in  the  treatment  of  lupus  is  of  historical  inter- 
est, since  that  was  its  first  therapeutic  application.  The 
results  obtained  by  Ilebra,  Richter,  Van  Iloorn,  and  my- 
self are  somewhat  at  variance.  Ilebra  and  Van  Hoorn  ob- 
served in  practically  every  case  a  local  reaction  which  they 
describe  as  beginning  two  or  three  hours  after  the  injec- 
tion. The  diseased  part  becomes  red  and  swollen,  some- 
times so  much  so  as  to  cause  fissures  in  the  surface.  There 
is  no  vesication  and  there  is  little  if  any  serous  exudation. 
This  reaction  remains  undiminished  for  five  or  six  hours, 
but  at  the  end  of  twenty-four  hours  has  entirely  disappeared. 
Marked  desquamation  sometimes  follows.  There  is  never 
general  reaction,  and  especially  there  is  no  fever.  There 
I  sensation  of  heat  and  tension  in  the  affected  part.  These 
two  authors  report  this  reaction  to  have  occurred  in  practi- 
oallv  every  lupus  case,  and  to  have  been  repeated  without 
material  increase  of  the  dose  after  each  injection.  My  own 
lupus  cases  have  been  in  dispensary  practice,  and  the  pa- 
tients have  not  been  seen  until  forty-eight  hours  after  the 
injection.  So  far  as  the  patients'  statements  can  be  counted, 
my  cases  have  not  shown  a  local  reaction.  Richter  had  a 
comparatively  large  number  of  cases  of  lupus  (eleven),  and 
in  only  two  was  there  any  reaction,  and  then  only  with  the 
first  two  or  three  injections.  His  cases,  as  we  have  seen, 
were  under  constant  observation,  and  the  doses  used  were 
large. 

As  to  the  curative  action  upon  lupus,  Van  Hoorn  and 
Hebra  observed  a  very  great  effect  indeed  wherever  the 
superficial  area  of  disease  was  great.  Ulcerations  healed, 
and  the  thickened  and  nodular  edges  flattened  out.  No 
case  of  complete  cure  is  reported,  and  where  the  area  in- 
volved was  quite  small — lupus  of  the  cheek  of  the  size  of  a 
dime — it  was  hardly  influenced  at  all.  Richter  has  seldom 
seen  any  effect  at  all  upon  lupus.  In  my  own  cases  no 
"  reaction "  has  been  noted,  but  I  have  uniformly  seen  a 
diminished  vascularity  and  a  softening  of  the  edges  with 
healing  of  the  ulcer.  I  agree  with  the  other  authors  quoted 
that  local  treatment  is  a  better  means  of  handling  lupus 
than  the  use  of  thiosinamine. 

Its  therapeutic  application  in  clearing  up  corneal  opaci- 
ties has  been  attended  with  almost  perfect  success  in  the 
hands  of  all  the  investigators.  Hebra  had  a  patient  who, 
before  the  injections,  could  hardly  avoid  collisions  with 
'  people  on  the  street,  and  afterward  the  acuteness  of  vision 
had  so  increased  as  to  enable  him  to  tell  the  direction  of 
the  wind  by  the  weather  vane  on  the  high  Rathhausthurm 
(city  hall  tower)  in  Vienna.  He  and  Richter  report  a  num- 
ber of  such  cases,  and  give  the  formulae  for  vision  before 
and  after  treatment,  demonstrating  a  remarkable  increase. 


This  is  to  mv  mind  of  the  greatest  possible  importance, 
for  we  can  promise  almost  all  these  patients  an  astonishing 
improvement  in  vision.  The  cases  for  which  it  is  unsuit- 
able are  those  in  which  a  vestige  of  inflammation  is  still 
presicnt  and  might  be  started  up  into  fresh  phlyctenula?. 

In  the  treatment  of  cicatricial  contractures  thiosinamine 
acts  by  causing  absorption  of  the  fibrous  tissue,  whether 
located  in  the  skin  or  in  deeper  parts — such  as  tendons  and 
ligaments  ;  and  all  the  authors  cited  report  complete  cures 
of  such  cases.  Among  these  are  ectropion  following  lupus 
of  the  cheek,  partial  ankylosis  of  the  knee  from  lupus,  and 
talipes  equinus  following  an  injury  (burn)  of  the  leg.  One 
case  of  ectropion  was  so  marked  that  the  eye  could  not 
possibly  be  closed,  the  tarsal  cartilage  was  so  rarefied  by 
pressure  and  traction  as  to  be  scarcely  perceptible,  and  even 
the  corner  of  the  mouth  was  drawn  up  toward  the  eyelid. 
This  patient  was  restored  to  a  normal  condition,  and  the 
skin  of  the  cheek  became  soft  and  freely  movable  on  the 
subjacent  tissues.  In  another  case  of  Hebra's  there  was 
such  contracture  following  lupus  of  the  palm  that  the  finger 
nails  grew  into  the  flesh.  Complete  extension  was  possible 
after  about  twenty-five  injections,  no  other  treatment  hav- 
ing been  employed.  It  was  this  wonderful  absorptive  power 
over  cicatricial  tissue  which  suggested  to  my  mind  its  use 
in  keloid  and  malignant  neoplasms,  in  which  I  believe  I  am 
the  first  investigator. 

In  the  treatment  of  simple  ulcers  and  of  stricture  of  the 
urethra,  Richter's  half-dozen  cases,  with  an  average  of  eight 
injections,  gave  negative  results ;  but  I  should  not  regard 
this  as  final.  In  the  case  of  stricture  of  the  urethra  or  rec- 
tum, I  believe  this  might  be  a  very  valuable  adjunct  to  local 
treatment. 

Its  action  upon  chronically  enlarged  glands  has  been 
observed  by  Hebra,  and  it  is  to  cause  a  very  rapid  absorp- 
tion. In  syphilitic  cases,  on  the  other  hand,  absorption  was 
not  effected ;  and  he  believes  that  this  tray  in  some  cases 
be  of  diagnostic  value.  He  and  the  other  authors  cited  have 
not  used  it  in  the  treatment  of  glandular  swellings  secondary 
to  epithelioma  or  carcinoma,  some  of  which  are  described 
below  from  my  own  experience.  It  has  been  used  with 
success  for  uterine  myomata. 

It  has  been  used  with  negative  results  in  eczema,  psoria- 
sis, and  lupus  erythematosus. 

A  case  of  mine,  which  I  wish  to  describe  in  detail,  was 
one  of  keloid.  A  studv  of  the  action  of  the  druar  as  de- 
tailed  above  led  me  to  believe  it  the  ideal  non-operative 
treatment  for  these  neoplasms. 

The  patient,  Patrick  M.,  was  a  mechanic,  thirty-two  years 
old.  In  September,  1893,  his  left  arm  was  burned  from 
shoulder  to  tingers.  An  area  about  four  inches  and  a  half  in 
diameter  immediately  above  the  elbow  healed  by  granula- 
tion, the  rest  being  more  superficial.  About  four  months 
after  the  accident  the  cicatrix  began  to  itch  and  burn,  and 
very  soon  a  hard,  prominent  mass  had  formed  in  tlie  scar. 
When  he  was  admitted  to  St.  Bartholmew's  Clinic,  July  7, 
1894,  he  presented  a  typical  keloid,  consisting  of  two  areas, 
each  of  the  size  of  a  silver  dollar  and  projecting  three  quarters 
of  an  inch  above  the  surface.  These  were  on  the  flexor  as- 
pect of  the  arm  just  above  the  bend  of  the  elbow.  The  treat- 
ment consisted  in  hypodermic  injections  into  the  left  biceps 
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twice  a  week.  It  should  be  mentioned  that  he  applied  for 
treatment  because  of  impaired  motion  at  the  elbow.  The  be- 
ginning dose  was  two  thirds  of  a  grain  of  thiosinamine,  in  ten- 
per-cent.  solution  in  absolute  alcohol,  and  the  highest  dose 
used  was  a  grain  and  a  half.  These  injections  produced  no 
special  effect  except  on  the  neoplasm.  After  one  or  two  treat- 
ments this  became  very  much  paler,  and  after  twelve  injec- 
tions one  portion  had  lost  its  thickening  and  induration. 
This  part  was  then  visible  as  apparently  normal  skin,  but  a 
(little  paler  than  the  rest.  The  other  area  gradually  changed 
to  the  appearance  of  normal  skin.  The  cure  was  complete 
after  twenty-seven  injections  had  been  made.  Complete  use 
of  the  arm  was  restored,  and  there  was  no  thickening  or  ad- 
hesion of  the  skin,  though  the  cicatrices  were,  of  course,  still 
recognizable. 

Another  patient,  J.  E.,  was  referred  to  me  by  Dr.  Frank 
Hartley  for  treatment  by  this  method.  He  had  been  operated 
ui)on  by  another  surgeon  for  carcinoma  of  the  inferior  maxilla, 
and  there  was  an  "  inoperable  "  recurrence  involving  the  lar- 
ynx, the  pharynx,  and  the  glands  of  the  neck.  Ulceration  had 
taken  place.  The  effect  of  a  few  injections  was  very  apparent 
indeed.  The  induration  became  somewhat  less,  and  the  foul 
sloughing  surface  became  cleaner.  Unfortunately,  he  learned 
at  this  time  of  the  existence  of  a  faith  curer  and  abandoned 
treatment.    He  died  some  three  months  later. 

There  are  reserved  for  another  paper  the  description  of 
additional  cases  and  the  consideration  of  the  selection  of 
cases  for  this  treatment  in  preference  to  local  means. 

To  recapitulate  :  We  have  in  thiosinamine  a  drug  pro- 
ducing, when  given  hypodermically,  no  general  symptoms, 
and  even  when  long  continued  no  harmful  effects.  It  acts 
specifically  upon  certain  abnormal  tissues  to  cause  their 
absorption  or  conversion  into  normal  tissues.  It  is  of 
doubtful  efficacy  in  lupus  and  a  variety  of  skin  diseases. 
But  it  is  of  the  greatest  possible  value  in  the  removal  of 
cicatricial  contractures  following  lupus  or  any  other  cause 
of  loss  of  substance.  The  frightful  contractures  from 
burns  of  the  neck  would  yield  to  its  action,  as  cases  of  ec- 
tropion and  corneal  opacity  do.  My  own  cases  have  shown 
its  curative  effect  upon  keloid,  and  its  palliative  and  prob- 
ably curative  effect  on  malignant  tumors. 
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CARBUNCLE. 

By  J.  O'COXOR,  M.  A.,  M.  D.,  B.  Cii..  Thinity  College,  DrBus, 

SENIOR  MEDICAL  OPPICEB,  BRITISH  HOSPITAL,  BtTENOS  AIRES. 

At  this  stage  in  the  progress  of  surgical  science  one 
occasionally  is  struck  by  the  fact  that  there  are  as  yet  sonae 
medical  men  who  prefer  to  do  or  say  anything  rather  than 
use  a  knife  freely. 

I  confess  I  was  deeply  interested  in  a  memorandum  in 
the  British  Medical  Journal  for  January  25th,  written  by 
Mr.  Timothy  Richardson,  re  the  local  treatment  of  car- 
buncle. According  to  this  gentleman,  "  moist  cane  sugar 
(foots),  spread  over  a  hot  linseed  poultice,"  is  guaranteed 
to  kill  a  carbuncle.  While  I  do  not  doubt  bis  good  results, 
or  his  belief  in  his  own  method,  yet  the  application  of  such 
nostrums  appears  to  me  directly  opposed  to  scientific  treat- 
ment, and  the  appearance  of  such  doctrines  in  a  journal 
that  serves  as  an  up-to-date  tutor  for  practitioners  involves 
such  a  considerable  risk  to  young  men  entering  practice 
that  I  have  no  hesitation  in  attempting  to  draw  their 
minds  from  such  folklore  to  a  much  more  scientific  and 
trustworthy  method — viz.,  the  removal  of  carbuncles  by 
excision. 

During  the  past  three  years  it  has  fallen  to  my  lot  to 
treat  twelve  ca«es  of  carbuncle — six  on  the  nape  of  the 
neck,  two  on  the  buttock,  two  on  the  back,  one  on  the  peri- 
nseum,  and  one  on  the  face ;  in  each  instance  the  treatment 
adopted  was  excision,  supplemented  in  four  cases  by  era- 
sion. 

The  operation  is  carried  out  in  the  following  manner : 

1.  The  patient  having  been  placed  under  ether  anaes- 
thesia, a  deep  incision  is  made  around  the  whole  circum- 
ference of  the  carbuncle,  at  least  half  an  inch  outside  the 
infected  area.  Luckily,  carbuncles,  as  a  rule,  do  not  oc- 
cupy parts  where  there  are  any  large  blood-vessels,  there- 
fore there  can  be  no  excuse  for  stinting  the  depth  of  this 
incision. 

2.  With  the  handle  of  a  scalpel  or  a  periosteal  elevator, 
the  carbuncular  mass  is  undermined,  elevated,  and  removed 
in  the  same  manner  as  a  tumor  of  the  breast. 

3.  Sometimes  it  happens  that  the  disease  has  extended 
too  deep  and  can  not  be  isolated  from  the  surrounding 
structures.  In  such  a  case  I  always  remove  all  I  cau  with 
the  knife ;  then  strong  scissors  are  brought  into  action, 
and  lastly  the  business  is  finished  with  a  sharp  Volkmann's 
spoon.    Not  a  trace  of  the  disease  should  be  left. 

4.  In  order  to  contend  with  any  microscopical  particles 
that  may  have  escaped  this  process  of  eradication,  I  swab 
the  whole  surface  with  a  solution  of  zinc  chloride,  forty 
grains  to  the  ounce.  Of  course,  this  is  only  used  in 
cases  that  do  not  admit  of  a  clean  removal. 

5.  A  large  circular  wound  is  generally  left;  this  is 
painted  with  the  following  solution :  Carbolic  acid,  one 
part;  alcohol,  one  part;  methyl  violet,  one  part;  water, 
ten  parts.  It  is  then  dusted  with  iodoform,  packed  with 
iodoform  gauze,  and  bandaged. 

6.  \\'hen  the  granulating  wound  comes  level  with  the 
surrounding  skin,  Thiersch's  grafts  are  applied,  which  con- 
siderably hasten  the  cure. 
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Needless  to  say,  this  operation  is  not  by  any  means  a 
bloodless  one,  but  with  a  steady  assistant,  armed  with  a 
dozen  pressure  forceps,  there  is  no  need  of  alarm.  Any 
vessels  that  merit  it  are  tied  ;  the  general  oozing  soon  ceases 
with  the  pressure  of  a  sponge  soaked  in  hot  water. 

Out  of  the  twelve  cases,  in  eight  the  carbuncle  was 
cleanly  excised ;  the  remaining  four  required  the  scissors, 
spoon,  etc.  In  not  a  single  instance  did  the  disease  recur 
in  the  wound ;  constitutional  symptoms,  in  some  cases  se- 
vere, vanished  in  twenty-four  hours.  In  fact,  it  is  hard  to 
realize  that  a  patient  so  deep  in  the  throes  of  septicaemia 
can  be  restored  to  his  normal  state  in  such  a  short  space 
of  time.  No  other  method  that  I  have  ever  tried  or  heard 
of  equals  complete  excision  in  this  respect.  To  show  this 
I  shall  mention  one  case. 

A  ship's  ofBcer,  aged  thirty-five  years,  entered  the  British 
Hospital  suffering  from  a  large  carbuncle  situated  below  the 
spine  of  the  left  scapula.  On  the  evening  of  admission  his 
temperature  was  104°;  tongue  furred  and  dry;  pulse,  110; 
cold,  clammy  sweats ;  anorexia,  with  an  anxious  face,  flying 
all  the  signals  of  surgical  distress.  On  the  following  morn- 
ing, as  his  general  condition  was  worse,  notwithstanding  the 
frequent  application  of  warm  boric-acid  fomentations  through 
the  night,  he  was  placed  under  the  influence  of  chloroform, 
and  an  incision  made  aroujid  the  whole  circumference  of  the 
carbuncle,  which  was  over  four  inches  in  diameter.  The 
whole  mass  was  lifted  up  from  the  connective  tissue  and  re- 
moved without  opening  the  diseased  portion.  The  following 
evening  the  temperature  was  normal.  He  felt  he  wanted 
something  to  eat.  The  temperature  never  again  exceeded 
99°.  He  was  able  to  partake  of  full  diet  on  the  third  day, 
and  was  taking  exercise  in  the  garden  on  the  fourth. 

My  experience  in  the  other  cases  has  been  identical. 
There  was  no  trace  of  sugar  found  in  any  of  the  patients' 
urine ;  consequently,  I  can  not  say  how  a  diabetic  patient 
would  bear  the  operation.  It  practically  means  for  him, 
"  Is  the  cure  worse  than  the  disease  ?  "  Personally,  I 
doubt  it. 

Having  obtained  such  remarkable  results  by  excision,  I 
reluctantly  feel  impelled  to  question  the  dictum  of  so  good 
an  authority  as  Mr.  Jonathan  Hutchinson,  Jr.,  in  Treves's 
System  of  Surgery,  page  713.    This  gentleman,  writing  on 
the  treatment  of  carbuncle,  states :  "An  ancient  plan  of 
treatment  of  carbuncle  has,  however,  been  lately  revived, 
consisting  in  cutting  with  scissors  and  scraping  away  all 
the  slough,  in  the  belief  that  this  shortens  the  healing  pro- 
cess.   Undoubtedly,  some  time  and  perhaps  considerable 
pain  are  occasionally  saved  by  this  plan  ;  but,  on  the  other 
hand,  the  risk  of  opening  up  veins  and  causing  pyajmia 
j  appears  to  be  distinctly  increased,  and  many  surgeons  have 
on  this  account  abandoned  it."    Well,  this  gentleman's 
opinion  and  mine  are  far  from  coinciding.    I  should  ex- 
plain the  occurrence  of  pyaemia  as  due  to  half-hearted 
operations  where  the  disease  was  not  thoroughly  cleared 
away,  or  to  operations  undertaken  too  late,  when  the  pyas- 
mic  virus  had  already  entered  the  blood.    So  far,  I  have 
not  heard  of  pyaemia  following  Barker's  operation  in  psoas 
abscess,  scraping  away  suppurating  inguinal  glands,  or  the 
opening  up  and  scraping  of  large  abscesses  on  the  thigh, 
where  the  process  is  somewhat  identical. 


My  apology  for  this  criticism  is :  First,  that  I  do  not 
think  there  is  any  scientific  foundation  for  the  remarks  just 
quoted  as  to  the  possible  dangers;  secondly,  I  am  a  strong 
believer  in  the  doctrine  that,  in  every  instance  in  surgery 
where  there  is  grave  constitutional  depression,  prompt 
measures  ought  to  be  taken,  and,  if  possible,  a  "  clean 
sweep"  made,  not  only  of  the  micro- organisms,  but  of 
their  camp.  To  dillydally,  in  the  hope  that  painting  with 
iodine,  injecting  limited  quantities  of  carbolic  acid,  or  ap- 
plying dirty  linseed  meal  covered  with  "foots,"  will  bring 
about  such  a  change  that  the  phagocytes  may  eventually 
conquer,  is  a  species  of  surgery  that  must  be  attended  with 
disaster. 

As  Mr.  Hutchinson  does  not  mention  complete  excision 
in  the  treatment  of  carbuncle,  my  remarks  as  to  his  theo- 
ries only  refer  to  operations  where  the  scissors  and  spoon 
are  used  as  supplementary  to  the  knife. 


NOTES  ON 

HYDROCELE  AND  SEROUS  CYSTS  IN 
THE  INGUINO-SCROTAL  REGION, 

WITH  SPECIAL  REFERENCE  TO  MODER>f  TREATMENT.* 
By  THOMAS  H.  MANLEY,  M.  D. 

To  enter  into  an  analysis  of  all  the  above-named  patho- 
logical conditions  would  entail  the  preparation  of  a  con- 
tribution far  beyond  the  scope  of  the  present  undertaking, 
in  which  it  is  intended  rather  to  call  attention  to  the  distin- 
guishing features  of  the  gross  characters  of  inguino- scrotal 
enlargements  than  to  consider  any  at  all  in  detail,  other 
than  superficially,  except  the  most  common — viz.,  the  first 
embraced  in  the  above-given  classification. 

Hydrocele  is  the  most  common  type  of  scrotal  enlarge- 
ment if  we  eliminate  hernia. 

In  Curling's  valuable  work  on  the  testes  we  find  the 
fullest  account  of  this  infirmity.  But  late  advances  in 
morphological  and  pathological  studies  have  rendered  his 
classification  of  hydrocele  somewhat  obsolete,  in  which  he 
includes  the  spermatic,  encysted  tumors  of  the  testis,  the 
epididymis,  and  the  cord.  This  grouping  together  under 
one  head  of  so  many  pathological  conditions,  dependent  on 
widely  different  causes,  strikes  one  as  apt  to  lead  to  con- 
fusion in  diagnosis  and  inexactness  and  uncertainty  in 
treatment. 

The  general  character  which  all  cystic  accumulations 
in  the  scrotum  present  is,  that  their  contents  are  liquid  or 
semiliquid. 

It  is  difficult  to  determine  the  relative  frequency  of  this 
infirmity — how  many  are,  or  have  been,  affected  by  it  after 
reaching  adult  years.  This  is  evident  when  we  understand 
that  very  many  who  have  suffered  from  it  in  a  moderate  de- 
gree may  have  been  spontaneously  relieved  through  the  un 
aided  powers  of  Nature.  Moreover,  the  testis  not  being  an 
organ  indispensable  to  life,  an  effusion  into  its  enveloping 
serous  bag  is  not  prone  to  lead  to  any  serious  constitutional 

*  Read  before  the  Section  in  General  Surgery  of  the  New  York 
Academy  of  Medicine,  April  13,  1896. 
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symptoms,  and  lience  many  may  carry  one  unobserv  ed  wilh- 
oiit  any  serious  inconvenience  for  years.  Except  for  the 
dragging  sensation  on  tlie  spermatic  cord,  little  inconven- 
ience is  borne  by  many  who  have  it.  In  a  considerable 
number,  however,  the  misery  it  provokes  is  quite  unbear- 
able, particularly  those  in  whom  sympathetic  irritation  of 
the  urinary  organs  is  provoked. 

The  predisposing  causes  of  the  condition  are  certainly 
>  extremely  obscure.  Habits,  social  caste,  constitutional  state, 
venereal  abuse,  or  specific  disease  seem  to  exercise  no  spe- 
cial influence.  It  has  generally  been  observed  that  the  dis- 
ease prevails  more  frequently  in  warm  climates,  and  appears 
in  some  manner  to  depend  on  malarial  influence.  British 
practitioners  have  found  it  more  prevalent  in  India  than  in 
their  own  cool,  damp  native  isles  in  the  North  Atlantic. 
In  America,  however,  there  are  no  statistics  extant  which 
show  that  it  is  any  more  prevalent  in  the  hot  cotton  States 
of  the  South  than  in  the  colder  North. 

It  appears  with  greater  frequency  on  the  right  side,  as 
varicocele  does  on  the  left.  In  seventeen  of  twenty- 
eight  of  my  own  cases  it  was  on  the  right  side.  In  a  con- 
sideration of  the  ajtiology,  the  question  arises,  Is  this  tran- 
sudation through  the  serous  membrane  dependent  de  novo 
on  changes  within  the  tunica  vaginalis,  in  blood-vessels,  or 
is  it  secondary  or  symptomatic  of  disease  in  a  dependent 
organ  '1 

Panas,  in  his  work  on  the  male  genito-urinary  organs, 
stated  in  emphatic  terms  his  belief  that  these  effusions  were 
symptomatic  of  such  affections  as  chronic  inflammation  of 
the  epididymis,  congestion,  degeneration,  or  fibrosis  of  the 
neck  of  the  bladder,  or  the  prostata,  in  those  who  had 
passed  forty-five  years.  But,  as  Lucas-Championniere, 
Lannelongue,  and  Marmion  have  pointed  out,  this  theory  is 
lacking  anatomical  demonstration,  and,  moreover,  the  en- 
largement is  sometimes  found  in  the  robust,  of  early  life, 
of  full  sexual  power. 

As  to  the  age  at  which  hydrocele  is  most  common,  au- 
thorities are  not  in  full  accord.  According  to  Kocher, 
Socin,  Baun,  and  Langenbeck,  it  is  most  general  at  middle 
life.  Dujat  found  it  most  frequently  on  the  left  side  and 
Curling  on  the  right,  while  Kocher  found  it  about  equally 
on  both  sides. 

Velpeau,  in  60  cases,  found  it  between  the  ages  of 
fifteen  and  twenty  years  in  13,  twenty  and  thirty  years  in 
13,  thirty  and  forty  years  in  11,  forty  and  fifty  years  in  16, 
fifty  and  sixty  years  in  10,  sixty  and  seventy  years  in  6, 
seventy  and  eighty  years  in  1. 

In  Dr.  (Jeoffrey  IlalTs  19  cases  in  India,  in  10  the 
age  was  under  forty  years  ;  in  9  the  age  was  over  forty 
years. 

Dujat,  at  the  Calcutta  Hospital,  in  1,000  cases  of  hydro- 
cele treated  there  in  two  years — 1836-'38 — found  in  those 
between  eighteen  and  twenty  years,  41  cases;  between 
twenty-one  and  twenty- five  years,  173  cases;  between 
twenty-six  and  thirty-five  years,  473  cases;  between  thirty- 
six  and  forty- five  years,  254  cases;  between  forty-six  and 
fifty-nine  years,  43  cases. 

This  table  would  seem  to  prove  by  all  odds  the  greater 
frequency  of  hydrocele  under  forty  years  in  India.  Ma- 


turity is  reached  at  an  earlier  age  in  warm  countries,  where 
degenerative  changes  set  in  correspondingly  earl}' ;  hence, 
these  statistics  can  not  apply  to  those  living  in  temperate 
climates. 

Kocher,  in  his  surgical»clinic  at  Berne,  in  the  treatment 
of  5,969  surgical  cases  had  but  44  cases  of  hydrocele,  a 
proportion  of  -073  in  100.  Ilis  conclusions  on  the  age 
limit  most  observers  will  agree  to  if  he  includes  cysts — 
viz.,  that  it  is  most  common  in  nursing  infants,  rare  in 
childhood,  and  again  attains  its  maximum  after  middle  life. 

Terrillon,  in  the  main,  agreed  with  the  above-given 
views  of  the  Swiss  surgeon. 

In  elderly  men  hydrocele  sometimes  attains  an  enormous 
size,  and,  as  a  rule,  in  these  we  find  in  association  with  it 
coincident  marked  atrophic  and  structural  changes.  The 
scrotum  is  thickened  and  indurated,  the  tunica  vaginalis 
may  be  calcareous  and  cartilaginous  in  patches,  and  all  the 
enveloping  structures  may  possess  a  lowered  vitality. 

The  Treatment  of  Hydrocele  and  Cystic  Disease  of  the 
Sperfnatic  Cord  and  Testis. — With  an  approximate  knowl- 
edge of  the  pathological  changes  in  operation  in  the  pro- 
duction of  a  lesion  or  diseased  condition,  we  are  the  better 
enabled  to  institute  a  rational  therapy.  Having  been  once 
assured  that  the  causes  in  operation  are  local  and  limited, 
and  are  quite  independent  of  the  constitution  as  a  whole, 
our  remedial  measures  are  restricted  to  only  the  area  in- 
volved. 

It  is  only  necessary  in  all  cases  of  local  infirmities 
that  we  institute  a  searching  investigation  in  every  in- 
stance, and  positively  assure  ourselves  that  no  constitu- 
tional disturbance  is  in  operation,  either  latent  or  acute, 
before  we  proceed  to  lay  down  any  line  of  radical  treat- 
ment addressed  exclusively  to  an  isolated  region.  To 
recommend  radical  surgical  intervention  for  any  condition 
whatever  which  may  be  reached  and  remedied  through 
the  system  is  a  cruel  blunder,  and  its  results,  to  say  the 
least,  are  little  less  than  a  mutilation.  With  a  sound 
knowledge  of  ihe  pathology  and  symptomatology  of  the 
conditions  under  consideration  such  an  error  can  scarcely 
occur. 

Serocystic  diseases  of  the  scrotum  and  funo-testicular 
tract  are  evidently  phases  of  a  disordered  condition  de- 
pendent chiefly  on  local  degeneration  of  a  senile  character. 
It  has  been  well  said  that  "  years  do  not  always  make 
age  " ;  and  so  it  is  with  local  senility,  or  those  conditions 
of  a  degenerative  order  which  manifest  a  tendency  to  dis- 
ease in  the  genital  as  well  as  other  organs.  We  some- 
times witness  them  in  those  young  in  years  ;  but  with  a 
knowledge  of  the  fundamental  changes  in  operation,  we 
know  that  the  same  treatment  is  practically  appropriate  for 
all,  quite  regardless  of  age. 

Simple  effusions  into  the  tunica  vaginalis  of  recent 
acute  development  may  be  witnessed  in  connection  with, 
various  constitutional  maladies,  as  in  rheumatism  and  others, 
when  any  of  the  fibro-serous  envelopes  may  become  the 
seat  of  inflammation,  also  in  general  anasarca  and  in  tuber- 
cular, syphilitic,  or  cancerous  testis.  Some  of  these  types, 
when  not  of  an  aggravated  character,  may  yield  to  consti- 
tutional measures. 
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In  the  metastatic  inflammation  of  epidemic  parotiditis, 
traumatic  or  infectious  orchitis  or  periorchitis,  effusions 
within  the  vaginal  tunic  may  occur,  to  spontaneously  dis- 
appear with  the  disappearance  of  the  pathological  condi- 
tion which  provoked  them. 

Chronic  hydrocele  has  been  known  to  vanish  after  a 
severe  contusion  of  the  scrotum,  there  having  probably 
been  a  rupture  of  the  vaginal  coat  and  escape  of  the  fluid 
into  the  connective  tissues.  Brodie  mentions  such  a  case 
[Lond.  Med.  Gaz.,  vol.  xiii,  p.  90).  Sir  Astley  Cooper  met 
with  instances  of  violence  to  the  scrotum  in  this  disease, 
but  in  all  his  cases  it  had  simply  transformed  a  hydrocele 
into  a  hematocele  {On  the  Testes,  p.  90). 

The  object  in  view  in  the  modern  treatment  of  hydro- 
cele has  been  and  is  to  bring  about  a  complete  cure,  it  be- 
ing assumed  in  all  instances  that  in  order  to  secure  this  the 
cavity  of  the  tunica  vaginalis  must  be  destroyed.  We  have 
evidence,  however,  that  in  many  cases,  after  simple  tap- 
ping, a  cure  may  follow,  though  the  cavity  remain.  Such 
instances  have  been  recorded  by  Ramsden,  Wadd,  Cooper, 
Brodie,  and  many  more  modern  observers.  From  this 
it  would  seem  that  in  many  the  relief  of  tension,  with  the 
consequent  effects  on  the  circulation  and  secreting  appa- 
ratus, was  quite  enough  to  re-establish  a  healthy  action  and 
suppress  the  local  dropsy  without  impairing  the  integrity 
of  the  serous  envelope. 

Bearing  on  this  point,  Brodie  sagely  remarked :  "  A 
great  degree  of  inflammation  in  the  vaginal  coat  will  not 
always  insure  a  patient's  cure.  The  palliative  method  may 
be  practised  at  all  times  of  the  patient's  life  and  in  almost 
any  state  of  the  general  health."  In  my  own  experience 
with  injections  after  evacuation,  fully  a  third  relapsed. 
Besides,  independently  of  occasional  failure  to  effect  a  cure, 
radical  methods  lie  under  interdiction  and  prohibition 
under  various  circumstances,  as  when  we  are  without 
proper  means  to  guard  against  infection  or  provide  the 
necessary  attendance  on  the  patient,  or  when  by  reason  of 
age,  organic  disease,  or  various  local  complications,  division 
of  the  tissues  is  not  advisable.  In  the  early  part  of  the 
present  century  the  trocar  was  preferred  to  the  lancet  in 
tapping  the  scrotum,  because,  as  Pott  stated,  with  this  the 
sac  could  be  entirely  drained  and  there  was  less  danger  of 
hsematocele  following.  Cooper  formulated  with  great  care 
certain  definite  rules  for  the  use  of  the  cannula,  important 
to  observe  in  their  time,  but  they  have  little  applicati  jn 
now. 

In  cases  that  are  not  suitable  for  radical  operations,  or 
in  individuals  who  prefer  not  to  submit  to  them,  Keats's 
practice  of  the  local  application  of  chloride  of  ammonium 
and  vinegar  may  be  tried.  Brodie  gave  i^  his  sanction  as 
quite  invariably  successful.  Baron  Graefe  later  highly 
commended  the  solution,  when  it  was  blended  with  vinegar 
of  squills,  in  adult  hydrocele  (Brodie  On  the  Testes,  p. 
1V8). 

Acupuncture. — Several  years  ago  Mr.  Leurs,  of  London, 
introduced  acupuncture  as  a  means  for  the  radical  cure  of 
hydrocele.  He  reported  fifty  successes,  and  said  that 
most  cases  yielded  in  those  days.  Mr.  Travers  gave  this  plan 
an  extensive  trial.    In  some  he  had  success  attend  his 


efforts,  while  in  others  he  failed.  In  recent  moderate  ac- 
cumulations it  strikes  me  as  an  admirable  procedure.  With 
proper  sterilization  of  the  scrotum  and  needle  no  harm  can 
follow.  It  would  be  well,  though,  to  employ  a  spear- 
pointed  needle,  taking  care  to  avoid  the  large  veins  and  the 
testis,  introducing  the  needle  in  a  slanting  direction,  in 
order  that  the  fluid  may  drain  into  the  connective  tissue. 

Tapping  with  the  trocar  and  cannula — the  mode  of  treat- 
ment commonly  in  vogue  until  antBsthetics  and  antiseptics 
gave  operative  surgery  such  a  tremendous  impetus — though 
the  best  means  available  in  its  time,  has  no  place  in  the 
modern  treatment  of  scrotal  effusions ;  yet,  strange  to  say, 
some  surgeons  still  tenaciously  persist  in  employing  it. 

It  certainly  is  a  surgical  procedure  awkward,  slovenly, 
and  inexact  in  its  effects.  In  not  a  few  the  trocar  may  be 
sent  plump  into  the  testis.  In  all  cases  there  is  danger  of 
wounding  this  organ,  producing  concealed  haemorrhage  or 
infection.  In  various  types  of  simple  or  encysted  sarcocele 
with  attendant  effusion,  the  testis  can  not  escape  being 
pierced  by  the  point  of  the  trocar.  In  an  old,  incarcerated 
hernia  with  chronic  hydrocele,  its  investments  are  so  hyper- 
trophied  as  to  render  a  mistaken  diagnosis  possible.  To 
transfix  the  intestine  under  these  circumstances  would  be  a 
serious  matter.  But  with  the  cannula,  it  may  be  said,  we 
have  an  instrument  permitting  a  dual  action,  for  we  may 
drain  off  the  fluid  and  inject  the  sac  without  disturbing  the 
tube.  In  former  times  this  certainly  was  an  advantage,  but 
counts  for  little  now. 

The  trocar  has  been  known  to  slip  as  the  fluid  drains 
off,  when  the  retracting  walls  collapse,  in  consequence  of 
which  mishap  many  an  unfortunate  has  had  the  charge  of 
spirits,  phenic  acid,  or  whatever  the  irritating  injection 
might  be,  sent  into  the  cellular  tissue  instead  of  the  cavity 
of  the  vaginal  tunic. 

The  artificial  establishment  of  acute  adhesive  inflamma- 
tion by  means  of  chemical  mixtures  so  introduced  is  a 
most  unsurgical  procedure.  In  many  hydroceles  we  may 
find  masses  of  myxomatous  or  colloid  material  adhering  to 
the  tunica  albuginea  or  parietal  surface ;  or  the  hydrocele 
may  have  several  locules  unopened  by  the  trocar,  so  that 
the  injection  can  come  in  contact  with  only  limited  areas 
of  the  serous  surface. 

Besides,  the  injections  of  caustic  astringents  sent  into 
the  tunica  vaginalis  are  not  free  from  the  dangers  of  con- 
stitutional  absorption  and  poisoning.  In  many  the  shock 
is  considerable,  and  in  all  the  subsequent  pain  is  so  great  as 
to  lay  the  patient  up  and  require  the  use  of  opiates.  Should 
the  processus  vaginalis  remain  open,  the  danger  of  perito- 
nitis must  be  great. 

Sometimes  the  orchitis  which  follows  is  very  severe, 
and  atrophy  of  the  organ  has  been  known  to  follow.  The 
practice  of  former  surgery  in  these  cases  was  indeed  harsh, 
as  I  well  remember  from  my  student  days.  After  the  fluid 
was  drained  away  and  the  undiluted  ChurchiU's  tincture  of 
iodine  was  injected,  the  operator,  doubtful  that  enough  irri- 
tation had  been  provoked,  would  seize  the  scrotum  in  the 
hollow  of  the  hand  and  several  times  severely  squeeze  the 
testis. 

Coates  quite  lately  has  reported  a  case  presenting  the 
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most  alarming  symptoms  after  iodine  injection  i^Universitij 
Med.  Mag.,  1893,  p.  73).  Two  drachms  of  iodine  tincture 
were  injected.  Almost  immediate  collapse  with  uncon- 
sciousness followed,  and  for  a  time  it  was  thought  the 
patient  was  dead.  But  he  recovered,  and  yet,  after  all 
these  violent  constitutional  disturbances  from  absorption 
and  irritation,  the  hydrocele  was  not  cured.  Edward  Gib- 
bon, the  historian,  lost  his  life  through  the  repeated  tapping 
of  a  mammoth  hydrocele. 

Enough  of  similar  cases  are  reported  in  current  surgical 
literature  to  warrant  the  assumption  that  strong  irritating 
solutions  for  intravaginal  injection  of  hydrocele  are  by  no 
means  alwa3's  either  safe  or  radical  as  a  cure. 

Treatment  of  Hydrocele  bij  More  Modern  Methods. — The 
treatment  of  these  adventitious  or  neoplastic  formations  of 
a  fluid  or  semifluid  character  found  in  the  external  genital 
elements  resolves  its^elf  mainly  into  two  things — viz.,  non- 
interference and  interference,  or  palliative  and  radical 
measures.  For  example,  should  one  only  become  aware  of 
the  presence  of  a  fluid  accumulation  along  the  course  of  the 
cord  or  in  the  scrotum,  giving  rise  to  no  discomfort,  it 
might  be  a  question  whether  it  would  be  proper  to  urge  ac- 
tive treatment  of  it.  If,  however,  the  individual  was  soon 
obliged  to  undergo  a  physical  examination,  and  this  blem- 
ish might  constitute  a  cause  for  rejection,  there  would  be 
no  excuse  for  hesitating  in  deciding  what  line  to  adopt, 
though,  with  one  far  advanced  in  years  or  in  broken  health 
from  organic  disease,  unless  great  distress  is  occasioned,  no 
severe  measures  of  treatment  should  be  entertained. 

It  is  not  probable,  however,  that  we  shall  often  be  con- 
sulted by  any  so  effected,  except  when  their  infirmity  gives 
rise  to  apprehension  from  rapidity  of  growth  or  the  dis- 
quieting effects  it  may  produce. 

Now,  the  problem  before  us  is.  What  shall  be  the  mode 
of  treatment  adopted  which  will,  with  the  greatest  degree 
of  certainty  and  the  least  constitutional  disturbance,  effect 
a  cure  I 

It  might  be  said  that  a  correct  knowledge  of  the  patho- 
logical changes  leadinjj  to  the  evolution  of  these  formations 

O  O  O 

should  point  the  way  in  this  direction,  which,  as  a  primary 
conclusion,  must  be  admitted ;  but  there  are  many  contin- 
gent circumstances  which  often  force  us  into  devious  lines 
of  therapy  to  meet  the  requirements  of  a  given  case. 

An  instinctive  reasoning  on  the  part  of  the  patient,  as 
well  as  our  own  experience,  under  all  circumstances  when 
the  question  of  radical  treatment  of  a  morbid  growth  is 
considered,  suggests  first  the  adoption  of  those  measures 
which  will  accom[)lish  the  desired  results  without  serious 
risk  to  life.  When  we  contemplate  the  cure  of  these 
tumors,  we  should,  provided  there  are  no  impediments 
in  the  way,  as  a  primary  procedure  employ  the  simpler 
remedy. 

In  the  treatment  of  hydrocele,  notwithstanding  the  ven- 
turesome surgery  which  modern  advances  permit  in  other 
serous  cavities,  little  original  has  been  added  ;  substantial 
progress  only  has  been  made  in  obviating  the  dangers 
which  frequently  attended  the  more  ancient  operations. 
Under  the  head  of  Hernia  falsa  may  be  read  in  the  work  of 
Hippocrates  a  description  of  paracentesis  or  tapping  for 


hydrocele  ;  and  the  dissecting  out  of  the  sac,  or  tunica  vagi- 
nalis, is  later  described  by  Celsus. 

Counter- irritation,  compression,  acupuncture,  bandage 
pressure,  and  other  simple  expedients  have  been  tried  in 
the  past  to  dissipate  these  bags  of  water,  and  of  late  elec- 
trolysis has  been  used  for  the  purpose  of  stimulating  ab- 
sorption, though  its  failures  have  been  so  general  that  it 
may  be  practically  disregarded  as  an  agent  of  little  value. 

In  hydrocele  we  are  permitted  liberties  in  operating  not 
applicable  to  any  other  of  the  serous  cavities  in  treatment, 
and  hence  our  aim  is  not,  as  in  other  serous  accumulations, 
to  relieve,  although  in  accomplishing  this  object  we  may  at 
the  same  time  aim  at  destroying,  the  secreting  elements  of 
the  serous  membrane. 

One  comes  to  us  with  this  infirmity,  usually  not  only  to 
be  relieved,  but  to  be  permanently  cured.  If  we  can  grat- 
ify these  wishes  for  him  at  one  and  the  same  time  an  ideal 
result  is  realized.  In  appropriate  cases  nothing  less  should 
satisfy  us  in  every  instance. 

A  distinguished  author  has  recently  declared  that  there 
is  no  infallible  cure  for  hydrocele,  though  he  admits  that  the 
incision  possesses  the  advantage  of  permitting  an  examina- 
tion of  the  interior  of  the  sac  {Venereal  Diseases,  p.  21,  by 
Rotert  W.  Taylor,  M.  D.). 

The  modern  radical  measures  recommended,  exclusive 
of  intravaginal  injections,  are  : 

1.  Incision  with  iodoform,  tamponade,  and  drainage 
(Volkmann's  method). 

2.  Vaginectomy — resection  of  part  of  the  vaginal  coat ; 
free  irrigation  with  strong  corrosive  solution  and  drainage 
(von  Bergman's). 

3.  Vaginectomy — resection  of  the  entire  tunica  vaginalis, 
except  the  visceral  basic  attachment  of  the  testis,  and 
enough  to  cover  it  with  close  suture  (Juillard's). 

Atherton  has  treated  cases  with  a  large  trocar  and 
cannula,  slipping  through  the  cannula  several  coils  of  rub- 
ber tubing,  which  are  left  in  to  drain  and  provoke  adhe- 
sions, from  time  to  time  clipping  away  a  piece  of  the  tube 
until  it  is  all  removed. 

Cirechi  has  treated  many  cases  successfully  by  intro- 
ducing into  the  empty  tunic  a  bunch  of  catgut.  This  he 
allows  to  remain  there,  with  the  exception  of  a  few  strands 
which  he  leaves  in  the  incision  for  drainage  [Gaz.  degli 
ospedali,  November  28,  189-t).  It  has  been  found  in  the 
hydrocele  en  bissac,  as  well  as  the  unilocular  variety,  that 
some  time  after  a  small  incision  and  evacuation  cure  has 
followed.  Moderately  hot  water,  ice-cold  water,  and  the 
accidental  admission  or  insufflation  of  air  have  been  re- 
ported as  equally  efficient.  The  latter  agents  probably 
act  by  diminishing  vascular  tension  or  in  some  manner 
inducing  a  healthy  reaction,  similar  to  what  sometimes  fol- 
lows in  encysted  tuberculous  peritonitis  after  laparotomy. 
( To  be  concluded.) 


The  Buffalo  Academy  of  Medicine. — At  the  last  meeting 
of  the  Section  in  Obstetrics  and  Gyna'cology,  on  Tuesday, 
April  28th,  Dr.  Montgomery  A.  Crockett  read  a  paper  en- 
titled The  Teaching  of  Obstetrics,  and  Dr.  Irving  M.  Snow 
read  one  on  Septiciemia  in  the  Newborn. 
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MORE  CRITICISM  OF  THE  "  FRAUENARZT  IN  ALTOXA." 

Last  week  we  gave  tlie  substance  of  Dr.  Ahlfeld's  severe 
criticism  of  the  conduct  of  a  case  of  labor  by  Dr.  Esser.  In 
the  April  11th  number  of  the  same  journal  in  which  Esser's 
account  of  tlie  case  and  Ahlfeld's  criticism  were  published, 
tlie  Centralhlatt  fur  Gyndlcologie,  Professor  Dohrn  gives  the 
luckless  operator  an  additional  rebuke.  Dohrn  not  onlj'  con- 
demns Esser's  management  of  the  case,  but  also  criticises  his 
way  of  relating  its  history.  Before  proceeding  to  give  our 
readers  an  idea  of  what  Dohrn  has  to  say  about  the  merits  of 
the  case,  we  may  say  that  we  thought  it  a  trifle  odd  that 
Esser  should  call  himself  "  Frauenarzt  in  Altona."  It  would 
be  difficult  to  give  a  good  reason  for  our  having  taken  that 
view  of  the  matter,  but  Dohrn  also  seems  to  see  something 
humorous  in  it,  for  he  dubs  the  man  "der  Altonaer  Frauen- 
arzt." In  his  opening  sentences,  Dohrn  remarks  that  the 
past  twenty  years  have  witnessed  excrescences  of  obstetrical 
practice  that  a  conscientious  critic  must  decidedly  condemn. 
With  a  blind  confidence  in  the  power  of  antiseptic  precau- 
tions to  carry  them  through,  men  have  regarded  as  permis- 
sible procedures  for  which  it  is  doubtful  if  there  was  tlie 
slightest  indication,  and  performed  operations  the  technics  of 
which  they  had  not  mastered  ;  if,  nevertheless,  the  case  turns 
out  well,  he  says,  the  perpetrator  plumes  himself  on  having 
broadened  the  indications  for  the  particular  operation. 
Among  these  exploits  he  classes  Esser's  performance. 

Perhaps  we  shall  convey  Professor  Dohrn's  meaning  in 
one  respect  more  forcibly  if  we  employ  a  slang  word  and 
translate  Muth  as  "gall."  Esser  had  the  " gall,"  then,  says 
Dohrn,  to  apply  the  forceps  twice  needlessly  to  the  head  of  a 
dead  immature  child  in  the  case  of  a  multipara  with  a  widely 
dilated  os  uteri,  and  then,  after  he  had  torn  the  head  from 
the  body,  to  resort  to  the  CaBsarean  operation.  The  woman 
recovered,  and  Esser  argued  from  that  result  that  he  had  en- 
larged the  scope  of  the  operation.  Esser  described  the  foetus 
as  an  immoderately  large  dead  and  putrid  monster  ["eine 
'ubermiissig  grosse,  todtfaule  Missgeburt '  "J,  but  Dohrn 
rightly  insists  that  a  macerated  fcetus  must  not  be  called  a 
monster. 

If  we  follow  Esser's  notes  of  the  case,  says  Dohrn,  we 
stumble  against  inaccuracies  and  contradictions  which  reveal 
the  want  of  clearness  in  his  understanding  of  it.  In  the  first 
place,  he  could  not  content  himself  with  estimating  the  effi- 
ciency of  the  pains;  he  could  not  observe  a  "proper  effi- 
ciency," but  only  a  "periodically  recurring  quaking  of  the 


uterus."  But  in  spite  of  this  lack  of  proper  efficiency  of  the 
])ains,  he  found  tlie  head  at  the  pelvic  outlet  and  the  os 
uteri  perfectly  dilated  ;  since  only  an  hour  had  elapsed  from 
the  rupture  of  the  membranes,  it  is  evident  that  the  expulsive 
powers  were  sufficient.  The  same  uncertainty  comes  to  light 
in  his  statements  concerning  signs  of  life  in  the  child.  He 
had  ascertained  that  the  woman  had  not  expected  to  be  con- 
fined until  three  or  four  months  later,  he  had  found  very 
large  fontanelles,  and  he  had  not  been  able  to  detect  any 
fcetal  heart  sounds.  All  this  ought  to  have  been  evidence 
enough  that  the  child  was  dead,  but  Esser  goes  on  to  make 
the  surprising  statement  that  "no  distinct  funicular  souffle 
was  to  be  detected  " ;  so  he  entertained  the  possibility  that 
he  might  hear  a  distinct  funicular  souffle  although  the  heart 
sounds  were  absent.  Then  he  i)roceeds  to  give  the  dimen- 
sions of  the  pelvis.  That,  to  be  sure,  says  Dohrn,  is  always  a 
gratifying  sign  of  a  thorough  investigation,  but  when  Esser 
represents  that  the  conjugata  vera  measured  thirteen  centi- 
metres, the  utter  worthlessness  of  such  a  statement  founded 
on  an  examination  made  at  that  stage  of  labor  is  apparent. 
With  the  liead  of  a  macerated  foetus  at  the  pelvic  outlet, 
measurement  of  a  conjugate  of  thirteen  centimetres  is  no 
longer  possible. 

When  Esser  reached  the  woman,  her  temperature  was 
100°  F.,  and  her  pulse  104;  he  diagnosticated  "  abortion,  head 
presenting  and  abnormally  large,  distention  of  the  uterus  in- 
explicable at  the  time."  The  only  proper  thing  to  do,  mani- 
festly, was  to  wait,  and  Esser  resolved  to  do  so,  but  for  how 
long?  After  waiting  for  about  an  hour  he  observed  no  note- 
worthy advance  of  the  head,  and  he  anassthetized  the  patient 
and  apjdied  the  forceps.  This  was  the  first  serious  error; 
the  forceps  should  not  be  applied  to  the  head  of  an  immature 
and  macerated  foetus.  He  fancied  that  he  observed  an  ad- 
vance of  the  head  in  consequence  of  traction,  so  he  applied 
the  forceps  again.  He  now  perceived  that  the  instrument 
would  not  take  a  secure  hold,  and,  how  gently  so  ever  he  may 
have  pulled,  he  tore  the  child's  head  ofif,  whereujion  the  little 
arms  were  at  once  ju-olapsed.  However  unaware  of  it  he 
may  have  been  before,  he  might  now  have  told  from  the  part- 
ing of  the  head  from  the  body  that  he  was  dealing  with  a 
macerated  fcetus.  But  for  him  this  was  not  enough ;  he  in- 
troduced his  hand  into  the  uterus  over  the  child's  back  and 
discovered  that  the  umbilical  cord  was  fragile — a  wholly  un- 
necessary intra-uterine  procedure.  That  the  distention  of 
the  foetal  trunk  was  also  a  manifestation  of  decomposition 
must  have  been  clear  to  any  well-informed  person  from  the 
facts  previously  ascertained,  and  the  right  course  to  pursue 
was  to  extract  the  remains  of  the  child,  perhaps  after  punc- 
turing its  tliorax  or  abdomen.  Esser,  however,  decided  to 
perform  the  Cesarean  operation,  and  the  jiatient  recovered. 
He  assures  us  tliat  in  another  case  of  the  same  sort  he  would 
resort  to  it  again.  Heaven  forbid,  says  Dohrn,  that  he  should 
ever  have  the  opportunity ! 

We  grieve  for  the  young  "  Frauenarzt  in  Altona,"  thus 
ruthlessly  scored  by  these  great  critics,  but  the  lesson  should 
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be  a  wholesome  one,  one  by  which  young  physicians  who  are 
more  ambitions  than  conscientious  may  well  profit. 


MINOR  PARAGRAPHS. 

A  GERMAN  ESTIMATE  OF  AN  AMERICAN  BOOK. 

It  is  gratifying  to  find  that  anything  American  seems 
praiseworthy  in  the  eyes  of  Europeans,  and  it  is  with  great 
pleasure  that  we  record  such  a  notice  of  Dr.  John  C.  War- 
ren's Surgical  Pathology  and  Therapeutics  as  was  published 
in  the  Centralblatt far  Chirurgie  for  March  28th.  The  notice 
is  by  Dr.  E.  Martin,  of  Cologne,  and  it  stands  first  in  the 
number.  The  book  is  praised  without  stint — its  beautiful  aj)- 
pearance  as  well  as  its  matter.  This  is  no  more  than  mere  jus- 
tice ;  Mr.  Saunders  should  come  in  for  his  share  of  commenda- 
tion, for  author  and  publisher  have  together  produced  a  book 
of  which  Dr.  Martin  says  :  "  Eine  grosse  Zahl  sehr  lehrreicher 
Originalahhildungen  makroskopischer  und  mikroskopischer 
Objekte  in  lueist  geradezu  mustergiiltiger  Ausfuhrung 
schmilcken  das  ausgezeichnet  ausgestattete  Buch,  das  gewiss 
einen  hervorragenden  Platz  unter  den  zu  Lehrzwecken  ver- 
fassten  Werken  allgemein-chirurgischen  Inhaltes  verdient." 


HOW  EUNUCHS  ARE  MADE  IN  EGYPT. 

According  to  M.  Lortet,  as  we  learn  from  the  Gazette  heb- 
domadaire  de  medecine  et  de  chirurgie  for  April  19th,  little  boys 
from  seven  to  ten  years  old  are  selected  for  one  of  two  hor- 
rible modes  of  mutilation.  By  the  first  of  these  methods,  the 
entire  external  genitals  are  slashed  off  with  one  stroke  of  a 
razor,  as  close  as  possible  to  the  pubic  arch,  and  the  little 
fellow  is  at  once  immersed  up  to  his  neck  in  fine  dry  sand  to 
check  the  hfemorrhage.  After  four  or  five  days,  the  victim  is 
brought  forth  from  the  sand,  and  a  few  greased  rags  are  ap- 
plied to  the  wound.  By  the  other  method,  the  parts  are 
crushed  off  with  a  noose  of  packthread.  The  child's  suffer- 
ings, it  is  needless  to  say,  are  dreadful.  After  thi.s  procedure, 
he  is  not  buried,  but  the  seat  of  mutilation  is  simply  dressed 
with  the  bark  of  certain  species  of  Acacia  that  are  rich  in 
tannin.  Whichever  method  is  employed,  two  thirds  of  the 
children  die  as  the  result  of  it. 


THE  RIVERSIDE  BATHS. 

The  Riverside  Association,  of  the  general  scope  of  which 
our  New  York  readers  are  probably  informed,  has  undertaken 
in  the  establishment  of  its  hydriatic  department  wliat  may  in 
some  degree  be  looked  upon  as  a  missionary  effort — that, 
namely,  of  overcoming  our  American  prejudice  against  the 
water  treatment.  It  appears  from  a  circular  recently  issued 
that  three  hundred  and  twenty-five  patients  have  already 
been  sent  to  it  by  their  physicians,  and  we  hope  that  further 
evidence  of  due  recognition  of  the  good  work  done  by  it  may 
be  shown. 

THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 

We  congratulate  the  editor  and  proprietor,  Dr.  Landon  B. 
Edwards,  on  the  evidence  of  prosperity  shown  in  the  conver- 
sion of  his  excellent  journal  into  a  semi-monthly  and  the 
adoption  of  a  style  of  make-up  suggestive  of  its  coming  trans- 
formation into  a  weekly,  which  we  hope  to  see  accomplished 
before  long. 

ITEMS,  ETC. 

Vivisection  in  the  District  of  Columbia.— The  following 
memorial  of  the  Medical  Association  of  the  District  of  Co- 


lumbia to  the  American  Medical  Association  has  been  drawn 
up: 

"  Wherean,  There  is  now  pending  in  both  Houses  of  the  Con- 
gress of  the  United  States  a  bill  entitled  '  A  bill  for  the  further 
prevention  of  cruelties  to  animals,'  which,  if  enacted  into  a 
law,  will  prohibit  vivisection  or  animal  experimentation  in 
the  District  of  Columbia,  and  effectively  close  the  biological 
laboratories  connected  with  the  Surgeon-General's  Depart- 
ment of  the  United  States  Army,  Bureau  of  Animal  Industry 
of  the  Department  of  Agriculture,  and  Marine- Hospital  Serv- 
ice, and  prohibit  all  illustrative  experimentation  on  living 
animals  in  the  medical  colleges  of  this  District; 

"  And  whereas,  The  proposed  legislation  is  being  urged 
with  unremitting  zeal  and  persistence  by  the  humane  socie- 
ties and  their  coadjutors  throughout  the  country,  by  personal 
solicitations  of  senators  and  representatives,  by  letters  and 
petitions  setting  forth  charges  of  cruel  and  atrocious  tor- 
tures upon  dumb  animals  committed  by  investigators  and  ex- 
perimenters in  medical  and  biological  research,  and  by  mis- 
representation and  perversion  of  facts  established  by  biological 
and  experimental  investigation,  to  which  the  science  of  medi- 
cine owes  its  present  stage  of  advanced  progress  and  wider 
scope  of  beneficence; 

And  whereas,  It  is  not  known  to  this  association,  or  to 
any  member  thereof,  that  such  alleged  abuses  and  cruelties 
are  being,  or  have  been,  perpetrated  in  any  of  the  biological 
or  medical  college  laboratories  in  this  District,  and  it  is  as- 
sured by  those  in  charge  of  such  laboratories  that  such 
charges  are  without  foundation  ; 

"  And  whereas.  The  medical  profession  throughout  the  coun- 
try does  not  seem  to  realize  the  significance  and  importance 
of  such  proposed  legislation,  which,  in  its  direct  operation, 
will  be  limited  to  the  District  of  Columbia,  but  in  its  indirect 
effects  will  add  impetus  and  force  to  this  crusade  against  the 
scientific  progress  of  medicine  in  general,  this  association 
appeals  to  the  American  Medical  Association  for  such  expres- 
sion of  the  consensus  of  medical  opinion  on  the  subject  as  it 
may  in  its  wisdom  see  fit  to  promulgate  : 

Therefore,  he  it  resolved.  That  the  delegates  of  this  asso- 
ciation to  the  meeting  of  the  American  Medical  Association, 
at  Atlanta,  Georgia,  be  instructed  to  present  this  memorial 
to  that  association  and  ask  a  prompt  and  favorable  consid- 
eration ; 

"  Resolved,  secondly,  That  a  copy  of  this  memorial  be  sent 
to  the  Journal  of  the  American  Medical  Association,  with  the 
request  that  it  be  published  in  the  next  ensuing  issue  of  that 
journal." 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  April  28,  1896: 


DISEASES. 


Typhus  

Typhoid  fever  

Scarlet  fever  

Cerebro  spinal  meningitis. . 

Measles  

Diphtheria  

I'uberculosis  

Sraall-pox  


Week  ending  Apr.  21. 


Cases.  Deaths. 


0 
4 
117 
1 

509 
279 
2S6 
0 


0 

0 
12 

3 
39 
38 
143 

0 


Week  ending  Apr.  28. 


Cases.  Deaths. 


1 
14 
120 
4 

447 
268 
178 
1 


0 
3 
9 
2 
24 
25 
138 
0 


An  Aged  Physician  in  Distress. — The  Charity  Organiza- 
tion Society  ai)peals  for  five  hundred  dollars  to  secure  admit- 
tance into  a  home  for  a  worthy  couple.    The  case  is  a  hard 
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one;  an  aged  physician  and  his  wife  find  themselves  without 
means  and  without  relatives  or  friends  able  to  help  them. 
Their  reputation  is  excellent  and  their  need  is  believed  to  be 
due  to  circumstances  beyond  their  control.  Money  for  this 
object  should  be  sent  to  the  Charity  Organization  Society, 
United  Charities  Building,  No.  105  East  Twenty-second 
Street,  and  will  be  duly  and  publicly  acknowledged. 

The  Association  of  Alumni  of  St.  Mary's  Hospital. — The 

fourth  aonual  meeting  was  held  in  Brooklyn  on  April  20tli 
Tinder  the  presidency  of  Dr.  Onslow  A.  Gordon.  Besides  tlie 
president's  address,  the  following  paj)ers  were  read  :  Rupture 
of  the  Uterus,  by  Dr.  John  C.  MacEvitt;  Flat-foot,  by  Dr. 
James  T.  Gallagher;  and  Pyelitis  and  Pyonephrosis,  bv  Dr. 
L.  E.  Tieste. 

The  Late  Dr.  J.  West  Roosevelt. — At  a  special  meeting  of 
the  medical  board  of  the  Roosevelt  Hospital,  held  on  April 
17th,  the  following  minute  was  adopted: 

"  The  medical  board  of  the  Roosevelt  Hospital  has  heard 
with  painful  surprise  and  profound  sorrow  of  the  sudden 
death  of  Dr.  J.  West  Roosevelt. 

One  of  the  youngest  members  of  the  attenc^  'g  staff,  he 
had  the  hope  and  the  promise  of  a  long,  useful,  and  brilliant 
career.  Dr.  Roosevelt's  buoyant  spirit,  alert  intelligence,  and 
professional  acquirements,  united  to  his  keen  sense  of  humor 
and  manly  character,  made  him  always  a  welcome  presence 
and  a  valued  counselor  in  the  wards  and  in  the  deliberations 
of  this  board. 

"We  desire  to  put  on  record  our  high  appreciation  of  his 
professional  merits  and  his  engaging  personal  qualities.  Iden- 
tified, as  he  was,  by  name  as  well  as  by  an  earnest  sympathy 
and  active  co-operation  Avith  the  work  of  this  hospital,  Dr. 
Roosevelt's  untimely  death  must  be  deplored  as  a  serious  be- 
reavement by  the  managers  and  by  his  colleagues  in  the  med- 
ical board." 

The  American  Psediatric  Society's  Collective  Investiga- 
tion of  Antitoxine. — The  committee  desires  to  announce 
that,  owing  to  the  number  of  physicians  who  have  signified 
their  wish  to  co-operate,  the  time  for  the  reception  of  re- 
ports of  cases  has  been  extended  to  May  9th. 

The  Association  of  the  Alumni  of  the  New  York  Hospi- 
tal held  its  fifth  annual  dinner  at  the  University  Club  on 
Friday  evening,  xipril  24th. 

The  Woman's  Hospital,  Philadelphia.— Dr.  Anna  M.  Ful- 
lerton,  wlio  for  the  past  ten  years  has  been  physician-in- 
charge  of  the  hos])ital,  has  resigned  and  will  take  up  private 
practice  in  Philadelphia.  She  has  not  severed  her  connection 
with  the  Woman's  Medical  College  of  Pennsylvania,  in  which 
slie  is  a  professor. 

The  Western  Society  of  Eye,  Ear,  Throat,  and  Nose 

Surgeons  held  its  first  meeting  in  Kansas  City  on  April 
9th  and  10th.  Seventy- five  meinbers  were  ])resent.  A 
programme  of  twenty-nine  topics  was  gone  througli  vvitli. 
Dr.  A.  Alt,  of  St.  Louis,  was  elected  president ;  Dr.  B.  E. 
Fryer,  of  Kansas  City,  Dr.  W.  C.  Pipino,  of  Des  Moines,  and 
Dr.  J.  W.  Martindale,  of  Minneapolis,  vice-presidents ;  Dr. 
Hal  Foster,  of  Kansas  City,  secretary ;  and  Dr.  W.  L.  Dayton, 
of  Lincoln,  Neb.,  treasurer.  The  next  meeting  will  be  held 
in  St.  Louis,  in  April,  1897. 

The  Death  of  Dr.  Constantin  Paul,  of  Paris,  is  announced 
to  have  taken  place  on  the  11th  of  April,  after  an  illness  of 
four  months  and  a  half.    He  was  sixty-two  years  old. 


Army  Intelligence.— C>/^ciaZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  April  19  to  April  25,  1896  : 
Brooke,  Bexjamin,  First  Lieutenant  and  Assistant  Surgeon, 
is  relieved  from  further  duty  at  Fort  Canby,  Washington, 
and,  upon  completion  of  his  examination  for  promotion, 
will  proceed  to  Fort  Thomas,  Kentucky,  and  report  for 
duty  at  that  station. 
Fatjntleroy,  Powell  C,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  duty  at  Fort  Riley,  Kansas,  and  or- 
dered to  Fort  Grant,  Arizona,  for  duty  at  that  post. 
Heyl,  Ashton  B.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Thomas,  Kentucky,  and  ordered  to  Fort 
Canby,  Washington,  for  duty. 
"Shaw,  Henry  A.,  First  Lieutenant  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month,  to  take  effect 
about  May  2d. 

Wilson,  James  S.,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  temporary  duty  at  Madison  Barracks,  New 
York,  and  ordered  to  Fort  Clark,  Texas,  for  duty  at  that 
post,  relieving  Ware,  Isaac  P.,  First  Lieutenant  and  Assist- 
ant Surgeon.  Lieutenant  Ware,  upon  being  thus  relieved, 
is  ordered  to  Madison  Barracks,  New  York,  for  duty. 

The  order  detailing  medical  oflncers  of  the  army  to  attend  the 
annual  meeting  of  the  American  Medical  Association  at 
Atlanta,  Ga.,  May  14  to  16, 1896,  is  amended  to  direct  them 
to  attend  said  meeting  from  May  4  to  6,  1896. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  April 
25,  1896  : 

La  Motte,  H.,  Assistant  Surgeon.  Detached  from  the  Frank- 
lin and  granted  four  months'  sick  leave. 

Johnson,  M.  K.,  Assistant  Surgeon.  Detached  from  the  Naval 
Laboratory  and  Department  of  Instruction  and  ordered  to 
the  Franklin. 

Society  Meetings  for  the  Coming  Week : 

Monday,  May  4-th:  Association  of  American  Medical  Colleges 
(Atlanta) ;  American  Academy  of  Medicine  (second  day — 
Atlanta) ;  New  York  Academy  of  Sciences  (Section  in  Bi- 
ology) ;  German  Medical  Society  of  the  City  of  New  York ; 
Morrisania  Medical  Society,  New  York  (private);  New 
York  Medico-surgical  Society;  Brooklyn  Anatomical  and 
Surgical  Society  (|)rivate);  Corning,  N.  Y.,  Academy  of 
Medicine ;  Utica,  N.  Y.,  Medical  Library  Association ;  Bos- 
ton Society  for  Medical  Obsei'vation ;  St.  Albans,  Vt.,  Medi- 
cal Association ;  Providence,  R.  I.,  Medical  Association ; 
Hartford,  Conn.,  Medical  Society ;  South  Pittsburgh,  Pa., 
Medical  Society ;  Chicago  Medical  Society ;  Cleveland 
Medical  Library  Association ;  Boston  Medical  Association 
(annual). 

Tuesday,  Map 5th:  American  Medical  Association  (first  day — 
Atlanta) ;  Louisiana  State  Medical  Society  (first  day — New 
Orleans) ;  New  York  Neurological  Society ;  New  York 
Obstetrical  Society  (private);  Buffalo  Academy  of  Medi- 
cine (Section  in  Surgery) ;  Elraira,  N.  Y.,  Academy  of  Medi- 
cine ;  Ogdensburgh,  N.  Y.,  Medical  Association ;  Syracuse, 
N.  Y.,  Academy  of  Medicine;  Medical  Societies  of  the 
Counties  of  Cattaraugus  (annual — Salamanca),  ColuTubia 
(annual — Hudson),  and  Orange  (annual),  N.  Y. ;  Hudson 
(annual — Jersey  City)  and  Mercer  (annual),  N.  J.,  County 
Medical  Societies;  Androscoggin,  Me.,  County  Medical 
Association  (Lewiston) ;  Baltimore  Academy  of  Medicine ; 
Medical  Society  of  the  University  of  Maryland  (Baltimore) ; 
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Connecticut  River  Valley  Medical  Association  (Bellows 
Falls,  Vt.). 

Wednesday,  May  6th:  American  Medical  Association  (second 
day);  Louisiana  State  Medical  Society  (second  day) ;  Xew 
York  Academy  of  Medicine  (Section  in  Public  Health) ; 
Ilarl  em  Medical  Association  of  the  City  of  New  York  ; 
Society  of  Alumni  of  Bellevue  Hospital,  New  York ;  Medi- 
cal Microscopical  Society  of  Brooklyn ;  Medical  Society  of 
the  County  of  Richmond  (Stapleton),  N.  Y. ;  Penobscot, 
Me.,  County  Medical  Society  (Bangor) ;  Bridgeport,  Conn., 
Medical  Association  ;  Essex,  Mass.,  North  District  Medical 
Society  (annual — Haverhill) ;  Plymouth,  Mass.,  District 
Medical  Society  (annual). 

Thursday,  May  7th:  American  Medical  Association  (third 
day);  New  York  Academy  of  Medicine;  Brooklyn  Surgi-- 
cal  Society;  Society  of  Physicians  of  the  Village  of  Canan- 
daigua,  N.  Y. ;  Medical  Society  of  the  County  of  Orleans 
(semi-annual — Albion),  N.  Y. ;  Boston  Medico-psychologi- 
cal Association ;  Obstetrical  Society  of  Philadelphia ; 
United  States  Naval  Medical  Society  (Washington);  Ocean, 
N.  J.,  County  Medical  Society  (Tom's  River) ;  Cuyahoga, 
Ohio,  County  Medical  Society. 

Friday,  May  8th :  American  Medical  Association  (fourth  day) ; 
Yorkville  Medical  Association,  New  York  (private) ;  Brook- 
lyn Dermatological  and  Genito-urinary  Society  (private) ; 
German  Medical  Society  of  Brooklyn ;  Medical  Society  of 
the  Town  of  Saugerties,  N.  Y. ;  St.  Louis  Academy  of  Medi- 
cal and  Surgical  Sciences;  Cleveland  Medical  Society. 

Satijrday,  May  9th:  St.  Louis  Medical  Society;  Obstetrical 
Society  of  Boston  (private). 


^irtlrs,  Ularriages,  anb  gcatbs. 


Married. 

Baendt — FoLTS. — In  Delavan,  Wis.,  on  Thursday,  April 
23d,  Dr.  A.  S.  Barndt  and  Miss  Lizzie  G.  Folts. 

BuTTERwoRTii — Campbell. — lu  Ncw  OrlcaDS,  on  Wednes- 
day, April  1.5th,  Dr.  William  Walton  Butterworth  and  Miss 
Maud  Campbell. 

Driskill  —  Stratton.  —  In  Corsicana,  Tex.,  on  Tuesday, 
April  21st,  Dr.  T.  F.  Driskill  and  Miss  Anna  E.  Stratton. 

Fuller — Cannon. — In  Cheneyville,  La.,  on  Wednesday, 
April  22d,  Dr.  S.  Jennings  Fuller  and  Miss  Daisy  Cannon. 

Heyl — KiLGOUR. — In  Cincinnati,  on  Saturday,  April  25th, 
Dr.  Ashton  B.  Heyl  and  Miss  Charlotte  Kilgour. 

McNab — Groat. — In  Green  Island,  N.  Y.,  on  Monday, 
April  20th,  Dr.  Duncan  McNab  and  Miss  Amelia  L.  Groat. 

Porter — McGouon. — In  Morton,  Miss.,  on  Thursday,  A])ril 
23d,  Dr.  W.  O.  Porter,  of  Meridian,  Miss.,  and  Miss  Edna 
McGough. 

Died. 

Behrend. — In  New  Orleans,  on  Thursday,  April  23d,  Dr. 
P.  J.  Behrend,  in  the  thirty-first  year  of  his  age. 

FiTcn. — In  New  Haven,  Conn.,  on  Monday,  April  13th,  Dr. 
Clarence  L.  Fitch,  aged  thirty-eight  years. 

Going. — In  Franklin,  La.,  on  Friday,  April  17th,  Dr.  O.  P. 
Going,  aged  forty-two  years. 

Go88. — In  Tangipahoa,  La.,  on  Tuesday,  April  21st,  Dr.  A. 
H.  Goss. 

Goss. — In  Lakeport,  N.  H.,  on  Sunday,  April  12th,  Di-. 
Oliver  Goss,  in  the  seventy-seventh  year  of  his  age. 

Helmer. — In  Milwaukee,  on  Monday,  April  20th,  Dr.  A. 
M.  Helmer. 


Loewenthal. — In  New  York,  on  Tuesday,  April  21st,  Dr. 
Herman  Loewenthal,  aged  sixty  years. 

Williams.— In  Brookfield,  Mass.,  on  Thursday,  April  Ifith, 
Dr.  Amos  D.  William.s,  aged  eighty-eight  years. 


A  PERFECT  WINTER  RESORT. 

Miami,  Fla.,  April  20,  1896. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  It  may  not  be  unbecoming  the  gravity  of  a  medical 
journal  to  publish  a  few  items  of  news  concerning  this  town 
of  Miami,  Biscayne  Bay,  Florida,  now  being  evolved  as  in  a 
night  into  a  perfect  winter  resort.  It  will  be  the  latest  and 
probably  the  last  of  Mr.  Henry  A.  Flagler's  contributions  to 
the  pleasure  and  health  of  the  public.  It  is  located  on  the 
western  shore  of  Biscayne  Bay  near  its  northern  extremity, 
and  is  divided  by  the  Miami  River,  a  clear  and  beautiful 
stream,  which  here  enters  the  bay.  Biscayne  Bay  is  a  shal- 
low sheet  of  salt  water,  some  forty  miles  long  and  from  two 
to  eight  miles  wide,  situated  on  the  extreme  southeastern 
coast  of  Florida,  and  separated  from  the  Atlantic  Ocean  by 
a  long  line  of  keys  or  small  islands.  The  site  of  the  town  is 
immediately  on  the  shore  of  the  bay,  and  is  elevated  from 
twenty  to  forty  feet  above  it,  the  elevation  varying  some- 
what in  different  jiarts — nowhere  low — and  all  of  the  land 
far  higher  above  the  sea  than  is  usual  in  seaside  or  riverside 
places  in  Florida.  The  substratum  and  the  surface  of  the 
town,  instead  of  being  the  monotonous  sand  so  characteristic 
of  Florida,  is  a  white  coral  rock  with  sufficient  rich  soil  upon 
and  about  it  to  grow  vegetables,  trees,  fruits,  and  flowers. 
The  natural  woods  growth  is  cabbage-[)almetto,  live  oak,  and 
southern  pine,  so  beautifully  intermingled  as  to  produce  an 
effect  much  like  that  of  a  northern  forest.  Along  the  bay 
shore,  near  the  water's  edge,  tall  white  trunks  of  cocoanut 
palms  lift  slender  dark-green  branches  and  leaves  against  the 
blue  sky,  and  there  the  long,  tremulous  green  plumes  con- 
stantly wave  in  the  ever-moving  breeze.  This  tropical  tree 
fruits  freely  here. 

Miami  is  in  latitude  25°  45'.  It  is  needless  to  say  to  those 
who  have  been  in  Florida,  and  hardly  necessary  to  those  who 
have  not,  that  the  winter  climate — a  mild  and  moist  one— is 
unsurpassed  of  the  kind  if  not  unequaled  in  the  United 
States.  If  that  is  true  in  other  parts  of  Florida  it  is  doubly 
true  here.  But  what  those  who  have  not  experienced  may  be 
slow  to  comprehend  or  admit  is  that  the  spring  and  summer 
climate  here  is  quite  as  agreeable  as  the  winter  climate.  We 
are  continually  fanned  by  the  southeast  trade  winds  during 
the  day,  so  that  in  the  depths  of  July  or  August  the  shade  tem- 
perature is  seldom  or  never  above  85°  F.  At  night  a  blanket 
or  light  comfort  is  needed.  Summer  insects  are  said  not  to  be 
at  all  troublesome,  as  at  points  farther  up  the  coast,  and  mos- 
quitoes are  much  worse  in  Chicago.  St.  Louis,  and  Cincinnati. 

Given  the  background  above  described,  Mr.  Flagler  and 
Mrs.  Julia  D.  Tuttle,  who  was  original  owner  of  the  land,  are 
constructing  upon  it  a  modern  Hygeia,  after  the  pattern  pic- 
tured by  Sir  Benjamin  W.  Richardson.  Many  miles  of  hard- 
paved  streets  are  being  cut  and  made  in  every  direction  be- 
neath the  live  oaks,  palmettos,  and  i)ines.  A  perfect  sewerage 
system  is  to  be  immediately  put  in  which  will  convey  all  sew- 
age far  out  into  the  bay,  beyond  any  danger  of  contamination 
of  neighboring  air  or  water,  where  ocean  currents  will  carry 
it  to  sea.    By  clauses  in  the  deed  contracts  all  property  pur- 
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chasers  are  prohibited  from  the  use  of  surface  closets,  privies, 
or  vaults,  acd  thereby  compelled  to  connect  with  the  sewer 
system.  Also,  by  limitations  in  the  contract  of  sale  of  lots, 
all  unsightly,  malodorous,  noisy,  noxious,  or  dangerous  busi- 
ness or  factories  are  prohibited  in  the  residence  or  merchan- 
dising portion  of  the  city.  Occupations  of  that  kind  which 
are  necessary  will  be  provided  for  in  convenient  places  sepa- 
rate from  the  town  proper. 

There  are  to  be  water  works  and  electric  lights  and  prob- 
ably street  cars.  The  smooth,  hard  roadways  will  supply  per- 
fect bicycling  facilities.  In  addition,  Mr.  Flagler  is  at  this 
moment  constructing  on  the  bay  front  one  of  his  famed 
palace  hotels,  from  which  the  outlook  will  be  over  the  broad 
bay  to  the  opening  between  the  green  islands  where  may  be 
seen  the  white-crested  breakers  of  the  Atlantic  Ocean. 

Such  a  perfect  city  as  may  grow  frotn  these  conditions 
under  the  magic  wand  waved  by  Mr.  Flagler  seems  like  a 
Utopian  dream.  Nevertheless,  the  wonderful  executive 
ability  of  Mr.  Flagler,  combined  with  immense  tinancial  re- 
sources, makes  us  believe  that  it  will  all  be  realized. 

The  diseases  which  a  mild  climate  of  this  kind  benefits  and 
cures  are  well  known  to  the  profession,  and  require  no  spe- 
cial mention  at  this  time.  It  may  be  noted  that  a  walk  along 
the  bay  always  produces  invigoration  and  the  air  here  aj)- 
pears  to  possess  a  special  tonic  quality.  This  is  attributed  by 
some  to  the  immense  clouds  of  spray  continually  tossed  into 
the  air  by  the  ocean  breakers,  three  miles  away,  thereby 
freshening  the  air  and  perhaps  adding  a  portion  of  ozone, 
which  is  constantly  borne  in  by  the  steady  trade  wind. 

George  E.  Walton,  M.  D. 


PARTURITION  MADE  EASY. 

Kent,  0.,  April  17,  1896. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  early  parturition,  when  the  labor  is  sufficiently 
advanced  to  satisfy  the  physician  that  it  should  continue  to 
the  end,  firm  pressure  applied  with  two  or  more  fingers  to  the 
lateral  or  posterior  wall  of  the  vagina  and  the  vaginal  sphincter 
muscles,  during  the  time  of  uterine  contraction  excited  by 
the  discharges  of  motor  energy  from  the  cord,  awakens  strong 
synchronous  discharges  of  vaso-motor  nervovs  energy  from  the 
ganglionic  centres  of  the  splanchnic  and  sympathetic,  and  possi- 
lly  through  its  communicating  rami  further  muscular  contraction 
by  discharges  of  nervom  energy  from  the  lateral  motor  columns 
<>/'cor(f,  doubly  increases  the  expulsive  efforts  of  the  uterus, 
assists  dilatation,  overcomes  all  pain,  arrests  the  overgorging 
of  the  abdominal  parturient  venous  vessels,  especially  of  the 
uterus,  thereby  preventing  the  indraining  of  the  blood  from 
the  brain  and  general  muscular  system,  prevents  faintness,  ex- 
haustion, and  enervation,  with  their  resulting  danger  of  ex- 
cessive uterine  hseraorrhage,  shortens  the  period  of  labor  in 
every  instance  from  three  to  five  hours,  and  correspondingly 
lessens  the  danger  of  protracted  childbirth. 

This  pressure  further  greatly  assists  in  the  separation  and 
removal  of  the  placenta  and  membranes,  almost  at  once  arrests 
all  abdominal  and  uterine  tenderness,  and  prevents  the  dan- 
ger of  post-partum  haemorrhage  in  large  degree,  by  leaving 
the  uterus  in  the  best  possible  state  to  complete  its  proper  in- 
volution. Frank  W.  Root,  M.  D. 


PARALDEHYDE  IN  ASTHMA. 

Point  Pleasant,  N.  J.,  April  20,  ISOd. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  your  issue  for  April  11th  there  was  a  reference 
to  an  article  in  the  British  Medical  Journal  by  Dr.  F.  P. 


Ilearder,  on  Paraldehyde  in  Asthma.  I  read  the  same  with 
interest,  as  at  that  time  I  had  a  patient  suffering  from  asthma; 
now  I  haven't. 

Mrs.  C,  aged  sixty,  a  washerwoman,  robust,  was  taken 
with  asthma  after  getting  one  heavy  cold  on  top  of  another 
until  she  had  to  go  to  bed.  She  improved  under  tonics  and 
poultices  to  the  lungs  and  cough  mixtures  containing  codeine 
until  I  read  the  above-mentioned  article  and  decided  to  try 
])araldehy(le  for  the  remaining  asthma.  I  gave  her  fort^'-five 
minims,  and  the  dose  was  only  taken  once,  when  she  was 
seized  with  vomiting  and  all  the  signs  of  collapse.  They  did 
not  send  for  me,  and,  being  away  the  next  day,  I  did  not  see 
her  until  the  second  day,  when  the  daughter  told  me  that  her 
mother  had  f;iinted  away  several  times,  had  been  very  weak, 
and  in  a  cold  sweat  all  the  time  for  the  two  nights  and  day, 
and  that,  another  physician  going  by,  they  had  called  him  in 
on  the  second  day.  When  I  saw  her,  the  asthma  w'as  appar- 
ently gone,  but  she  looked  as  though  she  was  thoroughly 
used  up. 

If  Dr.  Hearder's  cases  were  all  so  free  from  any  unpleas- 
ant effect,  why  was  it?  F.  Whitaker,  M.  D. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

SECTION  IN  OPnTHALMOLOGY. 

Meeting  of  January  21,  1896. 

Dr.  William  F.  Norhis,  Chairman. 

Partial  Rupture  of  the  Eyeball  followed  by  Recovery, 
with  Restoration  of  Vision  to  almost  FuU  Acuity.— Dr. 

George  Friebis  presented  a  case  that  had  occurred  in  a  young 
man,  eighteen  years  old.  The  right  eyeball  had  sustained  a 
large  break  through  its  corneo-scleral  junction,  extending  be- 
yond the  equator,  by  the  entrance  of  a  piece  of  heated  iron. 
The  wound  was  sutured  and  vision  had  gradually  risen  to  al- 
most normal.  When  the  patient  was  seen  five  years  later, 
vision  still  remained  the  same. 

Restoration  of  the  Upper  Lid  Border  by  Hotz's  Method. 

— Dr.  George  E.  de  Schweinitz  made  a  brief  communica- 
tion upon  this  subject,  and  showed  two  patients  n|)on  whom 
he  had  recently  performed  the  operation. 

Retinal  Glioma. — Dr.  Howard  F.  Hansell  showed  a  two- 
year-old  child,  of  Russian  parentage,  who  exhibited  a  well- 
marked  clinical  picture  of  retinal  glioma  in  the  left  eye.  It 
now  could  be  readily  perceived  by  ordinary  inspection  with- 
out the  use  of  oblique  illumination. 

Dr.  Friebis  gave  a  short  account  of  a  similar  case  in  which 
both  retinae  were  affected.  In  this  instance  there  was  a  fam- 
ily history  of  an  older  child  who  was  similarly  affected  and 
who  died  soon  after  enucleation  had  been  declined. 

Dr.  William  Tuomson  stated  that  it  was  a  very  interest- 
ing fact  that  the  present  case  had  not  as  yet  presented  any 
signs  of  increase  of  intra-ocular  tension,  thus  rendering  the 
diagnosis  not  absolutely  certain. 

A  New  Operation  for  the  Preparation  of  an  Orbit  for 
the  Insertion  of  an  Artificial  Eye.— Dr.  Geok(;e  C.  Harlan 
described  the  procedure.  It  consisted  in  an  attempt  to  form 
an  artificial  sulcus  by  the  passage  of  a  stout  lead  wire  through 
the  base  of  a  number  of  cicatricial  bands  and  adhesions  which 
connected  the  lids  with  the  bottom  of  the  cavity.  The  wire 
was  passed  around  the  bottom  of  the  cavity,  its  ends  were 
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twisted  together  at  the  external  eanthus,  and  it  was  to  be  al- 
lowed to  remain  in  place  until  the  tissue  lining  the  passage  that 
it  formed  had  completely  cicatrized.  It  was  then  to  be  removed 
by  incising  the  cicatricial  tissue  in  front  of  it,  and  agu  artificial 
eye  was  to  be  inserted  the  margins  of  which  should  rest  in 
the  position  that  the  wire  had  occupied.  The  patient  was 
shown  several  weeks  after  the  insertion  of  the  wire,  which 
had  occasioned  scarcely  any  irritation,  and  the  final  result 
would  be  reported  at  some  future  meeting. 

Steel  in  the  Eye. — Di-.  Charles  A.  Oliver  exhibited  a  pa- 
tient in  whom,  five  years  previously,  he  had  removed  a  piece 
of  steel  from  the  vitreous  chamber  by  means  of  an  electro- 
magnet. The  operation,  which  had  consisted  in  passing  a 
straight  electrode  carrying  a  current  of  thirty-five  cell  strength 
through  an  incision  made  through  the  sclera  between  the  in- 
sertion of  the  external  rectus  and  the  inferior  rectus  muscles, 
had  resulted  in  the  extraction  of  a  small  piece  of  steel,  and 
this  had  been  followed  by  a  rapid  cessation  of  all  inflamma- 
tory symptoms.  The  patient  had  been  lost  sight  of  until 
about  a  month  before  the  meeting.  When  the  patient  was 
shown  at  the  meeting  the  eye  was  perfectly  quiet. 

Dr.  S.  Lewis  Ziegler  showed  a  patient  in  whom  a  piece  of 
steel  in  the  vitreous  had  been  removed  by  an  electro  magnet. 
The  case  presented  almost  identical  symptoms  as  the  one  re- 
ported by  Dr.  Oliver ;  although  the  same  length  of  time  had 
not  elapsed  since  the  operation,  the  eye  had  remained  per- 
fectly quiet  and  comfortable. 

Dr.  DE  ScHWEiNiTZ  gave  brief  notes  of  a  case  of  laceration 
of  the  left  eyeball  caused  by  a  piece  of  steel  which  had  been 
broken  from  a  cold  chisel.  The  eye  had  partially  collapsed, 
and  vision  had  sunk  to  the  ability  to  see  to  count  fingers.  In 
spite  of  the  fact  that,  on  account  of  extravasated  blood,  no 
foreign  body  could  be  detected,  the  patient  had  been  ether- 
ized and  the  flat  point  of  a  Hirschberg  electro-magnet  (the 
current  being  obtained  from  a  three-celled  cautery  battery) 
been  introduced  three  times  within  the  eye  and  moved  in  all 
directions,  but  withdrawn  without  securing  the  foreign  body. 
Under  careful  treatment,  the  eyeball  had  assumed  its  proper 
shape  and  regained  almost  its  normal  tension  in  three  days' 
time.  In  two  weeks  vision  had  risen  to  -f,  and  the  only  oph- 
thalmoscopic lesion  visible  was  a  large  triangular  white  patch 
on  the  temporal  side,  indicating  the  point  of  rupture.  Six 
weeks  later,  vision  had  fallen  to  and  the  entire  vitreous 
was  filled  with  fine  points  of  opacities. 

Dr.  Haxsell  cited  a  case  that  he  had  seen  about  a  month 
previously.  Eleven  days  before  being  seen,  the  patient,  a 
blacksmith,  had  been  struck  in  the  outer  and  lower  scleral 
quadrant  with  a  piece  of  steel.  The  point  of  an 'electro-mag- 
net was  carried  into  the  eye  through  the  wound  of  entrance 
of  the  foreign  body,  but  nothing  could  be  found.  Panoph- 
tlialmitis  soon  set  in,  the  eye  was  removed,  and  a  piece  of 
steel  was  found  imbedded  in  amass  of  pus  situated  downward 
and  inward  from  the  crystalline  lens. 

Macular  Haemorrhage.— Dr.  de  Schweinitz  described  three 
cases  of  macular  hemorrhage,  and  presented  water-color 
sketches  of  them  made  by  Miss  Margaretta  Washington,  of 
Philadelphia.  The  first  was  one  of  secondary  glaucoma.  In 
a  month  after  the  performance  of  a  smooth  iridectomy,  which 
had  at  once  relieved  the  pain  and  inflammatory  symptoms,  a 
small,  absolute  central  scotoma  had  appeared.  The  ophthal- 
moscope revealed  that  this  had  been  caused  by  a  dark,  venous- 
colored  hajmorrbage,  exactly  replacing  the  dark  area  of  the 
macula.  Four  weeks  later,  the  hemorrhage  had  disappeared, 
leaving  but  a  faint  discoloration  to  mark  its  former  position, 
and  vision  had  returned  to  its  previous  sharpness. 

The  second  case  had  been  seen  in  a  sixty-six-year-old 


woman,  the  subject  of  chronic  cardiac  disease.  Here  a  less 
dark-colored,  similarly  situated  liEemorrhage,  containing  a  few 
white  dots  in  its  centre,  could  be  seen  ophthalmoscopically 
in  the  left  eye.    There  was  an  absolute  central  scotoma. 

The  third  case  had  been  seen  in  a  sixty-three-year-old 
syphilitic.  There  was  a  history  of  a  gummatous  irido-cyclitis 
of  the  right  eye  requiring  enucleation  and  of  a  parenchyma- 
tous iritis  in  the  left  eye.  In  April,  1895,  Dr.  Oliver  had  dis- 
covered a  series  of  hsemorrhagic  extravasations  in  the  retina, 
with  an  unusually  large  one  seated  just  below  the  macular 
region.  In  six  months'  time.  Dr.  de  Schweinitz  found  that 
these  had  been  absorbed,  leaving  a  greenish-white  area  with 
a  dirty-gray  circumference,  from  the  temporal  edge  of  which 
a  white  line  extended  and  terminated  in  some  yellowish 
spots. 

Dr.  Oliver  exhibited  water  color  sketches  of  the  ophthal- 
moscopic appearances  of  the  third  case  during  the  haemor- 
rhagic  and  the  earlier  degenerative  stages,  made  for  him  by 
Miss  Washington. 

Dr.  S.  D.  RisLEY  gave  brief  notes  of  the  case  of  a  thirteen- 
year-old,  apparently  healthy  child,  who  presented  a  dense  red 
macular  haamorrhage  in  the  left  eye.  In  this  case  there  was 
a  central  scotoma  present. 


Pcediatrics.  The  Hygienic  and  Medical  Treatment  of  Chil- 
dren. By  TnoMAs  Morgan  Rotch,  M.  D.,  Professor  of  the 
Diseases  of  Children,  Harvard  University.  Illustrated. 
Philadelphia:  J.  B.  Lii)pincott  Company,  1895.  Pp.  xii- 
17  to  1124. 

We  know  of  no  book  which  contains  so  much  pediatric 
information  that  is  in  every  respect  modern  as  that  of  Dr. 
Rotch,  and  if  at  the  same  time  we  confess  that  we  are  disap- 
pointed in  it,  the  latter  assertion  must  not  militate  against 
the  former,  for  the  book  has  labored  under  the  disadvantage 
that  has  attended  many  another  long-heralded  and  long-ex- 
pected work — namely,  of  expectation's  placing  it  far  beyond 
the  possibility  of  realization.  Its  chief  fault  is  unevenness; 
the  first  part  of  the  book  is  exhaustive  and  in  every  respect 
superior,  while  the  last  portion  is  in  comparison  brief  and 
condensed  and  suffers  from  the  contrast.  No  doubt,  had  the 
compass  of  the  entire  work  been  that  of  its  earlier  chapters  it 
would  have  far  outrun  one  volume,  and  thereby  hav$  been 
made  perhaps  less  acceptable,  but  no  doubt,  too,  had  the 
earlier  chaj)ters  not  been  so  remarkable  the  contrast  would 
not  have  existed,  and  the  charge  of  unevenness  and  of 
having  been  hurried  in  portions  would  not  have  been  made. 
As  it  is,  the  book  in  this  respect  is  a  singular  example  of  one 
which  presents  its  own  criticism,  but  beyond  this  nothing 
that  is  not  laudatory  can  be  said.  Its  matter  is  well  chosen 
and  well  presented,  it  is  suiBcient  in  all  parts  and  exhaustive 
in  most,  it  shows  the  results  of  years  of  work  and  study,  and 
it  represents  the  views  of  one  who  is  pre-eminent  in  the  sub- 
ject upon  which  he  writes.  Of  s|>ecial  value  are  the  chapters 
which  concern  feeding,  and  of  these  be  it  said  that  no  other 
work  can  approach  them  in  excellence  or  compare  with  them 
in  any  way.  They  are  a  treatise  in  themselves,  and  the  dis- 
cussion of  modified  milk  which  they  contain  is  both  timely 
and  notable.  The  book  is  supplied  with  many  illustrations, 
both  in  photography  and  in  color.  The  ])hotographic  plates 
however,  though  in  many  instances  excellent,  in  others  are 
most  inferior  and  represent  the  uncertainty  which  always 
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attends  the  use  of  this  process  in  medical  illustration,  where 
( learness  and  perfection  of  detail  are  so  essential.  The  col- 
ored ])lates  for  the  most  part  are  far  too  vivid  in  hue. 


Therapeutics  of  Infancy  and  Childhood.  By  A.  Jacobi,  M.  D., 
Clinical  Professor  of  the  Diseases  of  Children  in  the  Col- 
lege of  Physicians  and  Surgeons  (Columbia  University), 
New  York,  etc.  Philadelphia  :  J.  B.  Lippincott  Company, 
1896.    Pp.  5  to  518. 

This  work  is  in  striking  contrast  with  the  majority  of  re- 
cent contributions  to  paidiatric  literature,  for  almost  without 
exception  they  minimize  the  importance  of  drugs  in  the  treat- 
ment of  the  diseases  of  the  young,  while  Dr.  Jacobi  at  the 
very  outset  of  his  book  defines  his  position  in  the  statement; 
"For,  indeed,  I  believe  in  medicines,"  and  to  its  end  he  is 
thoroughly  consistent  with  that  assertion.  That  the  author 
is  extreme  in  these  views  of  drugs  and  doses  is  perhaps  true, 
and  certainly  he  is  dogmatic,  but  we  know  of  nobody  wiio 
from  wide  experience  and  deep  study  is  more  entitled  to 
speak  with  authority  and  whose  statements  are  more  entitled 
to  respect.  The  book  is  charmingly  written;  in  fact, its  tone 
is  almost  conversational  and  forcibly  reminds  one  of  the 
clinical  lectures  of  the  author.  The  subject  matter  is  well 
chosen  and  well  arranged  and,  presenting  as  it  does  "  a  com- 
pact picture  of  the  therapeutics  of  infancy  and  childhood,  as 
I  have  it  in  my  mind,"  to  quote  from  the  preface,  must  of 
necessity  be  of  great  value.  That  the  work  in  some  respects 
is  not  so  aggressively  modern  as  some  others  may  indeed  be 
charged,  but  its  conservatism  we  think  is  commendable,  for 
it  in  no  res[iect  implies  a  neglect  of  the  recent  advances  in 
psediatric  science;  on  the  contrary,  they  receive  thorough 
consideration.  To  say  that  the  work  is  notable  for  its  sound 
"horse  sense  "  is  to  use  a  homely  expression,  but  we  know  of 
none  so  apt  to  describe  its  predominant  characteristic.  It 
is  this  quality,  indeed,  which  will  make  the  work  so  valuable. 


A  Treatise  on  the  Medical  and.  Surgical  Diseases  of  Infancy  and 
Childhood.   By  J.  Lewis  Smith,  M.  D.,  Clinical  Professor  of 
Diseases  of  Children,  Bellevue  Hospital  Medical  College, 
etc.    Eighth  Edition,  thoroughly  revised  and  greatly  en- 
larged.   With  Two  Hundred  and  Seventy-three  Hlu&tra- 
tions  and  Four  Plates.    New  York  and  Philadelphia :  Lea 
Brothers  &  Co.,  1896.    Pp.  xiii-17  to  987. 
The  high  reputation  which  this  work  has  enjoyed  will 
certainly  be  fully  sustained  by  its  latest  edition,  for  it  repre- 
sents the  valuable  features  of  its  predecessors  together  with 
that  revision  and  those  additions  which  the  progress  of  med- 
ical knowledge  has  made  necessary.    There  is  no  dearth  of 
excellent  works  upon  paediatrics,  it  is  true,  but  the  survival  of 
such  a  work  as  this  must  necessarily  command  interest  and 
respect.    In  one  instance  the  revision  is  unsatisfactory,  and 
that  is  upon  the  subject  of  artificial  feeding.    This  cei-tainly  is 
a  matter  of  the  greatest  importance  and  one  upon  which  a 
far  better  chapter  might  ha-ve  been  presented;  indeed,  the 
subject  has  not  begun  to  receive  the  attention  it  deserves. 
In  this  respect  the  work  is  in  striking  contrast  with  others 
upon  the  diseases  of  children,  for  they  with  one  accord  de- 
vote exhaustive  consideration  to  the  matter,  holding  that 
feeding,  and  necessarily  therefore  artificial  feeding,  are  the 
most  important  problems  which  psediatry  contains.  The 
question  of  modified  milk  is  not  even  considered,  and  surely 
it  is  one  upon  which  so  comprehensive  a  work  should  speak. 

The  insertion  into  this  edition  of  chapters  upon  the  sur- 
gical diseases  of  infancy  and  childhood  adds  greatly  to  the 
value  of  the  work.    That  they  are  written  by  Dr.  Stephen 


Smith  is  an  evidence  that  they  are  worthy  additions,  and  we 
find  them  admirable  in  every  respect.  In  one  particular, 
however,  two  of  the  chapters  upon  surgical  subjects — those 
on  hernia  and  on  the  genito-urinary  organs — are  alarming, 
and  that  is  in  the  matter  of  illustrations.  Surely,  never  were 
such  sexual  organs  seen  upon  infant  or  child,  and  we  are 
forced  to  conclude  that  in  magnitude  of  local  development 
and  in  the  possession  of  pubic  hair  these  children  are  remark- 
able examples  of  precocity,  or  else  that  somebody  has  been 
misled  as  to  the  age  of  the  subjects — or  of  the  cuts. 


A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections  \a 
Photo-lithochromes  from  Models  in  the  Museum  of  the 
Saint-Louis  Hospital,  Paris.  With  Explanatory  Woodcuts 
and  Text  by  Eknest  Besnier,  Physician  to  the  Saint-Louis 
Hospital,  etc. ;  Tennesox,  Physician  to  the  Saint-Louis  Hos- 
pital; Hallopeau,  Member  of  the  Academy  of  Medicine, 
etc. ;  and  Du  Castel,  Physician  to  the  Saint-Louis  Hospi- 
tal. With  the  Co-operation  of  Henki  Feulard,  Curator  of 
the  Museum,  and  Leox  Jacqtjet,  Secretary  of  the  Derma- 
tological  Society  of  France.  Edited  and  annotated  by  J. 
J.  Priugle,  M.  B.,  F.  R.  C.  p.,  Assistant  Physician  to  and 
Physician  to  the  Department  for  Diseases  of  the  Skin  at 
the  Middlesex  Hospital,  London.  London:  F.  J.  Rebman. 
Philadelphia :  W.  B.  Saunders,  1896.  Part  III.  Pp.  55  to 
82.    [Price,  $3  each  part.] 

Though  not  at  first  sight  appearing  to  be  particularly  in- 
teresting, at  least  from  a  pictorial  point  of  view — not  that  the» 
illustrations  are  in  any  sense  inferior  artistically  to  those  of 
previous  parts — this  number  of  the  Pictorial  Atlas  of  Skin 
Diseases  and  Syjjhilitic  Affections  is  especially  rich  in  authori- 
tative subject  matter,  for  the  masters  Fournier  and  Besnier 
both  contribute  articles.  In  the  first  fasciculus  Fournier  deals 
with  tertiary  syphilitic  ulceration  of  the  tongue,  and  gives  a 
valuable  exposition  of  the  principal  types  of  ulceration  of  the 
tongue  occurring  in  tertiary  syphilis.  He  divides  these  types 
into  two  chief  classes,  for,  as  he  says,  the  mode  of  classifying 
all  forms  of  tertiary  degeneration  of  the  tongue  under  one 
head,  gummatous,  has  had  its  day  and  is  now  replaced  by  the 
more  appropriate  subdivision  of  these  lesions  into  two  groups 
— viz.,  sclerosing  and  gummatous  forms  of  glossitis.  He  fur- 
ther divides  these  groups  into  two  varieties,  a  superficial  and 
a  deep.  The  second  variety  of  the  first  group,  deep  sclerosing 
glossitis,  is  discussed  with  considerable  emphasis,  the  author 
feeling  authorized,  as  he  says,  by  his  past  experience,  to  state 
that  such  lingual  lobulation  is  almost  imthognomonic  of  syphi- 
lis. Syphilis  alone,  he  says,  can  thus  lobulate  the  tongue ; 
at  any  rate,  it  alone  can  do  so  to  the  extent  described  and 
shown  in  the  accompanying  plate.  The  other  colored  jdates, 
with  their  supplementing  woodcuts,  all  admirably  illustrate 
the  various  points  the  author  brings  out  in  the  other  forms 
discussed. 

The  second  fasciculus  has  a  very  beautifully  executed  plate 
illustrating  what  is  described  as  a  rare  variety  of  Duhring's 
disease.  It  seems  that  this  case  has  provoked  considerable 
discussion  ever  since  Hallopeau  first  published  it,  and  the 
editor,  in  his  footnotes  to  this  article,  adds  a  few  historical 
points  omitted  in  the  text,  which,  however,  do  not  seem  to 
lift  the  diagnosis  much  further  into  light. 

The  next  article  has  for  its  subject  syphilitic  gummata  of 
the  thigh ;  syphilis  unknown  and  unrecognized.  It  is  the 
report  of  a  most  interesting  case  and  an  excellent  exam])le  of 
unrecognized  syphilis,  showing  to  what  lamentable  errors  a 
patient  may  be  led  who  is  unaware  of  his  having  had  syphilis. 
Feulard  gives  a  graphic  account  of  what  the  patient  escaped 
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at  the  hands  of  two  surgeons  and  endured  with  a  quack  be- 
fore he  cauie  under  the  care  of  Professor  Fournier  at  the  Saint- 
Louis  Hospital,  where  the  correct  diagnosis  was  made  and 
confirmed.  The  writer  further  goes  into  the  details  of  the 
case  and  brings  out  facts  which  make  this  a  most  interesting 
and  instructive  article. 

Besnier  contributes  the  fourth  and  last  article  of  this  num- 
ber, and  in  it  reports  a  remarkable  case  of  disseminated  epi- 
thelioma of  the  face,  "  sebaceous  "  in  type  at  the  outset.  The 
plate  admirably  shows  the  various  stages  of  the  pathological 
process,  from  its  inception  to  the  complete  development  of  its 
epitheliomatous  character.  The  writer  lays  considerable 
stress  upon  the  importance  of  early  recognition  of  this  lesion 
so  that  appropriate  measures  may  be  taken  for  its  eradication 
at  the  onset,  and  gives  a  very  clear  summary  of  methods  to 
be  adopted  toward  this  end. 

BOOKS,  ETC.,  RECEIVED. 

Some  Prolegomena  to  a  Philosophy  of  Medicine.  By  Giles 
F.  Goldsbrough,  M.  D.,  Assistant  Physician  to  the  London 
Homoeopathic  Hospital,  etc.  London :  John  Bale  &  Sons, 
1896.    Pp.  66.    [Price,  3*.  M.] 

The  Methodical  Examination  of  the  Eye.  Being  Part  I  of 
a  Guide  to  the  Practice  of  Ophthalmology  for  Students  and 
Practitioners.  By  William  Lang,  F.  R.  C.  S.  Eng.,  Surgeon  to 
the  Royal  London  Ophthalmic  Hospital,  Moortlelds,  etc.  Lon- 
don and  New  York:  Longmans,  Green,  &  Co.,  1896.  Pp.  96. 
[Price,  $1.] 

Climate  and  Health.  Edited  under  the  direction  of  Pro- 
fessor Willis  L.  Moore,  Chief  of  the  Weather  Bureau,  by  W. 
F.  E.  Phillips,  M.  D.  Vol.  II,  No.  1.  A  Summary  of  Statistics 
for  the  Five  Weeks  ending  February  1,  1896.  [United  States 
Department  of  Agriculture.] 

Transactions  of  the  American  Orthopffidic  Association. 
Ninth  Session,  held  in  Chicago,  September  17, 18,  and  19, 1895. 
Volume  VIII. 

Forty-seventh  Annual  Report  of  the  Board  of  Control  and 
of  the  Superintendent  of  the  Central  Indiana  Hospital  for  the 
Insane.    For  the  Fiscal  Year  ending  October  31,  1895. 

The  Port  Jervis  Hospital.  An  Association  of  Physicians 
for  Mutual  Benefit.  A  Corporation  for  General  Hospital  Pur- 
poses. 

An  Address  delivered  before  the  American  OrthopaBdic 
Association,  Washington,  D.  C,  in  May,  1894,  by  the  Presi- 
dent, A.  M.  Phelps,  M.  D. 

Modern  Orthopaedic  Surgery.  What  it  is,  and  What  it 
should  be,  as  the  Members  of  the  American  Orthopaedic  Asso- 
ciation by  a  Vast  Majority  Proclaim.  By  A.  M.  Phelps,  M.  D. 
[Rejirinted  from  the  Americnn  Medico-surgical  Bulletin.^ 

Modern  Orthopedic  Surgery.  A  Reply  to  Dr.  Shaffer. 
By  A.  M.  Phelps,  M.  D.  [Reprinted  from  the  American  Medico- 
surgical  Bulletin.^ 

Medicine  as  a  Profession.  By  Louis  Faugeres  Bishop, 
M.  D.    [Reprinted  from  the  Rutgers  College  largum.] 

Can  Antitoxine  Statistics  be  Relied  Upon  ?  By  Gustavus 
Blech,  M.  D.,  Detroit.  [Reprinted  from  the  Journal  of  the 
American  Medical  Association.] 

A  Peculiar  Form  of  Iritis  characterized  by  a  Gelatinous 
Mass  in  the  Anterior  Chamber,  at  times  resembling  a  Cata- 
ractous  Lens.  By  S.  Latimer  Phillips,  M.  D.,  Savannah,  Ga. 
[Reprinted  from  the  Atlanta  Medical  and  Surgical  Journal.] 

Places  rendered  Famous  by  Dr.  J.  Marion  Sims  in  Mont- 
gomery, Alabama.  Notes  on  a  Trip  to  the  Meeting  of  the 
American  Surgical  Association  in  New  York,  May,  1895.  By 
Edinond  Souchon,  M.  D.,  New  Orleans,  La.  [Reprinted  from 
the  New  Orleans  Medical  and  Surgical  Journal.] 


Infantile  Intussusception.  A  Study  of  One  Hundred  and 
Three  Cases  treated  either  by  Intestinal  Distention  or  Lapa- 
rotomy, and  a  Report  of  Two  Cases.  By  Frederick  Holme 
Wiggin,  M.  D.    [Reprinted  from  the  Medical  Record.] 

Transactions  of  the  First  Pan-American  Medical  CongresflJ 
held  in  the  City  of  Washington,  D.  C,  U.  S.  A.,  September  5, 
6,  7,  and  8, 1893.    In  Two  Parts.    Parts  I  and  IL    Pp.  vl-2250. 


|lchj  Inbmtions,  tit. 

AN  ELECTRO-THERAPEUTICAL  CABINET. 

By  Franz  Heuel,  M.  D., 
consitlting  surgeon  to  the  citt  hospitals,  randall's  island,  new  york 

The  cabinet  shown  in  the  accompanying  illustrations  was 
constructed  according  to  my  designs  and  suggestions  by 
Messrs.  J.  C.  Vetter  &  Co.,  of  New  York.  It  admits  of  the 
scientific,  most  delicate,  and  safe  manipulation  of  the  Edison 
constant  current  as  applied  in  electro-therapeutics. 

Through  it  may  be  obtained  by  a  simple  connection  with 
the  ordinary  lamp  socket :  | 

1.  The  galvanic  current. 

2.  The  faradaic  current. 

8.  Combined  galvanic  and  faradaic  currents. 

4.  The  sinusoidal  current. 

5.  Various  modifications  of  the  above-mentioned. 

6.  The  cautery  current  for  heating  electrodes  and  wire 
loops. 

7.  Currents  for  the  illumination  of  all  kinds  of  diagnostic 
lamps,  from  the  smallest,  as  used  in  the  cystoscope,  to  the 
largest  of  one-hundred-candle  power  for  transillumination. 

8.  Motive  power  up  to  one-horse  power  for  surgical  drill- 
ing, sawing,  etc. 

Any  and  all  of  these  currents  may  be  modified  in  any  way 
desired. 

The  cabinet  consists  of  an  upper  and  a  lower  compartment. 
In  the  upper  compartment  are  the  various  translators,  meters, 
switches,  safety  devices,  etc.,  fastened  to  a  slate  base  and  back. 
To  preserve  them  from  dust  and  injury,  they  are  protected  in 
front  by  a  removable  plate-glass  door,  and  in  the  back  by  a 
removable  board.  On  the  top  of  the  cabinet  is  a  fuse  bos 
with  cable  connections  for  any  ordinary  lamp  socket,  also  a 
vibrator  bell  for  the  "  timing  device." 

The  lower  compartment,  as  shown  in  the  illustrations,  has 
above  a  sliding  shelf,  of  the  entire  width  of  the  cabinet,  for 
laying  on  instruments,  etc. ;  below,  a  number  of  drawers  for 
various  articles  to  be  used  in  connection  with  the  cabinet. 
At  the  bottom  is  a  removable  front  made  to  represent  two 
large  drawers.  Behind  this  are  the  "  motor-dynamo  "  and  al- 
ternator, on  a  separate  movable  platform  supported  by  heavy, 
rubber-shod  casters,  so  that  they  may  be  easily  inspected  or 
repaired  without  moving  the  entire  cabinet,  which  is  on  sep- 
arate rollers. 

On  the  slate  base  of  the  upper  compartment  are  three  sets 
of  good-sized  binding  posts  connected  permanently  below 
with  three  sets  of  conducting  cords  or  cables,  which  roU  up 
automatically  on  reels  and  are  self-fastening,  so  that  any 
length  up  to  twenty  feet  may  be  used  as  required.  When  not 
in  use,  the  metal  tips  of  each  cable  are  j)laced  in  separate 
wooden  grooves  in  the  small  drawers  underneath  each  set  of 
binding  posts,  where  they  are  out  of  harm's  way.  The  end 
of  each  conductor  has  a  narrow  red  or  blue  cord  interwoven 
to  indicate  its  polarity. 
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The  left-hand  set  of  binding  posts  and  cable  is  for  the 
■autery  current ;  the  middle  set,  for  the  galvanic,  faradaic, 
inusoidal,  or  combined  current;  the  right-hand  set,  for  the 
lluminating  current.  In  this  arrangement  the  different  cur- 
onts  can  be  used  together  or  independently  of  each  other, 
~  may  be  required. 

On  the  slate  back  are  fastened : 

1.  The  meters — 

(a)  A  milliamperemeter  for  indicating  the  current  dose 
\en  to  the  patient.  It  has  three  scales — the  upper  from 
ue  to  twenty-five,  the  middle  from  ten  to  two  hundred 
lid  fifty,  the  lower  from  thirty  to  seven  hundred  and 
ly  milliamperes — and  is  provided  with  a  neat  switch  for 
icing  it  in  or  out  of  the  patient's  circuit,  an'd  for  selection 
scale. 

(5)  A  voltameter  to  indicate  the  voltage  used  on  the  pa- 
icnt's  circuit  or  on  the  Edison  main.  In  circuit  is  a"volt- 
■c|ualizer"  (Vetter's)  for  use  in  case  the  voltage  on  the  main 
iue  should  exceed  110  volts. 


(&)  A  switch  for  selecting  the  faradaic  coil,  with  buttons 
marked  to  indicate  the  length  and  calibre  of  the  wire  used. 

4.  A  scale  with  a  sliding  button  to  indicate  the  length  of 
soft  iron  core  within  the  faradaic  coil. 

5.  A  lever  switch  to  regulate  the  speed  of  the  motor- 
dynamo. 

().  A  commutator,  or  pole-changer,  over  the  middle  set  of 
binding-posts,  to  indicate  the  direction  of  the  current,  and  to 
change  it  as  required. 

7.  A  "timing  device  "  which  can  be  set  to  ring  a  vibrator 
bell,  on  top  of  the  cabinet,  at  the  end  of  from  one  to  thirty 
minutes,  for  timing  the  application  of  the  current. 

8.  An  "  electro-thermal  cut-off,"  which  automatically  shuts 
off  the  supply  of  current  from  the  cabinet  at  the  end  of  a 
specified  time.  In  case  the  current  should  inadvertently  be  left 
turned  on,  there  will  be  very  little  waste  of  it. 

9.  Incandescent  lamps  for  controlling  the  amperage  of  the 
various  shunt  currents. 

10.  A  Vetter  "volt-controller"  (a  large  circular  switch 


(c)  An  amperemeter,  which  indicates  the  amperage  con- 
sumed in  driving  the  "motor-dynamo,"  and  the  amperage 
used  for  individual  cautery  electrodes  or  loops. 

2.  Rheotomes — 

(a)  A  vibrator  for  the  galvanic  current. 
(S)  A  vibrator  for  the  faradaic  current, 
(c)  A  high-tension  ribbon  vibrator  for  the  faradaic  cur- 
rent. 

{d)  An  automatic  clock-work  vibrator  for  all  currents,  capa- 
ble of  producing  from  thirty  to  one  hundred  interruptions  a 
minute  at  the  will  of  the  operator. 

3.  Current-selector  switches — 

(a)  A  switch  for  the  selection  of  the  galvanic,  faradaic, 
iinusoidal,  or  combined  current. 


near  the  top,  between  meters),  by  which  any  pressure  from 
one  to  one  hundred  and  ten  volts  can  be  obtained  for  the 
galvanic  circuit.  The  amperage  is  regulated  by  a  "  Vetter 
carbon  current-controller  "  (in  the  centre  of  the  slate  base), 
through  which  from  afraction  of  a  milliampere  up  to  one  am- 
pere can  be  applied  with  absolute  certainty  and  so  impercepti- 
bly that  no  sudden  shocks  to  the  patient  are  produced. 
This  rheostat  is  always  in  circuit  for  the  various  currents. 

The  faradaic  current  is  obtained  through  a  long  coil  made 
of  wire  of  varying  calibre  and  length,  and  tapi)ed  at  different 
points.  It  is  modified  by  the  different  rheotomes  and  volt- 
and  ampere-controllers,  which  give  great  range  of  current 
variations  of  quantity  and  quality  and  i>recise  measurement 
of  "  dose." 
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The  sinusoidal  current  is  obtained  from  an  "alternator" 
oi)erated  by  the  "  niotor-dyuamo."  In  addition  to  being  con- 
t rolled  by  the 'adjustable  speed  of  the  "motor,"  it  may  be 
modified  by  the  automatic  clock  rheotome  and  the  volt-  and 
amiK're-controllers. 

The  "motor-dynamo,"  equal  to  one  horse  power,  using 
from  two  to  five  amperes  of  current,  also  supplies  a  cautery 
current  of  from  five  to  sixty  amperes  and  twelve  volts,  which 
is  under  perfect  control  by  a  special  rheostat.  It  also  fur- 
nishes power  for  surgical  drilling,  sawing,  etc.,  by  means  of 
the  flexible  cable  attached  at  the  middle  and  right-hand  side 
of  the  upper  compartment. 

The  illuminating  current  is  obtained  from  the  main-line 
supply  and  modified  by  the  lamps  and  a  special  rheostat. 

Special  attention  is  called  to  the  facility  for  i)ractically 
and  scientifically  manipulating  the  various  electric  currents 
and  to  the  absolute  safety  with  which  the  same  can  be  ap- 
j)lied  through  this  apparatus. 


i  s  r  ^  1 1  a  It  g . 


Meniere's  Disease. — In  the  Presse  medicale  for  March  21st 
Dr.  Heller  relates  the  history  of  a  curious  case  of  this  disease 
which  followed  a  leucaemic  alteration  of  the  auditory  nerve. 
It  is  the  first  time,  he  says,  that  a  case  of  this  kind  has  been 
mentioned  in  medical  literature.  The  patient,  a  man,  sixty- 
six  years  of  age,  had  always  had  perfect  health  until  tlie  year 
1894,  when  he  began  to  be  troubled  with  pains  in  the  head 
and  a  feeling  of  extreme  lassitude.  During  the  month  of 
June,  1895,  he  was  taken  suddenly  with  very  intense  vertigo 
and  buzzing  in  the  ears,  after  which  he  became  unconscious. 
When  he  regained  consciousness  he  found  that  he  was  almost 
completely  deaf,  and  two  weeks  later  the  sense  of  hearing  was 
entirely  gone.  From  this  time  the  patient  was  obliged  to  re- 
'main  in  bed,  and  the  attacks  of  vertigo  reappeared  with  such 
violence  that  he  had  to  be  sent  to  the  hospital,  where  the 
physician  diagnosticated  the  case  as  one  of  chronic  leucfemia 
in  the  myelo-splenic  form. 

An  examination  of  the  blood  showed  that  there  were 
2,600,000  red  blood-corpuscles  to  600,050  leucocytes — a  pro- 
portion of  one  to  four.  Besides  these  there  were  a  large 
number  of  elements  containing  a  single  nucleus,  lymphocytes, 
"  medulloceles,"  and  some  red  globules  which  were  isolated 
and  i)rovided  with  a  nucleus.  The  spleen  was  enormous,  and 
the  liver  also  was  considerably  enlarged.  There  were  very 
extensive  bloody  effusions. 

An  examination  of  the  ear  revealed  the  following  changes : 
The  membrane  of  the  tympanum  had  lost  its  trans[)arency ; 
it  was  dull  and  shriveled.  A  tuning-fork  was  placed  on  the 
patient's  head,  but  the  vibrations  were  not  h<!ard  with  the 
left  ear  at  all,  and  only  in  a  very  feeble  degree  with  the  right 
ear.  No  sounds,  however  loud,  could  be  heard  with  the  left 
ear.  An  electric  current  of  from  fifteen  to  twenty  milliam- 
pdres  did  not  i)rovoke  the  least  sensation  of  vertigo. 

The  patient  died  on  September  8th.  The  autopsy  con- 
firmed the  diagnosis  of  leucnamia  of  the  myelo-splenic  form 
complicated  with  suppurative  leucicmic  effusions. 

The  two  temporal  bones  and  the  medulla  were  submitted 
to  a  very  careful  examination.  The  bulb  and  the  auditory 
nerve  revealed  the  following  changes  after  having  been  treated 
by  Weigert's  method  :  At  a  number  of  points  along  its  course 
the  nerve  showed  more  or  less  extensive  lesions  of  leuciemic 
infiltration,  \\liich  were  (Oiaracterized  by  the  presence  of 


small  cells.  Near  its  point  of  emergence,  and  especially  a1 
the  junction  of  its  two  roots,  the  same  nerve  was  very  greatly 
infiltrated  ;  there  existed,  besides,  near  the  neighboring  pis 
mater,  a  thickening  which  was  due  to  the  jjresence  of  a  micro-l 
cellular  infiltration.  The  fibres  of  the  auditory  nerve  showed^ 
traces  of  degeneration  in  certain  ])oints  along  their  course 
but  the  nucleus  of  origin  was  exempt. 

No  pathological  changes  were  found  in  the  corpora  quad 
rigemina  or  in  the  cerebellum,  and  it  was  not  possible  to  di 
cover,  at  any  point  whatever,  haemorrhagic  lesions  or  trai 
of  bloody  effusions.    An  examination  of  the  labyrinth  gav, 
only  negative  results. 

This  case,  says  Dr.  Heller,  is  the  only  example  known  in 
which  Meniere's  disease  was  provoked  by  a  leucasmic  proces- 
localized  in  the  trunk  of  the  auditory  nerve. 

The  Employment  of  Sodium  Bicarbonate  in  the  Treat 
ment  of  Different  Forms  of  Dyspepsia. — The  Journal  da 
praticiem  for  April  11th  contains  an  article  on  this  subject 
by  M.  G.  Linossier,  who  remarks  that  this  drug  is  useful  ir 
deficiency  of  hydrochloric  acid  only  when  this  affection  is  not 
due  to  a  profound  alteration  in  the  glands.  The  essential 
condition  of  its  action  is  that  the  mucous  membrane  should 
be  still  excitable;  the  amount  of  the  dose  is  also  a  very  im- 
portant question.  A  very  small  dose  produces  an  insuflScien^! 
excitation,  and  with  too  large  a  dose  the  excitation  produced 
is  only  enough  to  neutralize  the  alkalinity  provoked  by  tL( 
ingestion  of  the  medicament.  A  medium  dose,  then,  says  th( 
author,  should  be  employed,  so  that  after  a  slight  alkalinitj 
the  gastric  contents  may  acquire  an  acidity  greater  than  that 
usually  present.  It  is  impossible,  he  says,  to  give  an  idea  in 
figures  of  small,  medium,  or  large  doses,  for,  in  reality,  tht 
amount  can  not  be  absolutely  determined ;  it  is  relative  onlv 
to  the  gastric  condition  ascertained.  The  author  explains  tht 
relation  between  the  gastric  acidity  and  the  proper  dose  ol 
sodium  bicarbonate  by  saying  that  the  sensitiveness  to  thi 
action  of  this  drug  is  in  inverse  ratio  to  the  richness  of  tht 
gastric  secretion  in  liydrochloric  acid.  The  doses  should  bf 
reduced  in  proportion  as  the  deficiency  of  the  acid  becomes 
more  marked.  If  it  is  very  intense,  not  more  than  eight 
grains  should  be  given,  for  the  digestion  of  a  larger  quantity 
would  be  too  much  work  for  some  stomachs.  If  the  deficiencj 
is  moderate,  the  dose  may  be  increased  to  fifteen,  thirty,  or 
even  forty-five  grains.  The  author  thinks,  however,  that 
there  are  some  inconveniences  in  regard  to  the  remote  action 
of  the  drug  if  patients  suffering  with  this  affection  are  sub- 
jected to  the  habitual  use  of  large  doses,  and  that  it  is  better 
to  employ  doses  not  exceeding  thirty  grains. 

With  regard  to  the  time  of  administration,  says  M.  Linos- 
sier, it  is  better  to  give  it  before  meals,  so  that  alkaline  satu- 
ration may  take  place  before  the  food  enters  the  stomach, 
when  it  comes  immediately  in  contact  with  the  mucous  meirf- 
brane  which  is  in  a  complete  condition  of  secretory  excita- 
tion. The  larger  the  dose  the  longer  should  the  interval  be 
before  eating;  a  quarter  of  an  hour  is  sufficient  for  a  dose  of 
eight  grains,  but  an  hour  is  necessary  for  large  doses.  It  is 
difficult,  says  M.  Linossier,  to  lay  down  absolute  rules  in  thi.« 
respect,  for  the  rapidity  with  which  sodium  bicarbonate  i.>' 
digested  is  very  variable,  but  we  may  be  guided  by  the  fol- 
lowing subjective  symptoms:  The  ingestion  of  this  drug  by 
dysi)ei)tic  patients  when  fasting  is  followed  by  a  feeling  of 
satiety  analogous  to  that  caused  by  a  very  light  meal ;  this 
sensation  gives  j)lace,  when  the  drug  is  digested,  to  a  feeling 
of  hunger.  If  the  ingestion  of  food  is  deferred,  and  the  ex- 
cited mucous  membrane  continues  to  secrete,  the  i»atient  ex. 
pericnces  a  sensation  of  tearing  which  occasionally  jiroduces 
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,in.  These  symptoms,  says  the  author,  are  not  always  very 
stinct,  but  when  they  are  present  they  are  an  excellent 
lide.  Sodium  bicarbonate  should  be  given  at  such  a  time 
at  the  hour  for  the  meal  coincides  with  the  feeling  of  hun- 
r.  The  employment  of  this  drug  should  not  be  too  pro- 
nged ;  a  period  of  from  two  to  three  weeks  with  intervals 
rest  is  sufficient.    This,  says  M.  Linossier,  is  the  surest 

I  eans  of  obtaining  a  remote  exciting  action,  and  there  is  no 

unger  of  giving  rise  to  depression. 

^  In  regard  to  the  employment  of  sodium  bicarbonate  in 
ses  of  excess  of  hydrochloric  acid,  says  the  author,  the 
(.inical  alkaline  action  of  the  drug  may  suppress  the  cause 
the  pain  and  uneasiness,  which  are  due  to  the  contact  of 
0  mucous  membrane  with  a  very  acid  liquid.  It  may  be 
iiibted,  he  says,  whether  the  exciting  phj-siological  action  is 
■  r  too  much  for  a  stomach  already  greatly  excited  ;  this  ac- 
however,  is  not  a  contraindication  to  the  use  of  the 
ug,  provided  it  is  administered  in  such  a  way  as  to  prevent 
ly  ill  effects.  For  this,  it  is  sufficient  to  give  the  sodium  in 
vided  doses  during  the  course  of  digestion,  each  dose  being 
o  small  to  cause  complete  saturation  of  the  gastric  contents; 
ere  is  no  alkalinity,  and  therefore  there  is  no  violent  exci- 
tion.  The  fresh  ingestion  of  each  dose,  moreover,  destroys 
e  effect  of  the  preceding  one  in  saturating  the  acid  which 
secreted  anew.  The  doses  may  vary  from  fifteen  to  thirty 
ains,  according  to  the  intensity  of  the  excess  of  acid.  The 
-t  dose  should  be  given  before  the  probable  appearance  of 

0  pain  ;  this  is  easy  to  determine,  as  the  majority  of  patients 
e  attacked  at  an  invariable  time  before  eating.  The  suc- 
eding  doses  may  be  given  every  hour  or,  if  necessary,  every 
ilf-hour  until  digestion  is  finished.  M.  Linossier  urges  the 
■cessity  of  prescribing  the  drug  before  the  appearance  of 
e  pain,  as  it  is  generally  easier  to  prevent  it  than  it  is  to 
lay  it  when  it  has  become  established. 

The  tolerance  displayed  by  the  organism  for  this  drug  is, 
ys  the  author,  remarkable,  and  the  inconveniences  of  large 
ises  are  few  as  compared  to  their  advantages.  Sodium  bi- 
irbonate  may  be  prescribed  alone  or  mixed  with  other  drugs, 
he  following  prescription  is  often  made  use  of  by  M.  Linos- 
er : 

3  Sodium  bicarbonate   300  grains; 

Calcined  magnesia   ....    75  " 

Bismuth  subnitrate   30  '• 

M. 

This  quantity  may  be  divided  into  twelve  or  twenty-five 
H'sules,  according  to  the  intensity  of  the  acidity,  and  the 

1  oportion  of  magnesia  and  that  of  bismuth  subnitrate  may 
I  varied  in  accordance  with  the  intestinal  functions. 

The  remote  action  of  sodium  bicarbonate,  says  the  author, 
i  shown  by  tJie  excitation  and  afterward  by  the  depression 
f  the  secretion.  The  period  of  excitation  is  very  distinct  in 
lany  patients  treated  by  this  drug,  and  after  a  few  days  the 
riginal  doses,  which  sufficed  to  allay  the  pain,  become  too 
■eak  to  saturate  the  over-acidity,  and  they  must  be  increased 
radually.  Tlie  depression  is  the  theoretical  result  of  an  in- 
3nse  and  prolonged  treatment,  and  it  occurs  in  patients  in 
'hom  excessive  acidity  is  not  veiy  marked.  After  a  certain 
ime  the  dose  may  be  diminished  by  degrees  and  finally  sup- 
ressed. 

M.  Linossier  calls  attention  to  the  fact  that  in  severe 
cidity,  especially  if  it  is  accompanied  by  oversecretion,  the 
ensitiveness  to  the  action  of  this  drug  is  greatly  diminished, 
nd  frequently  only  a  palliative  effect  is  obtained. 

Oxysparteine  as  a  Cardiac  Stimulant  in  Chloroform  Nar- 
0S18. — The  Therapeutische  Wochenschrift  for  April  12th  states 


that  Langlois  and  Maurange  have  found  oxysi)arteine  hydro- 
chk)ride  more  energetic  than  sparteine  in  sustaining  the 
heart's  action  under  the  influence  of  chloroform.  Thoy  rec- 
ommend a  subcutaneous  injection  of  from  four  to  six  tenths 
of  a  grain,  together  witli  a  sixtli  of  a  grain  of  morphine  hy- 
drochloride, about  an  hour  before  tlie  operation.  This  re- 
duces the  amount  of  chloroform  that  has  to  be  used,  and  the 
action  of  the  heart  remains  reguhir  and  strong,  even  if  the 
respiration  becomes  somewhat  shallow.  If  the  operation  is 
to  last  for  a  long  time — longer,  for  example,  than  an  hour 
and  a  quarter — it  is  well  to  give  another  injection  of  a  smaller 
amount  of  oxysparteine,  without  the  addition  of  morphine,  in 
about  an  hour  after  the  beginning  of  the  anicstliesia. 

Irrigation  of  the  Stomach  with  Nitrate  of  Silver.— Reale 
{Riforma  med.,  iv,  189.5,  No.  37;  Btsch.  Meil.-Ztg.,  April  13, 
1896)  has  employed  Forlanini's  treatment  of  chronic  gastritis 
in  twenty  cases.  In  eleven  of  them  the  influence  of  the 
treatment  on  the  chemistry  of  the  stomach  was  investigated. 
Of  the  eleven  patients,  nine  had  chronic  catarrh,  mostly  ac- 
companied with  a  reduction  of  the  amount  of  hydrochloric 
acid  in  the  gastric  juice  ;  in  one  of  them  abnormal  fermenta- 
tion was  enormous.  In  one  of  the  patients,  who  had  been 
assumed  to  have  chronic  gastric  catarrh,  cancerous  stenosis 
of  the  pylorus  was  found  after  death. 

At  first  the  irrigations  were  performed  with  a  solution  of 
about  three  grains  and  three  quarters  of  silver  nitrate  in  a 
little  over  five  drachms  of  water.  The  strength  of  the  solution 
was  gradually  increased,  but  not  to  exceed  twenty-two  grains 
to  the  amount  of  water  mentioned.  The  best  results  were  ob- 
tained with  these  doses,  which  were  rather  large  as  compared 
with  those  recommended  by  Forlanini.  Immediately  after 
the  use  of  the  silver  nitrate  the  stomach  was  irrigated  with 
a  solution  of  from  three  to  five  per  cent,  of  common  salt. 

The  results  were  as  follows:  The  first  thing  observed  was 
a  heightened  motor  activity  of  the  stomach,  as  was  shown  by 
the  amount  of  decrease  in  the  contents  of  the  organ  in  the 
course  of  an  hour  after  a  test  meal.  This  was  accompanied 
by  an  increase  in  the  secretion  of  hydrochloric  acid.  In  all 
eases  the  vomiting  was  checked  speedily  and  permanently 
and  the  general  nutrition  was  promoted,  for  the  patients 
gained  in  weight  and  in  muscular  power. 

Human  and  Bovine  Tuberculous  Disease.— The  follow- 
ing circular,  dated  April  20th,  has  been  sent  by  Dr.  Howard 
Carter,  milk  inspector  of  St.  Louis,  to  the  medical  directors 
of  the  chief  life  insurance  companies: 

"We  are  convinced  that  the  great  prevalence  of  tubercu- 
losis among  dairy  cattle  and  the  transmission  of  infection  to 
human  beings  through  the  meat,  and  especially  through  the 
milk,  of  such  animals  is  not  second  in  importance  to  any  ques- 
tion confronting  the  intelligent  medical  men  of  the  day. 

"  I  have  demonstrated  the  presence  of  the  Bacillus  tuber- 
culosis not  only  in  the  lesions  and  pus,  but  in  the  milk,  of 
cows  apparently  healthy  which  reacted  to  tlie  tuberculin 
test,  establishing  the  identity  of  bovine  with  human  tubercu- 
losis and  confirming  the  exatninations  rei)orted  by  Dr.  Salmon 
and  Dr.  Smith,  of  the  United  States  Dei)artment  of  Agricul- 
ture, and  others. 

"  I  am  not  aware  that  this  aspect  of  the  subject  has  been 
at  any  time  brought  to  the  attention  of  life  insurance  com- 
panies. Its  direct  bearing  upon  the  public  health,  and  con- 
sequently upon  the  death-rate,  should  commend  it  to  them 
especially  as  a  problem  the  practical  solution  of  which  would 
result  in  a  saving  of  thousands  of  human  lives  and  of  millions 
of  dollars  annually.  Not  only  would  the  death-rate  be  re- 
duced, but  an  improved  vitality  would  be  developed  in  com- 
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ing  generations  by  avoidance  of  the  entry  into  the  system  of 
toxic  germs  which,  if  they  do  not  directly  lead  to  conditions 
resulting  in  death,  may  lie  dormant  until  the  general  vitality 
is  sufficiently  lowered  to  permit  of  their  full  development. 

"  In  bringing  this  matter  to  your  attention  I  desire  to  re- 
<iuest  an  energetic  and  persistent  demand  from  the  medical 
profession  in  general  and  from  the  directors  of  life  insurance 
(■ompanies  in  particular  for  the  enactment  in  all  States  of 
l)rotective  legislation,  protection  that  icill  protect  and  benefit 
our  whole  people  and  diminish  the  ravages  of  this  most  in- 
sidious and  dreaded  enemy  of  the  human  race." 

The  Florida  Medical  Association.— At  the  annual  meet- 
ing, held  in  Sanford  on  Ai)ril  7th,  the  following  resolution 
was  adopted  and  the  secretary  authorized  to  send  a  copy  to 
every  medical  man  in  the  State,  and  to  the  insurance  com- 
panies : 

"  Resolved,  That  it  is  the  sense  of  this  association,  in  conven- 
tion assembled,  that  we  most  emphatically  protest  against  the 
reduction  of  examination  fees  for  life  insurance,  as  proposed 
by  the  several  insurance  companies,  and  that  we  insist  that  so 
long  as  said  insurance  companies  require  the  high  and  neces- 
sary standards  of  examination  that  have  been  in  force,  we  re- 
fuse (and  so  advise  all  physicians  in  Florida)  to  make  such  ex- 
aminations for  less  than  the  usual  fees  that  have  heretofore 
been  paid." 

The  committee  on  the  president's  address  and  secretary's 
report  recommend  that  the  following  extract  from  the  presi- 
dent's address  be  published: 

"The  position  of  superintendent  of  the  State  Insane  Asy- 
lum has  been  filled  by  a  layman,  as  far  as  I  can  remember ; 
now  it  strikes  me  this  position  should  always  be  filled  by  a 
resident  medical  man,  one  who  has  had  experience  in  this 
work  before.  An  insane  man  is  a  sick  man,  and  as  such  re- 
quires treatment  for  his  physical  ills,  as  well  as  a  moral  sur- 
veillance. I  think  it  would  be  well  if  this  association  as  a 
body  should  express  itself  on  this  subject,  and  make  such 
recommendations  to  the  governor  and  his  council  that  at  the 
next  election  this  important  position  may  be  filled  by  a  med- 
ical man." 

The  following  resolution  was  adopted  and  the  secretary 
ordered  to  prepare  a  circular  setting  forth  said  recommenda- 
tion and  send  a  copy  to  every  physician  in  the  State : 

"  We  would  urge  all  members  to  use  their  influence  to,  in 
the  future,  have  a  competent  medical  man  appointed  as  super- 
intendent of  the  State  Insane  Asjlum." 

A  Proposed  Hospital  Ward  for  Nurses.— The  following 
appeared  recently  in  the  Evening  Post  : 

"  Sir:  It  is  a  strange  and  most  regrettable  fact  that  in  no 
one  of  the  many  and  excellent  hospitals  of  New  York  can 
there  be  found  a  bed  endowed  for  the  use  and  benefit  of 
trained  nurses  needing  medical  or  surgical  care._ 

"This  is  the  more  strange  when  it  is  considered  that  most 
or  all  the  private  patients  to  whom  nurses  minister  are  per- 
sons of  intelligence  sufficient  to  realize  the  need  for  such  a 
provision,  and  of  means  which  would  enable  them  to  furnish 
it.  In  one  hospital  I  know  of  such  provision  being  made  for 
'  saleswomen '  and  for  '  firemen,'  but  nurses  have  thus  far 
been  neglected.  Nursing  is  a  most  arduous  and  delicate  pro- 
fession— I  might  almost  say  an  art.  Nurses  are  human  and 
liable  to  sickness,  particularly  because  they  are  closely  con- 
^ned  to  their  duties  among  their  patients  and  are  liable  to 
contract  disease  when  exhausted  from  their  work.  As  they 
give,  so  when  their  own  time  of  trial  arrives  they  need,  and 
should  receive,  the  fullest  sympathy  and  aid. 

"  Their  surroundings  in  their  lodgings  are  seldom  such  as 


make  these  suitable  places  in  which  to  have  proper  attend- 
ance and  medical  treatment.  This  subject  is  impressed  oii| 
my  mind  with  peculiar  force  at  this  moment,  because  no  less 
than  three  nurses  of  this  training  school  are  now  under 
treatment  at  one  hospital  in  this  city.  For  such,  and  the 
greater  need  involved  in  the  greater  number  graduated  else- 
where, there  ought  to  be  endowed  at  once  a  small  ward  of, 
say,  three  beds,  and  I  beg  that  you  will  consent  to  publish  this 
my  ajjpeal  to  the  public  for  subscriptions  toward  establishing 
such  a  ward  in  the  Post-graduate  Hospital.  One  bed  can  be 
endowed  in  perpetuity  for  five  thousand  dollars,  and  I  hopej 
three  may  be  so  endowed.  The  endowment  of  such  a  '  nurses' 
ward '  would  be  a  great  boon  to  its  beneficiaries,  giving  them 
assurance  of  the  best  skill — medical  and  nursing — and  of  thatj 
privacy  which  every  woman  values.  ; 

"  When  endowed,  the  beds  will  be  free  to  any  nurse  hold- 
ing a  diploma  from  any  American  training  school,  and  I  am 
quite  confident  they  will  seldom  be  unoccupied.  Subscrip- 
tions may  be  sent  to  your  care  or  to  me  direct,  and  will  be 
promptly  acknowledged  through  your  columns  in  either  case. 
Checks  should  be  made  payable  to  the  order  of  Dr.  Bacht. 
McEvers  Emmet,  treasurer,  and  marked  '  For  Nurses'  Ward.' 

"In  the  confidence  that  all  those  who  have  benefited  by 
the  inestimable  value  of  nurses'  services  in  time  of  sickness! 
— personal  or  in  the  family — will  be  glad  to  thus  give  practi- 
cal expression  to  their  appreciation  of  such, 

"  Ada  Van  Zandt, 
"Superintendent  Training  School  for  Nurses  connected  with 

the  Post-graduate  Medical  School  and  Hospital,  163  East 

Thirty-sixth  Street. 

"  New  York,  April  17th. 

"  The  undersigned  take  pleasure  in  indorsing  Mrs.  Van 
Zandt's  appeal  for  the  endowment  of  beds  in  a  '  nurses'  ward,' 
and  commending  it  to  the  support  of  the  public: 

"  Andrew  H.  Smith,  M.  D. 

"  George  L.  Peabody,  M.  D. 

"  W.  B.  De  Garmo,  M.  D. 

"William  H.  Thomson,  M.  D. 

"  William  H.  Porter,  M.  D. 

"  Robert  Abbe,  M.  D. 

"  B.  Farquhar  Curtis,  M.  D. 

"  Augustus  CaillI:,  M.  D. 

"  Charles  B.  Kelsey,  M.  D. 

"  Seneca  D.  Powell,  M.  D." 

Experimental  Researches  with  Purgatives.— The  Eeviie 
internationale  de  medecine  et  de  cJiirurgie  for  April  10th  con- 
tains an  abstract  of  an  article  on  this  subject  by  M.  Clopatt, 
which  was  published  in  a  recent  number  of  the  Archives  de 
medecine  experimentale  et  d'' anatomie  jMthologique.  M.  Olopatt's 
experiments,  says  the  writer,  were  carried  out  on  rabbits,  and 
with  a  view  to  observe  the  action  of  purgatives  on  the  cells 
of  the  intestinal  mucous  membrane.  The  animals  were 
plunged  into  a  six-per-cent.  solution  of  sodium  chloride  which 
was  kept  at  the  natural  blood  temperature.  Laparotomy  was 
done  to  permit  of  the  isolation  of  an  intestinal  coil,  which 
was  put  in  communication  with  a  graduated  manometer. 

The  first  seventeen  experiments  included  tlic  employment 
of  infusion  of  colocynth,  infusion  of  rhubarb,  infusion  of 
senna,  calomel,  castor  oil,  and  croton  oil.  In  all  the  cases, 
with  one  exception,  no  effusion  was  i)roduced  in  the  intes- 
tine, for  the  manometric  pressure  did  not  vary.  The  majority 
of  the  substances  had  not,  moreover,  any  influence  on  the 
peristaltic  contractions.  [ 

In  seventeen  other  experiments  M.  Clopatt  used  sweet  and 
salt  substances  dissolved  in  water.    In  a  general  way,  they 
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■rave  rise  to  a  considerable  exudation  on  the  surface  of  the 
intestinal  mucous  membrane.  Frequently,  also,  the  peristaltic 
movements  were  increased.  Finally,  the  introduction  of  a 
six-per-cent.  solution  of  sodium  chloride  into  the  intestine 
was  followed  by  the  absorption  of  a  part  of  the  injected 
liquid. 

M.  Olopatt's  experiments,  says  the  writer,  although  so 
carefully  made,  were  made  under  very  different  circum- 
stances from  those  that  normally  attend  the  action  of  purga- 
tives, and  it  is  not  possible  to  draw  any  useful  information 
from  them.  The  traumatism  due  to  the  laparotomy  and  the 
isolation  of  the  intestinal  coil  was  sutftcient  to  modify  the 
|)eristaltic  contractions. 

The  author's  researches,  he  thinks,  will  be  more  conclusive 
when  he  proceeds  to  the  histological  examination  of  each  in- 
U'stinal  coil  experimented  upon.  As  the  substances  did  not 
>  ;iuse  any  liquid  effusion  into  the  intestine,  no  microscopic 
ulteration  of  the  mucous  membrane  was  revealed. 

The  second  group  of  substances,  on  the  contrary,  says  the 
writer,  gave  rise  to  profound  modifications  of  the  mucous 
membrane.  In  a  moderate  degree  the  cells  of  the  epithelium 
were  roused  ;  then  the  villi  lost  their  shape.  In  a  more  ad- 
vanced degree  the  epithelial  cells  appeared  disintegrated  and 
altered,  while  Lieberkiihn's  glands  preserved  their  cells  in- 
tact. Finally,  htemorrhages  were  to  be  seen  in  the  various 
intestinal  coats. 

It  may  be  noted,  says  the  writer,  that  the  most  marked 
modifications  were  caused  by  magnesium  sulphate  and  sodium 
sulphate.  Their  seat  of  action  was  particularly  the  small  in- 
testine. 

Excursions  for  Members  of  the  American  Medical  Asso- 
ciation.— The  chief  surgeon  of  the  Southern  Railway  Com- 
])any  announces  to  members  of  the  American  Medical  Asso- 
ciation that  the  Southern  Railway  Company  has  arranged  for 
the  members  and  their  families  a  complimentary  excursion,  on 
Wednesday,  May  6th,  from  Atlanta  to  Lithia  Springs,  Ga.,  and 
l);ick,  on  the  occasion  of  an  old-fashioned  Georgia  barbecue 
to  be  given  at  the  Springs  on  that  date  by  Mr.  Marsh,  under 
the  supervision  of  the  committee  of  arrangements  of  the 
American  Medical  Association.  The  chief  surgeon  of  the 
Southern  Railway  Company  also  announces  a  complimentary 
journey  for  a  limited  number  of  distinguished  members  of 
tiie  American  Medical  Association,  to  leave  Atlanta  on  the 
e  vening  of  Friday,  May  8th,  to  visit  Lookout  Mountain  and 
Tate  Epsom  Springs,  Tennessee,  Hot  Springs,  Asheville,  and 
the  "Land  of  the  Sky,"  western  North  Carolina,  and  back 
to  Atlanta.  Invitations  for  this  excursion  will  be  issued 
to  members  of  the  association  after  their  registration  with 
the  permanent  secretary.  Guests  are  advised  that  the  itiner- 
ary of  this  journey  contemplates  a  connection  at  Salisbury, 
X.  C,  with  the  east-bound  vestibule  train  for  Washington, 
Xew  York,  and  points  east.  For  this  excursion  Pullman 
sleeping  cars  and  other  accommodations  will  be  supplied  for 
the  invited  guests,  and  illustrated  souvenir  pamphlets  will  be 
furnished,  giving  full  descriptions  of  the  points  to  be  visited. 

A  Report  from  the  Laboratory  of  the  New  York  Pas- 
teur Institute  on  Antitoxines. — Experiments  recently  made 
with  the  antitoxines  of  diphtheria,  tetanus,  and  septicajmia 
in  the  laboratory  of  the  Pasteur  Institute  have  given  the  fol- 
lowing results : 

Diphtheria. — The  injection  into  guinea-pigs  of  a  quantity 
of  this  antitoxine  (Gibier's)  in  a  proportion  of  1  to  150,000  of 
their  weight  has  enabled  them  to  survive  an  injection  of  two 
drops  of  the  virulent  culture  of  the  diphtheria  bacillus  ad- 
ministered twenty-four  hours  later.    One  drop  of  this  cul- 


ture, inoculated  upon  the  control  animals,  caused  death  in 
twenty-four  hours.  If  these  figures  are  reduced  to  immuniz- 
ing units,  according  to  the  formula  of  Spronck,  each  cubic 
centimetre  of  this  diphtheria  antitoxine  (Gibier's)  contains 
three  hundred  units.  The  horses  from  which  the  serum  is 
taken  have  received  during  the  last  twenty  months  over  five 
thousand  cubic  centimetres  of  diphtheria  toxiue,  each  horse 
receiving  an  average  of  two  injections  weekly. 

Tetanus. — The  injection  into  guinea-pigs  of  a  quantity  of 
this  antitoxine  in  a  proportion  of  1  to  1,000,000  of  their 
weight  enabled  them  to  survive  a  fatal  dose  of  tetanus  tox- 
ine.  The  same  dose  given  to  the  control  animals  caused 
death  within  forty-eight  hours. 

Septirmmia  {Erysipehtn  Strepitococcm). — The  injection  of  this 
antitoxine  into  rabbits  in  a  proportion  of  1  to  10,000  of  their 
weight  has  enabled  them  to  resist  a  dose  of  streptococcus 
culture  fatal  to  control  animals. 

A.  Leteve,  M.  D.,  Director  of  the  Laboratory 

of  Bacteriology . 
F.  T.  Labadie,  M.  D.,  Assistant  to  the  Hy- 
drophobia Department. 
[Signed.]       George  G.  Rambatjd,  Assistant  in  Bacteri- 
ology. 

E.  Esquerre,  B.  S.,  Assistant  in  Chemistry . 
J.  Esquerre,  B.  a..  Assistant  in  Bacteriol- 
ogy- 

Paul  Gibier,  President. 

New  York,  April  13,  189<i. 

The  Ohio  State  Paediatric  Society  will  hold  its  annual 
meeting  in  Columbus,  on  Wednesday,  the  27th  inst.  Those 
who  have  papers  to  present  should  at  once  communicate  with 
the  secretary,  Dr.  George  M.  Clouse,  of  Columbus,  giving  the 
titles  of  papers.  The  other  officers  of  the  society  are :  Presi- 
dent, Dr.  S.  W.  Kelley,  of  Cleveland;  vice-president.  Dr.  J.  P. 
West,  of  Bellaire ;  and  chairman  of  council.  Dr.  J.  M.  Dun- 
ham, of  Columbus.  Any  regular  physician  who  is  particu- 
larly interested  in  paadiatrics  and  a  worker  in  that  branch  is 
eligible  to  become  a  member  of  this  young  and  growing 
society. 

Guaiacol  Carbonate  in  the  Treatment  of  Typhoid  Fever. 

— Dr.  Arthur  J.  Hall,  of  Washington,  in  a  letter  published  in 
the  Journal  of  the  American  Medical  Association  for  March 
21st,  discusses  the  so-called  Woodbridge  abortive  treatment 
of  typhoid  fever.  At  the  meeting  of  the  Mississippi  Valley 
Medical  Association  at  Hot  Springs,  in  1894,  he  says.  Dr. 
Woodbridge,  as  the  result  of  several  years'  experience  with 
this  treatment,  recommended  three  special  formulae  contain- 
ing guaiacol  carbonate  to  the  extent  of  thirty-three  and  a 
third  per  cent.  Dr.  Hall  says  that  he  has  tried  the  Wood- 
bridge  treatment  in  a  number  of  cases  with  excellent  results, 
and  that  he  believes  that  many  of  the  statements  regarding 
the  amelioration  of  symptoms  are  well  founded.  But  the 
same  excellent  results  have  occurred  when  guaiacol  carbon- 
ate was  used  alone  or  in  conjunction  with  mild  laxatives  and 
enemata  when  they  were  indicated.  He  believes  that  the 
good  results  obtained  should  be  credited  to  the  guaiacol  car- 
bonate alone,  since  the  other  ingredients  (thymol,  menthol, 
eucalyptol,  podophyllin,  and  calomel)  were  in  more  or  less  con- 
stant use  before  the  latter  had  been  placed  upon  the  market, 
and  had  failed  to  accomplish  similar  results. 

A  Chair  of  Comparative  Pathology  in  Harvard  Univer- 
sity,— In  an  editorial  in  the  Boston  Medical  and  SurgicalJour- 
nal  for  April  23d  the  writer  says  that  the  announcement  has 
been  made  by  a  daily  contemporary  of  the  gift  to  Harvard  Uni- 
versity of  the  sum  of  $100,000  by  a  wise  and  thoughtful  Boston 
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merchant,  himself  the  son  of  a  physician,  for  the  endowment 
of  a  cliair  of  comparative  pathology  in  the  Harvard  Medical 
School.  The  holder  of  this  professorship  is  to  be  a  member 
of  the  faculty  of  the  Medical  School,  and  is  to  devote  himself 
to  research  as  to  the  conditions  and  causes  of  disease  of  both 
men  and  animals,  and  the  means  of  avoiding  and  curing  dis- 
ease. He  is  not  expected  to  be  a  practitioner  of  medicine. 
This,  the  writer  believes,  will  be  the  first  professorship  of  the 
kind  established  in  connection  with  a  medical  school,  and 
will  surely  not  be  the  last. 

A  Dressing  of  Charcoal  made  from  Rice  Straw.— In  the 

March  number  of  the  Arcliicen  de  cliniquen  de  Bordeaux,  Dr.  J.  J. 
Matignon,  of  the  Imperial  Russian  Legation  at  Pekin,  states 
that  M.  Kikuzi  conceived  the  idea  of  em[)loying  charcoal 
made  from  rice  straw  during  the  summer  of  1891.  It  was 
employed  with  great  success  in  the  last  campaign  in  the  civil 
and  military  hospitals  of  Japan,  in  the  latter  of  which  its  use 
is  obligatory.  It  was  also  used  during  the  earthquake  at 
Mino-Oware. 

This  dressing  is  a  dark-brown,  almost  black,  powder,  and 
its  qualitative  analy.«is  gives  potassium,  sodium,  aluminum, 
and  calcium  salts,  iron,  chlorine,  sulphur,  phosphorus,  sili- 
cates, and  organic  substances.  M.  Kikuzi  found  that  its  ab- 
sorptive power  was  considerable  and  that  it  was  very  elastic. 
Its  application  was  very  easy  and  a  regular  and  equable  com- 
pression can  be  made  on  all  parts,  especially  if  the  precaution 
is  taken  to  inclose  it  in  small  sachets. 

In  regard  to  its  disinfection,  says  the  author,  the  mode  of 
prei^aration  is  in  itself  a  jierfect  disinfecting  process.  In  order 
to  obtain  good  charcoal  from  the  straw,  it  is  prej)ared  in  the 
same  way  as  for  ordinary  charcoal — that  is,  by  slow  combustion. 
When  this  is  accomplished  the  charcoal  must  be  spread  out  to 
cool,  and  it  must  be  separated  as  much  as  possible  from  the 
ashes.  As  charcoal  readily  absorbs  and  retains  moisture,  this 
dressing  should  be  employed  fresh. 

With  regard  to  the  mode  of  applying  it,  says  Dr.  Matignon 
sachets  of  fine  linen  which  are  previously  disinfected  are 
filled  with  the  powder  and  laid  over  the  wound  after  washing 
and  disinfection  have  been  practised.  The  shape,  size,  and 
thickness  of  these  sachets  should  depend  on  the  regions  on 
which  they  are  to  be  placed.  It  is  advisable  to  fill  the  sachets 
at  the  time  they  are  to  be  used,  although  they  will  keep  for 
several  weeks  if  inclosed  in  a  metal  box. 

Dr.  Matignon  thinks  that  charcoal  presents  the  following 
advantages  over  gauze :  1.  Its  absorbing  power  is  greater.  2. 
It  is  found  everywhere  and  is  rapidly  obtained  in  large  quan- 
tities. .3.  Its  disinfection  is  perfect  and  it  can  be  used  imme- 
diately. 4.  Its  elasticity  is  equal  to  that  of  gauze.  5.  It  is 
very  inexpensive,  and  common  straw  may  be  used  if  it  is  im- 
possible to  get  rice  straw. 

This  dressing,  says  the  author,  is  particularly  adajtted  to 
army  surgery,  as  its  preparation  is  rajjid  and  its  aseptic  quali- 
ties are  perfect. 

A  Proposed  Association  of  Railway  Surgeons. — As  many 
of  the  surgeons  of  the  Soutiiera  Kailway  and  of  the  Alabama 
Great  Southern  Railroad  are  expected  to  be  in  attendance 
upon  the  a{)proaching  meetings  of  the  American  Medical  As- 
sociation and  the  American  Academy  of  Medicine,  it  is 
deemed  advisable  by  Dr.  C.  M.  Drake,  chief  surgeon  of  the 
Southern  Railway  Company,  to  invite  all  surgeons  of  these 
companies  to  meet  in  Atlanta  on  Monday  morning.  May  4th, 
for  the  organization  of  a  railway  association  comi)osed  of  sur- 
geons of  the  two  systems.  The  object  of  such  an  organization 
will  be  to  promote  acquaintance  and  friendly  relations  among 
the  corps,  and  to  bring  about  a  free  interchange  of  ideas  and 


discussions  of  railway  surgery  and  its  further  development. 
Dr.  Drake  invites  all  surgeons  of  the  Southern  Railway  Com- 
pany and  the  Alabama  Great  Southern  Railroad  Company, 
who  can  be  present,  to  meet  in  the  ballroom  of  the  Kimball 
House,  in  Atlanta,  on  Monday,  May  4th,  at  9  a.  m.  He  says 
that  important  papers  on  railway  surgery  will  be  presented 
for  discussion.  Several  surgeons  of  prominence  have  already 
signified  their  willingness  to  present  papers  at  this  meeting. 
Important  matters  pertaining  to  the  surgical  department  of 
the  two  systems  of  railroads  will  be  presented  at  the  meeting 
by  the  chief  surgeon.  Arrangements  for  reduced  rates  at 
the  Kimball  House  and  Aragon  Hotel  have  been  effected. 
Applications  for  transportation  of  company  surgeons  and 
members  of  their  families  should  be  made  to  the  chief  sur- 
geon, Atlanta. 

An  Anomaly  of  the  Hairy  System.— In  the  Progres  medi- 
cal for  April  4lh  M.  Bourneville  states  that  he  was  recently 
consulted  by  a  young  girl  for  an  ordinary  affection,  and  that 
on  seeing  her  he  was  struck  with  the  following  singular 
anomaly :  The  eyebrow  and  the  eyelashes  of  the  right  eye  were 
thick  and  black,  while  the  inner  half  of  the  left  eyebrow  and 
that  of  the  eyelashes  were  entirely  blond.  The  outer  half  of 
the  left  eyebrow  was  black,  although  up  to  the  age  of  six 
years  the  entire  eyebrow  had  been  blond.  The  left  eye  and 
the  palpebral  opening  were  somewhat  smaller  than  the  cor- 
responding organs  of  the  right  side.  Vision  was  equally  good 
in  both  eyes.  The  hair  was  black  over  the  entire  front  part 
of  the  head,  but  on  the  right  side  of  the  occipital  region  it 
was  black  sprinkled  with  a  few  blond  locks,  and  on  the  left 
side  it  was  half  black  and  half  blond.  The  patient  assured 
the  author  that  the  hair  on  the  rest  of  her  body  was  black. 

Balsam  of  Peru  in  the  Treatment  of  Scabies.— At  a  re- 
cent meeting  of  the  Society  fran^aise  de  dermatologie  et  de 
syphiligraphie,  a  report  of  which  appears  in  the  Presse  raedi- 
cale  for  April  11th,  M.  Jullien  and  M.  Descouleurs  related 
their  experience  with  this  drug  in  three  hundred  cases  of 
scabies  in  which  the  treatment  had  been  systematically  car- 
ried out  according  to  the  method  recommended  by  Fetters, 
Burchardt,  Nothnagel,  and  others. 

Balsam  of  Peru,  the  authors  say,  exerts  a  toxic  influence 
on  the  acarus.  M.  Descouleurs  has  experimented  with  the 
drug  and  found  that  the  acarus  dies  in  from  ten  to  twenty 
minutes  after  being  subjected  to  its  influence. 

The  application  of  the  balsam  is  very  simple;  it  consists 
in  painting  the  entire  affected  surface  with  a  light  coating  of 
the  drug,  and  then  rubbing  it  in  gently.  Owing  to  its  vola- 
tility, it  penetrates  easily  into  the  burrows.  After  the  rub- 
bing a  bath  is  to  be  taken.  In  order  to  secure  more  certain 
results,  M.  .lullien  recommends  that  the  balsam  be  applied  at 
night  and  the  bath  taken  on  the  following  morning.  In  this 
way,  he  says,  the  patients  remain  under  the  favorable  influ- 
ence of  the  drug  for  a  greater  length  of  time;  this  condition, 
however,  he  thinks,  is  not  indispensable.  If  the  disease  is 
persistent,  prolonged  applications  of  the  balsam  may  be  em- 
ployed, as  it  does  not  give  rise  to  any  irritation. 

The  authors  state  that  they  have  employed  this  treatment 
systematically  for  five  years,  and  that  it  has  shown  itself  effi- 
cacious in  all  cases,  even  in  those  in  which  there  have  been 
serious  relapses.  They  think  that  this  treatment  is  especially 
indicated  in  patients  suffering  from  impetigo,  ecthyma,  fu- 
runcles, eczema,  cardiac  troubles,  albuminuria,  etc.  The  ad- 
vantages of  this  treatment  are:  1.  Its  simple  and  painless 
application.  2.  Its  sure  action.  3.  Its  moderate  cost  and 
the  pleasant  odor  of  the  drug.  4.  The  fact  that  there  is  no 
contraindication  to  its  use. 
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SPECIALISTS 
AND  GENERAL  PRACTITIONERS. 

THE  PRESIDENT'S  ADDRESS, 

DEIJVEKED  BEFORE  THE 
ASSOCIATION  OF  ALUJINI  OF  ST.  MARY'S  HOSPITAL,  BROOKLYN, 
At  the  Foiir/h  Annual  Meeting,  on  Monday,  April  20,  1896. 

By  ONSLOW  ALLEN  GORDON,  M.  D., 

BROOKLYN. 

I  PRESUME  there  is  a  time  in  the  professional  career  of 
every  physician,  usually  at  the  beginning  of  practice,  when 
the  question  arises  whether  a  specialty  shall  be  chosen  or 
"  the  course  of  the  general  practitioner  be  followed. 

It  seems  to  me  that  very  few  can  properly  qualify  for  a 
specialty  until  they  have  had  from  five  to  ten  years'  expe- 
rience in  general  practice  ;  that  there  are  notable  excep- 
tions, no  one  will  deny,  but  their  number  is  limited.  Un- 
less a  practical  as  well  as  a  theoretical  knowledge  of  the 
whole  field  of  medicine  is  obtained,  the  specialist  is  very 
apt  to  overlook  the  fact  that  the  patient  has  other  organs 
than  those  in  which  he  is  especially  interested. 

Within  comparatively  few  years  the  field  of  the  general 
practitioner  has  been  very  much  narrowed,  and  present  in- 
dications point  to  still  greater  inroads  upon  his  field  of 
usefulness.  Should  he  be  crowded  into  such  narrow  quar- 
ters that  he  will  be  unable  to  exist,  the  fault  will  be  largely 
his  own.  It  requires  but  a  moment's  redaction  to  convince 
one  that  the  number  of  good,  all-around  physicians  is 
rapidly  growing  smaller,  and  that  the  tendency  is  toward 
specialism.  While  I  have  nothing  to  say  against  special 
ism  in  medicine,  and  would  not  wish  to  go  back  to  the 
time  when  there  were  no  specialists,  as  we  owe  very  much 
to  them,  and  there  are  certain  lines  along  which  they  can 
do  better  work  than  the  man  who  tries  to  cover  the  whole 
field  of  medicin'i  and  surgery,  I  think  that  the  general 
practitioner  is  too  dependent  upon  them  at  the  present 
time.  A  very  large  number  of  physicians  (especially  the 
younger  members  of  the  profession)  are  doing  a  larger 
business  as  distributors  of  cases  than  as  practitioners  of 
medicine ;  "  they  shake  the  bush  and  the  specialist  gath- 
ers the  fruit."  There  is  not  a  member  of  this  association 
that  has  not  repeatedly  seen  the  specialist  called  upon  to 
open  a  simple  abscess,  remove  wens,  dilate  for  anal  fissure, 
remove  tonsils,  ingrowing  toe-nail,  perform  circumcision, 
and  do  an  innumerable  number  of  operations  that  the 
family  physician  should  blush  to  decline. 

All  surgical  cases  are  sent  to  the  surgeon,  gynaecologi- 
cal cases  to  the  gynaecologist,  throat  and  nose  work  to  the 
laryngologist,  heart  and  lung  afifections  to  the  chest  spe- 
cialist, nervous  diseases  to  the  neurologist,  diseases  of 
the  rectum  to  the  rectal  specialist,  genito- urinary  ail- 
ments to  the  genito-urinary  surgeon,  joint  and  bone  dis- 
eases to  the  orthopaedic  department,  eye  and  ear  troubles 
(however  slight)  to  the  ophthalmologist,  and  skin  dis- 
eases to  the  dermatologist;  we  can  also  find  specialists 


who  will  call  us  good  fellows  if  we  will  turn  over  our 
stomach,  kidney,  and  hernia  cases;  yet  there  are  very  few 
specialists  who  will  decline  to  treat  a  patient,  no  matter 
what  his  ailment  may  be,  if  the  money  is  in  sight.  While 
people  of  moderate  means  still  tolerate  the  family  phy- 
sician as  an  obstetrician,  the  more  favored  in  worldly 
goods  are  looking  for  a  specialist  when  an  accoucheur  is 
desired.  If  matters  continue  on  these  lines,  the  specialist, 
or,  more  properly  speaking,  the  general  practitioner,  will 
leave  for  himself 'possibly  acute  coryza  and  constipation. 
The  tendency  to  rely  on  the  specialist  has  grown  to  such 
an  extent  that  there  are  many  physicians  who  will  not  re- 
move a  retained  placenta,  suture  a  recently  lacerated  peri- 
niBum,  however  simple,  open  an  abscess,  or  venture  a 
diagnosis  in  any  obscure  case.  It  is  the  custom  of  the 
times  that  makes  them  hesitate  to  rely  more  on  their  own 
judgment  and  call  into  action  the  ability  their  patients 
have  a  right  to  expect  them  to  have.  It  has  been  well  said, 
"  The  wise  and  brave  conquer  difficulties  by  daring  to 
attempt  them." 

Perhaps  the  time  will  come  when  the  general  practi- 
tioner will  be  consulted  only  as  to  the  advisability  of  call- 
ing a  specialist  and  whom  to  call.  All  this  can  but  tend  to 
belittle  the  family  physician  in  the  eyes  of  his  patients, 
limit  his  ability,  and  impair  his  usefulness,  to  say  nothing 
of  his  loss  from  a  financial  standpoint.  The  physician  who 
has  no  confidence  in  himself  can  not  expect  others  to  trust 
him  with  their  lives.  I  believe  there  will  always  be  room 
for  the  well-equipped  general  practitioner,  unless  he  persists 
in  turning  away  all  of  his  most  interesting  cases.  By  so 
doing  he  will  help  educate  the  rising  generation  to  believe 
that  they  are  to  depend  on  the  family  physician  to  treat 
slight  ailments  only. 

There  is  no  reason  why  the  graduate  from  any  good  hos- 
pital should  not  be  able  to  perform  in  a  manner  creditable  to 
the  profession  such  operations  as  tracheotomy,  thoracente- 
sis, and  amygdalotomy,  repair  the  recently  lacerated  peri- 
naeum,  attend  to  simple  and  many  compound  fractures,  do 
minor  gynaecological  work,  and  a  large  share  of  the  work 
that  is  referred  to  him  as  the  family  physician,  and  still 
leave  enough  for  the  specialist.  A  little  self-confidence  will 
often  enable  one  to  do  as  good  work  in  such  cases  as  the 
specialist,  and  at  the  same  time  advance  his  own  profes- 
sional and  financial  interests. 


Practical  Experiences  with  Antitoxine.— Dr.  Kortright 

{Brooklyn  Medical  Jour  mil ;  Archive«  of  Paidiatrics),  after  a 
review  of  the  present  status  of  the  antitoxine  treatment  of 
diphtheria,  concludes  as  follows :  Antitoxine  serum  is  a  reme- 
dy of  great  power  in  the  treatment  of  Klebs-Loefflcr  diph- 
theria. Its  use  is  followed  in  a  certain  proportion  of  cases 
by  complications  that  are  disagreeable,  painful,  or  dangerous. 
These  complications  are  more  frequent  where  antitoxine  has 
been  given  in  cases  of  false  diphtheria.  Hence  the  drug  is 
not  to  be  lightly  used,  and  only  after  bacteriological  examina- 
tion has  shown  the  presence  of  the  proper  bacilli.  A  tost  of 
the  purity  of  the  preparation  should  be  made  immediately 
before  its  use  by  giving  a  precautionary  injection  to  some 
lower  animal. 
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THE  DIMETHYLAMIDOAZOBENZOL, 

OR  TOEPFERS  TEST  FOR  FREE  HYDROCHLORIC  ACID.* 

By  max  EINHORN.  M.  D. 

I  SHOULD  like  to  speak  of  something  to-day  which  in  a 
measure  forms  an  advance  in  gastric  analysis.  Eight 
years  ago  I  presented  to  you  niost  reactions  which  serve 
the  purpose  of  detecting  free  hydrochlqric  acid  in  the  gas- 
tric contents.  At  that  time  I  mentioned  that  Giinzburg's 
reaction  marked  an  advance  in  so  far  as  by  means  of  it  it 
was  possible  to  prove  the  presence  of  a  mineral  acid,  a  test 
which  does  not  apply  to  any  of  the  organic  acids.  In  re- 
gard to  this  point,  no  better  reaction  until  now  has  been 
found.  Recently,  however,  Toepfer  f  suggested  the  new 
reaction,  by  means  of  which  it  is  possible  to  determine  the 
presence  and  amount  of  free  hydrochloric  acid.  The  sub- 
stance which  Toepfer  used  is  called  diraethylamidoazoben- 
zol,  and  it  was  introduced  into  acidimetric  analysis  by 
Fischer  and  Philips.  Toepfer  first  used  it  for  testing  the 
gastric  contents.  Dimethylamidoazobeuzol  colors  a  solu- 
tion containing  traces  of  free  acid  red.  This  reagent  is 
best  used  as  a  half-per-cent.  alcoholic  solution,  and  the  test 
made  as  follows :  To  a  few  cubic  centimetres  of  the  gastric 
filtrate  add  one  drop  of  the  dimethylamidoazobenzol  solu- 
tion ;  if  it  turns  red,  free  acid  is  present.  Filter  paper 
saturated  in  this  half-per-cent.  Toepfer  solution  and  dried 
becomes  yellow,  and  may  also  be  used  for  ascertaining 
whether  free  acid  is  present;  the  paper  turns  red  when 
the  latter  is  present.  The  sensitiveness  of  the  paper, 
however,  is  far  less  than  that  of  the  Toepfer  solution. 
The  sensitiveness  of  Toepfer's  reagent  is  very  great.  While 
Giinzburg's  test  reveals  one  twentieth  per  mille  of  HCl, 
Toepfer's  solution  shows  the  presence  of  even  one  fortieth 
per  mille  of  IlCl — i.  e.,  this  reaction  is  twice  as  sharp  as 
Giinzburg's.  Toepfer  stated  that  dimethylamidoazobenzol 
responds  to  free  HCl  and  not  to  the  combined  hydrochloric 
acid,  and  that  it  gives  no  reaction  with  small  quantities  of 
organic  acid,  especially  when  albuminates  are  present. 
Thus,  according  to  Toepfer,  lactic  acid  in  quantities 
amounting  to  less  than  one  half  of  one  per  cent,  does  not 
give  rise  to  this  reaction ;  he  therefore  recommends  di- 
methylamidoazobenzol as  a  very  delicate  and  convenient 
test  for  the  qualitative  and  quantitative  determination  of 
free  hydrochloric  acid  in  the  gastric  contents.  Frieden- 
wald,  J  of  Baltimore,  has  corroborated  Toepfer's  statements 
in  every  particular,  and  anew  warmly  advocated  this  pro- 
cedure. In  order  to  ascertain  the  value' of  Toepfer's  re- 
agent I  have  made  the  following  experiments : 

A.  1.  A  one-per-cent.  peptone  solution  containing 
0-05  per  cent,  of  lactic  acid  was  mixed  with  one  drop  of 
Toepfer's  solution  ;  it  turned  yellow. 

2.  A  one-per-cent.  peptone   solution   containing  O'l 


*  Read  before  the  (Jerman  Medical  Society  of  New  York,  Septem- 
ber, 1895,  witli  demonstrations. 

■f  Toepfer.  Ztitschrift  ftir  physioloyische  Chemie,  lid.  \ix,  Heft  1. 
X  Friedenwald,  J.    Medicid  Record,  April  6,  1895. 


per  cent,  of  lactic  acid  turned  red  when  Toepfer's  solution 
was  added ;  the  red  color  remained  even  after  it  was  twice 
diluted  with  water. 

3.  A  one- half-per-cent.  peptone  solution  containing 
0"05  per  cent,  of  lactic  acid  turned  slightly  red  with  Toep- 
fer's solution ;  when  it  was  diluted  three  times  with  water 
the  red  color  remained. 

4.  A  watery  solution  containing  O'l 2  per  cent,  of  hydro- 
chloric acid  diluted  forty  times  became  intensely  red  with 
Toepfer's  reagent ;  when  diluted  fifty  times  it  became 
very  slightly  red. 

5.  A  one-per-cent.  peptone  solution  to  which  hydro- 
chloric acid  had  been  added,  so  that  it  contained  0-012  per 
ffent.  of  it,  gave  with  Toepfer's  solution  a  yellow  color. 

6.  A  one-half-per-cent.  peptone  solution  containing  the 
same  amount  of  IlCl  gave  also  a  yellow  color. 

7.  A  one- quarter-per-cent.  peptone  solution  containing 
0  01 2  per  cent,  of  IICl  gave  with  Toepfer's  solution  a  very 
slightly  red  color. 

8.  A  one-per  cent,  peptone  solution  to  which  hydro- 
chloric acid  had  been  added,  so  that  it  contained  0'024  per 
cent,  of  it,  gave  with  Toepfer's  solution  a  yellow  color. 

9.  A  one  half-per  cent,  peptone  solution  containing  the 
same  amount  of  HCl  became  slightly  red  with  Toepfer's 
solution. 

10.  A  one-half-per-cent.  peptone  solution  containing 
0'024  per  cent,  of  HCl,  when  titrated  with  a  one-tenth 
standard  solution  of  sodium  hydrate  and  Toepfer's  reagent 
as  indicator,  showed  a  degree  of  acidity  of  eight  (for  one 
hundred  of  the  peptone  solution). 

11.  A  one-per  cent,  peptone  solution  to  which  HCl  had 
been  added,  so  that  it  contained  0'06  per  cent,  of  it,  gave 
with  Toepfer's  solution  a  red  color,  and  showed  on  titration 
with  it  a  degree  of  acidity  of  sixteen. 

The  same  solution  titrated  with  phenolphthalein  as 
indicator  revealed  a  degree  of  acidity  of  thirty-six. 

12.  A  one-per-cent.  peptone  solution  (Witte's)  titrated 
with  phenolphthalein  showed  a  degree  of  acidity  of  six. 

Experiments  with  Gastric  Filtrates. — B.  1.  Filtrate 
of  patient  K.  one  hour  after  the  test  breakfast :  HCl  =  0, 
acidity  =  20,  lactic  acid  —  0,  biuret  4-  intensely. 

This  filtrate  gives  with  Toepfer's  solution  no  reaction. 

To  four  cubic  centimetres  of  the  filtrate  is  added  one 
cubic  centimetre  of  a  one-per  cent,  watery  solution  of  lactic 
acid :  Examined  with  Toepfer's  solution,  equals  red  color  ; 
examined  with  Giinzburg's,  equals  no  reaction;  examined 
with  UfEelmann's,  equals  canary  yellow — i.  e.,  the  test  for 
lactic  acid  positively  responds. 

The  same  filtrate  containing  0'2  per  cent,  of  lactic  acid, 
diluted  with  water  ten  times  and  examined  with  Toepfer's 
solution,  gives  a  red  color. 

2.  The  gastric  filtrate  of  David  F.  H.,  obtained  an 
hour  after  a  test  breakfast :  HCl  =  0  ;  lactic  acid  -f  (UfiEel- 
mann) ;  acidity  =  40. 

The  filtrate  gives  no  reaction  with  Toepfer's  solution. 

To  nine  cubic  centimetres  of  the  filtrate,  one  cubic  cen- 
timetre of  a  one-per-cent.  lactic-acid  solution  is  added  : 
with  Toepfer's  solution  equals  red  coloration  with  an  orange 
tinge. 
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The  same  diluted  ten  times  with  water  gives  with  Toep- 
fer's  solution  a  red  color. 

From  these  experiments  it  is  apparent  that  Toepfer's 
reagent  is  by  far  more  sensitive  than  Giinzburg's  solution. 
The  latter  reveals  the  presence  of  HCl  up  to  1  to  20,000, 
while  Toepfer's  reagent  may  disclose  HCl  when  present  in 
1  to  40,000  or  even  50,000  (experiment  4).  Toepfer's  as- 
sertion that  combined  HCl  does  not  respond  to  his  test  is 
found  verified  in  experiments  5,  6,  and  8. 

But  with  regard  to  lactic  acid,  I  find  that  my  results 
diflPer  from  those  of  Toepfer  and  Friedenwald.  Both 
writers  state  that  lactic  acid  responds  to  this  test  only  when 
present  in  half  a  per  cent,  and  above.  Experiments  2  and 
3  (A)  show  that  lactic  acid,  if  present  in  O'l  per  cent, 
even  in  solutions  containing  peptones,  responds  to  Toepfer's 
reagent.  The  experiments  with  gastric  filtrates  to  which 
lactic  acid  has  been  added  (under  B)  again  clearly  show 
that  one  tenth  of  one  per  cent,  of  lactic  acid  gives  a  charac- 
teristic red  color  reaction  with  Toepfer's  solution. 

These  experiments,  therefore,  justify  the  conclusion 
that  qualitatively  the  presence  of  free  HCl  can  be  positive- 
ly proved  only  by  Giinzburg's  test,  and  that  Toepfer's  solu- 
tion is  not  sufficiently  certain,  for  organic  acids  may  give 
the  same  reaction.  If,  however,  free  HCl  has  been  found 
by  Giinzburg's  test  and  lactic  acid  found  absent  (UfEelmann's 
test),  then  Toepfer's  reagent  is  an  excellent  means  of  de- 
termining the  amount  of  free  HCl.  The  total  acidity  and 
the  amount  of  free  HCl  can  then  be  determined  at  once 
in  the  following  manner :  To  five  cubic  centimetres  of  the 
filtrate  add  one  drop  of  a  one-per-cent.  phenolphthalein 
solution  and  one  drop  of  a  half-per-cent.  solution  of  di- 
methylamidoazobenzol ;  then  add  one  tenth  standard  so- 
dium hydrate  solution  until  the  red  color  disappears  and 
the  solution  turns  yellow  (the  number  of  cubic  centimetres 
of  soda  used,  multiplied  by  twenty,  gives  the  figure  of  free 
HCl)  ;  then  continue  to  add  of  the  soda  solution  until  there 
appears  a  red  color  (the  total  number  of  cubic  centimetres  of 
soda  used,  multiplied  by  twenty,  gives  the  figure  of  the 
total  acidity). 

20  East  Sixty-third  Street. 


THREE  CASES  OF 
HYSTERICAL  MASTOIDITIS.* 
Bt  J.  E.  SHEPPARD,  M.  D., 

PROPESSOK  OF  OTOLOGY  AT  THE  LONG  ISLAND  COLLEGE  HOSPITAL 
AND  AT  THE  NEW  YORK  POLYCLINIC  ; 
AITRAL  SURGEON  TO  THE  BROOKLYN  BYE  AND  EAR  HOSPITAL. 

I  AM  not  certain  whether  this  term  has  been  used  in  the 
writings  on  otology ;  if  it  has,  I  have  not  seen  it.  But 
whether  it  has  or  not,  it  is  not  my  object  to  introduce  any 
new  term,  which,  I  confess,  1  should  be  loath  to  do,  but  be- 
cause I  know  of  no  other  term  so  applicable  to  the  follow- 
ing three  histories : 

Case  I. — May  M.,  American,  aged  eighteen  years,  ear  pa- 
tient No.  29,703  at  the  Brooklyn  Eye  and  Ear  Hospital;  was 


*  Read  before  the  American  Laryngological,  Rhinological,  and  Oto- 
logical  Society  at  its  second  annual  meeting,  in  the  New  York  Academy 
of  Medicine,  April  17,  1896. 


first  seen  July  14,  1892.  Is  a  worker  in  a  bookbindery;  gen- 
eral health  rather  poor  than  good  ;  was  sent  to  my  clinic  by 
Dr.  J.  S.  Wood  on  account  of  her  mastoid  symptoms.  The 
history  she  gave  was  of  deafness  in  both  cars  for  three  years, 
and  for  the  past  three  weeks  pain  in,  and  tenderness  around, 
the  right  car.  H.  D.  R.  w.  ;  L.  w.  -/y ;  wh.  R.  4",  L.  5'.  Mid- 
dle C  tuning  fork  heard  louder  and  longer  by  bone  conduc- 
tion than  by  air  conduction  in  both  ears;  from  the  vertex, 
heard  longer  in  the  left  ear.  Before  Dr.  Wood  saw  her  she 
had  been  treated  by  some  one  who  had  blown  some  powder 
(boric  acid?)  into  tlie  right  canal,  though  for  what  purpose 
does  not  appear,  as  she  gave  no  history  of  a  discharging  ear. 
Right  canal  still  has  a  little  of  this  powder  adhering  to  the 
walls;  the  posterior  wall  looks  a  little  redder  than  normal^ 
Left  canal  normal.  Right  membrana  tympani,  considerable 
opacity,  slight  retraction ;  light  reflex  small  and  hazy.  Left 
membrana  tympani  the  same.  There  is  apparently  tenderness 
in  the  right  canal,  as  well  as  below,  in  front  of,  and  behind 
the  auricle,  over  the  mastoid.  In  the  history  I  recorded  that 
by  otherwise  occupying  her  attention  firm  pressure  could  be 
made  over  the  tender  parts  without  any  evidence  of  pain, 
thus  distinguishing  this  condition  from  furuncle,  the  disease 
with  which  it  is  most  likely  to  be  confounded.  I  gave  the 
opinion  that  the  trouble  was  hysterical,  and  ordered  the  ear 
left  entirely  alone ;  that  the  subject  be  entirely  avoided  or 
ignored  by  the  family;  and  that  the  patient  take  sodii  bro- 
midi,  gr.  xv  t.  i.  d.  Five  days  later  patient  returned  with  the 
pain  and  tenderness  almost  entirely  relieved,  which  relief 
proved  to  be  permanent. 

Case  II. — Maggie  M.,  aged  twenty-one  years,  servant,  born  in 
Ireland,  was  referred  by  Dr.  0.  A.  Whitney  to  me  at  the  New 
York  Polyclinic,  where  I  first  saw  her  on  May  11,  1895.  She 
says  her  general  health  is  not  very  good,  owing  to  some  uter- 
ine trouble.  Her  head  trouble  she'attributes  to  a  fall  of  three 
stories  down  an  elevator  shaft,  striking  on  her  head.  This 
fall  occurred  two  years  ago.  For  about  a  half  hour  after  the 
fall  there  was  bleeding  from  the  left  ear  and  from  the  nose  ; 
about  two  hours  after  the  fall  she  became  unconscious,  re- 
maining so  for  ten  or  twelve  hours.  Throughout  the  follow- 
ing day — not  longer — she  was  very  dizzy. 

Her  present  ear  trouble  dates  back  two  months,  during 
which  she  says  she  has  had  pain  in  the  right  ear  much  of  the 
time  (has  never  during  the  two  months  been  a  whole  day 
without  pain),  but  that  for  the  past  four  days  this  pain  has 
been  constant,  severe,  and  accompanied  by  a  constant  "beat- 
ing noise,"  and  that  for  the  past  forty-eight  hours  she  has  felt 
at  three  distinct  times  so  extremely  dizzy  as  to  almost  fall, 
the  tendency  being  to  fall  backward  and  to  the  right.  Never 
any  discharge  from  the  ear  except  that  above  mentioned. 
She  says  she  has  no  headache;  only  the  pain  in  the  ear. 
Around  the  mastoid  apex  is  very  great  tenderness,  but  no  in- 
filtration. Pressure  by  the  speculum  against  the  posterior 
canal  wall  causes  pain,  but  canal  looks  normal,  the  same  ex- 
actly as  right  canal.  Both  drum  membranes  look  the  same, 
being  slightly  retracted  and  opaque  in  posterior  half,  with 
light  reflexes  about  half  size. 

H.  D.  w.  R.  II,  L.  -/p.  Tuning-fork  tests :  From  vertex 
heard  better  in  right  ear ;  in  the  left  ear  A.  C.  louder  and 
longer  than  B.  C.  for  all  five  of  the  Hartmann  series,  but  the 
absolute  duration  for  both  air  and  bone  conduction  much  re- 
duced from  the  normal,  particularly  so  for  bone  conduction. 

Patient  says  she  had  a  chill  last  night,  waking  out  of  sleep 
with  it,  followed  by  fever  and  sweat.    She  says,  further,  that 
six  or  seven  weeks  ago  she  had  a  small  swelling  over  left 
mastoid  opened  at  the  Vanderbilt  Clinic.    If  this  was  true — 
'  which  I  doubt — it  was  a  very  minute  opening,  as  the  only 
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mark  which  could  possiblj-  be  taken  for  a  cicatrix  was  a  veiy 
indistinct  one  not  over  a  quarter  of  an  inch  in  length. 

The  diagnosis  between  true  and  hysterical  mastoiditis 
was  not  easily  made,  in  spite  of  the  fact  that  some  of  the 
symptoms  of  the  genuine  disease  were  absent,  and  that 
some  of  the  symptoms  present  did  not  necessarily  belong 
to  the  disease.    Still,  my  suspicions  were  aroused  when  I 
first  saw  her,  so  that  for  two  or  three  days  she  was  put  on 
bromides  and  carefully  watched  at  home.    The  proposal 
of  an  operation  did  not  lessen  the  symptoms  in  the  least ; 
on  the  contrary^  she  seemed  greatly  disappointed  when  I 
finally  told  her  very  positively  that  I  could  cure  her  with- 
out operation.    After  watching  her  and  making  the  diag- 
nosis clear  to  my  own  mind,  I  determined  that  the  best 
and  quickest,  though  possibly  not  the  only,  method  of  cure 
would  be  by  suggestion.    Two  seances  of  incomplete  hyp- 
nosis with  suggestion  sufficed  to  bring  about  entire  relief 
from  all  her  symptoms.    Possibly  one  might  have  been 
sufficient,  but  with  the  double  purpose  of  greater  certainty, 
as  well  as  of  experiment,  I  decided  on  two,  limiting  the 
suggested  time  of  relief  at  tlie  first  seance,  which  turned 
out  exactly  as  had  been  suggested,  and  at  the  second  visit 
only  was  entire,  permanent  relief  suggested  and  realized. 

Case  III. — Bridget  J.,  aged  twenty-two  years,  servant, 
Lorn  iu  Ireland,  was  referred  to  me  at  my  office  on  June  25, 
1895,  by  Dr.  J.  M.  Peacocke  for  a  diagnosis.  She  has  had  fre- 
quent attacks  of  quinsy;  has  consulted  several  physicians 
about  her  present  trouble,  without  relief.  About  seven 
months  ago  had  a  severe  head  cold,  which  was  shortly  fol- 
lowed by  her  present  trouble.  Most  of  the  time  since  then 
she  has  had  severe  pain  in  the  right  ear,  as  well  as  in  front 
of,  below,  and  behind  the  auricle;  at  first  had  loud  tinnitus, 
but  not  much  the  past  three  months;  has  never  had  any  dis- 
charge from  the  ear;  has  frequently  great  itching  in  the  ex- 
ternal canal ;  pain  at  first  was  so  severe  as  to  interfere  with 
sleep,  but  not  latterly  ;  at  times  the  pain  is  almost  as  sevtjre 
in  the  left  ear  as  in  the  right.  H.  D.  w.  R.  ff,  L.  Tuning 
fork  at  vertex  heard  equally  in  the  two  ears;  A.  C.  louder 
and  longer  than  B.  C.  in  both  ears.  R.  and  L.  meatuses 
normal ;  R.  and  L.  membranes  alike,  not  retracted,  marked 
opacity,  light  reflex  about  half-sized  and  dim ;  right  Eusta- 
chian tube  normal ;  nothing  in  the  nose,  nasopharynx,  or  teeth 
to  account  for  the  pain. 

I  sent  to  Dr.  Peacocke  the  opinion  that  the  trouble  was  a 
hysterical  one,  and  recommended  that  it  be  treated  by  sug- 
gestion. As  to  whether  or  not  this  was  done,  and,  if  so,  with 
what  success,  I  am  unable  to  state. 

I  am  actuated,  in  bringing  these  cases  before  the  pro- 
fession, by  the  belief  that  such  cases  may  be  unnecessarily 
operated  upon  unless  we  bear  in  mind  the  facts  which,  I 
think,  these  three  cases  prove — viz.,  that  hysterical  mastoi- 
ditis is  a  condition  with  which  we  may  at  any  time  be  con- 
fronted, and  that  it  may  present  symptoms  so  closely  simu- 
lating the  real  disease  as,  at  times,  to  make  a  diagnosis 
between  them  no  easy  matter. 
ISo  Clinton  Street. 

Messrs.  Parke,  Davis,  &  Co.'s  Catalogue.— The  revision 
of  1896  is  a  most  useful  little  book  of  reference  for  the  prac- 
titioner, even  if  he  is  not  interested  in  the  prices.  The  lists 
may  be  perused  to  advantage  as  a  reminder,  and  their  ar- 
rangement is  such  that  they  are  readily  consulted. 


OBSERVATIOXS  OX 
THE  CREOSOTE  TREATMENT  OF  I 
TUBERCULOSIS  OF  THE  UPPER  AIR-PASSAGES? 
By  WALTER  F.  CHAPPELL,  M.  D.,  M.  R.  C.  S.  Exg., 

BtTRGEOK  TO  THE  MANHATTAN  ETE,  EAB,  AND  THROAT  nOSPITAL,  NEW  YORK. 

About  three  years  ago  my  attention  was  specially  drawn 
to  the  effect  of  creosote  on  tuberculous  disease  of  the  larynx. 
Since  then  I  have  treated  thirty-two  persons  who  had  tu- 
berculous deposits  in  some  part  of  the  upper  air- tract  with 
creosote  internally  and  locally. 

For  internal  administration,  equal  parts  of  beechwood 
creosote  and  compound  tincture  of  gentian,  thoroughly 
mixed  in  hot  milk,  have  been  the  most  satisfactory.  Thi* 
combination  produces  little  or  no  discomfort,  even  in  large 
doses.  Some  of  the  cases  in  this  report  have  had  the  daily 
dose  gradually  increased  until  ninety  drops  were  taken 
during  the  twenty-four  hours ;  and  in  none  was  the  use  of 
creosote  discontinued  fiom  stomachic  or  intestinal  disturb- 
ances. 

For  local  use,  pure  creosote  and  its  solutions  in  alcohol 
were  found  to  be  too  irritating.  Solutions  of  creosote  in 
castor  oil,  made  after  my  published  formulaj,  have  contin- 
ued preferable  to  all  others.  These  solutions  are  viscid 
and  tenacious,  and  therefore  especially  serviceable  for  local 
use. 

For  administering  submucous  injections  of  creosote, 
•  nothing  equals,  in  my  experience,  the  automatic  syringe 
and  guarded  needle  already  described  in  my  first  paper  on 
this  subject.    To  give  satisfactory  injections  with  an  ordi- 
nary syringe,  I  am  convinced,  is  impossible. 

In  choosing  an  automatic  syringe  for  laryngeal  work  it 
is  not  necessary  to  have  a  strong,  stiff  spring.  Care  should 
also  be  taken  that  the  thumb  catch,  which  disengages  the 
piston,  works  readily,  otherwise  the  advantages  of  the 
syringe  are  not  obtained.  I  also  wish  to  again  emphasize 
that  in  using  the  syringe  we  should  be  certain  that  the  in- 
jection is  a  submucous  one,  and  that  the  solution  does  not 
well  up  around  the  needle. 

For  local  applications  of  creosote  I  previously  recom- 
mended absorbent  cotton  on  a  laryngeal  applicator  as  an 
effective  method ;  but  from  further  experience  I  have 
doubted  the  propriety  of  this  in  acute  cases,  and  have  re- 
sorted to  the  use  of  droppers.  "With  a  Mizpah  dropper 
and  laryngeal  mirror  solutions  may  be  dropped  in  exact 
quantities  into  any  part  of  the  larynx. 

An  oral  cavity  with  a  long  antero- posterior  diameter 
requires  droppers  of  greater  length  than  those  usually 
found  in  the  market.  These  may  readily  be  obtained  from 
any  druggist  familiar  with  glass-blowing.  Patients  are 
easily  taught  to  use  the  long  droppers,  and  can  themselves 
make  laryngeal  applications  without  difficulty.  Weak  solu- 
tions of  creosote  are  preferable  for  these  applications. 

In  acute  pulmonary  tuberculosis,  with  profuse  expecto- 
ration, quantities  of  mucus  cling  to  the  larynx  and  walls  of 
the  trachea.  In  view  of  the  possibility  of  this  being  a 
source  of  infection  to  the  mucous  membrane,  may  not 
applications  of  creosote  be  a  reasonable  precautionary 
measure  ? 
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All  the  patients  in  the  tliirty-two  cases  in  this  report 
had  pulmonary  and  laryngeal  tuberculosis,  and  three  phar- 
yngeal, one  of  the  latter  being  primary  and  the  two  others 
secondary.  In  the  primary  pharyngeal  case  the  deposit  in 
the  pharynx  preceded  the  implication  of  the  larynx  by  at 
least  three  months,  and  of  the  lungs  by  four  months.  A 
full  report  of  this  case  will  appear  elsewhere. 

One  tuberculous  ulcer  of  the  nasal  sa?ptum  and  four  of 
the  upper  part  of  the  trachea  were  also  observed. 

In  ten  of  the  thirty-two  cases  the  subjective  and  ob- 
jective laryngeal  symptoms  were  acute  when  they  came 
under  my  observation,  and  eight  of  the  patients  died  within 
four  months  from  that  time.  In  one  case  the  result  is  un- 
known, as  the  case  passed  from  observation.  In  the  tenth 
case  the  tuberculous  process  seems  to  have  been  arrested  and 
the  patient  for  the  time  being  completely  restored  to  health. 
This  case  came  under  my  care  in  March,  1895,  with  extensive 
laryngeal  thickening  and  ulceration  and  considerable  pul- 
monary complication.  After  a  positive  diagnosis  had  been 
made,  a  thorough  course  of  creosote  treatment  was  insti- 
tuted and  continued  for  three  months.  The  ulcerations 
and  thickenings  in  the  larynx  disappeared,  the  tempera- 
ture dropped  to  normal,  and  the  patient's  weight  increased 
thirty  pounds.  The  pulmonary  symptoms  also  disap 
peared,  and,  as  far  as  could  be  discovered,  all  the  tubercu- 
lous process  had  been  arrested.  This  patient  has  continued 
under  observation  till  the  present  time  without  any  relapse 
and  seemingly  in  perfect  health,  although  he  has  been  un- 
able to  avail  himself  of  favorable  hygienic  and  climatic 
influences. 

In  twenty  two  cases  the  history  and  symptoms  pointed 
to  a  more  or  less  chronic  tuberculous  process.  Four  of  them 
have  already  been  reported  in  my  first  paper  on  this  sub- 
ject. Since  that  report  two  of  the  cases  have  relapsed, 
supposedly  from  the  conditions  produced  by  a  few  weeks' 
sojourn  at  the  seaside.  In  both  cases  a  small,  deep  ulcer 
appeared,  one  being  on  the  vocal  coi'd  and  the  other  in  the 
interarytsenoid  space.  Applications  of  creosote  produced 
healing  in  both  instances  after  from  five  to  six  weeks'  treat- 
ment. 

Of  the  eighteen  remaining  patients,  four  were  lost  sight 
of,  although  much  benefited  while  under  treatment.  The 
rest  of  the  group  are  still  under  observation  and  in  various 
stages  of  progress,  the  laryngeal  appearance  of  three  being 
as  nearly  normal  as  it  is  possible  after  so  much  infiltration 
and  tissue  cbange.  They  are  also  without  any  subjective 
symptoms,  and  are  much  improved  in  general  health. 

A  great  deal  seems  to  depend  on  the  proper  selection 
of  cases  for  treatment,  so  that  the  most  suitable  remedy 
and  measures  should  be  employed  in  the  right  way  and  at 
the  proper  time. 

From  the  writer's  experience,  he  believes  that  cases  of 
tuberculous  laryngitis  may  clinically  be  divided  into  two 
groups,  one  having  more  or  less  acute  symptoms  and  run- 
ning a  short  course,  while  in  the  other  the  whole  history  of 
the  disease  is  of  a  prolonged  or  chronic  character.  In  the 
acute  cases  the  afternoon  temperature  is  always  above  101° 
F.,  and  the  pulmonary  involvement  considerable  and  pro- 
gressive.   The  initial  laryngeal  deposit  usually  appears  in 


the  interarytaenoid  space  or  on  tlie  arytienoid  cartilages  as  a 
superficial  pearly  gray  infiltration  of  the  mucous  membrane 
immediately  beneath  the  epithelium.  The  infiltration  pro- 
gresses rapidly,  and  produces  a  tense,  almost  translucent 
appearance  of  the  mucous  membrane.  In  a  very  short  time 
small  disseminated  yellow  spots  appear  over  the  tense  sur- 
face, resembling  follicles  plugged  with  secretion.  The  en- 
gorged follicles  soon  break  through  their  epithelial  cover- 
ing, pour  out  a  quantity  of  secretion,  and  leave  a  small 
ulcer.  The  previous  redness  and  infiltration  subside  consid- 
erably, but  the  minute  points  of  ulceration  rapidly  coalesce 
and  produce  a  large  ulcerating  surface.  The  writer  has 
watched  a  case  in  which  these  various  stages  were  traversed 
in  twelve  hours. 

In  the  acute  form  of  tuberculous  disease  laryngeal  appli- 
cations should  be  carefully  made  of  remedies  non-irritating 
in  character ;  otherwise  deposits  which  are  perfectly  quies- 
cent may  readily  become  active  and  ulcerate.  From  three 
or  four  daily  observations  made  in  a  case  under  my  care  for 
three  months,  I  noticed  that  about  every  two  weeks  some 
point  of  laryngeal  infiltration  gave  evidence  of  renewed 
activity — increase  of  temperature,  laryngeal  secretion,  and 
soreness  being  the  prominent  symptoms  of  this  condition, 
and  resulting  usually  in  some  new  spot  of  ulceration.  Two 
weeks  later  the  same  cycle  would  be  repeated. 

It  is  not  difficult  to  imaoine  that  strono-  solutions  of 
lactic  acid  or  creosote  might  readily  precipitate  and  aggra- 
vate the  recurrence  of  these  attacks.  By  carefully  wntch- 
ing  the  temperature  and  condition  of  the  raucous  membrane, 
any  period  of  activity  may  be  anticipated,  and  this  time 
selected  for  a  submucous  injection.  At  this  period  injec- 
tions will  frequently  arrest  a  process  which  would  otherwise 
have  progressed  to  ulceration. 

After  ulceration  has  occurred,  slightly  stimulating  and 
soothing  solutions  may  be  used.  The  weaker  creosote  solu- 
tions fill  these  indications,  but  their  employment  must  be 
carefully  watched,  and  discontinued  if  they  are  too  stimu- 
lating. 

In  the  more  protracted  forms  of  tuberculous  laryngitis, 
the  hypertrophic  infiltrations  are  either  in  the  form  of  small 
localized  thickenings  and  neoplasms  of  considerable  size, 
or  as  a  general  thickening  and  hypertrophy  of  the  mucosae, 
especially  of  that  covering  the  ventricular  bands  and  arytiJe- 
noid  cartilages. 

In  the  first  group,  submucous  injections  of  creosote,  per- 
sistently used,  will  produce  atrophy  of  the  smaller  masses, 
and  even  the  larger  ones  may  be  considerably  diminished. 
The  latter,  however,  are  more  quickly  removed  by  forceps. 
The  group  consisting  of  general  infiltrations  are  seemingly 
the  result  of  disseminated  tuberculous  deposits,  producing 
chronic  inflammation,  slow  in  progress,  and  continuing  for 
months  without  ulceration.  The  chronic  form  of  this  dis- 
ease also  seems  to  have  occasional  periods  of  activity,  when 
symptoms  of  a  more  or  less  acute  character  appear ;  at  this 
period  ulceration  occasionally  takes  place.  The  ulcers  are 
usually  small,  deep,  and  localized.  The  cycles  of  activity 
depend  greatl}'  on  the  condition  of  the  pulmonary  organs, 
and  are  accompanied  by  similar  processes  in  the  lungs. 

This  form  of  the  chronic  affection  is  specially  benefited 
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by  submucous  injections  of  creosote,  as  the  latter  do  not 
necessitate  any  loss  of  tissue,  and  eventually  arrest  the  tu- 
berculous process  in  many  cases.  The  injections  should  be 
made  deep  into  the  tissues,  and  after  the  reaction  subsides 
another  spot  selected,  and  the  injections  repeated  until  the 
entire  infiltrated  surface  has  been  covered. 

Several  months  are  sometimes  necessary  to  complete 
this,  if  the  infiltration  has  been  extensive.  The  injections 
should  be  followed  by  soothing  sprays  and  applications. 

If  an  active  period  develops  in  this  form  of  the  dis- 
ease, submucous  injections  should  be  postponed,  unless  it 
is  evident  that  an  ulcer  is  forming.  In  the  latter  case  they 
may  sometimes  arrest  the  process. 

An  ulcer  in  the  chronic  cases,  treated  by  local  applica- 
tions of  creosote,  usually  heals  in  from  four  to  six  weeks. 

In  conclusion,  can  we  determine,  from  our  experience  in 
these  cases,  the  following  points  : 

1.  Has  creosote  any  beneficial  action  on  tuberculous 
laryngitis  and  pharyngitis  ? 

2.  In  what  class  of  cases  is  its  action  most  marked  ? 

3.  Are  the  results  permanent,  or  merely  temporary  ? 

Regarding  the  first,  there  can  be  no  doubt  that  the  ac- 
tion of  creosote,  internally  and  topically,  is  beneficial  at  some 
period  in  many  cases  of  tuberculosis  of  the  upper  respira- 
tory tract.  In  one  acute  case  the  changes  were  remarkable, 
although,  on  the  whole,  the  greatest  relief  and  progress 
were  obtained  in  the  chronic  cases.  Small  ulcerations  are 
decidedly  affected  by  creosote. 

When  the  ulceration  is  extensive  and  progressing,  cre- 
osote will  occasionally  produce  cicatrization ;  in  others,  it 
limits  the  ulceration  and  modifies  the  pain  and  discomfort. 
In  advanced  cases  nothing  can  take  the  place  of  cocaine 
for  the  relief  of  pain. 

In  the  writer's  opinion,  the  benefits  from  creosote  are 
as  permanent  as  from  any  other  form  of  treatment,  or  as 
it  is  possible  for  them  to  be  in  a  disease  which  is  usually 
secondary  to  a  similar  condition  in  the  pulmonary  organs. 

Of  course,  in  giving  injections  one  can  not  always  be 
sure  that  every  point  of  deposit  has  been  reached.  Ap- 
pearances and  symptoms  may  lead  us  to  this  favorable 
conclusion,  and  still  a  spot  of  infection  may  lie  dormant 
until  some  renewed  activity  in  the  pulmonary  organs  re- 
kindles it. 

Again,  although  every  particle  of  tuberculous  deposit 
may  have  been  reached,  and  the  larynx  left  apparently 
healthy,  reinfection  may  occur  so  long  as  there  is  any  dis- 
ease in  the  lungs. 

15  East  Thiiity-kighth  Stueet. 


The  Confederate  Veterans.— Dr.  C.  II.  Tcbault,  surgeon 
genenil  of  tliu  Army  of  Tennessee,  has  been  ai)pointed  by 
General  Gordon,  coniniiinding  the  United  Confederate  Vet- 
erans, to  lill  the  vacancy  occasioned  by  tlie  death  of  Dr. 
Joseph  Jones.  He  is  made  surgeon  general  with  ^ank  of 
brigadier  general.  The  services  of  Dr.  Tebault,  beginning  at 
Fort  I'illow  and  continuing  to  the  end  of  the  war,  are  jilready 
well  known  and  recorded  by  the  historians  of  that  period. 
We  congratulate  the  veterans  upon  the  appointment  by  their 
commanding  officer. —  Qailla/rd''a  Medical  Journal. 


EXCISION  OF  THE  CERVIX  UTERI. 

By  J.  O'GONOR,  M.  A.,  M.  D.,  B.  Cii.,  Trinity  College,  Dublin. 

SENIOR  MEDICAL  OPPICBB,  BRITISH  H08PITA1.,  BUENOS  AIRES. 

During  the  past  twelve  months  I  have  excised  the  cer- 
vix in  eight  cases  for  hypertrophic  elongation  associated 
with  prolapse,  and  in  two  cases  for  most  intractable  dys- 
menorrhoea. 

The  method  employed  was  original,  so  far  as  I  am  con- 
cerned, though  probably  to  some  it  may  be  by  no  means 
new.  Yet,  as  it  is  not  mentioned  in  the  text-books  at  my 
command,  Pozzi,  and  Hart  and  Barbour,  I  venture  to  pub- 
lish it. 

Some  days  previous  to  undertaking  this  operation,  if 
there  should  be  any  endometritis  or  endotrachelitis,  the 
uterus  is  curetted  and  swabbed  with  pure  carbolic  acid. 

In  all  cases  the  vagina  is  irrigated  twice  daily,  for  four 
days  before  the  operation,  with  warm  l-in-2,000  corrosive- 
sublimate  solution. 

On  the  day  previous  an  ounce  of  sulphate  of  magne- 
sium is  given,  and  followed  on  the  morning  of  the  operation 
by  a  large  soap -and- water  enema.  The  bowels  having  been 
thoroughly  cleared  out,  the  patient  has  a  warm  sitz  bath 
(l-in-5,000  corrosive- sublimate  solution) ;  the  urine  is  then 
drawn  off,  the  vagina  is  irrigated,  and  the  external  genitals 
are  washed  with  a  l-in-2,000  corrosive-sublimate  solution 
before  the  patient  is  brought  into  the  operating  room. 

Chloroform  having  been  administered,  a  Simon's  specu- 
lum is  introduced,  and  the  anterior  lip  is  seized  with  a  vol- 
sella  and  the  cervix  drawn,  if  possible,  outside  the  vulva. 
At  this  stage  irrigation  with  a  l-in-1,000  corrosive-subli- 
mate solution  is  advisable. 

One  blade  of  a  strong  pair  of  angular  scissors,  bent  on 
the  flat,  is  introduced  into  the  cervical  canal  for  a  distance 
of  from  a  half  to  one  inch,  as  may  be  deemed  necessary ; 
with  one  or  two  cuts  half  an  anterior  and  posterior  flap  (O, 
B)  is  formed.  The  scissors  are  then  turned  and  a  corre- 
sponding cut  (O,  B')  is  made  on  the  other  side.  The  cervix 
is  thus  split  into  an  anterior  and  posterior  flap  (B,  O,  B') ; 
to  the  latter  another  volsella  is  attached. 

The  bleeding  from  these  incisions  is  trifling  and  does 
not  interfere  with  further  progress. 

At  a  point  (C)  about  a  quarter  of  an  inch  from  the  end 
(B)  of  the  first  incision,  one  blade  of  the  same  scissors  is 
entered  and  pushed  obliquely  upward  into  the  cervical  canal 
to  a  point  as  near  as  possible  to  the  anterior  fornix  without 
opening  it.  A  cut  (C  to  A)  is  then  made  ;  on  the  opposite 
side  the  same  manoeuvre  is  carried  out  (C  to  A).  Thus 
a  wedge,  0,  C,  A,  C,  O,  is  removed  from  the  anterior 
flap. 

The  whole  thickness  of  the  cut  edges  (C,  A  and  C,  A) 
is  grasped  by  a  few  Muzeux's  forceps.  There  are  usually 
two  or  three  spurting  vessels,  but  the  bleeding  can  be  con- 
veniently arrested  by  applying  the  forceps  just  mentioned 
over  them.  With  an  ordinary  curved  needle  four  catgut 
(No.  2)  sutures  are  passed  from  below  upward,  the  ends  of 
which  are  caught  in  a  torsion  forceps  and  handed  to  an 
assistant  to  hold.  It  simplifies  the  procedure  to  pass  a 
suture  behind  a  forceps  controlling  any  bleeding  point,  so 
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that  when  the  edges  are  approximated  and  the  sutures  tied 
no  haemorrhage  takes  place. 

Out  of  the  posterior  flap  an  identical-shaped  wedge  is 
removed ;  but  it  must  be  on  a  smaller  scale  than  that  of  the 
anterior  in  order  not  to  open  the  posterior  fornix  or  Doug- 
las's pouch.  Muzcux's  forceps 
are  applied  and  four  catgut  su- 
tures inserted  ;  these  latter  are 
at  once  tied  ;  thus  the  posterior 
cut  edges  are  drawn  into  apposi- 
tion. 

A  sound  or  leaden  probe  is 
next  passed  into  the  uterine  cav- 
ity and  retained  there  while  the 
anterior  cut  surfaces  are  approxi- 
mated ;  all  tlie  ends  of  the  sutures  are  then  cut  short. 

The  reason  why  the  V  incisions  are  begun  on  each  side 
a  quarter  of  an  inch  (C,  C)  from  the  ends  (B,  B')  of  the 
primary  lateral  incisions  is  at  once  obvious  in  that  a  slitlike 
orifice  is  left ;  thus  the  patency  of  the  canal  is  secured.  I 
usually  make  the  opening  oval  by  snipping  off  with  a  pair 
of  scissors  the  corners  of  the  four  flaps.  In  order  to  be 
able  to  do  this,  the  lowest  of  each  of  the  anterior  and  pos- 
terior sets  of  sutures  must  not  be  inserted  too  close  to  the 
margin  of  the  canal. 

A  small  conical  stump  is  left,  which  by  the  fifth  day  has 
usually  disappeared,  involution  having  taken  place.  All 
that  remains  is  a  cicatrix  flush  with  the  vaginal  roof,  in  the 
centre  of  which  is  seen  the  patent  canal. 

Lastly,  the  vagina  is  again  irrigated  with  1 -in- 2,000 
corrosive- sublimate  solution  and  an  iodoform  glycerin  plug 
introduced;  this  is  withdrawn  by  the  nurse  in  twenty-four 
hours,  and  the  parts  are  irrigated  twice  daily  with  Condy's 
lotion. 

By  the  eleventh  day  sound  union  has  taken  place  and 
the  catgut  has  generally  disappeared. 

The  advantages  alleged  for  this  operation  are  : 

(a)  The  ease  with  which  it  may  be  carried  out ;  no  spe- 
cial needles,  no  special  anything  (except  cleanliness)  are  re- 
quired, and  it  takes  a  shorter  time  to  perform  than  any 
other. 

(b)  IliEmorrhage  is  trifling  ;  the  few  spurting  vessels  are 
readily  secured. 

(c)  Primary  union  always  takes  place. 

id)  There  is  no  danger  of  wounding  the  rectum  or 
bladder. 

(e)  There  is  no  subsequent  removal  of  sutures. 

(/)  A  considerable  amount  of  involution  follows,  and 
the  primary  object,  "  lightening  the  load,"  is  thoroughly 
carried  into  effect. 

If  by  accident  the  fornices  or  Douglas's  pouch  are 
opened,  one  or  two  catgut  sutures  promptly  inserted  make 
up  for  the  mishap. 

In  operations  for  dysmenorrhoea  it  must  be  remembered 
that  the  cervix  is  small  and  often  conical ;  therefore  this 
operation  must  be  carried  out  in  miniature  compared  with 
that  for  hypertrophic  elongation. 

In  the  ten  operations  performed  no  elevation  of  tem- 
perature or  suppuration  followed,  and  only  during  the  first 


twenty-four  hours  was  any  pain  complained  of.  All  the 
wounds  united  by  first  intention,  and  no  atresia  of  the  cer- 
vical opening  supervened. 

In  the  eight  prolapse  cases  this  treatment  was  supple- 
mented by  colpo-perina-orrhaphy  and  ventro- hysteropexy. 

In  the  two  cases  of  dysmenorrhcva  the  patients  report 
that  they  are  free  from  pain  at  the  menstrual  period. 


SOME  OBSERVATIONS  ON  OBSTETRIC  CASES.* 
By  JOHN  H.  BARRY,  M.  S.,  M.  D., 

LONG  ISLAND  CITY,  N.  T. 

Impelled  by  an  anxiety  to  invite  reflection  and  evoke 
criticism  on  what  seems  to  be  a  diversified  and  anomalous 
obstetrical  experience,  I  am  tempted  to  lay  before  you  a 
summary  of  what  has  been  met  with  by  me  in  two  hundred 
and  fifty  maternity  cases.  And  mindful  of  my  limitations 
as  to  number,  yet  fortified  with  the  assurance  that  such 
summary  will  embrace  many  of  the  rarer  obstetrical  condi- 
tions, I  cherish  the  hope  that  this  dissertation  will  subserve 
the  double  purpose  of  being  of  interest  to  you,  as  well  as 
broadening  my  observation  and  equipping  me  with  a  wider 
experience  in  the  cases  I  may  yet  have  to  meet. 

In  a  general  way,  one  hundred  and  fifty  of  these  cases 
might  be  dismissed  without  comment  as  being  very  ordi- 
nary in  their  conduct  and  furnishing  no  grounds  for  re- 
mark, inasmuch  as  they  were  simple,  easy,  uncomplicated 
vertex  presentations.  Out  of  tlie  bulk  of  the  aforesaid 
cases,  it  has  been  found  necessary,  for  one  reason  or  another, 
chiefly  because  of  tardy  labor  or  ineffectual  pains,  to  resort 
to  the  use  of  the  forceps  in  eighteen  of  them,  a  percentage 
of  seven.  I  had  most  scrupulously  refrained  from  its  use 
in  the  first  twenty-five  cases  with  which  I  had  met,  and  did 
not  again  use  it  in  the  succeeding  thirty-five  cases,  a  lower 
percentage  than  I  have  been  able  to  maintain  in  the  later 
years  of  practice.  The  first  condition  met  with  which 
necessitated  its  use  was  a  case  of  eclampsia,  in  which 
seizures  occurred  during  labor.  A  speedy  delivery  with  the 
forceps,  after  the  patient  had  been  twenty  hours  in  labor, 
was  attended  by  like  good  results  to  both  mother  and  child, 
although  the  former  had  six  severe  eclamptic  seizures  at 
average  intervals  of  about  three  hours  subsequent  to  de- 
livery. 

An  enumeration  of  forceps  cases  and  indications  for  the 
use  of  the  instrument  would  show  about  the  following:  (1) 
Eclampsia.  (2)  Original  face  (high)  presentation.  (3) 
Inertia  uteri.  (4)  Disproportion  between  passenger  and 
passage  way.  (5)  Delayed  second  stage.  (6)  Anencepha- 
lous  monster.  (7)  Disproportion.  (8)  Disproportion.  (9) 
Induction  of  premature  delivery  for  incessant  vomiting. 
(10)  Eclampsia.    (11)  Disproportion.    (12)  Inertia  uteri. 

(13)  Face  presentation,  forceps  tried  after  forced  flexion. 

(14)  Delayed  second  stage.  (15)  Dry  labor.  (16)  Pro- 
lapsed cord.    (17)  Contracted  pelvis.    (18)  Anencephalus. 

Results  of  aforesaid  cases:  (a)  Auencephalous  cases, 
two  ;  one  stillbirth,  one  lived  one  minute,    {b)  Case  in- 
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ducecl  for  incessant  vomiting  ;  stillbirth,  (c)  Face  presen- 
tation ;  forceps  tried,  afterward  version.  Delivery  resulted  i 
in  death  of  fojtus.  (d)  One  prolapsed  cord  case  ;  stillbirth.  ; 
(e)  Contracted  pelvis ;  fracture  of  cliild's  clavicle.  > 
All  others,  results  eminently  satisfactory  to  both  mother  ' 
and  child. 

And  in  this  connection  I  point  with  pardonable  pride  to 
the  fact  that,  rather  tlirough  good  fortune  than  any  assump 
tion  of  superior  skill  in  the  use  of  the  forceps,  no  foetus  has 
ever  been  macerated,  or  even  so  much  as  excoriated,  through 
my  use  of  it.  This  consideration  of  itself  might  go  far 
toward  proving  what  I  have  frequently  heard  asseverated, 
that  the  forceps  operation  is  the  easiest  one  in  midwifery  ; 
yet  I  beg  to  say  that  visions  of  direful  consequences  ever 
haunt  me  when  the  indications  for  the  use  of  the  instrument 
force  themselves  upon  me,  and  fear  and  trembling  stay  an 
otherwise  willing  hand.  I  have  yet  to  attain  to  that  easy 
tranquillity  and  contentment  of  mind  which  years  alone  can 
bring,  in  rendering  the  forceps  the  synonym  of  a  plaything 
or  a  toy. 

In  relation  to  the  matter  of  laceration  of  the  perineum, 
I  will  not  leave  myself  liable  to  the  answer  given  to  a  late 
celebrated  obstetrician  at  a  society  meeting  when,  asserting 
that  he  had  scarcely  ever  met  with  a  ruptured  perinaeum,  he 
was  charged  by  a  debater  with  having  either  a  poor  mem- 
ory or  the  affection  of  near-sightedness,  but  will  assume  my 
usual  quota  of  that  accident.  My  routine  practice  now  is 
to  attempt  its  repair,  and  I  have  met  with  fairly  good 
results,  though  I  must  plead  to  a  waywardness  or  lack  of 
stamina  on  that  point  in  the  earlier  days  of  practice. 

Breech  Cases. — A  condition  which  has  proved  trying 
and  interesting  is  that  of  breech  presentation,  of  which  I 
have  met  with  twelve  cases.  Points  of  interest  in  them  have 
been  the  diagnosis,  the  difficulty  of  shoulder  extraction, 
also,  at  times,  of  the  head,  and  the  almost  uniform  neces- 
sity of  resuscitation.  Many  a  time  have  I  been  struck  by 
the  suggestive  paradox  of  McLane's  :  "  The  first  thing  you 
feel  in  a  breech  presentation  is  that  you  feel  nothing."  I 
have  always  been  led  to  suspect,  or  at  least  to  think  of,  a 
breech  presentation  when  there  was  difficulty  in  feeling  any 
presenting  part. 

Shoulder  extraction,  while  often  difficult,  usually  yields 
to  some  patience  and  a  little  dexterity,  especially  if  one 
remembers  the  injunction,  "  Never  attempt  to  move  a  limb 
in  utero  except  in  the  sweep  of  a  natural  movement." 

I  am  not  at  all  satisfied  that  tardiness  or  bungling  in  the 
extraction  of  the  shoulders  is  not  a  potent  source  of  still- 
births in  breech  presentation.  Too  much  stress  can  not  be 
laid  upon  the  necessity  of  protracted  attempts  at  resuscitation 
in  these  cases,  as  untiring  efforts,  even  in  seemingly  hope- 
less cases,  are  often  attended  by  most  gratifying  results. 
In  breech  cases  per  se  I  have  had  but  one  fatality  to  a 
child  and  none  to  mother. 

In  cases  converted  to  breech,  results  have  not  been  so 
gratifying,  as  I  have  had  three  stillbirths  which  seemed 
referable  to  this  mananivre — one  transverse,  one  face,  and 
one  shoulder  presentation  ;  yet  I  have  been  recently  suc- 
cessful in  version  of  a  seven-months'  foetus  presenting  by 
the  shouldei'  and  the  case  complicated  by  prolapsed  cord. 
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Version  has  been  found  indicated  in  one  case  of  twin 
pregnancy,  in  three  transverse  presentations,  in  three 
shoulders,  two  of  which  were  complicated  by  prolapsed 
cord,  and  one  face  presentation,  with  an  infant  mortality 
of  four  and  a  maternal  mortality  of  one,  in  which  rupture 
of  the  vagina  was  occasioned. 

Eclampsia. — A  rather  rare  condition  with  which  I  have 
comparatively  frequently  met  is  that  of  eclampsia,  of  which 
I  have  seen  five  cases,  with  recovery  in  all  to  both  mother  and 
children.  Two  were  speedily  delivered  of  living  children 
with  the  forceps  ;  one  case  was  a  spontaneous  twin  delivery  ; 
in  one  labor  was  induced  by  tents  (twin  pregnancy) — both 
children  were  born  living;  one  lived  but  a  few  minutes; 
the  other  had  lived  thirty- six  hours  in  an  incubator,  when 
the  accidental  upsetting  of  the  incubator  lamp  abruptly 
terminated  its  rather  unpromising  existence;  and  in  one 
the  seizures  supervened  upon  delivery.  The  patient  upon 
whom  labor  was  induced  has  since  died  in  confinement,  I 
have  learned,  in  New  York. 

The  treatment  has  been  by  catheterism  of  the  bladder, 
speedy  delivery  where  practicable,  croton  oil  in  pill  to  act 
as  a  revulsive,  poultices  over  the  kidneys,  chloroform  in 
active  seizures,  and  subsequently  morphine,  to  the  point  of 
narcosis  for  some  liours,  and  in  one  case  for  a  day  and  a 
half. 

Induction  of  Premature  Delivery. — This  has  been  called 
for  in  three  cases — one  case  of  twins  for  eclampsia,  one 
case  of  haimorrhage  from  marginal  placenta  prsevia,  and 
one  case  of  incessant  vomiting. 

Post  partum  Haemorrhage. — This  condition  has  been 
met  with  in  six  cases,  three  of  which  were  typical;  three 
others  might  better  come  under  the  head  of  "  free  bleed- 
ing," and  were  easily  controlled  by  hot  douches  and  sub- 
cutaneous injections  of  ergotole  or  ergotin. 

In  two  cases  the  whole  gamut  of  palliative  and  remedial 
procedures  was  run,  including  induced  contraction  or  at- 
tempted strangury  of  the  uterus  under  the  hand,  introduc- 
tion of  ice  and  sponges  soaked  with  vinegar  into  the  cavity 
of  the  uterus,  elevation  of  the  foot  of  the  bed,  subcutane- 
ous injections  of  ergotole,  etc. 

In  the  remaining  case  the  haemorrhage  came  from  a 
deep  laceration  of  the  cervix,  and  possibly  laceration  of  the 
circular  artery  of  the  cervix  after  a  forceps  delivery.  This 
case  was  controlled  by  bringing  the  cut  surfaces  of  the 
cervix  into  apposition  by  deep  suturing,  with  the  finger  and 
touch  alone  as  guides.  The  result  was  most  gratifying, 
yet  in  this  case,  as  well  as  in  two  others  cited,  I  never 
felt  the  necessity  more  mandatory  of  leaning  heavily  upon 
the  help  of  a  professional  brother.  One  of  these  cases 
supervened  upon  the  case  of  adherent  placenta  to  be  shortly 
alluded  to.  In  the  subsequent  confinement  of  one  of  these 
,  patients,  I  provided  for  the  help  of  a  colleague,  only  to  find 
there  were  no  indications  of  the  sort  to  be  met. 

Adherent  Placenta. — I  have  frequently  met  with  a  fair 
amount  of  difficulty  in  expressing  placentae,  have  fre- 
quently had  to  extract  them  where  Credo's  method  failed, 
have  time  and  again  had  to  trace  a  tendinous  cord  of  mem- 
■  branes  directly  up  to  the  cavity  of  the  uterus  in  order  to 
feel  assured  that  no  nidus  of  infection  might  be  left,  but 
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have  met  with  one  strictly  typical  case  of  adherent  plu- 
centa  where  h;emorrhage  was  most  alarming,  where  the 
uterus  would  invert  itself  upon  traction  on  the  placenta 
''''J  !  rather  than  the  placenta  come  away. 

'"f*  I        In  that  case,  after  I  had  withdrawn  what  could  be  re 

moved,  the  haemorrhage  abated  considerably,  but  the  patient 
■"'^     was  attacked  with  septicaemia,  and  upon  curettement,  a 

week  later,  several  masses  of  placental  tissue,  each  of  the 
'"^     size  of  a  walnut,  were  readily  withdrawn.     The  patient, 

though  very  prostrated,  and  a  supposed  tuberculous  sub- 
J'  ject,  made  a  good  recovery  and  enjoys  good  health  to- day 
'li  (two  years  later).  My  only  fatal  case  of  septicaemia  was 
S     that  of  a  partially  retained  placenta  (as  proved  by  curette- 

ment),  where  there  was  not,  at  the  time  of  delivery,  the 
'.'     slightest  evidence  of  adherence  of  the  ])lacenta  to  the  uter- 

ine  wall. 

Placenta  Prcevia. — This  condition,  met  with  only  as  the 
1      marginal  variety  by  me,  has  failed,  fortunately,  to  awaken 
that  soul-stirring  dread  which  we  learn  to  be  the  unvvel- 
')      come  yet  necessary  attendant  of  any  man  confronted  with 
'      a  typical  case  of  placenta  praevia.    My  experience  has  been 
1      atypical.    The  patients  have  bled  a  great  deal,  it  is  true, 
yet  I  have  only  once  been  intensely  worried  about  the  ulti- 
mate safety  of  the  patient.    As  1  make  no  claim  to  cool- 
headedness,  but,  on  the  contrary,  plead  a  nervous,  appre- 
hensive temperament,  the  inference  seems  clear  that  I  have 
not  met  with  placenta  praevia  cases  strictly  so  called. 

In  one  case,  a  woman,  pregnant  for  the  sixteenth  time, 
was  taken  simultaneously  with  labor  pains  and  haemorrhage 
before  my  arrival.  Marginal  placenta  praevia  was  diagnos- 
ticated and  the  indications  for  version  were  considered. 
Haemorrhage  alternately  abating  and  recurring,  and  labor 
pains  being  sharp  and  effectual,  the  vertex  soon  blocked 
the  haemorrhage  from  the  offending  area,  and  delivery  was 
rapidly  and  safely  effected  by  Nature  without  any  untoward 
results.  The  second  case  differed  in  no  wise  from  the 
first  in  its  general  characteristics.  The  third  case  was  that 
of  a  marginal  implantation  verified  post  partum  from  the 
fact  of  the  dark,  sloughing  appearance  of  the  marginal  area. 

Haemorrhage  was  free,  in  this  case  due  to  a  misplaced 
head,  and  the  hand  presenting  down  by  its  side,  and  oc- 
curred on  two  occasions  at  intervals  of  five  days.  After  the 
latter  haemorrhage  labor  came  on,  the  woman  being  about 
seven  months  and  a  half  pregnant.  The  progress  was  slow 
and  haemorrhage  fairly  free  until  the  hand  was  reposited, 
when  the  head  came  down  and  completely  blocked  the  pel- 
vis, and  by  its  pressure  checked  the  flow.  Labor  went  on 
uninterruptedly  and  without  any  untoward  signs,  but  the 
foetus  was  born  dead. 

Accidental  Hcemorrhage. — I  have  met  with  three  cases  of 
accidental  haemorrhage  which  were  of  interest  and  excited 
grave  apprehension  as  to  the  security  of  fcetal  life  at  least. 
In  one  case  where  severe  haemorrhage  ushered  in  labor, 
and  was  more  or  less  free  duriii>if  the  yrcaier  pait  of  its 
course,  its  cause  was  doubtless  an  intensely  deep,  thick, 
pocketed  cervix,  which,  even  while  the  rest  of  the  uterus 
could  be  felt  to  be  rigidly  contracted,  lay  loose,  lax,  and 
atonic,  seemingly  incapable  of  being  stimulated  into  con- 
traction.   This  patient  had  already  borne  eleven  children. 


The  result  of  the  labor  was  a  stillborn,  apparently  prema- 
ture child. 

In  another  case,  the  hemorrhage  was  surmised  to  be  due 
to  the  rupture  of  membranes  close  to  the  detached  portion 
of  a  normally  implanted  placenta.  Classifying,  for  conven- 
ience, recently  mentioned  cases  under  this  heading,  I  may 
assume  to  have  had  two  stillbirths  as  a  result  of,  or  at  least 
associated  with,  this  condition. 

Multiple  Pregnancy. — Met  with  six  times.  Cases  have 
offered  nothing  noteworthy  ;  have  been,  with  one  exception, 
combinations  of  vertex  and  breech.  In  one  case  in  which 
I  was  called  to  assist  a  midwife,  I  found  that  one  child  had 
been  born  four  hours,  and  that  feeble  pains,  if  any,  attempted 
the  expulsion  of  the  remaining  twin.  Upon  examination, 
I  found  that  that  twin  was  enveloped  in  a  separate  amniotic 
sac  and  rupture  of  the  membranes  perceptibly  improved  the 
pains.  As  the  desired  climax  was  not  reached  within  a 
reasonable  time,  the  ante-partum  use  of  ergot  was  consid- 
ered and  agreed  upon  between  Dr.  Hinkson  and  myself. 
The  result  was  eminently  satisfactory,  and  it  is  not  at  all 
unlikely  that  the  ante  partum  use  of  ergot  had  played  some 
part  in  the  non  recurrence  of  post- partum  haemorrhage 
which  signalized  the  patient's  previous  confinement  already 
alluded  to. 

Prolapsed  Cord. — I  can  recall  three  typical  cases.  Two 
were  associated  with  shoulder,  one  with  a  vertex  presenta- 
tion. This  condition  as  met  with  in  the  last  mentioned 
case  I  should  consider  a  grave  jeopardy  to  the  life  of  the 
child.  I  tried  several  times  the  reposition  of  the  cord  with 
the  catheter  and  stylet,  the  patient  being  in  the  knee-chest 
posture,  but  all  to  no  purpose.  I  then  put  on  the  forceps, 
and  after  some  traction  saw  the  previously  turgid  cord  col- 
lapse. I  hurried  delivery  with  all  prudent  haste,  but  the 
child  perished.  I  am  firmly  convinced  that  the  safety  of 
the  child  is  best  considered  in  performing  version,  and 
shall  treat  subsequent  cases  in  that  way. 

Brow  and  Face  Presentation  — One  brow  presentation 
occurred  in  a  case  of  anencephalus  reported  at  length  to 
the  society  in  a  paper  on  Monstrosities  read  a  year  and  a 
half  ago  [Med.  Record,  December  29,  1894).  One  face  case 
was  treated  with  the  forceps  after  inducing  forced  flexion 
of  the  head,  but,  owing  to  the  lack  of  a  trained  assistant,  I 
could  not  get  the  blades  to  hold.  Subsequently  I  performed 
version.  The  foetus  was  dead.  Rupture  of  the  vagina, 
previously  alluded  to,  occurred.  One  other  face  presenta- 
tion was  converted  spontaneously  into  one  of  the  vertex. 
Delivery  was  tardy  but  satisfactory.  There  was  a  caput 
succedaneum  over  the  left  eye. 

Shoulder  Presentation. — Three  cases.  Two  complicated 
by  prolapsed  cord.  Podalic  version  twice,  cephalic  version 
once.    One  death. 

Occipito- Posterior. — Two  cases.  No  untoward  effect ; 
labor  tedious  but  safe.    In  one  the  diagnosis  was  not  made. 

Hydramnios.-^Tvfo  cases.  One  spontaneous  stillbirth. 
Spontaneous  delivery  subsequent  to  a  previous  forceps  de- 
livery.   Have  met  with  six  cases. 

Superfecundotion. — One  case.  The  patient  expelled 
what  appeared  to  be  a  month  and  a  half  foetus  three  days 
after  delivery. 
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Transverse  Presentation. — Four.  Two  attended  before 
labor;  one  child  stillborn. 

Precipitate  Labor. — Two  typical  cases  ;  no  deaths. 

Hasty  Labor. — Five  cases  ;  no  deaths. 

Excessive  Albuminuria. — Five  cases;  no  untoward  ef- 
fects. 

Tedious  Labor. — Twelve  cases;  no  untoward  effects. 

Premature  Labor. — As  McLane  ironically  says,  chiefly 
met  willi  in  priiniparse. 

Premature  Rupture  of  Mem.br a.nes. — Six  cases  in  which 
labor  did  not  come  on  for  periods  ranging  from  a  day  to  a 
week.    No  untoward  effects  from  non-interference. 

Intact  Membranes. — flave  met  with  several  cases  where 
the  membranes  pouted  out  of  the  vulva  intact. 

Delirium  Tremens. — One  typical  case. 

Hystero-epilepsy. — One  typical  case. 

Anencephalous  Cases. — Two. 

Lues  as  a  Cause  of  Stillbirth. — Put  the  patient,  with  a 
history  of  four  successive  stillbirths,  on  the  use  of  potas- 
sium iodide  and  malt  with  cod-liver  oil  for  the  latter  four 
months  of  pregnancy.    Delivered  her  of  a  living  child. 

Violent  Labor. — One  case.  Chloroform  used  practically 
throughout.  Oncoming  head  threatened  to  lacerate  every- 
thing before  it. 

Sequela'  of  Labor. — Abscess  of  breast  —  three  cases. 
Vulvar  thrombosis — treated  by  incision  and  aseptic  dress- 
ings ;  result  favorable.  Fissured  nipples  commonly  met 
with. 

Femoral  Phlebitis. — Two  cases ;  two  recoveries  ;  one 
patient  died  a  year  and  a  half  subsequently  from  pulmo- 
nary infarction  and  supposed  heart  clot  upon  the  resolution 
of  recurring  phlebitis. 

Causes  of  Delayed  Labor. — Among  these  I  have  com- 
monly found  tt'dematous  lips  of  the  cervix  and  shelving  of 
the  head  over  the  pubes.  The  former  condition  has  inva- 
riably been  treated  by  manipulation,  and  pushing  of  it  up- 
ward above  the  pubes  upon  the  onset  of  a  pain.  The  latter 
I  have  seen  benefited  by  counterpressure  and  by  the  appli- 
cation of  a  firm  bandage  just  above  the  pubes,  in  the  hope 
of  directing  the  presenting  pait  better  into  the  superior 
strait. 

Among  the  anomalies,  accidents,  and  diseases  of  the 
newborn  babe : 

Jaundice,  commonly  found.  Have  met  with  no  fatal 
cases. 

Abscess  of  babe's  nipples.  Three  cases ;  recovery  in- 
variable. 

Fracture  of  clavicle.    One  case  ;  union  good. 

Imperforate  anus.    One  case,  fatal. 

Eczema.  I  think  I  have  found  it  most  commonly  in 
the  offspring  of  albuminuric  mothers.  The  causal  connec- 
tion, if  there  is  any,  I  hope  to  study. 

Child  born  with  a  caul.    Three  or  four  cases. 

Mortuary  Statistics. — Two  deaths  in  all :  one  from  sep- 
tlcajmia  due  to  partially  retained  placenta ;  curettement ; 
death  on  the  tliirteonth  day — the  other  from  rupture  of 
the  vagina ;  forceps,  version. 

Laparotomy  for  rupture.  Death  from  shock  thirteen 
hours  later. 


1  should  indeed  be  senseless  of  the  abiding  gratitude  I 
bear  them,  were  1  to  close  this  summary  without  acknowl- 
edging the  profound  thanks  I  owe  to  Dr.  John  Doming, 
of  New  York,  and  to  my  colleagues  and  fellows  of  this  so- 
ciety. Dr.  Burnett,  Dr.  Frey,  Dr.  Hinkson,  Dr.  Burns,  and 
Dr.  Strong. 

For  whatever  of  merit  can  be  found  in  my  short  life- 
work,  I  wish  to  publicly  proclaim  my  assurance  that  to 
their  gracious  help  and  brotherly  assistance  I  deem  it  in 
no  small  measure  due. 

147  Ninth  Street. 


NOTES  ON 

HYDROCELE  AND  SEROUS  CYSTS  IN 
THE  INGUINO-SCROTAL  REGION, 

WITH  SPECIAL  REFERENCE  TO  MODERN  TREATMENT. 
Bt  THOMAS  H.  MANLEY,  M.  D. 
(Concluded from  page  586.) 

DoHOKHOTOFF  givcs  a  digest  of  119  cases  treated  by 
the  iodine  injection,  followed  by  no  complications.  This 
author  regards  it  as  the  simplest,  safest,  and  surest  in  its 
effects,  and  "  should  be  adopted  in  the  overwhelming  ma- 
jority of  cases"  (German  Surgical  Congress,  1895,  La 
Semaine  med.,  January,  1896).  Ehrman  at  the  same  con- 
gress declared  that  his  results  had  been  much  more  satis- 
factory after  incision  and  drainage.  Kussner,  of  Moscow, 
preferred  the  injection  of  a  four-per-cent.  solution  of  car- 
bolic acid  ;  while  Millikin  used  the  same  acid  in  small  quan- 
tities, liquefied,  after  thoroughly  evacuating  the  tluid.  Eve, 
of  the  Evelina  Hospital  in  London,  praises  this  as  most 
potent  and  permanent  in  results,  although  the  cases  in 
which  he  tried  it  were  all  in  growing  children  [Internat.  Med. 
Annual,  1893).  In  contrasting  the  various  measures  of 
surgical  treatment  of  hydrocele.  Dr.  J.  William  White 
properly  says  :  "  The  method  of  treatment  of  hydrocele  by 
tapping  and  injection  is  the  method  par  excellence  for  those 
not  familiar  with  the  rules  of  surgery  "  (Dennis,  System  of 
Surgery,  vol  iii,  p.  695). 

Incision. — Free  division  of  the  investments  of  the  testis, 
with  proper  precautions,  in  one  exempt  from  organic  dis- 
ease or  deranged  general  health,  is  the  most  efficient  of  all 
modern  radical  procedures.  The  efficiency  of  the  simple 
evacuation  of  the  fluid,  as  a  measure  of  cure  in  itself  in 
some  cases,  is  proved,  as  stated,  by  the  testimony  of  many 
observers.  But  its  potency  is  enhanced  by  the  introduc- 
tion of  the  finger,  which  not  only  further  clears  up  the 
diagnosis,  but  also  enables  us  to  explore  the  nude  visceral 
envelope  of  the  gland  and  epididymis,  at  the  same  time 
serving  a  therapeutic  purpose.  It  is  well  known  to  sur- 
geons that  the  mere  touch  of  the  finger  over  the  peritonaeum 
tends  to  displace  the  endothelial  layer  and  produce  adhesions- 
We  should  avail  ourselves  of  our  knowledge  of  this  patho- 
logical law  and  apply  it  as  a  remedial  aid  by  freely  scrap- 
ing the  visceral  and  parietal  endothelial  lining  of  the  vaginal 
cavity.  Having  accomplished  this,  in  order  to  provide 
against  accidental  infection  and  to  make  the  work  of  irri- 
tation or  erosion  efficient,  we  may  flush  the  cavity  with  bi- 
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chloride,  iodine,  or  phenic-acid  solution.  The  latter  is  gen- 
erally to  be  preferred,  because  the  succeeding  pain  is  less 
severe  than  with  other  irritants. 

lu  three  cases  so  treated  by  myself  a  cure  succeeded. 
Two  of  them  were  hospital  cases  which  I  was  unable  to 
follow.  In  the  other  case  the  patient  was  operated  on  in 
private  practice  five  years  ago,  and  there  has  been  no  relapse 
yet.  This  is  practically  Volkmann's  plan,  except  that  he 
sutures  the  divided  vaginal  tunic  to  the  scrotal  integument 
and  packs  the  cavity  with  iodoform  gauze,  a  course  to  be 
preferred,  perhaps,  in  very  chronic  cases. 

Resection  of  Part  of  the  Vaf/inal  Coat. — This  method  is 
desirable  in  many  cases  when  there  is  a  great  redundancy 
of  hypertrophied  vaginal  tissue ;  but,  in  my  experience,  if 
we  cut  away  any  of  it,  it  should  be  done  thoroughly,  and 
hence  my  preference  in  chronic  cases  is  for  Juiilard's  or 
Arbuthnot  Lane  s  method  of  resecting  the  entire  tunica 
vaginalis,  except  the  gubernacular  base,  in  which  the  wall 
of  the  testis  is  imbedded,  or  leaving  enough  only  to  overlap 
and  invest  the  gland. 

Baumgarten  [British  Med.  Jour.,  February  22,  1896) 
recommends  that  the  entire  hydrocele  be  well  freed  from 
its  bed  of  connective  tissue  and  the  scrotum  tucked  away  in 
aseptic  dressings  ;  then  all  that  part  of  the  tunica  vaginalis 
except  that  which  the  testis  is  implanted  on  is  clipped 
away.  He  then  irrigates  with  l-to-4,000  bichloride  solu- 
tion, then  returns  the  testis.  He  employs  no  drainage-tube. 
He  says  that  in  these  cases  the  testis  has  secured  comfort- 
able lodgment  for  itself  free  from  adhesions. 

In  operations  involving  excision  of  the  tunica  vaginalis 
two  things  in  particular  should  be  specially  guarded  against. 
The  first  is  haemorrhage.  In  most  of  these  cases  we  shall 
find  that  the  superficial  veins  are  greatly  enlarged  and  that 
the  arteries  in  the  cremasteric  fascia  bleed  very  freely  on 
division. 

The  cremasteric  fascia  contains  a  considerable  share  of 
elastic  tissue  and  muscle  fibre ;  hence,  on  division  of  it, 
there  are  retraction  and  unfolding  of  its  separated  edges 
which  may  make  the  ligation  of  the  concealed  bleeding 
vessels  difficult  and  tedious.  In  all  cases  the  peripheral 
bleeding  should  be  completely  subdued  and  the  field  made 
dry  before  the  fibro  serous  envelope  is  divided.  My  own 
custom  is  to  pass  two  fine  sutures  through  the  superficial 
fibres  before  sending  the  scalpel  through.  This  prevents 
the  inner  envelope  from  escaping,  and,  besides,  materially 
aids  the  further  steps  in  the  operation. 

When  we  contemplate  an  extensive  excision  of  the  sac 
before  it  is  divided,  nearly  the  entire  tunica  vaginalis  should 
be  decorticated  and  raised  out  of  the  incision.  While  this 
is  distended,  the  work  of  decortication  is  as  simple  as  peel- 
ing an  onion.  We  should  only  leave  that  part  intact  which 
supports  the  visceral  attachment  of  the  tunica  albuginea, 
as  suggested  by  Baumgarten,  which  was  my  own  plan 
before  I  read  his  contribution.  Haemorrhage  having  been 
effectually  suppressed,  our  next  important  concern  is  in- 
fection. 

All  the  rules  of  modern  asepsis  must  be  vigorously  en- 
forced here.  Life  may  be  imperiled  by  a  spread  of  inflam- 
mation up  the  funicular  process  to  the  peritoneal  cavity. 


and  local  infection  with  su[)puration  means  a  dangerous, 
very  painful,  and  tedious  convalescence. 

As  the  scrotum  is  largely  made  up  of  loose  connective 
tissues,  and  orchitis  follows  all  those  open  operations,  the 
extent  of  swelling  being  always  considerable,  Senn  recom- 
mends the  elastic-garter  bandage  as  a  support  to  the  scro- 
tum after  tliese  operations  {Ref.  Handbook  of  the  Med.  Sci., 
vol.  iii,  p.  317).  My  own  preference  is  for  loose,  easy 
dressings,  with  only  such  pressure  as  the  patient  can  com- 
fortably tolerate.  All  depends  on  the  primary  dressing  ; 
hence,  if  this  is  applied  with  due  skill  and  caution,  it  need 
not  be  changed  for  a  week.  My  custom  is  to  drain  with 
catgut,  which  melts  down  and  comes  away  with  the  dis- 
charges. 

In  my  cases  patients  have  been  kept  in  bed  two  weeks, 
and  at  the  end  of  this  period  the  parts  are  usually  closed, 
and  the  patient  is  permitted  to  go  about. 

Most  writers  are  opposed  to  open  operations  in  persons 
advanced  in  years.  In  the  senile  state  vascular  changes  have 
set  in,  and  the  risk  of  failure  is  to  be  taken  into  account. 

Within  the  past  ten  years  thirty- one  cases  of  sero- 
cystic  disease  of  the  funo-testicular  tract  have  come  under 
ray  care.  Seven  were  supposed  to  be  ruptures,  the  remain- 
ing twenty-four  liydroceles ;  eighteen  only  were  genuine 
hydroceles.  They  were  all  treated  by  me  by  the  open 
method.  All  were  entirely  successful,  though  the  oldest 
patient  was  but  fifty-four  years  old.  I  have  been  able  to 
follow  only  about  half  of  them. 

In  closins:  these  brief  notes  on  the  surojical  management 
of  hydrocele  it  may  be  emphatically  stated  that  tapping 
and  draining  are  but  relief  measures  of  expediency  only, 
and  that,  when  a  radical  cure  of  hydrocele  is  desirable  or 
can  be  promised,  free  incision,  resection,  and  drainage,  in 
appropriate  cases  and  by  rigid  adherence  to  aseptic  provi- 
sions, are  the  most  certain  and  definite  means  to  attain  it 
at  our  command. 

Treatment  of  djsts  of  the  Scrotum  or  those  lodged  along 
the  Funo-testicular  Tract,  complicated  or  not  by  Hernia. — 
When  it  is  borne  in  mind  that  the  pathology  and  anatomy 
of  serous  cysts  and  serous  accumulations  in  normal  cavities 
are  widely  different,  it  is  but  rational  to  assume  that  the 
treatment  of  each  should  be  on  dissimilar  lines.  Yet,  while 
these  premises  hold  good  from  a  theoretical  standpoint,  the- 
fact  remains  that  obstacles  may  lie  in  the  way  which  may 
make  a  similar  course  of  treatment  necessary  for  all. 

For  example,  until  a  quite  recent  period,  although  little 
difficulty  was  realized  in  distinguishing  an  ovarian  tumor, 
a  nephrydrosis,  or  a  hydatid  cyst,  from  ascites,  the  trocar 
and  cannula  were  called  into  requisition,  secundum  artem, 
with  the  same  frequency  for  all.  For  those  conditions, 
simple  tapping  relieved  all,  though  it  cured  none,  if  we 
would  except  an  occasional  case  of  echinococci. 

At  the  present  day,  to  indiscriminately  tap  in  every  case 
of  fluid  accumulation  within  the  scrotum  without  a  thorough 
study  of  each  case — puncturing,  aspirating,  or  inspirating, 
regardless  as  to  whether  it  is  of  inflammatory  or  neoplastic 
character — reflects  no  credit  on  modern  progressive  surgery 
and  is  not  performing  our  full  duty  to  the  afliicted. 

It  might  be  said  in  support  of  indiscriminate  tapping 


612 


MANLET:  nVDROCELE  AND  SEROUS  CYSTS. 


[N.  Y.  Med.  JotiR., 


of  scrotal  effusions,  encysted  or  not,  that  here  we  may  add 
the  remedy  of  irritating  injections,  which  will  destroy  the 
endotlielial  investment  and  obliterate  the  sac  of  either  with 
the  same  degree  of  security.  This,  however,  is  by  no 
means  proved,  and  in  any  event  is  not  in  accord  with  those 
well-established  principles  of  surgery  which  should  now 
govern  us  in  dealing  with  serous  cysts  in  a  part  at  once  so 
accessible  and  far  removed  from  any  vital  organ. 

The  tapping  and  injection  of  cysts,  as  a  general  line  of 
practice,  in  any  region  of  the  body  capable  of  ready  and 
safe  access  is  an  antiquated  and  unsurgical  procedure,  by 
no  means  free  from  danger,  always  severely  painful,  and 
frequently  unsatisfactory  ;  it  should  only  be  employed  as  a 
makeshift  when  the  operator  is  without  the  necessary  skill 
or  equipment  for  complete  enucleation. 

Of  the  thirty-one  cases  of  fluid  accumulation  along  the 
inguiuo-scrotal  tract  previously  raeutioned,  twenty-four 
were  supposed  to  be  hydrocele,  and  the  remaining  seven 
were  thought  to  be  rupture.  Among  the  seven  cases  of 
supposed  hernia  was  that  of  a  young  lady  who  had  been 
tortured  with  a  truss. 

Of  the  twenty-four  cases  of  hydrocele,  no  fewer  than  six 
turned  out,  on  examination  and  operation,  to  be  cysts  in- 
volving the  spermatic  cord.  Four  of  these  had  been  re- 
peatedly tapped  and  two  injected  for  the  radical  cure.  Of 
the  seven  cases  treated  for  hernia  by  the  truss,  three  were 
simple  cysts,  which  included  the  young  lady's  case  ;  the 
four  others  were  hernia  complicated  with  hygroma. 

Mistaken  diagnosis  in  these  cases  arises  from  a  super- 
ficial examination,  incorrect  statements  of  the  patient,  and 
a  failure,  particularly  in  the  male,  to  locate  the  testis  and 
appreciate  its  environment. 

Of  these  hygromata,  the  point  of  beginning  has  been 
found  to  be  usually  just  above  where  the  processus  vagi- 
nalis of  the  cord  closes  over  the  head  of  the  epididymis. 
As  the  fluid  accumulates  the  fibrous  investment  expands 
and  in  obedience  to  gravity  sinks  low  down  in  the  scrotum, 
pushing  the  testis  aside  in  various  directions,  so  that  its 
position  bears  no  fixed  relation  to  the  tumor. 

In  the  cysts  of  large  volume  in  this  situation  the  testis 
jnay  be  readily  isolated,  as  it  lies  outside  and  not  inside 
the  fibrous  wall,  as  in  hydrocele.    In  uncomplicated  hydro- 
cele the  tense,  resistant  walls  render  it  often  impossible  to 
definitely  locate  the  testis.    But  in  cystic  disease,  as  in 
scrotal  hernia,  the  position  of  the  gland  is  fixed  without 
difficulty.     In  the  enucleation  of  these,  their  anatomical 
site  and  relations  to  other  important  structures  make  it 
necessary  that  certain   precautions  be  observed  in  the 
course  of  operation.    The  first  is  to  bear  in  mind  that  we 
may  mistake  a  hernia  for  a  cyst.    Malgaigne  cites  an  in- 
stance in  which,  in  consequence  of  such  an  error,  the  in- 
testine was  opened,  and  death  followed  from  peritonitis 
(Malad.  chirurg.,  vol.  ii,  p.  219).    These  tumor.«,  like  in 
carcerated  hernia  of  long  standing,  are  very  tense.  When 
their  walls  are  thick,  translucency  is  obscured,  and,  what  is 
most  deceptive,  if  they  are  situated  high  up  and  patulous, 
they  may  give  an  impulse  on  coughing  or  be  partly  re- 
ducible. 

These  growths  within  the  funicular  process  of  the  cord 


have  the  same  investments  as  a  hernia,  and  in  their  decorti-  ' 
cation  the  same  care  should  be  exercised  as  in  the  libera- 
tion of  a  hernial  sac — i.  e.,  the  elements  of  the  spermatic 
cord,  which  are  commonly  incorporated  with  the  outer  i 
lamella;,  must  be  carefully  separated  and  preserved.  Difli- 
cult}'  in  this  direction  may  be  entirely  obviated  if  we  make  ! 
a  free  division  down  through  all  the  underlying  tissues  until 
the  cyst  wall  is  reached,  and  then  by  turning  away  in  oppo- 
site directions  from  the  incision  in  two  folds  all  the  various 
layers  en  masse. 

Of  nine  cases  of  these  cysts  which  have  been  operated 
on  by  me,  in  none  was  the  reaction  following  operation 
severe.  In  none  was  there  relapse.  In  the  reparative 
process  here,  healing  may  be  delayed  rather  by  a  depressed 
constitution  than  by  local  conditions.  This  was  decidedly 
manifest  in  two  cases  which  were  operated  on  by  me  since 
the  beginning  of  this  year,  1896. 

In  one  case  my  patient  was  an  English  sailor,  forty-eight 
years  old,  a  heavy  drinker,  who  had  had  syphilis.  He  was  at 
the  time  of  operation  very  thin  in  flesh,  with  a  poor  digestion 
and  a  feeble  circulation.  His  scrotum  had  been  drained  four 
times  previously  for  hydrocele.  The  cyst  wall  was  very  thick 
and  so  adherent  to  the  pampiniform  plexus  that  a  most 
tedious  dissection  had  to  be  made  before  the  larger  tumor 
could  be  freed  and  turned  out. 

Though  no  suppuration  followed,  the  extensive  intlamma- 
tory  exudate  which  ensued  occupied  nearly  two  months  in 
resorption. 

The  other  was  in  a  vigorous  young  man  of  thirty  years,  who 
dated  the  beginning  of  his  swelling  from  the  time  he  sus- 
tained a  blow  over  the  groin,  six  months  previously.  He  now 
was  a  telegraph  operator,  and  the  enlargement  had  become 
so  great  that  he  could  no  longer  conceal  it  or  sit  with  ease  on 
any  hard  surface.  Tiie  thickening  was  so  great  that  it  im- 
parted an  unyielding  density  to  the  touch  equal  to  that  of  a 
solid  growth.  Although  it  encroached  far  up  the  inguinal 
canal  as  far  as  the  internal  ring  inside  the  funicular  process,, 
after  its  base  was  liberated  below,  the  soft,  fragile  adhesions 
were  easily  broken  and  complete  enucleation  was  not  ditficult. 
In  this  instance,  on  account  of  the  extent  of  invasion,  a  large 
incision  was  necessary,  and  an  immense  chasm  remained;  yet 
in  three  weeks  union  was  complete  and  the  seroplastic  deposit 
had  quite  disappeared,  so  that  he  was  enabled  to  return  to  his 
duties. 

My  seven  other  patients  all  had  rapid  and  uneventful 
recoveries.  With  the  young  lady  there  were  several  anatom- 
ical features  of  singular  interest.  The  cyst  was  quite  reduci- 
ble. The  protrusion  had  many  of  the  characters  of  an  ectopic 
ovary,  a  condition  which  I  had  formerly  seen  in  a  female  infant. 
Removal  of  the  ovary  cured  the  hernia  in  that  case.  It  was  my 
intention  to  apply  the  same  remedy  here  if,  on  incision,  my 
diagnosis  proved  correct ;  but,  when  exposed,  a  thin-walled 
cyst  ruptured,  which  seemed  to  s[)ring  from  the  broad  liga- 
ment. Its  colloid  contents  were  curetted  away  and  the  parts 
closed.  She  came  from  a  neighboring  State,  and  now,  about 
seven  years  since  the  operation,  there  has  been  no  return. 

Of  the  other  cases,  one  was  in  a  boy  of  six  years.  lie  had 
had  a  hernia  on  the  left  side  in  infancy  which  had  been  cured 
by  the  truss.  A  year  later  a  fullness  appeared  in  the  scrotum  of 
the  right  side.  This  led  me  to  suspect  the  presence  of  another 
hernia,  but  careful  examination  convinced  me  that  we  had  a 
cystic  tumor  to  deal  with.  On  incision,  adherent  to  the  epi- 
I  didyiiiis  was  a  i)jriform  tumor  easily  decorticated,  thougli 
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it  was  attached  to  a  very  delicate  fringe  of  omental  tissue, 
intermingled  witii  the  elements  of  the  cord.  Of  the  five  other 
patients,  it  was  my  pleasure  to  exhibit  one  to  Dr.  Paul  Eve, 
of  Nashville,  Tenn.,  who  honored  the  ILirlein  Hospital  with  a 
visit  on  one  of  my  clinic  days. 

In  considering  the  question  of  enucleation  of  these 
growths,  it  is  generally  advised,  as  in  mammoth  hydrocele, 
not  to  perform  any  extended  mutilating  operation  for  their 
cure  in  those  advanced  in  years,  as  degenerative  changes 
have  probably  involved  the  vessels ;  there  is  apt  to  be  a 
diminution  in  the  functional  activity  of  the  organs,  besides 
the  possible  dangers  following  from  full  general  anaesthesia. 
This  is  the  view  advanced  in  the  late  exhaustive  work  of 
Reclus  and  Terrillon  on  the  subject  of  genito  urinary  mala- 
dies, and  is  no  doubt  the  correct  one. 

With  those,  therefore,  sixty  or  more  years  old,  present- 
ing marked  senile  changes,  or  who  are  the  subjects  of  pro- 
gressive organic  disease,  even  though  evidence  of  isolated 
cystic  disease  of  the  scrotum  or  inguinal  canal  is  incontest- 
able, the  least  complicated  and  simplest  operation  should 
be  performed.  For  this  class  effort  should  be  directed  with 
a  view  of  draining  away  the  cystic  fluids  and  obliterating  the 
serous  walls. 

To  accomplish  this  purpose,  the  simple  incision,  with 
free  carbolic-acid  irrigation  and  drainage,  meets  the  required 
wants  as  a  means  of  relief  and  possibly  permanent  cure. 

Conclusions. — In  all  cases  of  suspected  hydrocele  a 
most  discriminating  examination  should  be  made.  In  sim- 
ple hydrocele,  when  there  are  no  contraindications,  a  radical 
cure  should  be  undertaken.  Cystic  formations  along  the 
funo-testicular  tract  may  be  easily  confounded  with  hernia 
or  hydrocele.  For  the  treatment  of  these  in  our  time,  the 
only  rational,  efficient,  and  permanent  measure  of  relief 
and  cure  is  complete  enucleation. 

All  the  scrotal  operations  demand  the  most  perfect 
hajmostasis  and  rigorous  asepsis,  in  order  to  obviate  the 
two  great  dangers  which  lie  in  the  way  of  all  operations, 
haemorrhage,  primary  or  secondary,  and  infection. 


Cold  Applications  in  Pneumonia. — Dr.  Thomas  J.  Mays, 
of  No.  1889  Spruce  Street,  Philadelpliia,  asks  us  to  publish 
the  following  circular,  dated  May  1st: 
"  To  the  Members  of  the  Medical  Profession  : 

"My  two  collective  reports  already  published  on  Ice-cold 
Applications  in  Acute  Pneumonia  give  a  record  of  one  hun- 
dred and  ninety-five  cases  so  treated,  with  seven  deaths,  or  a 
mortality  rate  of  S'GS  jter  cent.  Being  desirous  of  making  as 
full  a  report  as  possible  on  this  subject,  I  take  the  liberty  of 
asking  those  who  have  tested  this  measure  to  kindly  give  me 
the  result  of  their  experience.  Full  credit  will  be  given  to 
each  corresj)ondent  in  the  report  which  I  hope  to  publish. 
Blanks  for  the  report  of  cases  will  be  furnished  by  me  on  ap- 
plication." 

The  Mountainside  Hospital,  of  Montclair,  New  Jersey, 

has  received  a  legacy  of  $10,000  from  the  estate  of  the  late 
Dr.  John  W.  Pinkham,  who  at  the  time  of  his  death  was  a 
consulting  physician  to  the  institution. 

The  University  of  the  City  of  New  York.— The  fifty- 
fiftli  annual  commencement  of  the  Medical  Department  was 
held  on  Tuesday  evening,  the  5th  inst. 
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REGENERATION. 

In  the  ifay  number  of  our  valued  Chicago  contemporary 
entitled  Medicine  there  aj)pears  a  notable  article  by  Dr.  Har- 
riet C.  B.  Alexander,  who  writes  under  the  heading  of  Train- 
ing and  Environment  as  Correctives  of  Degeneracy,  as  Illus- 
trated by  J.  M.  W.  Turner  and  Margaret  Fuller.    The  article 
is  about  fifteen  pages  long,  but  it  is  interesting  throughout. 
Dr.  Alexander's  style  of  writing  has  great  merits ;  whatever 
minor  faults  it  has  seem  to  be  due  to  hasty  work.    Some  of 
her  expressions  are  strikingly  to  the  point.    Among  them  we 
have  marked  the  following:  "The  vast  majority  of  the  chil- 
dren of  degenerates  exhibit  a  tendency  to  degeneracy  rather 
than  degeneracy  itself."    Speaking  of  Turner,  she  says:  "His 
mind  had  only  one  entrance,  his  eye;  but  one  exit,  his  hand; 
but  these  were  cultivated  exceptionally."    "The  poet  Keats," 
says  Dr.  Alexander,  "  dying  from  the  review  of  Endymion  is 
pathos.    The  apothecary  Keats,  leading  a  coarse  student  life 
and,  infected  with  tuberculosis,  dying  because  of  inherited 
delicacy  of  constitution  and  acquired  parasyphilosis,  is  pre- 
eminently bathos.    Shelley's  revolted  soul  in  Queen  Mai  and 
Prometheus  Unbound  is  a  sublime  spectacle  ;  Shelley  whining 
over  the  laudanum  bottle  and  hypochondriacally  bewailing 
imaginary  elephantiasis  is  a  common  morbidity."  Speaking 
of  Margaret  Fuller,  she  says :  "  The  woman  who  had  been 
taught  to  appreciate  Horace,  that  antidote  to  excessive  emo- 
tionalism, was  not  likely  to  attempt  to  upset  the  world  on  a 
small  salary,"  and  again,  on  the  occasion  of  her  father's 
death  "intestate"  [does  she  not  mean  insolvent?]:  "She 
was  obliged  to  turn  from  German  philosoph}^  then  entered 
on,  to  a  ways-and-means  committee." 

We  have  not  space  in  which  to  give  a  summary  of  Dr. 
Alexander's  ideas  of  Turner's  character  and  the  circum- 
stances which  enabled  him  to  battle  with  some  success 
against  the  original  defects  of  his  make-up,  but  we  can  not 
refrain  from  giving  a  considerable  portion  of  what  she  says 
of  Margaret  Fuller.  After  quoting  Margaret's  own  account 
of  how  her  brain  had  been  overstimulated  while  she  was  yet 
a  mere  child,  and  of  how  in  consequence  she  had  become  a 
victim  of  spectral  illusions,  nightmare,  and  sonmambulism, 
followed  in  her  adolescence  by  various  nervous  derangements 
Dr.  Alexander  asks:  "What  changed  this  seemingly  fore- 
doomed neurotic  from'  the  hysteric  possibilities  truthfully 
pictured  in  the  partly  imaginary  Zenobia?  The  father's  and 
mother's  training,"  she  continues,  "  marred  as  they  were  by 
overstrain,  tended  to  balance  a  nature  which  evidently  from 
the  mother  inherited  a  neurotic  tendency,  with,  however,  a 
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good  iiu  iital  hafkirronnd.  Tliis  training,  with  all  its  defects, 
was  not  tlio  liTiiitc'd  one  which  deprives  so  many  liysterics  of 
tlieir  feeble  intellectual  balance-wheel." 

Dr.  Alexander  goes  on  to  say  of  Margaret  Fuller:  "Tlie 
time  of  her  appearance  in  New  England  was  peculiarly  for- 
tunate. Coexistent  with  an  intense  idolatry  of  the  golden 
calf  was  an  op|)osing  spirit  expressed  in  transcendentalism 
and  the  Brook  Farm.  Socialistic  as  this  last  experiment  was, 
the  Brook  Farm  experimenters  learned  the  value  of  the  indi- 
vidual: Hawthorne  learned  the  lesson  taught  in  the  BUthedale 
Romance,  that  labor  without  individual  aspiration  degrades 
man  to  a  cloddish  machine ;  Charles  A.  Dana,  from  an  aasthet- 
ically  philanthropic  potential  Eobespierre,  became  the  genial 
practical  satirist  of  the  New  York  Sun;  Emerson,  from  a 
potential  puritan  inquisitor  forcing  men  to  be  good  by  law, 
became  a  Jeffersonian  anarchist  who  preferred  to  see  men 
free  rather  than  strongly  governed.  The  Brook  Farmers, 
aside  from  the  vegetarian  Bronson  Alcott,  the  '  potato  gos- 
peller' of  Carlyle,  became  nobly  self-reliant,  seeing 

"  '  How  small  of  all  that  human  hearts  endure, 
That  part  which  laws  can  cause  or  cure.' 

"  To  Margaret  Fuller  such  an  individual  training  was  pe- 
culiarly beneficial.  The  play  of  contrasted  intellects  downed 
that  primary  egotism,  the  curse  of  the  literary  man,  so  con- 
spicuous in  Carlyle  and  so  peculiarly  poisonous  to  a  potential 
hysteric.  At  its  most  socialistic  phase  Brook  Farm  aimed  at 
the  spread  of  socialism  by  example  rather  than  force  or  legis- 
lation. The  egotism  of  that  most  noxious  parasite,  the  pro- 
fessional reformer,  was  kept  completely  in  the  background. 
Margaret  Fuller's  training  as  a  boy,  as  injudicious  friends  en- 
titled it,  made  her  pedantic,  perchance,  but  certainly  self- 
reliant.  Even  her  father's  prohibition  of  perusal  of  novels 
and  plays  at  the  age  of  eight  undoubtedly  kept  the  emotional 
in  the  background,  accompanied  as  it  was  by  no  directions 
what  to  read.  This  freedom  in  literature  made  her  a  bril- 
liant conversationalist,  interesting  to  grave  men  at  the  age 
of  thirteen.  Even  then  the  training  had  done  its  excellent 
work.  She  had  an  inlinite  curiosity  to  know  individuals — 
not  the  vulgar  curiosity  which  seeks  to  find  out  the  circum- 
stances of  their  outward  lives,  but  that  which  longs  to  un- 
derstand the  inward  s|)rings  of  thought  and  action.  To  her 
a  human  being  was  not  the  result  of  the  presence  and  stamp 
of  outward  circumstances,  but  an  original  monad  capable  of 
certain  fixed  development  and  having  profound  personal 
unity.  Despite  this  early  depth  of  thought,  her  intercourse 
with  girls  of  her  own  age  and  standing  was  frank  and  fasci- 
nating. Personal  attracttions  and  the  homage  tliey  received 
awakened  in  her  no  jealousy.  She  envied  not  their  success, 
though  vividly  aware  of  the  worth  of  beauty.  She  loved  to 
draw  iIk'sc  lair  girls  to  herself,  and  was  never  so  ha]ipy  as 
when  sui  rounded  by  such  a  bevy.  Without  flattery  or  art,  by 
tiie  truth  and  nobleness  of  her  nature  she  won  the  confidence 
and  made  herself  the  intimate  friend  of  a  largo  number  of 
the  belles  of  her  day.  With  most  of  these  she  remained  in 
correspondence  during  the  greater  part  of  her  life.  Iler 


speech,  though  finished  and  true  as  the  most  deliberate 
rhetoric  of  the  pen,  had  always  an  air  of  spontaneity  which 
made  it  seem  the  grace  of  the  moment.  Though  remarkably 
rtuent  and  select,  it  was  neither  fluency  nor  choice  diction 
nor  wit  nor  sentiment  that  gave  it  peculiar  i)Ower,  but  clear 
statement,  keen  discrimination,  and  certain  weight  of  judg- 
ment, which  contrasted  charmingly  with  the  youth  and  sex  of 
the  speaker.  Her  mind  was  of  what  is  called  the  masculine 
type,  more  determined  by  ideas  than  sentiment ;  yet  with 
this  was  combined  a  woman's  passionate  love  for  the  beauti- 
ful which  comprehended  all  nature  and  art.  She  dei'ived  an 
intense  satisfaction  from  the  contemplation  of  all  beauty- 
She  thought  Taglioni's  dancing  a  most  beautiful  expression 
of  the  poetry  of  motion.  Her  mind  realized  Tennyson's 
dream  of  that  ideal  time  of  The  Princess  when  in  the  long 
years  liker  must  the  sexes  grow." 

Dr.  Alexander  concludes  a  very  strong  article  by  saying 
that  the  cant  of  ignoring  the  body  for  the  benefit  of  the  mind 
has  had  its  day;  that  of  unduly  valuing  the  body  has  sup- 
planted it.  But  Mens  sana  in  corpore  sano  implies  equal  traiTi- 
ing  of  both.  Emulation  for  the  prizes  of  intellect  is  as  de- 
structive to  mind  and  body  as  emulation  for  the  prizes  of 
athletics.  In  no  small  degree  has  the  race  survived  numer- 
ous factors  of  degeneracy  by  virtue  of  the  influence  of  envi- 
ronment unconsciously  directed  to  the  best  purpose.  The 
future  will  recognize  the  educator  in  the  physician.  To  the 
savants  who,  forcing  degeneracy  to  the  front  as  a  study, 
demolished  the  cant  of  human  perfection,  the  race  owes 
the  same  infinite  debt  of  gratitude  it  does  to  the  men  who 
destroyed  the  ideas  of  the  earth  as  a  universe  centre  and 
man  as  its  centre.  Itard,  Kerlin,  Seguin,  Koch,  and  Morel, 
says  the  author,  have  shown  the  correction  of  grave  degen- 
eracy by  proper  training. 
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THE  JEXNER  CENTENNUL  CELEBRATION. 

The  celebration  of  the  hundredth  anniversary  of  Dr.  Ed- 
ward Jenner's  demonstration  of  the  efficiency  of  vaccination 
as  a  preventive  of  small-pox,  which  before  had  been  a  deadly 
and  ever-present  scourge,  has  been  fittingly  undertaken  by  the 
American  Medical  Association,  now  in  session  in  Atlanta  as 
we  write.  As  a  souvenir  of  the  celebration,  an  excellent 
print  of  Jenner's  portrait  has  been  distributed. 


ITEMS,  ETC. 

The  New  York  Academy  of  Medicine. — At  the  last  meet- 
ing of  the  Section  in  Public  Health,  on  "Wednesday  evening, 
the  6th  inst.,  the  disposal  of  the  waste  of  great  cities  was  con- 
sidered in  the  following  papers:  The  Collection  and  Disposal 
of  Liquid  Waste  (Sewage),  by  Professor  Charles  H.  Snow ; 
The  Collection  and  Disposal  of  Solid  Waste  (Garbage),  by 
Colonel  George  E.  Waring,  Jr.;  The  Modern  Methods  of  Sew- 
age Filtration,  by  Mr.  Allen  Hazen;  and  Remarks  upon  the 
Clinical  Effects  of  Bad  Hygienic  Conditions,  by  Dr.  Williaui 
II.  Thomson  and  Dr.  John  H.  Girdner. 
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Infectious  Diseases  in  New  York. — Wc  aio  iuJehted  to 
the  Sanitary  Bureau  of  the  Health  Dei)artment  for  the  foHow- 
ing  statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  May  5,  1896: 


DISEASES. 

Week  ending  Apr.  28. 

Week  ending  May  5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

1 

0 

(1 

14 

4 

:i 

120 

9 

86 

11 

Cerebro  spinal  meningitis.  . . . 

4 

2 

6 

(i 

447 

24 

410 

17 

268 

25 

286 

46 

178 

138 

270 

129 

1 

0 

(1 

II 

The  Twelfth  International  Medical  Congress  will  be  held 
in  Moscow  from  the  Tth  to  the  14th  of  August,  1897.  The 
following  regulations  have  been  published : 

All  those  who  desire  to  take  part  in  the  congress  should 
oommunicate  with  the  secretary  general,  and  all  communica- 
tions and  questions  concerning  the  different  sections  of  the 
congress  should  he  sent  to  the  president  of  the  committee  of 
each  section  before  January  1,  1897. 

French  will  be  the  othcial  language  of  the  congress  for  all 
internatioiial  business  matters.  In  the  general  meetings  other 
languages  will  be  permitted,  and  communications  and  debates 
in  the  sections  may  be  in  French,  German,  English,  and  Rus- 
sian. 

The  subjects  to  be  considered  are  as  follows :  1.  Anatomy. 
— Anthropology,  normal  anatomy,  embryology,  and  normal 
histology.  2.  Phygiology. — Medical  chemistry.  3.  General 
futhology  and  pathological  anatomy.  4.  General  therapeutics. 
—  Hydrotherapy,  climatotherapy,  etc.  5.  Pharmacology.  G. 
Pharmacognosy  and  pharmacy.  7.  Internal  diseases.  8.  Pwdi- 
atrves.  9.  Mental  and  nervous  diseases.  10.  Dermatology  and 
venereal  diseases.  11.  Surgery.  12.  Odon  tology.  Vi.  Military 
medicine.  14.  Ophthalmology  and  Otology.  1.5.  Laryngology 
and  rhinology.  16.  Ohst«trics  and  gynecology.  17.  Hygiene. — 
Sanitary  statistics,  social  medicine,  epidemiology,  epizootolo- 
gy,  and  technical  science.    18.  Legal  medicine. 

The  Buffalo  Academy  of  Medicine.— At  the  last  meeting 
of  the  Section  in  Surgery,  on  Wednesday  evening,  the  6th 
inst..  Dr.  Eugene  A.  Smith  was  to  read  a  Report  of  Eight 
Consecutive  Cases  of  Compound  Fracture;  and  Dr.  W.  C. 
Pheli)S,  a  Report  of  Surgical  Cases. 

Physicians'  Summer  Addresses.— Dr.  Samuel  M.  Brickner 
(New  York),  Far  Rockaway,  Long  Island,  June  15th  to  Sep- 
tember 15th;  Dr.  Frank  Irving  Disbrow  (New  York),  Saranac 
Lake,  N.  Y. 

Changes  of  Address.— Dr.  Andrew  F.  Currier,  to  No.  120 
East  Thirty-fourth  Street,  New  York;  Dr.  E.  L.  Einhout,  to 
No.  2298  Southern  Boulevard,  New  York ;  Dr.  Edward  Fri- 
denberg,  to  No.  242  Lenox  Avenue,  New  York ;  Dr.  Vincent 
Gomez,  from  Brooklyn  to  No.  137  East  Twenty-eighth  Street, 
New  York;  Dr.  D.  Edward  Hoag,  to  No.  109  North  Charles 
Street,  Baltimore ;  Dr.  Samuel  Ketch,  to  No.  72  West  Fifty- 
fifth  Street,  New  York ;  Dr.  Walter  Eyre  Lambert,  to  No.  8 
West  Thirty-fifth  Street,  New  York;  Dr.  Joseph  Muir,  to  No. 
49  West  Thirty-third  Street,  New  York ;  Dr.  Robert  A.  Mur- 
ray, to  No.  112  West  Eightieth  Street,  New  York ;  Dr.  Charles 
E.  Nammack,  to  No.  42  East  Twenty-ninth  Street,  New  York ; 
Dr.  Nathan  Oppenheim,  to  No.  50  East  Seventy-ninth  Street, 
New  York ;  Dr.  William  Stevens,  to  No.  70  West  Fifty-second 


Street,  New  York;  Dr.  11.  Sturmdorf.  to  No.  106  East  Sixty- 
second  Street,  New  York. 

Army  Intelligence.— Cj^c /a Z  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department., 
United  States  Army^  from  April  26  to  May  2,  1896 : 
Appel,  A.vhox  it..  Captain  and  Assistant  Surgeon,  is  relieved 

from  duty  as  attending  surgeon  at  Chicago,  111. 
Cabki-l,  Jtlian  M.,  (,'aptain  and  Assistant  Surgeon,  will  report 
in  person  to  the  president  of  the  Army  Retiring  Board  at 
Fort  Columbus,  New  York,  at  such  time  as  he  may  desig- 
nate, for  examination  by  the  board. 
Edie,  Guy  L.,  Captain  and  Assistant  Surgeon,  will,  upon  the 
expiration  of  his  present  leave  of  absence,  report  for  duty 
at  the  Presidio  of  San  Francisco,  Cal. 
Newgardex,  George  J.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  twenty-one  days,  to 
take  effect  upon  his  relief  from  duty  at  Fort  Waynei 
Michigan. 

Society  Meetings  for  the  Coming  Week : 

Monday,  May  11th:  New  York  Academy  of  Medicine  (Sec- 
tion in  General  Surgery) ;  New  York  Academy  of  Sciences 
(Section  in  Chemistry  and  Technology);  New  York  Medi- 
co-historical Society  (private);  New  York  Ophthalmologi- 
cal  Society  (private) ;  Lenox  Medical  and  Surgical  So- 
ciety, New  York  (private);  Boston  Society  for  Medical 
Improvement ;  Gynaecological  Society  of  Boston ;  Micro- 
scopical Club  of  the  Buffalo  Society  of  Natural  Sciences 
(annual);  Burlington,  Vt.,  Medical  and  Surgical  Club; 
Norwalk,  Conn.,  Medical  Society  (private). 
Tuesday,  May  12th:  North  Carolina  State  Medical  Society 
(first  day — Winston);  American  Climatological  Associa- 
tion (first  day— Lakewood,  N.  J.) ;  Association  of  Military 
Surgeons  of  the  United  States  (first  day — Philadelphia); 
New  York  Academy  of  Medicine  (Section  in  Genito-uri- 
nary  Surgery) ;  New  York  Medical  Union  (private; ;  Buf- 
falo Academy  of  Medicine  (Section  in  Medicine);  Kings 
County,  N.  Y.,  Medical  Association ;  Medical  Societies  of 
the  Counties  of  Albany  (annual),  Delaware  (annual),  Greene 
(annual — Cairo),  Onondaga  (annual — Syracuse),  Rensselaer, 
Seneca  (annual),  and  Steuben  (annual),  N.  Y. ;  Newark 
(private)  and  Trenton,  N.  J.,  Medical  Associations;  Clin- 
ical Society  of  the  Elizabeth,  N.  J.,  General  Hospital  and 
Dispensary ;  Camden  (annual — Camden),  Morris  (annual), 
and  Sussex  (annual),  N.  J.,  County  Medical  Societies; 
Norfolk,  Mass.,  District  Medical  Society  (Hyde  Park— elec- 
tion); Franklin,  Vt.,  Medical  Association  (annual) ;  North- 
western Medical  Society  of  Philadelphia;  Practitioners' 
Club,  Richmond,  Ky. ;  Richmond,  Va.,  Academy  of  Medi- 
cine and  Surgery. 
Wednesday,  May  ISth  :  Kansas  Medical  Society  (first  day — 
Topeka) ;  North  Carolina  State  Medical  Society  (second 
day);  American  Climatological  Association  (second  day); 
Association  of  Military  Surgeons  of  the  United  States 
(second  day);  New  York  Pathological  Society ;  New  Yoi'k 
Surgical  Society;  American  Microscopical  Society  of  tiie 
City  of  New  York ;  Medical  Societies  of  the  Counties  of 
Albany  and  Alleghany  (annual),  N.  Y. ;  Pittsfield,  ifass.. 
Medical  Association  (i)rivate);  Franklin,  Mass.,  Distrit^t 
Medical  Society  (annual — Greenfield);  Hampshire,  Mass., 
District  Medical  Society  (annual — Northampton) ;  Worces- 
ter, Mass.,  District  Medical  Society  (annual — 'Worcester); 
'        Philadelphia  County  Medical  Society. 

Tuursday,  May  14th:  American  Laryngological  Association 
I  (first  day — Pittsburgh) ;  Southern  Illinois  Medical  Associa- 
i        tion  (first  day— East  St.  Louis) ;  North  Carolina  State  Med- 
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ical  Society  (third  day);  Association  of  Military  Surgeons 
of  the  United  States  (third  day) ;  Kansas  Medical  Society 
(second  day);  Society  of  Medical  Jurisprudence  and  State 
Medicine,  New  York;  Brooklyn  Pathological  Society; 
Medical  Society  of  the  County  of  Cayuga  (annual),  N.  Y. ; 
South  Boston,  Mass.,  Medical  Club  (private) ;  Pathological 
Society  of  Philadelphia. 

Friday,  May  I5th:  American  Laryngological  Association  (sec- 
ond day);  Southern  Illinois  Medical  Association  (second 
day);  Kansas  Medical  Society  (third  day);  New  York 
Academy  of  Medicine  (Section  in  Orthopaedic  Surgery); 
Brooklyn  Medical  Society ;  Baltimore  Clinical  Society ; 
Chicago  Gynsecological  Society;  St.  Louis  Academy  of 
Medical  and  Surgical  Sciences. 

Saturday,  May  16th  :  American  Laryngological  Association 
(third  day) ;  Clinical  Society  of  the  New  York  Post-gradu- 
ate Medical  School  and  Hospital ;  St.  Louis  Medical  Society. 


§irtbs,  parrmges,  mxH  gtatbs. 

Born. 

Perry.— In  Belington,  West  Virginia,  on  Saturday,  May 
2d,  to  Dr.  and  Mrs.  O.  L.  Perry,  a  son. 

Married. 

Carter — Miller. — In  New  York,  on  Wednesday,  April 
29th,  Dr.  Curtis  Braxton  Carter  and  Miss  Elizabeth  Swasey 
Miller. 

Garrett — Nicholls. — In  New  Orleans,  on  Wednesday, 
April  29th,  Dr.  Van  Franklin  Garrett,  of  Virginia,  and  Miss 
Harriet  Nicholls. 

Haskell— MuNGER.— In  Boston,  on  Thursday,  April  23d, 
Dr.  Henry  Hill  Haskell  and  Miss  Marian  Louise  Munger. 

Jones — Gill. — In  Memphis,  Tennessee,  on  Wednesday, 
April  22d,  Dr.  R.  Fleming  Jones,  of  Houma,  Louisiana,  and 
Miss  Elise  Wheaton  Gill. 

Jordan — Washbtjrx. — In  Bridgewater,  Massachusetts,  on 
Tuesday,  April  28th,  Mr.  Frank  Jordan  and  Miss  Helen  C. 
Washburn,  daughter  of  Dr.  Christian  Washburn. 

Lkwexgood — Calman. — In  New  York,  on  Wednesday, 
April  29th,  Dr.  Samuel  Lewengood  and  Miss  Emmie  Caiman. 

Mills — McKowen. — In  Lindsay,  Louisiana,  on  Wednes- 
day, April  29th,  Dr.  T.  L.  Mills,  Jr.,  and  Miss  Mary  V.  Mc- 
Kowen. 

Pfeikkeu — Kramer. — In  New  York,  on  Thursday.  April 
30th,  Dr.  Felix  PfeifEer  and  Miss  Elizabeth  Caroline  Kramer. 

Pinckard  —  Brown. — In  Boston,  on  Wednesday,  April 
29th,  Dr.  Charles  Philip  Pinckard,  of  Chicago,  and  Miss  Edith 
Augusta  Brown. 

liuiiY — Osi.er. — In  Manchester,  Maryland,  on  Tlnirsday, 
April  2:3d,  Dr.  John  T.  Pvuby  and  Miss  Nita  Grace  Osier. 

Torek — Volkexixg. — In  New  York,  on  Wednesday,  April 
29th,  Dr.  Franz  Torek  and  Miss  Minnie  Volkening. 

Died. 

BisLAND. — In  Natchez,  Mississippi,  on  Sunday,  April  2611), 
Dr.  D.  S.  Bisland,  in  the  sixty-eighth  year  of  his  age. 

Blake. — In  Northville,  New  York,  on  Monday,  May  4tli, 
Dr.  J.  F.  Blake,  aged  seventy-five  years. 

Coi'Kland. — In  Middleboro,  Massachusetts,  on  Wednesday, 
April  29tli,  Dr.  George  W.  Oopeland,  aged  fifty  years. 


CuRTMAN. — In  St.  Louis,  on  Wednesday,  Ai)ril  22d,  Dr. 
Charles  0.  Curtinan. 

Johnston. —  In  Baltimore,  on  Wednesday,  April  20tli, 
Baiirey  Stewart,  wife  of  Dr.  Samuel  Johnston. 


fttta  to  ihj  mHax. 

QUINOSOL  AS  AN  ANTISEPTIC. 
[translation.] 

Berlin,  April  22,  1896. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  your  No.  12  of  the  current  volume,  dated  March 
21st,  you  give  abstracts  from  articles  published  by  Ahlfeld 
and  by  Witte  in  opposition  to  my  recommendation  of  quinosol 
as  an  antiseptic.  I  should  not  object  to  this  if  the  heading  of 
your  article  had  not  seemed  to  express  a  very  decided  par- 
tisanship against  me  and  in  favor  of  my  opponents.  To  be 
sure,  I  am  not  familiar  with  the  finer  shades  of  expressions 
that  are  specifically  American,  and  I  do  not  find  the  word 
craze,  employed  in  your  heading  as  a  substantive,  in  any  dic- 
tionarj'  of  the  English  language,  but  its  etymological  rela- 
tions lead  me  to  suppose  that  it  has  a  damaging  meaning. 

Under  these  circumstances,  it  is  incumbent  on  me  to  de- 
fend before  your  readers  my  recommendation  of  the  drug 
mentioned.  In  the  first  place,  as  to  Witte's  objections,  which 
you  cite  in  your  article,  they  seem  to  me  to  miss  the  point 
entirely.  In  ray  publication  I  expressly  said  that  I  should 
not  have  concluded  to  recommend  the  preparation  if  I  had 
not  believed  that  a  thorough  trial  as  to  its  applicability  in 
midwives'  practice  was  in  the  highest  degree  desirable  and, 
under  the  circumstances,  in  every  way  indicated  ["zu  einer 
Erapfehlung  des  Priiparates  nicht  entsclilossen  haben  wilrde, 
wenn  ich  nicht  glaubte,  dass  eine  grtindliche  Prufung  auf 
seine  Verwendbarkeit  fiir  die  Hehammen  Praxis  in  hochstem 
Masse  wtinschenswert  und  nach  dem  Vorausgeschickten 
durchaus  indicirt  sei "].  On  the  other  hand,  Witte's  refer- 
ence to  corrosive  sublimate  as  a  tried  agent  can  not  be  taken 
into  consideration  at  all,  for  its  employment  by  midwives  is 
forhidden  hy  law  in  Germany.  As  regards  carbolic  acid,  it  is 
true,  we  know  its  bright  and  its  shady  sides,  but  we  know 
also  that  our  midwives  do  not  accomplish  the  desired  pur- 
pose with  this  antisei)tic.  If  they  use  solutions  that  are 
strong  enough,  they  injure  their  hands  so  that  their  practice 
has  to  be  interrupted ;  if  on  that  account  they  employ  weaker 
solutions — and  this  is  what  they  actually  do — they  achieve  no 
sterilization  of  their  hands.  This  is  known  everywhere  in 
Germany,  and  consequently  the  search  carried  on  for  an  anti- 
septic that  will  answer  the  requirements  of  midwives''  prac- 
tice proceeds  not  from  a  vehement  fascination,  but  from  a 
conscientious  conviction  of  the  eminent  importance  to  the 
lives  of  thousands  of  unhappy  women  that  a  really  suitable 
agent  would  have. 

That  by  my  recommendation  of  quinosol  I  sought  to  dis- 
credit the  use  of  soap  and  water  and  the  employment  of  the 
nailbrush,  is  too  laughable  a  supposition  for  me  to  feel  called 
upon  to  contradict,  and  I  i)ron()unce  nothing  else  concerning 
the  mention  of  the  physiological  solution  of  common  salt. 
F'or  cases  in  which  the  physician  or  the  midwife  can  recon- 
cile it  to  his  or  her  conscience  to  rest  content  with  a  physio- 
logical salt  solution,  of  course,  I  did  not  recommend  quinosol ; 
the  title  of  my  article,  Quinosol  as  an  Antiseptic,  shows  that. 
So  far  as  I  know,  nobody  ever  before  made  the  assertion  that 
u  physiological  salt  solution  was  an  antiseptic. 
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That  anyhod}'  wlio  is  unprejudiced  and  lias  tlie  necessary 
information  can  understand  me  is  sliown  by  Ahlfeld  and 
Vahle's  article,  also  expressly  cited  by  you.  These  investiga- 
tors in  reality  proved  the  efficiency  of  the  agent  for  steriliz- 
ing the  hands.  Their  results  would  [not? — we  fancy  our 
correspondent  has  omitted  a  nicht]  have  been  against  tlie 
drug  if  they  had  varied  the  duration  of  its  action  in  their 
trials.  They  contented  themselves  tliroughout  with  an  ac- 
tion of  three  minutes'  duration,  which  is  really  too  short  to 
produce  absolute  sterilization.  In  the  mean  time,  Oster- 
mann's  article,  in  tlie  Therapentm-he  Monatshefte  for  March, 
189t),  gives  information  concerning  a  great  number  of  similar 
trials  in  which  a  somewhat  longer  action  of  the  agent  pro- 
duced the  most  excellent  results. 

As  regards  the  toxicity  (if  the  drug,  Ahlfeld's  report 
speaks  only  in  favor  of  quinosol,  for,  if  a  rabbit  can  receive  a 
subcutaneous  injection  of  three  grammes  without  dying,  a  per- 
son can  surely  drink  of  a  solution  of  the  drug  in  the  propor- 
tion of  one  to  a  thousand  without  being  at  all  injured  by  it. 
I  myself  have  bathed  the  abdominal  cavity  of  the  human  sub- 
ject with  a  one-to-two-thousand  solution  without  observing 
any"  appearance  of  poisoning  whatever. 

I  believe,  therefore,  that  in  sjiite  of  Ahlfeld  and  Witte's 
unfavorable  decision  a  faithful  trial  of  the  drug  may  be 
urgently  recommended  to  your  readers. 

Pkof.  Dr.  Kossmann. 
Professor  Kossmann  is  in  error  if  he  supposes  that  we 
iad  any  animus  against  him  or  any  prejudice  against  quinosol. 
We  did,  however,  and  still  do  deprecate  what  is  properly 
called  the  craze  for  new  antiseptics.  Nevertheless,  if  quinosol 
is  possessed  of  good  qualities  that  do  not  belong  to  other 
drugs,  by  all  means  let  it  be  installed  in  our  armamentarium. 
The  word  craze,  used  as  a  noun,  is  not  an  Americanism  or  a 
l)rovincialism  of  any  sort.  Webster  defines  it  as  "  a  strong 
habitual  desire  or  passion."  The  Century  Dictionary  defines 
it  as  "an  inordinate  desire  or  longing;  a  mania."  Both 
Webster  and  the  Century  quote  the  following  from  Wilson's 
Genius  and  Character  of  Burns :  "  It  was  quite  a  erase  with 
him  [Burns]  to  have  his  Jean  dressed  genteelly."  The  [Eng- 
lish] Philological  Society's  Ifew  Bny/ish  Dictionary  on  Histor- 
ical Principles,  edited  by  Murray,  volume  ii,  Oxford  and  New 
York,  1893,  defines  it  as  ''an  insane  or  irrational  fancy;  a 
mania,"  and  gives  this  sentence  from  De  Quincey's  Auto- 
iiographic  Sketches:  "I  had  a  perfect  craze  for  being  de- 
spised." The  Standard  Dictionary  quotes  the  following  from 
De  Quincey:  "Shelley's  feud  with  Christianity  was  a  craze 
derived  from  some  early  wrench  of  his  understanding." 

Professor  Kossmann  draws  an  inference  from  the  state- 
ment that  a  rabbit  survivt-d  a  subcutaneous  injection  of  three 
grammes  of  quinosol.  In  our  article  we  said  three  grains. 
Our  readers  will  bear  in  mind  that  three  grammes  would 
amount  to  a  little  more  than  forty-five  grains. 


BALSAM  OF  PERU  IN  THE  TREATMENT  OF  SCABIES. 

Norwich,  N.  Y.,  May  4,  1896. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir:  In  the  last  issue  of  your  valued  journal,  page  000,  I 
noticed  an  article  entitled  Balsam  of  Peru  in  the  Treatment 
of  Scabies,  which  relates  the  experience  of  M.  Jullien  and  M. 
Descouleurs  as  it  appeared  in  a  recent  issue  of  the  Presse 
medicale.  Having  used  this  remedy  almost  exclusively  in  the 
milder  form  of  scabies  for  several  years,  I  am  convinced  of 
its  efficacy  and  superiority,  but  am  constrained  to  protest 
against  its  novelty.    I  do  not  remember  where  I  first  learned 
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of  such  a  treatment,  but  I  find  that  in  Raphael's  translation 
of  tiie  eighth  (Jerman  edition  of  Vogel  on  Diseasesof  Children, 
the  preface  of  which  is  dated  January,  1884,  and  signed  Al- 
fred Vogel,  Dorpat,  Russia,  the  author  speaks  of  its  use  as 
follows:  "The  sovereign  remedy  for  the  cure  of  scabies  and 
which  has  cast  all  others  in  the  shade,  is  balsam  of  Peru.  .  .  . 
The  only  ol)je(!tion  to  its  use  is  that  the  clothes  become  badly 
stained,  and  notwithstanding  repeated  washings  remain  dis- 
colored for  a  long  time ;  hence  the  necessity  of  using  old  and 
worn-out  articles.  In  children  under  five  years  of  age  I  use 
this  remedy  only;  in  older  children,  who  have  only  a  few- 
pustules,  the  usual  solution,  solutio  YIemingkx  (a  lotion  of  sul- 
phur and  lime),  may  be  used  like  the  balsam.  With  these  two 
remedies  thus  applied  any  case  of  scabies  can  be  cured  in 
three  or  four  days."  R.  A.  Thompson,  M.  D. 


IPrflWcbings  of  Societies. 


AMERICAN  MEDICAL  ASSOCIATION. 

Forty-seventh  Annual  Meeting,  held  in  Atlanta,  Ga.,  on  Tues- 
day, Wednesday,  Thursday,  and  Friday,  May  5,  6,  7,  and  8, 
1896. 

The  President,  Dr.  Beverlt  Cole,  of  San  Francisco,  in  the 

Chair. 

Addresses  of  Welcome  were  delivered  by  Dr.  Frank  M. 
Ridley  and  the  Hon.  John  Temple  Graves. 

The  President's  Address.— The  President  stated  that  fif- 
teen years  ago  he  had  been  made  first  vice-president  of  the 
association,  when  Dr.  Lewis  A.  Sayre  was  pre.sident. 

Regarding  the  American  Medical  College  Association,  the 
president  said  it  had  within  the  past  two  years  brought  about 
great  and  most  desirable  changes.  It  must  be  admitted  that 
improvement  had  been  effected,  but  very  slowly,  and  the 
practice  of  many  schools  in  evading  the  rules  established  by 
the  association  was  so  general  that  the  good  which  resulted 
was  small,  and  the  manifest  reluctance  of  so  many  now  with- 
in the  organization  to  accept  the  last  advance — namely,  the 
adoption  of  the  four-years'-course  requirement — gave  but  lit- 
tle promise  for  the  future. 

Just  so  long  as  the  examinations  for  matriculations  were 
conducted  by  members  of  the  faculties  of  medical  schools, 
evils  would  continue,  and  so  long  as  the  professional  exami- 
nations for  degrees  were  conducted  by  interested  persons,  the 
ranks  of  the  noblest  profession  would  be  filled  with  unedu- 
cated, untrained  so-called  doctors. 

Relative  to  making  examinations  for  life  insurance  com- 
panies, he  said  that  no  man  qualified  to  make  a  thorough  ex- 
amination, such  as  was  required  by  insurance  comi)anies,  if 
he  was  properly  conscious  of  the  value  and  importance  of  his 
services,  would  or  could  assume  tlie  responsibility  attaching 
to  his  function  as  an  examiner  v\ithoutan  adequate  return. 
Surely  the  fee  of  five  dollars  was  small  enough,  and  the  offer 
of  any  smaller  sum  was  simply  an  insult  to  an  educated  phy- 
sician and  a  bid  Tor  such  cheap  and  unscientific  service  as 
could  be  obtained  from  the  ranks  of  the  unskilled  and  the  ir- 
responsible. 

Let  every  examiner  plant  his  foot  and  decline  employment 
without  adequate  compensation ;  let  it  be  published  to  the 
world  that  certain  companies  employed  incompetent  men,  or, 
paying  cut  fees,  received  cut  services,  and  very  soon  they 
would  discover  their  mistake  and  bo  brought  to  a  realization 
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that  the  best  and  most  skillful  services  commanded  the  best 
prices. 

Another  question  of  grave  im|iortance,  and  one  of  which 
he  thought  the  association  should  take  cognizance  and  sug- 
gest a  remedy,  was  the  total  absence  of  reciprocity  between 
the  United  States  and  foreign  countries  as  to  laws  governing 
the  right  to  practise  medicine.  Why  Americans  should  be 
required,  when  taking  up  their  abode  in  Germany,  Great 
Britain,  or  even  the  territory  of  our  first  cousin,  Canada,  to 
undergo  an  examination  before  they  could  secure  a  license, 
while  our  portals  were  flood-gates  through  which  every  coun- 
try on  earth  poured  its  surplus  of  medical  men,  or  rather,  to 
put  it  more  correctly,  why  our  country  should  receive  with 
oi)en  arms,  without  hindrance,  the  excess  of  the  i)roducts  of 
foreign  schools  without  requiring  of  them  the  same  as  was 
required  of  us,  he  could  see  no  reason,  and  he  was  distinctly 
of  opinion  that  the  time  had  arrived  when  it  should  l)e  at- 
tended to  and  something  done  to  arrest  the  strides  of  this 
rapidly  growing  wrong. 

The  profession  advanced  by  Dr.  Cyrus  Edson  of  having 
discovered  a  cure  for  tuberculosis  in  what  he  styled  (mptol'm 
was  one  that  naturally  had  attracted  attention  and  should  be 
tJioroughly  tested.  Let  us  hope  for  better  results  than  had 
been  obtained  from  Koch's  tuberculin.  It  was  to  be  regretted 
that  men  of  character  and  well-known  scientific  attainments 
and  honesty  of  purpose  should  allow  descriptions  of  what 
seemed  to  them  to  be  valuable  to  find  their  way  into  the  secu- 
lar press,  to  be  discussed  by  unscientific  minds  before  they 
had  been  thoroughly  experimented  with  by  the  authors  or 
by  others  capable  of  instituting  and  observing  results  of  prop- 
erly conducted  tests.  He  had  noticed  with  inexpressible 
pleasure  the  action  taken  by  the  association  at  its  last  meet- 
ing, together  with  its  hearty  sup])ort  at  the  hands  of  the  State 
society  of  Pennsylvania,  so  far  as  the  advertising  cohuiins  of 
the  association's  Journal  were  concerned.  In  this  case  re- 
form had  begun  at  home,  and  the  president  said  we  should 
carry  it  further  and  apply  it  to  individuals. 

Equally  gratifying  was  the  effort  now  being  made  to  in- 
duce Congress  to  provide  for  an  additional  member  of  the 
cabinet,  who  should  be  known  as  secretary  of  public  health 
and  should  be  the  head  of  a  department  to  be  known  as  the 
bureau  of  health,  which  should  have  general  charge  of  health 
matters  as  well  as  statistics.  Such  a  department  would  be  of 
incalculable  utility  and  value,  and  the  measure  should  by  all 
means  possible  be  vigorously  pushed  forward. 

While  the  year  just  passed  had  been  marked  by  several 
important  discoveries  of  scientific  value,  the  usual  advances 
in  medicine  and  surgery  had  been  made,  but  he  feared  that 
the  tendency  to  push  surgery  forward  to  the  exclusion  or 
neglect  of  medicine  was  becoming  glaringly  consi)icuous. 

It  would  seem  that  every  tyro  imagined  that  surgery  offered 
the  quickest  route  to  success,  and  fame  was  to  be  attained 
only  through  blood  ;  hence  every  case  the  symptoms  of  which 
pertained  to  McBurney's  point  was  necessarily  a  case  of  ap- 
pendicitis, for  which  the  only  sovereign  remedy  was  the 
knife;  or,  if  the  patient  was  a  woman  and  her  suffering  was 
referred  to  the  ovarian  region,  or  she  had  a  fibroma,  very 
small  and  barren  of  symptoms  of  importance,  not  only  must 
she  be  subjected  to  cceliotomy  at  once,  but  in  nine  cases  out 
of  ten  her  uterus,  or  uterus  and  ovaries,  sacrificed,  thus  un- 
sexing  her  without  the  slightest  effort  being  made  to  spare 
these  organs  and  preserve  to  the  woman  her  distinguishing 
function. 

If  the  analogous  practice  prevailed  of  emasculating  every 
man  who  might  have  a  neurosis  of  the  cord  and  neighbor- 
ng  organ-i  there  would  be  fewer  operations  than  are  now 


done  on  women  for  no  greater  cause.  The  fact  that  improve- 
ments and  advancements  in  surgical  jirocedures  had  made 
them  relatively  safe  should  not  be  advanced  as  an  argument, 
and  he  looked  with  suspicion  upon  him  who  might  maintain 
that,  as  no  use  could  be  assigned  to  the  appendix  vermiformis^ 
it  should  upon  the  slightest  provocation  or  excuse  be  re- 
moved. Was  it  not  time  that  a  halt  should  be  called  and 
such  cases  be  assigned  to  those  who  were  expert  in  diagnosis 
as  well  as  in  surgical  procedures?  Could  any  law  of  either 
God  or  man  be  found  to  justify  oophorectomy  or  hysterectomy 
except  under  the  most  dire  conditions  ? 

After  the  address  the  privileges  of  the  floor  were  given  to 
visiting  delegates  from  other  bodies. 

A  Memorial  from  the  Medical  Association  of  the  District 
of  Columbia  was  introduced,  appealing  for  an  expression  of 
opinion  by  the  American  Medical  Association  on  the  subject 
of  vivisection,  and,  on  motion,  a  committee  was  appointed  to 
report  on  the  memorial. 

The  Second  Pan-American  Medical  Congress.  —  Dr. 
Charles  A.  L.  Reed,  of  Cincinnati,  introduced  a  resolution 
which  provided  for  the  appointment  of  delegates  to  the  .sec- 
ond Pan-American  Medical  Congress,  which  was  to  be  held 
under  the  auspices  of  the  Mexican  government.  The  resolu- 
tion was  adopted. 

The  Question  of  Meeting  in  Philadelphia. — A  jireamble 
and  resolutions  from  the  Philadelphia  County  Medical  Society 
were  read,  asking  that  the  next  meeting  of  the  association  be 
held  in  that  city.  The  resolutions  were  referred  to  the  com- 
mittee on  nominations. 

On  motion  of  Dr.  Holtox,  of  Vermont,  a  committee  of  five 
was  appointed  to  consider  the  recommendations  of  the  presi- 
dent's address. 

The  president  appointed  on  a  committee  to  consider  the 
subject  of  vivisection  Dr.  Senn,  Dr.  Gaston,  Dr.  Osier,  Dr. 
Gould,  and  Dr.  Park. 

{To  be  continued.) 
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OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  M.D. 

Treatment  of  Simple  Glaucoma  by  Multiplied  and  Re- 
peated Sclerotomies. — Galezowski  {Rec.  d'ophtlial.,  Decem- 
ber, 1894)  claims  to  have  shown  that  repeated  sclerotomies 
in  simple  chronic  glaucoma  not  only  arrest  the  progress  of 
the  disease  but  improve  the  visual  acuity  very  often.  But 
sometimes  relapses  and  aggravations  of  the  disease  occur, 
and  he  has  become  convinced  that  the  sclerotomies  must  be 
again  and  again  re])eated.  Quadruple  sclerotomies  have  been 
followed  by  comi)lete  success  if  they  are  repeated  two  or 
three  times  in  the  course  of  the  disease.  He  considers  that 
the  mechanism  of  hseinorrhagic  glaucoma  is  the  same  as  that 
of  other  varieties  of  glaucoma,  but  with  predominance  of 
arterial  sclerosis  of  retina  and  chorioid,  with  venous  stasis 
and  obliteration  of  the  canal  of  Schlemm.  He  recommends 
sclerotomy  for  this  form  of  glaucoma,  and  reports  excellent 
results. 

The  Anterior  Outflow  Channels  of  the  Eye  and  the  Ar- 
tificial Production  of  Glaucoma,— Knies  (Air/i.  or'  Opht/ml.^ 
xxiv,  2)  gives  the  following  as  the  positive  facts  resulting 
from  his  experiments  with  respect  to  the  conditions  of  out- 
flow in  the  anterior  segment  of  the  eye: 
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1.  The  aqueous  is  secreted  not  only  by  the  ciliary  pro- 
cesses, but  to  a  slighter  extent  also  by  the  posterior  segment 
of  the  eye. 

2.  The  outtiow  from  the  anterior  chamber  takes  place  not 
only  from  Fontana's  space,  but  also  through  the  cornea  itself, 
and  flows  in  the  direction  of  the  subconjunctival  tissue. 

3.  Dissolved  substances  present  in  the  anterior  portion  of 
the  vitreous  also  get  into  the  lens. 

The  object  Knies  had  in  making  his  experiments  was  to 
demonstrate  the  passages  of  outtiow  from  the  vitreous  and 
aqueous  by  means  of  the  changes  which  substances  capable 
of  provoking  irritation  and  inflammation  excite  in  their  pas- 
sage through  the  walls  of  the  eyeball. 

The  first  visible  effects  of  the  injections  were  processes  of 
coagulation.  If  the  transudate  coagulates  s[)ontaneously,  the 
channels  of  outflow  are  blocked  up  and  an  attack  of  glaucoma 
was  produced.  The  irritant  action  is  manifested  very  soon 
also  in  the  immediate  neighborhood  of  the  injected  matter, 
and  this  latter  therefore  becomes  encapsulated  in  a  coagu- 
lation membrane. 

If  we  call  glaucoma  simplex  what  it  really  is — namely, 
optic-nerve  atrophy  with  excavation — and  call  the  true  forms 
of  glaucoma  iridocyclitis  anterior,  an  inflammation  which 
may  occur  in  every  possible  degree  of  acuity  and  intensity, 
we  then  have  designations  in  which  the  clinical  symptoms 
and  the  anatomical  conditions  are  strictly  correlative. 

So-called  Muscular  Unbalance  and  its  Treatment.— 

Gould  {Ann.  of  Ophthal.  and  Otol.,  iv,  3)  considers  that  the 
treatment  of  muscular  anomalies  should  depend  on  two  things : 
1.  On  the  existence  of  symptoms  ascribable  to  the  dynamic 
strain,  such  as  pain,  asthenopia,  etc.  2.  On  the  thorough 
trial  of  the  correction  of  the  refractive  error,  for  these  errors 
are  the  vastly  preponderant  source  of  eye-strain. 

With  proper  correction  of  the  ametropia,  esophoria,  as  a 
rule,  ceases  to  become  troublesome,  or  is  gradually  cured.  As 
regards  hyperphoria,  a  similar  result  usually  follows  the  use 
of  correct  glasses,  and  this  result  is  hastened  by  prism  gym- 
nastics. When  the  hyperphoria  is  high,  he  cori'ects  only  a 
part  of  it  by  prisms,  leaving  an  unreached  ideal  toward  which 
the  nervous  mechanism  should  strive. 

In  all  cases  of  exophoria  the  essence  of  the  matter  is  to 
increase  the  adduction  power.  The  proper  way  to  do  this  is 
to  carry  the  adduction  power  so  high  and  fix  it  there  by 
continued  gymnastics  so  permanently  that  the  treatment 
may  be  discontinued.  The  fundamental  principle  under- 
lying these  non-operative  gymnastic  therapeutics  of  muscu- 
lar unbalances  is  the  conception  of  the  eye  as  a  living,  self- 
healing,  marvelously  delicate  dynamic  mechanism.  Our  single 
aim  is  to  provide  helps,  so  that  it  may  do  its  labor  physio- 
logically. 

Strabismus  Theories.— Ha  nsen-Grut  {Arch,  of  Ophthal.^ 
xxiv,  1)  thinks  that  the  convergent  position  is  not  anatomi- 
cal but  functional.  It  is  the  beginning  of  the  squint,  not  the 
cause.  The  existence  of  the  position  previous  to  the  scpiint 
can  not  be  j)roved,  but  only  suspected,  from  experience  in 
certain  cases  of  asthenopia.  He  believes  divergent  strabismus 
presupposes  a  divergent  anatomical  position  of  rest.  If  this 
is  present  the  eyes  pass  into  it  when  the  innervation  of  con- 
vergence ceases.  In  convergent  strabismus  we  have  to  deal 
not  only  with  an  active  innervation  of  the  internus  hut  of  all 
the  ocular  muscles.  The  eye  is  turned  outward  by  the  actively 
innervated  externus  after  dividing  the  internus.  In  diver- 
gent squint,  on  the  contrary,  which  depends  on  complete 
relaxation  of  the  convergence  innervation,  the  action  of  divid- 
ing an  externus  is  relatively  slight,  because  the  antagonist, 
the  internus,  is  not  innervated  at  all.    And  it  is  in  this  differ- 


ence between  the  action  of  tenotomy  of  an  externus  and  of 
an  internus  that  he  finds  support  for  his  innervation  theory 
of  strabismus. 

The  Results  of  the  Operation  for  Strabismus. — Schweig- 
gor  {Arc/i.  of  Op?it/i((/.,  xxiv,  1)  prefers  to  measure  the  angu- 
lar deviation  rather  than  the  prismatic,  because  he  thus 
obtains  results  which  suffi(^iently  express  the  correction  of  the 
visual  angle.  In  twenty-five  cases  of  siinjile  tenotomy  of  the 
internus  in  convergent  squint,  with  normal  binocular  vision, 
the  direct  result  was  poor,  averaging  eight  degrees.  The 
final  result  was  satis^factory  in  only  three  cases  out  of  ten. 
He  does  not  believe  that  cicatrization  has  much  to  do  with  fail- 
ures. He  regards  dimness  of  vision,  whether  congenital  or 
not,  as  one  of  the  causes  of  permanent  as  well  as  periodic 
scpiint,  and  yet  in  a  majority  of  cases  periodic  squint  is  re- 
moved by  simple  tenotomy. 

Schweigger  has  done  double  tenotomy  of  the  interni  in 
only  a  few  cases  where  the  deviation  has  been  measured  by 
l)risms.  The  result  was  either  nothing  or  very  slight,  despite 
free  subconjunctival  dissection.  lie  thinks  he  can  count  on 
equalizing  a  deviation  of  five  millimetres.  The  direct  result 
does  not  always  correspond  with  the  final,  for  an  originally 
satisfactory  position  may  retrograde  into  convergence,  or  a 
moderate  convergence  may  decrease,  or  a  slight  divergence 
may  disappear.  The  great  variations  obtained  from  simple 
tenotomy  prove  that  the  tenotomy  alone  is  not  decisive,  but 
that  the  strength  of  the  antagonist  affects  the  result.  The 
lack  of  mobility  of  the  externus  does  not  necessarily  mean 
actual  loss  of  power,  as  the  condition  may  be  due  to  want  of 
e-xercise.  Hence,  gymnastic  exercise  of  the  muscles  by  alter- 
nately turning  the  eyes  to  the  right  and  left  is  a  useful  pre- 
iminary  to  the  operation  for  squint. 

When  the  deviation  is  more  than  five  or  six  millimetres, 
double  tenotomy  is  not  enough,  and  advancement  is  needed. 
In  cases  of  divergence,  Schweigger  never  does  tenotomy  of 
the  externus,  unless  the  facultative  divergence  is  greater  than 
the  normal,  for  fear  of  producing  an  artificial  convergent 
scjuint.  Those  cases  in  which  the  deviation  can  be  measured 
with  a  prism  pass  without  defined  limits  into  those  in  which 
binocular  vision  is  lost.  The  results  of  simple  tenotomy  are 
about  the  same  as  in  the  former  class.  The  immediate  result 
is  greater  than  the  final. 

In  insufficiency  of  the  interni  in  divergence  the  relief 
afforded  by  advancing  the  internus  alone,  without  tenotomy 
of  the  externus,  is  generally  transitory.  In  advancing  a 
muscle,  it  is  extremely  necessary  to  secure  the  muscle  before 
we  loosen  its  tendon  from  the  sclera,  for  if  we  divide  it  be- 
fore securing  it,  it  withdraws  of  its  own  elasticity,  and  it  is 
then  extremely  difficult  to  secure  it  with  the  forceps  in  order 
to  apply  the  sutures  properly.  The  widespread  view  that 
any  advancement  can  at  once  put  the  eye  in  a  position  which 
it  shall  |)ermanently  maintain,  rests  on  false  premises. 

In  the  best  sense  of  the  word,  squint  is  only  cured  with 
the  restoration  of  normal  conditions,  including  binocular 
vision.  Diplopia,  as  is  known,  is  rare  in  squint,  the  fact  be- 
ing explained  by  suppression  of  the  retinal  image.  Binocular 
vision  in  squint  is  perfectly  explained  from  an  empirical  point 
of  view.  Binocular  fixation  has  an  anatomical  foundation 
for  the  fovea  centralis  is  the  best  ])Ortion  of  the  retina,  and 
hence  should  be  used  for  fixation.  If  this  has  once  become  a 
habit,  retinal  identity  develops  itself.  But  if  binocular  vision 
is  acquired,  it  can  be  forgotten,  especially  when  it  has  only 
for  a  short  time  been  acquired. 

A  New  Method  of  tying  the  Sutures  in  Advancement  of 
the  Ocular  Muscles.— Black  (Arch,  of  Ophthal.,  xxiv,  3) 
recommends  the  following  method:  Thread  a  full-curved 
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needle  witli  Xo.  3  silk,  bring  tlic  cuds  of  the  thread  together 
and  tie  in  a  small,  hard  knot ;  or  pass  both  ends  of  the  thread 
through  the  eye  of  the  needle  at  the  same  time,  leaving  the 
end  of  the  suture  in  the  form  of  a  loop  instead  of  a  knot. 
The  needle  is  then  passed  through  the  conjunctiva,  taking  a 
good  bite  in  the  sylera  close  to  the  cornea.  After  the  thread 
is  pulled  halfway  through,  the  needle  is  passed  through  be- 
tween the  threads  on  the  other  side  of  its  entrance  into  the 
sclera,  and  then  drawn  home.  A  similar  suture  is  fixed  in 
the  same  manner  on  the  opi)osite  .side  of  the  cornea.  The 
belly  of  the  muscle  is  then  seized  with  the  forceps  through 
the  conjunctiva;  with  scissors  the  conjunctiva  is  snii)ped 
through  both  above  and  below  the  muscle.  A  tenotomy 
hook  is  then  passed  beneatli  the  muscle,  and  the  conjunctiva 
and  submuscular  tissue  cut  horizontally  toward  the  cornea, 
and  tlien  toward  the  external  canthus,  and  the  belly  of  the 
muscle  thoroughly  freed  from  the  globe.  The  sutures  are 
then  passed  through  the  belly  of  the  muscle  from  below  up- 
ward as  far  back  as  is  necessary,  and  the  sutures  pulled  half- 
way home.  The  muscle  is  next  cut  off  just  in  front  of  the 
entrance  of  the  sutures.  The  sutures  are  then  pulled  home, 
and  botli  grasped  between  thumb  and  finger,  and  the  globe  is 
fixed  with  forceps  on  the  nasal  side  of  the  cornea  and  turned 
outward,  while  the  muscle  is  advanced  to  the  desired  posi- 
tion. The  sutures  are  then  tied  in  a  surgeon's  knot  over  the 
muscle. 

An  Operation  for  the  Advancement  of  a  Rectus  Muscle. 

— Fergus  (Ophth.  Rev.,  June,  1895)  recommends  the  following 
operation  :  Two  horizontal  incisions  are  made  in  the  conjunc- 
tiva, corresponding  with  the  upper  and  lower  edges  of  the 
muscle  and  extending  nearly  from  the  cornea  to  the  canthus. 
An  ordinary  strabismus  hook  is  passed  beneath  the  muscle  and 
moved  backward  and  forward,  so  as  to  free  it  from  all  loose 
attachments  to  the  underlying  sclerotic.  Two  sutures  are 
employed,  each  provided  with  a  tine  curved  needle.  One  is 
passed  from  the  upper  incision  through  the  centre  of  the  flap 
containing  the  muscle  and  conjunctiva;  the  other  is  passed 
in  a  similar  way  from  the  lower  incision  through  the  same 
part  of  the  muscle  as  the  first.  One  thread  is  then  tied  in  a 
firm  reef  knot,  so  as  to  include  half  the  muscle  and  conjunc- 
tiva of  the  flaj),  and  the  other  thread  is  similarly  tied,  so  as 
to  include  the  otlier  half.  The  muscle  is  then  divided  just  in 
front  of  the  knots,  and  as  much  of  the  flap  as  is  thought  de- 
sirable is  dissected  off  between  the  point  at  which  tlie  muscle 
is  divided  and  the  cornea.  One  needle  is  then  passed  tlirough 
the  tendinous  insertion  and  is  carried  upward  beneath  the 
conjunctiva  and  brought  out  nearly  above  the  vertical  merid- 
ian of  the  cornea;  the  other  needle  is  passed  in  a  similar 
manner,  and  brought  out  nearly  below  the  vertical  meridian 
of  the  cornea.  The  ends  of  the  upper  thread  are  then  crossed, 
drawn  tight,  and  tied  in  a  firm  reef  knot,  and  the  lower  thread 
is  tied  in  the  same  way. 

A  New  Operation  for  the  Advancement  of  the  Recti 
Muscles. — Prentice  {Ann.  of  Ophthal.  and  OtoL,  iv,  2)  describes 
here  a  new  operation  for  advancing  the  recti  muscles  by  tying 
them  by  means  of  ligature  plates.  These  plates  are  made  of 
aluminum,  three  millimetres  wide  and  from  four  to  twelve 
millimetres  long.  They  are  sidierically  curved,  so  as  to  fit 
the  contour  of  the  eye,  their  curvatures  being  of  varying 
diameters.  They  are  slightly  notched  at  each  end,  with  a 
groove  running  their  entire  length  on  the  convex  surface,  into 
which  the  ligature  falls.  An  incision  is  made  through  the  con- 
junctiva and  capsule  of  Tenon  in  tiie  axis  of  the  muscle,  be- 
ginning at  its  scleral  attachment  and  extending  along  the  mid- 
dle line  as  far  as  may  be  necessary.  The  muscle  should  then 
be  freed  from  all  capsular  and  ocular  attachments.    A  IStcvens 


hook  is  then  passed  behind  the  muscle  and  traction  made 
toward  the  cornea.  Another  hook  is  then  passed  behind  the 
muscle  from  the  ojjposito  side,  and  traction  made  in  the  oppo- 
site direction  at  the  same  time.  A  small  curved  needle,  car- 
rying one  end  of  a  ligature,  is  introduced  into  one  margin  of 
the  muscle,  as  far  back  from  its  scleral  attachment  as  is  neces- 
sary, passed  as  nearly  as  possible  transversely  through  its 
fibres,  and  brought  out  on  the  o])posite  margin  of  the  muscle. 
This  offers  a  greater  su])port  to  the  ligature.  Each  end  of 
the  ligature,  on  its  res|)ective  side,  is  then  passed  from  the 
under  side  through  the  margin  of  the  muscle  close  to  its 
scleral  attachment.  After  both  ends  of  the  ligature  have  been 
thus  disposed,  the  hooks  are  taken  out.  Each  end  of  the 
ligature,  on  its  respective  side,  is  now  brought  through  the 
conjunctiva  from  its  under  side  at  a  point  about  four  milli- 
metres in  the  direction  of  the  cornea  from  the  scleral  attach- 
ment of  the  muscle,  the  distance  between  the  ends  being  de- 
termined by  the  width  of  the  scleral  attachment.  The  two 
ends  of  the  ligature  are  then  to  be  tied  by  a  surgeon's  knot, 
without  much  drawing  forward  of  the  muscle  at  first.  Two 
strabismus  hooks  may  now  be  used  to  induce  traction  in  op- 
posite directions.  The  proper  size  ligature  plate  is  then 
seized  by  foi'ceps.  and  one  of  its  notched  ends  is  made  to  en- 
gage one  side  of  the  ligature.  Strong  traction  is  now  made 
on  the  opposite  side  of  the  ligature,  so  as  to  slip  it  ov^er  into 
the  notcli  at  the  other  end  of  the  ligature  plate.  The  forceps 
and  hook  are  then  removed,  and  the  ligature  and  knot  fall 
into  the  groove  on  the  ligature  plate.  If  the  amount  of  ad- 
vancement made  is  not  sufficient,  a  longer  ligature  plate  may 
be  inserted. 

When  the  tendon  has  not  been  divided,  the  muscle  is 
tucked  or  folded  upon  itself,  and  the  inflammatory  action  that 
follows  fastens  it  in  this  position. 

The  Pathological  Anatomy  and  Pathogenesis  of  the  So- 
called  Choked  Disc— Elschnig  (Arch./.  Ophthal.,  xli,  2)  con- 
cludes that  the  choked  disc  met  with  in  brain  tumors  is  an 
inflammation  of  the  ])apilla  with  excessive  oedema.  It  is  al- 
ways accompanied  by  inflammatory  changes  in  the  optic  nerve 
and  its  sheaths,  and  often  by  similar  changes  in  the  retina 
and  chorioid.  That  it  proceeds  from  a  simple  inflammation 
of  the  head  of  the  optic  nerve,  and  that  the  latter  probably 
results  from  an  extension  of  the  inflammation  in  the  vascular 
portions  of  the  optic  nerve. 

Optic  Neuritis  consecutive  to  Ozsena,— Sulzer  (Ann.  (Foe, 
January,  18!)5)  reports  two  cases.  The  clinical  and  ophthal- 
moscopic sym|)toms  were  characteristic  and  almost  identical. 
The  defect  in  the  visual  field  involved  the  lower  half,  and  ap- 
peared to  the  patients  like  a  mist  or  fog.  The  eyes  tired  very 
easily,  and  when  fatigued  the  scotomata  increased  in  size. 
There  was  a  paj)illitis  of  the  upper  halves  of  the  optic  discs. 
Sulzer  could  not  decide  whether  the  neuritis  was  due  to  a 
propagation  of  the  infectious  process  by  means  of  blood-ves- 
sels and  lymphatics,  or  to  a  toxic  action  from  a  distance,  as 
in  the  post-diphtheritic  ])aralyses  from  Loeffler's  bacillus. 

Permanent  Central  Scotoma  caused  by  looking  at  the 
Sun  during  an  Eclipse,  and  complicated  by  Uniocular, 
Transient,  Revolving  Hemianopsia.— Duaue  [Arch,  of  oph- 
</(r</.,  xxiv,  I j  reports  the  case  of  a  man,  aged  twenty-four, 
who  twelve  years  before  had,  on  the  occasion  of  the  transit 
of  Venus,  looked  directly  at  the  sun  through  a  tube.  Soon 
after,  he  found  that  when  both  eyes  were  open,  but  not  when 
the  left  eye  was  closed,  a  greenish  cloud  hid  conjpletely  the 
centre  of  every  object  looked  at.  This  cloud  was  a  circle 
with  a  crescentic  defect  at  the  upper  part.  Since  the  date  of 
the  transit  he  had  also  been  subject  to  attacks  in  which  the 
entire  lower  half  of  the  field  of  vision  of  the  right  eye  was 
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blotted  out.  In  the  course  of  ten  or  fifteen  minutes  the  ob- 
scuration sliifts  its  phxce  so  as  to  occupy  successively  the  tem- 
poral, superior,  and  nasal  half  of  the  visual  field,  and  then 
disappears,  being  succeeded  by  a  dull,  fronto-teinporal,  left- 
sided  headache,  lasting  for  about  twelve  hours.  The  ophthal- 
moscope gave  a  negative  result. 

A  Case  of  Bilateral  Abducens  Paralysis  after  Diphthe- 
ria.— Heiutz  (Ctrlbl.  f.  praH.  Aug..,  February,  1895)  reports 
a  case  of  this  sort  in  a  child,  aged  seven.  Three  weeks  after 
the  diphtheritic  attack  began,  a  specialist  found  extensive 
paralysis  of  the  soft  palate,  which  recovered  after  two  weeks 
of  electrical  treatment.  About  seven  weeks  after  the  com- 
mencement of  the  diphtheritic  attack,  and  when  the  child 
was  apparently  perfectly  well,  diplopia  suddenly  appeared, 
with  convergent  squint,  unsteady  gait,  and  vertigo.  An  ex- 
amination showed  a  paresis  of  both  external  recti.  The  vis- 
ual acuity  was  good,  and  there  was  no  other  ocular  disturb- 
ance, the  accommodation  and  pupillarj' reaction  being  normal. 

Traumatic  Paralysis  of  the  Abducens  Nerve. — Purtscher 
(Arch,  of  Ophthal.,  •axui,  4)  draws  the  following  conclusions 
from  his  observations :  Traumatic  paralyses  of  the  ocular 
muscles  are  not  of  very  frequent  occurrence  in  comparison 
with  the  frequency  of  head  injuries.  The  relative  frequency 
of  bilateral  traumatic  paralysis  of  the  abducens  is  very  re- 
markable; in  forty-six  cases,  28'3  per  cent,  were  bilateral. 
This  may  be  explained  by  the  fact  that  a  traumatism  acts  locally 
more  severely  than  other  causes,  while  aifecting  a  larger  area. 
We  should  expect  to  find  bilateral  paralyses  when  a  force  acts 
symmetrically  upon  both  halves  of  the  head,  as  in  crushing  of 
the  skull,  or  in  those  cases  in  which  the  force  acts  directly 
from  above  or  below.  Bilateral  paralysis  is  most  easily  pro- 
duced when  the  direction  is  transverse,  the  body  of  the 
sphenoid  bone  thus  receiving  one  or  two  fractures.  In  nine 
of  the  twelve  cases  of  unilateral  paralysis  of  the  abducens  in 
which  the  direction  of  the  force  was  certainly  lateral,  the 
affection  occurred  on  the  side  of  the  head  upon  which  the 
injury  was  received.  Since  paralysis  of  the  abducens  and 
fracture  of  the  petrous  bone  bear  such  close  relations  to  each 
other,  we  might  conclude  that  the  lesion  of  the  acoustic  is 
also  likely  to  be  found  on  the  side  receiving  the  injury.  We 
should  emphasize  the  relative  frequency  of  primary  paraly- 
sis, or  at  least  of  the  final  persistence  of  isolated,  intracranial 
paralysis  of  the  abducens,  without  paralysis  of  other  cranial 
nerves,  and  without  other  cerebral  symptoms.  Intense  con- 
traction of  the  antagonistic  muscle  develops  with  remark- 
able rapidity  in  those  cases  in  which  the  paralysis  is  not 
transient,  but  persists  for  some  time,  though  this  may  not  be 
a  typical  symptom  of  traumatic  paralysis  of  the  ocular  mus- 
cles. 

Diseases  of  the  Eye  Dependent  upon  Influenza. — Pooley 
{Amer.  Jour,  of  Op?ithid.,  May,  1895)  summarizes  his  conclu- 
sions as  follows : 

1.  The  eye  complications  following  grippe  are  compara- 
tively rare. 

2.  Many  of  the  cases  reported  as  due  to  the  grippe  need 
more  proof. 

3.  Grippe  may  affect  the  eye  by  inllammatory  process  or 
by  invasion  of  the  secondary  sintises. 

4.  It  may  affect  the  nervous  tissues. 

5.  The  inflammatory  affections  involve  especially  the  con- 
junctiva, the  uveal  tract,  tissues  of  the  orbit,  and  the  capsule 
of  Tenon. 

6.  In  some  of  these  cases  the  extension  is  by  continuity 
and  in  others  by  metastatic  or  embolic  processes. 

7.  The  nervous  apparatus  of  the  eye  is  especially  liable  to 
become  involved  by  paresis  of  accommodatioii  or  of  the  ex- 


trinsic muscles,  of  the  cervical  sympathetic,  by  papillitis  and 
retrobulbar  neuritis,  and  anaesthesia  of  the  cornea. 

Is  the  Physiognomy  of  the  Fundus  Oculi  in  Epilepsy 
Characteristic?— Ke her  (An».  of  Ophth.  and  OtoL,  iv,  2)  notes 
the  following  observations  of  his  studies  of  eyes  of  epilep- 
tics : 

1.  In  a  number  of  cases  the  optic  disc  was  superficially 
over-capillary,  and  in  its  deeper  layers  grayish. 

2.  In  quite  a  number  of  instances  the  scleral  ring  was 
sharply  cut,  esjiecially  on  the  temporal  side. 

3.  In  many  instances  the  retinal  lymph  channels  were  dis- 
tended and  visible  as  glisteuing  milky  opacities,  occasionally 
along  the  vessels,  but  most  frequently  at  the  vessel  entrance. 

4.  In  numerous  cases  the  fibre  layer  of  the  retina  was 
thickened. 

5.  In  a  number  of  instances  the  arteries  were  slightly 
wavy. 

(i.  In  several  instances  the  vessels  on  the  disc  were  tortu- 
ous. 

7.  In  several  cases  the  veins  were  tortuous. 

8.  In  a  few  cases  the  veins  pulsated. 

9.  In  a  few  cases  the  macular  arterial  twigs  were  tortu- 
ous. 

10.  In  a  few  instances  the  chorioid  in  the  macular  region 
was  granular. 

Remarks  on  the  Field  of  Vision  in  Certain  Cases  of 

('Neglected  Eyes." — De  Schweinitz  {Ann.  of  Ophth.  and  Otol.^ 
jv,  3)  relates  cases  divided  into  three  groups.  Group  I  con- 
sists of  cases  in  which  the  visual  field  for  form  and  color  is 
normal  or  nearly  so,  and  in  which  the  accuracy  of  color  per- 
ception at  the  macula,  or  between  it  and  the  fixing  point,  is 
unaffected.  Group  II  consists  of  cases  characterized,  first,  by 
contraction  of  one  or  more  of  the  color  fields,  the  field  for 
form  remaining  normal;  and  second,  by  irregular  contraction 
of  both  form  and  color  fields,  sometimes  associated  with  re- 
versal of  the  red  and  blue  lines.  Group  III  consists  of  cases 
with  or  without  concentric  contraction  of  the  fields  for  form 
and  color,  but  associated,  first,  with  diminished  central  color 
perception,  either  at  the  point  of  fixation  and  surrounding  it, 
or  between  it  and  the  blind  spot;  or  second,  with  scotoma, 
chiefly  for  colors. 

The  cases  with  normal  visual  fields  and  good  color  percep- 
tion seem  capable  of  acquiring  increased  \nsual  acuity. 

In  the  cases  with  marked  abnormities  in  the  visual  fields, 
particularly  in  the  form  of  areas  of  diminished  color  perce])- 
fion,  or  color  scotomata,  there  are  visible  changes  in  the 
discs.    Visual  acuity  in  these  cases  did  not  improve. 

In  some  cases  of  Group  III  the  abnormity  of  the  visual 
field  is  analogous  to  that  seen  in  hysteria,  neurasthenia,  and 
allied  conditions  usually  associated  with  retinal  fatigue. 

Ocular  Manifestations  of  Vanillism.— Guei  in  (Ann.  d'oc, 
October,  1895)  here  calls  attention  to  the  symptoms  occurring 
in  the  eyes  of  patients  who  are  suffering  from  the  constitu- 
tional effects  of  vanilla  poisoning.  These  are  superficial 
erosions  and  excoriations  of  the  lids  and  conjunctiva,  caused 
by  coming  in  actual  contact  with  the  corrosive  oil  of  vanilla 
during  its  manufacture.  Besides  these  superficial  troubles, 
the  patients  complain  of  a  tension  in  the  eyeball,  a  sense  of 
weight  followed  by  severe  pain  with  circumorbital  radiation. 
This  condition  is  soon  complicated  by  a  progressive  failure  of 
vision,  which  may  end  in  total  amaurosis.  The  ophthalmo- 
scope merely  shows  a  congested  papilla.  These  symptoms 
resemble  those  met  with  in  glaucoma. 

Case  of  Acromegaly  with  Ocular  Complications. — Ben- 
son {Amer.  Jour,  of  OphtJi.,  October,  1895)  reports  a  case  of  a 
man,  aged  thirty-eight  years,  who  after  an  injury  to  his  lec 
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nine  years  before  began  to  grow  lazy,  sleepy,  and  big;  the 
sight  had  been  affected  for  two  or  three  years.  There  was  no 
diathesis,  either  hereditary  or  acqnired.  He  was  a  heavy 
smoker,  had  a  central  scotoma  for  colors,  and  a  bitemporal 
color  defect.  Vision  was  in  each  eye.  After  giving  up 
smoking  and  taking  iodide  of  potassium,  vision  was  restored 
to  normal  and  remained  good  for  two  years.  He  then  re- 
sumed smoking  and  in  two  months  vision  was  reduced  to  3^. 
At  this  time  he  i)resented  the  characteristic  appearances  of 
acromegaly,  and  there  was  irregular  bitemporal  hemianopsia. 
Thyreoid  extract  tabloids  were  ordered,  but  the  next  day 
vision  was  reduced  to  percepti  )n  of  light.  Fresh  thyreoid 
extract  was  given,  and  within  seven  weeks  the  vision  became 
normal,  he  diminished  in  weight,  and  the  visual  field  im- 
l)rove(l. 

Pseudo-malignant  Tumors  of  the  Orbit.— Panas  (Amer. 
Jour,  of  ()])lith.,  November,  ]8!).5)  draws  the  following  conclu- 
sions from  his  observations: 

1.  In  the  presence  of  a  tumor  of  the  orbit  reputed  sarcom- 
atous, even  if  enlightened  by  the  histological  examination, 
we  must  think  of  the  infectious  origin,  and  not  have  recourse 
to  any  operation  until  previous  treatment  has  proved  useless. 

2.  Among  the  means  of  treatment  we  possess,  we  must  in- 
clude mercury,  iodine,  arsenic,  and  toxitherapy  with  erysipe- 
las or  the  pure  cultures  of  streptococci.  The  streptococci 
serum  is  less  dangerous,  and  its  toxicity  can  be  increased  by 
the  addition  in  the  cultures  of  the  Micrococcus  prodigiosus. 

3.  The  research  for  the  point  of  origin  of  the  infection, 
and  the  bacteriological  determination  of  the  toxines  which 
are  the  cause,  aid  in  confirming  the  diagnosis,  and  enable  us 
to  lay  down  rules  for  a  rational  medical  treatment.  Only 
after  this  has  been  done  should  we  have  recourse  to  surgical 
interference,  which  is  often  powerless  in  the  so-called  sar- 
comata and  lymphadenomata  of  the  orbit. 

Certain  Subjective  Visual  Sensations.— Lehender  (Kl. 
Mon.f.  Aor/.,  November,  1895)  draws  the  following  conclu- 
sions from  his  scries  of  five  articles: 

1.  The  blood  current  in  one's  own  eye  is  easily  perceptible 
without  the  aid  of  any  artificial  means,  even  the  pressure  of 
the  finger  on  the  eyeball. 

*  2.  The  blood  current  visible  in  one's  eye  is  not  in  the  ret- 
inal capillaries,  but  in  those  of  the  chorioid. 

3.  The  current  is  not  regular,  but  varies  from  a  steady 
rapid  current  through  all  the  stages  to  positive  stasis. 

4.  No  movement  synchronous  with  cardiac  action  or  res- 
piration has  been  observed. 

5.  The  vascular  walls  are  never  visible  during  the  occur- 
rence of  this  phenomenon. 

6.  The  bright  spots,  which  by  close  attention  can  be  seen 
both  day  and  night,  are  to  be  regarded  as  the  expression  of 
Pfluger's  so-called  "  explosion  of  the  cells." 

7.  Objective  light  acts  primarily  and  photochemically  on 
the  pigment,  and  secondarily  on  the  rods  and  cones,  and  sim- 
ilar changes  are  induced  by  the  blood  current. 

8.  The  pigment  granules  and  their  movements  are  equally 
visible  in  one's  eye  under  favorable  conditions. 

9.  From  the  movement  and  changeable  arrangement  of 
.   the  pigment  granules  there  sometimes  result  remarkably  regu- 
lar polygonal  figures.    These  figures,  which  are  images  of  retro- 
retinal  things,  probably  resemble  the  vision  of  animals  pro- 
vided with  faceted  eyes. 

Observations  of  Cases  of  Hemichromatopsia,  indicating 
the  Non-existence  of  a  Separate  Cortical  Color  Centre.— 
llolden  {Arch,  of  OphtltuL,  xxiv,  4)  thinks  that  in  cases  of  bi- 
temporal or  incomplete  homonymous  hemianopsia  for  white, 
the  eyes  are  also  unable  to  distinguish  from  white  the  black 


dots  and  gray  patches  which  are  not  seen  by  the  normal  eye 
in  parts  of  the  field  in  which  the  corresponding  colors  are 
not  recognized.  A  slight  interference  in  conduction  of  any 
of  the  fibres  of  the  visual  tract  leads  to  an  inability  to  recog- 
nize green  or  even  red,  or  to  distinguish  slight  differences  in 
luminous  intensity.  A  more  marked  disturbance  in  conduc- 
tion leads  to  the  inability  to  recognize  blue,  or  to  distinguish 
quite  marked  differences  in  luminous  intensity.  A  greater 
interference  with  conduction  prevents  the  distinguishing  of 
white  from  black,  and  with  complete  interference  with  con- 
duction even  perception  of  light  is  lost.  Thus  the  recognition 
of  color  varies  with  the  light  sense,  and  the  assumption  of  an 
involvement  of  a  particular  cortical  color  centre  in  case  of 
hemichromatopsia  is  not  only  unnecessary,  but  is  palpably 
erroneous. 

The  Coincidence  of  Heteronymous  Temporal  Hemianop- 
sia with  Diabetes  Insipidus.— Spanbok  and  Steinhaus  {Rec. 
d'uphtlial.^  A])ril,  1895)  refer  to  the  fact  that  heteronymous 
temporal  hemianopsia  is  the  result  of  a  lesion  or  compression 
of  the  anterior  or  posterior  angle  or  of  the  median  line  of  the 
chiasm,  and  that  in  diabetes  insipidus  the  lesion  is  located  in 
the  floor  of  the  fourth  ventricle,  between  the  nuclei  of  the 
auditory  and  pneumogastric  nerves.  They  report  a  single  case 
of  a  woman,  aged  fifty-three,  who  became  syphilitic  at  the  age 
of  nineteen,  and  aborted  with  her  first  child.  One  year  later 
she  was  delivered  of  a  stillborn  child.  She  subsequently  had 
four  healthy  children.  Having  always  been  stout,  she  subse- 
quently began  to  grow  thin  and  developed  great  thirst. 
Gradually  her  sight  failed  in  both  eyes,  and  when  examined 
there  was  found  a  bilateral  heteronymous  hemianopsia.  The 
color  sense  was  normal  at  the  centre  of  vision.  The  authors 
think  that  both  the  diabetes  insipidus  and  the  hemianopsia 
were  caused  by  circumscribed  syphilitic  lesions,  one  located 
in  the  floor  of  the  fourth  ventricle  and  the  other  in  the 
chiasm.  Antisyphilitic  treatment  was  instituted  and  within 
two  months  the  vision  and  field  became  normal,  the  urine 
was  reduced  to  the  normal  quantity,  and  the  patient  was 
completely  restored  to  health. 

Remarks  on  Nasal  Hemianopsia. — Rakowicz  {Kl.  Mon.f. 
Aug..,  December,  1895)  thinks  that  owing  to  the  partial  decus- 
sation of  the  opiic  nerve  fibres  in  the  chiasm  it  is  possible 
that  pathological  processes  in  the  tracts  or  in  the  visual  cen- 
tres may  produce  a  right  or  left  hemianopsia,  according  to 
their  situation.  A  temporal  hemianopsia  may  also  be  easily 
explained  by  a  lesion  of  the  chiasm  in  the  median  line,  or  by 
a  lesion  of  the  anterior  or  posterior  angle  of  the  chiasm? 
where  merely  crossed  fibres  are  found.  But  it  is  difficult  or 
impossible  to  understand  how  a  nasal  hemianopsia  may  be 
deduced  from  any  anatomical  relations  in  the  chiasm.  A 
nasal  hemianopsia  means  a  disturbance  of  vision  dependent 
on  a  lesion  of  the  uncrossed  fibres  corresponding  to  the  tem- 
poral halves  of  the  retinse.  But  where  do  these  uncrossed 
fibres  lie  so  isolated  from  the  crossed  fibres  that  pathological 
processes  only  attack  the  first  {  Usually  the  cause  of  a  nasal 
hemianopsia  is  attributed  to  simultaneous  disease  of  both 
lateral  angles  of  the  chiasm.  But  Henschen  holds  that  patho- 
logical processes  in  the  lateral  angles  of  the  chiasm  can  not 
cause  a  nasal  hemianopsia,  because  such  processes  would  in- 
volve both  the  crossed  and  uncrossed  fibres. 

Erythropsia.- Fuchs  {Ophth.  Rec,  August,  1895)  believes 
that  any  normal  eye  can  acquire  red  vision  if  dazzled  sufticient- 
ly  by  snow.  The  ease  with  which  the  erythropsia  can  be  pro- 
duced varies  in  different  individuals,  many  factors,  among 
which  the  amount  of  pigment  in  the  eye  is  perhaps  the 
chief,  tending  to  influence  the  result.  Erythropsia  is  a  very 
transitory  phenomenon,  but  if  it  has  once  been  produced 
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and  has  passed  away  after  a  few  minutes,  a  short  exposure 
to  the  snow  will  cause  its  rej)roductiun.  For  persons  who 
acquire  erythropsia  with  ditticulty  a  certain  height  above  the 
level  of  the  sea  is  au  important  factor  in  its  production.  Its 
production  is  facilitated  by  dilatation  of  the  pupil  and  still 
more  by  absence  of  the  lens.  That  the  erythropsia  has  its 
origin  in  the  retina  is  proved  by  the  fact  that  if  only  one  eye 
be  exposed  to  the  dazzling  the  erythropsia  limits  itself  to  this 
eye.  Fuchs  explains  the  occurrence  of  the  erytlii'oi)sia  by  the 
supposition  that  the  retinal  purple  becomes  visible.  This  is 
usually  not  perceived  because  it  is  always  ])resent  in  the 
retina.  By  long  exposure  to  strong  light,  however,  the  retinal 
purple  is  bleached  and  the  retina  becomes  uncolored.  If  the 
patient  then  passes  into  a  dark  room,  the  purple  begins  to  re- 
generate and  becomes  visible. 

Observations  and  Experiments  on  the  Pathology  of 
Graves's  Disease.— Edmunds  {Tram.  London  Path.  Soc,  1895) 
suggests  that  in  cases  of  Graves's  disease  in  which  the  exoph- 
thalmia  is  so  great  as  to  cause  ulceration  of  the  cornea,  di- 
vision of  the  sympathetic  nerve  should  be  tried,  either  alone 
or  in  connection  with  the  stitching  of  the  lids  together.  As 
regards  the  pathology  of  the  disease,  Edmunds  mentions  two 
hypotheses.  One  is  that  the  goitre  is  the  primary  affection, 
and  the  other  is  that  the  disease  is  due  to  a  lesion  or  func- 
tional disturbance  of  some  part  of  the  central  nervous  system 
causing  irritation  of  the  symi)athetic.  In  favor  of  the  first 
view  are  (1)  the  very  similar  action  of  a  drug — cocaine — and 
(2)  the  good  effects  often  produced  by  the  excision  of  a  por- 
tion of  the  goitre  in  Graves's  disease.  In  favor  of  the  second 
hypothesis  are  the  following  facts:  1.  Graves's  disea.ie  is  not 
more  common  in  goitrous  districts  than  elsewhere.  2.  It 
closely  resembles  the  effects  of  emotion.  3.  Emotion  some- 
times causes  all  the  symptoms,  which  are  not  permanent,  but 
pass  off  in  a  few  days.  4.  Emotion  is  a  cause  predisposing 
to  the  disease.  5.  Graves's  disease  has  some  connection  with 
diabetes,  for  it  is  sometimes  preceded,  accompanied,  or  fol- 
lowed by  diabetes.  6.  Thyreoid  feeding  does  not  cause  ex- 
ophthalmia  in  the  healthy,  nor  does  it  make  the  subjects  of 
Graves's  disease  worse. 

The  Alleged  Action  of  the  Oblique  Muscles  in  Oblique 

Astigmatism.— Hotz  (Ann.  of  Ophth.  and  Otol.,  iv,  2)  dis- 
cusses Savage's  theory  in  the  following  manner :  Why  should 
in  oblique  astigmatism  a  horizontal  line  not  form  a  horizontal 
image  on  the  retina?  The  refraction  of  the  eye  affects  only 
the  sharpness  of  the  retinal  image,  but  not  its  location.  The 
location  on  the  retina  of  the  image  of  a  luminous  point  is 
determined  by  what  Helmholtz  called  the  direction  ray,  which 
forms  a  straight  line  drawn  from  the  object  point  through 
the  nodal  point  of  the  eye  to  the  retina;  where  this  direc- 
tion ray  touches  the  retina,  there  the  image  of  its  object  point 
is  formed.  If  the  object  looked  at  is  a  horizontal  line,  the 
direction  rays  connecting  all  its  luminous  points  with  the 
nodal  point  pass  through  the  horizontal  meridian  of  the  cor- 
nea, and,  as  this  meridian  has  a  regular  curvature  in  oblique 
astigmatism,  these  rays  proceed  undetlected  in  their  horizon- 
tal plane  through  the  nodal  point  to  the  retina,  and  form  upon 
tlie  latter  a  horizontal  line. 

It  is  therefore  evident  that  neither  experiments,  nor  clin- 
ical observations,  nor  the  laws  of  physiological  optics  sustain 
the  doctrine  of  the  obliquity  of  the  retinal  images  and  the 
necessity  of  any  action  of  the  oblique  muscles  in  oblique 
astigmatism.  The  theory  rests  on  false  premises  and  is  wholly 
untenable. 

The  Operative  Treatment  of  Myopia.  — Von  Ilippel 
(Trans,  of  the  Twenty-fourth  German  Ophthal.  Congress;  Arch, 
of  Ophth.,  xxiv,  4)  has  operated  on  sixty  cases  of  high  myopia. 


At  first  only  young  patients  were  operated  on,  but  finally  pa- 
tients up  to  fifty-five  years  of  age.  The  sclerosing  process  in 
the  lens  does  not  occur  in  myopic  eyes.  The  indication  for 
the  operation  must  not  depend  on  the  number  of  dioptres  of 
myopia.  In  children  the  operation  was  performed  from  ten 
dioptries  upward.  About  twenty  cases  showed  foci  of  cho- 
rioiditis or  retinal  hasinorrhages,  in  which  the  operation 
turned  out  favorably.  In  order  to  obtain  binocular  vision, 
the  operation  is  reijuired  on  both  eyes.  In  one  case  iritis  re- 
sulted. One  eye  was  lost  by  croupous  conjunctivitis.  Detach- 
ment of  the  retina  was  never  observed  after  the  operation. 
Vision  was  improved  from  four  to  ten  fold. 

The  Pathogenesis  of  Myopia.— Bitzos  {Ann.  d'oc,  October, 
1895)  considers  tliat  two  factors  exist  in  the  production  of 
myopia — a  very  great  elasticity  of  the  sclerotic,  and  an  in- 
crease of  the  intraocular  tension.  These  two  factors  must 
exist  and  act  simultaneously.  Everything  which  contributes 
to  diminish  the  resistance  of  the  sclerotic,  such  as  serious 
morbid  changes  and  all  debilitating  causes,  and  everything 
which  aids  in  increasing  the  efforts  of  accommodation,  con- 
tributes to  the  development  of  myopia.  To  prevent  myopia, 
one  or  both  of  these  factors  must  be  removed ;  and  this,  in  the 
midst  of  our  modern  civilization,  can  not  be  entirely  accom- 
plished in  the  case  of  either  of  these  factors.  Modern  edu- 
cation makes  unreasonable  demands  upon  the  eyes  of  the 
youth  of  large  cities,  in  the  midst  of  unfavorable  or  unhygienic 
suiroundings.  The  educational  demands  should  be  much 
simplified,  and  this  would  be  an  immense  advantage  not  only 
for  the  health  of  the  child,  but  for  his  intellectual  develop- 
ment. 

Hypermetropia  of  High  Degree. — Zimmerman n  {Ann.  of 
Ophth.  and  Otol.,  iv,  2)  draws  the  following  conclusions  from 
his  observations:  1.  Hypermetropia  of  high  degree  is  always 
congenital  and  without  tendency  to  increase.  In  children  a 
decrease  may  be  expected.  2.  It  presents  no  characteristic 
lesion  of  the  chorioid,  retina,  or  media.  3.  Astigmatism  is 
present  in  about  fifty  per  cent,  of  the  cases.  4.  The  severity 
of  the  asthenopia  bears  no  cl(>«e  relation  to  the  degree  of  the 
defect.  5.  The  principal  complication  is  convergent  squint. 
6.  The  influence  of  heredity  is  not  clearly  defined.  7.  Early 
full  correction  is  indicated  in  all  cases,  especially  when  squint 
is  present. 

The  Parallax  Test  for  Heterophoria  — Duane  {Arch,  of 
Ophthal.,  xxiv,  2)  describes  the  method  of  examination  as 
follows: 

Place  the  patient  in  the  primary  position,  with  head  erect 
and  eyes  directed  straight  forward  or  slightly  below  the  hori- 
zontal plane.  The  object  of  fixation,  twenty  feet  distant,  may 
be  a  candle  flame,  but  i)referably  is  a  white  spot  one  or  two 
centimetres  in  diameter,  u\)on  a  dull  black  surface.  The 
patient's  gaze  being  fixed  on  the  spot,  a  card  is  placed  before 
one  eye  and  passed  alternately  from  that  to  the  other,  the 
patient  being  at  the  same  time  asked  whether  the  spot  ap- 
pears to  move,  and  if  so,  in  what  direction.  If  it  remains 
stationary  there  can  have  been  no  deviation  behind  the  card, 
and  the  position  of  both  eyes  is  perfect.  If,  however,  the 
spot  moves,  it  must  occupy  a  different  position  as  seen  by  the 
two  eyes.  Thus,  if  on  uncovering  the  left  eye,  the  object  ap- 
pears to  move  to  the  patient's  left,  there  is  really  a  homony- 
inous  diplopia,  which  differ  from  ordinary  diplopia  only  in  the 
fact  that  the  two  images  are  seen  alternately  instead  of  at 
the  same  time.  If  the  object  seems  to  move  to  th*^  right, 
there  is  crossed  diplopia.  If  the  object  moves  down,  the  eye 
must  have  been  higher  behind  the  screen.  If  the  object 
moves  up,  the  left  eye  must  have  been  lower  behind  the 
screen.    In  order  to  determine  the  amount  of  this  alternate 
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(li])lopia,  we  place  prisms  of  the  appro])riate  direction  and 
strength  before  one  eye  until  the  movement  is  abolished. 
For  near  points  the  test  is  made  in  the  same  way,  a  small  dot 
on  a  rather  large  card  being  employed,  and  the  movement  of 
the  dot  ui)on  the  card  being  observed. 

Arecolin,  a  New  Meiotic— Lavagua  (  Ctrlhl.f.  praU.  Aug., 
October,  18!t5)  rejtorts  on  the  hydrobromide  of  arecolin  as  a 
meiotic.  It  salivates,  as  pilocarpine  does.  It  is  decomposed 
in  water  at  100°  F.  A  solution  of  1  to  100  instilled  into  the 
eye  causes  spasm  of  the  lid  and  conjunctival  injection  at  once, 
and  in  two  minutes  clonic  contractions  of  the  iris.  The  mei- 
osis  reaches  its  maximum  in  ten  minutes  and  disappears  in 
seventy  minutes,  aud  during  its  continuance  macro|)sia  is  com- 
plained of.  Spasm  of  the  ciliary  muscle  appears  before  the 
spasm  of  the  iris,  reaches  its  maximum  in  one  minute,  begins 
to  diminish  in  seven  minutes,  and  disappears  in  thirty-five 
minutes. 

The  Value  of  Scopolamine  Hydrochloride  in  testing  Re- 
fraction.—Murrell  (Anil,  of  Ophthal.  and  Otoh,  October,  1895) 
believes  that  a  one-tenth  of  one-per-cent.  solution  of  hydro- 
chloride of  scopolamine  is  absolutely  positive  in  its  control  of 
accommodation,  and  therefore  reliable  from  one  to  twelve 
hours  after  instillation.  In  proper  strength  it  is  non-toxic; 
it  is  the  least  trouble  of  any  mydriatic ;  it  is  convenient  in 
that  the  examination  can  be  made  at  any  time  convenient  to 
surgeon  or  j)atient  within  twelve  or  more  hours;  it  keeps 
well  and  lasts  long,  one  grain  being  enough  to  test  the  refrac- 
tion of  five  hundred  patients. 

Scopolamine  Hydrobromide.— Hobbs  {Amer.  Jour,  of 
Ophthal.,  January,  1895)  says  that  scopolamine  requires  about 
two  hours,  with  intervals  of  twenty  minutes  between  the  in- 
stillations, to  bring  about  the  desired  result.  Its  paralysis 
lasts  from  two  to  three  days.  It  produces  no  unpleasant 
effects  upon  the  throat,  and  it  allows  a  possible  accommoda- 
tion within  a  day  and  a  half  or  two  after  its  instillation.  In 
some  phlyct.Tnular  forms  of  keratitis,  as  well  as  iritis  in  mid- 
dle life,  it  seems  particularly  efficacious.  It  will  in  many 
cases  supersede  atropine  and  will  entirely  supplant  liomatro- 
pine.    Its  cost  still  restricts  its  general  use. 

Antipyonine  and  its  Therapeutic  Application.— Rolland 

{Rec.  (Vophthal.,  October,  1895)  describes  antipyonine  as  a 
white,  unctuous  powder,  resembling  the  finest  farina,  of  al- 
most insipid  taste,  and  of  faintly  alkaline  reaction.  It  is 
neither  toxic  nor  caustic.  He  found  that  it  prevented  the 
development  of  divers  jnicro-organisms  which  give  rise  to  in- 
flammatory processes  without  compromising  the  integrity  of 
the  eye  or  of  the  neighboring  tissues. 
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Text-look  of  General  Pathology  and  Pathological  Anatomy. 
By  RiouARD  TuoMA.  Professor  of  General  Pathology  and 
Pathological  Anatomy  in  the  Uuiversity  of  Dorpat.  Trans- 
lated by  Alexaxdee  Bruce,  M.  A.,  M.  D.,  F.  R.  C.  P.  E., 
F.  R.  C.  S.  E.,  Assistant  Physician  and  formerly  Pathologist 
to  the  Royal  Infirmary,  Edinburgh,  etc.  Volume  I.  With 
Four  Hundred  and  Thirty-six  Illustrations.  London : 
Adam  and  Charles  Black.  New  York:  Macmillan  &  Co., 
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The  first  volume  of  this  well-known  work  constitutes  one 
of  the  most  valuable  contributions  to  the  subject  in  any  lan- 
guage, and  English-speaking  readers  are  to  be  congratulated 


upon  its  translation  from  the  German.  While  it  is  very  com- 
plete in  all  the  subjects  presented,  Thoma's  application  of  the 
principles  of  mechanics  to  circulatory  disturbances  was  im-; 
mediately  recognized,  when  the  work  first  appeared  in  Ger- 
many, about  two  years  ago,  as  a  distinct  advance  in  our  knowl- 
edge of  many  obscure  problems  relating  to  the  pathology  of 
the  circulation  and  to  the  mechanical  laws  governing  patho- 
logical processes.  As  this  treatise  represents  many  years  of 
labor  by  one  of  the  greatest  of  European  scholars  in  medicine, 
the  reader  must  admire  this  modest  statement  in  the  author's 
preface:  "Since  the  beginning  of  my  career  I  have  endeav- 
ored to  investigate  the  mechanical  laws  which  govern  patho- 
logical processes,  and  accordingly  have  spent  much  time  in 
the  preliminary  study  of  mechanics  and  mathematics.  The 
results  obtained  are  certainly  meagre  enough,  but  may  not  be 
unwelcome  to  many  readers."  It  may  safely  be  said,  how- 
ever, that  these  results  not  only  are  welcome,  but  must  be  con- 
sidered essential  by  any  one,  clinician  or  pathologist,  who 
desires  a  thorough  understanding  of  the  phenomena  attend- 
ing circulatory  disturbances  in  the  body. 

The  chief  features  of  Thoma's  conception  of  the  laws  of 
the  circulation  are  stated  in  his  three  histo-mechanical  prin- 
ciples, which  are  the  following:  '"First,  the  increase  in  size 
of  the  lumen  of  a  vessel  depends  upon  the  rate  of  the  blood 
current.  Second,  the  growth  in  thickness  of  the  vessel  wall 
is  dependent  upon  its  tension,  and  the  tension  is  dependent 
upon  the  diameter  of  ihe  lumen  of  the  vessel  and  upon  the 
blood  pressure.  Third,  increase  of  blood  pressure  in  the 
capillary  areas  leads  to  new  formation  of  capillaries."  Ac- 
cording to  these  i)rinciples  he  explains  the  development  <>f 
blood  vessels  in  the  embryo,  and  believes  that  their  applica- 
tion may  be  constantly  seen  in  many  pathological  disturb- 
ances in  the  circulation.  Thoma's  explanation  of  the  setiology 
of  arterio-sclerosis  is  based  upon  these  principles.  The  ini- 
tial lesion  leading  to  this  condition  is  a  loss  of  elasticity  in  the 
vessel  walls,  caused  by  infectious  diseases,  chemical  poisons, 
or  overstraining.  Following  the  usual  law,  a  dilatation  of 
the  lumen  results  from  this  loss  of  elasticity  and  is  necessarily 
attended  with  a  retardation  of  the  blood  current.  A  growth 
of  new  connective  tissue  then  begins  in  the  intima  and  con- 
tinues until  the  lumen  of  the  vessel  is  restored  to  its  oi  iginal 
size  and  the  blood  stream  flows  with  normal  rapidity.  Such 
an  explanation,  if  correct,  must  be  regarded  as  more  funda- 
mental than  the  theory  offered  by  some  writei^s  that  arterio- 
sclerosis represents  a  chronic  productive  inflammation  of  the 
arteries.  Thoma  suggests  the  origin  of  the  chronic  produc- 
tive inflammation.  In  general,  it  may  be  said  of  this  whole 
chapter  relating  to  circulatory  disturbances  that  all  its  subdi- 
visions, including  stasis,  angeiosclerosis,  embolism  and  tl'.rom- 
bosis,  exudation  and  transudation,  have  been  so  thoroughly 
and  rationally  discussed  as  to  render  this  portion  of  the  work 
the  most  authoritative  jjresentation  of  the  subject  now  ex- 
tant. 

Of  the  earlier  chapters,  that  relating  to  the  effects  of  in- 
jury is  of  s|)ecial  interest  and  value.  The  author's  demon- 
stration tliat  slowing  of  the  blood  current  leads  to  a  marginal 
arrangement  of  the  white  corpuscles,  which  may  then  emi- 
grate through  the  unaltered  vessel  wall,  is  an  important  tenet, 
and  is  emphasized  by  colored  lithographs  representing  the 
process.  Thoma's  personal  familiarity  with  the  technics  of 
the  experiments  on  which  rests  much  of  our  knowledge  of 
the  phenomena  of  inflammation  lends  additional  weight  to 
his  views  on  these  difficuli  questions. 

It  is  to  be  noted  in  the  chapter  on  intoxications  that  the 
author  does  not  fully  accept  the  present  theory  of  the  exclu- 
sively hepatogenous  nature  of  jaundice.    It  is  stated  that  bile 
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pigment  may  probably  form  in  the  circulation  or  in  the  tis- 
sues under  some  favorable  conditions,  one  of  which  is  the 
comparative  absence  of  oxygen. 

A  belief  in  the  probable  correctness  of  the  parasitic  theory 
iif  carcinoma  is  briefly  given,  with  some  of  the  evidence — 
tlie  earliest  of  which  was  given  simultaneously  by  Malassez 
,ind  by  Thoma — on  which  this  theory  is  based. 

Congenital  malformations  is  the  subject  of  a  profusely 
illustrated  chapter  of  fifty  pages. 

Disturbances  of  nutrition  in  the  tissues,  degenerative  and 
regenerative,  are  very  freely  and  ably  presented  in  a  long 
chapter  copiously  illustrated  with  original  drawings  of  re- 
markable accuracy. 

Atter  reviewing  the  history  of  the  doctrine  of  inflamma- 
tion, from  Celsus  through  Boerhaave,  Virchow,  Colinheim,  and 
others,  Thoma  defines  inflammation  as  "a  local  lesion  formed 
l)y  the  combination  of  the  phenomena  of  circulatory  dis- 
turbances and  progressive  and  retrogressive  tissue  metamor- 
phosis." 

He  goes  on  to  discuss  the  practical  inutility  of  the  doctrine 
of  inflammation,  maintaining  that  thi.s  doctrine  retires  moi-e 
and  more  into  the  background  as  the  advance  of  our  knowl- 
edge discloses  the  actual  aetiological  connection  of  the  phe- 
nomena of  inflammation.  Thus,  cloudy  swelling  and  fatty 
degeneration  of  the  viscera  are  no  longer  described  as  inflam- 
mations, since  it  is  now  plain  that  these  processes  are  strictly 
the  result  of  disordered  metabolism.  .  In  like  manner  the 
author's  investigations  go  to  show  that  endarteritis  nodosa 
is  merely  the  result  of  the  di.sturbance  of  the  histo-mechani- 
cal  relations  between  the  rate  of  the  blood  stream  and  the 
nutrition  of  the  vessel  wall.  Accordingly,  Thoraa  recom- 
mends the  abandonment  of  the  doctrine  of  inflammation  and 
its  replacement  by  expressions  more  in  accordance  with  our 
knowledge.  This  line  of  argument  has  commended  itself  not 
only  to  Thoma,  but  to  Andral,  Neumann,  and  others,  and, 
we  believe,  indicates  the  true  line  of  advance  in  the  classifi- 
cation of  our  ])resent  knowledge  of  pathological  processes. 

The  remarks  on  the  ajliology  of  tumors  are  an  excellent 
presentation  of  the  recognized  views  on  this  subject.  The 
author  specially  emphasizes  the  importance  of  defects  in  the 
germinal  area  other  than  the  aberrant  cell  groups  of  Colin- 
heim as  a  frequent  cause  of  neoplasms.  The  entire  chapter 
on  tumors  is  one  of  the  most  valuable  to  be  found  in  any 
text-book.  We  do  not  find  that  the  author  recognizes  the 
growing  tendency  to  extend  the  conception  of  endotheli- 
oma which  has  culminated  in  Volkmann's  recent  masterly 
article. 

In  general,  the  special  value  of  this  work,  on  a  subject  on 
which  we  now  have  an  abundance  of  text-books,  seems  to  lie 
in  the  fact  that  it  represents  throughout  the  labor  and  the 
ideas  of  one  man,  and  of  one  whose  conceptions  of  some 
problems  at  least  are  possibly  clearer  than  those  of  any  one 
else  and  more  aggressively  stated.  The  first  volume  of  the 
wort,  while  adapted  to  all  classes  of  readers,  seems  specially 
addressed  to  students  of  pathology,  none  of  whom  should 
remain  unacquainted  with  its  particular  features.  The  very 
large  number  of  drawings  which  illustrate  the  text  are  nearly 
all  original,  are  all  carefully  finished  in  detail,  and  in  a  great 
many  instances  are  unequaled  by  those  of  any  work  with 
which  we  are  familiar. 

It  is  gratifying  to  note  that  the  intelligence  and  demands 
of  English  readers  are  properly  regarded  by  the  publishers, 
and  that  the  complete  bibliography  of  the  original  work  is 
included  in  the  English  edition.  Too  much  praise  can  hardly 
be  given  to  the  work  of  the  translator.  The  diction  is  al- 
ways pure  and  readily  intelligible,  the  author's  meaning  reap- 


pears accurately,  and  there  is  an  entire  absence  of  the  traces 
of  foreign  style  so  frequently  found  in  English  translations 
of  German  medical  works.  Finally,  the  publishers  have  pre- 
.sented  a  volume  which  in  binding,  paper,  printing,  and  gen- 
eral detail  is  of  a  very  high  order. 


Voice  Building  and  Tone  Placing.    Showing  a  New  Method  of 
Relieving  Injured  Vocal  Cords  by  Tone  Exercises.  By 
H.  HoLBRooK  Curtis,  Ph.  B.,  M.  D.,  Fellow  of  the  New 
York  Academy  of  Medicine,  etc.    New  York :  D.  Apple- 
ton  &  Company,  1896.    Pp.  xii-215.    [Price,  $2.J 
The  object  of  this  work  is  primarily  to  set  forth  a  method 
of  relieving  the  laryngeal  difficulties  from  which  singers  suffer 
by  the  employment  of  tone  exercises.    The  legitimate  need 
for  such  a  therapeutic  measure  can  not  be  doubted  by  any 
one  who  has  witnessed  the  failure  of  much  of  the  oldtime 
drug  and  topical  treatment  to  afford  relief  to  overworked 
vocal  cords.    Moreover,  the  task  assumed  by  the  author  is 
only  the  application  along  a  special  line  of  the  ideas  of  hy- 
giene which  are  such  an  important  element  of  modern  medi- 
cine.   The  question  to  be  decided  in  this  special  instance  is, 
Does  the  proposed  remedy  really  do  what  is  alleged  for  it  1 

Musical  artists  and  teachers  are  notoriously  apt  to  differ 
with  one  another  in  regard  to  the  principles  and  practice  of 
their  calling.  We  are  not  surprised,  therefore,' to  find  that, 
while  the  book  contains  perhaps  little  to  which  a  medical 
man  could  take  exception,  some  of  the  musical  critics  have 
been  over-fervid  in  assailing  the  author's  views. 

The  first  chapter,  on  the  origin  of  music,  has  no  special 
oflice  in  a  work  of  this  kind.  Any  one  could  find  a  much  bet- 
ter exposition  of  the  subject  in  a  good  encycloi)£edia.  Chap- 
ter second  discusses  the  anatomy  and  physiology  of  the  larynx. 
Nothing  heterodox  is  introduced.  The  subject  of  laryngeal 
innervation  is  still  in  an  unsettled  state,  and  hence  there  are 
current  varying  opinions  as  to  the  resulting  action  of  the  dif- 
ferent groups  of  muscles  concerned  in  phonation. 

The  third  chapter,  on  respiration,  the  fourth,  on  the  vocal 
resonators,  and  the  fifth,  on  tones  and  overtones,  call  for  no 
special  remark.  The  author  advocates  for  singers  the  "  fixed 
high  chest  method"  of  breathing  when  the  superior  costal 
type  is  added  to  that  of  the  inferior  costal  and  diaphragmatic. 

The  sixth  chapter  treats  of  the  registers  of  the  human 
voice  and  describes  the  experiments  of  Oertel  and  others. 

The  seventh  chapter  discusses  tone  placing.  In  it  the  au- 
thor vigorously  assails  the  teaching  methods  of  some  of  the 
singing  masters  of  the  present  time,  especially  those  which 
foster  the  so-called  '■'■coup  de  gloUe^^  which,  he  says,  is  death 
to  the  voice  and  is  born  of  ignorance.  "  To  teach  or  allow 
its  continuance  is  a  crime." 

The  eighth  chapter  considers  voice  building.  It  contains 
a  variety  of  musical  exercises  intended  to  develop  the  voice 
in  the  manner  which  the  author  regards  as  rational  and  in  ac- 
cord with  physical  and  physiological  laws. 

The  ninth  and  final  chapter  dwells  on  voice  figures,  and 
relates  the  well-known  results  obtained  with  the  Wheatstone 
kaleidophone  and  Mrs.  Watts-Hughes's  graphic  reproductions 
of  the  tones  of  the  human  voice. 

The  author  maintains  that  the  method  of  vocal  exercise 
which  he  advocates  will  remove  that  condition  of  the  cords 
known  as  "  singer's  nodes."  Many  laryngologists  will  doubt- 
less feel  loath  to  admit  the  full  truth  of  this  statement, 
though  all  admit  that  improper  singing  methods  are  laigely 
the  exciting  cause  of  this  condition.  If  the  cordal  change  has 
not  become  too  pronounced,  a  further  retrogression  can  un- 
doubtedly be  prevented. 
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Contrasting  the  writer's  views  on  voice  production  with 
those  of  our  most  intelligent  and  progressive  singing  teach- 
ers, it  remains  to  be  said  that  the  latter  attribute  more  im- 
portance than  the  former  does  to  the  role  of  the  extrinsic 
neck  muscles.  Undoubtedly,  by  developing  the  action  of  the 
latter  the  work  of  vocalization  may  be  more  evenly  dis- 
tributed and  the  intrinsic  laryngeal  muscles  be  spared  from 
overwork.  Probably  no  other  laryngologist  in  America  has 
carried  this  matter  to  such  a  degree  of  refinement  as  Dr. 
Curtis  has,  and,  as  he  has  had  under  his  care  many  of  the 
most  notable  singers  of  the  present  day,  his  views  are  en- 
titled to  careful  consideration. 

Finally,  as  the  book  is  not  written  for  the  medical  profes- 
sion alone,  certain  features  relating  to  what  the  autlior  said 
to  Jean  and  what  Jean  said  to  him,  etc.,  are  without  the  pale 
of  criticism  in  a  medical  journal. 

BOOKS,  ETC.,  RECEIVED. 

Twentieth  Century  Practice.  An  International  Encyclo- 
psedia  of  Modern  Medical  Science.  By  Leading  Authorities 
of  Europe  and  America.  Edited  by  Thomas  L.  Stedman, 
M.  D.,  New  York  City.  In  Twenty  Volumes.  Volume  V. 
Diseases  of  the  Skin.  New  York :  William  AVood  &  Co., 
1896.    Pp.  ix-3  to  905. 

Occasional  Papers  on  Medical  Subjects.  1855-1896.  By 
W.  Ilowship  Dickinson,  M.  D.,  F.  R.  CP.,  President  of  the 
Royal  Medical  and  Chirurgical  Society,  etc.  London,  New 
York,  and  Bombay  :  Longmans,  Green,  &  Co.,  1896.  Pp. 
247.    [Price,  $4.] 

Obstetric  Accidents,  Emergencies,  and  Operations.  By 
L.  Ch.  Boisliniere,  A.  M.,  M.  D.,  LL.  D.,  Late  Emeritus  Pro- 
fessor of  Obstetrics  in  the  St.  Louis  Medical  College,  etc. 
Profusely  illustrated.  Philadelphia:  W.  B.  Saunders,  1896. 
Pp.  11  to  38  L    [Price,  $2.] 

The  Fifteenth  Annual  Report  of  the  State  Board  of 
Health  of  New^  York. 

Maps  accompanying  the  Fifteenth  Annual  Report  of  the 
State  Board  of  Health  of  New  York. 

Weekly  Abstract  of  Sanitary  Reports  issued  by  the  Super- 
vising Surgeon-General,  M.  H.  S.    Vol.  X.    Nos.  1  to  52. 

The  Twenty-third  Regular  Report  of  the  Medical  and 
Surgical  Staff  of  St.  Francis's  Hospital,  Jersey  City,  for  the 
Year  1895. 

The  Twenty-fourth  Annual  Report  of  Roosevelt  Hospital, 
New  York.    From  January  1,  1895,  to  December  31,  1895. 

Proceedings  of  the  Philadelphia  County  Medical  Society. 
Volume  XVI.    Session  of  1895. 

Transactions  of  the  Massachusetts  Medico-legal  Society. 
Volume  II.    Number  G.  1896. 

The  Medical  Inspection  of  and  Physical  Education  in 
Schools.  By  Charles  Roberts,  F.  R.  C.  S.  Eng.,  L.  R.  C.  P.  Ed. 
[Reprinted  from  the  Report  of  the  Royal  Commission  on  Sec- 
ondary Education.] 
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A  Burn  of  the  Entire  Surface  of  the  Cornea  followed  by 
Recovery.— Til e  Ai)ril  number  of  the  Journal  of  Eye,  Ear,  and 
Throat  JJiseanes  contains  an  account  of  a  case  which  came 
under  the  observation  of  Dr.  George  A.  Fleming,  of  Balti- 
more. The  patient,  a  man  thirty-eight  years  old,  had  been  at 
work  in  an  iron  foundry,  where  he  tried  to  drive  a  red-hot 


rivet  into  a  boiler  with  a  sledge  hammer.  The  rivet  slipped 
and,  with  great  force,  struck  him  in  the  left  eye.  On  exami- 
nation, a  slight  cut  was  found  through  the  skin  of  the  upper 
eyelid,  the  skin  was  seared,  the  eyelashes  were  burned  off, 
and  the  lids  were  much  swollen  and  extremely  painful. 
Great  photophobia  and  lacrymation  were  present,  which 
made  it  very  difficult  to  separate  the  lids,  but  after  a  few 
drops  of  a  solution  of  cocaine  had  been  inserted  and  hot 
fomentations  used,  the  lids  were  opened.  The  whole  of  the 
eyeball  was  covered  with  small  scales  of  iron,  which  adhered 
tenaciously  to  the  surface,  but  were  finally  removed  with 
pledgets  of  absorbent  cotton  and  a  probe,  aided  by  a  most 
thorough  flushing  with  hot  sterilized  water.  The  entire  cor- 
neal surface  was  covered  with  a  grayish,  thick  exudation, 
resembling  very  much  that  seen  in  a  case  of  diphtheritic 
conjunctivitis.  The  conjunctiva,  although  intensely  injected 
and  swollen,  seemed  to  be  intact.  The  ap[)earance  of  the 
cornea  was  very  startling,  and  the  prognosis  seemed  very 
grave,  as  it  looked  as  if  not  only  the  epithelial  layer,  but 
much  of  the  deeper  tissue  as  well,  had  been  destroyed.  The 
anterior  chamber  could  not  bo  made  out  at  all  through  the 
opaque  covering,  and  vision  was  i-educed  to  light  perception 
only.  After  the  eye  had  been  cleansed  as  thoroughly  as  pos- 
sible and  a  solution  of  atropine  and  cocaine  (four  grains  of 
each  to  an  ounce  of  water)  had  been  applied  copiously,  a 
pressure  bandage  was  applied.  The  patient  was  then  sent 
home  and  instructed  to  instill  a  few  drops  of  the  same  solu- 
tion into  the  eye  every  few  hours,  and  to  return  on  the  fol- 
lowing day.  When  seen  the  next  afternoon,  he  reported 
himself  as  feeling  very  comfortable,  and  on  removing  the 
bandage  and  inspecting  the  eye.  Dr.  Fleming  says,  he  was 
greatly  surprised  to  find  a  perfectly  transparent  cornea,  clear 
as  crystal,  and  as  smooth  as  the  most  polished  mirror.  Ex- 
cept for  considerable  injection  of  the  conjunctiva,  the  pa- 
tient was  almost  as  well  as  ever  and  went  on  to  an  unevent- 
ful recovery. 

The  object  of  all  treatment  in  burns  of  the  cornea,  says 
the  author,  is  to  allay  pain  and  irritation  as  much  as  possi- 
ble, while  Nature  heals  the  injury.  No  known  method  of 
treatment  will  prevent  the  burned  tissues  from  sloughing 
away.  All  irritants  must  be  excluded  as  harmful.  In  the 
combination  of  atropine  and  cocaine  indicated  above,  we 
have  the  best  possible  application  for  all  kinds  of  burns  of 
the  cornea.  The  cocaine  kills  the  pain  while  the  atropine, 
by  its  direct  and  almost  specific  action  on  the  cornea,  pre- 
vents inflammation  and  assists  Nature  in  the  healing  process. 
Both  are  powerful  anodynes,  and  their  combination  gives  us 
a  most  admirable  treatment  for  this  class  of  injuries. 

A  not  uncommon  form  of  injury  and  a  very  dangerous 
one,  says  Dr.  Fleming,  is  that  from  lime  splashed  into  the 
eye.  Quicklime  acts  as  a  powerful  caustic,  and  often  causes 
complete  blindness  by  destroying  the  vitality  of  the  cornea 
and  converting  it  into  a  hopelessly  opaque  substance.  The 
gravity  of  burns  of  any  kind,  especially  caustics,  is  not  appre- 
ciated by  inexperienced  observers,  who  are,  consequently, 
likely  to  make  serious  errors  of  prognosis.  Even  when  the 
conjunctiva  only  is  affected,  the  eye  may  be  seriously  dis- 
abled by  the  growing  together  of  the  lid  and  the  ball.  The 
lime  or  other  caustic  should,  of  course,  be  thoroughly  and 
instantly  washed  out  with  water,  and  any  that  may  remain 
should  be  neutralized  by  bathing  the  eye  with  vinegar  and 
water  in  the  proportion  of  a  teaspoonful  of  vinegar  to  a  glass 
of  water,  or  rendered  inert  by  sweet  oil.  The  latter  is 
equally  efficient  and  more  soothing.  In  case  of  injury  by 
acids,  one  part  of  limewater  to  three  of  water  may  be  used, 
or  the  eye  may  be  freely  bathed  with  milk. 
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Cases  of  total  leucoma  following  burns,  says  the  author, 
have  been  seen,  in  which  the  cornea  appeared  fairly  clear  for 
a  whole  week  after  the  injury,  and  in  the  case  of  a  physician 
who  bad  both  eyes  injured  by  strong  liquor  aminoniffl,  the 
loft  eye  was  thought  by  his  medical  attendant  to  be  in  a 
itisfactory  condition  five  days  after  the  injury,  when  in  real- 
iiy  the  seemingly  pellucid  cornea  was  represented  only  by 
Descemet's  membrane,  the  entire  corneal  substance  having 
been  destroyed  and  exfoliated. 

A  Sixteenth-century  Plan  of  treating  Prolapse  of  the 
Uterus. — In  the  Independance  medkale  for  April  22d  we  find 
an  account,  by  M.  Fiessinger,  of  how  Amatus  Lusitanus,  about 
the  year  1550,  treated  a  case  of  falling  of  the  womb.  While 
lifting  a  heavy  weight,  a  young  woman  had  felt  pain  in  the 
loins  and  in  the  lower  belly,  and  uterine  prolapse  was  diag- 
nosticated. For  Amatus  to  correct  the  displacement  himself 
would  have  been  indelicate,  so  a  midwife  was  ordered  to  do 
it.  When  she  had  accomplished  her  part,  a  simple  plan  was 
resorted  to  for  maintaining  the  organ  in  place.  As  every- 
body knew,  the  uterus  was  pleased  with  sweet  odors ;  so  the 
patient  was  directed  to  breathe  the  emanations  of  musk  and 
fragrant  herbs,  and  the  womb  would  surely  mount  in  the 
direction  of  her  nostrils.  But  this  was  not  all.  The  repug- 
nance of  the  organ  to  unpleasant  odors  was  also  well  known  ; 
therefore  the  vulva  was  exposed  to  the  smell  of  galbanum 
and  the  fumes  of  burned  feathers.  Thus  lifted  from  above 
and  pushed  up  from  below,  the  womb  could  not  fail  to  be 
kept  in  place. 

Calcium  Carbide  in  the  Treatment  of  Cancer  of  the 

Uterus. — At  a  recent  meeting  of  the  Academic  de  niedecine, 
a  report  of  which  appears  in  the  Gazette  medicale  de  Paris  for 
April  18th,  M.  Guinard  stated  that  for  the  last  three  months 
M.  Peyrot  had  employed  this  substance  in  treating  cancer  of 
the  uterus.  The  mode  of  treatment  was  as  follows  :  A  piece 
of  the  calcium  was  placed  directly  in  the  vault  of  the  vagina, 
where  it  very  soon  became  decomposed  into  calcium  oxide 
and  acetylene  by  contact  with  the  moisture.  At  the  end  of 
several  days  the  oxide  was  removed  by  means  of  irrigation 
with  corrosive  sublimate.  This  treatment  could  be  repeated 
several  times.  The  results  were  very  appreciable,  said  M. 
Guinard,  for  the  diseased  parts  assumed  a  grayish  tint  and 
became  smooth,  and  the  hemorrhages,  the  foetid  discharge, 
and  the  pain  were  suppressed  by  this  procedure.  Diarrhoea, 
also,  he  said,  could  be  avoided  by  the  employment  of  small 
pieces  of  this  substance. 

With  regard  to  the  mode  of  action  of  calcium  carbide,  said 
M.  Guinard,  it  was  rather  complex.  The  nascent  quicklime 
acted,  without  doubt,  in  concert  with  the  acetylene,  which 
passed  into  the  urine,  where  it  had  been  found.  Perhaps,  he 
said,  by  contact  with  the  cancerous  elements,  it  formed  a  sort 
of  special  coagulation  of  the  blood,  analogous  to  that  which 
was  observed  in  persons  who  had  been  poisoned  by  gas. 

The  Suprarenal  Capsule  in  the  Treatment  of  Neurasthe- 
nia.— In  the  Journal  dcs  prat ici ens  for  April  18th  lluchard 
remarks,  in  regard  to  this  treatment,  that  Epelbaum  referred 
to  it  in  his  recent  thesis  on  organo-therai)y.  He  alluded  to 
Chauffard's  and  Langlois's  observations,  in  which  the  results 
had  not  been  well  demonstrated.  He  also  recalled  two  in- 
stances in  which  this  treatment  had  appeared  to  produce  a 
real  amelioration,  and  he  reached  the  conclusion,  says  M.  llu- 
chard, that  the  preferable  method  of  administration  of  supra- 
renal capsules  was  by  the  ingestion  of  the  fresh  gland,  as  its 
active  principle  was  not  altered  by  the  gastric  juice.  The 
daily  amount  to  be  given  is  from  fifteen  to  thirty  grians. 


Brown-S^quard's  experiments,  and  the  more  recent  ones 
of  Abelous,  Langlois,  and  Albanesc,  says  the  author,  have  es- 
tablished the  fact  that  the  physiological  function  of  the 
suprarenal  ca[)sules  is  to  transform  or  to  destroy  the  toxic  sub- 
stances which  are  produced  in  the  organism  under  the  influ- 
ence of  muscular  activity  and  of  the  nervous  system.  We 
may  thence  understand,  he  says,  why  the  destruction  of  these 
organs  experimentally  or  by  the  disease  is  capable  of  causing 
in  the  organism  an  accumulation  of  toxic  agents  which  is  the 
principal  cause  of  the  sensation  of  extreme  fatigue  and  of  the 
profound  and  generalized  asthenia  experienced  by  patients 
who  suffer  with  Addison's  disease.  In  neurasthenia,  then,  he 
says,  patients  may  be  benefited  by  this  treatment,  and  if  it  is 
not  possible  to  obtain  the  fresh  gland,  tablets  may  be  given, 
from  three  to  four  every  day. 

Up  to  the  present  time,  says  M.  Huchard,  the  observations 
have  not  been  numerous  enough  to  permit  of  absolute  con- 
clusions on  the  results  obtained,  but  he  thinks  the  remedy  is 
worthy  of  attention  in  the  treatment  of  a  disease  so  rich  in 
pathogenic  theories  and  so  poor  in  curative  treatment. 

The  numerous  theories  that  have  been  advanced,  be  says, 
have  not  contributed  in  any  degree  to  the  cure  of  this  dis- 
ease, and  it  would  not  be  irrational  to  search  for  the  proper 
medication  among  tlie  organs  which  may  be  considered,  with 
good  reason,  as  the  best  preservatives  from  fatigue  and  from 
asthenia. 

M.  Huchard  thinks  that  this  treatment  should  be  perse- 
vered with,  not  only  because  it  seems  to  be  iudicated  by 
pathological  physiology,  but  because  it  has  not  yet  given  rise 
to  accidents  when  used  in  moderation. 

The  Treatment  of  Sick  Headache.— The  Presse  medicale 
for  April  15tli  contains  a  short  article  on  this  subject  by  M. 
Critzraan,  in  which  he  remarks  that  the  most  rational  mode 
of  treatment,  and  one  which  he  has  had  occasion  to  employ 
a  number  of  times,  is  the  following:  1.  The  hypersesthesia  of 
the  painful  region  must  be  diminished  by  aspersion  with  Selt- 
zer water.  2.  Immediately  afterward  energetic  pressure  must 
be  practised  on  the  temples.  This  pressure  will  then  be  bi- 
lateral. In  order  to  compress  the  blood-vessels,  their  exact 
site  should  be  determined;  a  common  cork  is  then  cut  into 
round  pieces,  which  are  applied  to  the  arteries,  and  a  moist 
bandage  of  gauze  is  passed  around  the  head  several  times.  '3. 
Every  two  hours  a  capsule  containing  the  following  mixture 
should  be  given  : 

Sparteine  sulphate   0'3  of  a  grain; 

Caffeine  citrate   1'5  grain  ; 

Antipyrine   8  grains. 

Four  of  these  capsules  are  to  be  given,  even  though  the 
pain  may  have  completely  disappeared.  4.  If  there  is  gastric 
intolerance,  which  frequently  occurs,  this  mixture  may  be 
given  in  the  form  of  an  enema. 

This  treatment,  says  M.  Critzman,  cuts  short  the  attack 
and  suppresses  both  the  pain  and  the  nausea  at  the  same 
time. 

The  American  Climatological  Association.— The  thir- 
teenth annual  meeting  will  be  held  in  Lakewood,  N.  J.,  on 
May  12th  and  13th,  under  the  presidency  of  Dr.  James  B. 
Walker,  of  Philadelphia.  The  programme  includes  the  fol- 
lowing titles:  The  address  of  welcome,  by  Dr.  Isaac  Hull 
Piatt,  of  Lakewood,  N.  J.;  the  president's  address — The  Dif- 
ficulties attending  Climato- therapy,  by  Dr.  James  B.  Walker, 
of  Philadelphia;  Laryngeal  Vertigo,  by  Dr.  F.  I.  Knight,  of 
Boston ;  Sensible  Temperatures,  by  Dr.  W.  F.  R.  Phillips,  of 
Washington;  Clinical  Reports  of  Serious  Heart  Lesions  without 
Well-marked  Continuous  Physical  Signs,  by  Dr.  H.  L.  Eisner, 
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of  Syracuse,  N.  Y.;  Congenitiil  Mitral  Constriction  as  a  Cause 
of  Dwarfed  Lives  and  Irritable  Heart,  by  Dr.  R.  G.  Curtin,  of 
Piiiladelpliia;  Febrile  Endocarditis  in  the  Aged,  by  Dr.  W. 
M.  CJibson,  of  Utica,  K.  Y.;  The  Climate  of  Arizona,  by  Dr. 
Mark  A.  Kodgers,  of  Alleghany,  Pa.;  The  Influence  of  Climate 
on  Genito-urinary  Tuberculosis,  by  Dr.  J.  C.  Munro,  of  Bos- 
ton;  The  Treatment  of  Cervical  Adenitis,  by  Dr.  E.  Fletcher 
Ingals,  of  Chicago;  Mount  Pocono,  Pennsylvania,  as  a  Health 
Resort,  by  Dr.  L.  D.  Judd,  of  Philadelphia;  Fibrinous  Bron- 
chitis, by  Dr.  John  Winters  Brannan,  of  New  York;  The 
Uric-acid  Diathesis  and  its  Effect  on  the  Upper  Respiratory 
Passages,  by  Dr.  William  F.  Dudley,  of  Brooklyn;  The  Influ- 
ence of  the  Climate  of  Pueblo,  Colorado,  on  Asthma,  by  Dr. 
W.  W.  Buletto,  of  Pueblo,  Col.;  a  report  of  the  committee  on 
health  resorts,  by  Dr.  E.  O.  Otis,  of  Boston;  The  Present 
Treatment  of  Hemoptysis,  by  Dr.  Charles  E.  Quimby,  of  New 
York  (to  be  discussed  by  Dr.  Solly,  of  Colorado  Springs ;  Dr. 
Coolidge,  of  Boston;  Dr.  Mnsser,  of  Philadelphia;  Dr.  Bab- 
cock,  of  Chicago;  and  Dr.  Mulhall,  of  St.  Louis);  The  Sana- 
torium or  Closed  Treatment  of  Phtliisis,  by  Dr.  E.  0.  Otis,  of 
Boston ;  A  Plea  for  Moderation  in  our  Statements  regarding 
the  Contagiousness  of  Tuberculosis,  by  Dr.  Vincent  Y.  Bow- 
ditch,  of  Boston  ;  A  Rational  Basis  for  Prophylactic  Measures 
against  Pulmonary  Tuberculosis,  by  Dr.  David  H.  Bergey,  of 
Philadelphia;  News — Old  News,  by  Dr.  Samuel  A.  Fisk,  of 
Denver;  A  Studj'  of  Highly  Mineralized  Thermal  Waters  in 
the  Treatment  of  Disease,  Based  on  Experience  at  the  Glen- 
wood  Hot  Springs,  Colorado,  by  Dr.  Henry  H.  Schroeder,  of 
New  York ;  Mechanical  Water  Filters,  by  Dr.  W.  D.  Robin- 
son, of  Philadeli)liia ;  Pneumonia  in  Florida,  by  Dr.  Frank 
Fremont-Smith,  of  St.  Augustine,  Fla. ;  and  A  Rare  Case  of 
Dissecting  Aneurysm  of  the  Aorta,  by  Dr.  Judson  Daland,  of 
Philadelphia. 

Eucaine,  a  new  artificial  alkaloid,  said  to  be  the  linethyl- 
ester  of  a  benzoylated  oxypiperidinecarbonic  acid,  is  said  b}' 
H.  Kiesel,  a  Berlin  dentist  (Zahnarztl.  Rundschau,  April  5, 
1896),  to  be  as  efficient  as  cocaine  in  inducing  local  ansesthe- 
sia,  and  in  some  respects  superior  to  that  drug  in  dental  i)rac- 
tice.    Kiesel  thus  enumerates  its  advantages: 

1.  The  heart  is  in  no  way  influenced  by  it.  In  fact,  I  have 
noticed  that  in  very  nervous  patients,  whose  pulse  had  risen 
to  120  and  130  before  the  operation,  the  heart  beats  became 
normal  and  regular  very  soon  after  the  injection. 

2.  The  anaesthesia  is  more  extensive  in  area  and  lasts 
longer  than  that  of  cocaine.  In  some  of  my  experiments  the 
analgesia  extended  even  to  the  muscles.  In  one  case,  where 
an  injection  was  given  over  the  first  incisor,  there  occurred 
])aralysis  of  the  ala  nasi  and  an.-Bsthesia  of  the  nasal  mucous 
membrane  on  the  right  side.  The  patient  declared  that  her 
nose  felt  as  if  it  was  stopi>ed  up,  but  the  sense  of  smell  was 
not  interfered  with. 

3.  As  much  as  thirty  grains  of  eucaine  may  be  injected 
without  trouble  ;  Mobile  an  equally  safe  dose  of  cocaine  is  only 
one  sixth  of  a  grain.  Thus,  of  a  solution  of  1  to  0^,  about  fif- 
teen per  cent.,  twelve  syringefuls  would  constitute  a  maxi- 
mum dose.  Half  that  quantity  would,  however,  under  favor- 
able circumstances  be  sutticient  to  render  the  extraction  of 
all  the  teeth  painless. 

4.  Solutions  of  1  to  Gi  in  sterilized  water  are  permanent 
at  the  ordinary  temperature  of  the  room.  They  remain  clear 
without  the  addition  of  carbolic  or  salicylic  acid  and  do  not 
become  flocculent  as  cocaine  does. 

5.  Finally,  I  am  informed  that  it  is  intended  to  put  eu- 
caine on  the  market  at  a  price  considerably  lower  than  that 
of  cocaine. 
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The  American  Gynaecological  Society.— The  twenty-first 
annual  uieeting  will  be  held  in  New  York  on  May  26th,  27th, 
and  28th,  under  the  presidency  of  Dr.  William  M.  Polk,  of 
New  York.  The  programme  includes  the  following  titles: 
An  address  of  M-elcome,  by  Dr.  William  T.  Lusk,  of  New- 
York  ;  Vaginal  and  Senile  Endometritis,  by  Dr.  Paul  F. 
Munde,  of  New  York ;  The  Liability  to  Prosecution  for 
Damages  in  Abdominal  Surgery,  by  Dr.  Cyrus  A.  Kirkley,  of 
Toledo,  Ohio;  Gynaecology  and  General  Medicine,  by  Dr. 
Chauncey  D.  Palmer,  of  Cincinnati ;  Woman  and  her  Dis- 
eases versus  Gynfecology,  by  Dr.  H.  P.  Newman,  of  Chicago; 
Aids  in  Obstetric  Teaching,  by  Dr.  J.  Clifton  Edgar,  of  New 
York;  Pregnancy  following  the  Removal  of  Both  Tubes  and 
Ovaries,  by  Dr.  S.  C.  Gordon,  of  Portland,  Me.;  Double 
Ovariotomy  followed  by  Pregnancy,  by  R.  S.  Sutton,  of  Pitts- 
burgh; The  Treatment  of  Intraligamentous  and  Retroperi- 
toneal Uterine  Fibromyomata,  by  Dr.  William  II.  Wathen,  of 
Louisville;  The  Treatment  of  Retrodisplacements  of  the 
Uterus,  by  Dr.  E.  E.  Montgomery,  of  Philadelphia;  the  presi- 
dent's address,  by  Dr.  William  M.  Polk,  of  New  York ;  The 
Technics  of  Vaginal  Hysterectomy,  by  Dr.  Paul  Segond,  of 
Paris,  France;  The  Treatment  of  Extra-uterine  Pregnancy, 
by  Dr.  Howard  A.  Kelly,  of  Baltimore;  The  Treatment  of 
Early  Rujjture  of  Extra-uterine  Pregnancy,  by  Dr.  Fernand 
Henrotin,  of  Chicago;  Suspensio  Uteri,  with  Reference  to  its 
Influence  upon  Pregnancy  and  Labor,  by  Dr.  Charles  P.  Noble, 
of  Philadelphia ;  The  Relative  Merits  of  Vaginal  Hysterectomy 
by  Ordinary  Methods  and  Supravaginal  Excision  by  Galvano- 
cautery,  by  Dr.  .John  Byrne,  of  Brooklyn;  The  Diagnosis  and 
Treatment  of  Ureteritis  in  Women,  by  Dr.  Edward  Reynolds, 
of  Boston ;  The  Implantation  of  the  Ureter  into  the  Bladder, 
by  Dr.  H.  J.  Boldt,  of  New  York;  Surgical  Injuries  of  the 
Ureter,  by  Dr.  J.  M.  Baldy,  of  Philadelphia;  A  New  Method 
of  Closing  the  Abdominal  Wound,  by  Dr.  E.  C.  Dudley,  of 
Chicago ;  Intestinal  Bacteria  as  a  Source  of  Infection,  Com- 
plicating Obstetric  Operations,  by  Dr.  Edward  P.  Davis,  of 
Philadelphia,  Drainage  of  the  Stump  in  xVbdominal  Hyster- 
ectomy, by  Dr.  H.  T.  Byford,  of  Chicago;  Myoraect<Jmy  with 
Fatal  Secondary  Haemorrhage,  by  Dr.  H.  D.  Fry,  of  Washington ; 
Foreign  Bodies  in  the  Peritoneal  Cavity,  by  Dr.  Archibald 
McLaren,  of  St.  Paul ;  Caesarean  Section ;  Total  Hysterectomy 
versus  Suture  of  the  Uterus,  by  Dr.  H.  C.  Coe,  of  New  York. 
The  Zoological  Position  of  the  Menstrual  Wave,  by  Dr.  Arthur 
W.  -Johnstone,  of  Cincinnati;  In  Memoriam — Dr.  Thomas 
Keith,  by  Dr.  A.  J.  C.  Skene,  of  Brooklyn ;  Dr.  W.  W.  Jag- 
gard,  by  Dr.  James  H.  Etheridge,  of  Chicago ;  and  Dr.  Robert 
Battey,  by  Dr.  Thaddeus  A.  Reamy,  of  Cincinnati. 

The  Treatment  of  Snake-bite  with  Antivenene. — The 

Britkh  Medical  Journal  for  April  18th  contains  an  abstract 
of  an  address  on  this  subject  which  was  recently  delivered 
before  the  Royal  Institution  of  Great  Britain  by  Dr.  Eraser. 

The  writer  states  that  the  author's  experiments  were 
chiefly  made  with  the  venom  of  the  cobra,  although  the 
more  important  of  them  were  repeated  with  the  venoms  of 
the  crotalus  of  America,  the  Sepedon  hcemacliates  of  Africa, 
and  a  large  serpent  of  an  undetermined  species  from  the 
Diamantina  district  of  Queensland. 

Dr.  Eraser  defined  the  minimum  lethal  dose  for  several 
species  of  animals,  and  showed  how  protection  was  produced 
by  the  administration  of  gradually  increasing  doses  until, 
with  cobra  venom,  for  instance,  rabbits  became  so  far  pro- 
tected as  to  be  able  to  receive  in  a  single  dose  a  quantity 
sufficient  to  kill  fifty  animals,  and  in  the  course  of  five  or  six 
months  a  total  quantity  sufficient  to  kill  three  hundred  and 
seventy  aninuils  of  the  same  species  and  weight. 
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The  author's  experiments  were  so  planned,  says  tlie 
writer,  as  to  obtain  in  several  conditions  of  administration  as 
exact  a  dotinition  as  possible  of  the  antidotal  power  of  the 
antivenene.  In  one  series  of  exj)erinients  cobra  venom  was 
mixed  outside  of  the  body  with  this  antivenene,  and  within 
11  few  minutes  thereafter  the  mixture  was  injected  under  the 
skin  of  the  animal ;  in  a  second  series  the  venom  and  anti- 
venene were  separately  and  nearly  simultaneously  injected 
into  opposite  sides  of  the  body;  in  a  third  series  antivenene 
was  injected  thirty  minutes  before  the  venom ;  and  in  a 
fourth  series  the  venoin  was  first  injected,  and  thirty  minutes 
afterward  the  antivenene. 

In  the  fourth  series,  where  the  results  give  the  truest 
indications  of  the  antidotal  value  of  antivenene  in  the  actual 
treatment  of  snake-bite,  it  was  found  that  the  smallest  quan- 
tity of  antivenene  that  could  prevent  death  when  injected 
thirty  minutes  after  slightly  more  than  the  minimum  lethal 
dose  of  venom  was  O'Oo  cubic  centimetre  to  a  kilogramme; 
when  injected  thirty  minutes  after  one  and  a  half  the  mini- 
mum lethal  dose  it  was  3'2  cubic  centimetres  to  a  kilo- 
gramme; and  when  injected  thirty  minutes  after  twice  the 
minimum  lethal  dose  of  venom  it  was  five  cubic  centimetres 
to  a  kilogramme. 

Dr.  Fraser  thinks  that  it  is  impossible  to  consider  the  great 
difference  between  the  dose  of  antivenene  required  when  the 
two  substances,  though  in  each  case  simultaneously  admin- 
istered, are,  in  the  one  case,  mixed  together  before  injection, 
and  in  the  other  not  so  mixed,  without  having  the  suggestion 
again  raised  that  the  antidotism  is  the  result  of  chemical  and 
not  of  physiological  reactions. 

In  the  exi)eriments  which  he  has  hitherto  described,  and, 
indeed,  apparently  in  all  others  made  in  this  new  subject  of 
serum  therapeutics,  protection  has  been  produced  and  the 
antidotal  properties  of  the  antitoxic  blood  serum  have  been 
tested  by  the  subcutaneous,  or  less  frequently  by  the  intra- 
venous, injection  of  the  venom  or  other  toxic  substances.  No 
endeavor  seems  to  have  been  made  to  discover  how  far  the 
same  effects  or  what  effects  may  be  produced  by  stomach  ad- 
ministration. 

Expecting  that  results  of  an  interesting  nature  might  be 
obtained  by  this  method  of  administration,  Dr.  Fraser  adopted 
it  for  the  introduction  of  both  antivenene  and  venom  into 
the  body,  and  the  results,  he  says,  have  exceeded  his  antici- 
pations. 

Among  other  experiments  with  antivenene  single  doses  of 
seven  and  of  ten  cubic  centimetres  to  a  kilogramme  were  intro- 
duced into  the  stomach  of  white  rats,  in  some  instances  three 
hours,  in  others  two  days,  and  in  others  three  days  before 
one  and  a  half  the  minimum  lethal  dose  of  venom  was  sub- 
cutaneously  injected,  and  in  all  cases  the  animals  recovered. 

With  the  object  of  determining,  in  the  first  place,  if  the 
disputed  statement  is  correct  that  serpents'  venom  is  inert,  or 
nearly  so,  when  introduced  into  the  stomach  of  an  animal, 
some  cobra  venom  was  administered  in  a  series  of  gradually 
increasing  doses  to  a  cat  until  linally  it  had  received  a  single 
dose  eighty  times  as  large  as  the  minimum  lethal,  and  to  each 
of  six  white  rats  single  doses  corresponding  to  ten,  twenty^ 
forty,  three  hundred,  six  hundred,  and  a  thousand  times  the 
minimum  lethal  dose  if  given  by  subcutaneous  injection.  Al- 
though no  definite  poisonous  symptoms  were  produced  by 
even  the  largest  of  these  enormous  quantities,  it  was  found 
that  the  cat  had  so  far  been  protected  that  it  could  afterward 
receive  by  subcutaneous  injection  an  amount  half  as  large 
again  as  the  minimum  lethal  dose  of  cobra  venom  without 
toy  other  injury  than  some  localized  irritation  at  the  seat  of 
injection,  and  that  the  white  rat,  into  whose  stomach  a  thou. 


sand  times  the  minimum  lethal  dose  had  been  introduced  by 
one  administration,  survived  perfectly  when,  seven  days  after- 
ward, the  minimum  lethal  dose  of  venom  was  injected  under 
the  skin.  It  was  also  found  that  the  blood  serum  of  the  cat 
was  definitely  antivenomous,  and  the  curious  fact,  furtiier,  was 
ascertained  that  her  progeny  had  acquired  protection  through 
the  milk  supplied  by  the  jirotected  mother,  thus,  says  the 
writer,  sujjplying  a  scientific,  foundation  for  the  half-adtnitted 
conviction  expressed  by  Oliver  Wendell  Holmes  throughout 
his  Romance  of  Destiny  in  regard  to  the  heroine,  Elsie  Venner. 

These  significant  facts  have  been  extended  by  a  number  of 
other  experiments  on  white  rats.  In  one  series  of  ex[)eri- 
nients  each  animal  received  by  stomach  administration  five 
hundred  times  the  minimum  dose  that  would  have  been  fatal 
if  given  subcutaneously,  and,  as  before,  no  definite  toxic  symp- 
toms were  observed.  On  the  day  following  this  administration, 
three  of  the  animals  received  subcutaneously  one  and  a  half 
the  minimum  lethal  dose  of  the  same  cobra  venom,  and  they 
all  I'ecovered. 

In  the  second  series  of  experiments  a  dose  of  cobra  venom 
equivalent  to  a  thousand  times  the  minimum  lethal  dose,  if 
subcutaneously  injected,  was  introduced  into  the  stomach. 
On  several  occasions  in  which  this  had  been  done,  a  subse- 
quent injection  under  the  skin  of  one  and  a  half  the  minimum 
lethal  dose,  made  in  some  experiments  two  days  and  in  others 
three  days  afterward,  resulted  in  the  recovery  of  the  animals. 
The  extraordinary  result  was  thus  obtained  that  serpents' 
venom  introduced  into  the  stomach  in  a  large  quantity,  in  a 
quantity  which,  if  injected  under  the  skin,  would  be  sufficient 
to  kill  a  thousand  animals  of  the  same  species  and  weight, 
while  it  failed  to  produce  any  definite  symptoms  of  poison- 
ing, nevertheless  produced  in  a  few  hours  complete  protection 
against  the  lethal  effect  of  a  dose  of  venom  more  than  suffi- 
cient to  kill  the  animal.  Dr.  Fraser  thinks,  says  the  writer, 
that  there  is  probably  a  significance  also  in  the  general  resem- 
blance between  the  results  of  these  experiments  and  of  those 
already  described  in  which  antivenene  and  not  venom  was 
introduced  into  the  stomach.  They  are  suggestive  not  only 
in  regard  to  serpents'  venom,  but  also  to  wider  questions 
bearing  upon  protection  against  the  toxines  of  diseases  and 
the  origin  of  the  antitoxines  used  as  curative  agents  in  the 
treatment  of  these  diseases. 

It  is  difficult  to  account  for  them  otherwise,  he  says,  than 
by  supposing  that  the  venom  while  in  the  stomach  had  been 
subjected  to  a  process  of  analysis,  by  which  the  constituents 
which  are  poisonous  had  failed  to  be  absorbed  into  the 
blood  or  had  been  destroyed  in  the  stomach  or  other  part  of 
the  alimentary  canal,  while  the  constituent  or  constituents 
which  are  antivenomous,  or  rather  antidotal,  had  passed  into 
the  blood  in  sufficient  quantity  to  protect  the  animals  against 
otherwise  lethal  administrations  of  venom.  He  confidently 
expects  that  this  natural  process  of  analysis  will  by  and  by 
be  successfully  repeated  outside  of  the  body  by  chemical 
methods. 

Dr.  Fraser  cites  Mr.  Alfred  Bolton,  who  states  in  the  Lan- 
cet for  1886  that  "  the  natives  in  Bushmanland,  Namaqualand, 
Damaraland,  and  the  Kalakari  are  in  the  habit  of  extracting 
the  poison  gland  from  the  snake  immediately  it  is  killed, 
squeezing  it  iiito  their  mouths  and  drinking  the  secretion,  and 
they  thereby  appear  to  acquire  absolute  immunity  from  the 
effects  of  snake- bites.  .  .  .  Having  a  month  ago  seen  a  native 
named  Snellsteve,  who  is  a  snake-poison  drinker  and  a  snake 
collector,  put  his  hand  into  a  box  containing  two  yellow 
cobras  and  several  horn  and  night  adders,  in  doing  which  he 
was  severely  bitten,  and  has  never  since  suffered  anything 
more  than  a  little  pain,  such  as  might  be  caused  by  any 
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trivial  mishap,  I  feel  I  can  no  longer  refuse  to  believe  in  tlie 
efficacy  of  the  snake  virus  itself  as  a  remedy  against  snake 
poison." 

The  results  of  the  experiments  in  which  the  venom  was 
introduced  into  the  stomach  probably  afford,  says  the  writer, 
an  explanation  of  the  protection  enjoyed  by  certain  snake 
charmers,  as  well  as  by  other  individuals  who  profess  to  be 
l)rotected.  whether  members  of  special  sects  or  not;  for  al- 
though inoculation  of  the  venom  is  apparently  sometimes 
practised  by  them,  and  protection  is  no  doubt  assisted  and 
maintained  by  the  bites  which,  with  impunity,  they  frequently 
receive,  they  are  known  also  to  swallow  venom  or  the  poison 
glands  containing  it. 

These  experiments  also  seem  to  throw  a  new  light  upon 
the  clearly  established  protection  possessed  by  venomous  ser- 
pents against  their  own  venom.  They  suggested  the  impor- 
tance of  determining  if  the  blood  serum  of  venomous  ser- 
pents contained,  as  like  that  of  artificially  protected  animals, 
an  actual  substance  possessing  antivenomous  properties. 

In  order  to  arrive  at  some  definite  conclusions  on  this  sub- 
ject, Dr.  Fraser  obtained  last  year  from  India  several  living 
specimens  of  the  hamadryad  (Ojifiiophagus  elaps),  a  serpent 
of  greater  size  and  more  aggressive  disposition  than  the  co- 
bra, and  reputed  to  bo  as  deadly.  From  the  blood  of  several 
of  these  serpents  a  serum  was  separated  which,  when  dried, 
gave  a  product  having  the  same  physical  characters  as  the 
antivenene  from  artificially  protected  animals.  It  was  tested 
against  cobra  venom,  both  when  mixed  with  rather  more  than 
a  minimum  lethal  dose  and  also  when  injected  thirty  minutes 
after  this  lethal  dose  of  cobra  venom.  In  the  former  case, 
0-2o  cubic  centimetre  to  a  kilogramme  of  this  antivenene  pre- 
vented death  ;  and,  indeed,  so  perfectly  antagonized  this  cer- 
tainly lethal  dose  that  no  decided  symptoms  of  poisoning  were 
manifested.  In  the  latter  case,  five  cubic  centimetres  to  a 
kilogramme  was  found  to  be  a  sufBcient  quantity  to  prevent 
death. 

The  foregoing  statements,  says  the  writer,  although  refer- 
ring mainly  to  observations  on  the  lower  animals,  have  prob- 
ably in  every  particular  a  very  direct  bearing  on  both  the 
prophylaxis  and  treatment  of  snake  poisoning  in  man.  Dr. 
Fraser  thinks  that  it  is  impossible  to  estimate  the  dose  of 
venom  that  is  introduced  in  snake-bite  in  man,  for  the  nature 
of  the  patient's  symptoms  can  not  give  information  even  ap- 
proximately. In  searching  for  a  solution  of  this  problem,  he 
says,  several  facts  were  taken  into  consideration  which  led 
him  to  conclude  that  the  smallest  quantity  capable  of  produc- 
ing death  in  a  man  of  a  hundred  and  forty  pounds  would, 
according  to  certain  data,  be  about  0-0317  of  a  gramme.  In 
order  to  successfully  prevent  death  from  this  dose  it  is  prob- 
able that  three  hundred  and  thirty  cubic  centimetres,  or  about 
eleven  ounces  and  a  half,  of  antivenene  would  be  required  if 
it  was  injected  not  much  longer  than  thirty  minutes  after  the 
bite  was  inflicted.  This  is  a  large  but  by  no  means  unman- 
ageable dose,  and  it  could,  without  much  inconvenience,  be 
introduced  under  the  skin  at  several  parts  of  the  body.  On 
the  other  hand,  says  the  writer.  Dr.  Fraser  thinks  that  the 
dose  would  be  found  to  be  a  considerably  smaller  one,  and  one 
which  under  the  same  circumstances  could  be  successfully  an- 
tagonized by  about  four  ounces  of  antivenomous  blood  serum. 
Each  of  these  quantities,  furthermore,  could  be  reduced  in  bulk 
about  half  by  dissolving  dried  antivenene  in  half  the  quantity 
of  water  required  to  restore  it  to  its  original  bulk.  Dr.  Fraser 
admits,  says  the  writer,  that  in  both  cases  the  quantity  of 
antivenene  required  to  prevent  death  is  inconveniently  large, 
and  it  is  clearly  desirable,  he  says,  that  the  antivenene  treat- 
ment should  be  a  practical  one,  not  only  for  doses  of  venom 


which  do  not  exceed  the  minimum  lethal  dose,  but  also  for 
the  considerably  larger  doses  that  are  occasionally  introduced 
in  snake-bite. 

In  the  foregoing  remarks,  says  the  writer.  Dr.  Fraser  has 
shown  that  human  life  may  be  saved  with  the  antivenene  in 
a  considerable,  if  not  in  a  large,  proportion  of  the  cases  of 
snake-bite  which  would  otherwise  terminate  in  death.  The 
attainment  of  this  result,  he  says,  is  a  satisfactory  one,  for  the 
mortality  from  snake  bite  is  large,  and  it  is  not  restricted  to 
the  twenty  thousand  deaths  which  occur  annually  in  India, 
but  includes  additional  thousands  in  all  the  tropical  and  sub- 
tropical regions  of  the  w^orld. 

The  Duration  of  Life  among  Physicians.— The  Frogrh 
medical  for  April  18th  says  that  Dr.  Salzmann,  of  Essling, 
Germany,  has  made  researches  in  regard  to  this  subject  among  ; 
the  archives  of  the  German  provinces,  and  obtained  the  fol- 
lowing projiortion :  In  the  sixteenth  century  the  mean  dura- 
tion of  life  was  thirty-six  years  and  five  months  ;  in  the  sev- 
enteenth century,  forty- five  years  and  eight  months;  in  the 
eighteenth  century,  forty-nine  years  and  eight  months ;  and 
in  the  present  century,  fifty-six  years  and  seven  months. 
These  results,  says  the  Progres  medical,  are  encouraging,  and 
show  that  the  favorable  increase  in  the  duration  of  life  is  due 
to  the  progress  of  preventive  medicine,  and  especially  to  the 
great  diminution  of  typhoid  fever  and  small-pox. 

Xeroform,  another  New  Antiseptic— In  the  Thcmpeu- 
tische  Wochenschrift  for  April  19th,  Dr.  E.  Heuss,  of  Ziirich, 
remarks  that  xeroform,  or  bismuth  tribromphenol,  CeHs.Brj- 
0-Bi-O,  was  recognized  as  an  efficient  intestinal  antiseptic  in 
the  last  cholera  epidemic  in  Hamburg,  but  has  hitherto  been  i 
quite  unknown  as  a  surgical  antiseptic.    It  is  an  exceedingly  i 
fine  yellow,  neutral,  insoluble  powder,  stable  in  the  light,  hav-  ( 
ing  a  faint  odor  of  carbolic  acid,  almost  non-poisonous,  and  i 
unirritating  to  mucous  surfaces.    It  has  but  little  effect  on  i 
the  human  organism,  but  it  is  so  highly  poisonous  to  the  com-  I 
ma  bacillus  that  Ilueppe  declared  it  almost  a  specific  against  ! 
the  cholera  micro-organism.    The  author's  experiments,  pub-  . 
lished  in  the  Therapeutische  Monatshefte,  show  that  it  is  an  . 
excellent  surgical  antiseptic.    He  first  used  it  with  very  good  ' 
results  in  the  treatment  of  chancroids ;  if  they  were  not  com-  '■ 
plicated  with  buboes,  they  healed  in  from  eight  to  fourteen  > 
days.    In  various  suppurative  and  necrotic  affections,  such  as  ! 
foul  ulcers,  buboes,  infected  wounds,  paronychia,  etc.,  after  a  j 
preliminary  cauterization  with  pure  carbolic  acid,  it  promoted  i 
the  cessation  of  suppuration  and  led  to  prompt  granulation  ( 
and  cicatrization.    It  never  gave  rise  to  any  surrounding  in-  I 
flammation.    In  burns,  xeroform,  like  iodoform,  seemed  to 
exert  an  anodyne  action.    In  such  skin  diseases  as  imjietigo 
and  sycosis  it  did  not  seem  superior  to  other  applications  that  i 
are  in  common  use,  but  in  eczema  impetiginodes  and  eczema 
madidans  a  ten-jjer-cent.  paste  of  xeroform  promptly  checked 
the  discharge,  and  cicatrization  speedily  ensued.    It  seemed 
to  have  a  favorable  efl'ect  in  a  few  cases  of  localized  itching, 
and  a  number  of  tuberculous  ulcers  and  glands  healed  quickly 
under  a  xeroform  dressing  applied  after  curetting. 

It  may  be  given  internall}' in  doses  of  from  seven  to  fifteen 
grains,  three  times  a  day,  in  intestinal  catarrh,  including  the 
summer  diarrhoea  of  children,  also  in  chronic  urticaria  and  in 
certain  forms  of  eczema  in  children. 

Xeroform  seems  to  be  itself  inert,  but  on  its  coming  in 
contact  with  an  alkaline  liquid,  such  as  the  tissue  juices,  the 
tribromphenol  is  gradually  set  free  and  exerts  its  action  on 
the  bacteria,  while  the  bismuth  oxide  tends  to  check  fermen- 
tation and  acts  as  a  desiccant.  Xeroform  is  inferior  to  iodo- 
form as  a  promoter  of  granulation.    Its  antiseptic  power 
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seems  to  be  somewhat  impaired  by  mixing  it  with  fatty  sub- 
>tnnces;  hence  it  is  better  to  use  pastes  or  a  gauze  impreg- 
nated with  it.  Its  cost  is  about  tlie  same  as  that  of  iodoform, 
but  it  is  cheaper  to  use  it,  because  only  about  half  the  amount 
is  required  that  would  Lave  to  be  employed  of  iodoform. 

The  New  York  Academy  of  Medicine.— At  the  last  stated 
meeting,  on  Thursday  evening,  the  7th  inst..  Dr.  Henry  W. 
Berg  was  to  read  a  paper  on  The  Polyarthritis  of  Scarlet 
'  .  ver,  and  the  subject  was  to  be  discussed  by  Dr.  Newton  M. 

affer.  Dr.  V.  P.  Gibney,  Dr.  W.  H.  Park,  Dr.  John  W.  Bran- 
iiau,  and  Dr.  Joseph  E.  Winters. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on 
Monday  evening,  the  11th  inst.,  the  following  papers  will  be 
read:  Multiple  Calculi  of  the  Prostate,  by  Dr.  L.  B.  Bangs; 
and  The  Diagnosis  of  Some  of  the  Common  Injuries  about 
tlie  Shoulder,  by  Dr.  A.  C.  AHctor.  Patients  will  be  presented 
l)y  Dr.  Curtis,  Dr.  Gibson,  Dr.  Foote,  Dr.  Coley,  Dr.  Swin- 
l)urne.  Dr.  Blake,  Dr.  Fisk,  Dr.  Walker,  and  Dr.  Townsend. 

At  the  next  meeting  of  the  Section  in  Genito-urinary 
Surgery,  on  Tuesday  evening,  the  12th  inst..  Dr.  T.  H.  Manley 
will  read  a  paper  on  The  Diagnosis  of  Liquid  or  Semi-liquid 
Formations  in  the  Inguino-scrotal  Region;  and  Dr.  Herman 
(ioldenberg  will  read  one  on  Bacteria  in  the  Urine.  The  fol- 
idwing  cases  will  be  presented:  A  case  of  congenital  occlu- 
sion of  the  urethra  in  a  man,  by  Dr.  C.  W.  Allen;  a  case  of 
castration  for  enlargement  of  the  prostate  gland,  by  Dr.  H. 
Lilienthal ;  and  a  case  of  false  passage  outside  of  a  urethral 
stricture,  by  Dr.  J.  P.  Tuttle.  New  instruments  and  speci- 
laens  will  be  exhibited. 

At  the  next  meeting  of  the  Section  in  Ptediatrics,  on 
Thursday  evening,  the  14th  inst.,  Dr.  Charles  A.  Dana  will 
read  a  paper  on  Convulsive  Tic  in  Children  (to  be  discussed 
by  Dr.  W.  II.  Thomson,  Dr.  B.  Sachs,  Dr.  E.  D.  Fisher,  Dr.  F. 
M.  Crandall,  and  Dr.  Frederick  Peterson).  Patients  will  be 
presented. 

The  Clinical  Value  of  Diuretin.-— The  Lmcet  for  April 
•2r)th  contains  an  article  on  this  subject  by  Dr.  Louis  Vintras, 
who  remarks  that  with  special  drugs  of  this  description  the 
difficulty  the  practitioner  meets  with  is  to  determine  the 
particular  class  of  cases  in  which  they  may  be  of  value. 
When  first  introduced  these  therapeutical  agents  are  given 
somewhat  at  random,  and  most  often  only  isolated  cases  are 
reported  or  the  results  merely  tabulated  under  a  symptomatic 
heading  without  distinguishing  the  real  pathological  condi- 
tions; hence,  he  says,  arises  much  of  the  praise  which  is  lav- 
ished on  indiiierent  drugs,  while  others  which  have  a  real  clin- 
ieal  value  are  allowed  to  fall  into  disrepute,  especially  in  the 
ease  of  a  drug  such  as  diuretin,  which  is  meant  for  the  relief 
of  a  symptom  under  certain  conditions  which  can  only  be 
determined  after  a  long  period  of  probation. 

Dr.  Vintras  cites  a  few  typical  cases  in  which  he  has  seen 
this  diuretic  given  with  varied  results  as  the  means  of  fur- 
nishing the  best  indications  for  further  investigations,  of 
which  the  following  are  examples: 

A  man,  aged  fifty-seven  years,  was  admitted  to  the  French 
Hospital  in  September,  1893,  with  oedema  of  the  lower  ex- 
tremities, marked  cyanosis,  difficulty  of  breathing,  and  scanty 
secretion  of  urine.  He  had  been  ill  for  several  months  and 
the  disease  had  made  rapid  progress  within  three  weeks. 
There  was  a  well-developed  murmur  accompanying  the  first 
sound,  the  pulse  was  irregular  and  hard,  the  superficial  veins 
were  congested,  and  the  patient  was  unable  to  remain  for  any 
length  of  time  in  bed.  He  was  ordered  digitalis  and  nux 
vomica,  and  improved  gradually  at  first.  At  the  beginning  of 
October  the  secretion  of  urine  became  again  much  dimin- 


ished and  diuretin  was  ordered  in  two-grain  doses  every  hour 
with  good  results.  The  urine,  which  had  been  smoky,  dark- 
colored,  and  thick,  became  rapidly  clear  and  increased  in 
([uantity.  Three  days  after  the  beginning  of  this  treatment 
the  patient  was  passing  four  ])ints  in  the  twenty-four  hours; 
he  could  remain  in  bed  with  comfort  and  slept  comparatively 
well.  After  five  days  the  use  of  diuretin  was  stopped  and 
larger  doses  of  digitalis  were  substituted.  The  oedema  of  the 
lower  extremities,  however,  continued  and  jjunctures  were 
made.  The  patient  rapidly  improved,  the  cyanosis  disap- 
peared, the  breathing  was  free,  and  by  the  beginning  of 
December  he  was  able  to  leave  the  hospital  and  resume  his 
work. 

A  man,  aged  forty-four  years,  was  admitted  to  the  French 
Hospital  toward  the  end  of  1893.  He  was  a  sturdily  built 
individual,  but  had  been  suffering  from  shortness  of  breath 
and  pain  in  the  left  side  over  the  region  of  the  heart  for  sev- 
eral years.  For  three  months  he  had  been  obliged  to  relin- 
quish his  occupation,  complaining  mostly  of  a  hard,  hacking, 
dry  cough,  a  sense  of  oppression  over  the  chest,  and  sleep- 
lessness. He  could  not  keep  the  horizontal  posture  and  passed 
most  of  his  time  in  an  armchair,  bent  forward,  with  his  head 
reclining  on  the  side  of  the  bed.  The  physical  signs  consisted 
in  a  loud  murmur  accompanying  the  second  sound  and  a 
jerky,  hard  pulse  with  occasional  intermittence.  The  urine 
was  thick  and  coffee-colored,  with  a  heavy  deposit,  and  con- 
tained a  small  amount  of  albumin,  while  the  quantity  of  urine 
varied  greatly,  but  was  at  times  very  scanty.  The  case  was 
one  of  aortic  regurgitation.  He  was  put  on  the  use  of  digi- 
talis and  nux  vomica,  with  a  mixture  containing  codeine  and 
oxymel  scillaD  to  relieve  the  cough.  The  digitalis  had  only  a 
transient  action;  at  the  end  of  ten  days  it  failed  to  give  any 
relief  and  was  abandoned.  When  it  was  resumed,  a  fortnight 
later,  the  patient  seemed  to  improve,  but  about  a  month  after 
his  admission  he  became  much  worse  and  the  quantity  of 
urine  rapidly  diminished.  He  passed  only  a  few  ounces  at  a 
time  and  sometimes  not  half  a  pint  in  all  in  twelve  hours. 
The  oedema  of  the  lower  extremities  also  rapidly  increased. 
He  was  then  ordered  two  grains  of  diuretin  every  hour.  The 
drug  acted  well.  In  the  first  twenty-four  hours  the  patient 
passed  over  two  pints  of  urine.  It  was  still  thick,  but  im- 
proved on  the  second  day ;  on  the  third  day  it  amounted  to 
between  three  and  four  pints.  After  four  days  the  oedema 
had  almost  entirely  disappeared.  Tincture  of  strophanthus 
was  then  substituted.  The  general  condition  had  also  greatly 
improved ;  the  patient  slept  well  and  was  able  to  remain  in 
bed  without  inconvenience.  He  felt  so  much  better  that  a 
fortnight  later  he  asked  to  leave  the  hospital.  The  ameliora- 
tion, however,  says  Dr.  Vintras,  coiald  only  be  temporary, 
and  he  heard  that  the  man  had  died  about  three  months  later. 

A  man,  aged  thirty-seven  years,  had  been  sufi'ering  for 
nearly  two  years  with  disease  of  the,  liver — hypertrophic 
cirrhosis.  He  had  been  able  to  work  until  a  fortnight  before 
his  admission  to  the  hospital,  wien  he  was  seized  with  pains 
in  the  loins,  a  general  sense  of  malaise,  and  nausea ;  he  no- 
ticed that  his  eyelids  were  puffy  and  his  ankles  swollen.  He 
rapidly  grew  worse  and  had  to  keep  to  his  bed.  On  his  ad- 
mission he  had  marked  symptoms  of  urEeniia  and  had  scarcely 
passed  any  urine  for  the  previous  two  days.  There  were 
oedema  of  both  legs  and  pitting  on  pressure,  the  abdomen 
was  distended  with  fluid,  and  there  were  twitchings  of  the 
muscles  of  the  face  and  hands  with  low  muttering  delirium 
and  lucid  intervals.  The  urine  contained  albumin,  but  not 
in  large  quantities.  He  was  given  two  grains  of  diuretin 
every  hour  combined  with  a  mixture  of  nitrate  of  potassium 
and  acetate  of  ammonium.    Six  hours  after  his  admission 
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he  pusscd  eiglit  ounces  of  urine  and  a  few  hours  later  ten 
ounces.  The  case  was  hopeless  from  the  beginninjr,  and  the 
symptoms  were  such  that  he  never  rallied,  but  died  the  next 
morning. 

In  considering  the  value  of  a  therajjeutical  agent  of  this 
kind,  says  Dr.  Vintras,  it  is  not  the  ultimate  termination  of 
the  case  which  should  form  the  basis  of  judgment,  but  its 
effect  on  an  individual  symptom.  Such  a  drug  as  diurctin 
can  not  bo  a  specific  in  any  disease,  and  its  action  can  be  ex- 
erted only  for  the  relief  of  a  distressing  complication.  Re- 
viewing, then,  the  results  of  these  cases,  he  says,  it  appears 
that  when  the  kidney  affection  is  primary  and  well  estab- 
lished— that  is,  when  the  deep  parts  of  the  organ  are  affected, 
as  in  the  parenchymatous  form  of  acute  nephritis— and  when 
there  is  much  albumin  present,  diuretin  is  of  little  or  no 
value,  while  in  cases  in  which  the  kidney  trouble  is  second- 
ary to  morbid  lesions  in  other  organs,  and  the  epithelial  layer 
of  the  urinary  tubules  is  the  seat  of  disease,  this  diuretic  is  a 
valuable  therapeutical  agent. 

Apenta  Water. — In  the  Medical  Press  and  Circular  for 
March  -J.jtb,  Charles  R.  C.  Tichborne,  F.  I.  0.,  F.  C.  S.,  says 
that  he  examined  this  water  many  years  ago,  and  found  that 
it  was  constant  as  regarded  its  general  characteristics.  Care- 
ful analysis  gave  the  following  as  its  composition: 

Parts  in  10,000. 


Magnesia  (MgO)   To-2 

Lime(CaO)   115 

Iron  (FeoOa)   0  43 

Alumina  (Al-Oa)   0-30 

Silica  (SiO,)   0-32 

Potash  (KaO)   0-45 

Soda  (Na^O)   92  45 

Lithia  (LijO)   0-20 

Sulphuric  Acid  (SO3)   259-66 

Chlorine  (CI)   lO  Sl 

Bromine  (Hi)   0-10 

Carbonic  Acid  (CO,)   3-94 

Fluorine   trace 

Ammonia   trace 


When  arranged  and  calculated  according  to  their  afSni- 
ties,  these  results,  he  says,  give  the  following  as  the  composi- 
tion of  the  Apenta  water : 


Grains  to 

Parts  in 

the  gallon. 

10,000. 

1474 -2 

210-6 

12-8 

1-82 

0-85 

0-12 

1307-9 

186-84 

184-31 

26-33 

5-92 

0-84 

5-31 

0-75 

123-80 

17-69 

traces. 

33-47 

4-78 

8-20 

1-17 

5-42 

0-77 

0-004 

0-00 

2-10 

0-3005 

2-24 

0-32 

3166-56 

452-3 

Carbonic-ncid  gas,  not  determined. 

The  A|ienta  water,  says  Mr.  Tichborne,  is  a  strong  purga- 
tive water,  containing  the  two  valuable  aperient  .^alts  known 
as  Epsom  salts  (or  sulphate  of  magnesium)  and  Glauber  salts 
(or  sulpliatu  of  sodium)  in  large  proportions,  the  former  pre- 
j)onderating  in  a  very  marked  degree,  thus  giving  to  the  water 
the  right  to  be  styled  a  bitter  water,  and  one  whidi  for  the 


same  reason  is  most  pleasant  to  the  palate.  The  result  is  a 
purgative  combining  a  secretion-promoting  and  peristaltic 
action. 

The  tumbler  (ten  ounces)  of  this  water  would  contain 
purgatives,  370  grains;  antacids,  3-6  grains;  salines,  8-5 
grains. 

This  Apenta  water,  however,  possesses  special  properties 
which  are  found  combined  in  very  few  natural  mineral  waters, 
that  specially  mark  it  out  for  the  treatment  of  gouty  patients. 
First  among  these  peculiarities  is  the  large  amount  of  lithia, 
which  is  almost  uni(|ue  among  strong  purgative  waters.  The 
lithium  sulphate  was  directly  estimated  after  separating  it  by 
alcohol.  It  is  also  decidedly  chalybeate,  although  not  excess- 
ive in  astringent  properties. 

When  exauiined  with  litmus  paper,  it  shows  a  faint  acid 
reaction,  due  to  free  carbonic  acid.  On  boiling  this  off,  it  is 
found  to  be  alkaline,  chiefly  from  the  presence  of  sodium  car- 
bonate. This  alkalinity  is  a  most  desirable  adjunct  to  a 
water  of  this  character.  The  presence  of  a  small  proportion 
of  bromine  is  of  some  therapeutic  value. 

To  sum  up  his  remarks  upon  the  Apenta  water,  he  says 
that,  taken  as  a  whole,  we  could  hardly  wish  for  a  hap- 
pier combination  for  a  strong  aperient  water,  both  for  gen- 
eral use  and  as  a  special  remedial  agent.  From  a  bacteri- 
ological point  of  view,  it  is  everything  that  can  be  desired. 

The  William  F,  Jenks  Memorial  Prize.— The  fourth  tri- 
ennial prize,  of  four  hundred  dollars,  under  the  deed  of  trust 
of  Mrs.  William  F.  Jenks,  will  be  awarded  to  the  author  of  the 
best  essay  on  The  ^Etiology  and  Pathology  of  Diseases  of  the 
Endometrium,  including  the  Sei)tic  Inflammations  of  the 
Puerperium.  The  conditions  annexed  by  the  founder  of  this 
prize  are,  that  the  "  prize  or  award  must  always  be  for  some 
subject  connected  with  obstetrics,  or  the  diseases  of  women, 
or  the  diseases  of  children";  and  that  "the  trustees,  under 
this  deed  for  the  time  being,  can,  in  their  discretion,  publish 
the  successful  essay,  or  any  paper  written  upon  any  subject 
for  which  they  may  offer  a  reward,  provided  the  income  in 
their  hands  may,  in  their  judgment,  be  sufficient  for  that  pur- 
pose, and  the  essay  or  paper  be  considered  by  them  worthy 
of  i)ublication.  If  published,  the  distribution  of  the  said  es- 
say shall  be  entirely  under  the  control  of  the  said  trustees^ 
In  case  they  do  not  publish  the  said  essay  or  paper,  it  shall  be 
the  property  of  the  College  of  Physicians  of  Philadelphia. 
The  prize  is  open  for  competition  to  the  whole  world,  but  the 
essay  must  be  the  production  of  a  single  person.  The  essay, 
which  must  be  written  in  the  English  language,  or,  if  in  a 
foreign  language,  accompanied  by  an  English  translation, 
must  be  sent  to  the  College  of  Physicians  of  Philadelphia  be- 
fore January  1,  1898,  addressed  to  Barton  Cooke  Hirst,  M.  D., 
Chairman  of  the  William  F.  Jenks  Prize  Committee.  Each  es- 
say must  be  typewritten,  distinguished  by  a  motto,  and  accom- 
panied by  a  sealed  envelope  bearing  the  same  motto  and  con- 
taining the  name  and  address  of  the  writer.  Xo  envelope 
will  be  opened  except  that  which  accompanies  the  successful 
essay. 

The  committee  will  return  the  unsuccessful  essays  if  re- 
claimed by  their  resjjective  writers,  or  their  agents,  within  one 
year,  and  it  reserves  the  right  not  to  make  an  award  if  no  es- 
say submitted  is  considered  worthy  of  the  prize. 

Coblentz's  Newer  Remedies.— The  firm  of  McKesson  & 
Robbins  lias  done  well  to  distribute  among  the  medical  pro- 
fession copies  of  the  second  edition  of  Dr.  Virgil  Coblentz's 
The  Kerrer  Remedies.  Within  a  compass  that  makes  the  book 
suitable  for  the  pocket  much  practical  information  is  given 
in  outline. 
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THE  SURGICAL  TEEATMENT 
OF  CONSTIPATION: 

A  CLINICAL  LECTURE 
AT  THE  NEW  YORK  POST-GRADUATE  HOSPITAL. 

By  CHARLES  B.  KELSEY,  M.  D., 

PROFESSOR  OP  SURGERY. 

Gentlemen  :  I  shall  show  you  to-day  two  peculiar  cases, 
which  you  will  do  well  to  bear  in  mind  and  think  over. 
One  is  a  man,  the  other  a  woman  ;  both  are  in  the  higher 
social  scale,  being  persons  of  intelligence  accustomed  to 
taking  the  best  possible  care  of  their  health.  In  both  the 
thing  complained  of  is  a  difficulty  of  defecation.  The  lady 
tells  me  she  has  absolute  loss  of  power  over  the  evacua- 
tions; that  she  never  knows  when  she  is  through  having  a 
passage ;  that  the  faeces  sometimes  escape  without  her 
knowledge ;  that  straining  will  not  force  them  out,  nor  will 
an  effort  to  keep  them  from  escaping  be  effectual ;  and  that 
she  always  wears  a  napkin. 

The  man,  on  the  contrary,  complains  that  he  has  an  in- 
tussusception ;  that  he  spends  from  two  to  three  hours  daily 
in  trying  to  have  a  passage  after  he  has  thrown  into  the 
bowel  two  or  three  quarts  of  water;  that  straining  only 
produces  an  obstruction  in  the  rectum ;  that  he  is  never 
able  to  evacuate  the  water  he  has  injected ;  that  fully  two 
thirds  of  it  either  remains  in  the  intestine  and  is  absorbed, 
or  else  escapes  at  intervals  during  the  day  ;  and  that  he  is 
generally  very  miserable  on  this  account. 

Closer  questioning  brings  out  the  common  symptom  in 
both  cases — a  lack  of  voluntary  muscular  control  over  the 
faecal  evacuation.  In  one  case  the  patient  can  not  expel  it 
at  will ;  in  the  other,  the  patient  can  neither  expel  it  nor 
prevent  its  passage  at  will.  The  man,  who  can  not  expel 
it  at  will,  tells  me  he  has  piles,  which  used  to  prolapse,  but 
have  not  done  so  for  some  time.  The  lady,  who  can  not 
prevent  an  evacuation,  tells  me  the  rectum  has  been  stretched 
for  a  stricture. 

These  are  typical  examples  of  a  class  of  cases  which 
has  been  occupying  my  thoughts  in  a  constantly  increasing 
degree  for  a  number  of  years — these  same  obscure  troubles 
in  defecation  which  seem  to  come  under  no  general  diagno- 
sis, and  for  which  there  is  no  palpable  lesion  to  account ; 
for  in  neither  of  these  cases  is  there  any  plainly  marked 
disease  of  the  rectum,  as  such  things  are  ordinarily  under- 
stood, according  to  their  gross  pathological  changes.  The 
lady,  who  can  not  control  her  passages  and  who  constantly 
wears  a  napkin,  has  a  fairly  good  sphincter,  though  it  is 
weak  and  a  little  dilated,  and  she  complains  of  no  prolapsus ; 
and  the  man,  who  thinks  he  has  an  intussusception  and  who 
spends  hours  in  injecting  water  which  he  can  not  evacuate, 
has  a  good  sphincter,  and,  though  he  has  had  piles,  has  none 
now,  according  to  his  own  story,  and  certainly  has  none 
that  prolapse  at  stool. 

And  yet  a  closer  examination  of  these  two  apparently 
different  cases  will  bring  them  very  close  to  each  other. 
The  lady,  for  example,  although  she  has  a  weak  and  dilated 


sphincter,  for  which  she  blames  the  doctor  who  operated 
upon  her  for  the  stricture  of  the  rectum  which  she  never 
had,  still  has  a  fairly  good  muscle — one  amply  good  enough 
to  prevent  the  involuntary  escape  of  fseces,  were  there  not 
some  other  trouble.  We  find,  on  closer  inspection,  that 
there  exists  a  marked  dilatation  of  the  rectal  pouch,  as 
proved  by  the  presence  of  a  voluminous  proctocele,  and  that 
this,  in  connection  with  a  weak  sphincter,  accounts  for  all 
her  trouble.  When  the  fajces  accumulate  in  the  rectal 
pouch  she  is  unable  to  expel  them  merely  from  lack  of 
muscular  force  in  the  rectum  itself.  They  remain  there, 
and  because  the  sphincter  is  weak  gradually  dribble  away  ; 
and  this  is  the  cause  of  her  suffering.  We  cure  her  by  the 
very  simple  operation  of  posterior  colporrhaphy  combined 
with  a  plastic  operation  for  giving  the  sphincter  more 
power,  which  consists  in  removing  a  V-shaped  piece  from 
the  skin  of  the  perinaeum  anteriorly  and  posteriorly.* 

In  the  male  patient  the  case  is  different.  Here  there 
seems  to  be  a  mechanical  obstruction  to  evacuation  which 
he  is  unable  to  overcome  even  by  the  use  of  profuse 
enemata. 

There  is  no  trouble  with  the  sphincter,  no  protrusion  of 
haemorrhoids,  and  the  diagnosis  of  chronic  intussusception 
has  been  made  by  good  men.  And  yet,  as  he  is  here 
under  ether,  you  will  observe  this  :  that  as  he  strains  while 
the  rectum  is  open  and  the  sphincter  fully  dilated,  he  sim- 
ply crowds  down  into  the  anus  a  mass  of  mucous  mem- 
brane which,  although  sufficient  to  completely  occlude  it, 
still  does  not  protrude. 

This  is  the  diagnosis  :  The  man  has  a  prolapse  which, 
so  to  speak,  does  not  protrude.  The  mucous  membrane  is 
too  loose  ;  it  comes  down  when  he  strains ;  it  completely 
occludes  the  anus  so  that  neither  water  nor  faecal  matter 
can  escape,  and  yet  it  does  not  come  outside  the  sphincters. 
We  operate  upon  him  with  the  clamp  and  cautery  exactly 
as  in  any  ordinary  case  of  haemorrhoids,  and  the  result  will 
be  equally  satisfactory.! 

It  is  impossible  to  call  your  attention  too  strongly  to 
these  obscure  troubles  in  defecation.  Some  of  them  are  con- 
sidered purely  rectal ;  in  others  the  patients  seek  the  aid  of 
the  gynaecologist.  They  go  from  one  practitioner  to  another, 
under  one  diagnosis  or  another,  seeking  relief  for  years  and 
never  finding  it.  One  of  the  most  important  cases  that  ever 
came  to  me  was  that  of  a  man  in  public  life  who  came  from 
the  Pacific  coast  to  find  if  there  was  any  hope  of  cure  except 
by  colotomy,  and  yet  determined  to  die  before  submitting 
to  that  operation.  He  had  been  told  that  he  had  a  chronic 
intussusception  ;  defecation  was  with  him  always  a  matter 
of  several  gallons  of  water  and  half  a  day's  time,  and  yet 
he  was  cured  by  a  milk  diet  without  operation.  He  was 
suffering  merely  from  chronic  constipation  without  mechan- 
ical obstruction.  This  is  a  third  class  of  cases  to  which  you 
must  devote  your  attention.  Another  patient  came  to  me 
simply  to  know  if  I  could  tell  her  of  any  new  and  strange 
cathartic  unknown  to  the  rest  of  the  medical  profession. 

*  Three  months  after  operation  the  patient  reported  herself  as 
having  perfect  control. 
I       f  Three  months  after  operation  this  man  was  also  perfectly  well. 
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She  had  in  her  hand  a  list  of  all  that  were  known  in  the 
|iIiarniaeop(i'ia ;  she  had  used  them  all  till  they  had  lost 
llieir  power;  she  was  sure  that  unless  she  could  tiiid  a  new 
and  effectual  one  she  would  soon  die  of  a  stricture  of  the 
siiTMioid  tlexure,  which  she  had  been  assured  was  present, 
and  yet  she  has  had  a  daily  evacuation  ever  since,  due 
solely  to  proper  diet,  and  without  surgery  or  drugs. 

A  certain  other  class,  examples  of  which  you  have  seen 
to-day,  are  curable  only  by  mechanical  means.  These  in- 
clude the  cases  of  proctocele,  retroversion  of  the  uterus, 
enlargements  of  that  organ,  pelvic  tumors,  ha3morrhoids, 
and  laceration  or  loss  of  power  over  the  sphincters. 

I  can  not  tell  you  any  general  way  of  curing  them  all 
except  by  studying  each  case  separately  and  discovering  the 
nature  of  the  difficulty ;  but  I  am  sure  if  you  will  do  that 
faithfully  you  will  succeed  in  a  very  large  proportion  of  all 
cases.  You  must  remember,  however,  that  when  you  as- 
sume charge  of  a  so-called  rectal  case  you  have  to  do  not 
only  with  the  general  health  and  digestion  of  your  patient, 
but  with  every  abnormal  condition  of  the  whole  contents  of 
the  pelvis,  whether  in  the  male  or  in  the  female.  The  case 
may  not  be  one  of  piles,  fissure,  or  fistula,  but  of  uterine, 
pelvic,  or  ovarian  disease,  in  which  the  symptoms  referable 
to  the  act  of  defecation  merely  take  precedence  over  the 
others  and  mask  the  real  cause  of  the  diflScuIty. 
18  East  Twenty-sinth  Stueet. 
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SOME  POINTS  IN 
THE  PATHOLOGY  AND  TREATMENT  OF 
ACUTE  BRONCHITIS.-:^ 
By  W.  n.  THOMSON,  M.  D.,  LL.  D., 

PROFESSOR  OF  THE  PRACTICE  OP  MEDICINE 
IN  THE  NEW  YORK  UNIVERSITY  MEDICAL  COLLEGE. 

While  the  findings  of  pathological  anatomy  may  be 
valuable  in  other  respects,  they  afford  us  but  little  assist- 
ance toward  elucidating  the  aitiologj'  of  acute  bronchitis. 
Thus  a  typical  attack  may  have  been  caused  by  getting  the 
feet  wet,  or  by  the  presence  of  the  gouty  poison  in  the 
blood,  or  by  the  infection  of  epidemic  influenza;  but  in 
either  case  the  bronchitis  is  just  the  same  so  far  as  the 
palpable  changes  in  the  bronchial  raucous  membrane  go. 
We  have  in  each,  as  well  as  in  bronchitis  with  other  ante- 
cedents, the  same  initial  hyperaimia  of  the  capillaries  and 
small  vessels;  then  the  rapid  shedding  of  the  ciliated  layer 
of  cells ;  then  the  abundant  dislodgment  of  the  deeper  epi- 
thelium, mixed  with  quantities  of  lymph  corpuscles,  while 
the  mucous  glands  pour  forth  an  abundant  secretion,  until 
finally  pus  cells  in  numbers  are  found  both  upon  and 
under  the  swollen  basement  membrane,  all  alike  testifying 
to  the  process  of  active  but  perverted  nutrition  which  we 
term  catarrhal  inflammation.    In  other  words,  effects  are 


*  Kead  before  the  Section  in  General  Medicine  of  the  New  York 
Academy  of  Medicine,  April  7,  189G. 


what  we  note,  but  without  much  insight  into  the  causes  of 
these  effects. 

On  the  other  hand,  in  no  other  inflammation  of  a  mu- 
cous membrane  do  the  clinical  antecedents  and  accom- 
paniments afford  so  many  significant  facts  as  to  the  origin 
and  nature  of  catarrhal  inflammations  in  general  as  in 
bronchitis,  as  the  following  considerations  may  serve  to 
illustrate : 

The  first  of  these  to  whiih  I  would  advert  is  the  rela- 
tive liability  to  catarrhal  inflammation.  How  different 
that  is  between  different  mucous  membranes  is  illustrated 
by  the  two  tracts  of  deglutition  and  of  respiration  which 
cross  each  other  in  the  pharynx.  An  inflammation  be- 
ginning in  the  nasal  cavity  constantly  traverses  this  cross- 
ing on  its  way  to  the  larynx  and  bronchi,  while  it  scarcely 
ever  turns  into  the  mouth  or  down  the  CESophagus.  Mu- 
cous membranes,  therefore,  do  not  become  inflamed  simply 
because  they  are  mucous  membranes,  for  in  this  case  not 
even  the  closest  proximity,  and  in  part  anatomical  con- 
tinuity, suflSces  to  involve  one  of  the  two  in  an  affection  of 
the  other,  however  severe  that  be.  A  catarrhal  inflam- 
mation, therefore,  is  not  a  tissue  inflammation  only,  so  far 
as  its  causation  is  concerned. 

This  truth  is  still  further  illustrated  by  the  fact  that 
bronchitis  itself  is  so  seldom  caused  by  direct  irritation  of 
the  bronchial  raucous  membrane.  The  inhalation  of  irritant 
particles  or  elements  in  the  inspired  air  does  not  cause 
bronchitis  once  where  a  chill  to  the  cutaneous  surface 
causes  it  ten  times.  A  primary  bronchitis,  in  fact,  is  a 
great  rarity,  in  most  marked  contrast  to  inflammations  of 
the  skin.  Dermatologists  seem  now  to  grow  increasingly 
unwilling  to  ascribe  the  raultiforra  cutaneous  inflammations 
to  other  than  local  causes,  to  be  treated,  therefore,  only  by 
local  remedies.  Moreover,  the  progress  of  our  knowledge 
of  the  causes  of  many  local  inflammations  having  shown 
that  they  are  so  often  dependent  upon  specific  bacterial 
infection,  it  is  but  natural  that  some  may  be  inclined  to 
extend  this  ever-widening  aetiology  of  disease  to  the  com- 
raon  inflamraations  of  the  bronchial  raucous  raerabrane. 
But  quite  apart  from  the  clinical  antecedents  of  most  cases 
of  bronchitis,  to  which  I  shall  advert  presently,  there  is 
one  consideration  which  seems  decidedly  to  limit  the  prob- 
ability that  acute  bronchitis  is  often  due  to  bacterial 
agency.  Lister,  as  long  ago  as  in  1868,  drew  attention  to 
the  fact  that  inspired  organisms  do  not,  as  a  rule,  reach  the 
air  cells.  He  observed  that  in  "  simple  fracture  of  the  ribs, 
if  the  lung  be  punctured  by  a  fragment  driven  inward  upon 
it,  the  blood  effused  into  the  pleural  cavity  from  a  wound 
in  the  highly  vascular  organ,  though  freely  mixed  with  air 
which  enters  the  pleura  through  the  same  orifice,  under- 
goes no  decomposition.  The  air  is  sometimes  pumped 
into  the  pleural  cavity  in  such  abundance  that,  raaking  its 
way  through  the  wound  in  the  pleura  costalis,  it  inflates 
the  cellular  tissue  of  the  whole  body.  Yet  this  occasions 
no  alarm  (of  septic  infection)  to  the  surgeon."  In  a 
post-mortera  exaraination  of  such  a  case  ten  days  after 
the  receipt  of  the  injury,  Lister  found  the  enormously 
distended  pleura  free  from  effusion  and  perfectly  smooth 
and  healthy.    This  observation  he  explained  by  the  at- 
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mosphere  being  filtered  of  g-erms  by  the  air-passages.  In 
1882  Gunning,  of  Amsterdam,  showed  that  expired  air 
contained  no  microbes  capable  of  provoking  putrefaction 
in  sterile  liquids  through  which  it  had  been  passed.  In 
1887  Straus  and  Dubreuil  independently  arrived  at  a 
similar  conclusion.  They  spent  thirty  minutes  in  expiring 
from  two  hundred  to  three  hundred  litres  of  air  into  tubes 
in  the  bottom  of  which  was  a  layer  of  sterilized  alkaline 
bouillon.  The  greater  number  of  these  tubes  remained 
sterile ;  a  few  showed  growths  of  microbes  and  molds, 
doubtless  due  to  accidents  of  manipulation,  ftrancher  has 
inade  many  experiments  with  expired  air  of  phthisical 
patients,  and  has  never  found  in  it  the  tubercle  bacillus 
or  its  spores.  Charrin,  Karth,  Cadeac,  and  Mallet  have 
made  analogous  experiments  with  uniformly  negative  re- 
sults. 

The  most  important  observation,  however,  bearing  upon 
our  present  subject  is  that  of  Hildebrandt,  which  would 
tend  to  prove  that  the  air  is  entirely  freed  from  all  germs 
before  reaching  the  trachea. 

These  observations  I  quote  from  an  important  com- 
munication by  Dr.  St.  Clair  Thomson  and  Dr.  R.  T.  Hew- 
lett, of  the  Bacteriological  Department  of  the  British  In- 
stitute of  Preventive  Medicine,  to  the  Section  in  Pathology 
at  the  last  annual  meeting  of  the  British  Medical  Asso- 
ciation {Lancet,  January  11,  1896),  which  led  these  gen- 
tlemen to  make  a  special  research  into  the  fate  of  micro- 
organisms in  inspired  air.  They  calculate  that  from  their 
experiments  the  lowest  estimate  of  organisms  inhaled  every 
hour  into  the  nose  would  be  fifteen  hundred,  but  that  it 
must  be  very  common  in  the  average  London  atmosphere 
for  fourteen  thousand  organisms  to  pass  into  the  nasal 
cavities  during  one  hour's  tranquil  respiration.  What  be- 
comes of  these  organisms  was  the  object  of  their  research. 
Beginning  with  the  trachea,  they  found  that  the  mucus 
derived  from  the  trachea  of  all  animals  recently  killed  in 
the  laboratory  was  always  sterile.  Proceeding  upward, 
they  report  that  the  mucous  membrane  of  the  healthy 
nose  only  exceptionally  shows  any  micro-organisms  what- 
ever. The  interior  of  the  great  majority  of  normal  nasal 
cavities  is  perfectly  aseptic.  On  the  other  hand,  the  vesti- 
bules of  the  nares,  the  vibrissae  lining  them,  and  all  crusts 
forming  there,  are  generally  swarming  with  bacteria.  These 
two  facts  seem  to  demonstrate  that  the  vibrissae  act  as  a 
filter,  and  that  a  large  number  of  microbes  meet  their  fate 
in  the  moist  meshes  of  the  hair  which  fringes  the  vestibule. 
Not  only  does  this  arrangement  arrest  the  ingress  of  germs, 
but  others  which  have  penetrated  into  the  nose  are  rapidly 
ejected  by  the  action  of  the  ciliated  epithelium. 

I  have  no  time  to  quote  their  ingenious  experiments 
by  which  they  demonstrate  this  remarkable  provision  to 
prevent  bacterial  invasion  of  the  respiratory  tract  at  its 
very  entrance,  as  well  as  their  demonstration  of  the  further 
germicidal  properties  of  the  secretion  of  the  cells  of  the 
nasal  mucous  membrane  itself,  our  only  object  being  to 
show  that  bronchitis  and  bacteria  are  not  likely  to  be  as- 
sociated. 

The  one  exception  to  this  statement  which  has  any 
plausibility  is  in  the  case  of  epidemic  influenza.    This  in- 


fection, however,  produces  so  many  diverse  effects  and  in- 
flammations throughout  the  whole  body  that  it  proves  too 
much.  Why  should  not  the  bronchitis  which  it  excites  be 
as  much  caused  by  its  presence,  or  the  presence  of  its 
toxines,  in  the  blood,  just  as  its  visceral  disorders  are  so 
produced,  or  as  gout  excites  bronchitis,  rather  than  by  the 
direct  action  of  Pfeiffer's  bacilli  on  the  bronchial  mucous 
membrane  ? 

On  the  other  hand,  the  mouth  always  contains  millions 
of  bacteria,  and  multitudes  of  them  constantly  pass  down 
the  gullet  with  every  act  of  swallowing.  Yet  this  bacteria- 
lined  mucous  membrane  is  as  rarely  inflamed  as  the  respira- 
tory tract  is  just  the  opposite,  though  it  be  always  free 
from  them.  That  the  trachea  and  bronchi  may  contain 
multitudes  of  microbes  in  the  purulent  discharges  which 
come  from  chronic  ulcerative  processes  in  the  lungs  or  air' 
tubes  in  phthisis  or  in  chronic  bronchitis  is  a  fact  which 
has  nothing  to  do  with  the  causation  of  acute  bronchitis, 
for  such  infection  of  the  bronchial  secretions  is  clearly 
secondary  and  not  primary  in  its  origin. 

I  have  dwelt  thus  long  on  the  microbic  theory  of 
acute  bronchitis  because  false  a;tiology  is  so  apt  to  blind 
some  minds  to  clinical  facts  which  may  exist  and  be  of 
great  significance,  but  which,  because  they  stand  in  the 
way  of  their  theories,  are  then  very  likely  to  be  ignored  by 
their  advocates. 

I  begin  with  the  clinical  fact  that  bronchitis  develops 
first  in  the  bronchial  tubes  themselves  only  in  local  infec- 
tions, such  as  tuberculosis,  or  in  toxic  conditions  of  the 
blood,  as  in  gout  or  in  uraemia.  In  all  other  cases,  and  they 
are  far  the  greater  number  in  practice,  the  bronchial  in- 
flammation is  by  extension  downward  from  the  upper 
respiratory  passages.  In  some  instances  the  process  seems 
to  attack  the  different  divisions  of  the  respiratory  tract 
simultaneously,  so  that  it  may  not  be  so  apparent  that  it 
began  in  the  nasal  cavities  first ;  but  even  in  these  cases 
careful  investigation  will  show  that  there  always  seems  to 
be  an  intimate  association  of  sensibility  between  all  parts 
of  the  respiratory  tract,  which  points  strongly  to  a  specific 
nervous  interconnection  between  them  which  is  both  sen- 
sory and  motor,  and  which  has  a  great  deal  to  do  with  the 
genesis  of  the  catarrhal  process. 

Thus  the  history  of  many  of  the  worst  cases  of  bron- 
chitis is  often  so  uniform  in  beginning  with  sneezing,  then 
sore  throat,  then  hoarseness,  and  then  cough,  that  both  we 
and  the  laity  concur  in  saying  that  the  origin  of  the  whole 
trouble  was  from  catching  a  cold.  But  what  is  a  cold  ? 
This  question  sadly  needs  a  fuller  answer  than  by  giving  it 
a  technical  name  and  calling  it  a  catarrhal  inflammation  due 
to  exposure,  for  from  just  the  same  exposure  one  can  catch 
cold  in  his  pleura  or  in  his  deltoid  muscle,  and  neither  of 
these  can  properly  be  termed  catarrhal  inflammation.  A 
"  cold,"  instead,  is  a  multiform  disease,  or  true  pathologi- 
cal entity,  with  laws  and  processes  of  its  own.  For  though 
a  cold  usually  induces  inflammation,  it  is  not  identi'^al  with 
inflammation  any  more  than  a  burn  is  the  same  thing  with 
inflammation,  though  it  always  causes  it. 

Taken  in  the  order  of  their  development,  the  sequence 
of  clinical  phenomena  in  this  common  and  really  specific 
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maladv  indicate  clearly  a  cutaneous  area  of  origin.  A 
chill  of  some  surface  expanse  of  the  body,  usually  when  in 
a  wet  condition,  is  the  tirst  antecedent  in  the  whole  pro- 
cess, and  evidently  has  such  a  causative  relation  to  the 
whole  process  that  only  the  exigencies  of  some  precon- 
ceived theory  would  ever  lead  one  to  deny  it.    For  the 
important  factor  about  a  "  cold  "  is  that  it  is  far  oftener 
due  to  a  very  limited  than  to  an  extensive  exposure  of 
the  surface  to  cold.     Some  writers  seem  to  entertain  a 
vague  conception  of  a  chill  of  the  surface  being  a  cause  of 
internal  inflammations  only  when  it  has  been  prolonged 
or  extreme  in  degree,  and  hence  do  not  credit  the  state- 
ments of  patients  that  their  trouble  began  with  catching 
cold  unless  they  could  show  that  they  had  been  out  in 
much  wind  or  rain.    But  the  truth  is  that  the  case  is 
usually  the  reverse,  for  the  more  the  whole  body  has  been 
exposed  the  less  likely  are  the  resulting  symptoms  those  of 
a  catarrhal  inflammation.    Cold  affecting  the  entire  sur- 
face operates  as  a  strong  irritant,  against  which  the  body 
reacts,  as  Marcet  has  demonstrated,  by  quickening  all  the 
processes  of  metabolism,  causing  a  rapid  increase  in  the 
carbonic  acid  exhaled  and  in  the  urea  excreted.    This  may 
be  one  explanation  of  the  initial  rise  of  temperature  when 
the  body  is  immersed  in  a  cold  bath.    But  these  apparently 
chemical  results  of  a  general  exposure  to  cold  are  totally 
unlike  the  effects  of  a  partial  exposure,  as  these  produce 
the  derangement  which  we  term  "  a  cold."    A  draught  of 
air  from  a  car  window  upon  a  few  square  inches  on  the 
back  of  the  neck,  or  sitting  with  wet  shoes,  is  often  as 
plainly  connected  with  an  attack  of  bronchitis  as  an  attack 
of  diarrhoea  is  with  eating  unripe  fruit.    The  sequence  is 
altogether  too  constant  for  any  one,  however  disposed  to 
entertain  microbic  or  other  theories  about  bronchitis,  to 
venture  himself  to  sit  with  soaking  stockings  for  an  hour 
anywhere,  no  matter  how  well  protected  the  rest  of  him 
might  be.    Moreover,  he  does  not  know  what  he  may  not 
"  catch  "  other  than  bronchitis  by  so  doing  if  he  does  not 
catch  it.    That  will  depend  upon  particular  susceptibilities 
of  his  internal  organs  to  partial  external  chill,  and  which 
are  dependent  upon  certain  nervous  conditions  of  his  own. 
Thus,  getting  the  feet  wet  by  a  patient  with  an  irritable 
stricture  of  the  urethra  or  an  enlarged  prostate  means  im- 
mediate urinary  disturbance.    Another,  with  chronic  diar- 
rha'a,  has  to  wear  a  flannel  bandage  around  the  abdomen 
whenever  the  weather  is  cold  or  rainy.    But,  however  varied 
the  results  of  limited  external  chill  may  be  in  different  per- 
sons, they  all  alike  point  to  a  genesis  which  can  not  be  ex- 
plained except  by  reference  to  the  nervous  mechanism  of 
the  body. 

Our  knowledge  of  this  important  subject  of  pathology 
is  very  imperfect,  but  we  already  know  a  number  of  facts 
about  the  relation  of  the  cutaneous,  sensory,  and  vaso- 
motor nerves  to  the  circulation  and  nutrition  of  internal 
organs  which  can  not  be  without  some  bearing  upon  this 
great  practical  question,- what  a  cold  is.  Thus,  organs  which 
are  in  symmetrical  pairs — such  as  the  two  hands,  the  two 
eyes,  etc. — are  closely  associated  in  their  vaso- motor  nerves. 
If  one  hand  is  plunged  into  ice  water,  a  thermometer  in 
the  other  hand  will  register  a  fall  of  from  five  to  ten  de- 


grees, while  a  thermometer  in  the  axilla  remains  unaffected. 
I  have  used  this  fact  in  checkin<;  liEEmorrhajie  from  a  s:un- 
shot  wound  in  the  palm  by  putting  the  other  hand  into  ice 
water.  We  know  how  injury  to  one  eye  may  excite  very 
serious  inflammation  in  its  fellow.  If  the  translucent  ear 
of  a  rabbit  is  pinched,  the  arteries  of  the  other  ear,  which 
before  could  be  well  seen  and  pulsating,  will  at  once  become 
invisible.  Fortunately,  the  pair  organs  which  are  not  sym- 
metrical, such  as  the  lungs  and  the  kidneys,  do  not  show  this 
intimate  neuro-vascular  association,  or  else  every  attack  of 
pneumonia  might  be  fatal.  But  there  are  distinct  special 
associations  as  well.  Thus,  cold  to  the  nape  of  the  neck 
acts  upon  the  blood-vessels  of  the  nose  to  check  a  free  flow 
in  epistaxis,  while  it  has  no  effect  whatever  upon  a  bleed- 
ing tooth  socket,  because  the  nervous  connection  here  be- 
longs only  to  the  respiratory  tract. 

By  far  the  most  important  law  of  vaso-motor  associa- 
tion, however,  and  one  in  which  much  progress  has  lately 
been  made,  is  that  the  cutaneous  sensory  nerves  are  always 
in  close  relation  with  the  vaso- motor  nerves  controlling  the 
blood-vessels  of  the  viscera  under  that  particular  area  of 
the  skin.  While,  therefore,  there  is  little  or  no  anatomical 
connection  between  the  blood-vessels  of  the  skin  and  those 
of  the  internal  organs,  the  nervous  association  is  so  inti- 
mate that  the  identical  impression  upon  the  circulation  of 
the  surface  is  reflected  upon  the  circulation  of  the  parts 
which  underlie  it.  Thus  the  stimulant  impression  of  a 
mustard  cataplasm  to  the  prsecordium  stimulates  the  heart 
as  well,  while  the  sedative  impression  of  a  poultice  with 
anodynes  acts  likewise  as  an  internal  sedative  in  pericardi- 
tis. The  more  decided  and  sudden  the  nervous  impression 
is,  the  more  pronounced  the  internal  result.  Thus,  years 
ago,  in  a  critical  case  I  found  a  dash  of  ether  spray  on  the 
abdomen  to  at  once  arrest  a  post-partum  hfemorrhage  after 
the  previous  application  of  ice  cloths  had  failed.  In  fact, 
the  entire  rationale  of  external  remedial  measures  depends 
upon  this  wide-reaching  law.  Topical  bloodletting  we  know 
to  be  a  very  effective  vascular  sedative ;  but  surely  the  great 
relief  to  the  headache  of  meningitis  by  a  couple  of  leeches 
to  the  mastoid  process,  or  the  marked  mitigation  of  dysp- 
noea in  an  aortic  aneurysm  by  a  single  leech  to  the  notch 
of  the  manubrium  sterni,  or  the  arrest  of  the  vomiting  of 
acute  gastritis  by  two  or  three  leeches  to  the  epigastrium, 
are  not  to  be  explained  by  the  insignificant  amount  of  blood 
which  has  been  thus  abstracted. 

We  have,  therefore,  in  disease  only  an  exaggerated  or 
perverted  development  of  normal  physiological  relations, 
when  we  note  internal  derangements  following  so  closely 
upon  abnormal  or  irritant  external  impressions.  For  re- 
peatedly in  morbid  states  we  find  the  internal  and  external 
association  heightened  in  both  directions.  Inflammatory 
irritation  within  invariably  produces  a  hyperaesthesia  of  the 
associated  cutaneous  nerves.  The  sensitiveness  of  the  skin 
over  a  localized  pleurisy  at  the  apex  in  phthisis  can  be  put 
to  diagnostic  use  when  we  find  that  laying  a  cold  hand  on 
the  chest  makes  the  patient  give  a  cough  if  it  is  laid  on 
the  affected  side  but  not  on  the  other.  Whoever  has  suf- 
fered from  a  severe  cold  in  the  head  for  a  few  days  knows 
that  he  can  then  tell  that  an  open  door  downstairs  is 
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letting  a  cold  draught  into  the  house  when  nobody  else 
feels  it. 

The  subject  of  cutaneous  reflex  pains  from  internal  affec- 
tions has  recently  been  worked  out  by  Dr.  Mackenzie  and 
Dr.  Head,  of  London,  with  some  most  unexpected  and  ex- 
traordinary results.  I  have  myself  corroborated  some  of 
their  observations  by  finding  exquisitely  tender  points  in 
the  epigastrium,  at  the  angle  of  the  seventh  rib,  and  at  the 
back,  in  ulcer  of  the  stomach,  and  the  same  at  the  tip  of 
the  twelfth  rib  in  renal  calculus,  when  the  characteristic 
pain  is  elicited  by  the  light  touch  of  the  head,  and  not  the 
point,  of  a  pin. 

But  I  have  adduced  enough  considerations  to  show 
that  when  catarrhal  inflammations  attack  by  preference  cer- 
tain mucous  membranes  and  not  others,  and,  moreover,  that 
such  inflammations  are  clinically  related  by  undoubted  se- 
quence to  purely  localized  external  irritations,  like  the  spe- 
cifically irritant  impression  of  cold,  we  need  not  be  now 
at  a  total  loss  for  an  explanation  of  what  we  mean  by  the 
term  "  a  cold,"  or  a  bronchitis  caused  by  "  catching  cold." 
A  cold,  in  other  words,  I  would  define  as  a  circulatory 
and  nutritive  disturbance  of  an  internal  viscus  or  tissue, 
produced  iu  the  first  instance  by  a  reflex  irritation  from  a 
cutaneous  area  with  which  the  affected  internal  part  is  in 
nervous  association.  Other  things  may  follow,  such  as 
bacterial  infection  of  the  deranged  mucous  membrane,  as 
ia  diphtheria,  or  by  the  pneumococcus ;  but  these  constitute 
no  causative  element  in  the  process,  and  are  as  accidental 
as  the  infection  of  a  wound  of  the  skin  by  the  micro-organ- 
ism of  erysipelas. 

We  now  come  to  the  local  accompaniments  of  such  a 
catarrhal  inflammation  as  an  acute  bronchitis.  It  is  plain 
that  from  the  first  stage  of  hypersemia,  then  swelling,  and 
then  secretion,  we  meet  with  processes  wholly  correlated  to 
inflammatory  processes  in  other  parts  of  the  body.  The 
catarrhal  secretion  is  the  same  in  essentials  with  the  inter- 
stitial oedema  of  solid  tissues,  only  here  it  escapes  on  a  free 
surface.  With  one  form  of  acute  bronchitis  we  have  a  very 
viscid  secretion,  just  as  we  have  a  hard,  indurating  infiltra- 
tion in  some  internal  inflammations,  or  a  dry,  plastic  exu- 
dation on  a  serous  membrane.  In  other  instances  we  have 
a  very  liquid  secretion,  as  when  consecutive  to  Bright's  dis- 
ease, or  in  the  passive  congestion  of  senile  heart  cases ;  but 
just  such  modifications  of  the  exudate  would  in  such  pa- 
tients accompany  the  inflammatory  process  elsewhere  than 
in  the  bronchi. 

But  here  the  parallel  stops.  That  physician  would  be 
seriously  mistaken  who  in  a  case  of  severe  bronchitis 
thought  that  he  was  dealing  with  a  catarrhal  inflammation 
and  with  nothing  more.  Instead  of  that,  both  the  function, 
and  the  structure  for  that  function,  of  the  bronchial  tubes 
make  the  nature  of  the  inflammatory  secretion,  and  the 
locality  of  that  secretion,  assume  an  importance  quite  their 
own.  An  inflammatory  oedema  under  the  skin,  however  ex- 
tensive, may  be  allowed  to  run  its  course.  An  insignificant 
swelling  in  the  larynx  is  a  totally  different  matter,  not  path- 
ologically but  practically.  But  so,  also,  is  the  mechanical 
element,  so  to  speak,  one  of  the  first  importance  in  bron- 
chitis.  Whenever  bronchitis  becomes  dangerous  it  becomes  I 


very  dangerous,  because  it  has  reached  quarters  where  there 
is  no  room  for  anything  inflammatory,  be  it  cither  swelling 
or  secretion — namely,  in  the  slender  ultimate  tubes.  When 
the  inflammation  has  reached  them  there  commences  an 
entirely  new  series  of  pathological  processes,  which  give  all 
the  fatality  to  so  called  capillary  bronchitis.  These  pro- 
cesses are  chiefly  dependent  upon  the  mechanical  effects  of 
local  obstruction,  which  are  not  different  essentially  from 
the  extensive  and  fatal  pneumonia  which  follows  upon  the 
plugging  of  a  main  bronchus  by  a  foreign  body  which  has 
stolen  past  the  watchful  chink  of  the  glottis,  only  here  in 
broncho-pneumonia  the  virtually  foreign  plugs  are  scattered 
through  a  multitude  of  tubules  leading  to  lobules.  The 
mechanism  of  lobular  pneumonia,  however,  is  just  the  same 
as  the  pneumonia  following  obstruction  of  a  main  bronchus. 
We  have  the  same  violent  disturbance  of  the  circulation  in 
the  delicate  vascular  tissue  beyond  the  obstruction,  causing 
not  only  exudation  into  the  air  cells,  but  active  interstitial 
inflammation  between  them,  contrasting  markedly  in  this 
respect  with  the  exclusively  alveolar  exudation  in  lobar 
pneumonia.  This  is  the  reason  doubtless  for  the  frequent 
termination  of  unresolved  broncho-pneumonia  in  scattered 
foci  of  caseous  change,  which  almost  never  occurs  in  lobar 
pneumonia.  If  the  obstruction  in  the  tubule  be  sudden  and 
complete,  the  retained  air  in  the  lobule  is  soon  absorbed 
and  the  lobule  collapses.  But  curious  facts,  which  show 
that  collapse  of  whole  portions  of  a  lung  may  be  caused  by 
a  pleuritic  effusion,  even  when  there  is  not  enough  of  the 
effusion  directly  to  compress  the  lung,  prove  that  deficient 
inspiration  of  itself  may  suffice  to  cause  pulmonary  collapse, 
from  the  natural  elasticity  of  lung  tissue  overcoming  then 
the  dilatation  of  the  feeble  inspiratory  power.  Be  that  as 
it  may,  a  catarrhal  inflammation  which  has  passed  the  sen- 
tinels of  cough  which  are  stationed  at  the  bifurcation  of  the 
first  three  divisions  of  the  bronchi  is  an  enemy  who  has 
got  within  the  last  line  of  defense,  and  a  dreadful  struggle 
for  life  at  once  ensues  as  we  see  the  urgent,  but  too  often 
unavailing,  efforts  at  inspiration,  until  the  patient  finally 
succumbs  with  all  the  symptoms  of  suffocation. 

Now,  against  this  perilous  extension  of  bronchitis* 
mainly  due  as,  we  have  seen,  to  mechanical  causes.  Nature 
has  provided  one  watchful  guardian,  and  that  is  cough.  It 
is  cough  which  saves  every  one  of  us  from  danger  in  bron- 
chitis, by  its  incessant  efforts  to  prevent  occlusion  of  the  air 
tubes  anywhere  along  their  course.  Such  occlusion,  no 
matter  how  partial  or  local,  can  never  be  allowed  in  any 
part  of  the  respiratory  tract,  as  witness  the  serious  and 
widespread  damage  to  lung  tissue  and  function  from  a 
local  narrowing  of  a  main  bronchus  by  the  pressure  of  a 
tumor.  The  whole  breathing  apparatus,  indeed,  is  sensitive 
to  whatever  is  in  the  way  of  the  ingress  and  egress  of  air, 
many  a  case  of  asthma,  for  example,  being  caused  by  a 
polypus  in  the  nose.  From  such  considerations  we  can  un- 
derstand better  what  cough  means,  and  why  it  is  one  of  the 
earliest  as  well  as  one  of  the  latest  accompaniments  of  bron- 
chitis. We  come,  therefore,  now,  in  conclusion,  to  the  sub- 
ject of  the  treatment  of  bronchitis,  M'hich  we  would  say  is 
practically  bound  up  in  the  question,  how  to  manage  a 
cough,  and  to  make  it  do  what  it  is  mainly  intended  to  do, 
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in  acute  intlamination — namely,  to  prevent  "capillary" 
broncliitis. 

Cough,  however,  is  the  motor  outcome  of  the  excitation 
of  a  bulbar  centre  which  seems  to  be  susceptible  to  a  greater 
number  and  variety  of  afferent  impressions  than  any  one 
nerve  centre  in  the  body.  Thus  it  may  be  directly  excited 
by  disturbances  within  the  cranium,  as  in  the  unplea'feantly 
significant  cough  of  some  cases  of  basilar  meningitis.  Irri- 
tation of  the  temporo-auricular  branch  of  the  trigeminus 
by  a  foreign  body  in  the  ear,  or  by  hardened  wax,  may  set 
up  a  most  persistent  cough  also.  Keflex  dental  coughs 
in  teething  infants  are  of  undoubted  existence,  for  such 
coughs  have  been  repeatedly  observed  in  adults,  and  have 
been  cured  by  the  extraction  of  a  tooth.  To  all  such 
coughs  I  would  apply  the  term  "  irritant  coughs "  ;  not 
only  because  of  their  number,  but  of  the  importance  of  at 
once  recognizing  their  significance,  as  this  so  often  has  a 
direct  bearing  upon  treatment.  Thus,  one  of  the  most  com- 
mon of  irritant  coughs  is  from  inflammation  of  the  pleura, 
frequently  of  a  most  insignificant  extent,  and  yet  causing 
the  ominous  dry  hack  of  the  first  stage  of  pulmonary  tuber- 
culosis. On  the  other  hand,  a  purely  pleuritic  cough  may 
be  excessively  violent,  as  in  some  cases  of  general  plastic 
exudation  remaining  after  the  absorption  of  a  liquid  effu- 
sion. The  cough  of  thoracic  aneurysm  and  the  cough  of 
cardiac  origin  in  mitral  stenosis  are  further  examples  of  the 
kind.  In  the  abdomen  we  have  the  annoying  cough  often 
present  in  hejiatitis  from  irritation  of  the  expanse  of  the 
phrenic  nerve  on  the  under  surface  of  the  diaphragm.  Re- 
flex coughs  from  gastro-intestinal  irritation,  though  their 
frequency  was  much  exaggerated  in  former  times,  yet  un- 
doubtedly do  occur,  as  every  experienced  physician  can 
testify.  One  of  the  loudest  of  all  coughs,  however,  occurs 
in  women  from  uterine  irritation,  and  the  barking,  so  called 
hysterical  cough  is  familiar  to  every  one. 

Now,  every  one  of  these  coughs  is  purely  useless,  and 
many  of  them  are  quite  mischievous.  The  only  true  function 
of  cough  is  to  clear  away  some  material  other  than  air  from 
the  respiratory  passages.  But  the  practical  importance  of 
recognizing  the  presence  of  an  irritant  cough  is  that,  be- 
sides all  these  instances  which  we  have  adduced,  this  purely 
useless  and  irritant  cough  is  also  present  in  every  case  of 
bronchitis,  and  in  proportion  to  its  degree  is  an  undoubted 
complication  of  the  inflammation.  An  inflamed  part  al- 
ways calls  for  rest  as  a  remedy,  and  these  useless  coughs 
only  tend  to  increase  the  pain  and  the  congestion  and  thus 
the  extension  of  the  inflammation.  They  should  be  made 
as  far  as  possible  to  give  way  to  a  very  different  cough 
from  any  form  of  irritant  cough  whatever,  both  in  the 
nature  of  the  process  itself  and  in  the  result — namely,  the 
expectorant  cough. 

The  expectorant  cough  has  certain  characters  which,  by 
a  little  practice,  we  can  learn  to  recognize  without  any 
difficulty,  and  as  this  is  a  matter  of  much  practical  impor- 
tance I  would  point  out,  first,  that  every  irritant  cough,  no 
matter  what  its  origin,  whether  in  the  respiratory  tract  it- 
self or  outside  of  it,  always  consists  of  separate  sounds 
which  are  not  linked  together.  They  rather  consist  of  a 
series  of  hacks,  like  the  separate  sounds  of  the  blows  of  a 


hammer,  which,  however  loud  or  repeated,  yet  remain 
separate  sounds.  An  expectorant  cough,  on  the  other 
hand,  invariably  consists  of  closely  linked  sounds,  each  act 
of  the  cough  being  joined  to  that  which  precedes  and  that 
which  follows  it,  and  which  continue  in  a  connected  chain 
until  the  cough  terminates  with  an  expectoration  into  the 
pharynx.  Moreover,  for  reasons  which  will  soon  be  stated, 
an  expectorant  cough  can  not  be  stopped  when  once  it  is 
started  until  it  ends  in  expectoration ;  an  irritant  cough,  on 
the  other  hand,  can  be  suspended  by  an  act  of  the  will,  for 
a  time  at  least. 

The  sound  of  a  cough,  therefore,  is  a  matter  of  consider- 
able practical  importance,  of  which  I  beg  leave  to  cite  two 
illustrative  instances. 

I  was  once  called  in  consultation  by  two  physicians  in 
Jersey  City  to  a  patient  who,  in  the  course  of  a  pleurisy, 
was  attacked  with  a  violent  incessant  cough  which  prevented 
all  sleep  at  night,  notwithstanding  the  liberal  administra- 
tion of  opiates,  chloral,  and  other  hypnotics.  As  soon  as  I 
heard  the  patient  cough  I  told  my  friends  that  the  expecto- 
rant mixtures  he  was  taking  would  little  help  him,  as  the 
sound  of  his  cough  did  not  indicate  that  he  had  anything 
to  expectorate.  Auscultation  revealed  the  presence  of  very 
extensive  creaking,  rubbing  sounds  caused  by  quantities  of 
plastic  exudation  left  behind  after  the  absorption  of  the 
liquid  effusion.  Firm  strapping  of  the  whole  affected  side 
relieved  at  once  both  his  pain  and  his  cough,  and  enabled 
him  to  sleep  that  night  without  an  anodyne.  On  another 
occasion,  while  I  was  talking  to  a  medical  friend  in  my  con- 
sulting room,  we  heard  some  one  in  the  adjoining  waiting 
room  coughing  in  a  very  loud  and  convulsive  manner.  "  I 
do  not  know,"  I  remarked,  "  who  that  person  is,  but  I  am 
sure  that  her  cough  has  nothing  to  do  with  her  lungs  or 
bronchial  tubes."  She  proved  to  be  a  lady  sent  by  a  physi- 
cian from  the  country  with  the  statement  that  she  had  con- 
sulted several  physicians  for  a  severe  cough,  now  of  more 
than  four  years'  duration,  without  any  satisfactory  diagno- 
sis having  yet  been  made.  As  I  expected,  nothing  was 
found  in  the  chest  or  throat  to  account  fcr  her  repeated 
paroxysms  of  typical  irritant  coughs,  but  a  vaginal  exami- 
nation revealed  the  presence  of  a  large  polypus  protruding 
from  the  os  uteri,  and  the  removal  of  this,  along  with  sub- 
sequent local  treatment,  cured  the  cough. 

On  the  other  hand,  the  reason  that  an  expectorant 
cough  can  hardly  be  checked  was  shown  by  the  researches 
of  Kohts. 

He  found  that  excitation  of  the  pharynx  in  animals 
caused  cough  at  once,  which,  as  the  electrode  approached 
the  sides  of  the  glottis,  became  so  violent  that  if  continued 
it  produced  convulsions.  The  larynx  and  trachea,  on  the 
other  hand,  seemed  relatively  insensitive,  but  at  the  first 
division  of  the  bronchi  actual  cough  was  again  excited. 
Beyond  this,  again,  the  bronchial  mucous  membrane  was 
less  sensitive  until  the  second  division  of  the  bronchi  was 
reached,  when  another  coughing  area  was  found,  though 
less  sensitive  than  at  the  first  division.  Lastly,  irritation 
at  the  third  division  awakened  cough,  but  beyond  this  no 
cough  could  be  excited.  Fluids,  therefore,  for  expectoration 
are  propelled  from  one  excitable  point  to  the  other,  but 
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may  remain  for  some  time  in  the  spaces  between,  so  long 
as  cough  does  not  take  place.  Once  started  by  coughing, 
however,  and  as  each  excitable  area  gives  rise  anew  to  a 
cough,  we  thus  have  the  explanation  of  the  successive  con- 
nected sounds  of  the  expectorant  cough,  which  do  not  stop 
until  the  secretion  is  well  past  the  last  station  in  the 
throat. 

Meantime,  in  all  conditions  of  inflammation  of  the 
bronchial  tract  we  have  irritation  at  many  points,  from  the 
pharynx  down,  which  excite  an  irritant  cough  without  any 
secretion  being  there  to  remove.  I  always  listen,  therefore, 
to  a  patient's  cough  sounds  in  bronchitis  to  judge  how  much 
there  is  of  the  purely  irritant  element  in  his  cough,  for  by 
just  so  much  it  must  be  suppressed,  as  both  useless  and 
harmful. 

The  expectorant  cough,  on  the  other  hand,  should  be 
promoted  as  much  as  possible  and  never  suppressed. 
Practically  the  great  indication  for  this  purpose  is  to  make 
the  secretion  in  the  bronchial  tubes  as  fluid  as  possible. 
We  have  a  most  instructive  illustration  of  this  principle  in 
the  easy  expectoration  of  haemoptysis.  Often  the  blood 
wells  up  in  the  bronchial  haemorrhage  of  phthisical  patients 
so  easily,  and  with  nothing  at  first  but  a  slight  tickling  in 
the  throat  and  then  a  slight  expectorating  effort,  that  the 
patients  frequently  doubt  that  they  coughed  it  up  at  all, 
and  think  that  it  came  from  the  stomach.  The  hard,  rack- 
ing, expectorant  cough  of  bronchitis  is  therefore  a  purely 
mechanical  result  of  the  viscid  nature  of  the  secretion,  and 
it  is  very  noteworthy  how  often  all  the  signs  of  progressive 
inflammation  subside  when  we  have  succeeded  in  chanofinof 
the  secretion  from  an  adhesive  into  a  freely  flowing  liquid. 
I  have  been  asked  whether  an  acute  bronchitis  can  be 
aborted,  and  I  answer  that  I  am  in  the  habit  of  doing  it 
constantly  by  means  which  make  the  inflammatory  exudate 
run  as  easily  on  the  mucous  membrane  as  blood  does. 

For  this  particular  purpose  I  believe  that  the  adminis- 
tration of  oils  is  followed  by  more  certain  results  than  from 
any  other  substances  whatever.  The  first  effect  of  the 
contact  of  an  oil  upon  a  mucous  membrane  is  to  cause  an 
immediate  and  profuse  watery  flow.  Let  any  one  inject 
ten  drops  of  olive  oil  into  his  nostril  and  he  will  not  doubt 
that  fact  afterward.  This  primary  result  of  oils  is  to  re- 
lieve the  local  hypersemia  in  inflammatory  conditions,  of 
which  we  have  a  very  good  illustration  in  the  treatment  of 
ordinary  dysentery  by  small  doses  of  castor  oil.  I  have  no 
doubt,  also,  that  the  benefit  of  cod-liver  oil  in  phthisis  is 
partly  due  to  its  good  effect,  as  an  oil,  upon  the  cough. 
Oils,  however,  have  a  very  selective  action  upon  different 
mucous  membranes,  some  affecting  the  secretions  of  cer- 
tain mucous  surfaces  much  more  than  others.  For  more 
than  twenty  years  I  have  employed  an  emulsion  of  linseed 
oil  as  the  expectorant  for  acute  bronchitis,  having  been 
first  led  to  do  so  by  noting  how  frequently  the  domestic 
flaxseed  tea  was  really  more  than  a  mere  nurse's  remedy. 
It  is  an  oil  of  which  a  very  unobjectionable  emulsion  can 
be  made,  and  since  my  original  advocacy  of  it,  it  seems 
now  to  be  coming  into  quite  general  use.  At  least  the  notes 
which  I  have  taken  of  its  action,  compared  with  the  action 
of  other  reputed  expectorants  of  which  I  have  given  a  full 


trial  for  test  purposes,  lead  me  to  pronounce  it  much  supe- 
rior to  either  the  preparations  of  ammonia  or  other  reputed 
liquefiers  of  too  viscid  mucus.*' 

The  presence  of  the  irritant  cough,  however,  mixed 
with  the  expectorant  cough,  and  complicating  it,  calls  for 
its  suppression  by  sedatives.  This  need  never  be  pushed 
by  any  intelligent  physician  to  the  extent  of  weakening  ex- 
pectoration. The  addition  of  such  agents  is,  however,  a 
matter  of  a  good  deal  of  choice.  Whenever  there  is  in- 
flammatory pain  opium  is  the  proper  anodyne,  no  matter 
where  the  inflammation  is  ;  but  in  bronchitis  the  smaller 
the  effective  dose  the  better.  On  the  other  hand,  the 
cough  irritability  is  as  well  affected  by  chloral  as  by  opium, 
and  hence  in  acute  bronchitis  I  begin  with  the  linseed 
emulsion,  to  which  a  small  dose  of  morphine  (not  more 
than  the  tenth  of  a  grain)  and  eight  grains  of  chloral  are 
added.  In  cases,  however,  in  which  there  is  more  cough 
than  either  pain  or  secretion,  a  condition  frequently  pres- 
ent in  influenza  coughs,  where  we  doubt  if  the  reflex  nerv- 
ous irritation  is  not  present  to  a  much  greater  degree  than 
catarrhal  inflammation,  I  find  a  combination  of  fifteen 
grains  of  the  ammonium  bromide  with  eight  to  ten  of 
chloral  often  answer  every  purpose. 

I  would  sum  up  the  treatment  of  acute  bronchitis  thus  : 
If  called  early,  during  the  stage  of  simple  hypersemia,  you 
may  find  the  patient  quite  dusky,  with  much  dyspnoea,  and 
a  husky,  dry,  irritant  cough — symptoms,  in  short,  of  a 
tumefaction  of  the  bronchial  membrane,  with  much  the 
same  condition  in  his  larynx.  At  this  stage  an  active  coun- 
ter impression  to  the  surface  of  the  chest,  taking  the  place 
of  the  original  external  irritant  which  induced  the  internal 
disorder,  may  be  of  great  service.  A  teaspoonful  of  red 
pepper  to  a  pint  of  boiling  water  makes  a  much  better  and 
safer  application  to  use  on  a  flannel  which  encircles  the 
chest  than  a  sinapism  does.  At  the  same  time,  the  dysp- 
noea is  very  quickly  relieved  by  starting  secretion  from  the 
dry,  swollen  bronchial  membrane  itself,  and  for  this  I  prefer 
one  grain  of  tartar  emetic  in  a  teacupful  of  water,  one  spoon- 
ful to  be  taken  every  ten  minutes  till  the  patient  feels  a 
little  nausea,  when  his  tightness  and  asthmatic  wheezing 
will  quickly  vanish. 

Nauseating  expectorants,  such  as  the  preparations  of 
ipecacuanha,  squills,  senega,  etc.,  I  believe  have  their  place 
in  the  treatment  of  this  earliest  condition  in  some  cases  of 
bronchitis  ;  but  beyond  that  stage  I  can  not  concur  in  their 
value. 

When  we  come  to  "  capillary  "  bronchitis,  however,  all 
our  indications  for  treatment  necessarily  change.  The  fre- 
quency of  this  condition  in  children  and  its  rarity  in  adults 
is  what  we  should  expect  from  its  mechanical  origin  pri- 
marily, and  therefore  so  liable  to  occur  in  those  little  pa- 
tients with  their  deficient  powers  of  expectoration.    I  need 

*  A  serviceable  formula  for  making  an  emulsion  of  linseed  oil  is  ' 
5  Irish  moss,  3  ijss. ;  water,  Oj.  Boil  and  strain,  then  add  linseed  oil' 
§  V ;  glycerin,  §  j  3  v  ;  syr.  simpl.,  §  iij ;  ol.  gaultheriffi,  ol.  cinna- 
momi,  aa  tii,x1  ;  acid,  hydroeyan.  dil.,  V\%\. 

For  bronchitis  with  irritant  cough,  for  an  adult :  Vp  Emuls.  ol.  lini., 
§  vj ;  morphin;e  sulph.,  gr.  j ;  chloral,  3  jss.  M. 

Dose,  a  tablespoonful  an  hour  after  meals. 
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not  to  such  an  audience  as  this  repeat  why  we  use  emetics 
now,  certainly  not  because  they  are  expectorants,  but  rather 
intending  by  the  mechanical  act  of  vomiting  to  dislodge  a 
portion  of  the  obstructing  secretions.  We  must,  however, 
by  all  means  direct  our  efforts  now  to  maintain  the  force 
of  the  heart.  Brief  and  quick  applications  of  the  red  pep- 
per infusion  often  rouse  the  failing  organ.  But  one  of  the 
most  serviceable  means,  wliich  ha^^  stood  me  in  very  good 
stead,  is  taking  advantage  of  the  physiological  relation  be- 
tween the  act  of  swallowing  and  the  act  of  expectoration. 
Repeatedly  we  see  in  adults  with  phthisis  the  benefit  of 
sipping  hot  fluids  to  ease  their  morning  expectoration. 
The  experiments  of  Kronecker  and  Meltzer  prove  that  this 
result  comes  about  mainly  by  stimulation  of  the  heart 
with  each  act  of  deglutition.  I  have  thus  sat  up  all  night 
with  an  apparently  dying  infant  and  given  it  half  a  tea- 
spoonful  of  hot  milk  and  limewater  to  swallow  every  few 
minutes,  and  found  the  flickering  pulse  improve  as  long  as 
this  assiduity  was  maintained,  until  finally  a  turn  for  the 
better  became  decided. 

I  see  no  reason,  however,  why  we  should  not  try  to 
combat  the  pulmonary  collapse  by  gentle  artificial  respira- 
tion from  time  to  time.  For  this  purpose  I  would  recom- 
mend Sylvester's  method,  which,  I  think,  has  in  some  in- 
stances of  mine  been  crowned  with  success. 


SOME  REMARKS  UPON 
A  YEAR'S  WORK  m  APPENDICITIS. 
By  J.  H.  CARSTENS,  M.  D., 

DETHOIT, 
EX-PRESIDENT  OP  THE 
AMERICAN  ASSOCIATION'  OP  OBSTETRICIANS  AND  GYNECOLOGISTS  ; 
PIlOPESSOll  OP  OBSTETRICS  AND  CLINICAL  GYNECOLOGY 
IN  THE  DETROIT  COLLEGE  OF  MEDICINE  : 
CHIEF  OP  STAFF  AND  GYNECOLOGIST  TO  HARPER  HOSPITAL,  ETC. 

When  we  consider  that  a  few  years  ago  the  word  "  ap- 
pendicitis "  had  not  even  been  coined,  and  if  we  then  think 
how  physicians  can  report  a  great  number  of  cases  and 
many  operations,  we  get  a  general  idea  of  the  wonderful 
progress  of  medicine.  My  fossil  friends  in  the  profession 
say  appendicitis  is  a  great  fad.  They  ask,  "  How  is  it  you 
see  so  many  cases  ?  We  so  seldom  see  them."  Still,  it  is 
very  easy. 

If  you  will  think  for  a  moment  that  my  cases  come  to 
me  from  a  radius  of  hundreds  of  miles,  and  nearly  all  sent 
to  me  by  physicians  whose  combined  practice  represents  a 
million  population,  and  if  you  average  it,  there  are  not  so 
many  cases  of  appendicitis.  At  the  Harper  Hospital  last 
year  we  had  thirty-one  cases;  every  hospital  in  the  city  has 
had  a  number.  A  good  many  patients  have  recovered  with- 
out going  to  the  hospital,  some  even  not  recognized.  From 
the  best  information  I  can  get,  it  seems  to  me  there  oc- 
curred in  this  city  alone  about  one  hundred  cases  of  appen- 
dicitis— certainly  not  more  than  one  hundred  and  fifty — 
giving  about  one  case  to  every  two  thousand  of  the  popu- 
lation. The  physician  who  has  two  hundred  families  (that 
would  be  about  seven  hundred  people  to  treat)  has  a  pretty 
good  practice;  hence,  the  physician  with  a  fair  practice 
would  see  a  case  of  appendicitis  about  once  in  three  years 


(this  general  average  may  be  too  high  or  too  low,  but  I  I 
think  I  am  pretty  near  to  it),  so  that  my  friend  the  general 
practitioner  is  perfectly  right  when  he  says  appendicitis  is 
not  a  very  common  disease ;  while  the  abdominal  surgeon 
is  also  correct  when  he  talks  and  reads  about  it  a  great  deal, 
as  he  sees  a  great  many  cases  comparatively. 

This  disease  was  formerly  seldom  recognized ;  it  was 
said  that  a  patient  died  of  peritonitis ;  but  by  his  attention 
having  been  called  to  it  repeatedly  the  general  practitioner 
is  now  aroused,  is  constantly  on  the  lookout  for  it,  and  finds 
appendicitis  where  formerly  he  would  not  have  suspected  it. 

Another  point  about  this  disease  is  that  some  general 
practitioners  maintain  that  it  is  a  mild  one  and  easily  sub- 
sides with  simple  treatment — such  as  with  opium,  ice  bags, 
and  hot  poultices — and  I  have  had  physicians  tell  me  that 
they  had  had  eight  or  ten  patients  all  recover,  or  perhaps 
only  one  die  in  fifteen  to  twenty  cases,  and  that  I,  as  an 
operator,  could  show  no  such  record.  I  do  not  get  the  easy 
cases.  I  get  them  when  medical  treatment  has  failed.  Even 
when  they  are  in  articulo  mortis,  I  find  1  am  expected  to  do 
magic.  What  we  maintain  is  that  all  patients  with  appen- 
dicitis should  be  seen  by  the  surgeon  jointly  with  the  family 
physician,  and  as  a  rule  operated  upon ;  although  a  very 
small  percentage  will  have  only  one  attack,  the  vast  majority 
(from  my  experience  I  should  say  from  eighty-five  to  ninety 
per  cent.)  will  have  recurring  attacks,  and  during  the  sec- 
ond, third,  or  tenth  attack  rupture  will  take  place  and  the 
patient  will  die,  not  to  say  anything  about  the  pain  and 
suffering  he  has  to  undergo  in  the  meantime. 

All  cases  of  peritonitis  not  due  to  puerperal  or  pelvic 
diseases  in  women  are  caused  by  appendicitis,  except  four 
per  cent.,  which  are  due  to  perforation  of  the  bowels  caused 
by  ulceration  and  malignant  growths,  etc.  During  the  year 
1895  I  operated  in  seventeen  cases  of  appendicitis.  In 
these  seventeen  cases  there  had  been  altogether  forty-six 
different  attacks.  Some  of  these  attacks  were  mild  and 
some  were  severe.  Some  of  the  patients  were  repeatedly 
confined  to  bed  for  from  six  to  twelve  weeks.  They  were 
suffering  from  septicajmia  and  hence  were  invalids. 

My  cases  were  as  follows  : 

Case  I. — Mr.  M.  R.,  aged  thirty-three  years  (kindly  direct- 
ed to  me  by  Dr.  Galbraith,  of  Pontiac).  The  patient  had  had 
four  attacks,  some  of  them  being  quite  severe.  I  operated  on 
him  January  2,  1895,  at  Harper  Hospital.  He  was  free  from 
acute  symptoms.  I  dissected  the  peritoneal  covering,  sewed 
it  over  the  stump,  and  closed  the  abdominal  incision  in  layers, 
using  kangaroo-tendon  sutures  throughout.  He  made  an  un- 
interrupted recovery. 

Case  11. — Miss  M.,  of  Ontario,  aged  twenty-two  years 
(kindly  sent  to  me  by  Dr.  Mulhern).  She  had  had  three  at- 
tacks. She  seemed  in  very  good  health,  but,  Avhen  the  abdo- 
men was  opened  at  Harper  Hospital,  I  found  that  she  had 
tuberculous  peritonitis — something  I  had  not  expected.  I 
removed  the  appendix  and  washed  out  the  abdomen  with 
bichloride  solution.  I  sewed  the  incision  with  en  masse  suture 
of  silkworm  gut.  What  connection  there  was  between  the 
tuberculous  condition  and  appendicitis  I  do  not  know.  The 
patient  has  entirely  recovered. 

Case  III. — Mrs.  C,  aged  twenty-five  years  (kindly  sent  to 
me  by  Dr.  Aaron).  Six  attacks ;  also  had  chronic  tubal  disease. 
Operation  at  Grace  Hospital.    Appendix  removed  with  the 
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ovaries  and  tubes,  one  lube  being  a  beautiful  s]>ecimen  of 
•iiydrosalpinx  four  inches  in  diameter.  Recovery  "  smooth," 
as  the  Germans  say. 

Case  IV. — Miss  A.,  of  Lansing,  aged  twenty-five  yeai-s 
.(iiindly  directed  to  me  by  Dr.  Gannung).  Slie  had  iiad  six 
attacks.  During  some  of  these  slie  was  confined  to  bed  for 
three  to  four  months.  I  operated  on  her,  May  18th,  at  Har- 
per Hospital  during  the  quiescent  stage.  Used  l<augaroo-ti  n- 
don  suture.    She  made  an  ideal  recovery. 

Case  V^. — Mr.  W.,  of  tliis  city,  aged  eighteen  years.  Called 
by  Dr.  Schulte  to  see  him  on  Sunday  afternoon.  Tliis  patient 
had  been  sick  for  forty-eight  liours  and  had  a  temperature  of 
103°  F.  Careful  investigation  showed  that  he  had  had  a  slight 
attack  some  months  before.  I  had  him  immediately  removed 
to  Harper  Hospital,  and  operated  on  him  the  same  day.  May 
26th.  Perforation  had  taken  place  and  tlie  appendix  was  re- 
moved. Gauze  drain  used,  and  the  wound  closed  with  en 
masse  suture  of  silkworm  gut. 

Case  VI. — Mrs.  L.,  aged  twenty-one  years  (directed  to  me 
by  Dr.  Moran,  of  this  city).  She  had  had  four  attacks 
Agreed  to  come  to  Harper  Hospital  on  Wednesday  to  be  oper- 
ated upon.  On  Tuesday  afternoon  she  was  taken  with  an- 
other attack.  I  immediately  had  her  removed  in  the  ambu- 
lance to  Harper  Hospital,  where  I  operated  on  her,  May  28th. 
The  appendix  was  club-shaped  and  apparently  upon  the  point 
of  rupturing.  It  was  removed  and  the  wound  closed  with 
buiied  kangaroo-tendon  suture.  She  made  an  ideal  re- 
covery. 

Case  VII. — Miss  H.,  aged  ten  years.  Kindly  called  by  Dr. 
Hastie  to  see  this  little  girl.  She  was  taken  with  appendi- 
citis, properly  diagnosticated  by  the  doctor,  but  it  seemed  to 
be  a  very  mild  attack  and  the  symptoms  had  all  subsided,  so 
that  she  was  thought  to  be  well.  But  on  the  eighth  day  the 
fever  rose  to  101°;  ninth  day,  102°;  and  the  tenth  day,  10.3°. 
The  swelling  of  the  right  inguinal  region  increased  in  the  same 
proportion.  I  had  her  transferred  at  once  in  an  ambulance 
to  Harper  Hospital,  where  I  performed  the  operation  imme- 
diately. The  abscess  was  opened  and  drained,  but  the  ap- 
pendix was  not  removed,  as  I  thought  it  had  sloughed  off. 
The  patient  made  a  good  recovery,  and  has  been  perfectly 
well  ever  since. 

Case  VIII. — Mr.  J.  B.,  of  Grosse  Point,  aged  thirty- six 
years.  Kindly  directed  to  me  by  Dr.  J.  Bennett.  I  saw  him 
during  the  acute  stage  of  the  second  attack,  but  as  he  was  on 
the  mend  did  not  operate.  He  recovered  sufficiently  to  be 
out,  but  always  complained  of  pain  in  the  region  of  the  ap- 
pendix. I  saw  him  again  and  urged  an  operation,  but  as  he 
did  not  seem  very  sick  he  postponed  it  from  week  to  week. 
Filially  he  became  frightened  and  went  to  St.  Mary's  Hospi- 
tal, where  I  operated  on  him,  July  1st.  I  found  he  had  re- 
la])sing  appendicitis.  Removed  the  appendix  and  used  gauze 
drain,  closing  the  wound  with  silkworm-gut  sutures.  He 
made  a  good  recovery. 

Case  IX. — Mrs.  "W.,  aged  thirty-five  years.  Seen  by  re- 
quest with  Dr.  Schell.  This  patient  I  had  operated  on  three 
months  previously  for  salpingo-oophoritis.  Immediately  after 
the  operation  she  had  symptoms  of  appendicitis,  but  these  soon 
subsided  and  she  seemed  perfectly  well.  Six  weeks  later,  how 
ever,  she  again  began  ailing,  and  was  confined  to  her  bed,  be- 
coming weaker  and  weaker.  She  had  quite  a  fever;  tem- 
perature, 103° ;  pulse,  130.  The  pain  was  excruciating  in  the 
region  of  the  appendix.  I  had  her  removed  in  an  ambulance 
to  Harper  Hospital,  and  operated  on  her  on  July  2d.  I  found 
the  appendix  much  inflamed  and  adherent.  I  removed  it,  but 
ilso  found  a  small  cheesy  abscess  of  about  the  size  of  a  bean 
juried  in  the  right  broad  ligament.    It  has  always  been  a 


question  to  my  mind  if  that  was  not  the  cause  of  the  fever. 
Unfortunately,  I  had  no  bacteriological  examination  made. 
Subcutaneous  saline  infusion  was  performed  during  the  oi)era- 
tion,  as  she  was  very  weak.  She  thorouglily  recovered  with- 
out a  bad  symptom. 

Case  X. — Mr.  M.  A.,  aged  forty  years.  Kindly  sent  to  me 
by  Dr.  Shorr.  He  had  had  appendicitis  for  three  days,  and 
this  was  apparently  his  first  attack.  I  had  him  removed  to 
St.  Mary's  Hospital,  and  operated  on  him  on  August  3(1.  Tbe 
appendix  was  gangrenous.  Used  gauze  drain  and  silkworm- 
gut  sutures.  But  after  the  operation  he  was  taken  with  symp- 
toms of  delirium  tremens,  and  died  within  forty-eight  lionrs, 
suddenly,  of  heart  failure. 

Case  XI. — Minnie  S.,  aged  two  years  and  a  half,  of  Fow- 
lerville.  Kindh'  called  out  there  by  Dr.  Austin.  This  little 
girl  had  had  four  or  five  attacks,  properly  diagnosticated  by 
the  doctor  as  appendicitis.  I  found  the  appendix  ruptured 
and  gangrenous.  Operated  September  16th,  using  gauze 
drain  and  silkworm-gut  sutures.  She  made  an  excelletit  re- 
covery. 

Case  XII. — Mr.  C,  aged  thirty-five  years,  of  Tecumseh 
Dr.  North  called  mo  there  to  operate  for  appendicitis.  I 
found  the  diagnosis  correct,  and  removed  the  ruptured  ap- 
pendix, September  12th.  Used  gauze  drain  and  silkworm-gut 
sutures.    This  patient  also  made  an  excellent  recovery. 

Case  XIII. — Mr.  O.,  aged  fifty  years.  Called  to  see  this 
patient  by  Dr.  Bonning.  This  man  weighed  two  hundred 
and  fifty  pounds  and  was  formerly  a  heavy  drinker.  The 
first  attack  of  the  disease  and  of  forty-eight  hours'  dura- 
tion. Appendix  was  gangrenous;  considerable  general  peri- 
tonitis. Operated  on  September  14th,  using  gauze  drain 
and  silkworm-gut  sutures.  He  died  of  sepsis  three  days 
afterward. 

Case  XIV. — Mrs.  M.,  aged  thirty-four  years,  of  Fowlerville. 
Kindly  asked  to  come  out  there  by  Dr.  Austin  and  operate 
on  this  patient,  who  had  had  four  or  five  mild  attacks  of  ap- 
pendicitis. Found  the  appendix  unruptured.  I  operated  on 
September  80th,  using  kangaroo-tendon  sutures.  She  made  a 
good  recovery. 

Case  XV. — Mr.  C,  aged  thirty-four  years.  Dr.  Goodwin 
asked  me  to  see  this  patient.  He  had  been  suffering  for  five 
days  with  symptoms  of  obstruction  of  the  bowels.  I  diag- 
nosticated appendicitis  and  had  him  removed  to  Harper  Hos- 
pital. I  operated  on  him  on  October  30th.  The  appendix  was 
twisted  around  the  cajcum  in  such  a  way  that  it  caused  ob- 
struction of  the  bowels.  Vomited  constantly  for  five  days. 
Although  he  had  a  passage  from  the  bowels  after  the  opera- 
tion, he  remained  weak  and  unable  to  take  any  nourishment. 
He  died  on  the  sixth  day,  of  debiiity.  His  temperature  was 
only  99°. 

Case  XVI. — Mrs.  L.,  aged  thirty-one  years.  Kindly  sent 
to  me  by  Dr.  Willson,  of  Port  Huron.  She  had  had  a  number 
of  slight  attacks  of  appendicitis,  and  a  long  time  before  severe 
pelvic  inflammation.  I  agreed  to  remove  at  the  same  time  the 
tubes  and  ovaries,  if  necessary  and  possible.  The  appendix 
was  very  much  inflamed  and  adherent,  and  the  ovaries  and 
tubes  were  buried  in  a  mass  of  adhesions.  I  removed  both, 
using  kangaroo-tendon  suture  throughout. 

Case  XVII. — Mrs.  F.,  aged  thirty-eight  years.  This  pa- 
tient had  had  two  attacks  of  appendicitis.  After  the  last 
attack  she  agreed  to  have  an  operation.  While  I  was  out  of 
the  city,  on  November  19th,  she  was  taken  with  another  at- 
tack, and,  becoming  very  much  frightened,  she  immediately 
went  to  Harper  Hospital,  where  I  found  her,  late  at  night, 
after  my  return.  I  had  her  prepared,  and  operated  on  No- 
vember 20th.   Used  kangaroo-tendon  suture.    She  recovered. 
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Case 
No. 


1 

2 
3 
4 
6 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 


Mr.  R.  . 

Miss  M  . 
Mrs.  ('.  . 
Miss  A.. 
Mr.  W.  . 
Mrs.  L.  . 
Miss  II.. 
Mr.  B. .  . 
Mrs.  \V  . 
Mr.  P. .  . 
Marv  S.. 
Mr.  C. .  . 
Mr.  ().  . 
Mrs.  M.. 
Mrs.  L. . 
Mr.  C. .  . 
Mrs.  F.  . 

Totals 


Number  of 
attacks. 


Acute. 


46 


Quiescent. 


These  seventeen  cases  represent  forty-six  different  at- 
tacks, leaving  twenty-nine  attacks  which  were  treated  on 
general  principles,  without  a  death,  so  that  the  general 
practitioner  can  say  he  had  twenty-nine  cases  without  a 
death,  while  I  had  seventeen  cases  with  three  deaths.  But 
if  I  should  add  to  this  list  the  cases  I  have  seen  during  the 
year  in  consultation,  in  which  an  operation  was  not  per- 
formed and  the  patients  died,  I  could  give  the  general  prac- 
titioner, as  the  boys  say,  "  double  discount." 

If  in  the  light  of  our  present  knowledge  we  take  one 
hundred  consecutive  cases,  and  have  the  patients  treated 
by  constitutional  and  local  medications,  how  many  do  you 
think  would  die  ?  Then  take  one  hundred  consecutive 
cases  of  operation  within  twenty-four  hours,  or  as  soon  as 
the  diagnosis  is  made,  in  how  many  of  this  class  of  cases 
would  the  patients  die  ? 

All  men  of  experience  will  to-day  admit  that  in  the 
first  class  of  cases  four  times  as  many  patients  would  die ; 
and  then  I  will  admit  that  unquestionably,  of  the  surgical 
cases,  ten  or  fifteen  per  cent,  of  patients  will  be  operated 
upon  who  would  have  recovered  permanently  and  without 
recurrence  if  no  operation  had  been  performed. 

If  surgical  treatment  shows  the  best  results,  that  is  the 
correct  plan.  To  sura  up,  I  should  say  :  1.  Excluding  the 
pelvic  peritonitis  of  women  and  traumatic  cases,  peritonitis 
is  always  appendicitis.  2.  Appendicitis  is  a  surgical  dis- 
ease.  3.  An  immediate  operation  will  give  the  best  results 
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The  New  York  Orthopaedic  Dispensary  and  Hospital 

has  received  during  the  past  week  two  very  important  and 
valuable  gifts — one,  from  a  trustee  of  the  institution,  of  a 
complete  Rrtntgen  ray  outfit;  the  other,  "from  a  friend,"  a 
gift  of  §(),000,  an  addition  to  the  huilding  fund  made  neces 
sary  by  the  recently  projioied  and  extensive  improvements 
now  being  made. 

The  International  Periodical  Congress  of  Gynsecology 
and  Obstetrics.— Dr.  Charles  A.  L.  Keed,  of  Cincinnati,  jjas 
been  selected  by  the  European  committee  on  organization  as 
honorary  president  of  the  meeting  of  that  body  to  be  held  in 
Geneva,  Switzerland,  during  the  first  week  in  September  of 
this  year. 


THEORY  AND  PRACTICE  OF 
THE  COUNTER-ENVIRONMENTAL  TREATMENT  , 
OF  PULMONARY  TUBERCULOSIS.*  | 

By  w.  J.  McDowell,  m.  d., 

PRESIDENT  OF  THE  BALTIMORE  MEDICAL  AND  SnRGICAL  SOCIETY.  1678,  ETC. 

Ever  since  the  identification  of  the  Bacillus  tuberculosis' 
by  Koch,  and  its  recognition  by  the  profession  at  large  as 
the  prime  aetiological  factor  in  all  forms  of  tubercular  dis- 
ease wherever  located,  the  opinion  has  been  commonly  en- 
tertained that  all  that  is  necessary  to  initiate  active  tubercu- 
lous disease  is  for  the  bacilli  to  effect  ingress  into  the  system 
by  any  avenue,  and  then,  if  certain  undefined  or  badly  de- 
fined conditions  and  predispositions  are  present,  constitu- 
tional infection  will  follow  in  due  course  of  time.  This 
view  is  seemingly  favored  by  the  fact  that  tuberculosis  can 
be  very  easily  produced  experimentally  in  certain  animals 
by  simply  injecting  cultures  of  the  bacillus,  preferably  into 
their  peritoneal  sacs.  But  it  should  be  remembered  that  a 
large  quantity  of  toxines  is  injected  at  the  same  time  which 
produces  a  constitutional  disturbance  identical  with  that 
which  would  follow  an  injection  of  a  corresponding  amount 
of  tuberculin,  which,  as  I  shall  show  later  on  in  this 
article,  is  favorable  to  the  growth  and  development  of  this 
form  of  germ  life.  I  can  not  but  believe  that  if  it  were 
possible  to  introduce  these  germs,  minus  toxines  of  every 
kind  and  all  other  extraneous  irritants,  the  proportion  of 
successful  inoculations  would  be  appreciably  smaller. 

Now,  I  do  not  wish  to  be  understood  as  attempting  to 
minimize  the  part  played  by  the  bacillus  in  the  production  of 
tuberculosis.  It  certainly  is  the  germ  proper  of  the  disease, 
the  seed  which,  when  sown  under  certain  favorable  circum- 
stances, is  sure  to  spring  up  and  bring  forth  its  deadly 
crop ;  but  no  seed  of  any  kind  has  ever  yet  grown,  fructi- 
fied, and  reproduced  its  kind  without  the  assistance  of  a 
favorable  environment.  It  is  a  mistake,  therefore,  to  re- 
gard the  bacillus  as  the  one  sole  cause  of  tuberculosis, 
because  the  co-operative  and,  I  may  say,  coequal  factor  of 
germ  environment  has  as  important  a  causative  relation  to  the 
disease  as  the  presence  of  the  micro-organism  itself.  It  is 
therefore  just  as  necessary  for  us,  as  therapeutists,  to  un- 
derstand as  perfectly  as  possible  all  of  these  important 
aetiological  factors,  and  the  several  roles  played  by  each  in 
the  establishment  of  the  tuberculous  process,  as  it  is  to 
comprehend  that  of  the  bacillus;  for  it  is  only  by  taking 
into  account  all  of  the  causal  elements,  weighing  their  rela- 
tive values,  and  ascertaining  as  nearly  as  possible  the  modus 
operandi  of  each,  that  we  can  hope  to  construct  a  rational, 
scientific,  and  successful  system  of  treatment. 

If  it  is  admitted  on  general  principles  that  in  order  to 
effect  a  lodgment  in  the  system  the  bacillus  must  find  a 
suitable  environment,  then  it  follows  that  its  subsequent  life 
history — as  to  the  question  of  whether  it  will  luxuriate  or 
languish — must  depend  upon  the  continuance  or  failure  of 
that  environment,  and  that  its  future  well-being  must  remain 
constantly  subject  to  environmental  fluctuation. 

*  Read  before  the  Baltimore  Medical  and  Surgical  Society,  Novem- 
ber, 1893. 
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Again,  if  it  is  true  that  the  most  perfect,  the  most 
highly  vitalized,  and  therefore  the  most  virulent  and  fertile 
germs  are  those  which  have  been  produced  in  an  ideally 
favorable  environment,  then  the  converse  of  the  proposition 
must  be  equally  true,  that  those  which  are  produced  in  a 
partially  unfavorable  environment  must  be  proportionally 
imperfect,  of  low  vitality  and  unfertility  ;  so  that  an  unfa- 
vorable environment  is  not  only  pernicious  to  the  present 
crops  of  microbes,  but  equally  damaging  to  the  future 
growth  by  adversely  affecting  their  reproductive  powers. 
Now,  if  these  premises  are  correct,  they  are  higlily  suggest- 
ive, for  they  seem  to  indicate  the  essential  unity  of  all 
forms  of  tuberculosis,  and  to  justify  the  belief  that  all  the 
variations  presented  in  the  clinical  manifestations  of  the 
different  types  of  the  disease  are  entirely  due  to  corre- 
sponding differences  in  the  extent  and  vigor  of  the  bacillary 
vegetation,  which  are  in  their  turn  governed  by  the  pecul- 
iarities of  germ  environment  in  each  individual  case.  If, 
then,  it  is  the  matter  of  germ  environment  alone  which  de- 
termines whether  a  newly  infected  individual  shall  be  af- 
fected with  acute  caseous  phthisis  on  the  one  hand  or  with 
chronic  fibroid  phthisis  on  the  other,  then  the  possibility 
of  our  converting  a  case  of  the  former  variety  into  one  of 
the  latter,  could  we  exercise  a  controlling  influence  upon 
germ  environment  by  therapeutic  expedients,  at  once  sug- 
gests itself.  And  if  this  much  can  be  done,  would  it  not 
be  possible  to  go  a  step  farther  and  effect  a  positive  cure  ? 
For  if  we  can  gain  a  proper  knowledge  of  the  laws  govern- 
ing bacillary  growth,  and  thoroughly  ascertain  the  condi- 
tions under  which  only  they  can  at  first  invade  and  after- 
ward maintain  themselves  in  the  system,  then  it  certainly 
follows  that  the  more  nearly  we  can  approach  by  therapeu- 
tic means  to  the  exact  reversal  of  these  conditions,  the 
nearer  we  shall  have  attained  to  an  ideal  system  of  cure. 
Let  us  then  examine  the  process  of  tuberculous  infection, 
discover  if  possible  all  the  conditions  that  favor  the  growth 
and  development  of  the  bacillus,  and  ascertain  the  particu- 
lar manner  in  which  each  ingredient  contributes  to  establish 
the  environment  most  favorable  to  this  microphyte. 

In  the  first  place,  it  is  evident  that  the  vitality,  viru- 
lence, and  fertility  of  the  bacillus  must  be  in  direct  ratio 
to  corresponding  qualities  in  the  parent  germ,  and  that 
just  in  proportion  to  the  degree  in  which  these  qualities 
are  possessed  are  its  chances  of  successful  invasion  en- 
hanced and  its  potentiality  of  after  mischief  increased. 
The  first  element,  then,  in  the  group  of  conditions  favor- 
able to  bacillary  growth  is  found  in  high  vitality  and  fer- 
tility of  the  germ. 

It  is  a  fact  that  has  been  known  and  recognized  as  lonof 
as  the  disease — consumption — has  been  known,  that  cer- 
tain individuals  and  certain  families  are  peculiarly  liable  to 
its  ravages,  and  hence,  up  to  within  very  late  years,  the 
belief  almost  universally  prevailed  among  physicians  that 
the  disease  itself  was  hereditary,  in  the  sense  that  some  pe- 
culiar and  specific  rnateries  morbi  is  transmitted  from  parent 
to  offspring,  which,  after  remaining  dormant  in  the  system 
for  many  years,  suddenly  awakens  to  malign  activity  through 
the  operation  of  some  unknown  accidental  or  natural  cause. 
Now,  it  is  true  that  the  disease  is  sometimes  transmitted 


in  utero  by  a  tuberculous  mother  to  her  child,  for  the  bacilli 
have  been  found,  although  rarely,  in  the  tissues  of  the  em- 
bryo ;  moreover,  the  clinical  manifestations  of  their  presence 
are  sometimes  observed  in  very  young  children,  but  there 
is  no  satisfactory  evidence  that  these  may  lie  in  the  system 
for  many  years,  even  to  an  advanced  period  of  life,  in  a  state 
of  innocuousness  and  then  become  pathologically  active. 
On  the  contrary,  the  weight  of  evidence  seems  to  establish 
the  view  that  where  these  organisms  are  so  transmitted, 
they  either  set  up  active  disease  within  a  very  short  time 
or  else  they  fall  victims  to  the  germ-destroying  functions  of 
the  body  they  inhabit.  But,  while  the  disease  is  not  heredi- 
tary in  the  strictest  construction  of  the  term,  nevertheless 
we  know  that  a  susceptibility  to  it  is  hereditary.  It  there- 
fore becomes  a  matter  of  prime  importance  for  us  to  learn 
everything  possible  in  regard  to  the  cause  or  causes  of  this 
inherited,  or  rather  congenital,  susceptibility  to  tuberculo- 
sis, in  order  that  we  may  arrive  at  a  juster  appreciation  of 
the  true  pathogenesis  of  the  disease.  For  if  it  is  true,  as 
it  must  be  true,  that  bacillary  growth  is  dependent  on  bacil- 
lary environment,  then  a  study  of  hereditary  predisposition 
ought  to  shed  light  upon  the  subject  of  environmental  con- 
ditions. 

Strictly  speaking,  every  human  being  is  theoretically  sus- 
ceptible to  tuberculous  infection,  and  as  this  is  true  of  us  all 
from  the  moment  of  birth,  it  is  fair  to  assume  a  theoretical 
congenital  susceptibility  in  all.  But  there  are  many  con- 
stitutions that  also  possess  a  wonderful  power  of  resistance 
to  tuberculous  infection,  and  in  these,  when  by  any  chance 
the  disease  is  established,  it  pursues  a  very  slow  and  chronic 
course,  and  oftentimes  ends  spontaneously,  cure  being 
effected  by  the  unaided  vis  medicatrix  naturce.  Cases  of 
this  kind  afford  examples  of  miniinum  congenital  suscepti- 
bility. 

There  exists  also  the  opposite  and  too  numerous  class 
of  cases  in  which  the  disease  is  most  easily  provoked,  and 
when  once  alight  will  continue  to  rage  like  a  fierce  confla- 
gration until  all  be  consumed,  and  that  despite  all  Nature's 
efforts  to  stay  its  progress.  These  cases  belong  to  the  type 
of  maximum  congenital  susceptibility,  and  between  these  two 
there  exists  every  conceivable  degree  of  predisposition 
which  is  congenital  in  all.  Now,  as  different  members  of  a 
single  family  are  likely  to  resemble  each  other  in  physical 
and  mental  conformation,  energies,  traits,  and  susceptibili- 
ties, we  should  naturally  expect,  and  we  constantly  do  find, 
all  of  these  degrees  of  natural  susceptibility  to  tuberculous 
invasion,  from  the  greatest  to  the  least,  existing  as  family 
traits  or  predispositions. 

Hereditary  predisposition,  therefore,  is  not  a  something 
which  some  possess  and  others  do  not,  but  is  a  quality 
shared  by  all.  Some  individuals  and  families  possess  it  in 
an  eminent  degree ;  with  a  favored  few  it  is  present  in  so 
slight  a  degree  as  almost  to  constitute  a  guarantee  of  immu- 
nity ;  while  in  the  overwhelming  majority  of  the  families 
of  the  earth  it  is  only  more  or  less  moderately  manifest. 

The  most  generally  accepted  explanation  of  maximum 
susceptibility  to  tubercle  is  that  in  such  cases  there  is  a 
quantitatively  deficient  inheritance  of  protoplasmic  or  cel- 
lular vital  energy.    The  individual  is  possessed  of  what  has 
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been  termed  a  liyjiotrophic  constilntion,  bis  general  vitality 
is  low,  and  all  of  his  tissues  and  organs  are  "  structurally 
weak."  That  in  such  a  constitution,  therefore.  Nature 
stands  praciically  disarmed  in  the  presence  of  an  invasion 
by  a  hostile  army,  having  no  strong  line  of  defensive  works 
on  which  to  depend,  with  her  stock  of  germitoxic  ammuni- 
tion small  in  amount  and  poor  in  quality,  while  her  leuco- 
cytic  and  lymphocytic  police  and  soldiery  are  ill  armed 
and  weak  to  the  point  of  impotency.  It  is  not  that  the  in- 
vaders are  stronger  or  more  numerous  than  in  other  cases, 
but  that  the  means  of  defense  are  practically  wanting. 

This  explanation  has  much  to  commend  it,  and  it  may 
be  conceded  that  congenital  subvitality  of  the  tissues  and 
organs  is  an  important  setiological  factor  in  so-called  he- 
reditary tuberculosis.    But  that  it  is  the  only  one,  or  even 
the  most  important  one,  appears  very  doubtful  when  the 
subject  is  viewed  in  the  light  of  clinical  experience.    If  it 
were  so,  then  all  of  the  most  acute,  the  most  rapidly  fatal 
■cases  of  tuberculosis  should  occur  in  those  who  are  so  un- 
fortunate as  to  have  inherited  this  peculiar  constitution  or 
•diathesis,  and  the  liability  to  infection,  as  well  as  the  acute- 
ness  and  virulence  of  the  disease,  should  be  in  direct  pro- 
portion to  the  degree  in  which  this  peculiar  constitutional 
"  make-up  "  is  present.    But  we  find  that  the  conditions  of 
this  postulate  are  not  fulfilled  in  clinical  experience.  Every 
physician  is  familiar  with  cases  of  an  entirely  different  type 
in  which  the  influence  of  heredity  is  most  strongly  marked, 
■one  member  of  a  family  after  another  being  successively 
stricken  down  ;  the  disease  is  acute  in  character,  rapid  in 
course,  and  speedy  in  fatality.    In  cases  of  this  type  the 
individual,  before  infection,  is  apparently  strong  and  well 
developed,  generally  of  a  nervo-sanguine  temperament, 
frame  well  knit,  muscular  system  well  developed,  circula- 
tion active,  and  vitality  and  nervous  energy  apparently  good. 
Neither  have  the  reparative  powers  of  Nature  been  previ- 
ously below  par.    He  has  had  other  diseases  and  has  recov- 
ered from  them  as  promptly  and  as  thoroughly  as  any  one 
■else  would  have  done.    Cuts  would  heal  for  him  or  frac- 
tures unite  as  kindly  and  quickly  as  for  his  more  fortunate 
friend,  and  yet  when  tuberculosis  occurs  with  such,  it  is 
often  more  virulent  and  more  rapidly  fatal  than  when  oc- 
curring in  an  individual  of  the  hypotrophic  constitution, 
for  in  these  diathetic  cases  we  not  infrequently  find  the  dis- 
ease running  the  tardy  and  protracted  course  which  is  char- 
acteristic of  chronic  fibroid  phthisis.    Recognizing,  then, 
that  wliile  cases  of  consumption  occurring  in  hypotrophic 
individuals  are  generally  prone  to  pursue  a  rapid  course, 
they  nevertheless  do  occasionally  advance  only  with  a  tardy 
and  halting  step,  and  that,  on  the  other  hand,  we  frequent- 
ly encounter  cases  of  tlie  most  rapid  and  virulent  sort  in 
which  no  diathetic  clement  can  be  traced,  but  in  which 
that  of  heredity  is  even  conspicuously  present,  we  are  logic- 
ally compelled  to  look  for  some  other  hereditary  infiuence 
more  potent  and  more  subtle  than  that  of  cellular  subvi- 
tality, and  which  shall  operate  in  every  form  of  the  disease  as 
the  prime  tetioiogical  factor  in  predisposition  to  tuberculo- 
sis, the  mainspring  which  starts  all  the  various  wheels  of 
the  pathological  machinery  in  motion,  and  which,  by  its 
relative  activity  or  want  of  activity  in  any  given  case,  will 


determine  whether  it  shall  pursue  an  acute  or  chronic 
course.  This  influence  can  be  found,  I  believe,  in  protoplas- 
mic susceptihilitij  to  superexcitation,  or  possibly  a  better 
term  would  be  cellular  hypertaxis ;  for  it  is  this  cellular 
hypertaxis  that  contains  the  potentiality  of  inflammatory 
reaction  to  chemical  stimuli,  and,  as  I  shall  show  later  on, 
the  ingredients  of  the  inflammatory  process  supply  all  the 
elements  of  favorable  environment  for  the  bacillus  of  tuber- 
culosis. This  unequal  j)otentiality  of  cell  excitability  will 
not  only  account  for  all  the  degrees  of  individual  suscepti- 
bility to  tuberculous  infection,  but  it  will  also  explain  the 
relative  susceptibility  of  different  organs  and  tissues  to  in- 
vasion, so  that  it  is  therefore  the  prime  factor  also  in  deter- 
mining the  seat  of  election  of  the  disease.  Moreover,  I 
may  say,  in  parenthesis,  that,  reasoning  from  analogy,  it 
seems  extremely  probable  that  this  same  quality  of  cellular 
hypertactility  to  the  stimuli  of  other  forms  of  pathological 
micro-organisms  may  also  be  the  determining  cause  of  in- 
dividual and  tissue  susceptibility  to  other  forms  of  infec- 
tious disease. 

Many  explanations  have  been  given  to  account  for  the 
peculiar  liability  of  the  pulmonary  apices  to  tuberculous  in- 
vasion, and  it  is  somewhat  remarkable  that  the  two  which 
have  found  more  general  acceptance  are  of  a  mechanical 
nature  ;  for  any  mechanical  explanation  of  a  vital  phenome- 
non, if  not  altogether  wide  of  the  mark,  is  apt  to  be  a  very 
partial  one  at  best.    One  of  these  theories  would  make  the 
peculiar  distribution  of  the  pulmonary  artery  responsible 
for  apical  vulnerability  by  supposing  that  the  anatomical 
arrangement  determines  a  blood  supply  to  this  region  more 
heavih'  laden  with  bacilli  than  that  which  reaches  other 
more  highly  favored  areas  of  the  pulmonary  parenchyma. 
The  other  and  more  generally  received  explanation  accounts 
for  the  same  pathological  facts  by  assuming  that  the  limi- 
tation of  expansion  of  the  apices  results  in  a  suboxygena- 
tion  of  the  blood  in  this  locality,  and  a  consequent  lowering 
of  the  vitality  in  the  tissues  supplied  by  it.    Just  how  this 
very  slight  and  even  doubtful  local  decrease  in  oxygen  and 
proportional  increase  in  carbon  dioxide  would  act  deleteri- 
ously  it  is  difficult  to  understand,  especially  in  view  of  the 
fact  that  artificially  lowering  the  oxygen  supply  and  exhib- 
iting carbon  dioxide  by  inhalation  are  measures  warmly 
commended  by  certain  high  authorities  as  beneficent  thera- 
peutical expedients  in  the  treatment  of  phthisis.    It  cer- 
tainly seems  that  the  theory  of  cellular  hypertaxis  offers  a 
more  plausible  explanation  of  this  pathological  fact.  Nor 
is  it  necessary  to  presuppose  any  difference  in  the  histo- 
logical structure  of  different  portions  of  the  lung  tissue,  for 
we  have  a  sufficient  number  of  pathological  analogies  to 
render  this  unnecessary.    For  example,  all  serous  mem- 
branes possess  a  like  histological  structure,  and  all  serous 
membranes  are  liable  to  rheumatic  inflammation.    That  is 
to  say,  the  cells  entering  into  their  structure  are  all  respon- 
sive to  the  peculiar  irritant  which  constitutes  the  »iafer«e« 
morbi  of  rheumatism.    But  such  membranes  are  not  equally 
susceptible  to  rheumatic  invasion,  and  hence  their  compo- 
nent cells  are  not  all  in  like  decree  responsive  to  the  same 
irritant,  although  all  have  been  subject  to  the  same  morbific 
influence.    Again,  if  the  pulmonary  apex  is  rendered  more 
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vulnerable  to  the  tubercle  bacillus  by  reason  of  subinflation, 
is  the  vulnerability  of  the  base  of  tbe  lung  to  tbe  coccus  of 
pneunaonia  increased  because  in  that  situation  inflation  is 
fuller  and  more  complete  ?  It  certainly  seems  more  rational 
to  suppose  that,  while  either  micro-organism  may  invade 
any  part  of  the  pulmonary  tissue,  each  has  its  seat  of  elec- 
tion, and  that  this  is  determined  by  the  relative  responsive 
tactility  of  the  cells  in  each  locality  to  the  peculiar  toxine 
of  each  variety  of  germ.  Ilaving  now  taken  into  account 
two  of  the  principal  prerequisites  to  successful  tuberculuu-^ 
infection — namely,  fertility  of  the  germ  on  the  one  hand, 
and  individual  and  tissue  susceptibility  on  tbe  other — and 
explained  at  length  tbe  contributing  elements  in  each,  let  us 
pass  on  to  the  consideration  of  the  invasion  of  the  system 
by  the  bacilli,  and  tbe  manner  in  which  tuberculous  colonies 
are  first  planted  in  the  tissues  and  afterward  maintained 
and  extended. 

In  the  first  place,  it  is  necessary,  in  order  that  a  colony 
be  successfully  planted,  that  the  conditions  for  reproduction 
and  growth  be  favorable — that  is,  there  should  be  an  ele- 
vated temperature,  and  nutritive  pabulum  in  abundance  to 
favor  development;  and  just  in  proportion  as  both  factors 
are  present,  each  in  its  most  suitable  degree,  will  the  growth 
be  luxuriant  and  strong  or  sparse  and  weak.    These  con- 
ditions will  all  be  found  ready  at  hand  in  any  tissue  in 
which  the  phenomena  of  inflammation  exist,  especially  if 
the  inflamed  area  forms  a  part  of  the  pulmonary  structures. 
If  the  bacilli  gain  ingress  by  any  avenue  into  such  a  local- 
ity, infection  is  almost  certain  to  result,  for  the  local  heat 
favors  the  growth  of  the  microbe,  and  the  interstitial  exu- 
date supplies  a  suitable  culture  fluid  in  which  growth  and 
reproduction  can  go  on  indefinitely,  provided  these  environ- 
mental conditions  are  maintained.    Now,  the  lung  substance 
being,  when  in  its  healthy  state,  possessed  of  a  larger  sup- 
ply of  arterialized  blood  than  any  other  tissue  in  the  body, 
and  its  metabolism  being  correspondingly  active,  inflamma- 
tion in  this  situation  ought  to,  and  would,  doubtless,  ter- 
minate promptly  by  resolution  were  there  not  some  persist- 
ing cause  operating  to  maintain  it.    And  this  brings  us  to 
the  consideration  of  the  role  of  the  bacillus  ;  for  this  mi- 
crobe, after  being  successfully  planted  in  an  area  of  inflamed 
pulmonary  substance,  now  reacts  upon  the  surrounding  tis- 
sues, partly,  no  doubt,  through  mechanical  irritation,  but 
chiefly  chemically,  by  means  of  its  irritating  toxines,  excites 
and  maintains  a  local  inflammatory  reaction,  and  so  preserves 
for  itself  the  environment  which  is  so  absolutely  necessary  to 
its  ivell-being  and  perpetuity. 

Moreover,  the  inflammatory  process  has  further  pre- 
pared the  soil  in  advance  for  bacillary  growth,  first,  by  low- 
ering the  vital  resistance  of  the  affected  tissues,  and,  sec- 
ondly, what  is  more  important  still,  by  exalting  the  normal 
(to  the  individual)  tactility  of  the  tissue  cells  into  a  state  of 
hypertactiiity,  and  it  is  the  innate  hypertactile  potentiality 
of  the  cells  that  determines,  in  any  given  case,  the  degree 
of  inflammatory  reaction  that  may  be  provoked  by  the  tox- 
ines of  the  tubercle  bacillus,  and  the  degree  of  inflammation 
so  provoked  determines,  in  its  turn,  whether  the  bacillary 
colony  shall  thrive,  languish,  or  perish,  and  hence  whether 
the  disease  shall  prove  to  be  acute,  chronic,  or  abortive 


phthisis.    Xon-specific  inflammation  must  precede  the  tu- 
berculous process  in  the  vast  majority  of  cases,  for  without 
it  to  prepare  the  soil  in  advance,  the  seed  will  be  sown  in 
vain.    Hence,  the  extreme  liability  to  tuberculous  infection 
of  persons  with  chronic  pneumonia,  also  of  stonecutters, 
nail  makers,  and  others  in  whom  inflammation  of  the  respir- 
atory organs  is  excited  by  the  constant  inhalations  of  the 
irritating  dust.     But  there  are  certain  constitutions  in 
which,  if  the  febrile  condition  is  present  from  any  cause, 
and  sufficiently  persisting,  infection  and  inflammation  mav 
occur  simultaneously.    For  instance,  protracted  fever  will 
supply  the  tubercle  microbe  with  a  partially  favorable  en- 
vironment, for  the  necessary  elevation  of  temperature  is 
more  or  less  continuously  present,  and  it  operates  also  to 
reduce  the  vital  resistance  of  the  cells,  and,  at  the  same 
time,  to  excite  them  to  hypertaxis.    Now,  in  such  a  case, 
if  this  latter  potentiality  is  naturally  present  in  an  unusual 
degree,  the  few  bacilli  accidentally  present  in  the  system 
will  be  able,  through  the  irritative  properties  of  their  tox- 
ines, to  excite  local  reaction  in  the  tissue  most  susceptible 
to  their  influence — i.  e.,  the  pulmonary  tissue — and  so  estab- 
lish permanent  colonization.    It  is  theoretically  possible 
also  that  there  may  be  a  third  class  of  cases  in  which  the 
innate  superexcitability  of  the  tissue  cells  is  so  great  and 
their  vitality  so  low  that,  without  even  the  aid  of  a  pre-ex- 
isting febrile  state,  the  bacillus  may  succeed  in  exciting  in- 
flammatory reaction  and  so  infecting  the  system.    But,  if 
any  such  class  of  cases  does  exist,  I  have  never  seen  an  ex- 
ample of  it  that  I  could  identify  as  such,  and  I  strongly 
doubt  if  it  has  any  existence  at  all. 

In  tracing  the  phenomena  of  tuberculous  infection  I  have 
laid  much  stress  on  the  potentiality  of  protoplasmic  super- 
excitability  as  one  of  the  most  important  setiological  factors 
in  this  disease,  but  its  importance  resides  in  the  environ- 
mental conditions  to  which  it  contributes,  all  of  which  be- 
long to  the  inflammatory  process. 

The  principal  one  of  these  is  elevation  of  temperature, 
general  and  local ;  for  not  only  is  this  the  sine  qua  non  of 
germ  incubation,  but  upon  its  existence  depend  the  multi- 
plication of  the  bacilli,  the  luxuriance  of  their  growth,  the 
high  vital  energy  of  the  individual  microbe,  and  hence  its 
virulence  and  fecundity.  Experience  has  shown  that  the 
temperature  at  which  cultures  of  the  bacilli  best  thrive  is 
38°  C.  (100-4°  F.),  and  that  below  this  point  incubation 
and  growth  are  progressively  feebler  and  slower  until  the 
zero  point  of  non -incubation  is  reached.  But  it  by  no 
means  follows  that  the  bacillus  can  continue  to  grow  and  to 
flourish  in  the  human  system  at  as  low  a  temperature  us  wlien 
propagated  experimentally  on  the  culture-agar  of  the  bacteri- 
ologist, for  in  the  former  situation  they  are  in  an  enemy' s 
country,  waging  a  continuous  warfare  against  opposing  forces, 
and  being  warred  upon  in  return,  while  in  the  latter  all 
their  surroundings  are  friendly.*  Bacteriological  research 
has  shed  much  light  on  this  previously  obscure  subject  and 
is  likely  to  still  further  illumine  it,  but  unless  such  distinc- 
tions are  kept  in  view  when  we  attempt  to  practically  ap- 


*  The  bacillus  may  be  propagated  uudei-  laboratory  couditions  at  as 
low  a  temperature  as  36°  C.  (96 "8°  ¥.). 
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ply  the  biological  knowledge  gained  in  the  laboratoiy,  we 
are  vcrv  ai)t  to  be  led  to  adopt  erroneous  conclusions  by 
assuming  parallelisms  which  do  not  exist. 

The  eflFect  of  body  temperature  upon  bacillary  growth 
can  be  demonstrated  most  conclusively  by  clinical  proof, 
and  clinical  proof  is  after  all  the  touchstone  by  which  the 
gold  of  medical  truth  can  be  fairly  tested.    If  any  indi- 
vidual who  is  suffering  from  chronic  fibroid  phthisis  unfor- 
tunately contracts  some  acute  febrile  disorder,  the  process 
of  fibrosis  will  give  way  for  the  time  at  least  to  that  of 
caseation,  new  areas  of  pulmonary  tissue  will  become  in- 
vaded bv  tubercle,  the  sputum,  which  before  was  princi- 
pallv  mucous,  now  becomes  heavy,  densely  purulent,  and 
bacillus-laden,  and  all  the  other  symptoms  of  a  more  acute 
form  of  phthisis  will  soon  manifest  themselves  unless  the 
pvrexia  very  speedily  abates.    This  train  of  symptoms  has 
been  very  frequently  produced  artificially  and  in  a  very  in- 
tense degree  by  injections  of  tuberculin  given  sufficiently 
often  to  produce  and  maintain  hyperpyrexia.    In  these  cases 
the  bacilli  immediately  awaken  to  renewed  activity  and  viru 
lence,  their  extremely  irritating  toxines  provoke  such  a  de- 
gree of  acute  inflammation  in  the  tuberculous  tissue  sur- 
rounding them  that  much  of  it  melts  away  and  disappears 
in  the  suppurative  process,  while  the  bacilli  now  set  free 
are  taken  into  the  system  by  the  veins  and  lymphatics  and 
carried  to  remote  tissues  and  organs  which  promptly  become 
infected,  because  in  the  state  of  hyperpyrexia  all  of  the 
conditions  are  favorable  ;  for  there  are  present  germs  of 
hitrh  fertilitv  lodged  in  a  suitable  soil,  the  cell  irritability 
or  tactility  has  been  exalted  by  the  pyrexia  and  toxjemia, 
while  its  vital  resistance  has  been  correspondingly  lowered 
by  the  same  causes.    The  highly  toxic  germs,  therefore, 
c-.n  very  readily  excite  a  local  reaction  in  almost  any  tissue, 
and  so  surround  themselves  with  the  inflammatory  environ- 
ment which  is  the  necessary  condition  of  successful  infec- 
tion. 

On  the  other  hand,  in  cases  of  the  more  acute  form  of 
the  malady,  in  which  pyrexia  is  a  conspicuous  symptom, 
exuberance  of  germ  life  can  be  checked  with  precision  by 
simply  lowering  the  temperature  to  a  normal  point,  or  a 
degree  or  two  beloM'  (and  this  is  often  a  perfectly  prac- 
ticable procedure),  and  maintaining  this  apyrexia  for  a  few 
days.  In  every  case  so  treated  the  sputum  cup  will 
promptly  show  markedly  diminished  expectoration,  which 
becomes  progressively  less  purulent  and  more  mucous  in 
character,  while  the  microscope  will  show,  despite  the  large 
reduction  in  the  amount  of  sputum,  a  still  larger  relative 
decrease  in  the  number  of  bacilli. 

No^o,  if  it  can  be  experi?nentally  demonstrated,  as  it  cer- 
tainly can  be,  that  the  condition  of  hyperpyrexia,  artificially 
produced  and  maintained,  ivill  convert  any  case  of  chronic 
phthisis  into  one  of  a  more  acute  form,  the  acuteness  being 
in  direct  proportion  to  the  intensity  of  the  pyrexia,  while  the 
activity  of  yerm  life  is  in  like  manner  proportionally  in- 
creased, as  shoton  by  a  microscopic  examination  of  the  sputum  ; 
and  if,  on  the  other  hand,  it  can  be  experimentally  demon 
strated,  as  it  can  be,  that  the  condition  of  apyrexia,  also  ar- 
tificially produced  and  maintained,  can  just  as  certainly  con- 
vert a  case  of  any  of  the  more  acute  forms  of  phthisis  into 


one  of  a  milder  and  slower  type,  with  activity  of  germ  life 
correspondingly  and  coincidently  lessened,  as  determined  also 
by  the  microscope,  then  we  certainly  possess  in  these  facts  a 
key  to  the  solution  of  that  great  problem,  the  cure  of  pulmo- 
nary consumption. 

When  we  reflect  upon  the  great  vital  tenacity  of  the 
tubercle  bacillus,  and  remember  how,  even  when  outside 
the  body,  it  resists  the  action  of  strong  germicidal  solu- 
tions, the  possibility  of  attacking  it  successfully  by  any 
such  agents,  administered  either  by  inhalation  or  through 
the  general  circulation,  is  not  an  encouraging  one,  for  in  its 
remote  fastnesses  in  the  pulmonary  tissue  it  is  practically 
inaccessible  to  any  such  agents.  But  then  there  exists  no 
form  of  life  upon  our  planet  but  is  susceptible  to  and  de- 
pendent upon  environmental  influences,  so  that  while  the 
bacillus  may  evade  or  resist  the  action  of  the  germicide,  it 
remains  just  as  susceptible  to  fluctuations  of  environment  as 
any  other  living  organism,  and  may  be  promptly  weakened, 
and  in  the  majority  of  cases  eventually  destroyed,  by  sur- 
roundingf  it  with  an  environment  that  is  unsuitable  to  it. 

The  sine  qua  non  of  the  successful  application  of  this 
principle  in  the  treatment  of  phthisis  is  to  reduce  the  tem- 
perature to  the  normal  point,  or  preferably  to  one  degree 
(Fahrenheit)  below,  and  to  maintain  it  at  this  point  as  con- 
tinuously as  may  be  accomplished  by  any  or  all  therapeutic 
means  we  may  have  at  our  command  ;  for  it  is  only  after  this 
environmental  change  is  effected,  either  perfectly  or  ap- 
proximately, that  Nature,  through  her  germitoxic  and 
phagocytic  forces,  can  successfully  cope  with  her  colonized 
enemies. 

Before  passing;  on  to  the  consideration  of  the  practical 
application  of  these  principles  in  the  treatment  of  phthisis, 
it  will  be  necessary  to  refer,  at  least  in  brief,  to  one  of  the 
most  constant  complications  of  the  disease — a  condition 
which,  although  owing  its  existence  originally  to  causes  set 
in  operation  by  the  tuberculous  invasion,  very  soon  begins 
to  exercise  such  a  pernicious  effect  upon  the  patient  that  it 
soon  equals  and  often  overshadows  in  clinical  importance 
the  tuberculous  process  itself.  Every  experienced  clinician 
will  appreciate  ray  meaning  when  I  affirm  that  pulmonary 
tuberculosis  is  but  a  part  of  the  disease  pulmonary  phthi- 
sis. Nor  do  I  think  I  shall  be  misunderstood  if  I  go  a  step 
further  and  declare  that  in  the  large  majority  of  deaths 
from  consumption  this  secondary  pathological  process, 
rather  than  the  tuberculosis  itself,  is  primarily  and  chiefly 
responsible  for  the  fatal  issue.  I  refer  to  those  mani- 
festations of  germ  life  and  activity  which  have  been 
grouped  together  under  the  convenient  though  not  very 
specific  term  of  sepsis.  Under  this  term  are  embraced  all 
the  pathological  phenomena  resulting  from  the  absorption 
into  the  general  circulation  of  the  toxic  products  of  any  or 
all  forms  of  micro-organisms  infesting  the  diseased  area, 
including  those  of  the  Bacillus  tuberculosis  itself.  These 
poisonous  alkaloids,  albumoses,  and  proteins,  the  products 
of  catabolism  in  this  teeming  and  multiform  bacterial  life, 
not  only  produce  the  profound  depression  of  the  vital 
forces  that  is  characteristic  of  the  latter  stages  of  consump- 
tion, but  are  responsible  for  the  functional  disturbances  of 
the  different  organs  and  viscera  so  constantly  met  with  in 
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this  disease.  But  these  are  not  all  or  even  the  most  im- 
portant of  their  malitic  influences,  for  they  also  react  upon 
the  general  system  in  such  a  manner  as  to  provoke  marked 
exacerbations  in  the  febrile  process,  and  by  this  means 
complete  the  vicious  circle  of  pathological  influences. 

For  this  septic  fever  stimulates  the  growth  and  multi- 
plication not  only  of  the  bacilli,  but  also  of  all  the  other 
pathogenic  microbes  whose  development  is  favored  by  the 
same  environment,  and  which  only  invade  the  respiratory 
organs  after  beginning  tuberculosis  has  prepared  the  way, 
and  these  in  turn  are  constantly  manufacturing  more  of  the 
toxines  which  serve  as  fuel  to  maintain  the  fires  of  septic 
fever. 

The  effect  of  these  constitutional  conditions  upon  intra- 
systcmic  but  non-localized  germ  life  is  a  subject  that  I 
must  dismiss  with  a  mere  passing  reference.  Suffice  it  to 
say  at  present  that  I  believe  such  germ  life,  fostered  by 
these  favoring  influences,  to  be  responsible  for  many  of  the 
associated  organic  diseases  and  tissue  degenerations  which 
are  nearly  always  present  as  complications  in  the  last  stages 
of  phthisis. 

(7b  be  concluded.) 


THE  USE  OF  EXTRACT  OF 
SUPRARENAL  CAPSULE  IN  THE  EYE. 

A  PSELIiimARY  REPORT* 

By  W.  H.  bates,  M.  D. 

The  aqueous  extract  of  the  powder  of  the  desiccated 
suprarenal  capsule  of  the  sheep  is  a  powerful  astringent 
and  btemostatic.  When  it  is  instilled  into  the  eye  the  con- 
junctiva of  the  globe  and  lids  is  whitened  in  a  few  minutes. 
The  effect  is  very  decided.  None  of  the  usual  astringents, 
including  cocaine,  can  produce  such  an  astringent  effect. 
In  normal  eyes  the  extract  whitens  the  conjunctiva  and 
sclera  when  used  in  very  weak  solutions — less  than  one  per 
cent.  The  effect  is  increased  by  repeated  instillations  or 
by  the  use  of  stronger  solutions.  In  eyes  very  much  con- 
gested from  inflammation,  the  extract  produces  its  astringent 
effect.  No  case  has  been  found  in  which  the  extract  did 
not  act. 

The  following  is  a  partial  list  of  diseases  of  the  eye  in 
which  the  extract  has  whitened  the  conjunctiva  and  sclera : 
Trachoma,  acute  conjunctivitis  (catarrhal),  chronic  con- 
junctivitis, phlyctfenular  conjunctivitis  and  keratitis,  inter- 
stitial keratitis,  rheumatic  and  syphilitic  iritis,  episcleritis, 
irido  cyclitis,  sympathetic  ophthalmia,  atrophy  of  the 
globe,  secondary  glaucoma,  traumatic  conjunctivitis,  trau- 
matic keratitis,  traumatic  iritis,  traumatic  kerato  iritis, 
lacrymal  inflammations,  and  rheumatic  ophthalmia. 

Visible  blood-vessels  on  the  cornea  from  specific  kera- 
titis or  from  trachoma  disappeared  from  view  completely 
after  the  extract  was  used.  An  eye  with  a  foreign  body  on 
the  cornea  was  whitened.  During  operations  on  the  ocular 
muscles,  tenotomy  and  advancement,  the  extract  whitened 
the  eyeball. 

*  Read  before  the  Section  In  Ophthalmology  of  the  Xew  York 
Academy  of  Medicine,  April  20,  1896. 


The  extract  is  not  irritating.  It  generally  produces  a 
cooling  sensation  when  dropped  into  the  eye.  It  does 
not  dilate  or  contract  the  pupil,  and  it  has  no  effect  on  the 
accommodation.  A  tolerance  was  not  established  in  two 
cases  in  which  the  extract  was  instilled  into  the  eye  several 
times  daily  for  more  than  three  months.  A  third  patient 
used  the  extract  daily  for  more  than  twelve  months,  and  the 
extract  whitened  the  eyeball  and  palpebral  conjunctiva  as 
well  at  the  end  of  the  twelve  months  as  at  the  beginning. 

The  astringent  effect  of  the  extract  on  the  conjunctival 
vessels  is  temporary — usually  in  an  hour  the  eye  looks  as 
it  did  before  the  extract  was  used.  There  was  no  conges- 
tion after  the  astringent  effect  had  passed  off. 

The  extract  when  swallowed  increases  the  frequency  of 
the  pulse.  Considerable  doses  may  be  taken  without  harm. 
A  lady,  aged  eighty-seven  years,  had  a  pulse  of  forty,  which 
was  intermittent  and  irregular ;  after  the  extract  had  been 
used  in  the  eye  for  a  few  days  the  pulse  became  regular, 
increased  to  eighty,  and  remained  so  during  a  period  of 
six  months  that  the  extract  was  used.  A  woman,  aged 
thirty  years,  swallowed  gixty  grains  at  one  dose.  She 
vomited  immediately,  but  felt  no  other  ill  effects.  A  man, 
aged  sixty  years,  after  taking  two  grains  three  times  a  day 
for  a  week,  was  suddenly  attacked  with  a  peculiar  eruption 
on  his  hands,  which  disappeared  in  ten  days  without  treat- 
ment after  stopping  the  extract.  The  hypodermic  use  of 
the  extract  requires  care.  In  one  case  ten  grains  produced 
alarming  symptoms.  The  face  was  livid ;  there  was  great 
pain  in  the  head  and  chest,  with  a  feeling  of  throbbing. 
Consciousness  was  not  lost.  The  pulse  was  weak.  In 
ten  minutes  the  patient  felt  all  right  and  walked  home 
from  the  dispensary,  a  distance  of  more  than  a  mile. 

Preparation. — The  powder  of  the  desiccated  suprarenal 
gland  of  the  sheep  is  placed  in  cold  water  and  allowed  to 
stand  a  few  minutes.  The  fluid  is  filtered  through  filter 
paper  and  evaporated  to  dryness  at  a  temperature  below 
105°  F.  The  residue  is  the  aqueous  extract.  It  requires 
sixteen  ounces  of  the  fresh  glands  or  eight  ounces  of  the 
powdered  desiccated  glands  to  make  an  ounce  of  the  aque- 
ous extract. 

Chemical  Properties. — The  active  principle  of  the  supra- 
renal gland  is  very  soluble  in  water,  one  part  of  the  extract 
dissolving  in  somewhat  less  than  three  parts  of  water.  It 
is  insoluble  in  strong  alcohol,  but  soluble  in  dilute  alcohol 
on  account  of  the  presence  of  water.  It  is  also  insoliible 
in  ether  or  chloroform.  The  dried  extract  has  remained 
immersed  in  strong  alcohol,  in  ether,  and  in  chloroform  for 
several  months  without  apparent  injury.  The  dried  aque- 
ous extract  has  a  brown  color.  The  color  depends  partly  on 
the  temperature  at  which  it  is  dried ;  the  higher  the  tempera- 
ture, the  darker  the  color.  It  does  not  crystallize.  When 
moist,  it  is  .slightly  sticky  ;  when  dry,  it  is  brittle.  It  has  a 
slight  odor  reserablinff  that  of  extract  of  beef.  The  most 
characteristic  chemical  property  is  its  reaction  with  tincture 
of  iron.  A  drop  of  tincture  of  iron  added  to  a  neutral  solu- 
tion of  the  aqueous  extract  produces  a  green  color.  The 
green  color  gradually  disappears.  A  precipitate  is  formed. 
The  addition  of  more  of  the  iron  solution  may  produce  the 
green  color  again,  with  the  formation  of  more  of  the  pre- 
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cipitato.  The  supernatant  fluid  loses  its  color  at  the  same 
time  that  Ihe  precipitate  is  formed.  Finall}',  it  is  possible 
to  add  surticieiit  tincture  of  iron  to  make  the  solution  of 
the  extract  clear,  and  the  addition  of  more  iron  does  not 
produce  the  green  color.  The  precipitate  contains  the  ex- 
tract and  the  iron,  because  the  filtered  fluid  evaporated  to 
dryness  leaves  no  residue  except  the  excess  of  iron.  The 
precipitate  is  black  and  is  composed  in  part  of  metallic 
iron,  probably.  Dilute  hydrochloric  acid  dissolves  the  pre- 
cipitate and  the  solution  becomes  reddish. 

Mv  explanation  of  the  preceding  phenomena  is  that  the 
extract  is  a  strong  reducing  agent.  The  green  color  is  due 
to  the  fact  that  the  red  perchloride  is  reduced  to  the  green 
sesquichloride  by  the  extract.  The  green  color  changes  to 
the  black  of  metallic  iron  by  further  reduction  by  the  extract. 
What  becomes  of  the  extract  will  require  further  experi- 
ments to  determine.  The  reducing  action  of  the  extract  is 
certainly  remarkable.  The  reaction  of  tincture  of  iron 
with  the  extract  is  very  delicate,  and  is  valuable  in  many 
circumstances.  A  solution  of  less  than  one  per  cent,  of  the 
extract  will  produce  the  green  color  on  the  addition  of  less 
than  a  minim  of  tincture  of  iron.  A  solution  of  extract 
of  the  color  of  water  may  contain  enough  extract  to  pro- 
duce the  green  color.  After  the  extract  solution  has  be- 
come infected  and  has  lost  its  color,  the  green  color  may  be 
produced.  The  sterilized  solution  also  produces  the  green 
color.  If  the  extract  is  in  a  very  strong  solution,  it  may 
reduce  the  chloride  of  iron  to  the  metallic  state  so  quickly 
that  the  green  color  may  not  be  observed.  This  reaction 
does  not  occur  in  solutions  of  thyreoid,  thymus,  testicle,  or 
pineal  gland. 

When  solutions  of  the  extract  are  filtered  through  ani- 
mal charcoal,  the  solution  which  has  passed  through  first 
does  not  contain  the  extract.  Later  the  filtered  solution 
contains  the  extract. 

As  the  extract  is  easily  infected  and  does  not  keep  un- 
less sterilized,  experiments  were  made  to  determine  if  it 
could  be  combined  with  bichloride  of  mercury  in  sohilion 
without  altering  the  properties  of  the  extract.  The  extract 
forms  a  precipitate  with  the  bichloride,  and  if  enough  bi- 
chloride is  added  all  the  extract  can  be  precipitated.  It 
requires  a  large  amount  of  bichloride  of  mercury  to  precip- 
itate less  than  a  grain  of  the  extract.  It  can  not  be  used 
with  bichloride.  When  a  solution  of  nitrate  of  silver  is 
added  to  a  solution  of  the  extract  a  precipitate  is  formed 
which  contains  the  silver.  The  precipitate  contains  part 
of  the  extract.  The  solution  of  the  extract  becomes  weaker 
as  the  nitrate  of  silver  is  added.  The  color  disappears. 
The  extract  precipitates  a  very  considerable  quantity  of 
silver.  When  a  sufficient  quantity  of  nitrate  of  silver  has 
been  added  no  further  precipitation  takes  place.  The  clear 
fluid  evaporated  to  dr\  ness  has  very  little  residue,  the  lit- 
tle residue  being  mostly  excess  of  nitrate  of  silver,  from 
which  we  may  conclude  that  the  extract  and  nitrate  of  sil- 
ver compose  the  precipitate.  If  the  nitrate  of  silver  is  not 
in  excess,  the  clear  fluid  filtered  contains  the  extract  with 
all  its  properties  unimpaired.  The  only  effect  of  the  silver 
is  10  precipitate  |)art  of  the  extract.  The  precipitate  is  not 
Siihiljlo  ill  ililule  acids. 


Before  leaving  this  subject  it  may  be  well  to  emphasize 
the  fact  that  nitrate  of  silver  precipitates  the  extract  itself i 
as  well  as  any  chlorides  or  phosphates  which  may  be  pres- 
ent. It  also  precipitates  all  of  the  extract  if  sufficient  ni- 
trate of  silver  is  added,  and  a  great  deal  is  necessary.  And, 
finally,  tlie  nitrate  of  silver  precipitates  everything  com- 
posing the  aqueous  extract  which  may  be  in  solution  with 
the  active  principle.  Of  course,  with  these  facts  established, 
it  is  evident  that  the  extract  can  not  be  used  in  solutions 
with  nitrate  of  silver. 

There  are  many  other  substances  with  which  the  ex- 
tract, because  it  is  a  strong  reducing  agent,  or  for  other 
reasons,  can  not  be  used  in  solution.  "With  solutions  of 
sulphate  of  copper  and  other  astringents,  precipitates  are 
formed  containing  the  extract,  or  reactions  occur  which 
alter  the  chemical  properties  of  the  extract  or  interfere 
with  its  action  in  the  eye. 

When  the  extract  was  used  in  solution  with  cocaine,  the 
eye  was  irritated  and  not  anjBsthetized.  In  my  judgment, 
the  extract  can  not  be  used  in  the  same  solution  with  co- 
caine without  impairing  both  the  properties  of  the  cocaine 
and  its  own. 

The  chemical  properties  of  the  extract  are  impaired  by 
dilute  hydrochloric,  sulphuric,  nitric,  acetic,  tartaric,  tan- 
nic, and  oxalic  acids ;  also  by  dilute  solutions  of  ammonia 
and  sodic  hydrate.  In  short,  the  extract  does  not  act  well 
when  combined  with  other  substances.  I  have  tried  a  great 
many  compounds,  and  I  am  not  sure  that  there  was  one 
which,  if  added  in  sufficient  quantity,  did  not  interfere  with 
the  chemical  properties  of  the  extract. 

Boiling  the  aqueous  solution  produces  a  precipitate. 
The  filtered  fluid  can  be  boiled  a  number  of  times  and  still 
retain  the  properties  of  the  extract.  It  has  been  boiled 
fifteen  minutes  daily  for  several  weeks  and  the  properties 
of  the  extract  were  retained.  However,  the  extract  loses 
its  strength  by  prolonged  boiling,  and  it  is  possible  to  de- 
stroy it  altogether.  The  color  of  the  extract  is  much 
darker  after  it  has  been  boiled.  When  the  filtered  solution 
is  evaporated  to  dryness,  the  color  of  the  extract  is  almost 
black.  The  sterilized  solution  has  all  the  properties  of  the 
fresh  aqueous  extract.  It  has  kept  more  than  a  year  with- 
out change.  When  infected,  it  soon  spoils  like  the  fresh 
solution. 

My  observations  on  the  use  of  the  extract  in  the  eye 
were  made  during  the  past  two  years.  As  this  use  of  it  is 
entirely  new,  it  was  necessary  to  be  very  cautious.  I  have 
had  no  disagreeable  effects  from  it,  and  my  confidence  in  it 
increases  constantly.  It  is  the  only  remedy  of  which  I  know 
that  is  purely  an  astringent.  It  is  the  ideal  ha;mostalic. 
It  acts  by  contracting  the  muscle  of  the  small  arteries  until 
the  lumen  is  occluded  and  a  coagulum  is  formed  inside  ihe 
artery.  The  following  cases  of  ocular  disease  were  treated 
with  the  extract : 

Case  I. — A  patient  was  treated  for  acute  catarrhal  con- 
junctivitis. The  extract  had  a  marked  effect  in  lessening  the 
ocular  and  jjalpebral  congestion.    The  eye  was  well  in  a  wet- k. 

It  can  not  he  stated  positively  that  the  extract  is  cura- 
tive in  any  form  of  conjunctivitis.    As  it  is  only  an  astrin- 
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gent  and  not  an  antiseptic,  theoretically  it  should  not  be 
curative  iu  the  infectious  diseases  of  the  eyelids.  But) 
after  one  has  seen  the  unusual  and  immediate  benefit  that 
follows  tlie  instillation  of  only  a  few  drops  of  the  solution, 
one  must  believe  that  it  is  a  valuable  remedy.  The  patients 
like  the  cooling  effect  of  the  drops. 

Case  II. — A  severe  phlyctaanular  conjunctivitis  was  treated 
at  the  dispensary.  The  eyeball  was  red,  and  showed  no  white 
sclerotic  at  all.  At  the  end  of  five  days  there  was  no  change. 
A  few  drops  of  tlie  extract  wliitened  the  eyeball  at  once. 
Two  days  later  the  eye  was  entirely  well.  In  this  case  the 
extract  seemed  to  produce  a  prompt  and  decided  benefit. 
The  patient  had  other  treatment  besides. 

In  a  number  of  other  phlyctaenular  cases  the  extract  was 
beneficial.  It  certainly  is  not  curative  in  phlycttenular 
inflammations. 

Case  III.  Interstitial  Keratitis. — There  was  so  much  con- 
gestion on  the  lower  part  of  the  cornea  that  it  seemed  as 
though  there  was  blood  in  the  anterior  chamber.  Atrojiine 
and  hot  water,  with  constitutional  treatment,  did  not  relieve 
the  condition  after  a  week.  A  few  drops  of  the  extract 
caused  all  the  corneal  vessels  to  disappear  from  view.  A 
month  later  they  had  not  become  visible  again. 

In  other  cases  the  extract  was  also  beneficial  in  reducing 
congestion.  Other  treatment  was  always  necessary  to  bring- 
about  a  cure. 

Case  IV.  Secondary  Glaucomn  following  Cataract  Extrac- 
tion.— The  eye  was  congested  and  ver}^  painful.  The  extract 
whitened  the  eye,  and  the  patient  was  relieved  of  the  pain 
for  a  short  time.  The  extract  was  used  many  times  during 
the  day.  An  operation  finally  stopped  the  pain.  In  this  case 
the  astringent  property  of  the  extract  was  beneficial  by  re- 
lieving the  congestion.  The  tension  was  not  materially  re- 
duced. 

Case  V.  Obstinate  Iritis  follotcing  a  Needling.'''' — After 
three  months'  treatment  with  atropine  and  hot  water  the  eye 
was  still  red  and  painful.  A  few  drops  of  the  extract  applied 
at  intervals  of  a  few  minutes  whitened  the  eye  and  relieved 
the  pain.  There  was  no  relapse  a  year  later.  The  astringent 
property  of  the  extract  was  undoubtedly  of  benefit  in  this 
case.  Cases  of  iritis  in  general  are  undoubtedly  benefited  by 
the  extract.  But  as  the  extract  is  only  an  astringent,  it  can 
not  take  the  place  of  atropine  and  constitutional  remedies. 

Case  VI.  Acute  Dacryocystitis  benefited  iy  the  Extract. — 
The  lower  lid  was  so  swollen  in  the  neighborhood  of  the 
punctum  that  the  punctum  coiild  not  be  seen.  A  few^  drops 
of  cocaine  did  not  relieve  the  swelling.  The  extract  relieved 
the  congestion  so  much  that  a  small  probe  was  passed  through 
the  punctum  into  the  sac  and  the  sac  syringed. 

When  the  patient  was  seen  two  days  later  the  swelling  of 
the  lower  lid  had  not  returned. 

A  great  many  cases  of  lacrymal  disease  have  been  treat- 
ed with  the  extract.  It  is  only  beneficial  by  lessening  the 
congestion.  The  nasal  duct  has  opened  by  reason  of  the 
astringent  action  of  the  extract. 

The  extract  has  been  of  material  assistance  in  curing  a 
number  of  obstinate  cases  of  lacrymal  disease  without  op- 
eration. 

The  extract  was  valuable  in  operations  on  the  eye  in 
the  following  cases : 

1.  Nervous  People. — An  operation  on  some  nervous 


people  is  unsatisfactory,  because  cocaine  does  not  produce 
anaesthesia.    Such  cases  are  quite  common. 

A  woman  was  operated  upon  recently  for  tenotomy  of  the 
inferior  rectus.  The  cocaine  did  not  whiten  the  ocular  con- 
junctiva, dilate  the  pupil,  or  produce  ansesthesia  after  being 
instilled  frequently  for  an  hour.  A  few  drops  of  the  extract 
whitened  the  ocular  conjunctiva,  and  the  cocaine  in  five 
minutes  dilated  the  pupil  and  produced  aniEsthesia.  The 
operation  caused  no  pain.  Traction  on  the  tendon  of  the 
muscle  with  the  hook  was  not  painful.  There  was  very  little 
hiBmorrhage.  A  previous  operation  on  the  same  muscle, 
using  cocaine  alone,  was  painful,  and  there  was  an  unusual 
amount  of  hsemorrliage.  The  eye  was  bleeding  six  hours 
later.  The  eye  was  sore  for  two  days.  The  extract  in  this 
case  had  a  very  happy  effect  by  securing  a  painless  operation 
without  hfemorrhage  and  without  soreness  afterward. 

In  a  number  of  other  and  similar  cases  the  extract  has 
been  of  material  assistance.  It  is  well  to  repeat  that  the 
extract  is  not  an  amesthetic. 

2.  Inflamed  Eyes. — It  is  difficult  to  produce  cocaine 
anaesthesia  in  eyes  which  are  congested,  the  reason  being 
that  either  the  cocaine  is  not  absorbed  or  because  the  irri- 
tation of  the  nerves  resists  the  cocaine.  The  suprarenal 
extract  by  astringing  the  vessels  relieves  the  congestion, 
and  complete  anfesthesia  with  cocaine  can  then  be  ob- 
tained. 

An  eye  with  inflammatory  glaucoma  was  operated  upon 
painlessly  by  the  use  of  the  extract  and  the  cocaine  together. 
Previous  to  the  operation  the  use  of  cocaine  alone  instilled 
every  ten  minutes  for  an  hour  had  no  effect  on  the  conges- 
tion, pain,  or  the  tension.  It  seemed  magical  to  observe  the 
eye  whiten  after  the  extract  was  instilled,  and  the  patient 
was  relieved  of  the  pain  as  well.  The  tension  was  slightly 
reduced.  The  operation  did  no  good,  the  pain  returned,  and 
the  patient's  condition  was  rendered  bearable  by  the  use  of 
the  extract  until  relieved  by  another  optration. 

3.  Eyes  Congested  after  Recent  Operations.  —  After  a 
tenotomy  there  may  be  so  much  congestion  that  cocaine 
does  not  produce  anaesthesia.  The  use  of  the  extract  in 
the  eye  secures  cocaine  aniesthesia.  After  cataract  extrac- 
tion there  may  be  so  much  congestion  that  cocaine  does 
not  act  well.  It  may  be  desirable  to  do  an  iridectomy 
for  prolapse  of  the  iris.  In  such  cases  the  extract  is  indi- 
cated to  reduce  the  congestion  sufficiently  so  that  cocaine 
will  act. 

4.  Prolonged  Operations. — An  operation  which  requires 
more  than  a  few  minutes  becomes  painful  in  some  cases, 
although  cocaine  may  be  instilled  frequently.  Advance- 
ment of  an  ocular  muscle  is  generally  so  painful  that  many 
operators  are  compelled  to  use  ether  anajsthesia.  The 
operation  may  begin  painlessly.  Later  the  anaesthesia 
wears  off,  particularly  if  there  is  hasmorrhage.  The  extract, 
when  frequently  instilled,  prevents  haemorrhage,  and  the 
cocaine  anaesthesia  is  prolonged  indefinitely  for  this  reason. 
As  soon  as  bleeding  occurs,  one  notices  very  soon  the  sen- 
sitiveness of  the  eye  returning.  A  number  of  advance- 
ments have  been  done  painlessly  and  almost  bloodlessly  by 
the  use  of  the  extract  and  cocaine  together.  It  is  a  great 
comfort  to  be  able  to  work  over  some  of  these  cases  care- 
fully, without  hurry  ;  to  operate  and  test  immediately,  and 
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operate  again  and  test  many  times  when  necessary.  Co- 
caine is  not  always  sufficient. 

5.  Bloody  Operations. — Tlie  extract  prevents  hsenior- 
rhage  because  of  its  property  of  contracting  the  small  ar- 
teries. After  hivmorrhage  begins  the  extract  is  not  very 
efficient.  It  is  possible  to  perform  an  almost  bloodless 
operation  on  the  ocular  muscles  or  lacrymal  sac  by  instill- 
ing the  extract  frequently.  The  following  case  illustrates 
the  value  of  the  extract  as  a  haemostatic: 

A  man  was  operated  upon  four  times  during  tlie  last  three 
months  for  stricture  of  the  nasal  duct.  After  each  operation 
the  i)atient  lost  enough  blood  to  saturate  two  and  sometimes 
more  towels.  The  hivmorrliage  was  unusually  copious.  The 
operations  were  very  painful.  A  fifth  operation  was  done  in 
which  the  extract  was  used  with  the  cocaine.  There  was  no 
pain  and  very  little  haimorrhage.  The  towel  used  had  one 
spot  a  quarter  of  an  inch  in  diameter. 

A  number  of  other  and  similar  cases  have  been  oper- 
ated upon  with  success.  The  extract  is  not  an  objection- 
able hiemostatic.  It  does  not  form  clots  like  iron  or  irri- 
tate as  does  peroxide  of  hydrogen.  It  is  better  to  use  the 
sterilized  solution,  as  infection  has  occurred  from  the 
freshly  prepared  aqueous  extract  of  the  gland  and  of  the 
desiccated  powder.  The  extract  has  failed  to  control 
hsemorrhage  in  some  cases  and  the  cause  of  failure  was 
not  apparent.  In  one  case  of  failure,  four  previous  opera- 
tions had  been  done  almost  bloodlessly  on  the  ocular  mus- 
cles by  the  use  of  the  extract. 

Finally,  the  fact  that  the  suprarenal  extract  is  not  a 
substance  foreign  to  the  human  economy  may  explain  why 
in  the  two  years  during  which  I  have  used  it  no  disagree- 
able effects  have  been  produced  by  instilling  it  into  the 
eye.  In  conclusion,  I  wish  to  repeat  that  within  the  limits 
of  its  sphere  of  activity  there  is  absolutely  no  other  sub- 
stance which  can  take  its  place. 

tS-t  East  Fifty-eighth  Street. 

The  Pronunciation  of  Greek. — In  connection  with  his  en- 
ter[)rise  of  promoting  tlie  adoption  of  Modern  Greek  as  an 
international  scientific  language,  Dr.  Achilles  Rose  thinks  it 
important  that  it  should  be  pronounced  uniformly  and  cor- 
rectly. He  will  therefore  give  a  lecture  on  The  Proper  Pro- 
nunciation of  Greek  in  Hosack  Hall,  in  the  Academy  of  Medi- 
cine's building,  on  Friday  evening,  June  oth,  at  eight  o'clock. 
Dr.  S.  Stanhope  Orris,  professor  of  Greek  in  Princeton  Uni- 
versity and  formerly  director  of  the  American  School  in 
Athens,  will  preside.  It  is  expected  that  short  addresses  will 
be  made  by  the  Hon.  D.  X.  Botassi,  the  Greek  consul  general 
in  New  York,  Professor  Leotsanos,  and  Charles  E.  Sprague, 
Esq.  Miss  Marie  Rose  will  sing  the  Greek  national  hymn  and 
recite  in  Greek.  Greeks  in  their  national  costume  will  sing 
and  play  on  their  musical  instruments.  Among  those  who 
have  manifested  a  sympathetic  interest  in  the  object  of  the 
lecture  are  the  Rev.  Dr.  AVilliam  R.  Huntington,  the  Rev.  Dr. 
11.  M.  MacCracken,  the  Hon.  William  M.  Evarts,  the  Hon. 
Carl  Schurz,  Dr.  Charles  A.  Leale,  Dr.  D.  B.  St.  John  Roosa, 
Dr.  William  H.  Thomson,  Dr.  A.  Jacobi.  Dr.  George  F.  Shrady, 
and  Dr.  Frank  P.  Foster. 

The  Brooklyn  Medical  Society.— At  the  last  regular  meet- 
ing, on  Friday,  the  loth  inst.,  the  order  for  the  evening  was  a 
paper  on  The  Rational  Treatment  of  Uterine  Fibroids,  by  Dr. 
Walter  B.  Chase. 
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DEFORMITY  AND  PARALYSIS  OF  THE  UVULA  AS  A 
STIGMA  OF  DEGEXERATIOX. 

In  the  April  number  of  the  American  Journal  of  Insanity 
there  is  an  article  by  Dr.  Charles  L.  Dana,  of  Xew  York,  who 
states  that  a  number  of  his  patients  have  had  the  uvula 
sharply  bent  to  the  right  or  to  the  left.  In  a  rather  short 
period  he  has  met  with  neuropathic  patients  who  had  double, 
rudimentary,  very  long,  or  badly  shaped  UTula,  and  it  seemed 
to  him  worth  while  to  investigate  the  character  of  the  uvula 
in  the  degenerate  classes,  and  to  present  the  results  of  his 
work. 

The  uvula,  lie  says,  has  various  normal  or  accidental  varia- 
tions in  shape.  It  may  be  very  short,  very  long,  very  thick 
and  large,  or  very  narrow  and  slender.  It  is  sometimes  con 
nected  to  the  pillars  of  the  fauces  on  each  side  by  a  mem 
brane  running  the  whole  length  of  the  organ,  forming  a 
"  webbed uvula.  It  may  be  curved  over  to  one  side,  double, 
or  bifid.  The  commonly  recognized  deformities  are  the  hy- 
pertrophic and  the  bifid.  Since  hypertrophy  may  often  be 
caused  by  local  disease,  says  Dr.  Dana,  he  has  not  classed  this 
with  deformities  in  his  statistics,  and  he  has  noted  as  de- 
formed only  those  that  were  much  twisted  to  one  side,  or 
bifid,  or  supernumerary.  Some  uvulaj  are  very  irregular  in 
shape  and  may  be  considered  asymmetrical,  but  these  were 
not  included  in  the  deformed  except  in  very  marked  in- 
stances. Very  great  differences  in  the  power  of  contracting 
the  uvula,  either  voluntarily  or  in  a  reflex  way,  were  found, 
and,  therefore,  the  innervation  of  the  azygos  muscles  was 
also  observed. 

Dr.  Dana  states  that  he  has  examined  a  hundred  and  eight 
insane  patients  with  regard  to  the  shape,  size,  and  innervation 
of  the  uvula,  and  found  the  total  number  of  deformities  to  be 
fifty-three,  or  almost  fifty  per  cent.  The  commonest  peculiar- 
ity, he  says,  was  a  twist  to  one  side,  about  equally  to  the  right 
or  to  the  left,  but  a  little  oftener  to  the  left  side.  The  total 
number  of  patients  with  a  twisted  uvula  was  thirty-two,  or 
not  (juite  thirty-one  per  cent.  The  proportion  was  much 
gi'eater  in  the  degenerative  forms  of  insanity,  the  number 
being  nineteen,  among  thirty-five  cases,  or  over  half,  as 
against  thirteen  in  sixty-nine  cases  of  acquired  insanity. 
Thus,  he  says,  just  in  proportion  as  the  physical  stigmata  of 
degeneracy  were  more  marked  the  proportion  of  deformed 
uvula?  increased. 

Hypertrophy  and  elongation  of  the  uvula  were  not  ab- 
normally frequent,  and  they  were  not  commoner  in  the  de- 
generative than  in  the  non-degenerative  types.    Bifid  uvula 
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was  not  found  in  any  case.  This,  says  Dr.  Dana,  aiirees  with 
Lis  view  that  cleft  i>alate  is  not  a  stigma  of  degeneration, 
|)roi)erly  s])eaking,  and  implies  no  defect  in  nervous  organiza- 
tion. It  is  merely  an  accidental  disturbance  in  bony  develop- 
ment. There  are  other  so-called  stigmata,  he  says,  which 
should  not  be  called  such,  and  the  time  has  come  for  a  more 
critical  study  and  classification  of  those  hereditary  or  con- 
genital defects  that  are  so  frequently  and  carelessly  classed 
together  as  stigmata  of  degeneration. 

As  regards  sex,  he  says,  it  was  found  that  the  proportion 
of  twisted  uvula3  in  the  men  was  thirty-two  per  cent.,  and  in 
the  women  twenty-nine  per  cent.  Among  the  degenerative 
insanities,  however,  deformed  uvula)  were  more  frequent 
■among  women,  being  eight  in  fourteen  women  as  against 
eleven  in  twenty-tive  men.  In  his  cases  at  Bellevue,  he  says, 
degenerative  insanities  are  more  frequent  among  men  ;  and 
this  corresponds  to  the  well-known  fact  that  women  vary  less 
from  the  normal  type  and  have  a  smaller  percentage  of  de- 
generacy. 

As  regards  innervation  of  the  uvula,  examinatious  were 
made  in  fifty-one  cases.  The  uvula  contracted  in  twenty-four 
cases  and  was  motionless  in  twenty-seven.  In  normal  per- 
sons the  uvula  is  almost  always  innervated,  contracting 
promptly  when  the  patient  says  "Ah,"  or  when  the  fauces 
are  irritated.  Hence,  a  defective  innervation  of  the  uvula 
may  be  considered  a  inark  of  inferior  or  incomplete  nervous 
development. 

Dr.  Dana  examined  fifty-seven  neuropathic  patients  who 
were  suffering  from  various  forms  of  nervous  disease,  such  as 
neurasthenia,  hysteria,  epilepsy,  alcoholism,  tabes  dorsualis, 
spasmodic  disorders,  etc.  Among  them  he  found  three  bifid 
uvulse  (one  imperfectly  so),  thirteen  twisted,  and  one  super- 
numerary. The  proportion  of  twisted  uvulse  in  them  is,  there- 
fore, twenty- two  per  cent,  as  against  thirty-one  per  cent,  in 
the  insane.  With  regard  to  normal  persons,  he  says.  Dr. 
Mary  E.  Henessey  examined  nearly  a  hundred  throats,  with 
negative  results.  She  stated  that  the  uvulas  were  so  monoto- 
nously regular  that  the  investigation  lacked  interest. 

Dr.  Dana  examined  fifty-four  persons  who  were  not  neu- 
rotic, and  found  one  in  eight  (thirteen  per  cent.)  with  an 
abnormal  uvula.  The  percentage  in  phthisis  is  larger,  and, 
he  says,  phthisical  persons  usually  show  a  large  proportion  of 
degenerative  stigmata.  The  innervation  was  observed  in  a 
series  of  thirty  normal  persons  (ten  women  and  twenty  men), 
and  the  muscles  contracted  in  twenty-two  cases  (seventy- 
three  per  cent,  as  against  forty-seven  per  cent,  in  the  insane). 
In  five  cases  the  uvula  was  much  elongated.  A  bifid  uvula 
was  found  twice  among  the  fifty-four  cases.  In  one  instance 
it  was  double,  rather  than  bifid,  the  two  parts  being  widely 
separated  and  each  well  innervated.  The  patient  was  a 
young  woman  who  suffered  from  a  congenital  heart  lesion, 
which  caused  morbus  cferuleus. 

The  palate  was  examined  for  deformities,  such  as  torus 
palatinus,  Gothic  arch,  etc.,  but  notes  were  made  of  the  torus 
.in  only  eighty-six  cases  of  insanity.    The  total  number  of  in- 


stances in  which  there  was  a  decided  torus  was  twenty-four,  or 
twenty-eight  per  cent.  Here,  also,  the  projiortiou  was  much 
greater  in  the  degenerative  types  of  insanity,  being  twelve  in 
twenty-eight  cases,  or  nearly  one  half,  while  in  the  accpiired 
forms  there  were  twelve  in  fifty-eight  cases.  Slight  degrees 
of  torus,  and  even  the  sharp,  narrow  torus,  are  of  not  much 
significance;  it  is  the  broad,  long  torus  that  is  the  real 
stigma,  says  Dr.  Dana. 

Dr.  Dana  thinks  that  he  can  safely  conclude  from  the  re- 
sults of  his  inquiry  that  the  existence  of  a  uvula  twisted  to 
one  side  and  not  innervated  forms  an  anatomical  and  physio- 
logical stigma  of  degeneration.  The  twist  or  bend,  he  says, 
implies  an  unequal  development  of  nerve  supply  of  the  two 
sides,  and  the  degenerate  uvula  is,  as  one  might  a  priori  iniQY., 
one  that  has  an  unequal  and  defective  nerve  supply.  Touch 
the  throats  of  the  degenerates,  be  says,  and  in  more  than  half 
of  them  the  azygos  muscle  makes  no  response. 
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A  MEDICAL  EXCURSION. 

Ox  Friday,  the  8th  inst.,  after  the  close  of  the  session  of 
the  American  Medical  Association,  a  number  of  members, 
some  of  whom  were  accompanied  by  their  wives,  took  advan- 
tage of  a  complimentary  excursion  tendered  by  the  Southern 
Railroad.  The  party  left  Atlanta  in  the  evening  and  break- 
fasted at  the  "Lookout  Inn"  on  the  summit  of  Lookout 
Mountain.  Thence  the  journey  led  to  Tate's  Epsom  Springs, 
Tennessee,  where  a  few  hours  were  pleasantly  passed.  From 
there  the  party  proceeded  to  Hot  Springs,  North  Carolina,  to 
spend  the  night  at  the  Mountain  Park  Hotel,  where  all  who 
cared  to  avail  themselves  of  the  opportunity  indulged  in  the 
luxury  of  a  natural  hot  bath.  The  next  station  reached  was 
Asheville,  North  Carolina,  the  "  Land  of  the  Sky,"  where,  at 
the  Battery  Park  Hotel,  a  bountiful  dinner  was  served.  This 
was  practically  the  end  of  the  excursion,  as  the  train  was 
divided  at  Salisbury,  at  which  point  north-bound  and  south- 
bound 'passengers  separated.  The  excursion  was  under  the 
special  direction  of  Dr.  C.  M.  Drake,  chief  surgeon  of  the 
Southern  Railroad,  who  dispensed  the  courtesies  of  the  road, 
which  provided  everything,  in  a  manner  which  contributed 
greatly  to  the  enjoyment  of  the  party  and  convinced  the 
members  that  "  Southern  hospitality  "  was  not  a  mere  name. 


SMEGMA  AS  A  DIAGNOSTIC  DIFFICULTY. 

It  appears  from  an  article  in  the  Fortschritte  cler  Medicin 
for  May  1st,  by  Dr.  Grethe,  of  Halle,  that  the  smegma  of  the 
genitals  may  take  the  shape  of  rodlike  particles  and  appear 
in  the  urine  in  a  form  not  to  be  distinguished  from  the  tuber- 
cle bacillus,  short  of  culture  experiments  or  tests  by  means  of 
staining.  The  surest  way  for  the  practitioner  who  has  not 
the  resources  of  a  laboratory  at  his  command.  Dr.  Grethe 
thinks,  is  by  staining  with  a  concentrated  alcoholic  solution 
of  methylene  blue. 


A  JOURNAL  OF  GASTRIC  DISEASES. 

An  esteemed  correspondent  informs  us  that  the  first  vol- 
ume of  the  Archiv  Jar  Magenhrankheiten  has  just  been  com- 
pleted, and  that  it  contains  articles  by  Professor  Rosenbach, 
of  Breslau,  Professor  Carl  von  Noorden,  of  Frankfort,  Pro- 
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feasor  Williolm  Fleiner,  of  Heidelberg,  Dr.  Albert  Matliieu,  of 
Paris,  and  Dr.  Max  Einliorn,  of  New  York.  The  editor  is 
Dr.  Boas,  of  Berlin.  Our  correspondent  thinks  that  such 
journals  are  a  necessity,  and  hojjes  that  the  work  will  be 
aided  by  further  contributions  from  this  country.  He  speaks 
with  .«])ecial  comiiiendation  of  its  elaborate  illustrations. 


THE  SECOND  P^iN-AMERICAN  MEDICAL  CONGRESS. 
The  Mexico  meeting,',  concerning  which  we  publish  an 
announcement  in  this  issue  of  the  Journal,  ought  to  com- 
mand the  most  earnest  co-operation  on  the  part  of  the  medi- 
cal profession  of  the  United  States.  The  Washington  meeting 
was  heartily  and  effectively  supported  by  neighboring  coun- 
tries, and  by  none  of  them  more  actively  than  by  Mexico. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Ilealth  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  May  12,  1896 : 


DISEASES. 


Typhus  

Typhoid  fever  , 

Scarlet  fever  

Cerebro  spinal  meningitis. , 

Measles  

Diphtheria  

IXiberculosis  

Small-pox  


Week  ending  May  5. 


Week  ending  May  12. 


Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

4 

3 

7 

0 

86 

11 

96 

12 

6 

6 

4 

3 

410 

17 

397 

16 

286 

46 

256 

37 

270 

129 

176 

123 

0 

0 

1 

1 

The  Second  Pan-American  Medical  Congress.— We  have 
received  the  following  circular  : 

The  committee  on  organization  of  the  second  Pan-Ameri- 
can Medical  Congress  has  elected  Dr.  Manuel  Carmona  y 
Valle,  president ;  Dr.  Rafael  Lavista,  vice-president ;  and  Dr. 
Eduardo  Liceaga,  secretary,  and  has  announced  November 
16,  17,  18,  and  19,  1896,  as  the  time  of  the  meeting  to  be  held 
in  the  City  of  Mexico.  The  most  cordial  invitation  is  ex- 
tended to  the  medical  profession  of  the  United  States  to  at- 
tend and  participate  in  the  meeting.  Titles  of  papers  to  be 
read  should  be  sent  at  the  earliest  practicable  date  to  Dr. 
Eduardo  Liceaga,  Calle  de  San  Andres,  num.  4,  Ciudad  de 
Mexico,  D.  F.,  Republica  Mexicana.  The  date  selected  is  in 
the  midst  of  the  delightful  midwinter  season,  when  the  cli- 
mate of  Mexico  is  the  most  attractive  to  the  northern  visitor. 
The  occasion  should  stimulate  the  medical  profession  of  the 
United  States  to  a  most  cordial  recijirocation  of  the  generous 
patronage  accorded  the  Washington  meeting  of  the  congress 
by  our  Mexican  confreres.  It  should  be  remembered  that  the 
United  States  is  the  largest  and  in  many  regards  the  most 
important  of  the  American  countries,  and  that  as  a  conse- 
(pience  more  is  expected  of  it  than  of  any  other  occidental 
nation.  In  no  particular  is  this  truer  than  in  the  mainte- 
nance of  position  in  the  realm  of  scientific  medicine  on  the 
Western  Hemisphere.  It  is,  therefore,  simply  essential  that 
in  this  congress — the  most  important  of  all  medical  congresses 
in  its  exclusive,  yet  broad,  American  significance — the  best 
thought  and  the  best  work  of  the  American  profession  shall 
be  conspicuous  in  the  proceedings.  The  zeal  and  enthusiasm 
of  the  Mexican  profession  and  the  active  interest  of  the 
Mexican  Government  are  co-operating  to  make  the  second 
Pan-American  Medical  Congress  attractive,  important,  and 
memorable.  Those  who  contemplate  attending  should  send 
tiieir  names  and  addresses  at  as  early  a  date  as  i)ossible  to  Dr. 


[Signed.] 


International  Execu- 
tive Committee  for 
the  United  States. 


Charles  A.  L.  Reed,  St.  Leger  Place,  Cincinnati,  that  the  com- 
mittee in  Mexico  may  be  advised  of  the  probable  attendance. 
William  Pepper, 

ex  officio  president, 
A.  M.  Owen, 
A.  Vander  Vker, 
Charles  A.  L.  Reed, 
ex  officio  secretary. 
The  Marine-Hospital  Service.— There  will  be  held  in 
Washington,  D.  C,  on  June  15,  189G,  a  competitive  examina- 
tion of  candidates  for  appointment  to  the  position  of  assistant 
surgeon  in  the  United  States  Marine-Hospital  Service.  Can- 
didates are  recjuired  to  be  not  less  than  twenty-one  years  of 
age,  and  no  appointment  is  made  of  any  candidate  over  thirty 
years  of  age.    They  must  be  graduates  of  a  reputable  medical 
college  and  furnish  testimonials  as  to  character. 

Successful  candidates,  having  made  the  required  grade, 
are  appointed  in  order  of  merit  as  vacancies  arise  during  the 
succeeding  year.    There  is  at  present  one  vacancy. 

A  successful  candidate,  when  recommended  for  appoint- 
ment, is  commissioned  by  the  President  of  the  United  States 
as  an  assistant  surgeon.  After  four  years  of  service  and  a 
second  examination  he  is  entitled  to  promotion  to  the  grade 
of  passed  assistant  surgeon  and  to  the  rank  of  surgeon,  ac- 
cording to  priority,  on  the  occurrence  of  vacancies  in  tliat 
grade. 

The  salary  of  an  assistant  surgeon  is  $1,600  per  annum, 
together  with  furnished  quarters,  light,  and  fuel ;  that  of  a 
passed  assistant  surgeon,  $1,800  per  annum  ;  and  that  of  a 
surgeon,  $2,500  per  annum.  In  addition  to  these  salaries, 
after  live  years'  service,  an  additional  compensation  of  ten 
per  cent,  of  the  annual  salary  for  each  five  years  of  service  is 
allowed  medical  otiicers  above  the  rank  of  assistant  surgeon, 
the  maximum  rate,  however,  not  to  exceed  forty  per  cent. 

When  an  officer  is  on  duty  at  a  station  where  there  are  no 
quarters  furnished  by  the  Government,  commutation  of  quar- 
ters is  allowed  at  the  rate  of  $30  a  month  for  an  assistant 
surgeon,  $40  for  a  passed  assistant  surgeon,  and  $50  for  a 
surgeon.  The  successful  candidates,  after  receiving  appoint- 
ments, are  usually  ordered  to  one  of  the  larger  stations  for 
training  in  their  duties. 

Full  information  may  be  obtained  by  addressing  the  Sur- 
geon-General of  the  Marine-Hospital  Service,  Washington, 
D.  C. 

The  Buffalo  Academy  of  Medicine.— At  the  last  meeting 
of  the  Section  in  Medicine,  on  Tuesday  evening,  the  12th 
inst.,  the  following  j)ai)ers  were  to  be  read:  Membranous 
Enteritis,  by  Dr.  Lillian  C.  Randall ;  Cystitis,  by  Dr.  W.  D. 
Greene;  and  Intestinal  Stone,  by  Dr.  W.  C.  Phelps. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.—  At  the  last  meeting  of  the  hoard  of  directors  Dr. 
Eugene  Fuller  was  elected  professor  of  venereal  and  genito- 
urinary surgery,  and  Dr.  John  McG.  Woodbury  was  elected 
professor  of  orthopasdic  surgery. 

Changes  of  Address.— Dr.  J.  Arthur  Booth,  to  No.  46 
West  Forty-ninth  Street,  New  York  ;  Dr.  M.  Lewinski,  to  No. 
147  East  Broadway ;  Dr.  Joseph  E.  Winters,  to  No.  25  West 
Thirty-seventh  Street;  Dr.  J.  M.  F.  Egan,  to  No.  46  West 
120th  Street. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 
May  9,  1896  : 

BiDDLE,  Cleme.xt,  Surgcou.  Detached  from  the  New  London 
Station,  May  9th,  and  ordered  to  the  U.  S.  Steamer  Monon- 
gahela,  May  14th.  ' 
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Harris,  H.  N.  T.,  Passed  Assistant  Surgeon.  Detached  from 
the  U.  S.  Steamer  San  Francisco,  ordered  to  proceed  liome, 
and  granted  three  months'  leave  of  absence,  with  permis- 
sion to  leave  the  United  States. 

MooRE,  J.  M.,  Assistant  Surgeon.  Promoted  to  Passed  Assist- 
ant Surgeon. 

Shipp,  E.  M.,  Assistant  Surgeon.    Ordered  to  examination  for 

promotion,  May  4th,  at  ^Tew  York  city. 
WiNSLOW,  G.  F.,  Medical  Inspector.    Ordered  to  New  London 

Station,  May  9th. 
Bryant,  P.  H.,  Passed  Assistant  Surgeon.   Detached  from  tlie 

U.  S.  Steamer  Petrel,  ordered  home,  and  granted  three 

mouths'  leave  of  absence. 
MoClurg,  W.  a..  Surgeon.    Detached  from  the  U.  S.  Steamer 

Concord,  ordered  home,  and  granted  three  months'  leave 

of  absence. 

MoCoRMicK,  A.  M.  D.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Academy  and  ordered  to  the  U.  S.  Steamer 
Bancroft. 

McMuRTRiE,  Daniel,  Medical  Inspector.  Ordered  for  exami- 
nation for  promotion  on  May  8th. 

The  following  have  been  appointed  as  a  board  to  examine 
applicants  for  admission  to  tlie  Naval  Academy  :  Byrnes, 
J.  C,  Surgeon;  Flint,  J.  M.,  Medical  Inspector;  and 
Stokes,  C.  F.,  Passed  Assistant  Surgeon. 

Society  Meetings  for  the  Coming-  Week : 

Monday,  May  18th:  American  Orthopaedic  Association  (first 
day — Buffalo);  New  York  Academy  of  Medicine  (Section 
in  Ophthalmology  and  Otology);  New  York  County  Medi- 
cal Association  ;  Hartford,  Conn.,  Medical  Society;  Chica- 
go Medical  Society ;  Cleveland  Society  of  the  Medical 
Sciences. 

Tuesday,  May  19th :  Illinois  State  Medical  Society  (first  day 
— Ottawa) ;  Missouri  State  Medical  Association  (first  day — 
Sedalia) ;  Medical  Society  of  the  State  of  Washington  (first 
day — Tacoma) ;  Nebraska  State  Medical  Society  (first  day 
— Lincoln) ;  American  Orthopedic  Association  (second 
day);  New  York  Academy  of  Medicine  (Section  in  Gen- 
eral Medicine) ;  New  York  Obstetrical  Society  (private) ; 
Buffalo  Academy  of  Medicine  (Section  in  Pathology); 
Ogdensburgh,  N.  Y.,  Medical  Association;  Syracuse,  N.  Y., 
Academy  of  Medicine;  Medical  Societies  of  the  Counties  of 
Chemung  (annual)  and  Kings,  N.  Y. ;  Baltimore  Academy 
of  Medicine ;  Hampden,  Mass.,  District  Medical  Society 
(annual — Springfield). 

Wednesday,  May  20th:  Pennsylvania  State  Medical  Society 
(first  day— Harrisburgh) ;  Illinois  State  Medical  Society 
(second  day) ;  Missouri  State  Medical  Association  (second 
day) ;  Medical  Society  of  the  State  of  Washington  (second 
day) ;  Nebraska  State  Medical  Society  (second  day) ;  Amer- 
ican Orthopedic  Association  (third  day) ;  Medico-legal  So- 
ciety, New  York ;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private);  New  Jersey  Academy  of 
Medicine  (Newark). 

Thursday,  May  21st:  Pennsylvania  State  Medical  Society 
(second  day) ;  Illinois  State  Medical  Society  (third  day) ; 
Missouri  State  Medical  Association  (third  day);  Medical 
Society  of  the  State  of  Washington  (third  day) ;  Nebraska 
State  Medical  Society  (tliird  day);  New  York  Academy 
of  Medicine ;  Brooklyn  Surgical  Society ;  New  Bedford, 
Mass.,  Society  for  Medical  Improvement  (private). 

Friday,  May  22d:  Pennsylvania  State  Medical  Society  (third 
day);  New  York  Clinical  Society  (private);  New  York 
Society  of  German  Physicians;  Yorkville  Medical  Asso- 
ciation, New  York  (private);  Philadelphia  Clinical  Socie- 


ty; Philadelphia  Laryngological  Society ;  Cleveland  Medi- 
cal Society;  St.  Louis  Academy  of  Medical  and  Surgical 
Sciences. 

Saturday,  May  2Sd:  New  York  Medical  and  Surgical  Society 
(private);  St.  Louis  Medical  Society. 

Answers  to  Correspondents : 

No.  IfiO. — We  think  there  is  as  yet  no  such  requirement 
in  Massachusetts. 


Birth. 

Ferguson. — In  New  York,  on  Saturday,  May  9th,  to  Dr. 
and  Mrs.  F.  Ferguson,  a  son. 

Married. 

Fowler — Russell. — In  New  York,  on  Tuesday,  May  12th, 
Dr.  Edward  Payson  Fowler  and  Miss  Mildred  Russell. 

Died. 

Bell. — In  New  York,  on  Saturday,  May  9th,  Nellie  S. 
Marsh,  wife  of  Dr.  William  D.  Bell. 

Bell. — In  New  York,  on  Sunday,  May  10th,  Mrs.  Louis  V. 
Bell,  daughter  of  the  late  Dr.  James  R.  Wood. 

Denison. — In  New  York,  on  Monday,  May  11th,  Lillie 
Florence  Sweetser,  wife  of  Dr.  Charles  E.  Denison. 

McKlnnon. — In  Camden,  S.  C,  on  Thursday,  May  7th,  Dr. 
L.  McKinnon. 

Patterson. — In  South  Livonia,  N.  Y.,  on  Saturday,  May 
9th,  Dr.  John  C.  Patterson,  in  the  seventy-third  year  of  his 
age. 

Simpson. — In  New  York,  on  Saturday,  May  9th,  Dr.  George 
L.  Simpson. 


^rucctbhtss  of  Sorictics. 

AMERICAN  MEDICAL  ASSOCIATION. 

Forty-seventh  Annual  Meeting,  held  in  Atlanta,  Ga.,  on  Tues- 
day, Wednesday,  Thursday,  and  Friday,  May  5,  6,  7,  and  8, 
1896. 

The  President,  Dr.  Beverly  Cole,  of  San  Francisco,  in  the 

Chair. 

(Continued  from  page  6 IS.) 

A  Communication  from  the  Louisiana  State  Medical  So- 
ciety was  read,  inviting  the  members  of  the  association  to 
attend  its  next  meeting,  to  be  held  in  New  Orleans.  On 
motion,  the  invitation  was  accepted. 

The  President's  Recommendations. — Vice-president  Le 
Grand  apjiointed  the  following  committee  to  consider  the 
recommendations  in  the  president's  address :  Dr.  N.  Senn, 
Dr.  Alonzo  Garcelon,  Dr.  Joseph  Taber  Johnson,  Dr.  E.  S. 
Lewis,  and  Dr.  Dudley  S.  Reynolds. 

The  Proposed  Department  of  Public  Health.— Oa  motion 
of  Dr.  Cochran,  of  Alabama,  the  committee  on  a  national  de- 
partment of  public  health  was  increased  so  as  to  include  one 
member  from  each  State. 

The  Address  in  Medicine  was  delivered  by  Dr.  William 
Osler,  of  Baltimore.    His  subject  was  The  Study  of  the  Fevers 
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of  the  South.  He  said  that  humanity  Lad  hut  three  great 
enemies — fever,  famine,  and  war,  of  wliich  by  far  the  greatest, 
Ity  far  the  most  terrible  was  fever.  It  was  worthy  of  com- 
ment that  tliree  of  the  greatest  benefits  conferred  on  man- 
kind, besides  wliicii  it  would  be  hard  to  name  three  of  equal 
importance,  had  been  in  connection  with  tlie  fevers — the  in- 
troduction of  cinchona,  the  discovery  of  vaccination,  and  the 
announcement  of  the  principle  of  asepsis.  The  differentia- 
tion of  special  forms  of  the  continued  fevers,  and  particularly 
that  of  typlioid  fever,  was  one  of  the  most  interesting  chaj)- 
ters  in  medicine. 

It  was  a  very  gratifying  sign  to  notice  the  attention  which 
had  been  given  of  late  to  the  subject  of  typhoid  fever  in  the 
South.  Some  years  ago  a  good  many  physicians  resented  the 
imputation  that  the  disease  prevailed  to  any  extent  in  tlie 
Gulf  States.  The  speaker  had  been  in  the  habit  for  several 
years  of  reading  the  reports  of  the  discussions  on  this  subject 
at  the  New  Orleans  Parish  Medical  Society,  and  they  had 
been  interesting  as  showing  a  progressive  development  of 
knowledge  such  as  comes  to  all  of  us  with  fuller  study  of  any 
problem.  Enteric  fever  presented  no  constant  picture.  On 
the  contrary,  scarcely  any  disease  had  a  more  varied  symptom- 
atology. The  fever  might  be  said  to  be  invariable,  though 
non-febrile  cases  were  not  unknown ;  but  in  the  features  of 
onset,  in  the  length  of  its  course,  in  the  presence  or  absence 
of  symptoms  regarded  as  cardinal,  such  as  rose  spots,  diar- 
rhoea, and  splenic  enlaigement,  typhoid  fever  w^as  so  uncer- 
tain that  the  diagnosis  was  often  dubious. 

Advances  in  the  treatment  of  fevers,  and  especially  of 
typhoid  fever,  had  kei)t  pace  with  the  rapid  progress  in  our 
knowledge  of  the  aetiology.  Think,  said  Dr.  Osier,  of  the  mis- 
ery, the  tediousness,  the  discomfort  of  a  typhoid-fever  case 
with  three  relapses ;  think  of  the  bleeding,  the  blistering,  the 
purging,  from  which  at  least  our  fever  patients  of  to-day 
are  free!  Contrast  the  quiet,  the  care,  the  gentle  nursing, 
the  scrupulous  cleanliness,  the  abundance  of  cold  water  to 
drink,  and  fresh  air  which  typhoid-fever  patients  of  to-day 
receive. 

He  would  claim  the  privilege  of  a  faddist  to  abuse  roundly 
other  faddists  who  did  not  swim  in  his  puddle.  As  a  strong 
advocate  of  hydrotherapy,  he  took  special  pleasure  in  de- 
nouncing as  heretics  of  the  worst  possible  stamp  the  ad- 
vocates of  the  so-called  antiseptic  and  abortive  methods  of 
treatment  of  typhoid  fever.  He  would  place  the  man  who  d<d 
not,  for  this  purpose,  also  give  a  purge  in  a  limbo  just  a  little 
less  hot,  as  he  probably  did  a  little  less  harm.  Scarcely  a 
week  passed  in  which  the  speaker  did  not  receive  a  tempera- 
ture chart  of  some  case  of  typhoid  fever  which  had  termi- 
nated spontaneously  on  the  twelfth  or  fourteenth  day,  as  a  tri- 
umphant demonstration  of  the  value  of  the  drug  which  from 
his  point  of  view  might  as  well  have  been  given  per  cutem  in 
the  tub.  At  present  he  was  so  wholly  opposed  to  cold-water 
practices  that  he  confessed  to  being  anything  but  an  impartial 
critic.  The  advocates  in  this  country  of  the  abortive  and  an- 
tiseptic plan  of  treatment  must  bring  forward  a  much  stronger 
body  of  evidence  than  had  been  presented  before  they  could 
hope  to  carry  conviction  to  the  skeptic.  To  assert  an  abort- 
ive treatment  of  typhoid  in  a  case  in  which  on  the  thirteenth 
day  of  the  illness  and  on  the  seventh  of  the  treatment  a  pa- 
tient died  of  intussusception,  "cured  of  his  typhoid  fever  on 
the  seventh  day  of  treatment,"  so  it  was  stated,  when  the  au- 
topsy showed  "the  characteristic  and  extensive  ulceration  of 
Peyer's  i)atche9  and  tumefied  mesenteric  glands,"  was  to  speak 
a  language  unintelligible  to  an  educated  medical  man,  and 
was  nothing  short  of  midsummer  madness. 

Dr.  Osier  said  tliat  full  clinical  histories  should  be  fur- 


nished of  typhoid-fever  cases.  A  man  who  wished  to  con- 
tribute to  the  subject  should  not  be  too  busy  to  make  a  care- 
ful, critical  study  of  the  symptoms,  or  to  jot  them  down  in 
some  order,  so  that  at  least  they  might  be  intelligible  to 
others. 

The  second  point  was  the  necessity  of  obtaining  autopsies 
in  fatal  cases.  We  all  aj)preciated  how  difficult  this  was  in 
private  practice,  but  in  determining  the  nature  of  obscure 
atyi)ical  cases  of  fever  it  was  absolutely  essential.  There  was 
not  a  hospital  in  the  country  in  which  the  determination  of 
the  nature  of  an  obscure  case  of  fever  was  not  settled  by  the 
autopsy  alone. 

Thirdly,  it  was  essential  that  observers  who  undertook  to 
study  this  question  with  thoroughness  should  approach  it 
with  a  full  acquaintance  with  the  varieties  of  the  malarial 
parasites  and  with  an  accurate  knowledge  of  bacteriological 
technics. 

To  us  as  a  profession  belonged  the  chief  glory  of  the  cen- 
tury. Enormous  as  had  been  the  advance  in  material  pros- 
perity, and  widespread  as  had  been  the  diffusion  of  benefits 
from  the  development  of  the  physical  sciences,  they  could 
not  compare  with  the  progress  which  had  been  made  in  the 
relief  of  suffering  and  in  the  prevention  of  disease.  Our  work 
here  ranked  among  the  most  memorable  achievements  in  the 
history  of  the  race.  Fever  in  its  varied  forms  was  still  with 
us,  and  the  century  had  seen  in  connection  with  it  but  one 
discovery  of  the  first  magnitude,  but  it  was  of  almost  equal 
importance  to  know  that  the  way  had  been  opened,  and  that 
the  united  efforts  of  many  workers  in  many  lands  were  day 
by  day  disarming  this  great  enemy  of  the  race. 

The  Trustees'  Report. — Dr.  E.  E.  Montgomery,  of  Phila- 
delphia, read  the  report  of  the  board  of  trustees,  which 
showed  a  balance  of  $10,080.98  on  hand.  The  board  consid- 
ered this  a  most  excellent  showing,  considering  the  financial 
condition  of  the  country  and  the  radical  change  in  the  policy 
of  the  Journal  instituted  at  the  last  meeting.  The  board 
placed  on  record  their  appreciation  of  the  valuable  services 
of  their  late  colleague.  Dr.  James  E.  Reeves,  and  their  deep 
regret  at  his  untimely  death.  On  motion,  the  report  was 
adopted. 

The  Rush  Monument  Fund. — Dr.  George  H.  Roue,  of 
Maryland,  in  the  absence  of  Dr.  A.  L.  Gihox,  read  the  report 
of  the  Rush  monument  fund  committee,  which,  on  motion,, 
was  received  and  filed. 

The  Next  Meeting.— The  nominating  committee  made  a 
partial  rejiort,  as  to  the  next  place  of  meeting,  recommending 
Philadelphia,  the  meeting  to  begin  on  the  first  Tuesday  in 
June,  1897.    The  report  was  unanimously  adopted. 

Dr.  H.  D.  HoLTON,  of  Vermont,  offered  to  be  one  of  forty 
to  give  $100  toward  the  Rush  monument. 

On  motion  of  Dr.  Holton,  the  trustees  were  authorized  to 
establish  a  building  fund. 

The  Address  in  Surgery  was  delivered  by  Dr.  Nicholas 
Sexn,  of  CJiieago,  on  Some  of  the  Limits  of  the  Art  of  Surgery. 
He  said  modern  surgery  had  attained  to  a  degree  of  develop- 
ment which  entitled  it  to  the  distinction  of  a  science  and  an 
art.  As  a  science,  surgery  was  of  recent  date,  having  been 
founded  and  perfected  during  the  last  lialf  of  the  present 
century.  As  an  art,  it  had  been  practised  for  centuries  by 
our  ancestors,  with  credit  to  themselves  and  benefit  to  the  in- 
jured, the  crippled,  and  the  sick.  AVhen  Boyer  wrote  the  in- 
troduction to  his  classic  work  on  surgery  he  expressed  the 
conviction  that  surgery  had  reached  perfection.  How  little 
did  he  dream  of  the  great  changes  that  would  be  wrought  in 
the  practice  of  his  cherished  jirofession  by  the  progressive 
pathologists  and  surgeons  of  the  next  few  generations !  What 
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a  contrast  between  the  standing  of  the  surgeon  of  to-day  in 
the  community,  in  the  profession,  and  from  a  scientific  aspect 
and  that  of  his  colleagues  of  only  a  century  ago ! 

Modern  pathology  and  the  new  science  of  bacteriology 
had  laid  a  ])ermanent  foundation  for  tlie  steady  and  progress- 
ive advance  of  surgical  thought  and  work.  The  indammatory 
complications  of  wounds  and  the  tetiology  of  most  of  the 
chronic  infective  surgical  diseases  had  been  cleared  up  by 
bacteriological  investigations  during  the  last  twenty-five  years, 
and  the  knowledge  thus  gained  had  enabled  the  surgeon  to 
prevent  the  former  in  great  measure,  and  to  treat  the  latter 
intelligently  and  with  iucieased  success.  The  wonderful  de- 
velopment of  operative  surgery  during  the  same  time  was 
one  of  the  earliest  and  richest  fruits  reaped  from  the  vast 
and  fertile  field  sown  and  cultivated  by  bacteriologists  of 
every  civilized  nation.  Antiseptic  and  aseptic  surgery  had 
smoothed  the  rough  and  rugged  pathway  of  the  practical  sur- 
geon. Ordinary  cleanliness  and  the  almost  universal  adop- 
tion of  antiseptic  and  aseptic  precautions  in  the  treatment  of 
wounds  in  pinvate  and  hospital  practice  had  nearly  eradicated 
the  three  greatest  enemies  of  the  surgeon  of  old — namely, 
hospital  gangrene,  erysipelas,  and  secondary  hemorrhage — 
and  minimized  the  occurrence  of  suppuration  and  its  mani- 
fold immediate  and  remote  complications. 

In  considering  special  work,  Dr.  Senn  said  that  the  furor 
operativus  manifested  in  special  departments  of  surgery,  and 
its  obvious  results,  rendered  the  standing  and  legitimate 
scope  of  the  general  surgeon  very  uncertain  and  indefinite  at 
the  present  time.  Let  the  general  surgeon  turn  to  the  right 
or  to  the  left,  advance  or  retreat,  and  he  found  himself  on 
reserved  territory.  As  for  the  physician,  he  was  expected 
to  answer  night  calls  and  prescribe  for  diarrhoea  and  whoop- 
ing-cough, watch  cases  of  typhoid  fever,  measles,  scarlatina, 
and  small-pox,  and,  should  complications  arise  and  he  did  not 
report  to  the  proper  authority,  he  rendered  himself  liable  to 
censure.  Much  of  this  ill-applied  energy  in  the  surgical 
world  had  resulted  in  detriment  to  jiatients  and  in  retarding 
actual  surgical  progress.  Operative  surgery  had  been  carried 
to  extremes. 

The  speaker  next  passed  on  to  the  consideration  of  anti- 
sepsis and  ase|)sis,  saying  that  the  marvelous  reduction  in  the 
mortalit\'  following  injuries  and  operations  which  the  pres- 
ent generation  had  witnessed  was  largely  due  to  the  preven- 
tion of  wound  complications  by  the  employment  of  efficient 
antiseptic  and  aseptic  precautions.  Their  employment  in  the 
treatment  of  intestinal  and  accidental  wounds  had  greatly 
diminished  the  frequency  of  progressive  phlegmonous  inflam- 
mation and  its  disastrous  consequences.  That  such  an  occur- 
rence could  not  always  be  prevented,  even  by  the  most  scrupu- 
lous care  and  attention  to  details,  every  surgeon  of  experience 
was  willing  to  admit.  In  the  most  virulent  forms  of  phleg- 
monous inflammation  the  most  heroic  and  timely  treatment, 
local  and  general,  was  often  fruitless  to  avert  speedy  death. 
In  the  most  desperate  cases  the  surface  lesion  was  often  in- 
significant; the  infection,  following  the  lymphatic  pathways, 
soon  reached  the  general  circulation  and  resulted  in  death  from 
acute  sepsis  before  any  decided  gross  pathological  lesions  had 
appeared  at  the  seat  of  infection  or  in  anj'  of  the  internal 
organs.  How  rapidly  general  infection  might  take  place  had 
been  shown  by  the  experiments  of  Schinimelbusch,  who  had 
found  micro-organisms  in  the  spleen  in  from  five  to  ten  min- 
utes after  infection  of  a  wound.  Colin  and  Niessen  had 
demonstrated  by  their  experimental  work  that  amputation  a 
few  minutes  after  inoculation  of  the  ears  and  limbs  of  rabbits 
with  i)ure  cultures  of  anthrax  did  not  protect  the  animals 
against  generalization  of  the  disease.    Such  cases  in  the  hu- 


man being  fortunately  were  seldom  met  with,  but  when  they 
did  occur,  the  art  of  surgery  was  powerless  to  arrest  the 
progress  of  the  disease.  Parenchymatous  injections  of  solu- 
tions of  carbolic  acid  or  corrosive  sublimate  along  the  course 
of  the  inflamed  lymphatics,  and  the  internal  use  of  alcohol  in 
heroic  doses,  promised  the  most,  but  in  the  great  majority  of 
cases  the  extension  of  the  infection  continued  and  terminated 
speedily  in  death  from  general  sepsis.  In  the  treatment  of 
diffuse  phlegmonous  processes  it  was  now  customary  to  make 
free  incisions,  establish  fi-ee  drainage,  and  disinfect  the  cavity 
by  flushing  it  freely  with  a  safe  and  yet  efficient  antiseptic 
solutTon,  such  as  a  saturated  solution  of  acetate  of  aluminum, 
a  three- per-cent.  solution  of  carbolic  acid,  or  a  l-to-5,000  so- 
lution of  corrosive  sublimate,  and  apply  to  the  part  hot  com- 
presses wrung  out  of  the  same  solution. 

Closely  allied  to  phlegmonous  inflammations  of  the  soft 
tissues  was  acute  suppurative  osteomyelitis,  as  it  w^as  caused 
by  the  same  kinds  of  microbes  and  resulted  in  more  or  less 
extensive  destruction  of  tissue.  The  (etiology  and  pathology 
of  this  disease  were  now  well  understood  and  upon  them  was 
based  the  early  operative  treatment  which  was  generally  in- 
dorsed by  the  profession  at  the  present  time.  The  early  re- 
moval of  the  osteomyelitic  product  by  operative  interference, 
as  a  rule,  relieved  pain  promptly,  limited  necrosis,  guarded 
against  joint  complications,  and  minimized  the  danger  from 
general  sepsis.  Immobilization  of  the  affected  limb  in  a 
proper  position  and  the  exposure  of  the  osteomyelitic  focus 
by  the  use  of  the  chisel  or  gouge  as  soon  as  a  positive  diagno- 
sis could  be  made  were  the  modern  resources  which  had 
succeeded  in  greatly  reducing  the  mortality  of  this  disease 
as  well  as  its  immediate  complications  and  remote  conse- 
quences. 

In  considering  tuberculosis  of  joints.  Dr.  Senn  stated  that 
only  a  few  years  ago  the  surgeons  who  paid  special  attention 
to  diseases  of  the  joints  had  been  enthusiastic  advocates  of 
early  resection  or  arthrectomy  in  cases  of  tuberculous  joint 
affections.  It  was  believed  that  such  treatment  would  suc- 
ceed in  eliminating  the  local  affection  and  in  preventing  the 
extension  of  it  to  distant  organs  by  reinfection  from  the 
peripheral  focus.  Statistics  had  proved  that  these  hopes 
were  unfounded,  and  conscientious  surgeons  had  substituted 
conservative  measures  largely  in  place  of  operative  treatment- 
A  change  in  practice  had  taken  place,  largely  due  to  the 
beneficial  effects  obtained  from  intra-articular  and  parenchy- 
matous injections  of  iodoform-glycerin.  Dr.  Senn  had  re- 
sorted to  this  treatment  in  hundreds  of  cases  with  the  most 
satisfactory  results.  In  about  half  or  two  thirds  of  all  cases 
of  uncomplicated  joint  tuberculosis  this  treatment  proved 
curative.  It  was  of  special  value  in  the  treatment  of  tuber- 
culous abscess  in  communication  with  a  tuberculous  joint  or 
bone.  From  one  to  three  or  four  injections  usually  sufficed 
to  obliterate  the  abscess  cavity. 

Coming  to  the  subject  of  malignant  tumors,  he  said  the 
essential  cause  of  carcinoma  and  sarcoma  remained  to  be  dis- 
covered. The  science  of  surgery  must  first  divulge  the  true 
nature  of  tumors  before  we  could  expect  a  decided  advance 
in  their  treatment.  The  essential  features  of  the  modern 
treatment  of  malignant  tumors  he  summed  up  very  briefly  as 
follows :  Operate  early  and  thoroughly.  The  treatment  of 
"inoperable"  sarcoma  by  injections  of  the  sterilized  toxines 
of  the  streptococcus  of  erysipelas  and  the  Bacillus  prodigiosus 
had  not  accomplished  the  results  expected. 

In  Dr.  Senn's  opinion,  operative  interference  was  abso- 
lutely indicated  in  fractures  of  the  cranial  vault  under  the 
following  circumstances :  1.  All  open  fractures,  including 
gunshot  and  punctured  fractures.     2.  Depressed  fracture> 
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attctuled  by  well-defined  symptoms  caused  either  by  the  de- 
pression or  by  intnu'rjinial  complications.  3.  Rupture  of  the 
middle  meniufreal  artery,  with  or  withotit  fracture  of  the 
skull.  The  indiscriminate  use  of  the  chisel  and  the  trephine 
in  tlie  hands  of  the  inexperienced  practitioner  was  fraught 
with  danger  and  should  not  be  encouraged  by  teachers  and 
expert  surgeons.  Cerebral  localization  and  aseptic  surgery 
had  made  it  possible  to  treat  a  few  intracranial  lesions  suc- 
cessfully by  direct  operative  interference. 

The  abdominal  cavity  had  been  largely  a  terra  incognita  to 
the  surgeon  of  less  than  half  a  century  ago.  To-day  it  was 
the  favorite  battle  ground  of  the  average  surgeon  ancT  the 
select  field  of  the  so-called  abdominal  surgeon.  Notwith- 
standing the  wonderful  improvements  in  the  technics  of  op- 
erations upon  the  stomach,  j)artial  gastrectomy  and  pylorec- 
tomy  had  yielded  anything  but  encouraging  results.  In 
nearly  fifty  per  cent,  of  the  cases  the  patients  subjected  to 
radical  treatment  for  malignant  disease  of  the  stomach  suc- 
cumbed to  the  immediate  effects  of  the  operation.  Dr.  Senn 
had  opened  the  abdominal  cavity  for  the  surgical  treatment  of 
malignant  disease  of  the  stomach  nineteen  times,  and  in  only 
one  case  had  he  found  the  disease  limited  to  the  organ  first 
affected,  and  in  this  case  the  general  health  of  the  patient 
had  been  so  much  deteriorated  by  the  obstructive  pyloric 
carcinoma  as  to  contraindicate  a  radical  operation  ;  in  all  the 
remaining  cases  pylorectomy  or  partial  gastrectomy  had  been 
out  of  the  question,  as  the  carcinoma  of  the  pylorus  or  stom- 
ach had  extended  to  adjacent  organs  or  had  given  rise  to 
regional  infections  through  the  lymphatic  glands  suflicient  to 
contraindicate  any  attempts  at  radical  removal  of  the  disease. 

Dr.  Senn  next  considered  at  length  the  organs  of  genera- 
tion, saying  that  the  greatest  onslaught  of  modern  surgery 
had  been  upon  the  organs  of  generation,  male  and  female. 
The  future  historians  who  would  record  the  work  of  many 
gyuificologists  belonging  to  the  present  generation  would  have 
reason  to  express  their  surprise  at  what  disasters  the  art  of 
surgery  had  produced  when  plied  in  cases  far  in  advance  of  a 
scientific  foundation.  Here  and  there  we  heard  a  feeble  voice 
l)rotesting  against  the  indiscriminate  surgery  practised  upon 
the  organs  of  generation  of  the  opposite  sex,  but  the  mutilat- 
ing work  continued  in  spite  of  such  opi)osition  and  well- 
meant  advice.  Dr.  Senn  said  that  when  he  arraigned  the 
gynjBcologists  before  such  a  body,  composed  of  representative 
medical  men  of  this  country,  for  innumerable  and  inexcusable 
transgressions  of  the  rules  which  ought  to  govern  and  con- 
trol the  art  of  surgery,  he  did  not  include  the  scientific,  con- 
scientious workers  in  that  department  of  surgery,  but  his 
remarks  applied  to  a  class  of  routine  operators  which  had 
recently  grown  to  alarming  dimensions,  not  only  in  this,  but 
in  nearly  every  country  which  had  been  penetrated  by  the 
dim  rays  of  so-called  bold  surgery.  The  new  generation  of 
doctors  no  longer  found  satisfaction  in  practising  their  pro- 
fession in  some  rural  district.  They  had  their  eyes  on  large 
cities  and  had  heard  of  enticing  fees  paid  to  specialists  for 
insignificant  operations.  Why  buy  a  horse  and  saddlebags 
when  a  fortune  awaited  them  if  they  devoted  themselves  to 
a  sjiecialty,  more  particularly  gyntecology  ?  The  recent  gradu- 
ate or  tlie  man  who  had  become  disgusted  with  country  ])rac- 
tice  sought  a  much-employed  gynecologist,  followed  his  work 
for  a  month  or  two,  and  returned  to  his  prospective  field  of 
labor  a  full-fledged  specialist.  He  was  now  ready  to  extirpate 
the  uterus,  remove  ovaries  and  Falloppian  tubes,  and  sew  up 
imaginary  lacerations  of  the  cervix  and  periufeum.  Was  it 
su])])Osed  that  such  an  usi)irant  for  gynecological  fame  ever 
examined  a  woman  and  found  her  i)erfeet?  Was  it  not  true 
that  in  nine  cases  out  of  ten  he  found  something  to  mend? 


In  order  to  show  that  the  speaker's  views  were  real  and  not 
visionary,  he  related  a  few  instances. 

Laceration  of  the  perina3um  was  a  favorite  field  for  the 
amateur  gynsDCologist.  The  extent  of  the  laceration  and  the 
symptoms  caused  by  it  were  not  always  carefully  considered 
in  deciding  upon  the  propriety  of  an  operation.  Dr.  Senn 
said  that  to  do  an  operation  on  the  perinasum  in  five  or  seven 
minutes  still  served  as  an  attraction  for  the  lookers-on  in 
many  private  hospitals  and  gynecological  clinics.  He  fully 
appreciated  the  value  of  a  well-performed  perinaaorrhaphy  in 
proper  cases,  but  he  was  equally  well  satisfied  that  the  opera- 
tion had  often  been  performed  unnecessarily,  and  that  it  re- 
quired more  than  five  or  seven  minutes  to  perform  it  prop- 
erly. 

The  frequency  with  which  women  were  being  castrated 
was  one  of  the  most  flagrant  transgressions  of  the  limits  of 
the  art  of  surgery.  It  was  not  unusual  for  one  operator  to 
exhibit  from  five  to  six  normal  ovaries  as  the  result  of  half  a 
day's  work.  All  kinds  of  excuses  were  made  for  this  kind  of 
surgery.  Dr.  Senn  asked  the  question.  Where  was  this  whole- 
sale unsexing  of  our  female  population  going  to  end?  The 
beginning  of  the  end  had  come.  The  army  of  women  minus 
their  essential  organs  of  generation  were  beginning  to  raise 
their  voices  against  such  mutilating  work.  The  number  of 
women  who  had  willingly  sacrificed  their  ovaries  to  restore 
their  shattered  health  without  securing  the  expected  relief 
had  increased  to  an  alarming  extent.  This  sad  experience 
had  made  the  gynecologists  more  desperate  and  bold.  It  is 
difficult  to  say  where  this  rage  for  the  removal  of  women's 
sexual  organs  would  end  or  what  organ  would  be  the  next 
battle  ground  for  the  aggressive  gynecologists.  The  clitoris, 
the  vagina,  the  cervix  uteri,  the  ovaries,  the  Falloppian  tubes, 
the  uterus,  and  its  ligaments  had  successively  passed  through 
a  trying  ordeal  of  operative  furor.  What  the  next  fad  would 
be  was  impossible  to  foretell. 

He  could  not  dismiss  the  subject  of  genital  surgery  with- 
out making  a  strong  plea  in  favor  of  conservatism  in  the 
treatment  of  prostatic  hypertrophy.  Reference  was  made  to 
the  experiments  of  J.  W.  White  on  animals  in  this  connec- 
tion, also  the  clinical  experience  of  Ramm,  whose  results 
covered  about  the  same  ground  as  those  of  White,  urging  the 
utility  of  castration  as  a  legitimate  surgical  procedure  in  the 
treatment  of  non-malignant  obstructive  enlargements  of  the 
prostate.  The  reason  the  speaker  alluded  to  this  subject  was 
this :  he  feared  that  when  this  operation  on  aged  men  for 
hypertrophy  of  the  prostate  became  common  property  and 
was  indorsed  by  surgeons  of  high  standing,  it  would  be  mis- 
applied in  the  same  way,  probably  to  a  lesser  extent,  than  the 
removal  of  normal  ovaries.  Men  would  he  castrated  for  stone 
in  the  bladder,  chronic  cystitis,  and  malignant  disease  of  the 
bladder.  It  was  not  always  easy  or  possible  to  make  a  posi- 
tive diagnosis  between  simple  hypertrophy  of  the  prostate 
and  some  of  the  conditions  which  simulated  it  closely.  In 
doubtful  cases  it  appeared  to  him  it  would  be  advisable  to 
make  the  diagnosis  sure  by  a  suprapubic  cystotomy  before 
resorting  to  a  mutilating  operation,  rather  than  remove  the 
testicles  and  then  discover  an  encysted  stone  or  malignant 
disease  of  the  bladder  or  prostate.  Castration  was  such  an 
easy  operation  that  every  tyro  in  surgery  would  be  tempted 
to  perform  it  upon  willing  subjects  suffering  from  obscure 
affections  of  the  bladder  complicating  hypertrophy  of  the 
prostate  gland.  The  Ramm-White  operation  deserved  a  fair 
trial  at  the  hands  of  competent  surgeons  in  well  selected 
cases,  but  Dr.  Senn  apprehended  evil  in  the  future,  not  so 
much  from  the  projjcr  use  as  from  the  abuse  of  this  pro- 
cedure. 
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Finally,  lie  had  ■written  and  delivered  his  address  with 
malice  toward  none,  in  the  interest  of  the  suffering-  portion 
o£  our  population,  for  the  true  advancement  of  the  science 
and  art  of  surgery,  and  as  a  plea  for  recognition  of  the  good 
work  done  by  the  great  mass  and  backbone  of  our  profession, 
the  modest,  toiling,  inadequately  remunerated  general  prac- 
titioner. 

{To  be  concluded.) 


^cto  Jnbcntbns,  tit. 

A  MACHINE  FOR  TUBING  BACTERIAL  MEDIA. 
By  Harrison  G.  Dyar,  A.M.,  Ph.D., 

ASSISTANT  IN  BACTERIOLOGY,  DEPARTMENT  OP  PATHOLOGY,  COLLEGE  OP 
PHYSICIANS  AND  SURGEONS,  NEW  YORK. 

In  preparing  large  quantities  of  standard  media  for  the  use 
of  classes  in  bacteriology,  it  has  been  found  that  considerable 
time  was  wasted  by  the  older  methods  of  tubing  the  material. 
In  order  to  shorten  this  irksome  portion  of  the  process,  the  ap- 
paratus here  described  was  devised  by  the  instructor  and  his  as- 
sistants. While  not  embodying  a  new  principle,  the  machine 
has  proved  of  great  convenience,  so  that  it  has  been  thought 
worth  while  to  describe  it  for  the  benefit  of  others  in  a  simi- 
lar position  to  our  own. 

The  machine  is  capable  of  being  operated  by  one  man,  for 
all  media  in  ordinary  use  which  may  be  rendered  sufficiently 
fluid,  at  the  rate  of  five  hundred  to  six  hundred  tubes  an  hour. 
This  includes  the  measurement  of  the  amount  in  each  tube 
with  considerable  accuracy,  while  the  position  and  motions 
required  for  the  operator  are  comfortable  and  not  fatiguing. 


The  apparatus  (see  figure)  rests  on  an  ordinary  table  (A). 
A  frame  of  board  (B)  supports  it,  and  also  serves  as  a  recep- 
tacle for  empty  test  tubes  (C),  which  feed  down  to  the  hand 
as  shown.    A  funnel  (D),  surrounded  by  a  water  jacket  (Ej, 


ca])able  of  being  kejit  hot  by  a  lamp  (F),  contains  the  medium 
to  be  tubed.  This  feeds  down  a  rubber  tube  (G),  closed  by 
an  ordinary  spring  clamp  (11).  This  clamp  is  opened  by  a 
pedal  used  by  the  left  foot  (I)  and  attached  to  a  bar  (K)  by  a 
string  passed  over  three  pulleys.  The  tube  feeds  into  a  larger 
graduated  glass  tube  (L),  which  is  emptied  by  a  short  rubber 
tube  (M),  closed  by  a  clamp  similarly  operated  by  the  right 
foot  on  a  second  pedal  (X).  The  pedals  arc  balanced  on  a 
central  bar,  so  that  when  the  tubes  are  both  closed  the  feet 
are  at  rest,  while  a  depression  of  the  toe  of  either  foot  opens 
the  corresponding  clamp.  Both  hands  are  left  free  for  ma- 
nipulating the  tubes  and  placing  them  in  the  basket  (O), 
while  the  receptacle  (L)  is  refilling  for  the  next  tube.  The 
amount  in  each  tube  is  measured  by  the  graduation  of  this 
receptacle.  An  inverted  flask  with  thistle  tube  may  be  sub- 
stituted for  the  funnel  containing  the  medium. 


^  i  s  c  .e  1 1  a  It  g . 


Dental  Therapeutics. — In  the  International  Dental  Jour- 
nal for  May  Dr.  E.  C.  Briggs,  of  Boston,  says  that  he  is  op- 
posed to  dentists'  going  very  much  into  the  constitutional 
treatment  of  their  patients,  although  drugs  have  to  be  used 
not  only  locally,  but  systematically,  at  times.  In  cases  where 
a  root  has  been  filled  and  the  patient  is  threatened  with  some 
pain  about  the  root  of  the  tooth,  perhaps  periostitis,  periodon- 
titis, or  pericementitis,  it  is  often  necessary  to  prescribe  some 
analgetic.  In  many  of  these  cases  where  it  is  impossible  to  do 
anything  surgically,  a  great  deal  can  be  done  for  patients  by 
giving  them  some  medicine;  and  of  the  analgetics  which 
have  proved  to  be  not  only  safe,  but  of  really  great  value,  he 
says,  are  the  recent  antipyretics  that  have  been  discovered, 
the  several  petroleum  preparations,  acetanilide,  phenacetine, 
etc.  One  of  them,  says  the  author,  which  has  given  him 
marked  success,  is  antikamnia.  It  is  an  antipyretic  and  anal- 
getic and  is  composed  of  acetanilide,  with  sodium  bicarbonate 
to  render  it  more  agreeable  to  the  stomach,  and  caffeine,  the 
tendency  of  which  is  to  overcome  any  depressing  effect 
which  the  acetanilide  might  have  on  the  heart.  The  average 
dose  is  three  grains,  and  four  of  these  doses  will  relieve  and 
stop  pain  about  the  facial  nerves.  It  is  also  far  better  than 
any  amount  of  morphine,  and  leaves  the  patient  in  good  con- 
dition for  the  next  day.  Dr.  Briggs  has  found  that  in  giving 
morphine  so  much  of  it  has  to  be  given  in  order  to  overcome 
the  local  pain  that  the  patient  is  saturated  with  it,  and  it 
sometimes  takes  a  week  to  get  over  the  effect,  besides  which 
in  the  majority  of  cases  the  pain  has  been  but  indifferently 
relieved  by  the  drug.  Another  valuable  drug,  he  says,  is 
phenacetine,  which  is  also  safe  and  very  reliable  in  cases  of 
the  kind  mentioned.  An  excellent  way  in  which  to  give  it  is 
to  associate  it  with  caffeine  citrate. 

The  use  of  the  hypodermic  syringe,  says  the  author,  is 
something  that  dentists  are  becoming  more  and  more  familiar 
with,  and  they  must  use  it  a  great  deal  more  in  the  future ; 
every  man  ought  to  familiarize  himself  with  its  use,  and  be 
accustomed  to  it,  so  that  he  may  be  prepared  for  cases  of 
collapse  and  other  accidental  conditions  which  may  arise. 

The  heart  can  be  reached  by  the  use  of  amyl  nitrite.  Some- 
times cases  of  collapse  and  syncope  occur  when  cocaine  is 
used ;  but  Dr.  Briggs  thinks  that  collapse  is  not  often  caused 
by  cocaine  poisoning,  but  almost  always  by  shock;  of  course, 
he  says,  we  must  recognize  that  it  may  be  possible  that  the 
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cocaine  is  poisouiiifr  tlie  i)atic'nt,  and  tlie  aiiiyl  uitrite  is  a 
very  excellent  antidote  for  cocaine  jioisoning.  It  is  bought 
in  little  glass  capsules,  and  no  skill  or  effort  is  required  to 
prescribe  one  or  to  use  one — it  is  simply  broken  in  a  napkin  and 
the  patient  inhales  it.  It  dilates  the  capillaries  immediately 
and  relieves  congestion  of  the  heart,  and  the  circulation  is 
re-established.  In  this  connection,  says  the  author,  it  is  well 
to  speak  again  of  the  cases  of  tobacco  heart,  of  wliich  we  are 
getting  a  great  many.  The  patient  who  is  afflicted  with  to- 
bacco lieart  is  just  as  likely  to  die  in  the  office  as  he  is  to  die 
anywhere,  and  if  there  is  a  little  shock,  a  sudden  violent  pain, 
he  collapses.  It  is  highly  important,  he  says,  that  we  should 
be  ready  to  meet  such  an  emergency,  should  it  happen  in  an 
office,  as  it  would  be  very  embarrassing  and  distressing  to 
have  a  patient  die  there. 

The  question  of  local  anaesthesia  is  also  an  important  one, 
says  Dr.  Briggs;  the  injection  of  weak  solutions  of  cocaine 
submucously  or  subcutaneously  is  one  of  the  greatest  helps 
in  practice.  Take,  for  instance,  the  cases  of  pyorrhcea  in 
which  very  heroic  treatment  is  needed,  and  where,  if  the 
patient  is  not  insensible  to  pain,  in  nine  cases  out  of  ten  the 
treatment  will  not  be  properly  done.  In  cases  of  opening  into 
the  antrum,  and  in  the  many  cases  of  abscess,  local  anaesthesia 
is  also  of  great  assistance. 

The  solution  of  cocaine  that  Dr.  Briggs  uses  is  made  ac- 
cording to  ScLleich's  formula,  viz. : 

5  Hydrochloride  of  cocaine   20  parts; 

Hydrochloride  of  morphine   25  " 

Chloride  of  sodium   20  " 

Water   10,000  " 

with  two  drops  of  a  1-to-lOO  solution  of  carbolic  acid. 

The  quantity  of  cocaine  may  even  be  doubled,  he  says, 
and  still  be  very  safe,  as  it  is  only  0*4  of  one  per  cent.,  and 
yet  that  solution,  if  injected,  will  enable  one  to  work  with 
great  freedom.  In  the  selection  of  a  hypodermic  syringe  it  is 
very  important  to  get  a  very  fine  needle,  as  it  can  be  inserted 
with  almost  no  pain. 

One  of  the  new  drugs  which  the  author  has  found  very  use- 
ful is  trichloracetic  acid,  which  has  been  discovered,  lie  says, 
to  have  some  special  action  as  a  tonic,  an  astringent,  and  a 
stimulant  to  the  mucous  surfaces,  and  it  is  said  to  be  decid- 
edly effective  in  rendering  it  easier  to  remove  dental  calculi, 
and  this,  he  thinks,  has  been  proved  in  actual  practice;  at  all 
events,  it  is  excellent  in  its  tonic  and  stimulant  effect  on 
mucous  surfaces. 

Sodium  bicarbonate,  says  Dr.  Briggs,  is  so  simple  and  safe 
that  it  can  be  put  into  the  hands  of  the  majority  of  patients. 
Obstinate  cases  of  inflammation  about  the  gum,  with  a  puffy, 
swollen  membrane,  will  yield  to  this  treatment  and  the  inflam- 
mation will  subside.  The  author  says  that  he  has  found  that 
it  will  do  good  work  when  other  drugs  have  failed.  It  is  used 
with  very  great  benefit  in  cases  of  sensitiveness  about  the 
necks  of  the  teeth. 

In  regard  to  general  anajsthesia,  says  Dr.  Briggs,  the  im- 
portance of  true  auiBsthesia  is  to  be  borne  in  mind.  If,  he 
says,  an  unlimited  amount  of  any  anaesthetic  is  given  to  a  pa- 
tient and  causes  narcotism,  we  are  doing  only  what  we  should 
do  with  any  poisonous  drug  when  we  went  beyond  the  pre- 
scribed dose.  When  we  administer  opium  and  morphine, 
we  should  consider  it  extremely  dangerous  to  give  more  than 
the  maximum  dose,  and  yet  in  the  administration  of  anaes- 
thetics an  unlimited  amount  is  provided  without  niuch  thought 
of  the  true  therapeutics,  the  true  point  to  which  we  wish  to 
carry  the  patient — that  is,  anaesthesia  without  narcotism. 

Dr.  Briggs  refers  to  the  relations  of  chloroform  and  ether, 
and  says  that  previous  to  the  investigations  of  the  Anglo- 


Indian  Commission  at  Hyderabad  it  was  supposed  that  cliloro- 
form  stopi)ed  the  action  of  the  lieart  first,  and  that  ether  was 
safer  because  it  stopped  the  res])iration  first.  The  commis- 
sion, however,  found  that  chloroform  acted  on  the  respira-| 
tion  first,  just  as  ether  does ;  the  only  thing  is  that  it  has  to, 
be  used  more  carefully. 

Dr.  Briggs  thinks  that  later  on  we  shall  use  chloroform  a 
great  deal  more  than  we  do  now,  and  it  would  simplify  mat- 
ters a  great  deal,  he  says,  when  the  question  arose  as  to  whati 
anesthetic  we  should  use,  if  we  more  clearly  understood  the' 
qualities  and  effects  of  chloroform. 

Statistics  show  that  deaths  occur  in  only  O'OOOS  of  one  per, 
cent,  of  cases  where  anaesthetics  are  administered.  Of  those,  \i\ 
we  weed  out  the  ones  that  are  produced  by  careless  overdos-I 
ing,  caused  by  shock  (which  might  have  occurred  from  any 
shock),  there  is  an  exceedingly  small  percentage  which  can 
apparently  be  charged  to  anajsthetics  themselves.  Many  of 
the  fatalities  which  are  charged  to  anaesthetics  would,  if  in-' 
vestigated,  be  found  due  to  other  causes.  One  man,  at  the 
autopsy,  was  found  to  have  had  an  abscess  in  the  brain ; 
others  have  been  found  far  gone  in  kidney  trouble  and  heart 
disease,  and  it  simply  was  an  accident  that  they  should  have 
died  at  that  particiilar  time.  They  were  likely  to  die  at  any, 
minute,  and  as  a  matter  of  fact  they  died  easily  under  aii 
aniesthetic. 

Dr.  Keep,  of  Springfield,  says  the  author,  has  lately  madel 
some  researches  into  the  use  of  anajsthetics,  and  he  speaks 
very  strongly  about  the  propriety  of  using  chloroform  if  it  is 
used  right,  and  he  gives  the  dose  of  chloroform  as  half  aUji 
ounce  at  the  most.  He  sometimes  combines  it  with  ether,  inj 
which  case  he  gives  an  ounce  and  a  half  of  ether,  but  his  dose 
of  chloroform  is  only  two  drachms.  He  says  that  when  it  is 
properly  administered  complete  anaesthesia  can  be  obtained, 
and  he  fails  to  see  how  anybody  who  has  not  severe  troubles! 
of  the  kidney,  the  brain,  or  the  heart  could  possibly  suffer 
from  that  amount. 

Dr.  Lewis  A.  Sayre,  of  New  York,  has  used  chloroform 
for  years  in  doses  of  from  five  drops  to  twenty  drops,  and  he 
has  repeatedly  asserted  that  it  was  perfectly  safe  to  use. 

The  Nebraska  State  Medical  Society.— The  twenty-eighth 
annual  meeting  will  be  held  in  Lincoln  on  May  19th,  20th,  and 
21st,  under  the  presidency  of  Dr.  J.  E.  Summers,  Jr.,  of 
Omaha.    Besides  the  president's  address,  the  programme  in-:| 
eludes  the  following  papers:  The  Significance  of  Blood  Ex-1 
aminations  in  Disease,  by  Dr.  W.  H.  Chi-istie,  of  Omaha;; 
Anterior  Poliomyelitis,  by  Dr.  W.  Ross  Martin,  of  Omaha ;  In- 
fantile Scorbutus,  by  Dr.  H.  M.  McClanahan,  of  Omaha;' 
Motor  Aphasia,  with  a  Report  of  a  Case,  by  Dr.  F.  E.  Coulter, 
of  Omaha;  Notes  of  a  Case  of  Suspended  Volition  and  Loco- 
motion, by  Dr.  G.  A.  Meredith,  of  Crawford;  Dyspepsia,  by 
Dr.  A.  N.  Loper,  of  College  View ;  The  Reports  of  Two  Pe- 
culiar Cases,  with  Remarks  on  Each,  by  Dr.  H.  P.  Hamilton, 
of  Omaha;  Some  Points  in  the  Management  of  Empyema,  by! 
Dr.  B.  F.  Crummer,  of  Omaha;  The  Modern  Epidemics,  by] 
Dr.  A.  R.  Mitchell,  of  Lincoln;  An  Entozoon,  probably  of  the'' 
Order  CeUoidea,  by  Professor  H.  B.  Ward,  of  Lincoln;  Medi- 
cal Experience  among  Indians,  by  Dr.  G.  W.  Ira,  of  the  Santee 
Agency;  Business  Matters  in  the  Practice  of  Medicine,  by 
Dr.  C.  S.  Minnick,  of  Palmer;  Injections  of  Carbolic  iVcidin 
the  Treatment  of  Hydrocele,  Ganglia  of  the  Wrist,  House- 
maid's Knee,  and  Tuberculosis  of  the  Cervical  Glands,  by  Dr. 
V. II.  Coffman,  of  Omaha;  A  Case  of  Stricture  of  the  GCsopli- 
agus,  by  Dr.  J.  H.  Miller,  of  Gering;  A  Report  of  a  Few- 
Cases,  Surgical  and  Others,  by  Dr.  A.  B.  Anderson,  of  Pawnee  , 
City ;  Syme's  Operation,  by  Dr.  P.  H.  Salter,  of  Norfolk  ;  Un- 
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iiMial  Cases  in  General  Practice,  by  Dr.  E.  A.  Benton,  of  Ccn- 
ir:il  City;  A  Report  of  Surgical  Cases,  by  Dr.  J.  P.  Lord,  of 
,)maha;  Ai)pendicitis,  by  Dr.  II.  J.  Winnett,  of  Lincoln;  A 
Voar's  Exiierience  with  Appendiciti-s  in  Country  Practice,  by 
|ir.  M.  D.  Carter,  of  Tobias;  Recurrent  Aj)pendiciiis  a  Cause 
if  Acute  Interstitial  Salpingo-oophoritis,  by  Dr.  W.  II.  Park- 
lurst,  of  Dunbar;  Chloroform  in  Labor,  by  Dr.  V.  H.  Coff- 
:iiaii  and  Dr.  A.  F.  Jonas,  of  Omaha;  Practical  Asepsis  in 
;)li>tetrics,  by  Dr.  J.  L.  Sutherland,  of  Grand  Island;  lutra- 
itcrine  Hydrocephalus,  by  Dr.  Ira  G.  Stone,  of  Mead;  The 
!\  ruicious  Vomiting  of  Pregnancy,  with  a  Report  of  a  Case, 
■  V  Dr.  F.  A.  Butler,  of  Harvard ;  A  Case  of  Puerperal  Mania, 
>y  Dr.  Minerva  L.  Newbecker,  of  Lincoln  ;  Puerperal  Eclamp- 
-i  I,  by  Dr.  Charles  Rosewater,  of  Omaha;  Phlegmasia  Dolens, 
i>  l>r.  A.  D.  AVilkinson,  of  Lincoln;  Puerperal  Septicicniia, 
I»r.  Thomas  II.  Ashton,  of  Syracuse;  Lessons  from  Thirty 
\liiloniinal  Sections  done  during  the  Year,  by  Dr.  W.  O. 
hnry,  of  Omaha;  Of  What  Benefit  is  Surgical  Treatment  in 
)\arian  Neuroses?  by  Dr.  A.  F.  Jonas,  of  Omaha;  Electricity 
II  the  Treatment  of  Uterine  Fibroids,  by  Dr.  G.  II.  Simmons, 
if  Lincoln;  A  Case  of  Uterine  Malignant  Tumor  Treated  by 
lie  Coley  To.\ines,  by  Dr.  R.  M.  Stone,  of  Omaha;  Metaplastic 
fuinor — Sarcoma  of  the  Ovary — Tuberculous  Peritonitis,  by 
)r.  B.  B.  Davis,  of  Omaha ;  Progressive  Muscular  Atrophy, 
)y  Dr.  W.  O.  Bridges,  of  Omaha,  and  Dr.  W.  R.  Hobbs,  of 
ilmwood;  Epilepsy,  by  Dr.  T.  L.  Green,  of  Lincoln;  The 
)ptic  Nerve,  by  Dr.  M.  H.  Garten,  of  Lincoln;  Spastic  Para- 
)legia,  with  a  Report  of  a  Case,  by  Dr.  Henry  B.  Wilson,  of 
)maha ;  Trachoma,  by  Dr.  J.  C.  Denise,  of  Oiuaha,  and  Dr. 
N.  L.  Dayton,  of  Lincoln;  Burns  of  the  Conjunctiva,  by  Dr. 
).  C.  Bryant,  of  Omaha;  A  Report  of  Three  Cases  of  Dacryo- 
iystitis  with  Stricture  of  the  Duct,  by  Dr.  H.  S.  Bell,  of 
v^earney ;  An  Unfortunate  but  Instructive  Case  of  Middle- 
)ar  Disease,  by  Dr.  H.  Giflford,  of  Omaha ;  The  Ocular  Symp- 
oms  in  Bright's  Disease,  by  Dr.  S.  E.  Cook,  of  Lincoln; 
)acryo-cystitis,  by  Dr.  H.  S.  McGavren,  of  Omaha;  Marrow 
changes  in  Pernicious  Anaemia — Bacillus  pyoeyaneus  Infec- 
ion  in  Children — The  Co-existence  of  Tuberculosis  and  Ma- 
ignant  Disease,  by  Dr.  O.  Grothram,  of  St.  Paul,  and  Dr.  W. 
I.  Parkhurst,  of  Dunbar  ;  The  Role  of  the  Stajihylococcus  pyo- 
•enes  alius  in  Same  Cases  of  Acute  Rheumatic  Infection,  by 
)r.  0.  Grothram,  of  St.  Paul ;  Micro-organisms  and  Disease 
)y  Dr.  J.  E.  Lamb,  ofWahoo;  Superfluous  Hair  and  Facial 
Jlemishes,  by  Dr.  E.  E.  Womersley  and  Dr.  V.  A.  Coffman, 
if  Omaha;  Some  Relations  of  the  New  Psychology  to  the 
Study  of  Medicine,  by  Professor  II.  K.  Wolfe,  of  Lincoln ; 
i-uscultation  of  the  Lungs  up  to  date,  by  Dr.  H.  B.  Lowry,  of 
iincoln,  and  Dr.  B.  F.  Crummer,  of  Omaha;  and  The  Treat- 
aeut  of  Epistaxis,  by  Dr.  F.  S.  Owen,  of  Omaha.   Papers  will 
le  read  also  by  Dr.  C.  E.  Coflin,  of  Asylum  ;  Dr.  W.  D.  Shields, 
if  Holdrege;  and  Dr.  A.  F.  Miller,  of  Randolph. 

The  American  Neurological  Association.— The  twenty- 
econd  annual  meeting  will  be  held  in  Philadelphia,  on  June 
d,  4th,  and  5th.  The  following  titles  are  included  in  the 
■reliminary  programme:  Hcemorrhagic  Encephalitis,  by  Dr. 
anies  J.  Putnam,  of  Boston  ;  The  Stigmata  of  Degeneration, 
<J  Dr.  Frederick  Peterson,  of  New  York  ;  Progressive  Mus- 
ular  Atrophy  of  Sudden  Onset,  by  Dr.  Theodore  Diller,  of 
Pittsburgh  ;  Pitting  about  the  Hair-cups,  a  Trophic  Change  in 
he  Skin  in  Certain  Nervous  Disorders  of  Central  Origin,  by 
)r.  William  Browning,  of  Brooklyn  ;  Brown-Sequard  Paraly- 
is,  with  a  Report  of  a  Case,  by  Dr.  George  C.  Preston,  of 
ialtimore;  A  Report  of  a  Case  of  Tumor  of  the  Optic  Thala- 
ms,  with  a  Consideration  of  the  Mental  Symptoms,  by  Dr. 
Walter  Channing  and  Dr.  Edward  Wyllys  Taylor,  of  Boston ; 


A  Case  of  Chronic  Adult  Chorea,  with  Pathological  Changes 
Similar  to  those  of  General  Paresis,  by  Dr.  E.  I).  Boudurant, 
of  Tuscaloosa,  Alabama;  The  Cerebral  Complications  of  Ray- 
naud's Disease,  by  Dr.  William  Osier,  of  Baltimore ;  A  Nearly 
Constant  Difference  between  the  Right  and  Left  Paroccijjital 
Fissures,  illustrated  by  specimens  and  photographs,  by  Dr. 
Burt  G.  Wilder,  of  Ithaca,  N.  Y. ;  A  Report  of  a  Case  of 
Rapidly  Fatal  Cerebritis,  resembling  Cerebro-spinal  Menin- 
gitis: exhibition  of  sections  of  the  brain,  the  mid-brain,  the 
pons,  and  the  j)Ost-obl()ngata,  by  Dr.  James  Ilendrie  Lloyd 
and  Dr.  Joseph  Sailer,  of  Philadelphia;  The  Late  Results  of 
Traumatic  Neurasthenia,  by  Dr.  David  Inglis,  of  Detroit; 
Notes  on  the  Prognosis  and  Duration  of  Attacks  of  Mental 
Disease,  by  Dr.  Henry  R.'Stedman,  of  Boston;  Cases  of  Bi'ain 
Tumor,  with  Operations,  by  Dr.  Pliilip  Zonner,  of  Cincinnati; 
a  report  of  the  committee  on  neuronymy,  by  Dr.  Burt  G. 
Wilder,  of  Ithaca,  N.  Y. ;  Nerve  Disturbances  from  Indiges- 
tion, by  Dr.  Henry  S.  Upson,  of  Cleveland ;  The  Dorsal  Sack, 
the  Aulix,  and  the  Diencephalic  Flexure,  by  Dr.  Burt  G. 
Wilder,  of  Ithaca,  N.  Y. ;  A  Clinical  Study  of  Some  Cases  of 
Insanity  in  Adolescence,  by  Dr.  Richard  Dewey,  of  Wauvva- 
tosa.  Wis. ;  (Edema  of  the  Eyelids  in  Graves's  Disease — Thy- 
reoidectomy— Presentation  of  the  Patient,  by  Dr.  J.  Arthur 
Booth,  of  New  York;  Does  Antisyphilitic  Treatment  Pre- 
vent the  Occurrence  of  the  Diseases  of  the  Nervous  System 
which  are  Considered  Syphilitic  in  Origin — A  Statistical 
Study,  and  A  Contribution  to  the  Pathology  of  Epilepsy,  and 
a  Eesume  of  the  Utility  of  Operations  in  E])ilep9y,  by  Dr. 
Joseph  Collins,  of  New  York;  The  Spinal  Cord  in  Cancer, 
witli  a  Report  of  a  Case,  by  Dr.  Charles  W.  Burr,  of  Phila- 
delphia; and  The  Toxicity  of  the  Nervous  System  as  a  Cause 
of  Pulmonary  Consumption,  by  Dr.  Thomas  J.  Mays,  of  Phila- 
delphia. 

The  Frequent  Dependence  of  Insomnia,  Mental  Depres- 
sion, and  other  Neurasthenic  Symptoms  upon  Diseases  of 
the  Gastro-intestinal  Tract. — In  a  paper  with  this  title,  read 
before  the  Section  in  Practice  of  Medicine  of  the  American 
Medical  Association  at  the  recent  meeting.  Dr.  Boardman 
Reed,  of  Atlantic  City,  pointed  out  that  the  symptoms  named 
were  admitted  to  result  from  the  graver  forms  of  disease  of 
the  alimentary  canal,  such  as  cancer,  ulcer,  gastric  catarrh, 
dilatation,  etc.,  in  consequence  of  the  lowered  nutrition 
which  these  affections  induced,  from  starvation  of  the  nerve 
centres  consequent  on  impoverishment  of  the  blood,  or  from 
poisoning  primarily  of  the  blood  and  secondarily  of  all  the 
tissues  by  the  products  of  fermentation,  putrefaction,  and 
suboxidation.  He  showed  that,  while  cancer  and  ulcer  of 
the  stomach  were  generally  recognized  at  a  comparatively 
early  stage,  on  account  of  the  pain  and  vomiting  which  char- 
acterized them,  gastric  catarrh,  gastric  atony,  and  dilatation, 
of  the  stomach  were  oftener  allowed  to  progress  to  an  ad- 
vanced and  comparatively  hopeless  stage  before  they  were 
properly  diagnosticated  and  the  patients  placed  under  appro- 
priate treatment.  That  form  of  gastric  derangement  in 
which  an  excess  of  hydrochloric  acid  is  secreted,  he  referred 
to  somewhat  at  length,  because  it  was  exceedingly  common, 
accompanied  nearly  always  by  severe  neurasthenic  symptoms, 
including  especially  insomnia,  etc.,  and  yet,  being  only  de- 
monstrable by  the  tube  after  a  test  meal,  was  very  generally 
overlooked.  He  dwelt  especially  upon  the  almost  constant 
association  of  superacidity  with  constipation,  and  suggested 
as  an  explanation  of  the  connection,  that  the  sui)eracid  con- 
tents of  the  stomach,  upon  passing  into  the  bowel,  inhibited 
or  greatly  diminished  the  activity  of  the  intestinal  ferments, 
which  required  an  alkaline  or  at  least  a  neutral  medium,  and 
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that,  besides  this  serious  interference  with  intestinal  diges- 
tion, tlie  excessive  acidity  might  set  up  irregular  or  spastic 
contractions  of  portions  of  the  gut.  lie  had  felt  these  con- 
tracted ])ortions  in  such  cases  and  considered  the  constipa- 
tion thus  produced  an  imi)ortant  link  in  the  chain  of  causes 
which  resulted  in  self-intoxication. 

Congenital  Teeth. — In  the  May  number  of  the  Edinhurgh 
Medical  Journal  Dr.  J.  "\V.  Ballantyne  gives  a  detailed  account 
of  several  cases  which  have  come  under  his  observation,  also 
of  his  researches  in  regard  to  this  anomaly.  His  general  con- 
clusions are  as  follows : 

1.  Congenital  teeth  form  a  rare  anomaly,  but  one  which 
has  long  been  known  both  to  the  profession  and  to  the 
public. 

2.  Their  presence  has  often  an  ill  effect  upon  lactation, 
])artly  on  account  of  the  imperfect  closure  of  the  infant's 
mouth,  and  partly  by  the  wounding  of  the  mother's  nipple; 
sublingual  ulceration  may  also  be  a  result,  and  infantile  diar- 
rhoea and  atrophy  are  more  distant  consequences.  Some- 
times, however,  symptoms  are  altogether  absent. 

3.  Congenital  teeth  have  probably  little  or  no  prognostic 
significance  as  regards  the  bodily  or  mental  vigor  of  the  in- 
fant carrying  them. 

4.  The  teeth  usually  met  with  are  lower  incisors,  but 
sometimes  upper  incisors  may  be  seen,  and  very  rarely  molars 
of  either  the  upper  or  lower  jaw.  Other  facial  or  buccal 
malformations  may  occasionally  be  met  with. 

5.  They  are  caused  by  the  premature  occurrence  of  the 
processes  which  normally  lead  to  the  cutting  of  the  milk 
teeth;  in  a  few  cases  it  would  seem  that  the  anomaly  is  due 
to  a  true  ectopia  of  the  dental  follicle  and  its  contained 
tooth. 

0.  In  a  few  instances  an  hereditary  history  has  been  estab- 
lished. 

7.  As  congenital  teeth  are  usually  incomplete  and  ill-de- 
veloped, and  likely  to  be  more  an  inconvenience  than  an  ad- 
vantage to  the  infant,  they  are  best  removed  soon  after  birth, 
an  operation  which  can  be  easily  and,  except  in  very  rare  in- 
stances, safely  performed. 

8.  The  occurrence  of  premature  teeth  in  certain  well- 
known  historical  personages  is  an  interesting  fact  the  impor- 
tance of  which  has  been  much  exaggerated. 

The  Effect  Produced  upon  Certain  Animals  by  Injecting 
into  the  Rectum  the  Toxines  and  Antitoxines  of  Diphthe- 
ria and  of  Tetanus. — In  the  June  number  of  the  ^'cw  YorJe 
Therapeutic  Review  there  is  an  article  on  this  subject  by  Dr- 
Paul  Gibier. 

In  various  papers  recently  published  he  says  this  curious 
fact  has  been  mentioned — that  in  certain  parts  of  India  the 
inhabitants  poison  the  cattle  of  their  neighbors,  upon  whom 
they  wish  to  be  revenged,  with  the  venom  of  snakes,  which 
is  applied  in  a  peculiar  manner.  Pieces  of  rags  are  saturated 
with  the  venom  and  forcibly  introduced  with  a  stick  into  the 
rectum  of  the  animal  they  wish  to  destroy.  The  biological 
analysis  recently  made  with  an  extract  taken  froui  such 
pieces  of  linen  seems  to  have  determined  that  they  contain  a 
venomous  substance.  Thus  it  would  appear  that  the  venom 
of  the  snake,  as  well  as  most  of  the  mineral  and  vegetable 
poisons,  can  produce  death  if  introduced  into  the  system  by 
way  of  the  rectum. 

Since  comparison  between  the  venom  of  snakes  and  the 
bacteriological  toxines  has  been  rejieatedly  made,  it  may 
prove  of  interest,  says  Dr.  Gibier,  to  relate  some  researches 
in  regard  to  the  effects  produced  on  guinea-pigs,  rabbits,  and 
dogs  by  the  rectal  injection  of  the  two  toxines  and  antitox- 


ines that  have  received  the  most  attention,  that  of  diphtheriJ 
and  that  of  tetanus.  m 

On  November  4,  1895,  a  rabbit  of  medium  size  received  ■ 
tlie  rectum  an  injection  of  three  cubic  centimetres  of  a  dipffi 
theria  culture  which  had  simply  been  passed  through  a  filtaB 
ing  paper  and  was  of  high  toxic  power.  During  the  seveM 
days  following  the  animal  received  up  to  fifteen  cubic  ceni 
metres  of  the  same  toxine.  It  remained  alive  and  did  ifl 
seem  to  suffer  from  the  injections.  ■ 

A  similar  experiment  was  made  on  this  same  rabbit  wi 
tetanus  toxine.  Several  doses  of  three  cubic  centimetm 
each  were  injected,  in  all  about  fifteen  cubic  centimetrel 
The  effects  were  nil. 

A  terrier,  to  which  a  dose  of  several  cubic  centimetres  o 
tetanus  toxine  was  given  in  the  same  manner,  experienced  n 
trouble  from  it.  A  few  drops  of  the  same  preparation,  in 
jected  under  the  skin  of  a  second  dog  and  into  the  tibial  veil 
of  a  third,  caused  fatal  tetanus. 

At  the  same  time  three  guinea-pigs  received  in  the  rectan 
several  doses  of  three  cubic  centimetres  each  of  diphtheri 
toxine,  which  was  equivalent  to  nearly  twenty  cubic  cen 
timetres.  A  little  over  two  tenths  of  a  cubic  centimetre  o 
this  toxine  if  administered  hypodermically  was  sufficient  t 
cause  the  death  of  an  animal  of  the  same  size  and  weigh! 
In  spite  of  the  relatively  enormous  doses  which  were  injected 
the  animals  suffered  no  inconvenience  from  it. 

Another  series  of  guinea-pigs  received  in  the  rectum  dos' 
of  three  cubic  centimetres  each  of  tetanic  toxine,  the  o 
hundredth  of  a  drop  of  which,  if  injected  subcutaneous 
was  sufficient  to  produce  death  by  tetanus  after  a  period  o 
from  two  to  four  days.    These  animals  did  not  show  the  leas 
contraction  and  remained  in  good  health. 

From  these  negative  results,  says  the  author,  it  appearei 
to  be  very  doubtful  if  immunity  could  be  jjroduced  by  recta 
injections  of  toxine.  Nevertheless,  they  were  continued  dm 
ing  a  certain  length  of  time  in  such  a  manner  that  the  guinea 
pigs  received  a  volume  of  diphtheria  and  tetanus  toxin 
which  would  have  been  sufficient  to  immunize  an  animal  : 
larger  size,  had  the  injections  been  methodically  made  int 
the  subcutaneous  tissue.  A  minimum  dose  sufficient  to  p 
duce  death  by  diphtheria  and  by  tetanus  was  then  gi 
hypodermically  to  both  groups  respectively,  and  also  to 
"  control "  animals.    Death  resulted  in  every  case. 

Still  another  series  of  experiments  made  with  the  anti 
ine  of  diphtheria  and  that  of  tetanus  yielded  results  which 
not  less  interesting,  especially,  he  says,  if  we  compare  th 
witli  those  which  Professor  Chantemesse  has  observed 
children,  which  he  has  recently  i)ublished.  According  to 
author,  in  the  child  the  antitoxine  may  be  administered 
the  rectum  instead  of  by  the  subcutaneous  injections,  wh 
are  sometimes  followed  by  local  pains,  general  erythema, 
urticaria,  etc.,  whereas  the  rectal  injections  cause  none 
these  inconveniences;  they  can  be  given  in  larger  doses,  : 
yield  therapeutic  results  not  less  brilliant  than  those  obtain 
with  the  hypodermic  needle. 

The  conclusions  which  may  be  drawn  from  the  exp 
ments  made  on  guinea-pigs  are  quite  different. 

If  a  rectal  injection  of  half  a  cubic  centimetre  of  dipht 
ria  antitoxine  containing  nearly  a  hundred  units  is  given 
one  of  these  animals,  and,  if  it  receives,  twenty-four  ho 
later,  a  subcutaneous  injection  of  a  minimum  fatal  dose 
toxine  or  one  drop  of  a  culture  of  the  Klebs-LoetHer  bacill 
death  follows  the  latter  in  from  twenty-four  to  thirty 
hours. 

The  local  cedema  is  as  extensive  as  in  the  "control" 
mals,  which  survive  at  least  as  long  as  those  which  recei 
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K  rectal  injection  of  antitoxine.    In  the  same  experiments, 
i   r  guinea-pigs  which  received  hypodermically  a  much 
er  quantity  of  antitoxine  twenty-four  hours  before  the 
injection  were  protected,  and  did  not  sliow  a  trace  of 
i;i  at  the  point  of  inocuhition. 

iie  following  experiments,  made  with  the  tetanus  antitox- 
11  three  groups  of  guinea-pigs,  lead  to  the  same  conclu- 
In  the  first  group  half  a  cubic  centimetre  of  antitetanic 
l  uni,  antitoxic  in  the  proportion  of  one  to  several  millions, 
as  given  by  the  rectum;  in  the  second  group  ("control" 
ainials)  no  preventive  injection  was  given;  in  the  third 
■dill),  iutinitesimal  dose  of  antitoxic  serum  was  given  sub- 
itaneously.  Twenty-four  hours  later  a  minimum  fatal  dose 
[  tiixine  was  administered  subcutaneously  to  all  the  animals, 
niformly,  and  the  following  results  were  observed: 

The  guinea-pig  which  received  the  rectal  injection  previ- 
iis  to  the  trial  hypodermic  injection  died  on  the  fifth  day 
ith  tetanic  contractions. 

rUe  "  control "  guinea-pig  (which  received  no  antitoxine) 
ioil  on  the  seventh  day  with  the  same  symptoms. 

The  guinea-pig  which  received  hypodermically  a  dose  of 
atitoxine  equivalent  to  one  millionth  part  of  its  weight, 
irenty-four  hours  before  the  trial  injection,  survived. 

From  these  experiments  we  may  conclude,  then,  says  Dr. 
ibier,  that : 

1.  In  rabbits,  in  dogs,  and  in  guinea-pigs,  rectal  injections 
E  relatively  massive  doses  of  diphtheria  and  tetanus  toxines 
•e  followed  by  no  apparent  effects. 

2.  Eectal  injections  of  even  large  doses  of  these  toxines, 
lany  times  repeated,  do  not  produce  the  least  degree  of  im- 
unity  against  the  toxine  thus  injected. 

3.  Rectal  injections  of  doses  of  antitoxine  (diphtheria  and 
itanus)  at  least  a  thousand  times  as  large  as  the  preventive 
ibcutaneous  dose  are  powerless  to  prevent  death  from  a 
inimum  fatal  dose  of  diphtheria  or  tetanus  toxine. 

4.  The  rectal  mucous  membrane  may  retain  the  active 
rinciples  of  the  toxines  and  the  antitoxines,  or  it  may  de- 
roy  them.  In  case  it  permits  of  their  absorption,  the  infer- 
ice  is  indubitable  that  they  are  carried  through  the  portal 
'Stem  to  the  liver  and  destroyed  by  that  organ. 

Creosote  in  the  Treatment  of  Enlarged  Bronchial  Glands. 
-The  May  number  of  the  Archives  of  Fcediatrics  contains  an 
3count  of  two  cases  which  came  under  the  observation  of 
r.  J.  P.  West,  of  Bellaire,  Ohio.  The  author  was  called  to 
16  a  child,  fourteen  months  old,  with  a  croupy  cough.  The 
lild  was  unusually  bright  and  had  previously  had  good 
aalth.  He  had  been  partly  nursed  and  partly  fed  on  cow's 
ilk  until  he  was  ten  months  old,  after  which  time  he  had  been 
id  entirely  upon  cow's  milk.  The  cough  resembled  in  every 
ispect  that  of  membranous  croup,  being  harsh,  hoarse,  and 
raasy.  On  examination,  no  dyspnoea  or  change  in  the  voice 
as  found.  There  was  a  rather  severe  coryza  and  there  were 
16- physical  signs  of  mild  bronchitis.  A  salve  was  prescribed 
)r  the  former  and  an  expectorant  for  the  latter,  and  in  a 
eek  these  symptoms  disappeared,  and  the  cough  subsided 
imewhat  in  frequency,  but  it  did  not  change  in  character, 
he  cough  persisted  during  the  autumn  and  winter  with  but 
oe  intermission ;  there  were  no  paroxysms  of  coughing,  but 
■cm  one  to  four  tight,  ringing  barks,  without  evidence  of 
lin  or  soreness,  and  there  was  never  any  indication  of  se- 
retion.  As  the  cough  continued  after  the  bronchitis  disap- 
eared,  the  chest  was  again  examined  to  ascertain  the  cause 
f  the  cough.  There  was  marked  dullness  over  the  upper 
art  of  the  breast  bone,  and  with  a  stethoscope  a  venous  hum 
)ald  be  heard  over  this  area  when  the  head  was  thrown 


back,  which  would  disappear  when  the  head  was  brought  up- 
right. There  was  no  change  in  resonance  over  the  other 
parts  of  the  lungs  or  in  the  respiratory  murmur. 

In  October  the  cougli  increased  in  frequency  and  sever- 
ity and  resisted  all  treatment.  The  child  became  very  palo 
and  thin  ;  his  whole  face,  particularly  under  the  eyelids,  was 
pufTed,  and  little  broken  capilhxries  were  visible  over  the 
cheeks.  This  condition  persisted  until  the  middle  of  Febru- 
avy,  when  he  was  taken  sick  with  croupous  pneumonia. 
What  parts  were  involved,  and  to  what  extent,  can  not  be 
stated,  says  the  author.  Formerly  the  patient  had  been  very 
tractable,  but  during  tliis  sickness  ho  fought  so  strenuously 
against  an  examination  that  it  had  to  be  abandoned.  The 
diagnosis  was  based  upon  the  temperature,  the  perverted 
pulse-respiration  ratio,  the  subjective  symptoms,  and  the 
mode  of  termination.  Daring  this  sickness  the  cough  lost  its 
croupy  character  and  assumed  a  hacking  quality,  and  the  pa- 
tient coughed  up  and  swallowed  some  secretion.  While  reso- 
lution was  going  on  the  cough  changed  again  and  became 
croupy.  In  April  there  was  an  attack  of  bronchitis  accom- 
panied with  an  increase  in  the  frequency  of  the  cough. 
Twice  during  the  winter  there  had  been  an  offensive  diar- 
rhoea, the  last  attack  of  which  had  persisted  for  three  weeks 
and  been  hard  to  control.  Except  during  the  attacks  of  pneu- 
monia and  bronchitis,  there  was  no  acceleration  of  respira- 
tion or  any  dyspnoea.  Occasionally  the  temperature  was  ele- 
vated, but  never  for  more  than  five  days ;  the  rectal  temperature 
never  rose  above  102°  F.  No  treatment  had  any  effect  on 
the  cough,  and  any  slight  exposure  to  a  draft  would  always 
increase  it. 

In  studying  the  case  over,  says  Dr.  West,  it  was  recalled 
that  while  the  child  had  been  taking  a  mixture  of  creosote 
and  bismuth  for  the  diarrhoea  there  had  been  some  ameliora- 
tion of  the  cough.  As  it  was  thought  this  had  probably  been 
due  to  the  creosote,  it  was  again  given  to  him  in  half-drop 
doses  four  times  daily.  In  ten  days  the  cough  lost  much  of 
its  croupy  character  and  diminished  considerably,  and  in  two 
weeks  more  it  ceased  entirely.  Three  weeks  later  it  returned, 
but  the  renewed  administration  of  creosote  had  a  very  per- 
ceptible effect  on  it.  Once  again  during  the  winter  it  was 
promptly  checked  with  the  drug.  Since  the  cessation  of  the 
cough,  says  the  author,  the  child  has  become  stout  and  is  in 
good  health.  There  is  still  more  than  the  normal  dullness 
over  the  upper  part  of  the  sternum,  and  the  venous  hum  can 
still  be  elicited;  both,  however,  are  slowly  disappearing. 
The  face  remains  full  and  the  broken  capillaries  are  plainly 
to  be  seen. 

The  second  case  was  that  of  a  sister  of  the  first  patient. 
When  she  was  seven  months  old,  and  apparently  in  her  usual 
health,  the  cough  made  its  appearance,  and  she  was  imme- 
diately placed  under  the  author's  care.  At  this  time  there 
was  no  coryza,  bronchitis,  or  other  disturbance  of  the  pul- 
monary system  or  of  the  alimentary  canal,  or  any  fever.  She 
had  been  rather  costive  during  the  summer,  and  was  still,  and 
an  occasional  enema  was  required.  There  was  no  dullness 
over  the  sternum,  but  a  very  mild  hum  could  be  heard  wheii 
the  head  was  thrown  back,  which  would  disappear  when  it 
was  upright.  It  was  ten  days  before  the  cough  was  heard 
again,  when  it  became  frequent,  and  the  physical  signs  of  the 
enlarged  glands  were  more  distinct.  A  fifth  of  a  drop  of 
creosote  had  been  given  in  the  mean  time.  By  the  end  of 
three  weeks  she  was  able  to  digest  modified  cow's  milk,  al- 
though in  this  time  she  had  lost  a  pound  and  three  quarters. 
A  modified  milk  which  represented  a  very  small  percentage 
of  proteids  was  then  given  and  finally  digested,  and  on  this 
she  thrived.    With  this  and  the  creosote  increased  to  half  a 
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dro])  four  times  a  day,  the  con-xli  gradually  diiiiiuisbed,  and 
in  a  month  it  was  gone.  For  three  months  the  venous  hum 
could  be  heard,  but  now  no  signs  of  the  enlarged  glands  could 
be  detected. 

When  the  author  saw  the  first  patient  it  seemed  to  him 
that  the  enlargement  of  the  glands  was  an  acute  process  due 
to  the  bronchitis.  There  was  no  question  as  to  specific  trouble, 
and  there  were  no  indications  that  it  was  due  to  any  morbid 
deposit  or  new  growth,  except  possibly  tubercle.  From  the 
fact  that  tliere  was  no  pain  or  soreness  at  any  time,  and  from 
the  rapidity  with  which  the  peculiar  cough  and  the  physical 
signs  were  manifested,  it  would  appear,  lie  says,  that  tliere  liad 
been  considerable  enlargement  prior  to  the  onset  of  the  bron- 
chial catarrh,  and  this  quickly  caused  a  greater  increase  in  the 
size,  which  remained  permanently.  For  a  period  of  two  or 
three  weeks  before  the  advent  of  the  cough  the  child  had  not 
been  feeling  well.  There  was  no  definite  ailment,  but  there 
■were  peevishness,  a  desire  to  be  let  alone,  impaired  appetite, 
and  slight  feverishness  at  times.  The  appearance  of  the  same 
symptoms  in  the  second  case,  without  any  local  trouble  and 
with  only  the  impaired  nutrition  that  had  existed  all  the  sum- 
mer, would  lead  one,  he  thinks,  to  conclude  that  the  tubercle 
bacillus  was  the  cause  in  both  cases. 

As  a  rule  these  glands  become  smaller  and  smaller  after  a 
time,  but  the  effect  of  the  creosote  on  the  symptoms,  objective 
and  subjective,  was  most  marked,  particularly  in  the  first 
case. 

The  Ohio  State  Medical  Society.— The  fifty-first  annual 
meeting  will  be  held  in  Columbus  on  May  27th,  28th,  and  29th, 
under  the  presidency  of  Dr.  Dan  Millikin,  of  Hamilton.  Be- 
sides the  president's  address,  the  programme  includes  the 
following  papers:  Pathological  Conservation,  by  Dr.  H.  D. 
Hinckley,  of  Cincinnati ;  The  Present  Status  of  Military  Medi- 
cine and  Surgery,  and  their  Relation  to  General  Practice,  by 
Dr.  James  E.  Pilcher,  of  Columbus;  The  Present  Status  of 
Vegetable  Parasitic  Diseases  of  the  Skin,  by  Dr.  "William  T. 
Corlett,  of  Cleveland  ;  Rational  Medicine,  by  Dr.  11.  B.  Gib- 
bon, of  Tiffin;  Extensive  Skull  Fracture  with  Unusual  Symp- 
toms— Operation — Recovery,  by  Dr.  Thomas  W.  Jackson,  of 
Akron;  Salpingitis,  by  Dr.  F.  F.  Lawrence,  of  Columbus; 
Research  into  the  Technics  of  Laryngeal  Operations,  with  a 
Report  of  Four  Successful  Total  Extirpations,  by  Dr.  George 
W.  Crile,  of  Cleveland;  Is  it  Grippe,  or  What?  by  Dr.  B. 
Tuckerman,  of  Cleveland;  Antitoxine  in  the  Treatment  of 
Diphtheria,  by  Dr.  S.  S.  Haldeman,  of  Portsmouth ;  The 
Treatment  of  Diphtheria,  by  Dr.  J.  E.  Fackler,  of  Versailles ; 
The  Surgery  of  Tuberculous  Lesions,  by  Dr.  Joseph  Ranso- 
hoff,  of  Cincinnati ;  The  ^Etiology  and  Prophylaxis  of  Puer- 
peral Sepsis,  by  Dr.  R.  E.  Skeel,  of  Cleveland;  Intestinal  Ob- 
struction— Some  Diagnostic  Points  and  Treatment,  by  Dr.  M. 
Stamm,  of  Fremont ;  Perforating  Ulcer  of  the  Stomach,  by 
Dr.  "W.  J.  Gillette,  of  Toledo ;  The  Accessory  Cavities  and 
their  Relation  to  the  Eye,  with  a  Report  of  Cases,  by  Dr.  0. 
R.  Holmes,  of  Cincinnati ;  Some  of  the  Accidents  of  Cataract 
Operations,  by  Dr.  B.  L.  Millikin,  of  Cleveland  ;  On  the  Causes 
and  Mechanism  of  Retrofiexion  and  Retroversion  of  the 
Uterus,  by  Dr.  Hunter  Robb,  of  Cleveland ;  Phlegmasia  Alba 
Dolens  following  Laparotomy,  by  Dr.  M.  Rosenwasser,  of 
Cleveland ;  Pelvic  ILematocele  and  Ilsematoma,  by  Dr.  Charles 
N.  Smith,  of  Toledo;  What  the  General  Practitioner  should 
know  about  the  Eyes,  by  Dr.  R.  C.  lletlebower,  of  Cincin- 
nati; Four  Cases  representing  Periods  in  tJie  Evolution  of 
the  Treatment  of  Hijj-joint  Dislocation,  by  Dr.  S.  S.  Thorn, 
of  Toledo;  a  Review  of  the  Results  of  the  Author's  Method 
of  Anchoring  the  Kidney,  by  Dr.  R.  Harvey  Reed,  of  Colum- 


bus; Strychnine  and  Nitroglycerin  in  the  Treatment  of  Pneu- 
monia, by  Dr.  Frank  W.  Tliomas,  of  Marion  ;  Acute  Purulent 
Infiammation  of  the  Middle  Ear,  by  Dr.  John  A.  Thom[)son. 
of  Cincinnati;  Serious  Complications  of  Suppuration  of  the 
Middle  Ear,  by  Dr.  Max  Thorner,  of  Cincinnati ;  The  Influ- 
ence of  Heredity,  by  Dr.  A.  B.  Richardson,  of  Columbus:  Tli« 
Neuroses  of  the  Stomach,  by  Dr.  James  T.  Whittaker,  of  Cin- 
cinnati; The  Radical  Cure  of  Inguinal  Hernia,  by  Dr.  J.  C. 
Oliver,  of  Cincinnati;  The  Technics  of  Abdominal  Supra- 
vaginal Hysterectomy,  by  Dr.  J.  F.  Baldwin,  of  Columbus; 
The  Tropho-neuroses  of  Astigmatism,  by  Dr.  J.  E.  Brown,  of 
Columbus ;  Some  Observations  of  Malarial  Organisms  in  Close 
Connection  with  Typhoid  Fever,  by  Dr.  John  P.  Sawyer,  of 
Cleveland  ;  Diet  in  Typhoid  Fever,  by  Dr.  E.  C.  ]5rush,  of  Zancs- 
ville;  The  Conservative  Tendency  in  Abdominal  and  Pelvic 
Surgery,  by  Dr.  C.  A.  L.  Reed,  of  Cincinnati;  The  Use  and 
Abuse  of  Local  Medication  in  Eye  Affections,  by  Dr.  J.  W. 
Wright,  of  Columbus;  A  Method  of  Preventing  Thirst  after 
Coeliotomy,  with  a  Study  of  the  Urine,  by  Dr.  W.  H.  Ilumis- 
ton,  of  Cleveland;  Lacrymal  Obstruction,  by  Dr.  W.  A.  Me- 
lick,  of  Zanesville ;  Seminal  Vesiculitis,  by  Dr.  N.  Stone  Scott, 
of  Cleveland ;  Concerning  the  Treatment  of  Laryngeal  Tuber- 
culosis, by  Dr.  Francis  W.  Blake,  of  Columbus ;  The  Conta- 
gion and  Diagnosis  of  Scarlet  Fever,  by  Dr.  J.  S.  Haldeman. 
of  Zanesville;  and  The  Modern  Status  of  Specific  Urethritis, 
with  its  Treatment,  by  Dr.  William  T.  Corlett,  of  Cleveland. 

The  Treatment  of  Itching  of  the  Vulva.— At  a  recent 
meeting  of  the  Berlin  Society  of  Obstetrics  and  Gynajcology 
{CtrlU.  f.  Gynalol.,  May  2,  1896)  Dr.  Paul  Ruge  presented  a 
communication  in  which,  after  a  brief  account  of  the  {etiology 
of  pruritus  vulvae  and  of  various  methods  of  treating  it,  he 
gave  it  as  his  conviction  that  the  itching  almost  always  de- 
pended upon  local  causes,  and  that  by  means  of  absolute 
cleansing  of  the  external  and  internal  parts  a  cure  could  be 
brought  about  almost  without  exception,  even  in  the  severest 
cases.  In  recent  gonorrhoea  also  the  genitals  should  be 
washed  energetically  with  soap  and  freed  from  all  germs,  and 
this  would  result  in  protecting  a  great  many  women  from 
chronic  gonorrhoeal  disease.  The  correction  of  habitual  con- 
stipation was  an  important  element  in  the  treatment. 

In  the  discussion,  Dr.  Martin  indorsed  what  Dr.  Ruge  had 
said.  He  advocated  shaving  the  pubes  and  applying  flowers 
of  sulphur.  Dr.  Flaischlen  thought  that  such  cleansing  as 
Dr.  Ruge  had  spoken  of  was  particularly  important  as  a  pre- 
liminary to  the  employment  of  nitrate  of  silver.  Solutions  of 
the  silver  salt  should  be  varied  in  strength  according  to  the 
case;  generally  a  twenty -per-cent.  solution  sufficed,  but  in 
one  case  he  had  been  obliged  to  use  a  fifty-per-cent.  solution 
to  effect  a  cure.  Dr.  Glockner  used  a  one-per-cent.  solution 
of  sulphate  of  zinc,  together  with  a  ten-per-cent.  ointment  of 
aristol.  Dr.  Gottselialk  recommended  a  ten-per-cent.  oint- 
ment of  thymenol,  also  an  ointment  of  menthol  and  cocaine- 
In  many  instances  of  pregnant  women,  he  thought,  the  itch- 
ing was  but  a  local  manifestation  of  a  neurosis  due  to  preg. 
nancy,  for  these  patients  were  very  apt  to  complain  of  itching.' 
of  the  entire  surface  of  the  body.  Dr.  Brose  spoke  of  the  effi- 
ciency of  the  galvano-faradaic  current  in  overcoming  the  ele- 
ment of  constipation.  Dr.  Olshausen  thought  that  most  c.ase.^ 
of  pruritus  vulvae  depended  on  diabetes,  and  fewer  on  vaginal 
disease.  In  still  rarer  instances  the  affection  must  be  looked 
upon  as  a  pure  neurosis.  Dr.  Bodenstein  spoke  in  supj)ort  of 
the  cleansing  treatment.  He  mentioned  a  case  in  which  a 
twenty-per-cent.  solution  of  nitrate  of  silver  had  been  inef- 
fectual, but  a  cure  had  been  brought  about  by  washing  the 
skin  with  a  one-per-cent.  solution  of  the  same  salt. 
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A  Rare  Case  of  Addison's  Disease. — The  ImUpendance 
medicale  for  A|)ril  22d  contains  an  abstract  of  an  article  by 
Dr.  David  Hansemann,  which  was  published  in  the  Berliner 
hlinische  Wochenschrift,  in  which  the  author  relates  the  fol- 
lowing case :  The  patient  was  a  man,  thirty  years  old,  who 
suffered  with  intestinal  catarrh.  lie  was  admitted  into  the 
hospital  on  June  11,  1895,  and  two  weeks  later  he  died.  At 
the  autopsy  it  was  ascertained  that  the  suprarenal  capsules 
were  joined  to  the  neighboring  tissues  by  fibrous  cords.  They 
were  diminished  in  size,  and  a  microscopical  examination  re- 
vealed the  absence  of  their  cortical  substance.  The  entire 
mass  was  formed  of  a  network  of  tissue  in  which  were  found 
large  cells  containing  pigment.  There  were  traces  of  a  sliglit 
inflammation.  The  case  was  evidently  one  of  aplasia  of  the 
cortical  substance. 

A  peculiarity  in  this  case,  says  the  writer,  is  that,  with 
the  exception  of  the  absence  of  the  cortical  substance  of  the 
suprarenal  capsules,  no  marked  alterations  were  found  in  the 
body.  From  this  the  author  concluded  that  Addison's  dis- 
ease was  the  cause  of  the  aplasia  of  the  capsules. 

ftuinine,  Salicylic  Acid,  Antipyrine,  Acetanilide,  Phen- 
acetine,  Thalline,  and  Alcohol  as  Antipyretics. — At  the 

fourteenth  Congress  fiir  innere  Medicin,  held  in  Wiesbaden  in 
April,  Dr.  G.  Binz,  of  Bonn,  considered  the  value  of  these 
various  antipyretics.  An  abstract  of  his  remarks  is  to  be 
found  in  the  Wiener  hlinische  Rundschau  for  April  26th.  Up 
to  the  year  1867,  he  said,  everybody  had  supposed  that  qui- 
nine displayed  its  action  through  the  medium  of  the  nervous 
system.  At  that  time  the  speaker  had  shown  its  property  as 
a  powerful  poison  to  low  protoplasms,  especially  to  those 
which  proceeded  from  the  putrefaction  of  plants;  he  had  fur- 
ther shown  that  an  antipyretic  action  in  general  did  not  de- 
pend upon  the  nervous  centres  or  upon  the  circulation,  and 
had  maintained  that  a  low  organism  must  be  the  cause  of 
malarial  fever  and  that  its  rapid  cure  by  means  of  quinine 
was  due  to  a  paralyzing  action  of  the  drug  on  the  parasite. 
Laveran's  discovery  and  the  labors  of  his  followers  had 
demonstrated  the  correctness  of  this  contention.  The  reduc- 
tion of  febrile  heat  in  other  diseases  and  the  lowering  of  the 
temperature  of  healthy  warm-blooded  animals  was  brought 
about  by  a  direct  checking  of  the  activity  of  cells  concerned 
in  metabolism.  It  appears  from  subsequent  experimental 
data,  says  Binz,  that  the  effects  of  quinine  are :  1.  Reduction 
in  the  number  and  diminution  of  the  vitality  of  the  leuco- 
cytes. 2.  Reduction  of  the  nitrogen  and  sulphur  in  the  urine 
in  healthy  and  in  feverish  warm-blooded  animals.  3.  Lower- 
ing of  the  internal  heat  of  the  body  in  the  hot  vapor  bath.  4. 
Reduction  of  heat-production  in  healthy  and  in  feverish 
warm-blooded  animals  in  Rubner's  calorimeter.  Quinine  is 
an  antipyretic  by  virtue  of  its  action  on  cells — as  well  on  the 
morbific  cells  of  malarial  fever  as  on  the  normal  cells  of  the 
organism.  Accordingly,  its  febrifuge  action  has  both  a  spe- 
cial and  a  general  character.  Further  observation  will  be  re- 
quired to  show  whether  or  not  it  has  a  direct  paralyzing 
action  on  other  internal  diseases. 

The  properties  of  salicylic  acid  are  similar  to  those  of  qui- 
nine. It  is  a  powerful  agent  against  putrefaction  and  against 
fermentation,  non-poisonous,  and  not  decomposed  in  the 
human  organism.  Its  field  of  action  is  to  cope  with  the  still 
unknown  irritament  of  acute  rheumatism.  The  weak  bond  of 
its  chemical  union  with  sodium  is  no  obstacle  to  it;  it  is  set 
free  by  the  carbonic  acid  of  inflamed  tissues.  In  some  of  its 
effects  salicylic  acid  is  very  different  from  quinine ;  it  raises 
the  internal  heat  in  the  hot  vapor  bath,  it  increases  the 
amount  of  nitrogen  in  the  urine,  and  it  brings  about  an  in- 


crease in  the  number  of  leucocytes  in  the  blood.  While  it 
agrees  with  quinine  in  antagonism  to  a  certain  febrile  irrita- 
ment, it  differs  from  it  in  its  action  on  the  cells  of  the  organ- 
ism, in  which  it  rather  resembles  the  other  drugs  mentioned. 

Antipyrine,  unlike  quinine  and  salicylic  acid,  is  but  a  weak 
antiseptic  and  antizyinotic.  Taken  at  the  beginning  of  a 
catarrhal  fever,  it  spreads  a  perceptible  glow  over  the  whole 
body.  Zuntz  and  his  pupils  have  taught  that  injury  of  the 
corpus  striatum  may  give  rise  to  true  fever.  This  fever  does 
not  yield  at  all  to  quinine  and  only  slightly  to  salicylic  acid, 
but  very  decidedly  to  antipyrine.  Moreover,  antipyrine 
raises  the  internal  temperature  in  the  hot  vapor  bath.  It 
does  not  alter  the  amount  of  urea  iu  the  urine,  but  increases 
that  of  the  uric  acid.  As  has  been  shown  iu  the  calorimeter, 
it  heightens  the  radiation  of  heat  from  the  skin  and  at  the 
same  time  promotes  the  production  of  heat  internally.  It 
follows  from  all  this  that  its  antipyretic  action  is  by  means 
of  the  central  nervous  system,  that  is  to  say,  of  the  regulat- 
ing organs  in  the  brain.  It  is  only  a  symptomatic  antipyretic, 
but  one  of  rapid  action  in  most  fevers.  Sedation  of  a  central 
nervous  irritation  produced  by  the  catise  of  the  fever  is  the 
essence  of  its  antipyretic  action. 

Acetanilide,  phenacetine,  and  thalline  apparently  act  in 
the  same  way,  or  at  least  in  a  similar  manner.  In  the  case  of 
thalline,  however,  there  is  in  addition  a  certain  direct  germ- 
paralyzing  action  in  infective  fevers. 

Up  to  the  year  1869,  alcohol  was  almost  universally  be- 
lieved to  be  heating  in  fevers,  but  the  speaker  and  his  pupils 
showed  that  this  belief  was  erroneous.  Whenever  alcohol 
exerts  any  appreciable  effect  on  the  temperature,  it  is  to  lower 
it.  In  the  puerperal  form  of  septic  fever  it  has  been  demon- 
strated that  large  doses  of  alcohol  reduce  the  fever  rapidly. 
Its  mode  of  action  may  be  manifold.  The  speaker  showed  in 
1870,  however,  that  it  must  act  through  the  nervous  system 
and  the  circulation.  Stimulation  of  the  heart  may  play  the 
part  of  heightening  the  circulation  in  the  skin  and  thus  in- 
creasing the  radiation  of  heat.  It  may  be  also  that  large 
doses  of  alcohol  exert  an  antiseptic  action  in  the  system,  and 
so  reduce  the  vitality  of  the  bacteria.  That  such  a  purely 
chemical  action  is  possible,  aside  from  other  factors,  has  been 
made  evident  to  Binz  by  the  failure  of  a  post-mortem  rise  of 
temperature  in  animals  that  he  had  treated  with  large  doses 
of  alcohol  for  high  fever.  Finally,  alcohol  augments  the  uri- 
nary excretion  and  may  thus  lead  to  the  speedy  elimination  of 
the  toxines  that  produce  the  fever  and  keep  it  up.  Appar- 
ently all  these  factors  work  in  concert,  but  further  experi- 
mental investigation  is  to  be  desired. 

The  Physiological  Action  of  Nicouline.— At  a  recent 
meeting  of  the  Societe  de  biologie,  a  report  of  which  appears 
in  the  Presse  medicale  for  April  22d,  M.  Boinet  stated  that 
nicouline,  C3H4O,  exercised  its  action  especially  on  the  nerv- 
ous centres  which  were  rather  frequently  congested.  It 
caused,  at  first,  a  short  period  of  excitation  which  was  charac- 
terized by  a  temporary  agitation,  a  few  convulsive  movements, 
acceleration  of  the  respiration  and  of  the  cardiac  beats,  and 
meiosis  in  a  very  slight  degree.  These  transient  symptoms, 
he  said,  were  especially  marked  in  frogs,  and  were  of  variable 
duration,  according  to  the  dose.  If  it  was  a  large  one,  dullness, 
torpor,  and  stupor  soon  appeared.  The  torpor  increased  and 
muscular  resolution  became  generalized,  and  later  on  piresis 
occurred  in  such  a  degree  as  to  prevent  any  movement.  If 
the  dose  was  too  large,  death  might  be  preceded  by  a  few 
convulsive  shocks.  The  sensibility  was  deadened  and  disap- 
peared after  motility.  Mydriasis  was  especially  j)ronounced 
during  the  last  stage.    The  rectal  temperature  of  the  rat  and 
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of  tlio  !.Miiiu'a-i)if.'  mijrlit  fall  to  8(1"  and  even  to  77°  F.  This 
(Irufr,  said  M.  Boiiiet,  also  pave  rise  to  secretory,  resi)iratory, 
and  cardiac  symptoms,  whieh  indicated  its  predominant  ac- 
tion on  the  bulb  and  its  stupefying  action  on  the  nervous 
centres. 

The  toxic  doses  were  variable.  Nieouline  could  produce 
death  in  doses  of  0-0€2  of  a  grain  to  120  or  150  grains  of  the 
animal's  weight.  Lizards  and  frogs,  said  M.  Boinet,  resisted 
doses  that  were  four  times  as  strong. 

If,  however,  this  drug  was  administered  in  divided  doses 
(0'031  of  a  grain  each)  every  ten  minutes,  it  would  be  elimi- 
nated in  proportion  to  the  dose  taken.  This  fact,  said  M. 
Boinet,  had  led  him  to  make  use  of  its  stupefying  and  para- 
lyzing properties  dnriDg  the  agonizing  stages  of  acute  tetanus. 

Solanum  Paniculatum  as  a  Remedy. — According  to  the 
'Medicinische-chirunjisches  Central-Blatt  for  April  24th,  the 
root  of  this  plant  is  used  by  the  physicians  of  Brazil,  where 
it  grows,  as  a  purgative  and  deobstruent  in  disease  of  the 
liver  and  of  the  spleen,  and  has  lately  been  a  good  deal  em- 
ployed as  a  tonic,  alterative,  and  drastic,  particularly  in 
catarrh  of  the  bladder.  Although  Kobert,  who  experimented 
with  it,  found  it  inert,  Michaelis  thinks  it  is  undoubtedly 
stomachic  and  useful  in  biliary  colic  and  in  chronic  dyspep- 
sia, lie  gives  sixteen  drojjs  of  a  fluid  extract  three  times  a 
day. 

The  Relations  of  Medical  Examining  Boards  to  the 
State,  to  the  Schools,  and  to  Each  Other.— Dr.  William  War- 
ren Potter,  of  Buffalo,  ])resident  of  the  National  Confedera- 
tion of  State  Medical  Examining  and  Licensing  Boards,  chose 
this  title  as  the  subject  of  his  annual  address  at  the  sixth 
conference  of  this  body,  held  in  Atlanta,  on  May  4th.  He 
said  there  were  three  conditions  in  medical  educational 
reform  on  which  all  progressive  physicians  could  agree — 
namely,  first,  there  must  be  a  better  standard  of  preliminaries 
for  entrance  upon  the  study  of  medicine  ;  second,  four  years 
is  little  enough  time  for  medical  collegiate  training;  and, 
third,  separate  examination  by  a  State  board  of  examiners, 
none  of  whom  was  a  teacher  in  a  medical  college,  should  be 
a  prerequisite  for  the  license  to  practise  medicine.  It  was 
understood  that  such  examination  could  be  accorded  only  to 
a  candidate  presenting  a  diploma  from  a  legally  registered 
school. 

lie  further  stated  that  a  high-school  course  ought  to  rep- 
resent a  minimum  of  academic  acquirements,  and  that  an  en- 
trance examination  should  be  provided  by  the  State  for  those 
who  did  not  present  a  high-school  diploma  or  its  equivalent. 

He  did  not  favor  a  national  examining  board,  as  had  been 
proposed,  but  instead  thought  all  the  States  should  be  en- 
couraged to  establish  a  common  minimum  level  of  require- 
ments below  which  a  physician  should  not  be  permitted  to 
practise  ;  then  a  State  license  would  possess  equal  value  in  all 
tlie  States. 

In  regard  to  reciprocity  of  licensing.  Dr.  Potter  thought 
it  pertinent  for  those  States  having  equal  standards  in  all  re- 
sjjects  to  agree  to  this  exchange  of  courtesy  by  official  in- 
dorsement of  licenses,  but  other  questions  were  of  greater 
moment  just  now  than  reciprocity.  Until  all  standards  were 
e(inalized  and  the  lowest  carried  up  to  the  level  of  the  high- 
est, reciprocity  would  be  manifestly  unfair. 

He  urged  that  the  States  employ  in  their  medical  i)ublic 
offices  none  but  licensed  physicians.  This,  he  affirmed,  would 
tend  to  stimulate  a  pride  in  the  State  license  and  strengthen 
tlie  hands  of  the  boards. 

He  denied  that  there  was  antagonism  between  the  schools 
and  the  boards,  as  had  been  asserted.    He  said  that  both  were 


working  on  parallel  lines  to  accomplish  the  same  purjjose,  that 
there  could  not  possibly  be  any  conflict  between  them,  and 
they  were  not  enemies,  but  friends. 

The  medical  journals  of  standing  from  one  end  of  the 
country  to  the  other,  he  affirmed,  were  rendering  great  aid  to 
the  cause  of  reform  in  medical  education,  and  the  times  were 
proi»itious. 

He  concluded  by  urging  united  effort  by  the  friends  of 
medical  education,  saying  :  "  The  reproach  cast  upon  na 
through  a  refusal  to  recognize  our  diplomas  in  Europe  can 
not  be  overcome  until  we  rise  in  our  might  and  wage  a  re- 
lentless war  against  ignorance,  that  shall  not  cease  until  an 
American  State  license  is  recognized  as  a  passport  to  good 
professional  standing  in  every  civilized  country  in  the  world." 

The  Influence  of  Carbonic  Acid  on  the  Sexual  Organs. — 

At  a  recent  meeting  of  the  German  Society  of  Balneology 
{Gaz.  hebdom.  de  med.  et  de  ckir.^  April  16,  1896)  Dr.  Schuster 
remarked  that  irritation  of  the  skin  produced  by  bathing  in 
water  containing  carbonic  acid  was  manifested  by  a  sensation 
of  heat  and  prickling,  with  redness,  especially  pronounced  in 
the  region  of  the  genitals.  This  irritation,  he  said,  was  prop- 
agated centripetally,  and  gave  rise  to  modifications  in  the 
nervous  and  vascular  systems.  As  the  sexual  centres  were 
not  very  deeply  situated,  the  excitation  readily  reached  both 
to  the  medullary  centre  (that  of  erection  and  ejaculation)  and 
to  the  cerebellar  centre  (that  of  imagination).  The  medicinal 
use  of  carbonic  acid  was  indicated,  therefore,  in  all  cases  of 
sexual  debility  not  dependent  on  some  organic  disease,  such 
as  tabes,  nephritis,  o"r  diabetes;  it  was  directly  contraindi- 
cated  in  spermatorrha?a  and  in  the  grave  forms  of  paralytic 
impotence,  but  it  might  be  of  great  service  in  precocious- 
senile  impotence.  The  use  of  carbonic  acid  in  the  form  of 
baths,  douches,  etc.,  was  indicated  also  in  the  anaphrodisia  of 
women.  It  was  of  substantial  benefit,  too,  in  utero-ovarian 
neuralgia,  in  dysmenorrhoea,  and  in  araenorrhoea. 

The  Treatment  of  Chronic  Appendicitis.— The  April  num- 
ber of  the  Rerue  de  chirurgie  contains  a  report  of  a  recent 
meeting  of  the  Societe  allemande  de  chirurgie,  at  which  Dr. 
Czerny  read  a  paper  on  this  subject.  The  cure  of  cases  of 
appendicitis,  he  said,  which  were  submitted  to  medical  treat- 
ment was  often  only  apparent,  for  dangerous  or  annoying- 
lesions  remained.  Among  these  ulterior  symptoms  M.  Czerny 
classed  internal  strangulation,  adhesion  of  the  appendix  to- 
the  gall  bladder,  intestinal  paresis  with  accumulation  of  mat- 
ter in  the  cjecum,  etc. 

These  troubles,  he  said,  had  been  studied  by  Fenger,  who- 
designated  them  by  the  term  "post-appendicitis,"  and  Dr. 
Czerny  considered  it  very  important  to  recognize  this  condi- 
tion, and  especially  fsecal  accumulation. 

He  called  attention  particularly  to  the  painful  attacks  in 
the  cffical  region,  during  the  intervals  of  which  the  patient 
felt  well  (the  intermittent  type)  or  experienced  a  more  or  less 
pronounced  uneasiness  (the  remittent  type).  The  stools  were 
irregular,  and  frequently  a  painful  spot  might  be  made  out 
between  the  umbilicus  and  the  iliac  spine.  Finally,  during 
the  attacks  a  tumor  might  sometimes  be  felt,  which  disap- 
peared or  diminislied  in  the  intervening  stages. 

In  these  conditions,  said  Dr.  Czerny,  we  should  always 
interfere,  for  various  lesions  were  to  bo  met  with,  such  as  in- 
flammatory tumefactions,  adhesions,  small  abscesses,  etc.  The 
operation  was  sometimes  very  simple,  but  occasionally  it  be- 
came very  difficult,  and  it  was  necessary  to  resect  a  bit  of  the 
caecum.  The  results  were  excellent,  said  Dr.  Czerny,  and  in 
eleven  cases  in  which  he  had  so  operated  the  patients  had 
recovered. 
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THE  RAPID  CURE  OF 

ROTARY-LATERAL  CURVATURE  OF  THE  SPINE 

AND  OTHER  POSTURAL  DEFORMITIES 

BY  MEANS  OF  THOROUGH  DEVELOPMENT 
AND  CORRECTIVE  EXERCISES  WITH  HEAVY  WEIGHTS* 

By  JACOB  TESCnXER,  M.  D., 

NEW  YORK. 

A  PAPER  f  read  by  me  before  the  Orthopsedic  Section  of 
the  New  York  Academy  of  Medicine,  May  17,  1895,  was 
entitled  The  Treatment  of  Postural  Deformities  of  the 
Trunk  by  Means  of  Rapid  and  Thorough  Physical  Devel- 
opment. In  that  paper  I  outlined  my  views  concerning 
the  more  important  etiological  factors  in  the  causation  of 
these  deformities.  The  plan  of  treatment  devised  by  me 
was  demonstrated  by  patients,  and  the  cases  of  nine  patients 
were  reported,  five  of  whom  were  presented.  The  cases 
were :  One  of  very  marked  one-sided  deformity  of  the  sterno- 
costal articulations,  cured ;  two  of  firmly  fixed  and  severe 
scoliosis,  of  many  years'  standing,  with  firm  and  resisting 
bonv  and  ligamentous  changes,  markedly  improved ;  and 
six  of  ordinary  rotary- lateral  curvature  of  the  spine,  three 
of  which  were  partially  fixed,  all  cured.  These  cases  were 
treated  for  different  periods  from  six  weeks  to  four  months. 

Since  October  last  I  have  discharged  twelve  patients  as 
cured.  Such  uniformly  good  results  as  I  have  obtained  in 
a  class  of  cases  the  treatment  of  which  up  to  the  present 
time  has  been,  at  best,  very  unsatisfactory  in  the  hands  of 
orthopaedic  surgeons  generally,  suffice  to  justify  me  in 
maintaining  the  curability  of  these  deformities.  Hence  the 
title  of  this  paper. 

I  shall  present  to  you  the  salient  points  of  the  treat- 
ment, and  demonstrate  to  you  the  character  of  the  work. 
I  shall  also  show  you  the  different  immediate  effects  of  the 
corrective  exercises  upon  the  trunk  as  a  whole,  and  espe- 
cially upon  the  vertebral  column. 

Believing  that  the  most  important  aetiological  factor  in 
the  causation  of  these  deformities  is  a  weakened  or  rudi- 
mentary condition  of  the  muscular  systems  generally,  or  of 
certain  muscular  groups  in  particular,  I  hold  that  all  the 
muscles  should  be  developed,  educated,  and  strengthened 
to  their  fullest  extent,  not  only  in  those  cases  where  the 
tendencies  to  deformities  are  known  to  exist,  but  also 
where  deformities,  whether  habitual  or  fixed,  are  present,  so 
that  they  may  be  cured,  improved,  or  prevented  from  be- 
coming worse. 

I  shall  quote  from  my  former  paper : 
"  All  orthopaedists  are  agreed  that  exercises,  when 
i properly  given,  are  beneficial;  but  the  degree  of  benefit 
imust  necessarily  depend  upon  the  muscular  ability  and  the 
(strength  and  the  will  of  the  individual  patient  to  correct, 
lor  to  partially  correct,  a  faulty  attitude  or  deformity. 

*  Read  before  the  tenth  annual  meeting  of  the  American  Orthopfedic 
Association,  held  in  Buffalo,  May  19,  20,  and  21,  1896. 

\  Annals  of  Surgery^  Philadelphia  and  London,  August,  1895. 


"In  considering  the  question  of  muscular  development, 
I  wish  to  state  that  I  have  renounced  and  discontinued  all 
supporting  and  immobilizing  appliances,  as  described  in 
mv  paper,*  in  any  and  all  cases  which  I  consider  amenable 
to  treatment. 

"  The  objection  to  all  supporting  appliances  is  that  each 
and  every  one  will,  to  a  greater  or  less  extent,  interfere 
with  the  mobility,  and  in  that  n)anner  deprive  the  back, 
chest,  and  abdominal  muscles  of  that  perfect  freedom  of 
action  which  is  a  necessary  and  powerful  adjunct  in  the 
successful  treatment  by  gymnastics.  In  the  treatment  of 
deformities  the  aim  is  and  has  been  to  correct  the  devia- 
tions from  the  normal  by  such  exercises  as  will  educate  the 
different  groups  of  muscles  to  sufficient  and  proper  exer- 
tion to  enable  the  patient  to  assume  as  nearly  as  possible  a 
normal  attitude.  This  muscular  education  is  dependent 
upon  strength  and  development,  without  both  of  which  we 
must  largely  fail  to  obtain  that  proper  and  vigorous  muscu- 
lar action  upon  which  any  beneficial  results  from  corrective 
exercises  must  depend.  Therefore  it  is  necessary  and  im- 
perative in  ail  cases  which  require  or  are  amenable  to  treat- 
ment to  attain  the  highest  type  of  development  possible  of 
the  entire  body,  to  render  the  spine  mobile  in  all  directions, 
and  also  to  develop  the  full  strength  of  each  patient.  In- 
dividual work  only  can  accomplish  this  end,  because  it  is 
of  the  highest  importance  to  carefully  watch  every  move- 
ment of  the  patient,  and  to  immediately  correct  any  and  all 
errors  in  attitude,  deportment,  or  exercise." 

"  The  important  points  to  be  observed  in  the  develop- 
ment of  strength  and  muscle  are  correct  attitude,  ease  and 
grace  and  rhythm  of  motion,  and  automatic  and  independ- 
ent and  full  action  of  only  those  groups  of  muscles  which 
are  called  into  play  by  the  performance  of  each  separate 
exercise,  and  each  group  of  muscles^ automatically  exer- 
cised until  it  is  thoroughly  tired.  No  muscle  can  be  prop- 
erly developed  unless  it  is  tired  by  frequent  and  uninter- 
rupted automatic  contractions  and  relaxations. 

"  All  exercises  with  light  weights  should  be  executed  in 
a  closely  fitting  jersey  suit  before  a  mirror,  so  that  the  pa- 
tients can  hold  themselves  in  the  proper  position  while 
going  through  the  different  movements.  By  doing  this 
they  can  see  when  the  position  is  faulty,  either  by  reason 
of  a  sagging  of  the  trunk  or  through  the  lack  of  co-ordina- 
tion of  all  those  muscles  which  are  to  remain  fixed  while 
certain  groups  are  in  action,  and  they  can  correct  their 
faults.  It  also  materially  assists  in  the  acquisition  of  grace 
and  ease  in  working  automatically.  Exercise  in  this  man- 
ner brings  about  a  forced  and  habitually  corrected  pose  and 
carriage,  while  the  strength  and  muscles  necessary  to  main- 
tain a  correct  position  are  being  developed. 

Taking  the  standpoint  that  (1)  lack  of  strength  and 
lack  of  muscular  development,  (2)  habitual  faulty  position 
with  superimposed  weight,  and  (3)  lack  of  co-ordinating 
power  or  lack  of  muscular  control  are  the  more  potent 


*  Observations  on  the  Rotary-Lateral  Curvature  of  the  Spine,  with 
Special  Reference  to  the  ^Etiology  and  Treatment.  Read  before  the  Sur- 
gical Section  of  the  Pan-American  Medical  Congress,  at  Washington, 
D.  C,  September  5,  1893.    Medical  Record,  December  16,  1893. 
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setiological  factors  in  producing  deformities,  it  is  and  has 
been  my  aim — and  I  believe  that  I  have  succeeded — in 
correcting  deformities  by  reversing  these  conditions  :  that 
is,  (1)  by  developing  the  muscles  and  their  strength;  (2) 
by  acquiring  an  habitually  corrected  position  with  super- 
imposed weight ;  and  (3)  by  educating  all  the  muscles  to 
proper  co-ordination  and  to  complete  control. 

"A  pair  of  dumb-bells  weighing  from  half  a  pound  to 
five  pounds  are  used  in  a  series  of  twenty-six  exercises  for 
the  development  of  the  muscles." 

In  addition  to  these  development  exercises,  I  give  the 
patients  work  with  heavy  bars  and  bells  at  each  visit  to  my 
office.  The  weight  of  the  bars  and  bells  and  the  number 
of  times  that  each  heavy  weight  or  pair  of  weights  is 
handled,  depend  upon  the  strength,  capacity,  and  upon  the 
endurance  of  the  individual.  It  is  my  practice  to  put  each 
patient  to  his  or  her  individual  limit  of  work  at  each  visit, 
and  that  limit  is  invariably  extended  at  each  succeeding 
visit,  unless  the  patient  is  indisposed.  The  strength  and 
endurance,  as  shown  by  the  amount  of  weight  handled,  and 
the  number  of  times  each  weight  and  set  of  weights  are  han- 
dled, increases  very  decidedly  in  every  case  from  one  visit  to 
another.  This  increase  is  largely  dependent  upon  correct- 
ness of  posture  and  precision  in  the  work.  This  is  a  mat- 
ter of  record  in  all  my  cases,  as  I  keep  a  tabulated  state- 
ment of  all  the  work,  designating  the  weights  used  and  the 
exact  number  of  times  each  exercise  has  been  performed. 
This  heavy  work  develops  the  strength  to  the  fullest 
extent,  and  it  is  by  means  of  this  work  that  I  have  been 
enabled  to  correct  severe  deformities  even  where  bony 
and  ligamentous  changes  and  marked  rotation  were 
present.  This  is  my  corrective  work,  which  I  will  dem- 
onstrate : 

Bells,  weighing  from  five  to  eighty  pounds  each,  and 
steel  bars  and  bar  bells,  weighing  from  twenty-six  to  over 
one  hundred  and  eleven  pounds,  are  used  in  different  ways. 
Bells  are  pushed  from  the  shoulders  above  the  head  alternate- 
ly as  often  as  the  patient  can. 

"  The  patient  is  instructed  to  swing  a  heavy  bell  with 
one  hand  from  the  floor  above  the  head  and  down  again, 
the  elbow  and  wrist  being  fixed,  and  the  motion  repeated 
as  often  as  possible  in  a  systematic  manner ;  then  with  the 
other  hand  the  same  number  of  times,  and  later  with  both. 
This  exerts  all  the  extensor  muscles  from  the  toes  to  the 
head  in  rapid  succession. 

"  When  a  heavy  bell  is  pushed  or  swung  above  the  head 
on  the  side  opposite  the  scoliosis,  the  action  of  the  back 
muscles,  to  sustain  the  weight  and  equilibrium,  is  such  as 
to  cause  the  curved  spine  to  approximate  a  straight  line. 
A  similar  result  is  produced  when  a  heavy  weight  is  held 
by  the  side  of  the  erect  body  on  the  scoliotic  side,  the  arm 
being  at  full  length. 

"  When  a  heavy  bar  is  raised  above  the  head  with  both 
hands,  the  patient  must  fix  the  eyes  upon  the  middle  of  the 
bar  to  maintain  an  equilibrium.  This  necessitates  the  bend- 
ing of  the  head  backward,  the  straightening  and  hyper- 
extending  of  the  spine,  and  consequently  correcting  a  faulty 
position  with  a  weight  superimposed.  The  heavier  the 
weight  put  above  the  head,  whether  with  one  hand  or  with 


two,  the  more  the  patient  must  exert  himself  or  herself  tO' 
attain  and  maintain  a  correct  or  an  improved  attitude  in 
order  to  sustain  the  equilibrium.  (By  an  improved  atti- 
tude I  mean  the  greatest  amount  of  correction  of  the  devi- 
ation of  the  spine  that  the  fixation  of  a  deformity  will 
allow  of.)  Hence,  the  greater  the  weight,  the  more  forci- 
ble the  actions  of  the  muscles  become,  and  the  greater  the- 
temporary  reduction  of  a  deformity.  It  is  by  means  of 
frequent  and  forcible  temporary  reductions  of  deformities, 
by  voluntary  muscular  action,  that  we  can  hope  to  improve, 
and  do  improve,  those  cases  which  are  amenable  to  any 
form  of  active  treatment. 

"  When  a  patient,  lying  supine  upon  the  floor,  raises  a 
heavy  bar  above  the  head  so  that  the  arms  are  perpendicu- 
lar to  the  floor,  the  weight  of  the  bar,  the  position  and 
weight  of  the  body,  and  the  action  of  the  muscles  tend  tO' 
broaden  the  entire  back  and  shoulders,  and  a  slow  down- 
ward movement  tends  to  widen  the  entire  chest,  and  most 
markedly  at  the  shoulders.  The  frequent  repetition  of  the 
upward  and  downward  movement  plays  an  important  part 
in  the  rapid  development  of  the  chest  and  back.  Pushing 
the  bells  above  the  head,  swinging  them  with  each  hand 
separately  and  with  both  hands  together,  raising  a  bar  above 
the  head,  standing  and  lying  down,  and  the  exercises  before 
enumerated,  constitute  one  day's  work. 

"As  the  amount  of  work  performed  by  a  patient  depends- 
upon  the  last  previous  record  of  that  patient,  that  record 
must  be  improved  upon  at  each  succeeding  visit,  unless  there 
be  a  good  and  sufficient  reason  to  the  contrary.  Most  pa- 
tients can  well  stand  three  treatments  a  week.  In  mild, 
habitual  cases  improvement  in  deportment  is  noticed  by 
the  patients'  relatives  and  friends  and  by  the  patients  them- 
selves within  the  first  two  weeks.  In  those  cases  two 
months'  treatment  usually  suffice  to  effect  a  complete  cure. 
In  the  more  severe  cases  it  is  not  and  can  not  be  expected 
to  attain  such  rapid  results,  but  a  certain  appreciable  im- 
provement is  effected,  and  the  amount  of  improvement  de- 
pends upon  the  persistent  continuance  of  the  treatment. 
Where  there  is  a  fixed  rotation  of  long  standing,  with  bony 
and  ligamentous  changes,  the  prospects  are  not  so  good  ; 
but  even  in  those  cases  I  am  sure  that  I  have  shown  con- 
siderable improvement  in  their  conditions. 

"Patients  are  not  permitted  to  wear  supports  of  any 
kind,  not  even  corsets.  They  should  not  exercise  until  at 
least  two  hours  after  a  meal,  nor  when  menstruating. 
The  general  health  is  improved  by  the  exercises  ;  the  pa- 
tients gain  in  height  and  weight.  The  girths  and  breadth 
measurements,  chest  depth,  strength  tests,  and  lung  capa- 
city are  generally  increased,  and  the  depth  of  the  abdomen 
is  usually  decreased.  In  some  cases,  especially  those  of 
undersized  patients,  the  increase  in  height  is  very  rapid,, 
and  it  is  certainly  more  than  the  increase  by  ordinary 
growth.  There  were  marked  cases  of  flat-foot  which  were 
benefited,  as  will  be  seen  by  reference  to  the  charts.  The 
flat  feet  became  shorter  through  the  exercises  by  the  in- 
crease in  depth  of  the  inner  arches. 

"  This  system  of  work  should  only  be  applied  by  the 
physician,  and  he  must  himself  have  been  trained  to  the 
work  to  intelligently  guide  those  whom  he  seeks  to  benefit. 
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The  work  must  be  careful,  systematic,  and  regular.  Per- 
functory work  will  not  do." 

To  justify  the  title  of  this  paper — i.  e.,  The  Rapid  Cure, 
etc. — I  point  to  the  results  that  I  have  attained  (of  twenty- 
one  patients  treated,  nineteen  discharged  cured,  and  two 
very  much  improved  when  treatment  ceased),  and  I  wish 
to  report  one  case  (with  photograplis)  of  marked  deformity 
in  which  an  almost  complete  obliteration  of  that  deformity 
was  obtained  after  three  weeks  of  treatment. 

Several  of  the  gentlemen  present  saw  the  patient  at  a 
meeting  of  the  Metropolitan  Medical  Society  of  New  York, 
at  my  residence,  in  March  last. 

B.  B.,  aged  fifteen  years,  February  12,  1896. 

More  than  a  year  ago  the  mother  noticed  that  the  patient 
stooped,  and  attributed  that  attitude  to  carelessness.  About 
two  months  ago  the  mother  noticed  that  the  left  hip  was 
much  larger  and  higher  than  the  other.  For  the  past  few 
weeks  the  patient  has  complained  of  severe  backache,  so  that 
she  was  uncomfortable  in  a  sitting  posture.  The  patient  was 
examined  by  Pr.  I.  Oppenheimer,  who  referred  her  to  me  for 
treatment. 

Her  menstruation  is  regular,  but  she  complains  of  severe 
dysmenorrboea,  which  compels  her  to  take  to  her  bed  for  a 
few  days  at  the  appearance  of  each  menstrual  period. 


Fig.  1. — Before  treatment,  February 
24,  189C. 


Fig.  2.— March  25,  1806.  after  three 
weeks  of  actual  treatment. 


Examination. — Patient  is  intensely  ansemic.  There  is  a 
marked  lumbar  0  curve  to  the  right,  the  greatest  deviation 
being  an  inch  from  the  median  line  (plumb  line).  Both 
scapulfB  are  prominent,  the  right  more  than  the  left.  Ilio- 
costal curve  well  marked  on  the  right  side,  obliterated  on  the 
left.  Patient  has  marked  abduction  and  pronation  of  the 
right  foot,  with  occasional  pain.  There  is  no  spasm.  Wears 
the  sole  and  heel  down  on  the  inside. 

Chicken  breast;  large  depression  below  clavicles;  stooji 
shoulders  well  marked ;  right  shoulder  higher  than  the  left, 
and  head  very  poorly  poised.  Patient  has  about  ten  degrees 
of  rotation. 

Ordered  the  shoe  of  the  right  foot  to  be  built  up  a  quarter 
of  an  inch  on  the  inside  of  the  sole,  and  advised  developmen 
tal  and  corrective  treatment. 

February  2I^tli. — Patient  menstruated  last  week  with  great 
suffering  for  about  ten  days.  She  begins  treatment  to-day  ; 
is  extremely  weak  and  very  awkward.  (She  fainted  twice 
while  being  photographed.) 


March  11th. — E.xaminalion  of  the  patient  after  her  eighth 
treatment  (a  little  less  than  three  weeks  after  treatment  was 
begun)  shows  the  deformity  almost  obliterated  (see  photo- 
graphs).   There  is  no  deviation  of  the  spine,  the  scapulae  are 


Fig.  3. — Profile  showing  eminence 
at  upper  portion  indicative  of  ro- 
tation, February  24,  1896. 


Fig.  4.— March  25,  1890,  after  .three 
weeks  of  actual  treatment,  show- 
ing disappearance  of  rotation. 


not  prominent,  the  ilio-costal  curves  are  about  equalized,  the 
shoulders  are  of  equal  height,  the  rotation  of  the  spine  has 
disappeared,  and  the  right  foot  is  no  longer  abducted. 

18th. — Patient  menstruated  last  week  without  the  slightest 
pain,  recovering  fully  in  four  days. 

April  i^^A.— Patient  began  to  menstruate  on  April  11th, 
and  the  flow  continued  until  the  15th,  normally  and  without 
pain. 

The  patient  was  discharged  as  completely  cured  on  May 
2d,  after  twenty-six  treatments. 


Fig.  5.— Showing  the  contracted 
chest  and  prominence  of  the  left 
hip,  February  24,  ISBG. 


Fig.  6. — Showing  improv"ment  in 
the  conformation  tf  the  chest 
and  equalization  of  the  ilio-costal 
curves,  March  25,  1896. 


In  closing  I  wish  to  call  your  attention  to  certain  facts 
which  I  have  observed  in  the  treatment  of  my  cases,  and 
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which  should  commend  this  system  to  the  preference  of  all 
other  methods. 

1.  It  is  rapid — improvement  being  noticed  by  the  pa 
tients,  their  relatives,  and  myself  within  a  week  or  ten  days 
after  treatment  has  begun. 

2.  The  improvement  in  general  health  and  the  increase 
of  weight. 

3.  The  wholesome  effect  upon  the  nervous  system  by 
the  cultivation  of  muscular  precision  and  endurance. 

4.  The  marked  increase  in  the  lung  capacity. 

5.  The  beneficial  etfect  upon  the  heart's  action,  as 
shown  by  the  diminished  frequency  of  the  pulse  and  the 
increase  of  pulse  pressure  after  each  treatment,  as  shown 
by  Basch's  sphygmomanometer. 

6.  That  all  the  patients  continue  to  improve  generally 
and  muscularly  long  after  active  treatment  has  ceased. 

In  defending  this  heavy  work  against  the  adverse  criti- 
cisms of  those  who  might  condemn  it,  either  from  their 
hearsay  knowledge  of  its  baneful  effects  or  from  their  own 
observations  of  athletes  who  have  been  "  trained  down  " 
for  special  work,  I  cite  the  following  facts,  viz.  : 

The  general  health  has  been  good.  The  heart's  action 
has  become  more  vigorous,  as  shown  by  the  diminished 
frequency  of  the  pulse  and  the  increased  pressure  indicated 
by  Basch's  sphygmomanometer. 

The  weights,  chest  capacities,  chest  depths,  girths, 
breadths,  and  strength  tests  are  generally  increased,  the 
abdominal  depths  are  decreased,  and  the  feet,  the  founda- 
tion of  correct  posture,  are  improved,  inasmuch  as  all  flat 
feet  become  shorter  and  the  normal  feet  grow. 

All  this  should  prove  that  they  are  not  overworked. 
134  East  Sixty-first  Street. 


CHAl^CRES 
FOUND  m  UNUSUAL  LOCALITIES. 

By  E.  HARRISOX  GRIFFm,  M.  D., 

LECTURER  ON  DISEASES  OF  THE  THROAT  AND  NOSE, 
BELLEFUE  HOSPITAL  MEDICAE  COLLEGE  ; 
ATTENDING  SnKGEON  TO  THE  THROAT  AND  NOSE  CLASS 
OP  BELLEVUE  HOSPITAL  OUTDOOR  DEPARTMENT,  NEW  YORK. 

In  the  Medical  Record  for  October  1,  1892,  I  reported 
twelve  hundred  cases  of  syphilis  of  the  throat  that  had 
come  under  my  observation.  Twelve  of  these  cases  were  of 
the  initial  lesion ;  two  of  them  were  situated  on  the  tonsil, 
nine  were  located  on  either  the  upper  or  lower  lip,  and  one 
on  the  lower  portion  of  the  tongue. 

From  that  time  I  have  collected  the  histories  of  twenty 
cases  where  the  location  of  the  primary  chancre  is  more 
than  interesting.  All  of  these  cases  came  under  my  notice 
either  in  my  private  practice  or  at  my  clinic  at  Bellevue 
Hospital  Outdoor  Poor  Department. 

All  of  these  cases  that  I  report  are  extremely  rare.  In 
a  conversation  with  a  medical  friend  who  has  a  large  pri- 
vate and  clinic  practice,  and  who  devotes  his  time  princi- 
pally to  venereal  diseases,  he  remarked  that  he  had  seen  in 
a  course  of  fourteen  years  only  two  cases  of  chancre  situ- 
ated elsewhere  than  on  the  penis  or  vulva. 

Dr.  Bulkley  has  reported  some  very  interesting  cases  of 
chancres  situated  outside  of  their  general  locality. 


Bosworth  finds  that  Bogolguboff,  out  of  seven  hundred 
and  fifty-three  cases  of  chancre,  found  the  primary  lesion 
upon  the  tonsil  in  two  cases.  Schadek  collected  sixty- eight 
cases  of  the  initial  lesion  occurring  in  the  fauces.  Of  these 
sixty- eight,  however,  in  twenty-two  the  histories  are  so  in- 
complete that  a  diagnosis  is  open  to  question.  Of  forty- 
six  remaining,  in  thirty-four  the  lesion  was  located  upon 
the  tonsil,  and  in  twelve  in  other  parts  of  the  fauces. 

Peterson,  Schirajeu,  Gonduoin,  Ilulot,  Spellman,  Wig- 
glesworth,  Rollet,  Desnos,  Belhomme  and  Martin,  Julien, 
Mackenzie,  Bartholomy,  Muklen,  Boeck,  Lavallee,  Hal, 
Degendre,  Brocq,  Bumstead,  Perandrau,  Donaldson,  Tay- 
lor, Thomaschewsky,  Fox,  Rabitsch,  and  Tschisjakow  all 
report  cases  of  the  initial  lesion  occurring  in  the  region  of 
the  mouth. 

The  primary  lesion  of  the  mouth  or  fauces  is  undoubtedly 
extremely  rare,  but  I  believe  it  is  often  overlooked  and  mis- 
taken for  some  other  affection.  I  base  this  opinion  upon 
cases  that  have  come  under  my  care  after  the  affection 
had  been  incorrectly  diagnosticated  by  some  other  practi- 
tioner. 

The  raucous  patch  is  generally  the  means  of  conveying 
the  syphilitic  poison,  although  in  my  previous  article  I  re- 
ported the  case  of  three  children,  where  the  first  child, 
aged  nine  years,  was  inoculated  with  a  chancre  of  the  lip 
from  drinking  out  of  a  tin  pail  that  had  some  syphilitic 
virus  on  its  edges.  His  brother  caught  a  chancre  of  the 
tonsil  by  sucking  a  stick  of  candy  after  his  diseased  brother 
had  bitten  it. 

Thus  in  this  case  the  chancre  inoculation  took  place 
directly  from  the  chancre  virus.  The  sister  of  these  boys 
was  inoculated  with  a  chancre  of  the  lip  by  kissing,  show- 
ing another  case  of  direct  inoculation  from  a  chancre. 

I  had  one  case  of  syphilis  in  a  boy,  where  the  initial 
lesion  was  situated  on  the  lip,  brought  to  me  as  a  case  of 
mumps  ;  the  bubo  on  the  side  of  his  neck  had  led  to  this 
error  in  diagnosis. 

Very  often  the  bubo  is  the  cause  of  bringing  the  case 
under  the  care  of  a  physician.  The  chancre  generally  gives 
very  little  if  any  pain,  even  if  it  is  situated  on  the  tonsil 
or  tongue,  but  the  bubo  that  generally  follows  the  primary 
infection  is  painful  in  deglutition  and  unsightly  in  appear- 
ance. The  bubo  is  present  in  almost  every  case,  although 
I  have  seen  cases  of  primary  inoculation  of  the  mouth 
where  the  bubo  was  absent.  These  cases  are  the  exception 
and  not  the  rule.  When  the  bubo  is  absent  it  is  wise  to 
wait  till  a  well-marked  syphilitic  eruption  makes  its  ap- 
pearance on  the  skin. 

The  bubo  is  situated  on  the  side  corresponding  to  the 
chancre.  The  submaxillary  glands  are  the  ones  generally 
involved,  although  the  subhyoid  and  post- cervical  will  be 
generally  found  swollen. 

The  induration  appears  during  the  first  or  second  week 
of  the  chancre.  This  induration  occurs  earlier  when  the 
chancre  is  situated  in  the  region  of  the  mouth.  The  bubo 
is  hard  to  the  touch  and  seems  like  one  hard  gland ;  as  the 
chancre  heals,  the  bubo  subdivides  and  appears  like  several 
glands  under  the  touch. 

In  strumous  cases  the  glands  are  apt  to  be  larger  than 
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where  the  chancre  is  grafted  upon  a  previously  healthy 
constitution. 

I  have  had  cases  vyhere  the  bubo  was  as  large  as  a  hen's 
egg,  while  in  other  cases  it  was  very  much  smaller.  The 
bubo  may  be  on  one  or  each  side  of  the  neck,  but  gener- 
ally the  glands  of  both  sides  participate  in  the  infection. 

I  have  never  had  a  case  where  the  bubo  broke  down 
into  an  abscess  ;  it  generally  yields  readily  to  treatment,  and 
subsides  in  the  space  of  three  weeks  after  the  internal 
treatment  has  begun. 

Keyes  speaks  of  the  bubo  as  a  constant  symptom  at- 
tending syphilitic  chancre  ;  it  is  the  rule,  but  there  are 
exceptions;  one  exception  I  shall  show  under  my  report  of 
cases. 

The  eruption  makes  its  appearance  much  earlier  when 
the  lesion  is  situated  in  the  vicinity  of  the  buccal  cavity. 
I  have  seen  the  eruption  develop  six  days  after  the  primary 
chancre  had  made  its  appearance.  The  severity  of  this 
syphilide  is  about  the  same  as  if  the  inoculation  had  taken 
place  on  the  usual  part  of  the  body,  and  depends  upon  the 
constitution  it  attacks. 

The  worst  case  of  tubercular  syphilis  I  ever  saw,  where 
the  spots  covered  the  entire  back  and  front  of  the  chest 
and  ulcerated  in  the  fourth  week  from  the  date  of  the 
chancre,  came  from  a  chancre  of  the  lip,  received  from  a 
kiss  from  the  patient's  husband,  who  had  mucous  patches 
of  the  tongue  and  was  in  the  third  year  of  his  syphilis. 

With  this  exception,  all  the  other  cases  pursued  tlie 
same  course  as  if  the  inoculation  had  taken  place  in  the 
ordinary  channel. 

The  sore,  if  it  is  located  on  the  tonsil,  is  liable  to  be 
mistaken  for  a  secondary  ulceration  of  syphilis.  This  diag- 
nosis is  easily  cleared  by  the  quick  appearance  of  the  bubo, 
which  is  generally  absent  in  secondary  lesions,  and  also 
of  the  eruption. 

In  all  of  these  cases  that  I  report  I  have  based  my  diag- 
nosis upon  the  history  of  the  case,  the  appearance  of  the 
sore,  and  the  presence  of  the  bubo,  and  I  failed  to  treat  any 
of  the  cases  till  the  eruption  made  its  appearance  to  sub- 
stantiate my  diagnosis. 

The  possessor  of  syphilis  can  come  by  his  birthright 
honestly  or  by  a  chance  inoculation.  I  am  not  at  all  sur- 
prised at  the  number  of  cases  that  I  herein  report  and  have 
collected  in  such  a  short  space  of  time ;  but  what  does  sur- 
prise me  is  that  there  are  not  more  of  these  cases  reported 
by  the  profession  at  large.  They  must  exist  and  the  diag- 
nosis be  misplaced.  I  make  this  statement  in  view  of  the 
cases  that  have  come  under  my  observation. 

One  lady  was  sent  to  me  on  account  of  a  hoarseness 
that  interfered  with  her  singing  voice.  An  examination  of 
her  throat  showed  her  tongue  covered  with  mucous  patches. 
This  lady  was  of  a  very  lovable  disposition,  to  quote  her 
own  words,  and  was  accustomed  to  greet  every  one  she 
knew  by  a  kiss.  She  lived  in  a  large,  fashionable  boarding 
house  and  had  a  large  circle  of  friends  to  treat  to  this 
luxury  ;  upon  babies  and  children  she  especially  doted.  She 
was  very  much  surprised  when  I  told  her  that  her  kisses 
were  enough  to  inoculate  a  whole  regiment  of  soldiers  with 
the  syphilitic  poison. 


I  do  not  know  if  syphilis  is  a  stimulus  to  kisses  ;  but 
it  is  a  clinical  fact  that  the  worse  the  mouth  is  affected 
with  syphilitic  virus  the  more  anxious  my  patients  have 
been  to  impart  the  kiss  among  their  friends.  I  have  never 
found  a  warning  do  any  good  in  the  majority  of  these  cases  ; 
the  patients  will  be  careful  for  a  day  or  two,  when  they  will 
break  through  the  injunctions  and  be  all  the  more  anxious 
to  kiss  and  be  kissed. 

The  first  case  that  came  under  my  observation  since  my 
last  report  occurred  in  August,  1 894. 

Case  I. — A  girl,  aged  eighteen  years,  wlio  had  Leon  em- 
ployed in  a  store  in  Canada,  applied  to  me  for  a  sore  on  her 
lower  lip.  The  sore  had  lasted  for  over  two  weeks;  it  was 
of  about  the  size  of  a  dime.  The  lip  was  nnich  swollen  and 
the  edges  of  the  sore  were  indurated;  there  was  no  pain,  but 
the  swelling  of  the  lip  made  it  difficult  for  her  to  talk.  The 
submaxillary  glands  were  enlarged  on  the  right  side — the  side 
nearest  the  sore.  She  was  covered  with  an  eruption  the 
character  of  which  was  unmistakable.  My  diagnosis  was 
chancre  of  the  lip.  It  healed  readily  under  mercurial  treat- 
ment, which  also  subdued  the  submaxillary  bubo. 

The  history  of  this  case  was  quite  interesting.  In  the 
store  in  which  the  patient  was  employed  it  was  customary 
for  all  the  hands  to  drink  out  of  one  cup.  The  proprietor, 
his  son,  and  about  four  employees  became  inoculated  with 
chancre  of  the  lip.  The  source  of  the  contagion  was  traced 
to  one  of  the  w'orking  hands,  who  had  mucous  patches  of  the 
mouth.  Some  of  the  virus  had  been  left  on  the  edge  of  the 
tin  cup,  and  the  next  comer  carried  the  poison  to  some  abra- 
sion of  the  mucous  membrane,  producing  an  inoculation  of  a 
chancre. 

The  tin  cup  is  a  relic  of  barbarism ;  the  way  the  edge 
of  the  tin  is  bent  over  a  piece  of  wire  makes  the  joining  a 
perfect  hotbed  for  the  lodgment  of  syphilitic  virus.  I 
pointed  this  fact  out  in  my  last  report. 

Case  II. — A  girl,  aged  eigliteen  years,  complained  of  a 
sore  on  the  centre  of  the  upper  anterior  third  of  the  tongue. 
The  subhyoid  glands  were  swollen  and  painful  to  the  touch. 
There  was  slight  enlargement  of  the  submaxillary  on  each 
side.    I  could  obtain  no  history  in  this  case. 

An  examination  of  the  vulva  showed  the  hymen  unrup- 
tured. A  syphilitic  eruption  made  its  appearance  about  the 
tenth  day  after  I  saw  the  case,  or  about  the  third  week  from 
the  appearance  of  the  sore.  The  buboes  and  eruption  disap- 
peared under  the  use  of  mercury.  Mucous  patches  of  the 
mouth  have  been  present  at  times  during  the  treatment  of 
this  case.  I  think  tlie  inoculation  took  place  in  this  case  by 
some  innocent  means,  perhaps  by  putting  money,  a  pencil,  or 
some  object  that  carried  the  syi)hilitic  virus  to  the  mouth. 

Case  III. — A  girl,  aged  eighteen  years,  living  at  home  with 
her  parents,  complained  of  a  large  sore  on  the  centre  of  the 
lower  lip,  and  had  marked  submaxillary  buboes.  The  sore 
was  of  about  the  size  of  a  ten-cent  piece;  the  lip  was  much 
swollen;  the  edges  of  the  sore  were  indurated  and  covered 
with  a  sero-sanguinolent  fluid. 

The  bubo  on  one  side  of  her  neck  was  very  large  and  pain- 
ful, almost  as  big  as  an  egg.  The  bubo  was  the  reason  she 
applied  for  treatment.  The  sore  on  her  lip  she  considered 
only  a  little  fever  sore  and  it  gave  her  no  concern. 

A  syphilitic  eruption  made  its  appearance  in  this  case 
about  the  seventh  day,  or  the  twelfth  day  from  the  date  of 
the  appearance  of  the  chancre.  Slie  gave  a  history  of  spend- 
ing several  days  at  a  friend's  house,  and  remembered  one  of 
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the  party  who  h.ad  sores  in  the  mouth.  The  inoculation  took 
])hice  from  a  kiss;  but  where  tlie  kiss  was  placed  is  open  to 
((uestion. 

Case  IV. — A  woman,  aged  twenty-five  years,  consulted  me 
for  a  large  ulcer,  with  indurated  edges,  covered  with  a  heavy 
l)us.  The  sore  had  been  burned  with  nitrate  of  silver  and  its 
:i|)j)earance  was  red  and  angry;  there  were  submaxilhiry 
l)uboes  and  enlargement  of  the  subhyoid  glands. 

Tlio  angry  appearance  of  the  ulcer  was  due  to  the  treat- 
ment it  had  received.  It  had  been  scraped,  burned,  and  then 
scraped  again  before  I  saw  the  case.  A  syphilitic  eruption 
was  on  her  body.  The  patient  was  also  in  the  third  month  of 
pregnancy. 

This  patient  had  been  living  a  life  of  the  town;  but  the 
sore  on  her  lip  worried  her  and  led  her  to  seek  another  occu- 
pation. She  chose  that  of  nurse  to  an  invalid.  She  employed 
her  time  during  the  day  in  picking  the  chancre  with  her 
fingers  and  waiting  upon  her  patient.  The  family  physician 
was  in  attendance  upon  this  invalid  and  allowed  this  diseased 
woman  to  scatter  her  venereal  j)oison  tlirough  a  home. 

When  I  saw  the  case  I 
made  tlie  woman  relinquish 
^^^u^^^k  her  position,  which  was  in 

jpmH^i^V  one  of  the  neighboring  towns, 

^  and  put  her  under  as  strict 

surveillance  as  possible.  I 
might  add  that  when  she  re- 
covered from  the  initial  lesion 
she  again  took  up  her  first 
means  of  livelihood. 

Case  V. — A  woman  aji- 
plied  at  the  clinic  for  treat- 
ment for  a  round  ulcer,  of  the  size  of  a  ten-cent  ])iece,  situated 
on  the  lower  border  of  the  left  side  of  the  nose.  I  found  the 
part  very  much  congested  and  swollen,  the  edges  of  the  ulcer 
indurated,  and  the  centre  filled  with  pus;  there  was  sligth 
enlargement  of  the  submaxillary  glands.  The  patient  gave  a 
history  of  being  married  and  of  never  having  had  any  venereal 
disease.  I  put  her  on  the  use  of  a  placebo  of  rhubarb  and 
soda  and  awaited  developments.  In  the  second  week  after  I 
saw  the  case  a  well-marked  roseola  made  its  appearance,  sub- 
stantiating the  diagnosis. 

The  sore  healed  uj)  under  the  internal  administration  of 
mercury.  Mucous  ])atclies  afterward  made  their  api)earance 
in  the  mouth. 

Case  VI. — A  woman  applied  on  account  of  a  large  ulcer 
situated  on  ilie  left  side  of  tlie  lower  lip,  with  marked  sub- 


Kl<;.  I. 

Chancre  of       nose  (Case  V). 


Chiincie  of  the  lip  (Cii>e  VI). 

maxillary  enlargement,  the  edges  of  the  sore  indurated  and 
the  lij)  swollen.  A  i)a])ular  syjihilitic  eruption  was  present  on 
her  body. 

She  had  been  living  witli  .1  man  who  had  afterward  left  her 


for  a  visit  to  the  country.  In  his  absence  she  was  kissed  by 
a  friend  of  his  who  was  suffering  from  a  sore  throat.  Upon 
incjuiry  she  found  that  he  had  sy|)hilis.  I  only  saw  this  pa- 
tient once.    I  transferred  her  to  the  City  Hospital. 

Case  VII. — A  woman,  aged  thirty-two  years,  married,  ap- 
plied on  account  of  a  sore  on  her  lower  lip;  the  submaxillary 
glands  of  the  right  side  were  swollen  and  i)ainful  in  degluti- 
tion. The  sore  had  now  existed  for  about  two  weeks,  and 
the  edges  were  hard  and  indurated.  I  warned  her  not  to 
kiss  her  husband  or  any  one  else.  She  had  no  children.  1 
examined  her  husband  and  found  no  marks  of  any  syphilitic 
infection. 

Four  days  after  her  first  visit  a  maculated  syphilitic  erup- 
tion made  its  appearance. 

Case  VIII. — In  three  weeks  from  the  visit  of  this  patient 
her  husband  came  to  my  office  with  an  erosion  of  the  lip,  the 
sore  on  the  opposite  side  to  that  of  his  wife's.  An  enlarge- 
ment of  the  submaxillary  glands  made  its  appearance  later, 
also  a  well-marked  syphilitic  roseola. 

I  could  obtain  no  history  from  the  wife  as  to  how  she  had 
received  her  infection,  but  it  must  have  been  by  coming  in 
contact  with  some  syphilitic  virus,  presumably  by  a  kiss  from 
some  female  friend. 

I  think  there  are  many  of  these  cases,  only  they  are  not 
recognized  until  the  woman  miscarries  a  number  of  times 
without  known  cause,  or 
a  child  is  born  later  with 
all  the  hereditary  signs  of 
transmitted  syphilis.  I 

have  seen  and  taken  the    I  ^  Fa 

histories  of  any  number    1  W 
of  these  cases,  a  father 
or  mother  denying  all  his- 
tory  of  any  past  infection,         t'liancij  of  tiie  tongue  (fas.;  ix). 
but  a  child  so  well  stamped 

with  the  syphilitic  marks  that  no  physician  could  mistake 
the  diagnosis. 

Case  IX. — A  man,  aged  twenty-three  years,  applied  on  ac- 
count of  a  swelling  on  the  right  side  of  his  neck.  He  thought 
it  might  be  the  mumps.  The  tumor  had  begun  three  days 
before  and  had  now  reached  the  size  of  an  egg.  It  caused 
very  little  inconvenience,  except  in  deglutition. 

An  examination  of  his  tongue  showed  a  large  oval  sore, 
situated  on  the  ujjper  portion  and 
in  the  median  line.    The  edges  of 
the  sore  were  indurated  and  the 
centre  was  filled  with  pus. 

The  chancre  had  existed  now 
for  ten  days.  I  watched  the  case, 
and  about  the  second  week  a  well- 
marked  syphilitic  roseola  made  its 
appearance.  The  erui)tion  and 
chancre  disappeared  under  the  in- 
ternal administration  of  mercury. 

Pointed  (juesfions  were  asked 
in  regard  to  how  he  had  obtained 
the  inoculation.  He  denied  any- 
thing criminal. 

Case  X. — A  woman,  aged  forty- 
five  years,  married,  a  midwife,  applied  at  my  clinic  complain- 
ing of  a  sore  tongue.    She  had  been  treated  for  indigestion 
before  I  saw  her,  but  the  medication  had  failed  to  give  her 
tongue  any  relief. 


Via.  4. 

C'lianere  of  tlie  toni;ue  (Case  X). 
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An  examination  sliowt-d  a  large  indurated  ulcer,  situated 
on  the  u])per  ])ortion  of  the  tongue,  a  little  to  the  left  side. 
The  ulcer  was  bathed  in  a  sero-sanguinolent  Huid ;  it  caused 
no  pain,  only  it  was  a  little  annoying.  She  called  my  atten- 
tion to  a  small  swelling  under  her  chin  and  at  the  side  of  her 
neck.  The  sore  on  her  tongue  had  now  lasted  for  over  a 
month.  An  e.xamination  of  her  body  showed  a  well-devel- 
oped syphilitic  eruption.  Her  hair  was  beginning  to  come 
■out,  and  she  suffered  from  slight  attacks  of  fever  and  chill,  a 
very  common  symptom  during  the  eruptive  stage  of  sy|)hilis. 
The  symptoms  disappeared  under  the  internal  administration 
of  mercury. 

The  only  history  I  could  obtain  was  that  she  gave  massage 
to  a  woman  who  had  a  sore  throat ;  this  person  had  kissed 
her,  and  later  on  the  sore  had  developed  on  the  tongue.  Iler 
former  physician  had  diagnosticated  it  as  a  symptom  of  her 
stomach  being  deranged.  The  means  of  contagion  is  (jues- 
tionable. 

Case  XI. — A  girl,  aged  eighteen  years,  api)lied  at  the 
clinic  on  account  of  a  sore  throat  and  a  lump  on  the  side  of 

the  neck.  The  throat 
^  had  been  sore  for  three 
weeks;  the  lump  at  the 
side  of  the  neck  was 
painful  in  deglutition. 

An  examination  of 
the  buccal  cavity  showed 
both  tonsils  red  and  con- 
gested and  very  much 
swollen.      Both  were 
covered    with  mucous 
patclies.    On  the  right 
tonsil,  toward  its  lower 
portion,    was    a  well- 
marked  ulcer  of  about  tlie  size  of  a  large  pea,  with  indurated 
edges  and  tille<l  with  jais.    The  chancre  gave  her  very  little 
pain. 

An  examination  of  her  skin  showed  a  well-marked  syphi- 
litic roseola. 

This  case  is  interesting,  as  it  shows  that  a  chancre  may 
be  followed  quickly  by  a  mucous  patch,  and  tliat  the  two 
diagnostic  lesions  may  be  situated  side  by  side  at  the  same 
time. 

An  inoculation  of  chancre  in  the  region  of  the  month 

generally  takes  place  by 
the    syphilitic  poison 
^*  finding  an  entrance  into 

#'    f"*]^^^  economy  by  an  abra- 

"^^^^^^  sion  or  a  fissure  in  the 

^^^^^^^  mucous  membrane  ;  but 

in  the  tonsil  the  crypts 
of  the   follicles  are  a 
favorite   site    for  the 
lodgment   of  sy{)hilitic 
virus,    the  inoculation 
taking  place  by  the  virus 
being  held  in  position, 
and  not  necessarily  by 
a  local  abrasion  of  the 
tonsil.    Bosworth  makes  this  point  in  his  book.    The  pa- 
tient gave  a  history  of  being  unmarried  and  of  having  con- 
sorted with  various  members  of  the  male  sex.   The  location 


Fig.  .5. 

Cliaiicre  of  the  tonsil  (Case  XI i. 


Fig.  6. 

Chancre  of  the  base  of  the  tongue  (Case  X IT) 


of  the  chancre  and  the  history  of  the  case  point  to  but  one 
way  of  contagion. 

Case  XII. — A  married  woman,  aged  twenty-nine  years,  was 
brought  to  me  by  Dr.  Sharp  in  consultation.  The  case  had 
been  treated  for  ordinary  sore  throat  before  she  applied  to 
Dr.  Sharp  for  treatment.  He  had  diagnosticated  a  specific 
lesion  of  the  tongue,  and  had  brought  the  patient  to  have  me 
confirm  his  diagnosis.  She  complained  of  a  difficulty  in  swal- 
lowing and  a  tenderness  at  the  back  of  the  throat.  An  ex- 
amination of  the  throat  by  the  spatula  showed  the  pharynx 
red  and  congested,  but  no  distinct  syphilitic  lesion. 

An  examination  by  the  laryngeal  mirror  showed  a  large,  oval 
ulcer,  about  half  an  inch  in  diameter,  situated  at  the  extreme 
base  of  the  tongue.  The  only  way  in  which  this  sore  could 
be  viewed  was  by  the  aid  of  the  laryngoscojie.  The  edges  of 
the  ulcer  were  indurated,  and  the  parts  around  the  sore  red 
and  swollen.  She  had  noticed  the  tenderness  in  her  throat 
for  about  three  or  four  weeks.  I  went  through  the  liistory  of 
the  case  and  failed  to  obtain  any  indication  of  a  past  syphilis. 
There  was  no  submaxillary  or  subhyoid  bubo.  An  examina- 
tion of  the  skin  at  this  period  was  suggestive,  but  not  diag- 
nostic. 

I  placed  the  patient  under  placebo  treatment — namely, 
Dobell's  solution  for  the  throat,  and  a  mixture  of  rhubarb  and 
soda  to  take  inwardly — till  I  was  able  to  clear  iip  the  diag- 
nosis. 

The  unusual  site  of  the  sore  and  the  absence  of  any  bubo 
led  me  to  distinguish  between  an  initial  and  a  secondary 
lesion  of  syphilis. 

The  first  examination  of  the  skin,  as  I  have  before  stated, 
was  suggestive ;  upon  her  second  visit,  four  days  afterward,  it 
was  diagnostic.  A  papular  syphilitic  eruption  was  beginning 
to  appear.  Other  symptoms  occurred  which  established  my 
diagnosis  of  primary  chancre  of  the  base  of  the  tongue. 

This  is  the  only  case  where  I  have  ever  seen  the  chancre 
so  low  down  on  the  tongue,  and  I  believe  it  is  the  only  case 
on  record  of  primary  inoculation  taking  place  so  far  down 


Fig.  r. 

Chancre  of  the  lip  (Case  X\  ). 

in  this  region.  The  introduction  of  the  virus  must  have 
taken  place  through  some  local  abrasion  that  existed  previ- 
ously on  this  part  of  the  tongue.  How  the  virus  was  intro- 
duced into  the  mouth  I  was  unable  to  ascertain.  This  case 
is  instructive,  as  it  shows  a  primary  chancre  can  exist  with- 
out a  bubo,  but  when  the  latter  is  absent  special  care  should 
always  be  used  to  discriminate  in  the  diagnosis. 

Case  XIII.— A  girl,  aged  eighteen  years,  a  ]>rostitute,  ap- 
plied on  account  of  a  sore  throat  and  enlarged  glands  on  the 
left  side  of  the  neck.  An  examination  of  her  throat  showed 
the  tonsils  red  and  congested,  with  an  indurated  sore  situated 
on  the  upper  portion  of  the  left  tonsil.    A  vesicular  syphi- 
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litic  eruption  made  its  a])|)earance  two  weeivs  after  I  first  saw 
the  case.  Tlie  mode  of  contagion  was  reluctantly  explained. 
The  eruption  and  bubo  disappeared  under  treatment.  Mu- 
cous patches  afterward  made  their  appearance  in  the  mouth 
and  on  the  vulva.    Alopecia  was  also  i)resent. 


Fig.  8. 

(.'iiiliu-ro  of  the  anus  (Case  XVII). 

This  patient  was  following  out  her  business  as  a  prosti- 
tute while  the  initial  lesion  was  iu  full  blast,  infecting  so 
many  men  a  day  for  her  breakfast,  dinner,  and  lunch,  for 
the  simple  reason  that  the  law  fails  to  recognize  this  dis- 
ease and  there  are  no  statutes  that  can  be  put  into  force  in 
such  a  case  as  this. 

Case  XIV. — A  man,  aged  twenty-six  years,  occupied  a 
room  with  a  friend  who  had  syphilis  of  the  throat.  They 


Fig.  in. 

Cbancre  of  the  upper  lip  (Case  XX). 


Fic. 


Chancre  of  thi'  hi.iid  (('use  XIX). 


both  slept  in  the  same  bed,  but  kept  their  towels  in  separate 
parts  of  the  room;  the  patient  never  used  a  pipe,  but  smoked 
either  cigars  or  cigarettes. 

lie  api)lied  to  me  complaining  of  a  sore  on  his  gum  of 
about  the  size  of  a  pea  in  circumference,  situated  just  below 


the  lower  incisor  tooth  on  the  right  side,  a  marked  submaxil- 
lary bubo,  and  enlargement  of  the  glands  about  the  neck  in 
general.  A  papular  syphilitic  roseola  followed,  with  aloi)ecia 
and  mucous  patches  of  the  tongue  and  tonsil. 

The  patient  thought  that  his  friend  might  have  used  his 
toothbrush,  and  that  he  might  have  brought  the  contagion  to 
his  mouth  in  this  manner.  Tliis  is  the  only  history  I  could 
obtain  of  the  means  of  contagion  ;  possibly  it  is  correct. 

Case  XV. — A  man,  an  in- 
veterate cigarette  smoker,  ap- 
plied on  account  of  a  small  sore 
on  his  lower  lip  situated  toward 
the  right  side.  lie  had  been  in 
rather  doubtful  company,  and 
applied  to  me  for  a  diagnosis. 
The  sore  looked  like  an  ordi- 
nary fever  blister  denuded  of 
the  external  skin.  The  sur- 
face was  moist,  but  not  covered 
with  pus  or  any  fluid. 

I  kept  the  patient  under  observation  for  ten  days  before  I 
gave  a  diagnosis.  Upon  the  third  day  after  his  first  visit  he 
complained  of  a  tenderness  of  the  glands  about  the  angle  of 
the  lower  jaw.  These  began  to  swell  until  they  reached  the 
size  of  a  small  bantam's  egg  and  were  very  painful  to  the 
touch.  Upon  the  second  week  after  his  first  visit  a  well- 
marked  syphilitic  roseola  made  its  appearance. 

The  progress  of  the  chancre  on  his  lip  was  interesting:  at 
first  it  looked  like  a  small  fever  blister ;  in  five  days  after  his 
first  visit  it  began  to  have  hard  edges;  for  a  few  days  after- 
ward it  was  covered  with  a  sero-sanguineous  fluid.  After  I 
had  substantiated  my  diagnosis  of  the  bubo  and  the  eruption, 
I  placed  him  under  mercurial  treatment,  which  healed  the 
sore  in  ten  days.  Mucous  patches  afterward  occurred  on  the 
tonsil.  This  patient  was  very  much  annoyed  by  night  sweats 
and  fever  during  his  eruption. 

Case  XVI. — A  respectable  young  woman  applied  at  the 
Bellevue  Clinic  complaining  of  a  sore  on  her  nip- 
ple. She  had  just  recovered  from  a  confinement 
and  was  nursing  a  healthy  child.  Having  aa 
abundance  of  milk  in  her  breast,  she  had  taken 
a  child  to  nurse,  that  she  might  have  a  little 
more  money  for  her  expenses.  The  second  child 
was  troubled  with  a  sore  throat.  The  sore  on 
her  nipple  was  of  about  the  size  of  a  ten-cent 
piece,  had  hard  edges,  and  secreted  a  mucopus. 
An  examination  of  the  axilla  .'showed  enlarged 
glands.  A  syphilitic  roseola  afterward  made  its 
appearance. 

This  is  interesting,  as  it  shows  a  chancre 
may  be  caught  from  a  child  suffering  from 
hereditary  syphilis,  in  the  shape  of  a  mucous 
patch  of  the  mouth. 

Case  XVII. — A   child,  two  years  and  two 

f months  old,  was  brought  to  Dr.  Clarence  Sharp 
with  a  large  sore  on  her  anus.  I  saw  this  case 
with  Dr.  Sharp  in  consultation.  The  sore  had 
been  on  the  jtart  for  two  weeks  and  was  of 
about  the  size  of  a  bean.  The  edges  were  hard 
and  the  surrounding  i)arts  red  and  congested- 
The  bottom  of  the  sore  was  smooth,  shining,  and  covered 
with  a  slight  sero-sanguinolent  fluid.  The  child  complained 
very  little  of  the  sore,  and  the  mother  thought  that  it  might 
have  come  from  the  napkin  in  the  shape  of  a  chap.  Buboes 
were  present  in  the  inguinal  region. 
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In  three  weeks  after  the  first  visit  a  syphilitic  roseola  made 
its  appearance.  The  local  lesions  disappeared  under  mercury 
treatment. 

The  means  of  contagion  in  this  case  were  through  tlie 
grandfather,  aged  seventy,  who  was  suffering  from  an  initial 
lesion  of  the  penis.  Some  cloths  he  had  used  had  been  taken 
to  wipe  the  child  with,  and  the  virus  had  been  carried  to  this 
innocent  baby. 

Still  the  law  will  not  recognize  the  fact  that  this  dis- 
ease is  rampant,  and  confine  the  houses  of  this  traffic  to 
certain  localities  and  make  their  inmates  submit  to  exam- 
inations at  certain  intervals,  and  when  they  are  diseased 
confine  them  to  a  hospital  till  all  local  lesions  are  cured, 
make  them  apply  afterward  for  the  space  of  three  years 
every  week  for  examination  of  the  vagina  and  buccal  cav- 
ity, and,  if  they  do  not  so  apply,  make  their  absence  pun- 
ishable by  a  fine. 

Case  XVIII. — An  undersized  Italian  boy,  aged  ten  years, 
was  taken  by  three  Italians  in  a  rowboat  to  an  island  in  the 
vicinity  of  New  York.  The  three  men  committed  sodomy 
upon  this  child  and  gave  him  a  chancre  of  the  anus.  Mucous 
patches  were  present  in  the  mouth  when  I  saw  the  case,  and 
the  child  was  covered  with  a  syphilitic  roseola ;  there  were 
marked  buboes  in  the  inguinal  regions. 

Case  XIX. — (Reported  through  the  courtesy  of  Dr.  Sharp.) 
A  man,  aged  thirty-one  years,  received  a  bite  on  the  lower 
portion  of  the  hand  while  engaged  in  a  fight  with  a  male  com- 
jianion.  As  the  skin  was  only  broken  he  paid  no  attention  to 
it.  Two  weeks  afterward  a  small  lump  made  its  appearance- 
This  developed  into  an  ulceration  with  hard  edges.  The  hand 
was  stiff  and  swollen,  with  marked  enlargement  of  the  epi- 
trochlear  glands. 

The  sore  had  been  treated  by  a  surgeon,  before  Dr.  Sharp 
saw  the  case,  who  scraped  it  and  by  this  means  tried  to  make 
it  heal.  Dr.  Sharp  diagnosticated  chancre  of  the  hand  when 
he  saw  the  case,  and  substantiated  it  by  the  bubo  in  the  epi- 
trochlear  region  and  by  the  marked  papular  syphilitic  roseola 
which  followed.  Mucous  patches  made  their  appearance  in 
the  mouth  and  in  the  throat.  Alopecia  was  also  present. 
The  local  lesions  healed  under  the  internal  use  of  mercury. 

Case  XX. — A  woman,  a  teacher  in  one  of  our  public  schools, 
applied  for  an  innocent-looking  sore  on  her  upper  lip  of  about 
the  size  of  an  old-fashioned  five-cent  silver  piece.  This  pa- 
tient had  used  a  preparation  of  borax,  and  had  applied  vase- 
line to  the  sore,  trying  to  heal  it.  Finding  this  means  of  no 
avail,  she  had  applied  for  treatment.  She  did  not  know  the 
nature  of  the  sore  and  thought  it  only  a  small  fever  blister  or 
a  chap  on  her  lip.  A  small  bubo  was  present  on  the  right 
side  of  her  neck.  The  sore  looked  more  like  an  erosion  and 
could  easily  have  been  overlooked. 

On  the  portion  of  the  lip  where  it  touched  the  gum  the 
mucous  membrane  was  abraded,  but  on  the  outside  of  the  lip 
the  mucous  membrane  was  covered  by  a  small,  hard  scab. 
An  examination  of  her  body  showed  the  beginning  of  a  syph- 
ilitic roseola.  The  sore  had  been  present  on  her  lips  for 
three  weeks  when  I  first  saw  the  case.  I  was  unable  to  find 
out  the  means  of  contagion  in  this  case.  The  patient  denied 
strenuously  ever  having  known  a  man  carnally,  and  I  firmly 
believe  her. 

The  means  of  contagion  in  this  case  were  indubitable. 
She  did  not  kiss  her  pupils  in  the  school,  which,  by  the 
way,  should  be  forbidden  by  the  board  of  education,  to 
protect  both  the  scholar  and  the  teacher,  and  also  to  wipe 


out  in  part  this  means  of  greeting,  which  to-day  is  a  relic  of 
past  ages  and  of  barbarism,  and  a  salient  mode  of  carrying 
an  infection  which,  if  not  brought  under  a  physician's  care, 
not  only  kills  but  carries  its  imprints  to  generations  to 
come  and  in  time  will  wipe  a  family  out  of  existence. 

The  importance  of  such  a  law  being  drafted  may  be 
emphasized  by  the  report  of  the  three  children  I  made 
some  years  ago  with  the  primary  lesion  of  the  mouth. 

Two  of  the  children  attended  school,  and  a  kiss  with 
an  affectionate  teacher,  followed  by  an  inoculation,  would 
have  been  enougb  to  spread  the  disease  through  over  a 
hundred  families  at  the  start,  and  the  disease  could  have 
been  curtailed  no  one  knows  where.  This  teacher  kissed 
her  lady  friends,  so  probably  some  one  of  her  friends  lodged 
the  syphilitic  virus  in  a  crack  on  her  lip  during  this  affec- 
tionate greeting  and  was  the  means  of  her  inoculation. 

Can  any  one  say  this  patient  had  not  inoculated  other 
people  by  a  kiss  before  she  applied  for  treatment  ?  For 
three  weeks  she  was  performing  her  usual  vocation,  attend- 
ing school,  visiting  her  friends,  and  giving  the  fashionable 
greeting  of  to-day  upon  seeing  or  leaving  a  friend — a  kiss. 

The  laity — I  mean  by  this  the  clergy,  the  politician, 
and  the  people  who  have  not  made  a  study  of  syphilis — 
look  upon  it  as  a  venereal  disease.  It  is  not  a  venereal 
disease.  Venereal  disease  is  one»produced  by  excess  in 
venery.  For  this  reason  the  law  has  been  backward  in 
framing  a  code  that  could  govern  these  cases.  We,  as  phy- 
sicians, are  compelled  to  report  all  our  cases  of  scarlet  fever, 
measles,  and  diphtheria  to  the  board  of  health  ;  but  if  a 
prostitute,  too  poor  to  suspend  her  traffic  while  she  is  thus 
diseased,  or  unwilling  to  do  so,  applies  to  us  for  treatment, 
we  can  do  nothing  except  explain  to  her  that  she  is  in 
danger  of  infecting  every  companion  she  sees  while  she  is 
thus  diseased. 

An  assemblyman  at  Albany,  now  a  judge,  once  told  me 
there  was  an  excellent  bill  up  to  govern  the  matter  of  prosti- 
tution. He  told  me  that  the  bill  could  not  pass.  In  answer 
to  my  question  why,  he  said  if  the  Republicans  voted  for 
the  bill,  all  the  Democratic  ministers  in  New  York  would  say 
that  the  Republicans  were  trying  to  license  vice  and  make 
the  daughters  of  respectable  men  legalized  prostitutes.  If 
the  Democrats  brought  up  such  a  bill,  the  Republicans 
would  follow  the  same  cry.  Thus  the  hands  of  both  par- 
ties are  tied,  under  the  foolish  belief  that  prostitution  can 
be  stopped. 

I  know  of  but  one  way  to  stop  prostitution,  and  that 
would  take  years — that  is,  by  castrating  every  male  child 
and  spaying  every  woman — and  when  the  human  race  had 
ceased  to  exist  prostitution  would  also  succumb.  But  so 
long  as  man  and  woman  are  furnished  with  the  organs  of 
increase,  so  long  will  prostitution  flourish,  as  it  did  years 
ago  in  separate  parts  of  the  city,  as  to-day  in  all  parts, 
from  the  lowest  tenement  house  to  the  stylish  flat  and 
brownstone  houses  in  the  best  part  of  the  city. 

If  the  people  of  New  York  are  too  good  to  license  this 
vice  and  have  each  and  every  inmate  of  these  houses 
brought  under  the  inspection  of  a  licensed  physician  at 
certain  intervals,  let  them  say  how  they  are  going  to  pre- 
vent the  spread  of  this  disease  among  the  innocent. 
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Those  people  who  are  opposed  to  the  licensing  sysctm 
and  the  confinement  of  these  houses  to  certain  districts  are 
responsible  in  part  for  the  spread  of  this  disease  among  in- 
nocent people,  who  shudder  at  the  mere  name  of  syphilis. 

These  twenty  cases  have  been  seen  by  me  during  the 
last  two  years.  My  power  of  diagnosis  of  this  disease  is 
no  better  to-day  than  it  was  ten  years  ago,  yet  it  took  me 
ten  years  to  compile  the  twelve  initial  lesions  I  reported  in 
my  last  article,  and  only  two  years  to  collect  these  twenty 
cases  of  initial  lesion.    Surely  syphilis  is  on  the  increase. 

No  one  knows,  except  one  who  does  this  special  work, 
how  much  syphilis  is  about.  It  penetrates  all  society,  some 
by  direct  contact  by  connection,  with  others  it  is  grafted 
by  an  innocent  kiss  or  perhaps  by  a  stick  of  candy  or  a 
toothbrush,  by  grease-paint,  or  by  drinking  out  of  a  cup. 
Yet  the  lawmakers,  the  clergy,  and  the  people  think  that 
they  are  doing  right  in  not  recognizing  something  that  does 
exist  and  is  liable  at  any  moment  to  be  inoculated  into  the 
system  of  an  innocent  baby  boy  or  girl  by  the  blindness  of 
the  sin,  ignorance. 

112  West  Forty-fifth  Street. 


THE  MALAJIIAL  ORGANISM, 

Wiril  REPORT  OF  CASES* 
By  WILLIAM  B.  FEENCH,  M.  D., 

WASHINGTON,  D.  0. 

In  asking  your  attention  to  a  subject  so  familiar  as  ma- 
larial infection,  it  seems  proper  to  state  at  the  beginning 
of  this  paper  my  reasons  for  so  doing. 

In  the  first  place,  and  most  important,  is  the  indis- 
putable fact  that  we  now  have,  thanks  to  Laveran,  the 
means  of  making  a  positive  and  early  diagnosis  in  nearly 
every  instance.  In  the  second  place,  that  means  is  not 
ordinarily  resorted  to,  with  the  result  that  in  some  in- 
stances, perhaps  many,  our  patients  are  allowed  to  suffer 
unnecessarily.  There  is  little  excuse  for  most  of  us  who 
neglect  an  opportunity  to  discover  the  truth  when  that 
opportunity  is  open  to  any  one  who  has  good  eyes,  a  good 
microscope,  and  a  little  patience.  Somebody  has  offered 
the  suggestion  that  "  it  takes  too  much  time  to  bother 
with  a  microscope,  and,  besides,  anybody  knows  that  if  a 

Exjjlanation  of  the  plate^  showing  some  of  the  cliaracteristic 
forms  found  in  fresh  Mood  in  malarial  infection. 
Fig.  1.  An  early  form  of  the  tertian  parasite. 
Fig.  2.  Half-grown  tertian  organism. 
Fig.  3.  Full-grown  tertian  organism. 

Fig.  4.  Scgnionting  form,  common  to  the  tertian,  quartan, 
and  ffistivo-autumnal  types  of  malarial  infection. 

Fig.  5.  Flagellate  body,  also  found  in  the  three  types 
mentioned. 

Fig.  0.  An  early  form  of  the  aastivo-aututiinal  parasite. 

Fig.  7.  An  ovoid  body,  found  only  in  the  aistivo-autumnal 
fever  of  a  week's  duration  or  more. 

Fig.  8.  A  crescentic  body,  generally  seen  in  the  fresh 
blood  without  the  so-called  "  bib  "  or  remains  of  a  red  cell 
attached,  and  only  found  in  the  asstivo-autumnal  fever. 

*  Read  before  the  Medical  Society  of  the  District  of  Cohirahia, 
January  15,  18!Hj. 


man  has  a  chill,  fever,  and  sweat  on  alternate  days  he  has 
malaria."  The  last  statement  is  probably  true  enough,  but 
the  first  is  not.  We  know  it  is  not  unusual  to  consume  two 
or  three  days,  and  I  have  seen  good  men  occasionally  spend 
twice  that  number,  in  making  an  uncertain  diagnosis  of 
malarial  infection  in  patients  who  did  not  present  typica' 
symptoms.  Now,  how  much  more  satisfactory  it  is  to 
spend  an  hour,  generally  much  less,  to  determine  definitely 
what  we  have  to  deal  with,  or  to  exclude  the  disease  in 
question,  as  the  case  may  be.  If  the  first  examination  of 
the  blood  is  negative,  a  second  should  be  made  a  few 
hours  or  a  day  later;  even  then  this  procedure  is  infinitely 
more  conclusive  than  guessing,  into  which  we  are  often 
enough  forced,  without  adopting  it  uniformly  because  it  is 
easier  for  us. 

A  word  or  two  about  those  interesting-looking  diagrams 
intended  to  represent  some  of  the  various  forms  in  which 
the  malarial  organism  appears  when  examined  in  fresh 
blood. 

First,  the  tertian  infection  (diagrams  Nos.  1,  2,  and  3), 
most  prevalent  in  the  spring,  summer,  and  early  fall  months, 
is  found  in  its  youngest  visible  form,  the  object  shown  in 
diagram  No.  1 — a  red  corpuscle  having  within  itself  a 
rather  indefinite  mass  of  protoplasm  with  active  amoeboid 
movements  ;  sometimes  looking  as  shown  in  the  diagram, 
again  changing  to  a  star,  cross,  leaf,  or  other  curious 
shape.  A  little  later  in  its  growth,  fine  granular,  very 
actively  moving  pigment  is  seen ;  and  still  later  it  has 
grown  to  occupy  half  of  the  cell  (diagram  No.  2),  the  pig- 
ment granules  are  larger  and  more  active,  and  the  whole 
object  is  now  much  more  distinct.  The  same  organism  is 
shown  in  its  full  development  within  a  swollen  red  cell  in 
diagram  No.  3,  which  it  has  partly  decolorized,  and  repre- 
sents an  average  specimen.  Some  have  more  pigment, 
some  less.  This  stage  is  reached  about  forty-eight  hours 
after  the  first,  and  then  the  organism  does  one  of  several 
things :  it  may  segment — that  is,  assume  the  form  in  dia- 
gram No.  4 — and  each  of  its  twelve  to  twenty  parts  separate 
and  infect  new  corpuscles,  thus  perpetuating  the  disease ; 
or  it  may  entirely  decolorize  the  red  cell  and  become  an 
extracellular  body,  to  be  ingulfed  by  a  leucocyte,  or  to 
break  up  into  several  smaller  extracellular  bodies  by  a 
process  of  budding,  and  disappear,  leaving  its  pigment  free 
in  the  plasma  where  the  leucocytes  absorb  and  show  it, 
furnishing  a  point  of  diagnostic  value  when  other  forms 
are  scarce.  Forms  1,  2,  and  3  are  frequent  in  the  circulat- 
ing blood,  the  segmenting  forms  infrequent. 

Still  another  change  from  its  extracellular  form  is  that 
to  a  flagellate  body  (diagram  No.  5).  The  pigment  be- 
comes unusually  active,  arranges  itself  into  a  ring  near  the 
circumference,  the  rim  of  the  body  assumes  at  places  a 
wavy,  undulating  motion,  and  suddenly  there  bursts  from 
different  points  two  to  five  or  six  tiagella  in  the  most  fran- 
tic motion,  thrashing  about  among  the  neighboring  red 
cells  and  knocking  them  in  all  directions.  Finally,  at  the 
end  of  half  an  hour  or  less,  the  flagella  quiet  down  and  re- 
main motionless,  or  our  friends  the  phagocytes  may  devour 
the  body,  fiagella  and  all,  in  active  motion ;  or  a  flagellum 
may  detach  itself  and  wander  off  alone,  still  retaining  its 
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activity,  to  be  finally  lost.  The  significance  of  the  flagel- 
late body  is  not  a  settled  point  as  yet.  These  are  the 
principal  forms  seen  in  tertian  infection,  though,  as  stated, 
the  last  two  are  quite  scarce  in  the  capillary  circulation  and 
give  us  the  familiar  chill,  fever,  and  sweat  on  alternate 
days  if  it  is  a  single  infection  ;  daily,  if  the  infection  is  with 
groups  of  organisms  which  mature  twenty-four  hours  apart. 

Another  distinctive  type  of  malarial  poisoning — the 
aestivo- autumnal,  the  symptoms  of  which  are  known  to 
most  of  us  as  "  dumb  chills  " — is  occasioned  by  the  pres 
ence  in  the  red  cells  of  the  organism  shown  in  its  youngest 
stage  in  diagram  No.  6,  which  may  closely  resemble  at 
this  time  the  young  tertian  form,  but  a  little  later  a  care- 
ful examination  of  it  will  show  some  points  of  difEerence. 
It  is  smaller  than  the  tertian,  frequently  assumes  the  ring- 
like form  seen  in  diagram  No.  6,  and  then  changes  rather 
abruptly  to  an  irregular  mass  like  diagram  No.  1.  This 
form  in  a  variable  time  develops  pigment  granules,  just  as 
occurred  in  the  young  tertian,  except  that  they  are  fewer 
in  number,  sometimes  only  two  or  three,  and  are  not 
usually  so  active.  It  occupies  only  about  a  fourth  of  the 
corpuscle,  never  growing  as  large  as  the  tertian.  Segmen- 
tation occurs  in  this  type  of  infection,  though  the  seg- 
menting forms  are  rarely  if  ever  found  in  the  capillary 
blood.  Flagellate  bodies  are  found  as  in  tertian  fever. 
The  greater  part  of  the  development  of  this  organism — 
aestivo-autumnal — probably  occurs  in  the  internal  organs. 
The  exact  time  required  to  reach  its  maturity  is  yet  in 
doubt;  probably  it  is  anywhere  from  twenty-four  to  forty- 
eight  hours,  more  or  less,  consequently  the  irregularity  of 
the  fever  and  other  manifestations  of  its  presence. 

After  this  infection  has  lasted  six  to  eight  days  there 
appear  in  the  blood  several  forms  totally  unlike  any  found 
in  the  tertian — forms  known  as  ovoids,  round  bodies,  and 
crescents — two  of  which  are  shown  in  diagrams  Nos.  7  and 
8.  These  are  usually  extracellular,  pigmented  organisms, 
larger  than  a  red  cell,  and  probably  a  further  development 
of  certain  of  the  organisms  of  this  infection,  which,  instead 
of  segmenting,  assume  the  forms  shown.  Their  presence 
indicates  that  the  infection  is  a  week  old  at  least,  and 
probably  much  more,  and  that  it  is  the  sestivo-autumnal 
form.  Sometimes  the  crescents,  as  well  as  the  ovoids  and 
round  bodies,  have  the  remains  of  a  red  cell  attached, 
shown  here  only  in  the  crescent.  The  last-named  form  is 
very  persistent,  and  remains  in  the  blood  frequently  after 
other  forms,  and  most  if  not  all  symptoms,  have  disap- 
peared. 

There  is  one  other  type  to  be  referred  to,  and  then, 
after  reporting  a  case  or  two,  I  will  not  tax  your  patience 
further. 

I  refer  to  the  quartan ;  but  as  I  have  had  no  personal 
experience  with  it,  and  in  some  six  hundred  malarial  cases 
which  were  examined  at  the  Johns  Hopkins  Hospital  only 
five  of  this  type  were  found,  and  in  some  three  hundred 
and  fifty  or  more  examinations  made  at  the  Emergency 
Hospital  in  this  city  it  has  not  been  met  with  at  all,  a 
very  brief  reference  will  be  made  to  it.  In  its  earliest 
stage  of  development  it  resembles  closely  the  tertian  or- 
ganism, being  a  small,  hyaline  amoeboid  body  occupying 


but  a  small  part  of  the  red  cell,  having  a  sharper  outline,  a 
slower  ama'boid  movement,  with  less  range  of  motion.  It 
develops  pigment  as  did  the  other  forms,  but  the  granules 
are  coarser,  darker,  and  have  very  little  motion.  The  red 
cell  which  it  inhabits  becomes  shrunken  and  darker  than 
normal,  and  sometimes  has  a  greenish  tinge.  Their  full 
development  is  reached  at  the  end  of  about  seventy-two 
hours,  having  gradually  changed  from  something  like  the 
young  tertian  to  the  form  resembling  to  some  extent  tlie  full- 
grown  tertian,  retaining,  however,  the  differences  in  quan 
tity,  color,  and  movement  of  their  pigment.  At  this  point 
they  may  segment,  may  become  extracellular  bodies,  and 
break  up  by  fragmentation  or  budding,  or  they  may  become 
tiafifellate  bodies.  These  various  forms  are  smaller  than 
the  tertian,  and  may  be  studied  in  the  circulating  blood, 
where  they  seem  to  undergo  their  development.  The  dia- 
grams before  you,  with  such  verbal  changes  as  have  been 
made,  will,  it  is  lioped,  serve  to  illustrate  the  differences 
mentioned. 

There  are  two  or  three  cases  to  be  reported,  which 
emphasize  the  necessity  of  a  resort  to  the  microscope  and 
the  benefits  which  follow. 

On  October  17th  last  there  was  broufjht  to  the  children's 
clinic,  Emergency  Hospital,  service  of  Dr.  Hawkes,  a  nursing 
white  male  child,  four  months  and  a  haif  old.  Ihe  child's 
mother — who,  by  the  way,  was  only  seventeen  years  and  a 
half  old — stated  that  her  baby  had  been  cross  and  fretful  day 
and  night  for  the  last  ten  days;  had  lost  weight;  that  it 
would  not  nurse,  and  seemed  to  be  in  pain.  It  had  been  in 
good  health  prior  to  the  ten  days  mentioned,  except  an  attack 
or  two  of  summer  trouble  of  which  it  was  now  well.  For 
three  days  past  it  had  lain  quiet  and  apparently  fast  asleep, 
and  could  not  be  made  to  stay  awake  long  enough  to  nurse. 
It  had  had  cold  hands  and  feet,  and  may  have  looked  blue  at 
times,  but  as  the  mother  was  of  a  class  and  age  in  life  that 
does  not  observe  very  closely,  the  history  was  quite  indefi- 
nite. The  child  now  seemed  to  be  comatose.  Ordinary  at- 
tempts to  arouse  it  failed.  Upon  lifting  the  eyelids  to  examine 
its  pupils,  which  were  normal,  it  made  no  objection,  nor  did 
it  when  the  corneas  were  first  touched ;  but  after  repeating  the 
touching  of  the  corner,  shaking,  and  speaking  loudly,  it  was 
finally  aroused  to  a  half- conscious,  stupid  state,  which  did 
not  greatly  help  us  in  our  diagnosis.  Upon  further  question- 
ing of  the  mother  it  was  discovered  that  two  weeks  before 
this  time  she  herself  had  had  two  or  three  shaking  chills,  but 
had  recovered  promptly.  That  statement  led  to  an  examina- 
tion of  the  blood  of  the  baby,  in  which  were  found  numerous 
large  tertian  organisms  represented  in  diagram  No.  3.  Had 
the  case  been  that  of  an  adult,  the  ordinary  shaking  chills, 
followed  by  fever  and  sweat  on  alternate  days,  would  most 
likely  have  occurred,  but  the  symptoms  were  modified,  as 
they  usually  are,  by  the  youth  of  the  patient,  and  as  sym[)- 
toras  generally  are  modified  for  the  purpose  of  confusing 
the  doctor. 

Eight  days  later  the  baby  was  again  presented,  this  time 
better  in  every  way.  Had  laughed  and  played  some  during 
the  intervals  between  visits,  and  was  otherwise  improved. 
Examination  of  the  blood  showed  a  very  few  large  tertian 
forms,  but  in  addition  a  number  of  ringlike  and  intracellular 
hyaline  bodies  (diagram  No.  6),  indicating  an  infection  with 
the  oestivo-aulumnal  forms  in  the  presence  of  tertian  organ- 
isms— in  other  words,  a  double  infection.  Quinine  was  con- 
tinued, and  three  days  later  the  baby  again  appeared,  with 
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the  tertian  forms  al)seiu  and  only  a  few  of  the  jestivo-autiim- 
ual  forms  left,  and  praetioally  well  on  tlie  road  to  recovery. 

This  case  is  interesting  because  of  the  extreme  youth 
of  the  j)atient — four  months  and  a  lialf — because  of  the 
double  infection  which  occurs  in  about  two  per  cent,  of  cases 
only,  and  because  of  the  satisfactory  diagnosis  and  conclusion 
of  the  case.  It  seems  very  certain  that  a  correct  and  imme- 
diate diagnosis  would  not  have  been  made  without  an  ex- 
amination of  the  blood,  nor  would  we,  later  in  the  sickness, 
have  discovered  the  second  infection  before  it  had  made 
serious  mischief.  The  urgency  of  a  prompt  and  certain 
diagnosis  was  very  apparent — much  more  apparent  than  the 
little  one's  trouble — and  we  would  have  been  morally  re- 
sponsible had  we  not  made  a  correct  diagnosis. 

Most  of  us  appreciate  the  sometimes  embarrassing 
question  of  anxious  parents,  "  What  is  the  matter  with 
baby  ?  "  and  how  our  ingenuity  and  conscience  are  taxed  by 
the  reply  we  give.  When  we  have  a  source  of  informa- 
tion that  will  so  surely  help  us  in  the  disease  in  question, 
why  not  turn  to  it  ■ 

There  have  occuired  this  summer  and  fall  a  number  of 
cases  of  malarial  infection  in  young  children,  under  two 
years  old,  in  the  service  of  Dr.  Ilawkes,  in  which  the 
symptoms  were  not  so  threatening  as  in  the  case  cited,  but 
in  which  a  correct  diagnosis  might  have  been  easily  over- 
looked without  an  examination  of  the  blood,  and  which,  if 
they  had  been  treated  for  a  number  of  other  troubles  whose 
symptoms  resemble  those  of  malaria,  would  have  been  quite 
as  serious  finally 

Through  the  courtesy  of  Dr.  G.  Byrd  Harrison  I  am 
permitted  to  report  from  his  service  another  case  where 
the  conditions  were  alarming. 

In  this  instance  a  white  man,  aged  twenty-one  years,  was 
brought  to  the  hospital  by  the  ambulance,  August  14,  1895,  at 
2  p.  M.,  in  a  comatose  state.  He  wqs  found  where  he  fell  on 
the  street,  unconscious;  skin  hot  and  dry;  temperature,  10o-4°; 
pulse.  110;  and  respiration,  24.  Pupils  were  equal  and  re- 
acted. Xo  odor  of  alcohol  or  other  drug.  As  the  day  was 
a  hot  one  the  diagnosis  of  heat  stroke  seemed  very  plausible, 
but  at  the  suggestion  of  Dr.  Sjnith,  the  resident  ])hysician, 
the  blood  was  examined  within  two  minutes,  and  showed  an 
immense  quantity  of  large  tertian  forms.  The  diagnosis  of 
malarial  coma  was  made,  and  a  hypodermic  injection  of  hy- 
drochloride of  quinine,  fifteen  grains,  was  given,  together 
with  thirty  grains  by  the  mouth.  In  two  hours  the  tempera- 
ture was  101-2°,  and  at  midnight  normal.  The  patient  re- 
mained in  the  ward  three  days  with  no  rise  of  temperature 
and  was  then  discharged. 

I  believe  this  case  to  be  the  first  reported  instance  of 
malarial  coma  from  tertian  infection.  Additional  cases 
could  be  cited  where  a  positive  and  immediate  conclusion 
was  needed,  but  these  two  serve  very  well  to  emphasize  the 
necessity  of  a  blood  examination  when  there  is  the  least 
suspicion  of  malaria.  When  the  organism  is  found  we 
know  at  least  one  trouble  with  which  we  have  to  deal ; 
there  may  be  others,  but  it  is  probable  there  are  not. 

As  to  the  best  time  to  examine  the  blood  :  anv  time 
will  generally  result  in  finding  the  organism.  There  are 
times,  however,  when  it  is  more  plentiful  in  the  general 


circulation  than  others,  usually  about  the  time  of  the  par 
oxysm,  but  there  is  no  occasion  for  delaying  the  examina- 
tion ;  examine  at  once  when  the  patient  presents  himself. 
If  quinine  in  sufficient  quantity  to  affect  the  system  has 
been  taken,  then  the  search,  unless  for  crescents  and 
ovoids,  will  usually  have  to  be  longer,  for  the  organisms 
will  have  been  decreased  in  number,  though  a  thorough 
search  will  generally  discover  them. 

A  one-twelfth  oil  immersion  lens  is  almost  a  necessity. 
The  blood  for  the  examination  is  collected  from  a  very 
small  drop,  preferably  from  the  lobe  of  the  ear,  as  it  is  not 
very  sensitive,  by  touching  the  top  of  the  drop  with  a  per- 
fectly clean  cover  glass  and  laying  it  quickly  upon  a  clean 
glass  slide  where  it  will  spread  in  a  thin  layer.  The  glass 
must  be  clean,  and  only  a  small  drop  used — not  larger  than 
a  pinhead — otherwise  the  layer  of  blood  is  apt  to  be  too 
thick  to  examine  satisfactorily.  The  margins  of  the  cover 
slip  may  be  sealed  with  vaseline  or  melted  paraffin  if  it  is 
desired  to  preserve  the  slides  for  several  hours,  as  is  often 
the  case,  and  if  carefully  prepared  will  keep  well  for  from 
four  to  six  or  eight  hours,  and  sometimes  much  longer. 

Examination  of  the  fresh  specimen  seems  more  satis- 
factory and  simpler  than  staining,  and  is  all  that  is  required 
for  diagnosis. 
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THEORY  AND  PRACTICE  OF 
THE  COUNTER-ENVIRONMENTAL  TREATMENT 
OF  PULMONARY  TUBERCULOSIS.* 

By  w.  J.  McDowell,  m.  d., 

PRESIDENT  OP  THE  BALTIMORE  MEDICAL  AND  SURGICAL  SOCIBTT,  ls'8,  ETC. 

(Concluded  from  page  647.) 

Treatment. — In  considering  the  subject  of  the  treatment 
of  pulmonary  phthisis  I  shall  dwell  only  on  those  measures 
which  are  necessarily  complemental  to  the  theory  of  the 
aetiology  and  pathology  of  the  disease  as  set  forth  in  the 
preceding  pages. 

The  subjects,  general  hygiene,  climatic  influence,  diet, 
etc.,  as  well  as  that  of  general,  as  distinguished  from  spe- 
cific, therapy,  while  necessary  integers  of  this  and  every 
system  of  rational  treatment,  are  not  in  themselves  strictly 
germane  to  the  object  of  this  paper,  which  is  intended  to 
elucidate  a  new  theory  of  the  pathogenesis  of  tuberculosis, 
and  to  formulate  the  principles  and  methods  of  treatment 
by  which  this  theory  has  been  practically  and  successfully 
applied.  These  principles,  being  fundamental  ones,  are 
applicable  in  all  cases  of  phthisis,  so  that,  in  order  most 
successfully  to  combat  any  form  of  the  disease,  it  is  neces- 
sary that  they  be  kept  constantly  in  view  and  the  general 
plan  of  treatment  adapted  to  them.  Beyond  this  point 
each  individual  case  must  be  treated  in  accordance  with 
those  well-recognized  "  general  principles "  which  should 
ever  govern  in  the  treatment  of  this  many-sided  malady. 
The  objective  points  of  treatment  may  be  formulated  as  fol- 
lows : 

1.  Gradual  destruction  of  the  bacilli  by  the  production 
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and  maintenance  of  a  counter-environment  inconsistent  with 
their  continued  existence. 

2.  Prevention  and  correction  of  sepsis  and  septic  ab- 
sorption botli  by  counter-environmental  influences  and  by 
strict  attention  to  the  recognized  principles  of  antisepsis — 
atmospheric,  respiratory,  and  gastro-intestinal. 

3.  The  meeting  of  special  morbid  conditions  in  accord- 
ance with  the  well-recognized  rules  of  modern  therapeutics, 
with  particular  attention  to  the  promotion  of  the  digestive, 
excretory,  and  elirainative  functions,  and  to  tonic  and  re- 
storative treatment. 

4.  After  arrest  of  the  tuberculous  process,  the  adoption 
of  measures  of  prophylaxis  against  reinfection. 

5.  The  application  of  the  same  system  of  prophylaxis 
in  cases  where  there  exists  a  strong  constitutional  tendency 
to  tuberculosis,  but  one  which  has  remained  undeveloped, 
thus  securing  to  the  individual  immunity  from  the  disease. 

I  do  not  wii?h  to  be  understood  as  declaring  that  the 
bacilli  can  be  speedily  and  summarily  destroyed  by  any 
change  in  their  environment  that  can  be  effected  by  thera- 
peutic means,  but  that,  under  such  unfavorable  environment 
as  can  be  so  established,  each  successive  generation  of  ba- 
cilli will  become  weaker  and  sparser  than  its  predecessor, 
and  correspondingly  degraded  in  vitality  and  fertility  until 
the  point  of  quiescence  is  at  last  reached,  the  absence  of 
favorable  conditions  precluding  the  possibility  of  further 
growth,  and  this  state  of  quiescence  will  then  continue  to 
exist  for  an  undetermined  period  after  all  active  manifesta- 
tions of  germ  life  have  ceased,  when  they  will  finally  per- 
ish, unless  in  the  meantime  awakened  to  renewed  activity 
by  a  revival  of  favorable  environmental  conditions. 

In  view  of  the  fact  that  these  micro-organisms  multi- 
ply with  such  amazing  rapidity,  one  generation  following 
another  in  quick*succession,  it  would  still  be  possible,  in  the 
manner  above  indicated,  to  rather  abruptly  terminate  their 
activity,  could  we,  with  the  means  at  our  command,  estab- 
lish promptly  and  perfectly,  and  maintain  absolutely  and 
continuously,  the  counter-environment  which  experience 
has  shown  to  be  fatal  to  them  ;  but  as  these  can  only  be  met 
approximately,  the  desired  end  must  be  attained  at  the  ex- 
pense of  more  time.  Nevertheless,  germ  activity  can  be 
inhibited  to  a  certain  extent  in  nearly  every  case  from  the 
very  beginning  of  treatment,  and,  in  the  majority  of  in- 
stances, a  practical  cure  will  ultimately  be  accomplished. 
This  statement,  of  course,  does  not  apply,  to  those  very 
advanced  cases  in  which  vitality  is  about  exhausted,  the 
larger  part  of  the  lung  substance  practically  destroyed,  and 
the  various  vital  organs  of  the  body  seriously  crippled  from 
tissue  degeneration ;  but  I  am  able  to  confidently  assert, 
from  an  accumulated  experience  in  over  one  hundred  and 
twenty  cases  treated  by  this  method,  that  even  where  the 
disease  has  advanced  to  the  third  stage,  and  well  defined 
cavities  are  present,  the  condition  is  still  a  very  hopeful 
one,  provided  the  patient  possesses  good  vitality  and  suffi- 
cient intelligence  to  enable  him  to  properly  carry  out  his 
physician's  instructions. 

In  order  to  establish  this  counter  environment  the  ob- 
jects to  be  aimed  at  are  (a)  to  reduce  the  temperature,  both 
general  and  local,  to  a  point  at  or  below  37°  C.  (98'6°  F.), 


and  to  maintain  it  at  this  point  day  and  night,  as  nearly  as 
this  may  be;  practicable  by  all  therapeutic  means,  until  the 
tendency  to  pyrexia  finally  disappears;  and  (6)  to  subdue 
cellular  hypertaxis,  and  so  remove  the  common  cause  of 
local  heat  (which  stimulates  growth)  and  interstitial  exuda- 
tion (which  supplies  nutritive  pabulum),  by  exhibiting  such 
medicines  as  will  act  as  cell  obtundents. 

Fortunately,  we  possess,  in  a  single  class  of  medicines 
aarents  which  fulfill  both  these  indications.  I  refer  to  cer- 
tain  of  the  antipyretics  of  the  aromatic  group,  for,  in  addi- 
tion to  their  power  to  reduce  abnormal  temperature,  they 
have  also  a  very  positive  analgetic  effect,  and  the  degree  in 
which  each  of  them  possesses  this  latter  property  is  the 
measure  of  its  cell-obtundent  power.  Tbis  part  of  my  sub- 
ject I  approach  with  no  little  hesitation,  because  I  am  well 
aware  of  the  opinion  of  the  profession  concerning  these 
agents,  and  of  their  being  rejected,  as  a  rule,  in  all  con- 
ditions of  disease  in  which  the  general  circulation  is  en- 
feebled and  the  blood  impoverished  in  its  corpuscular  ele- 
ments. Having  had,  as  I  think  I  can  safely  assert,  at  least 
as  wide  a  clinical  experience  in  the  use  of  this  class  of 
medicines  as  any  of  my  contemporaries,  I  give  it  as  my  de- 
liberate opinion  that  the  suspicion  with  which  they  are 
regarded  by  the  medical  world  is  not  justly  merited,  and 
grows  largely  out  of  a  want  of  sufficient  personal  familiar- 
ity with  their  use  in  anything  approaching  physiological 
doses. 

Of  course,  we  occasionally  encounter  the  physiological 
effect  of  the  drug  exhibited,  but  then  we  are  always  duly 
warned  of  its  approach  by  beginning  cyanosis  and  discolor- 
ation of  the  urine.  This  warning  must  always  be  heeded 
and  the  drug  either  -withdrawn  for  a  time  or  its  dose  re- 
duced, just  as  we  either  withdraw  or  reduce  the  dose  of  the 
iodides  or  quinine  when  the  physiological  effect  of  either 
becomes  manifest.  There  is  nothing  more  to  terrify  in  ihe 
one  case  than  in  the  other,  and,  as  a  rule,  the  patient  profits 
by  the  medication  in  every  instance. 

There  is  the  one  element  of  idiosyncrasy  that  must  be 
considered,  but  it  need  not  be  feared  if  we  are  careful, 
when  first  prescribing,  always  to  give  the  drug  only  in 
small  doses  until  we  shall  have  become  acquainted  with  its 
peculiar  constitutional  effect  in  each  given  case,  and  then 
gradually  increase  the  amount  until  we  reach  the  maximum 
safe  dose  for  the  individual  patient. 

Very  few  useful  drugs  have  ever  been  introduced  that 
have  not  been  made,  in  like  manner,  subjects  of  suspicion 
on  account  of  reported  accidents  occurring  in  idiosyncratic 
cases.  This  has  been  particularly  true  of  chloral,  the  gen- 
eral anaesthetics,  and  cocaine,  but  it  is  also  true  that  these 
reported  fatalities  become,  as  a  rule,  fewer  and  fewer  as  the 
use  of  each  drug  becomes  more  extended  and  the  laws  gov- 
erning its  administration  are  better  understood.  Nor  is 
the  therapeutic  value  of  the  drug  thereafter  challenged, 
even  if  once  in  a  long  while  an  accident  from  its  use  is  re- 
ported. This  is  as  it  should  be,  for  we  should  ever  be 
ready  to  avail  ourselves  of  all  the  good  effects  of  any  medi- 
cine, using  at  the  same  time  every  care  to  avert  the  evil ; 
for  it  would  be  just  as  illogical  to  omit  to  use  a  valuable 
drug  because  of  the  theoretical  possibility  of  accident  as  it 
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would  be  to  refuse  a  life  preserver  to  a  drowning  man  for 
fear  of  the  theoretical  possibility  of  hitting  him  on  the 
head  with  it. 

Not  all  of  this  class  of  antipyretics,  however,  can  be 
used  without  injury,  in  full  doses,  over  any  consideral)le 
leiiijth  of  timo.  Acetanilide,  for  example,  not  only  causes 
marked  sedation  of  the  circulation,  but  exerts  also  a  power- 
fully destructive  effect  npon  the  morphological  elements  of 
the  blood,  converting  the  hemoglobin  of  the  blood  into 
methtemogiobin  and  producing  profound  anaemia  and 
icterus. 

Antipyrine  is  a  better  and  safer  agent,  for  it  is  not  so  de- 
structive to  the  corpuscular  elements  of  the  blood,  and  pos- 
sesses the  advantage  of  being  a  prompt  and  powerful  anti- 
pyretic and  analgetic  ;  but  as  it  also  has  a  positive  sedative 
action  on  the  heart  and  circulation,  its  use  would  be  more 
appropriate  in  the  early  stages  of  phthisis  when  the  strength 
of  the  patient  is  still  fairly  well  sustained.  At  the  same 
time  it  is  doubtful  whether  even  in  later  cases  it  would 
have,  when  judiciously  administered,  as  depressing  an  effect 
on  the  vital  forces  as  the  continuance  of  the  fever  and  septic 
toxaemia  would.  Indeed,  it  may  be  used  with  safety  in 
almost  any  case  if  given  with  due  caution,  and  for  a  few 
days  only ;  as  in  the  event  of  the  system  of  the  patient 
seeming  to  acquire  a  tolerance  of  the  other  antipyretics 
which  liad  been  in  use  theretofore. 

Phenocoll  is  one  of  the  safest  of  this  entire  group  of  anti- 
pyretics, for  it  exerts  little  or  no  depressing  effect  on  the  cir- 
culation, and  may  be  used  for  a  considerable  length  of  time 
without  seeming  to  exercise  any  destructive  action  on  the 
haemoglobin  of  the  blood,  but  I  have  not  found  it  to  possess 
as  marked  an  analgetic  or  cell- obtundent  property  as  either 
antipyrine  or  phenacetiue,  and  therefore  it  does  not  fulfill 
both  of  the  .above-mentioned  indications  so  well  as  either  of 
the  last-mentioned  drugs.  Nevertheless,  its  use  is  indicated 
whenever  very  high  fever  is  present,  for,  as  it  is  freely  sol- 
uble, it  is  rapidly  absorbed,  and  its  effect  is  correspondingly 
more  prompt  than  that  of  the  insoluble  phenacetiue.  Phe- 
nacetiue is,  however,  the  most  valuable  of  all  the  agents  of  this 
class  in  the  treatment  of  phthisis,  for  its  antipyretic  effect 
is  both  positive  and  prolonged,  while  its  analgetic  proper- 
ty, the  measure  of  its  cell-obtundent  power,  is  greater  than 
that  of  any  of  its  congeners,  with  the  possible  exception  of 
antipyrine.  On  the  other  hand,  it  does  not  unduly  depress  the 
circulation,  and  may  be  given  regularly  for  many  consecu- 
tive weeks  without  injuriously  affecting  the  blood.  Occa- 
sionally, liowever,  we  find  specimens  of  phenacetiue  which 
have  been  adulterated  with  acetanilide,  and  when  such  im- 
purity is  present  the  physiological  effect  of  the  latter  drug 
very  soon  becomes  manifest.  The  cheat,  however,  can  be 
readily  detected  both  by  the  sense  of  taste  and  by  the 
difference  in  solubility  of  the  two  drugs.  Phenacetine, 
therefore,  is  the  one  agent  of  this  class  which  I  prescribe 
most  constantly  and  continuously  in  tuberculosis,  holding 
the  others  in  reserve  to  meet  occasional  conditions.  For 
instance,  if  the  patient  seems  to  be  acquiring  a  tolerance  of 
phenacetine,  as  manifested  by  an  increased  resisting  power 
in  the  fever,  1  am  in  the  habit  of  changing  for  a  few  days 
to  antipyrine  or  phenocoll,  or  a  mixture  of  both.  Again, 


where  a  tendency  to  the  full  physiological  effect  of  the 
drug  becomes  manifest,  I  either  withdraw  it  entirely  for  a 
season  or  greatly  reduce  the  dose,  giving  at  the  same  time 
enough  of  phenocoll  to  maintain  the  condition  of  apyrexia. 

It  is  of  great  clinical  importance  that  the  medicines  be 
given  in  positive  doses  and  sufficiently  often,  because  the 
effect  on  germ  life  is  much  greater  if  the  transition  to  the 
counter-environment  is  sudden,  and  the  new  condition  of 
affairs  so  established  maintained  with  the  minimum  of 
fluctuation,  for  if  the  opposite  conditions  obtain,  i.  e.,  if  the 
transition  is  only  gradual  and  if  undue  fluctuation  of  tem- 
perature is  afterward  permitted,  the  bacilli,  being  stimu- 
lated to  renewed  activity  by  frequent  accessions  of  fever, 
will  be  able  to  resist  for  an  indefinite  time.  We  should  en- 
deavor, by  the  use  of  every  possible  therapeutic  expedient, 
to  prevent  fever  as  nearly  and  as  absolutely  as  that  end  can 
be  attained,  rather  than  to  wait  until  it  becomes  positively 
declared  and  then  to  battle  it  down.  It  is  a  good  plan 
even  to  aim  to  secure  and  maintain  actual  subnormality  of 
temperature;  that  of  36-5°  C.  (97-7°  F.),  or  even  a  little 
lower,  I  have  found  to  be  both  safe  and  practicable,  for  at 
the  seat  of  tuberculous  infection  there  is,  on  account  of  the 
inflammation  present,  always  a  local,  in  addition  to  the 
general,  elevation  of  temperature,  which  will  only  fully  yield 
after  that  of  the  general  circulation  has  fallen  below  the 
normal  point.  Furthermore,  the  full  doses  required  to  ac- 
complish this,  end  also  tend  to  more  completely  control  cel- 
lular hypertaxis,  which  is  in  itself  a  great  desideratum  in 
combating  the  disease.  Just  at  this  point  I  may  say,  paren- 
thetically, that  I  believe  that  much  of  the  benefit  that  has 
been  derived  from  creosote  and  iodoform  in  the  treatment 
of  phthisis  is  due  to  the  property  that  both  of  these  drugs 
possess  in  common,  of  controlling  cellular  hypertaxis. 
They,  no  doubt,  also  inhibit  to  some  extent  the  activity  of 
the  bacteria  of  putrefaction,  and  thereby  lessen  the  septic 
toxaemia,  but  it  is  reasonably  certain  that  they  can  exert  no 
bacillicide  power. 

In  treating  a  case  of  consumption  by  the  counter  en- 
vironmental method  it  is  impossible  to  get  the  best  results 
by  following  the  old  three-times-a-day  method  or  anything 
resembling  it.  The  antipyretic  must  be  given  promptly 
whenever  its  use  is  indicated,  and  only  at  such  times. 

My  first  prescription  in  every  case  is  a  clinical  ther- 
mometer, and  my  first  care  is  to  thoroughly  instruct  my 
patient  or  his  attendant  in  its  use  and  management.  I 
then  direct  that  an  accurate  record  be  kept  of  the  fluctua- 
tions of  temperature  every  hour  during  the  day  and  every 
two  hours  through  the  night.  This  I  find  perfectly  practi- 
cable whenever  the  services  of  a  night  attendant  can  be 
secured,  for  the  patient  soon  becomes  accustomed  to  the 
periodical  disturbance  and  learns  to  fall  asleep  again  in  a 
few  moments.  Indeed,  in  most  cases  the  difficulty  after  a 
time  is  to  keep  him  awake  long  enough  to  take  and  record 
the  temperature  and  give  the  medicine  when  required.  I 
then  order  powders  of  phenacetine,  ten  grains  in  each,  di- 
recting, if  fever  exists,  that  one  be  given  at  once,  and  the 
dose  repeated  whenever  the  record  is  taken  until  the 
temperature  falls  to  the  normal  or  below  it. 

The  medicine  is  then  withdrawn,  but  the  record  con- 
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tinued,  and  just  as  soon  as  there  is  another  rise  impending — 
that  is,  whenever  the  mercury  recrosses  the  "  normal  murk  " 
and  rises  even  half  a  degree — another  powder  is  at  once 
given.  In  the  majority  of  cases  ten-grain  doses  will  prove 
to  be  insufficient,  and  they  will  have  to  be  increased  to  fif- 
teen or  more. 

In  the  earlier  part  of  the  treatment  many  doses  may  be 
required  each  day,  but  before  long  germ  life  becomes  pro- 
gressively less  active,  and  very  soon  two  or  three  doses  a 
dav  are  all  that  will  be  indicated.  Later  on  one  dose  daily 
will  suffice,  after  which  two  or  three  or  more  days  may 
pass  before  the  thermometric  reading  calls  for  more,  and 
finally  the  pyrexia  entirely  ceases  to  declare  itself,  and 
the  use  of  the  antipyretic  ceases  with  it.  But  whether  the 
daily  doses  are  many  or  few,  they  must  always  be  regulated 
by  the  thermometer,  and  never  be  given  at  stated  times  or 
by  guesswork. 

As  I  have  intimated  above,  it  very  seldom  happens  that 
any  single  one  of  the  antipyretics  can  be  used  exclusively 
throughout  the  entire  course  of  treatment  in  any  given 
case.  It  will  generally  be  found  necessary  to  use  two  or 
more  of  them  for  the  reasons  already  stated.  When  anti- 
pyrine  is  prescribed,  it  should  be  given  in  doses  of  from 
fifteen  to  twenty  grains.  If  given  in  combination  with 
phenocoll,  ten  grains  of  each  drug  will  generally  suffice. 

The  cell-obtundent  effect  of  the  antipyretics  may  be 
enhanced  by  suitable  auxiliary  medicines,  such  as  iodo- 
form or  creosote.  The  latter  agent,  however,  I  do  not 
often  employ,  on  account  of  its  chemical  relationship  to  the 
antipyretics,  which  are  also  phenic  acid  derivatives,  and 
which  must  of  necessity  be  exhibited  in  relatively  full 
doses  in  nearly  all  cases.  Creosote,  therefore,  I  generally 
omit  in  order  to  avoid  the  physiological  effect  of  systemic 
saturation  with  medicines  of  this  class. 

Cold  baths  and  the  various  methods  and  expedients  of 
hydrotherapy  for  the  reduction  of  temperature  are  all  valu- 
able adjuncts  to  treatment,  but  the  scope  of  this  paper  will 
not  permit  of  their  discussion.  At  the  present  time  suffice 
it  to  say  that  any  and  every  approved  means,  first,  to  battle 
down  the  fever,  and  then,  that  which  is  of  most  supreme 
importance,  to  keep  it  down,  should  be  employed ;  for  in 
the  presence  of  continued  pyrexia  every  form  of  treatment 
of  pulmonary  tuberculosis  must  ever  fail,  but  in  its  con- 
tinued absence  the  unassisted  forces  of  Nature  can  always 
successfully  cope  with  her  microphytic  enemies. 

At  the  risk  of  placing  myself  at  variance  with  the 
accepted  teachings  of  the  day,  I  am  constrained  to  deny  the 
existence  of  any  other  form  of  apyretic  phthisis  than  that 
which  is  at  least  latent,  and  even  to  go  a  step  further  and 
declare  that  if  in  any  given  case  there  has  been  absolutely 
no  elevation  of  temperature  above  the  normal  for  any  con- 
siderable length  of  time,  the  case  is  then  one  of  convales- 
cing phthisis,  with  the  element  of  phthisis,  in  the  strict 
etymological  sense  of  the  terra,  for  the  time,  at  least,  elimi- 
nated. I  have  seen  many  so-called  apyretic  cases  of  pro- 
gressing phthisis,  and  in  these  I  have  generally  found  the 
temperature  even  to  register  subnormal ;  but  the  thermome- 
ter, used  for  a  number  of  consecutive  days  after  the  method 
above  described,  has  never  yet  failed  to  reveal  an  occasional 


rise  to  38°  C,  or  even  higher.  This  febrile  movement,  it 
is  true,  may  persist  for  a  short  time  only,  but  still  it  is 
long  enough  to  stimulate  and  strengthen  microbic  activity. 
These  instances  are  most  frequently  met  with  in  cases  of 
chronic  fibroid  phthisis,  but  they  are  also  encountered  in 
the  early  stage  of  the  disease,  before  softening  has  taken 
place  in  the  tuberculous  deposit,  and  consequently  before 
sepsis  with  its  associated  fever  has  developed.  My  wliole 
experience  warrants  me  in  formulating  the  rule — a  rule  to 
which  I  have  yet  to  encounter  a  single  exception — that 
favorable  progress  in  the  treatment  of  phthisis  is  always  in 
direct  ratio  to  the  degree  to  which  fever  is  successfully  op- 
posed, and  that  a  practical  cure  can  be  confidently  looked 
for  in  every  uncomplicated  case  in  which  the  fever  can  be 
finally  overcome. 

The  problem  of  controlling  septic  absorption  is  as  im- 
portant and  as  difficult  a  one  as  that  of  managing  the 
bacillus  itself — important,  because  not  only  does  sepsis  ex- 
ert a  most  powerfully  depressing  and  exhausting  effect  on 
the  vital  forces,  but  also  lights  up  a  most  obstinate  form 
of  fever,  which  in  its  turn  stimulates  the  bacilli  of  tuber- 
culosis and  other  forms  of  micro-organic  life  to  renewed 
activity  and  malignancy — difficult,  because,  while  sepsis 
may  be  retarded  to  a  certain  extent  by  means  of  antiseptic 
inhalations,  such  methods,  from  the  very  nature  of  thino-s. 
can  never  yield  perfectly  satisfactory  results,  for  so  large  a 
part  of  the  secretions  in  which  this  so-called  fermentative 
process  is  going  on  is  remotely  situated  and  inaccessible  to 
any  germicidal  agents  that  can  be  administered  by  the 
respiratory  tract.  If  this  difficulty  is  to  be  overcome,  it 
must  be  accomplished  by  judicious  mingling  of  constitu- 
tional treatment  with  the  local  ineasures  which  experience 
has  already  approved  as  useful  expedients. 

Now,  clinical  observation  of  cases  of  consumption 
treated  after  the  method  described  in  this  paper  has  con- 
vinced me  that  a  more  powerful,  though  indirect,  antisep- 
tic effect  can  be  obtained  by  the  methods  used  to  establish 
the  bacillary  counter-environmental  conditions  than  by  any 
or  all  agents  heretofore  used  to  antagonize  sepsis ;  for  not 
only  does  the  reduced  temperature  adversely  affect  develop- 
ment in  most  of  the  septic  germs,  and  especially  the  pyogenic 
microbes,  but  the  subsidence  by  the  local  irritation  in  obe- 
dience to  the  analgetic  or  cell-obtundent  effect  of  the  drugs 
exhibited  checks  the  exudative  process  and  correspondingly 
lessens  the  amount  of  the  secretions  in  which  the  germs 
of  sepsis  may  multiply  and  flourish.  Now,  if,  in  addition 
to  this  indirect  antiseptic  method,  we  also  order  inhalations 
of  antiseptic  vapors  and  nebulized  solutions,  there  will  be 
found  but  a  relatively  small  proportion  of  cases  in  which 
sepsis  can  not  be  minimized  or  held  in  check,  for  by  these 
means  we  bring  to  bear  upon  the  condition  measures  both 
of  prevention  and  correction. 

It  is,  of  course,  also  necessary  to  secure  and  maintain 
as  nearly  as  practicable  an  aseptic  atmosphere  in  both  the 
living  and  sleeping  rooms  occupied  by  consumptive  pa- 
tients. To  this  end  perfect  cleanliness,  thorough  ventila- 
tion, and  carefulness  in  the  matter  of  disposing  of  the 
sputum  are  the  most  important  means,  but  it  is  also  advan- 
tageous to  impregnate  the  atmosphere  of  the  room  once  or 
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twice  diiilv  with  some  volatile  antiseptic.  Many  different 
a^■ellts  of  varying  degrees  of  merit  are  recommended  for 
this  purpose,  but  I  shall  omit  particular  reference  to  them 
in  this  paper  because  they  have  been  fully  described  else- 
where and  often. 

For  the  same  reason  I  shall  merely  call  attention  to  the 
importance  of  gastro-intestinal  antisepsis  in  all  cases  of 
phthisis,  and  especially  in  advanced  cases  in  which  expec- 
toration is  profuse,  for  with  such  there  is  always  a  large 
amount  of  secretions  involuntarily  and  unconsciously  swal- 
lowed, especially  during  sleep,  and  if  this  fact  is  ignored 
the  patient  will  not  only  suffer  from  functional  gastro- 
intestinal disturbance  and  constitutional  septic  poisoning, 
but  he  runs  the  risk  also  of  tuberculous  self-infection  of  the 
viscera,  hepatic  abscess,  and  other  organic  complications. 
When,  tliercfore,  the  secretions  are  profuse  and  purulent, 
I  am  in  the  habit  of  directing  that  the  stomach  be  washed 
out  every  morning,  and  the  washing  followed  by  the  ex- 
hibition of  some  safe  and  efficient  antiseptic.  Later,  when 
the  secretions  diminish  in  amount  and  become  muco-puru- 
Icnt  in  character,  and  especially  if  the  symptoms  of  gastric 
disorder  disappear,  washing  the  stomach  is  dispensed  with, 
but  the  use  of  the  antiseptic  continued  until  convalescence 
is  established. 

If  my  first  prescription  in  every  case  of  phthisis  is  a 
clinical  thermometer,  so  it  is  also  my  last.  It  is  my  inva- 
riable custom  with  all  my  patients  who  have  recovered  from 
pulmonary  consumption  and  in  whom  the  disease  has  been 
arrested,  to  impress  upon  their  minds,  after  all  medication 
ha-<  ceased,  the  importance  of  using  a  thermometer  several 
times  daily  for  at  least  a  year,  and,  in  the  event  of  fever 
from  any  cause,  of  reporting  to  me  at  once.  The  necessity 
of  this  precaution  is  obvious  when  we  reflect  that  many  of 
the  germs  of  tuberculosis  continue  to  live,  though  in  a  qui- 
escent state,  for  an  undetermined  period,  after  all  mani- 
festations of  their  presence  have  ceased,  and  that  as  long  as 
this  condition  obtains,  fever  of  any  kind,  if  not  promptly 
checked,  could  easily  awaken  them  to  renewed  activity  ; 
whereas,  if  fever  be  kept  down  continuously,  they  will  re- 
main weak  and  impotent,  and  the  germ  destroying  forces 
of  the  body  will  ultimately  destroy  them. 

In  this  connection  I  would  call  attention  to  the  fact  that 
if  patients  can  be  protected  against  the  recurring  of  tuber- 
culous disease  by  simply  guarding  them  against  the  acces- 
sion of  fever  arising  from  any  cause,  and  my  experience  war- 
rants me  in  affirming  that  they  can  be  so  protected,  then  it 
follows  as  a  logical  necessity  that  individuals  who  have  a 
"  tendency  "  to  tuberculosis,  but  in  whom  the  disease  has 
not  yet  declared  itself,  may  in  like  manner  and  by  the  same 
means  be  effectually  protected  against  its  onset. 

1331  MosHKR  Street. 

Note. — The  foregoing  pai)er  was  prepared  and  read  before  the 
Baltimore  Medical  and  Surgical  Society,  nearly  three  years  ago.  It  em, 
bodies  the  results  of  four  years  of  careful  study  and  painstaking  clin- 
ical observation  and  investigation  of  the  principles  which  it  sets  forth 
and  defends.  Its  publication,  however,  has  l)een  delayed  until  the 
present  time,  for  I  have  felt  that  no  new  medical  teaching  should  be 
uttered  or  promulgated  under  the  spur  of  personal  enthusiasm.  I  have 
preferred  to  «ait,  and  in  the  mean  time  to  submit  the  theories  above  set 
forth  to  every  possible  test,  especially  to  that  severest  of  all  tests,  pro. 


longed  clinical  experience.  And  now,  after  applying  this  latter  con- 
tinuously for  nearly  seven  years,  I  offer  the  results  of  niy  thought  and 
observation  to  the  profession  with  the  confidence  of  assurance.  Time 
has  only  served  to  strengthen  my  convictions,  so  that,  were  I  to  rewrite 
the  paper  to-day,  there  is  no  essential  point  in  it  that  I  should  materially 
alter,  and  perhaps  the  only  change  I  should  make  would  be  to  recommend 
the  use  of  additional  methods  of  systemic  refrigeration  (hydrotherapy, 
etc.)  in  order  to  reduce  the  necessity  of  drug  exhibition  to  its  minimum. 
April  28,  1896. 

THE 

KELATION  OF  PAROTIDITIS  TO  ORCHITIS. 
By  EMIL  AROXSOX,  M.  D., 

DALLAS,  TEXAS. 

During  the  winter  of  1895-'9G  we  had  an  epidemic  of 
jjarotiditis  in  the  city  of  Dallas,  Tex.  An  investigation  of 
several  cases  coming  under  my  treatment  showed,  as  in 
other  diseases,  that  the  public  school  was  the  focus  of  in- 
fection. 

On  March  15,  1896,  I  was  called  to  see  the  daughter  of  Mr. 
K.  The  family,  consisting  of  six  persons,  lives  in  a  small  cot- 
tage containing  only  a  few  rooms.  A  daughter,  nine  years 
old,  was  taken  sick  with  swelling  of  the  i)arotid  gland,  fever, 
pain,  etc.,  but  she  recovered  in  a  few  days  under  a  treatment 
which  was  indicated  by  the  most  prominent  symptoms.  Call- 
ing on  the  20th  of  March,  I  found  the  sixteen-year-old  daugh- 
ter of  the  family  suffering  with  a  severe  inflammation  of  the 
parotid.  Her  sickness  also  took  a  normal  course.  On  the 
23d  I  was  called  to  see  a  son  of  the  family,  and  found  him  in 
bed,  with  temperature  of  104°,  and  the  pulse  100.  He  com- 
plained of  pains  in  his  testicles.  On  examination  of  the  parts, 
I  found  both  testicles  swollen  and  painful,  the  left  one  being 
considerably  larger  than  the  right  one.  Close  questioning 
of  the  patient  did  not  reveal  injury  as  the  cause  of  the 
orchitis.  Medical  literature  frequently  shows  in  cases  of 
parotiditis  a  complication  of  the  genital  organs  in  the  same 
person,  but  in  this  case  we  have  an  orchitis  in  one  person, 
while  the  other  persons  in  the  same  house  are  suffering  with 
parotiditis,  and  I  am  inclined  to  believe  that  the  affection  of 
the  two  different  glands  in  different  persons  was  due  to  the 
same  infectious  elements.  It  was  impossible  for  me  to  make 
a  microscopical  examination  of  the  blood  in  order  to  find  the 
Bacillus  2>arotiditidis  discovered  by  Bordas.  O  wing  to  the  lack 
of  a  large  medical  library  in  this  cit}^,  I  can  not  do  more  than 
relate  this  case.  Finally,  I  should  like  to  add  that  during  this 
epidemic  of  j^arotiditis  I  observed  two  cases  in  which  not  the 
parotid,  but  the  suhinaxillary  gland  only,  was  swollen. 


The  Buffalo  Academy  of  Medicine. — At  the  last  regular 
meeting  of  the  Section  in  Patliology,  on  Tuesday,  the  19th 
inst.,  the  order  for  the  evening  included  two  papers  entitled 
The  Skull  and  Brain  of  Degenerates,  by  Dr.  William  C.  Krauss, 
and  The  Clinical  Examination  of  Fasces,  by  Dr.  Julius  Ullman  ; 
the  exhibition  of  a  case  of  tinea  favosa,  by  Dr.  G.  W.  Wende, 
and  of  pathological  specimens  by  Dr.  Matzinger,  Dr.  Smith, 
and  Dr.  Williams. 

A  Graceful  Act,  if  report  speaks  the  truth,  was  lately  per- 
formed by  the  Pennsylvania  Railway  Company  in  furnishing 
a  New  York  surgeon  with  a  special  train  to  transjjort  him  to 
Princeton,  where  he  was  to  perform  an  urgently  needed 
operation  on  one  of  the  students. 
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A  GREAT  INSURANCE  COMPANY'S  EXPERIENCE  IN 
MORTALITY  FROM  CASUALTIES. 

Statistical  statements  and  the  comments  that  accompany 
them  are  not  usually  accounted  among  the  most  attractive 
publications,  but  we  venture  to  say  that  a  report  on  Mortal- 
ity from  Casualties  made  to  the  president  of  the  Mutual  Life 
Insurance  Company  of  Xew  York  by  the  company's  medical 
director,  Dr.  Elias  J.  Marsh,  is  among  the  most  interesting  of 
chapters  of  accidents.  The  report  is  dated  April  12,  1894, 
but  its  publication  is  quite  recent.  It  gives  the  company's 
experience  for  the  ten  years  1884  to  1893  inclusive.  During 
that  period  there  were  seven  hundred  and  fifty-nine  deaths 
as  the  result  of  casualties  among  the  company's  policy-hold- 
ers. Dr.  Marsh  classifies  the  casualties  under  eleven  head- 
ings, the  first  of  which  is  railroad  accidents,  including  all 
fatal  casualties  resulting  from  the  operation  of  steam,  cable, 
electric,  and  horse  railroads.  They  numbered  a  hundred  and 
twenty,  and  in  thirteen  of  them  railroad  employees  were  the 
victims.  Very  few  of  these  thirteen  persons  had  been  ac- 
cepted for  insurance  while  known  to  be  engaged  in  the  rail- 
road business,  and  the  inference  is  that  they  either  made 
incorrect  statements  in  their  applications  or  engaged  in  that 
business  after  receiving  their  policies.  The  large  number  of 
accidents  and  the  very  short  duration  of  the  insurance,  says 
Dr.  Marsh,  show  plainly  the  excessive  hazard  incurred  in 
connection  with  all  railroad  work,  not  sufficient  perhaps  to 
utterly  disqualify  railroad  employees  for  insurance,  but 
enough  to  indicate  the  need  of  extreme  care  in  selecting 
risks  and  probably  the  necessity  of  exacting  an  additional 
premium. 

A  hundred  and  nineteen  persons  were  killed  by  falling  or 
by  being  struck  by  falling  bodies.  A  hundred  and  eighteen 
were  drowned.  In  connection  with  the  mortality  by  drown- 
ing. Dr.  Marsh  remarks  that  it  is  interesting  to  compare  it 
with  that  of  the  company's  earlier  experience.  In  a  former 
period  ending  in  1873 — the  text  says:  "For  year  ending 
1873,"  but  that  we  take  to  be  a  clerical  error — with  half  the 
deaths  from  casualties  and  one  third  of  the  total  mortality 
there  were  twenty-six  deaths  among  passengers  on  ocean, 
lake,  and  river  craft,  but  during  the  ten  years  covered  by  this 
report,  with  a  far  greater  number  of  lives  at  risk,  there  was 
not  a  single  death  of  a  passenger  on  an  ocean  steamer.  This 
is,  indeed,  a  gratifying  sign  of  the  increased  safety  of  marine 
travel. 

Eighty-four  persons  died  of  injuries  received  by  being  run 
over  or  struck  by  runaway  horses  or  heavy  trucks,  or  by 


being  thrown  from  vehicles,  or  by  being  kicked  by  iiorses. 
There  were  seventy-six  homicidal  deaths,  including  a  few  in 
which  suicide  was  suspected.  Geographically,  they  were  dis- 
tributed as  follows:  Three  in  the  State  of  New  York,  one  in 
Virginia,  one  in  West  Virginia,  four  in  South  Carolina,  five 
in  Georgia,  four  in  Alabama,  three  in  Mississippi,  four  in 
Louisiana,  six  in  Texas,  six.ia  Arkansas,  four  in  Missouri, 
one  in  Tennessee,  three  in  Ohio,  two  in  Illinois,  two  in  Michi- 
gan, one  in  Wisconsin,  one  in  Minnesota,  three  in  Kansas, 
two  in  Nebraska,  two  in  the  Indian  Territory,  three  in  New 
Mexico  and  Arizona,  four  in  California,  one  in  Washington, 
seven  in  Mexico  and  Yucatan,  one  in  southern  Africa,  and 
two  in  Italy.  It  is  to  be  regretted  that  Dr.  Marsh  has  to 
record  an  enormous  increase  of  the  number  of  homicides  since 
the  report  of  1873;  in  the  period  dealt  with  in  that  report 
the  proportion  of  liomicides  to  the  whole  number  of  deaths 
by  violence  was  five  per  cent.,  but  it  is  now  ten  per  cent. 

Seventy-two  deaths  resulted  from  the  careless  use  of  fire- 
arms. In  many  of  the  cases  of  death  from  pistolshot  there  is 
no  positive  knowledge  of  the  manner  of  the  discharge,  as  the 
victims  were  alone  at  the  time ;  in  several  there  was  reason 
to  suspect  suicide,  and  in  at  least  ten  it  was  very  probable. 
There  is  no  way  of  avoiding  this  amount  of  danger  from  acci- 
dental shooting,  says  Dr.  Marsh,  so  long  as  the  custom  of 
keeping  and  using  firearms  is  as  general  as  it  is  now  in  the 
United  States. 

Forty-eight  deaths  were  attributed  to  poisoning — with 
opium  in  thirty-four  cases,  with  chloral  in  five,  with  arsenic 
in  two,  with  carbolic  acid  in  three,  with  corrosive  sublimate 
in  one,  with  aconite  in  two,  with  hydrochloric  acid  in  one, 
with  cannabis  indica  in  one,  with  cocaine  in  one,  with  atro- 
pine in  one,  and  with  strychnine  in  one.  In  twenty-two  of 
the  opium  and  four  of  the  chloral  cases  the  drug  was  self- 
administered,  without  medical  advice,  but  in  only  very  few 
was  there  a  reasonable  suspicion  of  suicidal  intention.  In  both 
of  the  arsenic  cases  murder  seems  to  have  been  done.  In  all 
the  carbolic-acid,  corrosive-sublimate,  aconite,  and  hydro- 
chloric-acid cases  the  poison  was  taken  by  mistake.  In  the 
cannabis-indica  case,  which,  by  the  way,  must  be  a  well-nigh 
if  not  quite  unique  instance  of  fatal  poisoning  with  that  drug, 
the  victim  was  in  the  habit  of  taking  it  for  cough,  and  took  an 
overdose.  The  victim  of  cocaine  had  used  the  drug  habitu- 
ally, and  took  an  overdose.  The  atropine  poisoning  took 
place  in  consequence  of  an  apothecary's  error.  In  regard  to 
the  strychnine  case,  the  information  is  defective. 

Solar  heat  caused  twenty-five  deaths ;  exposure  to  cold 
three;  lightning,  three;  tornadoes,  three;  and  the  Charles- 
ton earthquake,  one.  Burns,  scalds,  explosions,  and  various 
casualties  incident  to  confiagrations  resulted  in  thirty-one 
deaths.  The  fatal  injuries  received  from  machinery,  tools, 
and  elevators  were  twenty-five  in  number.  Finally,  a  list  of 
"unclassified"  casualties  includes  eleven  deaths  from  gas 
asphyxia,  three  from  goring  by  bulls  and  cows,  and  one  each 
from  an  explosion  of  dynamite,  from  the  explosion  of  a  steam 
boiler,  from  being  crushed  between  a  wharf  and  a  ferryboat, 
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from  beinp  struck  in  the  eye  witb  a  pitchfork,  from  an  acci- 
dent in  lumhering,  from  swallowing  false  teeth,  from  being 
thrown  from  a  sled,  and  from  being  thrown  from  a  bicycle. 

As  regards  the  vocations  of  the  victims,  the  largest  num- 
ber of  deaths  occurred  among  farmers,  but  this  preponder- 
ance, says  Dr.  Marsli,  is  due  to  the  large  number  of  farmers 
insured,  and  not  to  any  excessive  hazard  in  farming.  "The 
dangers  are  real,"  Dr.  Marsh  remarks,  "but  the  risk  is  fully 
equalized  by  the  general  healthfulness  of  the  occupation." 
Railroading  and  seafaring,  both  hazardous  occupations,  occa- 
sioned a  considerable  portion  of  the  mortality.  Dr.  Marsh 
considers  it  satisfactory,  however,  to  find  that  there  were  no 
deaths  among  conductors,  section  masters,  and  yard  masters, 
whom  the  company  is  in  the  habit  of  insuring  at  ordinary 
rates.  Three  masters  of  coasting  vessels  were  lost.  This, 
says  Dr.  Marsh,  appears  to  be  a  large  number,  but  he  thinks 
that  perhaps  it  is  provided  for  by  the  increased  premiums 
usually  required  on  risks  of  that  class.  Thirteen  deaths  oc  ■ 
curred  among  persons  engaged  in  the  building  trades.  This 
large  number,  says  Dr.  Marsh,  undoubtedly  represents  very 
considerable  hazard  in  the  occupation,  but  this  form  of  work 
is  engaged  in  for  only  a  portion  of  the  time,  the  intervals 
being  taken  up  with  shop  work.  It  is  also  probable,  he 
thinks,  that  these  dangers  are  compensated  for  by  the  whole- 
some outdoor  life  of  builders.  Sixteen  deaths  occurred  to 
artisans,  millers,  and  other  persons  engaged  about  machinery. 
Four  of  these  accidents  happened  from  cotton-gins,  and  three 
from  circular  saws.  In  the  majority  of  both  these  classes 
the  injuries  occurred  to  persons  who  were  only  occasionally 
engaged  at  the  work,  and  therefore  ignorant  or  careless  of 
the  dangers.  The  nine  other  cases  occurred  in  various  ways, 
and  represent  the  unavoidable  hazards  attending  employment 
in  factories  and  machine  shops. 

Dr.  Marsh  concludes  his  report  with  the  following  reflec- 
tion :  "  New  inventions  and  appliances  bring  new  forms  of 
danger,  and  this  danger  is  proportionate  to  the  novelty.  Cus- 
tom, self-interest,  and  appropriate  legislation,  however,  soon 
interpose  reasonable  safeguards  and  reduce  the  danger  to  a 
minimum." 


THE  LEMON  AS  A  PESSARY. 

At  a  recent  meeting  of  the  Lyons  Society  of  the  Medical 
Sciences,  as  we  learn  from  Lyon  medical  for  March  29th,  a 
hospital  interne,  M.  Berard,  showed  a  lemon,  one  of  a  num- 
ber which  a  woman  sixty-eight  years  old  had  carried  in  her 
vagina  by  turn  for  twenty-two  years,  on  account  of  prolapse 
of  tlie  uterus  with  cystocele  and  proctocele.  This  particular 
lemon  was  medium-sized  and  had  been  worn  for  about  six 
weeks.  Ordinarily,  according  to  the  woman's  story,  she  had 
been  able  to  remove  her  lemon  easily,  and  had  done  so  about 
once  a  month,  but  on  this  occasion  she  had  asked  to  have  it 
removed.  It  was  extracted  without  much  difficulty  by  means 
of  a  Museux's  forceps  and,  to  the  i)atient's  unconcealed  dis- 
pleasure, replaced  with  an  appliance  more  familiar  in  gynfe- 
cological  practice.    The  lemon  seemed  to  be  unchanged;  it 


gave  out  no  unpleasant  odor  and  presented  no  trace  of  putre- 
faction. 

The  uterine  prolapse  had  come  on  after  the  menopause, 
but  its  primary  cause  had  been,  according  to  M.  B6rard,  a 
rupture  of  the  perinseum  incurred  in  the  course  of  one  of  the 
woman's  five  confinements  and  left  unrepaired.  She  had  at 
first  worn  a  Dumontpallier  pessary,  but  it  had  proved  uncom-' 
fortable,  and,  acting  on  the  advice  of  another  woman,  she 
had  substituted  the  lemon  for  it.  She  declared  that  a  lemon 
had  always  answered  the  purpose  ;  that  it  was  easy  of  intro- 
duction, that  it  readily  kept  its  ])lace,  and  that  slie  could  re- 
move it  without  much  trouble.  In  one  instance,  however, 
she  had  been  obliged  to  wear  one  lemon  for  a  year  continu- 
ously, because  it  was  too  large  for  her  to  remove,  but  at 
the  end  of  that  time  it  had  escaped  of  itself,  sodden,  to  be 
sure,  but  without  having  given  rise  to  any  eschar  or  any  in- 
fection, whether  of  the  vaginal  wall  or  of  the  cervix  uteri. 

At  the  examination,  the  mucous  membrane  of  the  vagina 
and  the  cervix  had  been  found  rosy,  sound,  and  free  from 
excoriation,  so  that  it  miglit  be  questioned  if  this  pessary  had 
not  been  really  antiseptic,  and  if  it  had  not  some  advantages 
in  cases  of  prolapse  coming  on  after  the  menopause,  when 
there  was  no  longer  any  need  of  taking  the  menstrual  flow 
into  consideration.  It  was  questionable,  too,  M.  Berard 
thought,  if  much  more  costly  pessaries  would  have  been  so 
well  borne  for  so  long  a  period  by  a  woman  who  paid  no  at- 
tention to  hygiene  and  had  to  work  all  the  time. 

The  use  of  the  lemon  within  the  genital  canal  is  not 
wholly  novel ;  even  the  apple  has  been  used  as  a  pessary,  as 
in  an  instance  that  M.  Berard  cites  from  a  Treatise  on  Hernia, 
by  A.  Verdier,  published  in  1840.  So  protracted  an  employ- 
ment of  lemons  for  a  mechanical  purpose,  however,  must 
have  been  rare,  if,  indeed,  it  has  ever  occurred  at  all ;  a  for- 
tiori may  this  be  said  of  so  prolonged  a  sojourn  of  a  single 
lemon  in  the  vagina  as  that  of  which  M.  Berard  spoke. 


MINOR  PARAGRAPHS. 

GVINCVRABILI. 

This  is  the  title  of  a  new  semi-monthly  Italian  journal  of 
clinical  medicine  and  therapeutics  founded  and  directed  by 
Professor  Giuseppe  Ria,  of  the  Ospedale  incurabili  in  Naples, 
and  edited  by  Professor  Francesco  Brancaccio  and  Professor 
Giusepi)e  Cacciojjpoli,  of  the  same  institution.  WLctlier  or 
not  the  hospital  restricts  its  benefactions  to  the  incurable, 
the  journal  does  not  so  limit  its  scope,  but  deals  with  the 
whole  range  of  practical  medicine  and  surgery.  The  new 
journal  was  started  last  .January.  Judging  from  the  numbers 
that  have  thus  far  reached  us,  we  must  say  that  it  is  a  useful 
jjublication,  and  we  wish  it  a  successful  career. 

THE  METHODIST  EPISCOPAL  HOSPITAL  IN  BROOKLYN. 

The  eighth  annual  report  of  this  young  institution — in- 
corporated only  fifteen  years  ago  and  not  actually  opened  un- 
til the  close  of  the  year  1887 — shows  that  it  is  doing  a  great 
amount  of  work,  and  very  good  work  at  that.  In  particular, 
we  would  call  attention  to  the  excellent  report  of  the  fir.st 
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surgical  division,  by  Dr.  Lewis  S.  Pilclier,  surgeon  in  charge, 
and  Dr.  James  P.  Warbasse,  assistant  surgeon,  which  fills  a 
hundred  and  thirty-eight  of  the  two  hundred  and  fifty  pages 
that  make  uj)  the  volume.  The  report  covers  the  period 
from  November  1,  18'J4,  to  October  31,  1895. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  May  19,  1896: 


DISEASES. 

Week  ending  May  12. 

Week  ending  May  19. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhus  

; 

0 

0 

0 

0 

6 

0 

fli; 

12 

75 

4 

Ccrebro-spinal  meningitis .... 

4 

3 

.  3 

2 

397 

16 

280 

18 

256 

3*7 

.  240 

24 

no 

123 

242 

146 

1 

1 

0 

0 

The  Indiana  State  Medical  Society.— The  forty- seventh 
annual  meeting  will  be  held  in  Fort  "Wayne,  on  May  28th 
and  29th,  under  the  presidency  of  Dr.  Miles  F.  Porter, 
of  Fort  Wayne.  The  following  papers  are  included  in  the 
programme  :  Placenta  Prsevia,  by  Dr.  H.  Smith,  of  Vincennes ; 
The  Surgical  Treatment  of  Abortion,  by  Dr.  W.  H.  Link,  of 
Petersburg ;  The  Vaginal  Douche  in  Obstetrics,  by  Dr.  G.  B. 
Stemen,  of  Fort  Wayne;  The  Future  of  Obstetrics,  by  Dr. 
Mary  A.  Whery,  of  Fort  Wayne ;  Hydrocele  and  Varicocele, 
by  Dr.  J.  Link,  of  Tcrre  Haute ;  The  Abuse  of  Water  in  Sur- 
gery, by  Dr.  Edwin  Walker,  of  Evansville;  The  ^Etiology  of 
Diseases  Peculiar  to  Women,  by  Dr.  Martha  J.  Smith,  of 
Indianapolis;  Cranial  and  Intracranial  Injuries,  by  Dr.  W. 
H.  Myers,  of  Fort  Wayne;  Diffuse  Pelvic  Inflammation,  by 
Dr.  L.  II.  Dunning,  of  Indiana])olis ;  Perinjeorrhaphy  and 
Perineoplasty,  by  Dr.  Herman  A.  Dueraling ;  A  Plea  for  Pre- 
liminary Iridectomy  in  Cataract  Extraction,  by  Dr.  David  W. 
Stevenson,  of  Richmond;  An  Epidemic  of  Trachoma,  by  Dr. 
George  F.  Keiper,  of  Lafayette;  Black  Cataract,  with  a  Re- 
port of  a  Case,  by  Dr.  J.  O.  Stillson,  of  Indianapolis;  Intuba- 
tion, by  Dr.  J.  W.  Brunker,  of  Riley;  The  Medical  Act  of 
Indiana,  by  Dr.  William  P.  Whery,  of  Fort  Wayne;  The 
president's  address,  by  Dr.  Miles  F.  Porter,  of  Fort  Wayne ; 
an  address  in  bacteriology,  by  Dr.  Theodore  Potter,  of  In- 
dianapolis; an  address  in  medicine,  by  Dr.  B.  Van  Sweringen, 
of  Fort  Wayne;  an  address  in  surgery,  by  Dr.  Frederick  .J. 
Hodges,  of  Anderson ;  The  Common  Use  of  Glasses,  by  Dr. 
F.  C.  Heath,  of  Indianapolis;  The  Auto-activities  of  the  Hu- 
man Body,  by  Dr.  James  F.  Hibberd,  of  Richmond ;  Cerebral 
Arteriosclerosis  and  Apoplexy,  by  Dr.  A.  E.  Sterne,  of  In- 
dianapolis; The  Diagnosis  and  Treatment  of  Meningeal 
Hemorrhage,  by  Dr.  G.  W.  McCaskey,  of  Fort  Wayne ;  Human 
Physiology  in  its  Relation  to  Biology,  by  Dr.  Guido  Bell,  of 
Indianapolis;  Epilepsy — its  Causes,  Pathology,  and  Treat- 
ment, by  Dr.  Delia  E.  Howe,  of  Fort  Wayne ;  Intracranial 
Lesions  with  Paralysis  of  Several  Cranial  Nerves,  by  Dr.  J. 
L.  Masters,  of  Indianapolis ;  Modern  Views  on  Matrimonial 
Sterility,  by  Dr.  H.  O.  Pantzer,  of  Indianapolis;  Modern 
Problems  concerning  Tuberculosis,  by  Dr.  Theodore  Potter, 
of  Indianapolis;  Some  Sanitary  Questions  concerning  Tuber- 
culosis, by  Dr.  Frank  B.  Wynn.  of  Indianapolis;  Is  Consump- 
tion ever  Curable  ?  by  Dr.  John  B.  Fattic,  of  Anderson  ; 


Oscillations  in  and  Evolutions  of  the  Present  Treatment  of 
Typhoid  Fever,  by  Dr.  O.  A.  Rea,  of  Marniont ;  The  Thera- 
I)eutics  of  Typhoid  Fever,  by  Dr.  J.  A.  Goldsbcrry,  of  Bloom- 
ingdale;  Diphtheria  and  Membranous  Croup — a  Collective  Re- 
port of  a  Hundred  and  Thirty-two  Cases,  by  Dr.  E.  L.  Larkins, 
of  Terre  Haute  ;  The  Diagnosis  of  Cancer  of  the  Stomach,  by 
Dr.  N.  J.  Kishcart,  of  Columbia  City;  Diabetes  Mellitus — its 
Modern  Treatment,  by  Dr.  Carl  Procgler,  of  Fort  Wayne  ;  Oxy- 
gen Inhalations  in  Pneumonia,  by  Dr.  W.  Schell,  of  Terre  Haute ; 
The  Management  of  Purpura  Htennorrhagica,  by  Dr.  G.  B.  M. 
Bower,  of  Fort  Wayne;  The  Practice  of  Medicine  in  the 
Light  of  Bacteriology,  by  Dr.  II.  C.  Hume,  of  Terre  Haute; 
Some  of  Our  New  Therapeutic  Resources,  by  Dr.  S.  H.  Havice, 
of  Fort  Wayne;  The  Relations  of  Pathogenesis,  Morbid  Anat- 
omy, and  Diathesis,  l)y  Dr.  H.  II.  Weer,  of  Bluffton ;  and  The 
Drawbacks  to  the  Financial  Success  of  the  General  Practi- 
tioner, by  Dr.  T.  F.  Leech,  of  Crawfordsville. 

Balsam  of  Peru  in  the  Treatment  of  Scabies.— Dr.  S.  E. 

Campbell,  of  Saginaw,  Michigan,  writes  to  us  to  say  that  he 
also  has  used  Peruvian  balsam  in  the  treatment  of  the  itch  for 
a  number  of  j'ears,  and  refers  to  mention  made  of  this  use  of 
the  remedy  by  Waring,  in  his  Tlierapeutics,  who  attributed  it 
to  Monti,  of  Vienna.  Dr.  Campbell's  communication  was 
called  forth  by  an  abstract  from  a  French  journal  published 
in  our  issue  for  May  2d,  setting  forth  the  results  of  an  exten- 
sive employment  of  the  balsam  in  the  treatment  of  scabies. 

A  Correction.— Dr.  D.  E.  Keefe,  of  Springfield,  Massachu- 
setts, writes  to  us  that  in  our  issue  for  May  IGth,  in  an  ab- 
stract of  an  article  on  Dental  Therapeutics,  published  in  the 
International  Dental  Journal,  reference  is  erroneously  made 
to  "Dr.  Keep,  of  Springfield."  Dr.  Keefe  implies  that  he  is 
the  writer  to  whom  the  reference  was  really  intended  to  be 
made,  inasmuch  as  he  published  the  article  referred  to  in  the 
Boston  Medical  and  Surgical  Journal. 

Physicians'  Summer  Addresses.— Dr.  Joseph  Baum  (New 
York),  the  Sanitarium  for  Hebrew  Children,  Rockaway  Park, 
Oceanus  P.  O.,  N.  Y. 

Change  of  Address.— Dr.  J.  E.  Sheppard,  to  No.  1.35  Clin- 
ton Street,  Brooklyn. 

Army  Intelligence.— List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  May  2  to  May  16,  1896  : 
Caldwell,  Daniel  G.,  Major  and  Surgeon,  having  been  in- 
capacitated for  active  service  by  reason  of  his  disability 
incident  to  the  service,  is  retired  from  active  service  this 
date.  May  2,  1890,  by  direction  of  the  President. 
Woodruff,  Charles  E.,  Captain  and  Assistant  Surgeon,  is  de- 
tailed for  temporary  duty  as  attending  surgeon  in  Chicago, 
retaining  his  station  at  Fort  Sheridan. 
Kennedy,  James  M.,  First  Lieutenant  and  Assistant  Surgeon, 
is  ordered  to  Fort  Yellowstone,  Wyoming,  for  temporary 
duty  with  troops  in  the  field,  in  the  National  Park,  during 
the  season. 

Peniet,  H.  O.,  Major  and  Surgeon,  is  granted  three  months' 
leave  of  absence,  to  take  effect  about  July  1st. 

Promotions. 

To  be  Assistant  Surgeons,  with  the  rank  of  Captain,  May  4, 
1896,  after  five  years'  service :  Ireland,  Merritte  W., 
First  Lieutenant'  and  Assistant  Surgeon ;  Lippitt,  Wil- 
liam F.,  Jr.,  First  Lieutenant  and  Assistant  Surgeon ;  and 
Wells,  George  M.,  First  Lieutenant  and  Assistant  Surgeon. 
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Society  Meetings  for  the  Coming  Week : 

MuxDAY,  May  25th:  American  Piediatric  Society  (first  day — 
Montroal) ;  Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  Improvement ;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society 
for  Medical  Improvement;  Baltimore  Medical  Associa- 
tion. 

Tuesday,  May  26th:  Ajnerican  Gyntecological  Society  (first 
day — New  York) ;  American  Ptediatric  Society  (second 
day) ;  New  York  State  Medical  Association,  Fifth  District 
Branch  (annual — Brooklyn);  New  York  Dermatological 
Society  ([)rivate) ;  Metropolitan  Medical  Society,  New  York 
(private) ;  Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynaacology) ;  Richmond,  Va.,  Academy  of 
Medicine  and  Surgery. 

Wednesday,  May  27th :  American  Surgical  Association  (first 
day — Detroit) ;  Connecticut  Medical  Society  (first  day — 
New  Haven) ;  Ohio  State  Medical  Society  (first  day — Co- 
lumbus); American  Gynascological  Society  (second  day); 
American  Pediatric  Society  (third  day);  New  York  Acad- 
emy of  Medicine  (Section  in  Laryngology  and  Ehinology); 
New  York  Pathological  Society;  New  York  Surgical  So- 
ciety ;  American  Microscopical  Society  of  the  City  of  New 
York ;  Medical  Society  of  the  County  of  Albany,  New 
York ;  Philadelphia  County  Medical  Society. 

TmjRSDAY,  May  28th:  American  Surgical  Association  (second 
day);  Connecticut  Medical  Society  (second  day);  Ohio 
State  Medical  Society  (second  day) ;  American  Gyneco- 
logical Society  (third  day) ;  New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynascology) ;  New  York 
Orthopaadic  Society;  Roxbury,  Mass.,  Society  for  Medical 
Improvement  (private) ;  Pathological  Society  of  Phila- 
delphia. 

Friday,  May  29th :  American  Surgical  Association  (third 
day) ;  Ohio  State  Medical  Society  (third  day) ;  St.  Louis 
Academy  of  Medical  and  Surgical  Sciences. 

Saturday,  May  30th :  St.  Louis  Medical  Society. 


Married. 

Cole — Baines. — In  Buffalo,  on  Friday,  May  15th,  Dr.  Fred- 
erick Turner  Cole,  of  Wellsville,  New  York,  and  Miss  Emma 
C.  Baines. 

GiBB — Stearns. — In  New  York,  on  Thursday,  May  14tb, 
Dr.  AVilliam  Travis  Gibb  and  Miss  Alice  Elizabeth  Stearns. 

Hesseu — Moore. — In  Sacramento,  on  Wednesday,  April 
29th,  Dr.  George  T.  Hesser  and  Miss  Minnie  G.  Moore. 

Oliver — Tefft. — In  New  Eochelle,  New  York,  on  Tues- 
day.  May  12th,  Mr.  William  R.  Oliver  and  Miss  Dorothy  O. 
Tefft,  daughter  of  Dr.  Edwin  B.  Tefft. 

Died. 

Forster. — In  New  York,  on  Friday,  May  15th,  Dr.  Edward 
J.  Forster,  of  Boston,  aged  fifty  years. 

Johnson. — In  Salem,  Massachusetts,  on  Tuesday,  May 
12th,  Dr.  Amos  Howe  Johnson,  in  the  sixty-fifth  year  of  his 
age. 

Szahary. — In  New  Orleans,  on  Saturday,  May  lOth,  Ma- 
tilda Edwina,  infant  daughter  of  Dr.  Latzi  Szabary. 

TwoMBLY.— In  Boston,  on  Wednesday,  May  IStli,  Mary  E., 
infant  daughter  of  Dr.  Edward  L.  Twombly. 


^)ooh  Notices. 


An  Inquiry  into  the  Ditficultics  encountered  in  the  Reduction  of 
Dislocations  of  the  Hip.  By  Oscar  II.  Allis,  M.  D.,  Fellow 
of  the  Royal  College  of  Physicians,  and  of  the  Academy  of 
Surgery,  Philadeli)hia,  etc.  The  Samuel  D.  Gross  Prize 
Essay.  Philadelphia,  1896.  Pp.  xv-3  to  171.  Diets  for 
Infants  and  Children  in  Health  and  in  Disease.  By  Louis 
Starr,  M.D.  Philadelphia :  W.  B.  Saunders,  1896.  [Price, 
$1.25.] 

For  this  little  book  was  awarded  the  Samuel  D.  Gross 
prize  for  1895,  and  it  is  well  worthy  the  distinction  shown  it. 
The  author  has  made  a  careful  anatomical  and  clinical  study 
of  the  subject,  and  brings  to  light  several  new  and  interesting 
points.  He  not  only  establishes  Bigelow's  doctrine  of  the 
Y-ligament,  but  proves  by  dissection  that  the  anterior  and 
posterior  ligaments  of  the  joint  are  both  arranged  in  this 
shape,  and  f or  well-defined  mechanical  reasons.  He  also  shows 
that  the  fascia  lata  has  much  to  do  with  holding  the  head  of 
the  femur  in  place,  and  may  become  a  very  influential  agent 
in  preventing  the  reduction  of  dislocation.  The  dangers  of 
injury  to  the  sciatic  nerve  and  the  possibility  of  its  becoming 
caught  over  the  head  of  the  bone  in  reduction  are  well  shown 
bj'  dissections  and  diagrammatic  drawings. 

A  new  point  of  diagnosis  in  fracture  and  dorsal  disloca- 
tion is  said  by  the  author  to  be  a  lack  of  tension  in  the 
hamstring  muscles  when  the  thigh  is  flexed  upon  the  abdomen 
with  the  leg  extended.  He  maintains  that  the  so-called  cases 
of  subluxation  of  the  hip  are  instances  of  dislocations  reduced 
and  the  capsule  carried  into  the  socket  with  the  head  of  the 
bone. 

The  thoroughness  with  M'hich  the  subject  has  been  han- 
dled can  only  be  appreciated  on  a  perusal  of  the  work.  It  is 
profusely  illustrated  and  well  got  up,  and  will  be  read  with 
much  interest  by  all  wlio  have  had  any  extended  experience 
with  this  difficult  dislocation. 

Clinical  Lectures  on  Abdominal  Surgery  and  Other  Subjects. 
By  Charles  T.  Parkes,  A.  M.,  M.  D.,  late  Professor  of 
Surgery,  Rush  Medical  College,  Chicago,  etc.  Edited  by 
Dr.  A.J.  OcHSNER.  Chicago  :  The  W.  T.  Keener  Company, 
1896.    Pp.  477.    [Price,  $4.] 

Clinical  lectures,  as  a  rule,  do  not  form  a  very  solid 
foundation  upon  which  to  build  a  book.  They  generally  lack 
thoroughness,  and  the  speaker  is  prone  to  enlai;ge  upon  some 
salient  feature  of  the  case  in  which  he  and  his  audience  are 
particularly  interested,  to  the  neglect  of  others  quite  as  im- 
portant in  a  careful  study  of  the  subject. 

The  present  work,  however,  it  must  be  acknowledged,  is  a 
marked  exception  to  this  rule.  Either  the  author  prepared 
these  lectures  carefully  beforehand,  or  he  was  one  of  the 
most  consecutive  and  logical  clinical  lecturers  we  have  ever 
known.  The  book  is  written  in  colloquial  style,  and  yet  the 
English  is  so  good,  and  one  subject  leads  so  naturally  to 
another,  that  we  are  led  on  from  page  to  page  as  in  a  novel. 
And  in  this  interesting  style  he  teaches  us  in  a  scientific 
way  the  art  of  abdominal  surgery.  He  strikes  the  keynote  of 
asepsis  when  he  says  that  only  he  who  is  convinced  in  his 
own  mind  of  the  influences  of  infection  and  the  many  meth- 
ods of  its  introduction  can  do  aseptic  surgerj'. 

The  most  interesting  chapter  in  the  book  is  that  upon 
gunshot  wounds  of  the  abdomen.  We  have  read  nothing 
more  thorough  or  instructive  upon  this  subject.  The  au- 
thor's ingenious  method  of  preserving  the  circulation  to  the 
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gut  in  resections,  by  stripping  off  the  mucous  membrane  op- 
posite the  mesentery,  seems  to  us  to  be  a  very  important  ad- 
vance in  the  operation,  provided  it  does  not  require  too  much 
time  and  manipulation  of  the  parts.  We  might  mention 
many  other  interesting  points  brought  out  by  the  writer,  but 
only  one  is  necessary  to  show  that  he  is  abreast  with  the 
times.  He  declared  two  years  ago  his  skepticism  with  regard 
to  sterilizing  catgut,  and  so  early  adopted  the  use  of  silk  for 
sutures  and  all  such  purposes  in  the  abdomen. 

It  is  unnecessaxy  after  this  to  say  that  we  are  much 
,pleased  with  this  book.  It  is  handsomely  made  up  and  will 
be  found  interesting,  not  only  to  the  friends  and  pupils  of  the 
late  author,  but  also  to  the  profession  at  large. 


Diagnosis  and  Treatment  of  Diseases  of  the  Rectum^  Anus,  and 
Contiguous  Textures.  Designed  for  Practitioners  and  Stu- 
dents. By  S.  G.  Gant,  M.  D.,  Professor  of  Diseases  of 
the  Rectum  and  Anus,  University  and  Woman's  Medical 
Colleges,  etc.  With  Two  Chapters  on  Cancer  and  Colot- 
dmy  by  Herbert  William  Allingham,  F.  R.  C.  S.  Eng.,  Sur- 
geon to  the  Great  Northern  Hospital,  etc.  Illustrated 
with  Sixteen  Full-page  Chromo-lithograpbic  Plates  and  a 
Hundred  and  Fifteen  Wood  Engravings  in  the  Text.  Phil- 
adelphia: TheE.  A.  Davis  Company,  1896.  Pp.  xiii-399. 
[Price,  $3.50.] 

This  work  is  the  most  complete  that  has  been  issued  upon 
this  subject  since  the  publication  of  Mathews's  book.  The 
author  has  not  attempted  to  write  a  history  of  the  subject) 
but  to  give  a  practical  resume  of  the  latest  teachings  upon  the 
pathology,  symptoms,  and  treatment  of  the  diseases  of  the 
lower  end  of  the  intestinal  tract.  He  has  gone  over  all  the 
important  affections  of  these  organs  in  a  bright  and  interest- 
ing manner,  and,  though  he  has  developed  no  startling,  new, 
■  or  original  methods  or  theories,  he  has  given  a  just  and  fair 
■consideration  to  all  the  doctrines  and  practices  in  the  modern 
■science  of  proctology..  We  are  jdeased  to  see  that  he  has 
taken  no  rash  and  radical  stand  for  one  treatment  alone  in 
.hemorrhoids,  but  tinds  fields  of  usefulness  for  them  all.  In 
the  case  of  the  injection  treatment,  in  which  he  has  met  with 
such  unfortunate  results,  he  frankly  admits  that  the  cause 
•was  probably  in  his  own  faulty  asepsis. 

The  prejudices  of  English  surgeons  against  the  Kraske 
■method  and  its  modifications  yields  not  to  experience  or  sta- 
tistics, and  Mr.  Allingham  still  persists  in  advising  colotomy 
■in  almost  every  case  of  cancer,  and  in  consigning  the  patients 
to  suffering  and  death,  instead  of  giving  them  the  one  chance 
which  surgery  holds  out  to  them  in  complete  removal  of  the 
neoplasm.  There  is  no  objection  to  his  holding  these  views, 
but  in  a  treatise  on  rectal  diseases  such  important  procedures 
should  not  be  passed  over  with  a  short  and  imperfect  de- 
scription. 

The  closing  chapter,  upon  railroading  as  an  setiological 
factor  in  rectal  diseases,  is  original  and  very  interesting. 
The  plates  and  cuts  in  the  work  are  largely  original  and  well 
executed.  The  make-up  of  the  book  is  creditable  to  the  pub- 
lishers, and  the  authors  may  feel  well  satisfied  with  their 
work. 


A  HandloolL  on  Leprosy.  By  S.  P.  Impet,  M.  D.,  M.  C,  Late 
Chief  and  Medical  Superintendent,  Robben  Island  Leper 
and  Lunatic  Asylums,  Cape  Colony,  Africa.  Philadelphia : 
P.  Blakiston,  Son,  &  Co.,  1896.  Pp.  xv-116.  [Price, 
$3.50.] 

As  chief  and  medical  superintendent  of  the  Robben  Island 
Infirmary  in  Cape  Colony,  South  Africa  Dr.  Impey  has  had 
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unusual  opportunities  of  studying  leprosy  in  this,  one  of  the 
largest  leper  settlements  in  the  world,  and  from  the  abundant 
material  at  hand  he  has  been  able  to  secure  a  series  of  pho- 
tographs of  leper  patients  in  all  stages  of  the  disease.  In  the 
thirty-seven  illustrations  which  constitute  the  major  portion 
of  the  volume  and  form  its  chief  feature  the  disease  is  shown 
in  all  its  forms  and  stages,  and,  as  the  handbook  does  not 
purport  to  be  anything  but  a  practical  aid  from  a  clinical 
standpoint,  these  illustrations  serve  every  purpose.  Each 
one  has  a  short  history  of  the  cases  presented,  noting  the 
chief  points  to  be  considered,  and  in  this  way  more  is  achieved 
than  by  pages  of  unillustrated  description.  The  writer  adds  a 
fourth  form — syphilitic  leprosy — to  the  three  forms  of  leprosy 
ordinarily  accepted.  While  admitting  that  this  form  is  not 
generally  recognized  by  the  profession,  be  thinks  that,  if  it 
were,  the  descriptions  of  the  disease  given  by  most  writers 
would  not  be  so  conflicting  and  misleading. 

In  the  chapter  on  symptoms  no  mention  is  made  of  the 
usual  immunity  of  the  hair  of  the  head.  As  the  destruction 
of  hair  takes  place  only  by  the  direct  action  of  the  evolu- 
tion of  leprous  growths  in  the  skin,  and  as  these  are  ex- 
traordinarily rare  in  the  scalp,  there  is  really  no  such  thing 
as  leprous  alopecia,  properly  so  called  (Besnier).  The  pecul- 
iar sweetish,  dead  odor  referred  to  as  given  off  from  the  foetid 
discharge  from  mucous  ulcers  is  most  characteristic  and  not 
generally  mentioned.  On  the  whole,  the  little  volume  will 
be  found,  and  what  it  is  very  modestly  said  to  be,  a  practical 
aid  to  those  in  want  of  assistance. 

BOOKS,  ETC.,  RECEIVED. 

The  Stomach  :  Its  Disorders,  and  how  to  Cure  them.  By 
J.  H.  Kellogg,  M.  D.,  President  of  the  Medical  Missionary  Col- 
lege, Chicago.  Illustrated.  Battle  Creek,  Michigan,  Chicago, 
New  York,  and  London :  Modern  Medicine  Publishing  Com- 
pany, 1896.    Pp.  3-368. 

On  Germinal  Selection  as  a  Source  of  Definite  Variation- 
By  August  Weismann.  Chicago :  The  Open  Court  Publish- 
ing Company,  1896.  Pp.  xii-61.  [The  Religion  of  Science 
Library.] 

The  Newer  Remedies.  A  Reference  Manual  for  Physi- 
cians, Pharmacists,  and  Students.  By  Virgil  Coblentz,  A.  M., 
Ph.  D.,  F.  C.  S.,  Professor  of  Pharmacy  and  Pharmaceutical 
Chemistry  in  the  New  York  College  of  Pharmacy,  etc.  Second 
Edition,  revised  and  enlarged.  New  York:  D.  0.  Haynes  & 
Co.,  1896.    Pp.  82. 

Handbuch  der  Militarkrankheiten.  Aeussere  (chirurgische) 
Krankheiten.  Von  Dr.  Fr.  A.  Dilms,  Oberstabsarzt  in  Leip- 
zig. Mit  41  Textabbildungen.  Leipzig:  Eduard  Besold,  1896. 
Pp.  xvi-38J:. 

Transactions  of  the  New  York  State  Medical  Association, 
for  the  Year  1895.    Volume  XII. 

Annual  Report  of  the  Supervising  Surgeon  General  of  the 
Marine-Hospital  Service  of  the  United  States,  for  the  Fiscal 
Year  1895. 

Ninth  Annual  Report  of  St.  Margaret's  Hospital  of  Kan- 
sas City,  Kansas,  for  the  Year  ending  December  31,  1895. 

A  Case  of  Glanders  in  the  Human  Subject.  By  J.  Rich- 
mond Barss,  M.  D.,  Maiden,  Massachusetts.  [Reprinted  from 
the  Boston  Medical  and  Surgical  Journal.'] 

Check  List  of  the  Animal  Parasites  of  Chickens.  Circular 
No.  9.    [United  States  Department  of  Agriculture.] 

Cases  Illustrative  of  Different  Forms  of  Color-blindness. 
Case  I.— Congenital  Color-blindness.  Case  II.— Tobacco  Col- 
or-blindness. Case  III.— Traumatic  Color-blindness.  By 
William  Thomson,  M.  D.,  Philadelphia.  [Reprinted  from  the 
Journal  of  the  American  Medical  Association.] 
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Abscess  of  the  Xasal  yiuptum.  witli  a  Report  of  Two 
Cases.  %  William  Lincoln,  M.I).  [i;oi)rinted  from  the 
Cleceland  Medical  Gaseitc] 

Turning-points  in  the  Civil  War.  By  Rossiter  Johnson. 
[Reprinted  from  the  Annual  Heport  of  the  American  Hintori- 
cal  Association.] 

Transactions  of  the  American  Derniatological  Association. 
The  Xiiieteeiith  Annual  Meeting,  held  in  Montreal,  Canada, 
September  17,  18,  and  19,  18'J5. 

The  Thirty-fourth  Annual  Report  of  the  Providence  Re- 
treat, Huffalo,  N.  Y.,  for  the  Year  1895. 

A  Report  of  Two  Successful  Hip-joint  Amputations,  the 
Second  of  which  was  performed  by  a  New  Method.  By  F. 
Tilden  Brown,  M.  D.    [Reprinted  from  the  Annuls  of  Surgery .] 

A  Case  of  Cystitis,  Pyelonephritis,  and  Pyonephrosis  due 
to  Colon-bacillus  Infection.  By  F.  Tilden  Brown,  M.  D.  [Re- 
printed from  the  Journal  of  Cutaneous  and  Genito-urinary 
Diseases.] 

Subdiaphragmatic  Abscess  simulating  Empyema.  By  F. 
Tilden  Brown,  M.  D.  [Re])rinted  from  the  Presbyterian  Hos- 
pital Seports.] 

A  Case  of  Double  Ligation  of  the  Vasa  Deferentia  for  Hy- 
pertrophy of  the  Prostate.  By  F.  Tilden  Brown,  M.  D.  [Re- 
printed from  the  Journal  of  Cutaneous  and  Genito-urinary 
Diseases.] 

A  Case  of  Urethro-rectal  Fistula.  By  F.  Tilden  Brown, 
M.  D.    [Reprinted  from  the  Presbyterian  Hospital  Repiorts.] 

Creosote  Carbonate  in  the  Treatment  of  Pulmonary  Tuber- 
culosis. By  William  H.  Dukeman,  M.  D.,  Los  Angeles,  Cali- 
fornia.   [Reprinted  from  the  Medical  News.] 

The  Operative  Treatment  of  Inguinal  Hernia,  with  a  Re- 
view of  Ninety-seven  Cases.  Preferable  Method  of  Opera- 
tion. By  J.  Coplin  Stinson,  M.  D.,  San  Francisco.  [Reprint- 
ed from  the  Medical  Record.] 

The  Modicum  of  Hearing  of  Deaf-mutes.  How  to  Use  it, 
and  How  to  Improve  it.  By  S.  T.  Walker,  M.  A.,  Jackson- 
ville, Illinois.    [Reprinted  from  the  Medical  Fortnightly.] 

Du  traitenient  chirurgical  de  la  snrdite  et  des  bourdonne- 
ments.    Par  E.  J.  Moure,  Bordeaux. 

Ein  Fall  von  erfolgreicher  Arsen-Medication  bei  Hautsar- 
com.  Von  Prof.  A.  J.  Pospelow,  Moskau.  [Sonder-Abdruck 
des  Archivsfilr  Dermatologie  und  Syphilis.] 


The  Causation,  and  Treatment  of  Mammary  Abscess.— 

In  the  Lancet  for  May  2d  Mr.  A.  Marinaduke  Sheild,  writing 
on  this  subject,  says  that  he  has  been  induced  to  bring  it  for- 
ward because  of  its  importance  in  all  classes  of  practice,  and 
because  he  feels  sure  that  the  operative  treatment  of  mam- 
mary abscess  as  ordinarily  conducted  is  by  no  means  satisfac- 
tory in  its  results.  The  very  commonness  of  the  affection,  he 
says,  would  serve  as  a  sutficient  plea  for  bringing  it  before  a 
society  where  men  of  all  varieties  of  practice  meet  on  com- 
mon ground.  There  are  many  points  regarding  mammary 
suppuration  of  great  interest.  Not  the  least  are  some  of  the 
modern  methods  of  treatment  and  the  frequent  diagnostic 
difHculties  that  from  time  to  time  arise.  As  regards  the  cau- 
sation of  these  affections,  though  every  one  connects  them 
with  suckling  and  lactation,  yet  instances  occur  in  practice 
which  are  (juite  inexi)licable  on  these  grounds,  and  it  is  here 
that  the  s|)ecial  diagnostic  ditticulties  arise  which  render  the 


subject  of  mammary  abscess  so  immensely  important  to  sur- 
geons. 

During  lactation  the  vascularity  of  the  breast  and  the 
rai)idity  and  vigor  of  its  lymphatic  circulation  render  absorp- 
tion very  marked.  The  organ  is  engorged  with  blood  and  full 
of  an  animal  fluid,  affording  an  excellent  medium  for  the  pro- 
lification  of  organisms.  All  these  considerations  are  sutHcient 
to  explain  why  the  least  breach  of  surface  about  the  nijjple 
of  a  lactating  breast  so  readily  leads  to  abscess.  Modern 
investigations  into  the  true  causes  of  suppuration  exclude 
engorgements  of  the  mamma  as  having  anything  to  do  with 
mammary  abscess  except  as  a  predisposing  cause.  In  former 
days  the  milk  was  thought  to  be  the  cause  of  mammary  and 
puerperal  affections.  Thus  puerpeial  insanity  was  termed 
mania  lactea,  and  iliac  phlebitis  was  commonly  termed  milk 
leg.  These  erroneous  terms  were  tirst  publicly  denounced  by 
Meigs,  who  applied  the  contemjituous  epithet  of  milkmen  to 
his  professional  opponents.  The  organisms  found  on  the 
skin  which  are  capable  of  originating  su]>puration  are  ])rob- 
ably  numerous  and  need  not  be  enumerated.  Modern  writers 
on  dermatology,  especially  in  Germany,  have  recognized  the 
fact  that  many  of  the  suppurative  affections  of  the  skin  asso- 
ciated with  local  infective  qualities,  such  as  boils,  pustules, 
and  impetiginous  eczema,  are  due  to  the  entrance  of  organ- 
isms, especially  staphylococci,  by  minute  abrasions  or  by  the 
mouths  of  the  ducts  of  the  sebaceous  glands.  Dr.  Slater, 
says  the  author,  bacteriologist  to  St.  George's  Hospital,  has 
examined  the  pus  taken  from  acute  mammary  abscess.  In  all 
of  the  cases  abundant  staphylococci  were  found,  principally 
the  Staphylococcus  aureus.  Jamain  and  Terrier  are  of  the 
same  opinion.  Abscess  of  the  breast,  according  to  these  au- 
thors, is  the  result  of  infection.  The  most  common  agent  is 
the  staphylococcus,  sometimes  the  streptococcus,  and,  accord- 
ing to  Bumm,  in  exceptional  instances,  the  gonococcus.  In 
accordance  with  the  view  that  all  cases  of  acute  mammary 
abscess  are  due  to  the  entrance  of  organisms  from  the  neigh- 
borhood of  the  nipple,  says  Mr.  Sheild,  those  cases  of  so-called 
acute  idioiiathic  abscess  that  occur  in  tlie  unimpregnated  con- 
dition should  be  viewed  with  doubt. 

Although  in  the  numerous  instances  wh.ere  chaps  and  ex- 
coriations about  the  nipple  become  infected  with  organisms, 
the  staphylococcus — especially  the  Staphylococcus  aureus — ap- 
pears to  be  common,  yet  there  is  nothing  to  prevent  organ- 
isms of  a  more  virulent  nature  from  entering  tlie  tissues. 
This,  he  says,  will  perha[)s  explain  cases  which  the  older  writ- 
ers used  to  term  diffuse  phlegmon  of  the  breast<  where  the 
tissues  became  gangrenous  and  the  patient  rapidly  sank.  Such 
cases  are  certainly  rare. 

Mr.  Sheild  states  that  the  vast  majority  of  cases  of  acute 
mammary  abscess  are  caused  by  the  direct  action  of  organ- 
isms which  enter  the  lymphatic  channels.  There  yet  remains, 
he  says,  another  possible  method  of  infection  which  is  of  the 
highest  interest,  which  possibly  has  not  received  the  atten- 
tion it  deserves — that  is,  the  entrance  of  organisms  along  the 
milk  ducts  themselves.  Nocard,  of  Lyons,  produced  tubercu- 
lous mammary  abscess  by  injecting  tuberculous  virus  into  the 
milk  ducts  of  a  lactating  goat.  Boissard,  in  a  clinical  lecture 
delivered  in  Paris  in  1893,  speaks  very  positively  of  the  in- 
vasion of  the  milk  ducts  by  streptococci  and  staphylococci. 
He  terms  the  resulting  suppurative  affection  galactophoritis. 
Chassaignac  called  the  disease  canalicular  intramammary  ab- 
scess. Nyeth  relates  the  case  of  a  woman,  aged  forty-two- 
years,  who  was  non- lactating  and  affected  with  bilateral  mam- 
mary abscess,  which  burrowed  through  and  destroyed  both 
breasts.  He  terms  the  case  infection  of  the  mammary  gland 
througli  the  nijjple  and  the  galactopho'rous  ducts.    The  de- 
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structiou  so  extensive  that  both  breasts  were  ultimately 
amputated.  The  branching  nature  of  the  abscesses  along  the 
milk  ducts,  says  the  autlior,  seems  especially  to  impress  the 
writers  upon  galactophoritis.  It  is  always  open  to  doubt 
in  these  cases  that  some  breach  of  surface  does  not  really 
exist,  and,  he  says,  although  Xoeard's  experiments  place  it 
beyond  doubt  that  infection  by  the  ducts  is  possible,  it  is  cer- 
tainly not  common. 

The  influence  of  blows  in  causing  abscess  of  the  breast  is 
well  known.  When  suppuration  occurs  in  the  male  breast  it 
is  usually  duo  to  this  cause.  Bryant  found  that  of  twelve 
cases  eight  were  attributed  to  local  pressure  or  injury,  caus- 
ing extravasation  of  blood.  In  three  cases,  which  came  un- 
der the  author's  observation,  abscess  of  the  male  breast  fol- 
lowed a  kick,  a  blow  from  the  horn  of  a  cow,  and  the  pres- 
sure of  a  shoemaker's  last.  In  these  instances,  he  says,  it 
seems  quite  plain  that  a  communication  is  established  between 
an  area  of  tissue  containing  extravasated  blood,  the  resist- 
ance of  which  is  impaired,  and  the  external  parts  through 
the  torn  or  injured  ducts,  and  hence  organisms  may  enter  and 
produce  injurious  effects.  Abscess  in  the  breast  of  infants 
has  been  frequently  recorded  and  appears  to  be  largely  a  pre- 
ventable malady.  The  milky  exudation  which  Hows  from  the 
nipples  of  some  infants  is  almost  entirely  due  to  disintegra- 
tion of  the  central  cells  of  the  columnar  epithelial  masses  of 
which  the  primary  gland  is  formed.  When  ignorant  nurses 
in  these  cases  pull  or  rub  the  nipples  a  breach  of  surface  is 
effected  by  the  rupture  of  a  milk  duct  or  abrasion  of  the  in- 
tegument of  the  nipple,  and,  organisms  entering,  an  abscess  is 
the  result. 

Mr.  Sheild  briefly  reviews  the  pathological  causation  of 
the  more  chronic  varieties  of  mammary  abscess,  which,  he 
says,  though  comparatively  infrequent,  are  not  less  important 
than  the  acute  varieties,  on  account  of  the  numerous  diag- 
nostic difficulties  and  errors  to  which  they  give  rise.  He  also 
summarizes  the  symptoms  of  these  abscesses  as  follows  :  They 
are  indolent  in  progress,  forming  chronic  and  often  hard 
lumps  in  the  breasts  of  those  who  commonly  exhibit  signs  of 
-the  tuberculous  diathesis  or  have  marked  hereditary  proclivi- 
ties toward  tuberculous  disease;  the  skin  is  commonly  slight- 
ly reddened  over  the  centre  of  the  swelling;  and  finally,  when 
fluctuation  occurs  and  thin,  watery  pus  is  evacuated,  an  un- 
healthy ulcer  with  livid,  overhanging  edges  and  feeble  granu- 
lations is  generally  left.  The  axillary  glands  are  very  often 
affected,  and  this,  together  with  the  hardness  of  the  swelling 
in  its  earlier  stages,  has  probably  led  to  the  diagnosis  and 
treatment  for  cancer  being  adopted  more  frequently  than 
surgeons  are  apt  to  allow.  The  symptoms  of  acute  mammary 
abscess  are  so  well  known,  he  says,  that  it  would  be  useless 
to  enlarge  upon  them. 

With  regard  to  the  treatment  of  acute  abscess  of  the 
breast,  says  Mr.  Sheild,  the  prevention  of  mammary  abscess 
by  expression  of  milk,  and  the  use  of  an  exhausting  bottle  to 
the  nipple,  is  favorably  spoken  of  by  Spencer  and  Beale.  The 
latter  also  advocates  the  treatment  of  mammary  abscess  by 
opening  with  a  trocar  and  cannula,  and  applying  the  exhaust- 
ing bottle  to  the  aperture.  While  he  is  ready  to  admit  that 
this  treatment  might  be  applicable  to  small  superficial  ab- 
scesses, he  says,  he  would  hesitate  to  apply  it  to  deeply 
seated  collections  of  pus  with  loculi  in  the  substance  of  the 
gland.  He  feels  quite  sure  that  the  treatment  of  acute  mam- 
mary abscess  by  the  method  of  establishing  a  free  opening 
anteriorly  radiating  from  the  nipple  is  essentially  wrong.  It 
leaves  a  scar  on  the  front  of  the  breast  and,  what  is  of  greater 
importance,  it  opens  the  purulent  collection  in  a  position  the 
least  suitable  for  drainage.    As  a  consequence,  in  many  of 


these  cases  several  operations  are  needed,  until  drainage-tubes 
are  seen  projecting  through  various  openings  and  very  un- 
sightly scarring  results,  with  subsquent  deformity  and  grave 
interference  with  the  functions  of  the  gland. 

The  author  describes  the  following  treatment  which  he  has 
found  etiicacious  in  several  cases :  As  soon  as  elasticity  and 
deep  fluctuation  are  evident,  an  incision  is  made  radiating 
from  the  nipple  just  large  enough  to  admit  the  index  finger 
of  the  operator,  and  this  is  deepened  until  pus  flows.  The 
finger  is  now  passed  into  the  cavity,  and  in  the  vast  majority 
of  cases  it  will  be  found  that  the  end  of  the  digit  may  be 
brought  fairly  near  the  surface  in  a  dependent  position,  and 
this  is  generally  at  the  thoracic  mammary  junction.  In  this 
situation  it  may  especially  be  noted  that  scars  are  hidden 
from  view.  Sometimes  the  finger  passes  toward  the  axillary 
margin,  and  occasionally  the  cavity  is  so  large  that  a  stout 
bent  probe  must  be  used  to  indicate  the  deepest  part  of  the 
abscess.  In  this  situation,  the  gland  being  well  raised  by  an 
assistant,  a  free  opening  is  to  be  made,  large  enough  to 
evacuate  the  pus  well,  and  the  finger  being  now  introduced 
through  this,  the  inferior  opening,  the  operator  will  be  sur- 
prised to  find  that  the  pus  has  burrowed  about,  and  is  con- 
tained in  loculi  bounded  by  fibrous  septa. 

It  is  especially  noteworthy,  he  thinks,  that  in  many  casea 
quite  a  narrow  channel  toward  the  nipple  connects  the  deep 
abscess  with  the  more  superficial  collection  of  pus  opened 
anteriorly,  and  it  will  then  be  clearly  understood  how  ineffi- 
cient drainage  is  in  the  practice  of  those  who  are  content 
with  a  small  incision  anteriorly  in  these  cases.  The  re- 
mainder of  the  treatment  is  obvious;  the  cavity  is  well 
flushed  out  with  whatever  agent  tlie  operator  fancies,  and  a 
full-sized  tube  is  introduced  from  below.  The  opening  made 
near  the  nipple  is  closed  with  fine  horsehair  and  painted  with 
collodion.  It  readily  unites  with  only  a  faint  scar,  and  the 
free  drainage  prevents  the  possibility  of  the  recollection  of 
pus  and  a  necessity  for  further  operation.  The  tube,  a  large 
one,  can  be  left  in  the  cavity  as  long  as  needful,  and  is  then 
slowly  shortened  and  withdrawn.  It  may  seem  superfluous 
to  mention  that  the  drainage-tube  should  be  secured  with  a 
piece  of  silk,  but  the  fact  of  the  tube  having  entered  an  ab- 
scess cavity,  and  having  been  retained  there,  or  only  removed 
by  a  troublesome  operation,  must  not  be  lost  sight  of.  This 
accident  may  readily  happen  unless  special  care  be  taken. 
The  unsightly  scar  is  completely  hidden  by  the  position  and 
volume  of  the  gland  above. 

The  treatment  of  chronic  abscess  of  the  breast,  continues 
the  author,  is  a  matter  of  greater  difliculty  and  must  ever 
raise  differences  of  opinion.  In  regard  to  the  importance  of 
exploratory  incision  which  has  already  been  raised,  he  makes 
a  statement  which,  he  says,  may  seem  exaggerated,  but  which 
experience  and  a  perusal  of  the  literature  of  the  subject  per- 
mit him  to  positively  advance.  There  is  no  sym|)tom  of 
scirrhous  cancer  of  the  breast  which  may  not  be  simulated 
by  a  chronic  abscess  inclosed  in  a  dense  mass  of  inflamma- 
tory material,  and  unless  exploratory  measures  are  made  as  a 
matter  of  course  grave  errors  of  treatment  will  occasionally 
arise.  The  diagnosis  of  chronic  abscess  being  established,  one 
of  the  first  thoughts  which  should  arise  is  as  to  the  presence 
or  absence  of  tubercle.  The  thin  and  watery  nature  of  the 
pus  with  the  presence  of  caseating  material  in  the  walls  of 
the  abscess  is  one  of  the  best  naked-eyed  tests  that  can  be 
applied.  Many  writers,  he  says,  seem  to  be  in  favor  of  re- 
moving the  entire  breast  in  cases  which  appear  to  be  of  a 
tuberculous  nature.  With  reference  to  this  very  important 
point  in  operative  surgery  much  will  depend  upon  the  extent 
of  the  disease.    In  disseminated  tubercle,  where  several  ab- 
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scesses  or  masses  of  caseating  material  are  disseminated  in 
the  breast,  removal  of  the  entire  organ,  with  possibly  the 
axillary  glands  also,  is  undoubtedly  the  right  treatment  to 
adojit.  With  regard  to  non-tuberculous  chronic  abscesses 
there  is  again  no  absolute  rule.  When  the  abscess  is  sur- 
rounded by  tolerably  health}'  mammary  tissue  and  has  moder- 
ately thick  jiarietes  the  free  use  of  the  s|)Oon,  with  scraping 
and  flushing  and  drainage  in  a  dependent  position  in  the 
thoracic  mammary  furrow,  will  give  good  results.  But  if  the 
abscess  is  inclosed  in  a  dense  mass  of  inflammatory  tissue 
infiltrating  the  greater  part  of  the  breast,  and  especially  if 
the  patient  is  at  the  age  when  scirrlius  is  frequent,  removal 
of  the  entire  organ  is,  he  thinks,  the  wi>er  course  to  pursue. 
Regarding  this  question,  says  Mr.  Slieild,  there  is  much  difTer- 
ence  of  opinion.  It  is  always  most  difficult  in  practice  to 
determine  at  the  moment  what  is  best  for  the  patient,  and 
the  operative  treatment  of  chronic  abscess  of  the  breast  is 
eminently  one  for  consideration  and  discussion.  He  believes 
that  breasts  are  removed  too  frequently  for  these  affections? 
and  that  free  drainage  in  a  dependent  position  with  erasion 
and  tiushing  will  negative  the  necessity  for  the  more  serious 
operation  in  the  vast  majority  of  cases  we  meet  with  in 
])ractice. 

Privileged  Legal  Information.— In  last  Sunday's  Sun 
there  ai)peared  an  anecdote  which  is  of  interest  as  showing 
that  ours  is  not  the  only  profession  that  has  to  struggle  with 
matters  of  conscience,  and  as  illustrating  the  fallacy  of  the 
poi)ular  belief  that  lunatic  asylums  contain  many  sane  and 
wronged  inmates.    The  Sun's  story  is  as  follows: 

"They  were  discussing  the  Kitson-Playfair  case,  which 
stirred  up  London  and  the  professional  world,  in  the  office  of 
a  down-town  lawyer  the  other  day,  and  one  of  those  present, 
a  lawyer  of  considerable  standing  at  the  New  York  bar,  told 
this  story  of  an  ex])erience  of  his  own.  It  happened  only  a 
few  years  after  he  had  been  admitted  to  the  bar,  and  before 
he  had  accumulated  the  wide  experience  which  would  enable 
him  now  to  settle  the  difficulty  offhand.  He  was  retained 
one  day  by  a  woman  to  secure  the  appointment  of  a  commit- 
tee of  the  ])erson  of  her  husband,  who  had  been  for  nine 
years  an  inmate  of  an  insane  asylum.  The  man  had  had  a 
claim  against  the  Government  which  had  been  a  long  time  in 
litigation.  At  last  the  award  was  made,  and  then  the  Treas- 
ury Department  refused  to  pay  the  money  until  the  bonded 
committee  was  appointed. 

"To  the  lawyer's  question  as  to  why  the  woman  had  had 
her  husband  committed  to  the  asylum,  she  replied  that  he 
had  been  ugly  to  her  for  some  time,  and  that  finally  he  had 
become  violent  and  had  attacked  her.  Then  she  had  him 
committed.  A  few  days  after  this  interview  with  his  client 
the  lawyer  sent  his  clerk  to  the  asylum  to  serve  the  custom- 
ary papers  on  the  alleged  insane  man  and  on  the  warden  of 
the  asylum.    The  clerk  returned  in  consideraWe  excitement. 

"  'The  man  is  as  sane  as  you  or  I,'  he  said  to  the  lawyer. 
'I  talked  with  him  for  a  long  time,  and  could  not  find  a  sub- 
ject upon  which  he  was  not  rational.'  The  clerk  reported 
that,  when  he  had  served  the  papers  on  the  alleged  insane 
man,  the  asylum  inmate  had  said  to  him:  'Why,  I  am  no 
more  insane  than  you  are.  I  know  all  about  this  thing.  It's 
a  put-up  job  on  the  part  of  my  wife  and  an  old  friend  of 
mine.  She  is  living  witli  him  now,  and  has  been  living  with 
him  ever  since  they  got  me  put  in  here.'  '  Well,  why  haven't 
you  made  efforts  to  get  out? '  asked  the  clerk  'Made  efforts 
to  get  out ! '  exclaimed  the  man.  'Do  you  suppose  I've  been 
here  nine  years  without  trying  to  get  away  ?  That  would  be  a 
crazy  trick,  sure.    But  you  just  think  it  over  in  cold  blood  and 


see  what  sort  of  chance  a  man  in  my  fix  has  got.  I  came  here 
formally  declared  insane.  Half  the  crazy  people  here  think 
they  are  sane  and  keep  protesting  their  belief  to  the  keepers 
and  the  warden  and  to  visitors,  to  any  one,  in  fact,  who  will 
listen  to  them.  It's  the  proper  thing  for  a  crazy  man  to  do, 
and  the  finer  his  story  of  outrage  the  crazier  most  people 
think  him,  and,  for  a  fact,  in  most  cases  the  crazier  he  is.  I 
found  that  out  mighty  soon  after  I  got  here,  and  I  knew' 
enough  to  keep  still.  If  I  had  had  any  money  I  might  have 
been  able  in  some  way  to  secure  the  help  of  a  lawyer  who 
could  have  investigated  the  circumstances  of  my  committal, 
but  they  watched  that  pretty  well  when  they  sent  me  here, 
and  I've  never  had  that  chance.  It's  a  wonder,  though,  that 
I  am  not  crazy.  It  takes  a  good  man  to  associate  with  such  a 
pack  of  loons  as  they've  got  here  for  nine  years  and  not  lose 
his  reason.'  After  that  the  clerk  talked  with  the  man  about 
his  family  and  himself  and  all  his  business  affairs.  The  con- 
versation was  general  and  particular,  and  the  clerk  went 
away  satisfied  that  the  man  was  really  the  victim  of  a  crimi- 
nal conspiracy.  The  clerk's  enthusiasm  and  certainty  as  to 
the  condition  of  the  alleged  insane  man  put  the  lawyer  in  a 
quandary.  He  didn't  know  exactly  whether  to  go  on  with 
his  case  or  not.  If  a  crime  was  being  carried  out  he  wanted 
to  know  it,  and  he  didn't  propose  to  have  anything  to  do  -n-ith 
it.  At  first  he  thought  he  would  go  to  the  asylum  himself 
and  see  the  man.  But  afterward  he  concluded  to  see  the 
woman  again  before  he  took  any  further  action.  As  he  de- 
layed seeing  her  he  gradually  arrived  at  the  conclusion  that 
it  might  be  better,  after  all,  to  complete  the  work  which  he 
was  retained  to  do,  and  then  he  would  be  free  to  act  as  he 
chose. 

"It  was  several  weeks  before  he  could  arrange  another 
interview  with  his  client.  Then  he  prepared  the  usual  affi- 
davit for  her  to  sign,  setting  forth  the  facts  of  her  husband's 
commitment  to  the  asylum.  The  practice  was  then  to  accept 
the  fact  of  the  long  confinement  in  an  asylum  as  proof  that 
the  patient  was  insane,  and  the  appointment  of  a  committee 
of  the  person  was  usually  made  on  such  an  affidavit. 

"  When  the  affidavit  had  been  executed  the  lawyer  asked 
his  client  again  about  the  reasons  which  had  led  her  to  secure 
the  committal  of  her  husband  to  an  asylum.  To  his  amaze- 
ment she  told  him  a  story  that  in  some  essential-  (3etails  was 
an  exact  contradiction  of  the  story  she  had  told  him  scarcely 
two  months  before.  He  taxed  her  with  the  discrepancy  at 
once.  For  a  moment  she  was  confused.  Then  she  recovered 
her  self-possession,  said  she  had  made  a  mistake,  and  imme- 
diately added  circumstances  to  the  second  story  which  might 
reconcile  it  with  the  first.  But  the  lawyer  went  away  dissat- 
isfied and  more  than  half  inclined  to  believe  that  the  story  of 
the  man  in  the  asylum  might  be  true,  although  he  had  seen 
no  direct  evidence  to  bear  it  out. 

" '  Now,'  said  the  lawyer,  when  he  had  told  this  much  of 
the  story,  'what  would  you  fellows  recommend  as  to  the  pro- 
cedure of  a  man  in  such  a  fix,  particularly  in  view  of  this 
verdict  against  Dr.  Playfair?  My  information  in  regard  to 
the  imprisoned  man  was  privileged.  I  never  heard  of  him 
until  I  was  retained  by  his  wife.  Had  I  a  right  to  use  the 
information  I  obtained  from  her  and  through  her  in  a  pro- 
ceeding against  her? ' 

"'No,'  said  one  of  the  oldest  lawyers  there,  'you  had  not 
such  a  right.  But  the  information  your  clerk  brought  you 
was  not  privileged.  It  was  obtained  in  the  ordinary  course 
of  business.  You  were  not  sure  that  it  was  a  fact.  You  cer- 
tainly were  entitled  to  investigate.  If  a  crime  was  being 
committed,  no  obligation  to  your  client,  fancied  or  real,  could 
make  you  a  party  to  it  unwillingly,  and  you  were  entitled  to  use 
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your  information  to  frustrate  it,  or  to  bring  the  criminal  to 
justice.  In  the  same  way  it  is  always  the  practice  for  physi- 
cians to  report  to  the  police  suspicious  deaths,  although  their 
only  information  is  professional,  and,  in  supposition,  privi- 
leged.' 

"  Then  followed  a  general  discussion.  Some  of  those  who 
had  heard  the  story  contended  that  the  young  lawyer  should 
have  dismissed  his  client  at  once  and  proceeded  to  secure  the 
liberation  of  the  wrongly  imprisoned  man.  Others  stoutly 
declared  that  his  information  was  privileged,  and  that  it  was 
against  the  ethics  of  the  profession  for  him  to  use  it  in  any 
way  against  his  client,  even  by  securing  information  as  to  the 
man  by  a  roundabout  means,  if  he  started  from  information 
obtained  from  his  client.  Some  advised  consultation  with 
other  lawyers  with  a  view  of  having  them  proceed  to  get  the 
man  out  of  the  asylum.  When  the  discussion  had  been  going 
on  for  some  time,  some  one  turned  to  the  lawyer  who  had 
told  the  story  and  asked : 

"  '  What  did  you  do  ? ' 

"  '  I  got  out  of  it,'  answered  the  lawyer,  '  very  well.  I  ful- 
filled my  obligation  to  my  client  to  the  letter  and  dismissed 
her.  Then  I  set  about  the  liberation  of  her  husband.  I 
made  up  my  mind  that,  if  he  was  sane,  I  would  get  him  out 
of  the  asylum.  Then  he  could  do  what  he  liked  in  the  mat- 
ter of  proseciiting  the  criminals  who  had  conspired  to  de- 
prive him  of  his  liberty.  Well,  I  saw  him  several  times  in 
the  asylum,  and  was  convinced  that  he  was  sane  and  that  his 
story  was  true.  Then  I  went  into  the  Sui)reme  Court  and 
got  a  writ  of  habeas  corpus.  I  went  up  again  myself  to  the 
asylum  to  serve  the  writ  on  the  warden  and  I  had  another 
talk  with  the  supposed  insane  man.  The  warden  told  me 
that  he  had  never  seen  anything  about  the  man  that  definite- 
ly and  in  itself  indicated  insanity.  But  there  was  a  general 
bearing  which  made  him  susi)icious,  what  the  physicians  call  a 
diathesis  when  they  can't  find  a  more  definite  word.  He 
could  not  point  to  any  insane  act  on  the  man's  part,  and  yet 
he  was  satisfied  that  the  man  was  not  sane. 

" '  Well,  I  talked  with  the  fellow  again,  a  general  conver- 
sation on  all  sorts  of  subjects.  He  was  an  American  and  a 
veteran  of  the  war  of  the  rebellion.  We  got  to  talking  about 
our  experiences,  and  I  told  him  about  how  I  got  at  Peters- 
burg the  bullet  that  made  this  scar  on  my  cheek.  I  don't 
know  what  memory  I  stirred  up,  but  the  man  leaped  at  me 
with  a  frightful  yell,  shouting  that  I  M'as  the  man  who  had 
tried  to  shoot  his  head  off.  He  was  as  crazy  as  a  bug  and  he 
died  in  the  asylum.'  " 

Professional  Secrecy.— Under  this  heading  the  British 
Medical  Journal  for  April  2.5th  prints  a  number  of  letters  that 
seem  to  have  been  called  forth  by  reflection  on  the  action 
for  libel  lately  brought  against  Dr.  Playfair.  One  corre- 
spondent says:  "First,  as  to  pregnancy,  the  proper  view  to 
hold  is  that  it  is  not  a  diseased  condition  at  all,  and  if  possi- 
ble to  refuse  to  examine  the  patient.  But  if  the  woman 
(before  a  witness,  if  it  can  be  managed)  expresses  her  readi- 
ness to  submit  to  an  examination,  or  if  she  comes  with  an 
ulterior  purpose,  what  is  to  be  done?  Even  then  it  may  be 
better  policy  to  temporize,  if  one  can.  In  two  instances 
where  I  had  been  frank  enough  to  tell  the  truth,  I  found  it 
indignantly  denied,  and  after  a  convenient  absence  of  a  few 
weeks  from  home,  a  triumphant  attitude  of  entire  innocence 
was  successfully  assumed  and  maintained,  and  I  was  set 
down  as  an  ignoramus,  if  not  worse.  Where,  on  the  other 
hand,  the  woman  frankly  confesses,  there  is  no  need  to  take 
personal  action.  Point  clearly  out  to  her  the  risk  she  runs 
by  concealment,  and  kindly,  but  decidedly,  insist  on  her 


making  confession  to  her  mother  or  other  near  relative,  and 
the  chances  are  the  revelation  will  be  made  without  your  in- 
tervention at  all. 

"Second,  'P].  G.  D.'s'  case  of  syphilis.  Clearly,  here  the 
present  law  needs  amending.  Venereal  diseases  should  be 
notifiable — but  notifiable  with  a  difference.  In  such  cases, 
and  it  may  be  in  others  present  within  the  legal  category,  it 
might  very  easily  be  arranged  that  such  notifications  come 
only  within  the  ken  of  the  medical  oflicer  of  health,  and  be 
entered  by  him  in  a  private  register.  This  private  register 
might  also  well  meet  the  case  referred  to  by  Dr.  Hamilton, 
one  which  every  practising  doctor  must  well  know — namely, 
that  of  inherited  syphilis  in  a  child.  The  ordinary  certificate 
might  bear  the  particular  lesion  which  the  baby  suffered 
from,  such  as  'atrophy,'  while  the  medical  attendant  might 
certify  privately  to  the  medical  officer  of  health  the  particu- 
lar or  specific  element  in  the  case.  Going  back,  however,  to 
'  E.  G.  D.'s '  case  of  syphilis,  the  common-sense  course  would 
be  to  warn  the  patient  to  stop  dispensing  milk  by  telling  him 
plainly  that  if  evil  results  were  to  follow  you  would  be  com- 
pelled in  a  court  of  law  to  swear  that  he  was  the  direct  cause 
of  the  mischief,  and  that  his  punishment  would  be  of  the 
severest  kind.  It  would  be  quite  easy  to  guard  the  patient 
by  informing  his  master  that  he  was  suffering  from  a  skin 
disease  that  made  it  necessary  both  for  the  patient  and  the 
public  that  he  should  be  stopped  touching  the  milk  till  he  was 
cured.  I  see  no  difficulty  in  putting  the  matter  quite  strong- 
ly, and  yet  not  hinting  in  any  way  at  specific  disease.  As  a 
j)ractical  suggestion,  I  would  say  certainly  send  him  to  a 
hospital  at  once.  A  hospital  doctor  can  take  care  his  patient 
does  not  infect  any  other  person ;  a  private  practitioner  can 
not  always  make  sure  of  that. 

"It  is  to  be  fervently  hoped  that  the  ultimate  outcome  of 
all  the  discussion  will  be  a  clear  appreciation  of  the  sanctity 
of  all  confidences  given  to  a  doctor  as  much  as  they  are  to  a 
lawyer.  There  is  no  need  for  any  change  of  the  law.  In 
spite  of  jurists,  law  is,  like  everything  human,  subject  to 
evolution.  This  process  has  now  reached  the  stage  where  it 
only  requires  a  good  case  and  a  firm  champion  to  take  a  de- 
cided stand,  and  to  resolutely  refuse  to  divulge  such  secrets. 
The  public  and  the  profession  will  back  him  up  in  a  good 
cause,  and  the  victory  will  then  be  finally  won." 

Another  says  :  "  I  am  one  who  thinks  it  quite  time  we  had 
some  clear  guidance  on  this  matter,  especially  as  to  criminal 
abortion,  far  commoner  than  men  not  in  general  practice 
have  any  idea  of.  It  seems  as  a  matter  of  common  sense,  as 
distinguished  from  legal  correctness,  that  we  ought  to  in- 
form the  police  of  such  cases,  for  the  criminals  can  only  be 
sought  out  by  the  disasters  to  their  victims,  and  even  at  an 
inquest  it  seems  one  is  not  safe  in  giving  honest  evidence. 

"If  a  citizen  may  not  lawfully  see  a  tramp  steal  a  pair  of 
boots  from  a  shop  door  without  giving  notice  of  the  fact, 
why  should  he,  being  a  doctor,  see  a  '  herbalist '  ply  his  ne- 
farious trade  with  impunity,  well  knowing  that  for  one  case 
in  which  he  suspects  the  offense  dozens  go  undiscovered? 
Why  again  should  one  fight  disease  from  a  sense  of  duty,  and 
at  the  same  time  allow  crime  to  stalk  abroad  unnoticed? 
On  what  ground  is  it  so  universally  assumed  that  the  duty  to 
the  individual  patient  is  to  invariably  swamp  the  duty  to  the 
general  community?  Opinion  is  so  lax  in  this  matter  of 
abortion  that  no  attempt  seems  to  be  made  to  inquire  into 
cases  not  fatal  to  the  mother,  and  in  these  cases  I  never  re- 
member the  perpetrator  to  have  been  tried  for  murder, 
which  it  then,  I  believe,  becomes  in  law.  One  frequently 
sees  more  or  less  covert  advertisements  of  the  means  of 
procuration,  and  a  'Police  Notification  Act '  would  be  hardly 
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more  oiitrii<;t.'ous  than  tlie  present  condition  of  things.  But 
whatever  is  to  be  our  legal  duty  and  position,  reasonable  or 
ridiculous,  we  badly  recjuire  some  leading  principles." 

Another  writes  as  follows:  "Two  years  ago  I  was  called 
in  to  attend  a  lady  who  had  taken  ])oison  with  a  view  to 
suicide,  and  who  had  a  narrow  escape  from  death.  On  re- 
covery she  openly  threatened  to  repeat  the  crime.  Her  niece 
was  cognizant  of  her  act  and  assisted  in  treatment,  and  both 
she  and  I  did  our  utmost  to  bring  moral  influence  to  bear  on 
the  patient.  I  did  not  conceive  it  my  duty  to  inform  the 
j)olice  either  of  the  attempted  crime  or  of  its  contemplated 
repetition.  With  regard  to  the  former  point  my  conscience 
remains  easy,  but  I  should  be  glad  of  your  expression  of 
opinion  as  to  the  latter.  I  had  no  reason  to  doubt  that  the 
patient  would  do  as  she  threatened,  though  I  believe  she  has 
not  (lone  so." 

Another  case  is  presented  as  follows:  "  Some  few  weeks 
ago  a  servant  girl  consulted  me  unknown  to  her  mistress.  I 
found  her  suffering  from  secondary  syphilis,  with  mucous 
tubercles,  etc.  She  slept  in  the  same  bed  with  another  servant 
girl,  and,  although  a  housemaid,  helped  the  nurse  to  wash 
and  dress  the  children  in  the  house.  I  warned  her  of  the 
danger  of  infection,  and  strongly  urged  her  to  leave  her 
situation  and  to  go  where  there  would  be  less  chance  of  con- 
veying the  disease  to  innocent  persons ;  she,  however,  re- 
fused to  do  so,  and  remains  at  the  present  time  in  her  situ- 
tion.  I  have  warned  her  repeatedly  of  the  danger,  and  have 
also  endeavored  to  minimize  the  risk  by  the  adoption  of 
precautionary  measures.  As  this  woman  came  to  me  trust- 
ing to  my  honor  not  to  divulge  her  secret,  I  have  not  warned 
her  mistress,  nor  do  I  propose  to  do  so.  A  doctor,  as  I  un- 
derstand, is  not  a  custodian  of  public  morals,  nor  is  he 
above  those  laws  which  are  binding  upon  lawyers  not  to  di- 
vulge the  secrets  of  his  client  which  he  has  learned  in  his 
professional  capacity.  I  should,  however,  be  glad  to  know 
whether  I  am  considered  to  have  adopted  the  right  course  in 
this  difficult  case." 

Another  correspondent  says :  "  Allow  me  to  mention  the 
following,  and  to  state  that  should  I  be  placed  in  a  similar 
ditHculty  again  I  should  get  out  of  it  precisely  in  the  same 
way.  Some  time  ago  a  lady  called  to  tell  me  that  her  servant 
girl,  of  whom  she  was  very  fond,  as  she  had  been  with  her 
for  many  years,  had  not  been  very  well  for  some  weeks,  and 
was  looking  decidedly  ill.  She  had  persuaded  her  to  go  to  a 
doctor,  though  she  refused  at  first,  saying  she  would  get  all 
right  soon,  and  she  would  come  to  me  that  evening  to  be  ex- 
amined. The  lady  added  she  would  call  again  the  following 
day  so  that  I  could  tell  her  what  was  the  matter  with  the  girl 
and  what  treatment  should  be  adopted.  When  the  girl  came 
I  had  no  difficulty  whatever  in  ascertaining  the  cause  of  her 
illness.  It  was  a  pregnancy  of  three  to  four  months'  standing, 
and  my  patient  herself  suspected  as  much.  When  I  told  her 
that  her  suspicion  was  right,  she  commenced  to  cry,  and 
begged  of  me  not  to  tell  her  mistress,  as  she  would  lose  her 
situation,  which  was  a  very  good  one,  and,  in  addition,  for- 
feit her  character,  which  would  prevent  her  from  obtaining 
another  place.  What  should  I  do  ?  To  give  her  mistress  an 
evasive  answer  would  be  tantamount  to  telling  the  truth,  and 
that  I  would  not  have  done  under  any  circumstances.  I 
therefore  decided  to  tell  a  '  white  lie '  in  the  shape  of  a  wrong 
but  definite  diagnosis,  fully  satisfied  in  my  own  conscience 
that  to  do  otherwise  would  be  cruel  and  unprofessional  con- 
duct. I  told  the  girl  what  I  should  do,  leaving  her  to 
work  out  her  own  salvation;  and  she  left  me  with  expres- 
sions of  gratitude  and  relief.    I  heard  no  more  of  the  matter." 

The  last  letter  is  this  :  "  I  was  called  in  to  a  man  who 


attempted  suicide  by  morphine  and  recovered  ;  it  was  a  very 
determined  attempt.  A  day  or  two  after  a  police  inspector 
called  and  asked  if  I  had  treated  such  a  case  in  such-and-such 
a  road.  I  would  not  answer  him  either  way,  on  which  he 
said  that  he  knew  that  I  was  the  doctor  called  in,  and  that  I 
might  get  myself  into  serious  trouble  if  I  did  not  tell  him  all 
about  it,  on  which  I  said  that  I  was  not  a  detective  nor  a 
member  of  the  police  force,  but  that  my  business  was  to  cure 
my  patients,  and  there  my  responsibility  ended. 

"  Another  case.  A  man  shot  himself  in  the  temple  and 
lived  for  a  few  hours  after.  When  he  was  dead  and  I  had 
left  the  house  I  told  the  constable  on  the  beat  to  report  it  to 
the  coroner's  officer.  When  giving  evidence  at  the  inquest 
the  coroner — I  must  say  in  a  very  courteous  manner — 
pointed  out  to  me  that  I  ought  not  to  have  waited  till  my 
patient  died,  but  let  the  police  know  at  once,  as  he  had 
broken  the  law.  I  answered  that  the  man  was  clearly  dying, 
and  I  did  not  care  to  add  to  the  suffering  of  the  wife  and 
children  by  calling  in  a  constable  and  giving  him  in  charge. 

"  As  regards  the  first  of  the  above  two  cases,  I  was  in  con- 
siderable doubt  at  the  time  as  to  whether  I  was  doing  right ; 
as  to  the  second  case,  I  must  confess  that  the  thought  of  call- 
ing in  a  policeman  and  giving  a  dying  man  in  charge  never 
entered  my  head,  and,  according  to  the  latest  legal  ruling,  I 
am  very  glad  I  acted  as  I  did  in  the  above  cases.  If  our  ])0- 
sition  with  regard  to  our  patients  was  as  clearly  defined  as 
that  of  a  Roman  Catholic  priest  with  regard  to  knowledge 
obtained  in  the  confessional  box,  no  medico-legal  doubts 
would  arise  as  in  the  above  two  cases." 

The  Lancet  for  ilay  9th,  after  giving  a  summarj-  of  the 
Kitson-Playfair  case,  and  forbearing  to  discuss  its  legal  as- 
pects, says:  "  But  beyond  the  four  corners  of  the  law  there 
is  ample  field  for  meditation.  Never  was  the  question  of 
jirofessional  etiquette  more  forcibly  presented.  It  must  be 
allowed  that  there  is  no  written  code  to  guide  a  practitioner 
in  every  case  in  which  his  discretion  and  judgment  are 
evoked.  There  are  those  which  it  would  be  subversive  of  all 
moral  rule  to  divulge.  There  are  those  which  it  is  his  bound- 
en  duty  to  disclose;  but  on  the  frontier  between  compul- 
sory secrecy  and  publication  there  are  many  instances  every 
one  of  which  must  be  decided  upon  its  particular  merits.  It 
may  be  held  to  be  a  safe  formula  that,  unless  there  are  over- 
powering reasons  to  the  contrary,  a  patient's  secret  should  be 
held  inviolate  by  his  medical  adviser  almost,  if  not  quite,  as 
binding  as  the  confessional  of  the  Eoman  Catholic  priest- 
hood. Where  it  involves  the  actual  commission  of  crime, 
morality  and  justice  require  the  breaking  of  a-  confidence 
which  the  recipient  should  never  have  been  asked  to  accept. 
Where  it  is  supposed  an  illegal  act  is  contemplated  the  line 
of  action  is  not  so  clear.  Mr.  Justice  Hawkins  had  in  mind 
such  a  contingency  when  he  asked  Sir  John  Williams  what 
he  conceived  would  be  his  duty  if  consulted  ])rofessionally  in 
a  suspicious  case  of  criminal  abortion.  Sir  John  Williams, 
without  hesitation,  replied  he  would  communicate  with  the 
public  prosecutor.  'I  am  not  so  sure  you  would  be  doing 
right,'  came  the  rejoinder  of  the  learned  judge.  There  is 
much  to  be  said  on  both  sides.  In  the  first  place,  it  is  obvi- 
ously every  one's  duty  to  jjrevent  the  inmiediate  commission 
of  a  crime  and  to  deter  from  more  remote  repetitions  of  such. 
Moreover,  failure  to  guide  the  hand  of  justice  may  strengthen 
the  evil  intents  of  ill-doers.  We  should  say,  on  the  other 
hand,  that  unless  the  information  possessed  by  the  medical 
practitioner  is  sufficiently  weighty  to  make  it  reasonably  cer- 
tain that  the  allegation  will  be  sustained  it  is  better  to  ob- 
serve a  discreet  silence. 

"  Reverting  to  the  basis  of  onr  special  commentary,  we 
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feel  it  our  painful  duty  to  assent  to  the  proposition  that  Dr. 
Playfair  did  not  act  as  discreetly  as  he  might  have  done. 
Was  it  wise  to  place  such  alternatives  hefore  Mrs.  Kitson  as 
it  was  proved  in  evidence  he  did  place  i'  To  a  statement  in 
one  of  Mrs.  Kitson's  letters  to  him  suggesting,  though  not 
defining,  an  explanation  of  her  innocence  he  lent  a  willing 
<3ar,  although  there  was  no  evidence  forthcoming  that  there 
was  reasonable  probability  of  the  existence  of  such  grounds 
of  exculpation.  We  refer  to  the  question  of  a  visit  to  Eng- 
land by  Mr.  Kitson.  It  seems  that  at  that  time  Dr.  Playfair 
was  struggling  between  two  opposing  forces — tlie  one  com- 
pelling him,  out  of  human  pity  and  from  a  sense  of  profes- 
sional duty,  to  keep  secret  the  conclusions  at  which  he  had 
jirrived;  the  other  to  shield  his  family  from  the  pollution 
vvhicli,  he  thought,  further  social  intercourse  would  entail. 
AVhile  recognizing  his  perilous  position  it  would  have  been 
well,  we  think,  had  he  sought  in  confidence  the  help  and  ad- 
vice of  some  distinguished  members  of  the  profession.  In  so 
doing  he  would  have  proved  better  than  in  any  other  way 
that  midst  all  his  undoubted  difficulty  and  trouble  he  was 
striving  to  act  justly  between  man  and  man.  Although  we 
are  unable  to  indorse  as  fully  as  we  could  have  wished  the 
course  and  tenor  of  his  action,  we  can  not  but  regret  his 
misfortune,  and  tender  the  sympathy  such  misfortune  claims." 

Bromoform  in  the  Treatment  of  Whooping-cough.— In 

the  Bevue  Internationale  de  medecine  et  de  cMrurgie  for  April 
25th  there  is  an  abstract  of  an  article  by  M.  Marfan,  published 
in  the  Recite  des  maladies  de  Venfance,  in  which  the  writer 
states  that  the  author  lias  employed  bromoform  in  forty  cases 
of  whooping-cough  with  good  results.  He  thinks  that  for  di- 
minishing the  intensity  and  the  number  of  attacks  of  the 


cough  it  is  superior  to  antipyrine  and  to  belladonna,  and 

he  recommends  the  following  formula: 

Bromoform   48  drops ; 

Oil  of  sweet  almonds   .300  grains; 

Gum  arable   60  " 

Gum  tragacanth   30  " 

Cherry-laurel  water   60  " 

Water,  sufficient  to  make   4  fl.  oz. 

M. 


One  teaspoonful  of  this  mixture  contains  two  drops  of 
bromoform. 

For  children  under  sis  months,  the  daily  dose  is  from  two 
to  three  drops ;  for  children  of  from  six  months  to  a  year, 
from  three  to  four  drops ;  in  all  cases  the  daily  amount  should 
be  divided  into  three  portions. 

Under  the  influence  of  this  treatment,  says  M.  Marfan,  the 
following  modifications  will  generally  be  observed:  For  the 
first  two  or  three  days  the  attacks  of  coughing  will  appear  to 
be  aggravated  in  frequency  and  intensity,  but  from  the  third 
-or  fourth  day  a  marked  relaxation  occurs,  and  the  attacks  di- 
minish in  number  and  violence.  The  vomiting  disaiijjears, 
the  ai)petite  returns,  and  the  child  recovers  without  any 
other  symptoms  manifesting  themselves. 

This  treatment  may  not  always  be  successful,  says  the 
writer,  for  M.  Marfan  cites  three  cases  in  which  no  results 
were  obtained  with  bromoform.  Generally,  however,  the  au- 
thor employs  this  drug  in  the  beginning  of  the  disease  in 
preference  to  all  other  antispasmodics. 

The  Hospital  Graduates'  Club  will  hold  its  eleventh  anni- 
versary dinner  at  the  Hotel  Hungaria,  in  Union  Square,  on 
Friday,  the  29th  inst. 

Traumatic  Rupture  of  the  Heart.— At  a  recent  meeting 
of  the  Societe  des  medecins  russes,  a  report  of  which  appears 


in  the  Presne  medicale  for  May  2d,  Dr.  Onskoff  reported  a  case 
of  rupture  of  the  heart  which  occurred  in  a  mechanic  who 
was  killed  by  the  explosion  of  a  locomotive  near  which  he 
had  been  working. 

The  autopsy  revealed  fractures  of  the  third  rib  and  of  the 
cartilage  of  the  fifth  rib,  also  the  following  cardiac  lesions: 
The  left  wall  of  the  pericardium  was  torn,  but  the  auricles 
were  intact.  The  ventricles  were  torn  in  several  places,  also 
the  interventricular  saeptum.  There  were  no  ecchymoses  on 
the  cardiac  walls;  the  endocardium  was  almost  intact,  but  it 
was  transparent  at  the  apex  of  the  left  ventricle.  The  papil- 
lary muscles  and  the  tendinous  cords  were  pulled  from  their 
attachments  in  the  left  ventricle;  the  valves  were  intact  and 
presented  no  appreciable  change  to  the  naked  eye. 

According  to  Dr.  Onskoff,  rupture  of  the  heart  in  this  case 
may  be  compared  to  that  of  a  balloon  filled  with  water  to 
which  a  violent  blow  has  been  given. 

Erysipelas  Serum  in  the  Treatment  of  Cancer.— Dr. 

Eugen  Hirschfeld  contributes  an  article  on  this  subject  to  the 
Amtralasiari  Medical  Gazette  for  March  20th  in  which  he  says 
that  the  researches  of  Emmerich  and  of  Scholl  in  regard  to 
this  treatment  were  based  on  the  fact,  established  by  repeated 
observations,  that  malignant  tumors  had  been  found  to  disap- 
pear in  some  patients  who,  while  suffering  from  the  tumors, 
were  accidentally  infected  with  erysipelas.  In  order  to  pro- 
duce by  treatment  what  had  occurred  by  accident,  Neisser 
and  Fehleisen  inoculated  in  cases  of  hopeless  cancer  with 
pure  cultivations  of  virulent  erysipelas  cocci,  but  they  soon 
gave  it  up,  says  the  author,  on  account  of  the  many  untoward 
accidents  connected  with  the  method.  Professor  Brups,  he 
says,  reported  a  case  of  melanosarcoma  of  the  mamma  of  the 
most  malignant  type  in  which  extirpation  was  done.  The 
disease  recurred  before  the  wound  healed,  and  at  about  the 
same  time  the  patient  became  infected  with  a  serious  wander- 
ing erysipelas,  with  the  result  that  the  new  growth  disap- 
peared without  leaving  a  trace  behind.  Six  years  later  Pro- 
fessor Bruns  was  able  to  state  that  the  patient  had  remained 
cured.  In  looking  over  the  literature  on  the  subject.  Pro- 
fessor Bruns,  says  Dr.  Hirschfeld,  found  three  cases  of  un- 
doubted complete  and  permanent  cure  of  sarcoma  by  natural 
or  artificial  erysipelas,  but  he  states  emphatically  that  there 
was  no  case  of  carcinoma  in  which  the  cure  had  been  estab- 
lished beyond  all  doubt.  Successful  observations  were  com- 
municated also  by  Biedert  and  Bush;  but  Emmerich  was  the 
first  who  undertook  to  put  the  matter  on  an  experimental 
basis,  as  early  as  1886.    He  obtained  the  following  results: 

1.  Acute  cases  of  anthrax  in  animals  can  be  cured  by  in- 
oculation with  erysipelas  cocci. 

2.  The  curative  power  of  the  erysipelas  cocci  is  not  cen- 
tred in  the  cocci  themselves,  but  in  certain  changes  brought 
about  in  the  blood  under  its  infiuence,  so  that  it  obtains  anti- 
bacterial qiuxlities. 

3.  The  blood  serum  of  animals  infected  with  erysipelas 
possesses  the  same  curative  powers  as  the  erysipelas  coccus 
itself. 

As  cancer  is  limited  to  the  human  species,  says  Dr.  Hirsch- 
feld, it  was  impossible  to  carry  out  similar  experiments  in 
animals ;  but,  as  they  had  found  that  the  injection  of  blood 
serum  of  beasts  infected  with  erysipelas  was  as  efficient  as 
the  inoculation  with  the  erysipelas  coccus  itself,  while  on  the 
other  hand  it  was  not  accompanied  by  the  same  sei-ious  symp- 
toms as  the  inoculation,  they  concluded  to  try  it  in  human 
beings  in  such  cases  as  were  beyond  the  reach  of  operation. 

The  number  of  patients  suffering  from  malignant  tumors 
(carcinoma,  sarcoma,  and  lymphonia  malignum)  who  have 
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been  treated  hitlierto  by  the  erysipelas  serum  has  been  so  far 
comparatively  small,  and  tlie  results  obtained  by  different  ob- 
servers extremely  contradictory.  A  priori,  says  the  author, 
we  must  remember  that  the  time  is  altogether  too' short  to 
allow  a  definite  opinion  to  be  formed  on  the  subject.  The 
be-rinning  of  the  serum  treatment  of  cancer  dates  back  only 
as  far  as  the  beginning  of  last  year.  Even  supjiose  all  the  pa- 
tients had  been  cured  by  the  injection  of  the  serum,  he  says, 
we  should  certainly  allow  a  much  longer  time  to  elapse  be- 
fore we  could  pronounce  them  completely  and  permanently 
cured.  In  two  successive  publications,  Emmerich,  Scholl,  and 
Zimmermann  report  altogether  eleven  cases  with  partial  or 
complete  temporary  success.  It  is  very  much  to  be  re- 
gretted, he  thinks,  that  the  authors  do  not  publish  the  total 
number  of  patients  who  were  treated  by  the  new  method,  as 
we  certainly  gain  the  impression,  when  reading  their  com- 
munications, that  the  number  of  patients  reported  is  very 
small  in  proportion  to  the  number  who  have  been  treated. 
They  mention  only  that  the  erysipelas  treatment  had  been 
without  effect  in  two  cases  of  far-advanced  carcinoma  in 
which  secondary  infection  was  accompanied  by  extensive 
ulceration. 

Of  these  eleven  patients,  eight  were  suffering  from  carci- 
noma— seven  of  which  were  located  in  the  mamma — one  from 
epithelioma,  one  from  sarcoma  fusicellulare  of  the  thigh,  and 
one  fi  om  sarcoma  faciei.  The  diagnosis  was  ascertained  by 
microscopical  examination,  and  most  of  the  patients  had  been 
operated  upon  repeatedly  without  any  success  by  leading 
German'surgeons,  and  had  been  banded  over  to  Emmerich  for 
the  serum  treatment  as  hopeless  cases. 

In  two  instances  the  original  tumor  disapi)eared  entirely, 
while  in  all  a  great  diminution  in  size  and  improvement  in 
general  appearance,  like  cicatrization,  were  observed.  The 
very  great  improvement  in  general  health,  says  Dr.  Hirsch- 
feld,  is  of  minor  value,  as  the  mental  effect  alone  of  a  remedy 
that  promises  cure  to  a  hopeless  patient  would  be  sufficient  to 
bring  that  about.  The  results  obtained  by  Professor  Bruns 
in  Tubingen,  he  says,  are  very  much  less  satisfactory,  although 
he  used  serum  sent  by  Emmerich.  He  subjected  six  patients 
to  the  treatment.  Four  were  suffering  from  carcinoma,  one 
from  lymphoma  malignum,  and  one  from  sarcoma.  A  diminu- 
tion in  tlie  size  of  the  tumor  did  not  take  place  in  any  single 
instance.  The  treatment  was  eventually  broken  off"  on  ac- 
count of  several  serious  symptoms  arising  therefrom.  In 
three  patients,  immediately  after  the  injection,  attacks  of 
dyspnoea,  cyanosis  of  the  face,  heart  palpitations,  and  vomit- 
ing supervened.  In  another  case  the  fever  rise  of  tempera- 
ture, which  generally  follows  the  injection  as  reaction,  de- 
veloi)ed  into  fever  lasting  for  eight  days,  with  severe  pains  in 
the  joints.  The  a])|)earauce  of  albuminuria  and  numerous 
granulated  cylinders  in  the  urine  compelled  Bruns  to  discon- 
tinue the  treatment  in  the  fifth  patient. 

It  must  be  pointed  out,  however,  continues  the  author, 
that  these  serious  complications  just  mentioned  may  be  due 
to  accidents  which  it  should  be  possible  to  avoid.  The  con- 
tinued high  fever  may  be  due  to  a  not  perfectly  sterile  condi- 
tion of  the  serum.  The  sudden  attacks  of  dyspnwa  were 
caused,  as  Emmerich  suggests,  by  the  accidental  insertion  of 
the  injecting  needle  into  a  vein,  thus  flooding  the  circulation 
at  once  with  the  whole  of  the  serum ;  he  himself  met  with 
the  mishap  but  once.  Coley,  who  experimented  first  with  the 
combined  toxines  of  prodigiosus  and  erysipelas  cocci  cultiva- 
tions, noticed,  on  the  whole,  good  results,  which  were,  how- 
ever, more  distinct  in  sarcoma  than  in  carcinoma. 

Dr.  Hirschfeld  cites  several  cases  in  which  this  treatment 
was  employed  with  varying  results.    lie  has  endeavored  to 


collect  all  the  material  that  is  available  in  the  literature  on 
this  subject,  he  says,  and,  after  a  review  of  the  whole  matter, 
including  his  own  observations,  he  comes  to  the  following 
conclusions : 

1.  The  injection  of  erysipelas  serum  into  patients  suffering 
from  malignant  new  growths  produces  a  reaction  which  con- 
sists in  a  rise  of  temi)erature,  accompanied  by  a  correspond- 
ing increase  of  frequency  of  pulse,  which  generally  returns 
after  a  short  time  to  the  normal. 

2.  The  influence  upon  the  tumor  itself  is  very  distinct. 
The  serum,  induces  a  change,  the  principal  characteristic  of 
which  is  retrogressive  metamorphosis,  which  begins  with  a 
fatty  degeneration  of  the  cellular  eletnents  composing  the 
tumor,  leading  to  melting  down,  and  afterward,  in  some  cases, 
to  the  entire  absorption  of  the  new  growth. 

3.  If  due  care  is  taken  in  its  jirejiaration,  the  injection  of 
erysipelas  serum  is  not  followed  hy  the  appearance  of  ery- 
sipelas. 

4.  The  action  of  the  serum,  according  to  all  observers,  is 
more  powerful  in  sarcoma  than  in  carcinoma.  Even  mela- 
notic sarcomata  of  the  most  malignant  type  may  be  made  to 
disappear  under  the  influence  of  the  erysipelas  toxine. 

5.  The  serum  signally  fails  in  some  cases  to  benefit  the 
patient,  although  the  injection  is  followed  by  the  usual  reac- 
tion. 

6.  The  untoward  accidents  connected  with  the  treatment 
which  have  been  observed  so  far  are — (a)  severe  rigor,  last- 
ing for  thirty-live  minutes,  followed  by  rise  of  temperature 
up  to  104"4°  F. ;  (&)  severe  dyspnoea,  cyanosis,  vomiting,  and 
palpitation  of  the  heart,  lasting  from  ten  minutes  to  half  an 
hour;  {c)  the  appearance  of  albumin  and  cylindrical  casts  in 
the  urine;  id)  continued  remittent  fever. 

7.  These  accidents  are  caused — (a)  by  the  serum  not  being 
in  a  sterile  condition ;  (h)  the  insertion  of  the  injecting  needle 
into  a  blood-vessel;  {c)  variation  of  different  kinds  of  the 
serum  not  explained  hitherto. 

8.  The  principal  points  of  interest  for  the  general  practi- 
tioner are.  whether  it  will  be  jiossible  to  avoid  these  accidents 
in  future.  We  can  easily  dismiss  the  second  point,  the  inser- 
tion of  the  injecting  needle  into  a  blood-vessel.  If  attention 
is  only  drawn  to  the  existence  of  this  danger  we  shall  be  able 
in  most  cases  to  elude  it  by  ordinary  care. 

With  regard  to  the  serum  not  being  in  a  stoi  ile  condition 
when  used,  says  Dr.  Hirschfeld,  a  good  deal  of  bacteriological 
experience  is  required  in  the  operator  to  avoid  this  risk.  Per- 
haps it  would  be  possible  to  do  away  with  it  altogether  by 
adding  an  antiseptic  (O'o  per  cent,  of  carbolic  acid)  to  the  se- 
rurii,  as  in  the  case  of  the  diphtheria  antitoxine.  A  further 
concentration  of  the  serum  is  necessary,  however,  if  this  plan 
is  carried  out,  or  otherwise  too  great  a  quantity  of  carbolic 
acid  would  be  injected  at  the  same  time,  which  hy  its  chem- 
ical action  might  possibly  have  an  injurious  influence  and 
interfere  with  the  action  of  the  antitoxine. 

The  third  point,  the  apparently  unexplained  variation  of 
different  kinds  of  serum,  is  the  most  serious,  and  one,  he 
says,  that  most  of  those  who  have  used  the  serum  have  expe- 
rienced. Emmerich  and  Scholl  mention  that  the  difference 
in  breed  of  the  sheep  used  for  the  experiments  has  been  one 
cause.  It  is  certainly  advisable  to  get  the  original  serum  from 
Germany,  although  the  ditliculties  in  bringing  the  serum  to 
the  projier  standard  have  not  been  quite  overcome  yet.  Be- 
sides, it  is  not  at  all  certain  whether  it  would  keep.  Profes- 
sor Bruns  experimented  with  serum  which  he  had  received 
from  Emmerich  himself,  and  albuminous  deposits  which  con- 
tained micro-organisms  were  found  to  have  formed  within  a 
few  days.    The  addition  of  an  antiseptic,  as  suggested  before, 
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might  overcome  it.  One  way  of  lessening  the  danger  would 
be  to  inject  a  certain  quantity  of  each  supply  into  an  animal, 
and  to  reject  it  altogether  if  an  abnormal  rise  of  temperature 
■was  observed  to  follow. 

9.  The  efficiency  of  the  serum  treatment  may  be  increased, 
as  has  been  shown  by  Emmerich  and  Zimmermann  in  their 
last  communication,  by  following  it  up  with  the  inoculation 
of  the  erysipelas  coccus  itself.  The  previous  injection  of  the 
antitoxine  makes  the  subsequent  injection  run  a  more  benign 
course.  The  success  achieved  by  tlie  authors,  in  a  far-ad- 
vanced case  of  cancer  of  the  tongue,  with  secondary  infiltra- 
tion of  the  submaxillary  and  cervical  glands,  has  certainly 
been  most  remarkable. 

The  method  of  the  treatment  of  malignant  tumors  by  tlie 
injection  of  erysipelas  serum,  though  far  from  being  perfect, 
says  Dr.  Hirschfeld,  has  been  successful  in  some  otherwise 
absolutely  hopeless  cases,  and  it  promises  to  do  more,  and  has 
done  more,  than  any  other  treatment  at  owr  disposal. 

The  New  York  State  Medical  Association.— At  the  an- 
nual meeting  of  the  First  District  Eranch,  which  was  held  in 
Little  Falls  on  Tuesday,  the  19th  inst.,  the  following  papers 
were  on  the  programme :  Remarks  on  Empyema,  with  a  Re- 
port of  a  Recent  Case,  by  Dr.  Douglas  Ayres,  of  Fort  Plain ; 
A  Class  of  Fatal  Cases  presumably  Due  to  Intestinal  Pto- 
maines, by  Dr.  E.  D.  Ferguson,  of  Troy ;  The  Diagnosis  of 
Posterior  Sclerosis,  by  Dr.  William  H.  Robb,  of  Amsterdam ; 
The  Recent  Epidemic  of  Measles  in  Little  Falls  presenting 
Some  Peculiar  Features,  by  Dr.  Edgar  H.  Douglas,  of  Little 
Falls;  The  Treatment  of  Weak  Heart,  by  Dr.  W.  D.  Garlock, 
of  Little  Falls;  and  A  Report  of  the  Atlanta  Meeting — its 
Scientific  Worth  and  Social  Aspects,  by  Dr.  E.  D.  Ferguson, 
of  Troy. 

The  twelfth  annual  meeting  of  the  Fifth  District  Branch 
will  be  held  in  Brooklyn,  on  Tuesday,  the  26th  inst.  The 
I)rogramme  includes  the  following  papers:  The  President's 
Address,  by  Dr.  J.  R.  Vanderveer,  of  Orange  County;  Bio- 
graphical Sketches  of  the  late  Dr.  Frederick  M.  Warner  (by 
Dr.  Stephen  Smith),  the  late  Dr.  Richard  Van  Wyck  (by  Dr. 
I.  D.  Le  Roy),  the  late  Dr.  George  Wieber  (by  Dr.  N.  W. 
Leighton),  and  the  late  Dr.  William  O'Meagher ;  The  Value 
of  the  Practice  of  Medicine,  by  Dr.  Louis  F.  Criado,  of  Kings 
County  (to  be  discussed  by  Dr.  J.  des  Risco,  of  Brooklyn,  and 
others) ;  The  Effects  of  Reflex  Irritation  on  the  Temperature 
and  Pulse  of  Young  Children,  by  Dr.  George  W.  Newman,  of 
Kings  County ;  Latent  Mastoid  Disease,  by  Dr.  Edward  Fri- 
denberg,  of  New  York  County  (to  be  discussed  by  Dr.  Arthur 
Mathewson,  of  Brooklyn,  and  others) ;  Enteroptosis,  by  Dr. 
Max  Einhorn,  of  New  York  County  (to  be  discussed  by  Dr. 
Jacob  Fuhs,  of  Brooklyn,  and  others) ;  The  Diseases  of  the 
Skin  observed  in  a  General  Practice  of  Twenty-five  Years, 
and  their  Most  Effectual  Methods  of  Treatment,  by  Dr.  Charles 
E.  Lockwood,  of  New  York  County  (to  be  discussed  by  Dr.  J. 
McF.  Winfield,  of  Brooklyn,  and  others) ;  How  can  Suppura- 
tion be  Best  Prevented  in  Acute  Pevic  Inflammations  ?  by  Dr. 
William  R.  Pryor,  of  New  York  County  (to  be  discussed  by 
Dr.  J.  H.  Etheridge,  of  Chicago,  and  others) ;  and  The  "Com- 
edy of  Errors  "  in  the  Technics  of  Modern  Operative  Surgery, 
by  Dr.  Edward  von  Donhoff,  of  New  York  County. 

The  Third  International  Congress  of  Psychology  will  be 

held  in  Municli  on  August  4tb,  5th,  (ith,  and  7th,  under  the 
presidency  of  Professor  Stumpf,  of  Berlin.  The  preliminary 
programme  gives  the  following  list  of  titles,  being  all  that  had 
been  received  up  to  April  loth :  On  Color-syncrasy  (Re- 
searches on  Induction  Mingling  and  its  Relation  to  Induction 
Contrast),  by  Mr.  Birch-Reichenwald  Aars,  of  Christiania; 


On  the  Psychological  Formation  of  the  Pedagogue,  by  Dr. 
Andreae,  of  Kaiserslautern  ;  On  the  Sentiment  of  Honesty  in 
Children,  by  Signor  Luigi  Anfosso,  of  Fossano,  Italy ;  Psy- 
chological Experiments  on  the  Insane,  by  Dr.  Gustav  Ashaf- 
fenburg,  of  Heidelberg;  The  Psychology  of  Youthful  Murder- 
ers, by  Dr.  Baer,  of  Berlin ;  The  Principles  of  Suggestive  Peda- 
gogy, and  The  Pedagogic  Value  of  Hypnotic  Suggestion,  by 
M.  Edgar  Berillon,  of  Paris ;  Suggestive  Impulse  as  a  Thera- 
peutic Measure,  by  Professor  Bernheim,  of  Nancy;  A  Con- 
tinuous Succession  of  Tones  for  the  Recognition  of  Defects  of 
Hearing,  and  its  Significance  in  regard  to  llelmholtz's  Theory, 
by  Professor  F.  Bezold,  of  Munich;  Winter  Sleep  and  Infec- 
tion, by  Dr.  Billinger,  of  Munich;  An  Experimental  Demon- 
stration in  Music  Recorded  by  the  Graphic  Method,  by  Dr. 
Alfred  Binet,  of  Paris;  Researches  on  the  Capillary  Circula- 
tion in  its  Connection  with  Psychological  Phenomena,  by 
Dr.  Binet  and  Professor  Courtier;  On  the  Appreciation  of 
Time  by  Somnambules,  On  the  So-called  Automatism  of  the 
Hypnotic  Subject,  and  A  Few  Cases  Illustrating  the  Medical 
and  Surgical  Value  of  Hypnotic  Treatment,  by  Mr.  Milne 
Bramwell,  of  London ;  On  Some  of  the  Consequences  of 
Deficiency  of  the  Power  of  Perceiving  Small  Magnitudes,  by 
Professor  Franz  Brentano,  of  Vienna;  How  Far  do  Prehis- 
toric Discoveries  warrant  a  Conclusion  as  to  the  Psychology 
of  Man  in  the  Stone  Age?  by  Dr.  Buschan,  of  Stettin;  Con- 
tributions to  a  Knowledge  of  Individual  Variations  of  Mem- 
ory, by  Dr.  Jonas  Cohn,  of  Berlin  ;  Questions  in  Psycho-phys- 
ical Principles,  by  Dr.  Hans  Cornelius,  of  Munich;  On 
Musical  Memory,  by  Professor  Jules  Courtier,  of  Paris ;  He- 
redity in  Psycho-pathology,  and  Suggestion  in  the  Waking 
State,  by  Dr.  J.  B.  Crocq,  of  Brussels ;  Some  Experiments  in 
Distant  Mental  Suggestion,  by  Dr.  Dariex,  of  Paris;  On  Crim- 
inal Suggestions,  by  Professor  Delbceuf,  of  Liege  ;  On  Artistic 
Psychology,  and  A  Proposition  to  Establish  a  Commission  for 
Founding  an  International  Bibliographical  Review  of  the 
Psychological  Literature  of  Different  Languages,  Subordinate 
to  the  Continuation  of  Systems  of  Report  hitherto  in  Use,  by 
Dr.  Max  Dessoir,  of  Berlin ;  Contributions  to  the  Psycho- 
physical Method  of  Correct  and  Mistaken  Cases,  and  On  a 
New  Method  of  Testing  Mental  Capacity,  and  its  Employment 
on  School  Children,  by  Professor  Hermann  Ebbinghaus,  of 
Breslau  ;  Can  Psychology  Profit  by  the  Present  State  of  Cere- 
bral Anatomy?  by  Professor  L.  Edinger,  of  Frankfort  on  the 
Main  ;  On  Ethical  Feelings  of  Value,  by  Dr.  Christian  Freiherr 
von  Ehrenfels,  of  Vienna ;  The  Influence  of  Light-perc^eption 
on  Vascular  Tone,  and  The  Influence  of  Color-perception  on 
Vascular  Tone,  by  Dr.  S.  Sigismund  Epstein,  of  Berlin  ;  On 
the  Conditions  of  Reading,  by  Professor  Benno  Erdmann,  of 
Halle  on  the  Saale  ;  On  Autokinetic  Movements,  by  Professor 
Sigmund  Exner,  of  Vienna;  Experimental  Researches  on  the 
Memory  of  Lines,  by  Dr.  G.  Cesare  Ferrari,  of  San  Maurizio, 
Italy  (in  collaboration  with  Signor  Vaschide) ;  On  the  Asso- 
ciation Centres  of  the  Human  Brain,  with  Anatomical  Demon- 
strations, by  Professor  Paul  Flechsig,  of  Leipsic ;  On  the 
Association  of  Figures  in  Different  Individuals,  by  Professor 
Theodore  Flournoy,  of  Geneva;  On  the  Development  of  the 
Judgment  in  Primitive  Peoples,  by  Dr.  Max  Friedmann,  of 
Mannheim;  On  the  Cure  of  Functional  and  Organic  Aphasia, 
and  The  Speech  of  Children  and  of  Primitive  Peoples,  by 
Dr.  Hermann  Gutzmann,  of  Berlin ;  A  Genetic  Study  of 
Primitive  Emotions,  by  Professor  Stanley  Hall,  of  Worcester, 
Massachusetts;  On  the  Relation  between  Psychical  Treat- 
ment in  the  Waking  State  and  Hypnotic  Treatment,  by  Dr. 
Ewald  Hecker,  of  Wiesbaden  ;  To  What  Extent  is  Voluntary 
Motion  Dependent  on  Integrity  of  the  Centripetal  Nerves  ? 
by  Dr.  E.  Hering,  of  Prague ;  On  Suggestion  Treatment,  by 
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ProtVssor  Ludwij;  Hirt,  of  Jireslau ;  Do  Modifications  ia  the 
Interpretation  of  Sensory  Perceptions  (especially  Plastic 
Si{?lit)  J)epend  on  Individual  Experience  Alone,  or  not  More 
Probably  and  in  a  Greater  Degree  on  Inherited  Physiological 
Disposition?  and  On  His  Doctrine  of  the  Delusion  or  Sign 
Systems  and  their  Significance  in  Psychophysiology  and  Psy- 
chiatry, by  Dr.  (Jeorg  Ilirth,  of  Munich;  Modifications  of 
Attention  in  Nervous  Diseases  Characterized  by  Alterations 
in  the  Time  of  Reaction,  and  The  Need  of  Hypnotism  in  Hys- 
terical Persons  and  the  Need  of  Direction  in  Doubters,  by 
Professor  Pierre  Janet,  of  Paris;  The  Psychology  of  the 
False  Ideas  of  the  Insane,  and  Hypnotism  and  Suggestion  as 
Pedagogic  Aids,  by  Dr.  Arie  de  Joug,  of  the  Hague ;  On  the 
Proportion  of  ^ledullary  Fibres  of  the  Cerebral  Cortex  in  a 
Two-year-old  Microcephalic  Child  and  in  a  Forty-year-old 
Macrocephalic  Idiot,  by  Dr.  Theodor  Kaes,  of  Hamburg;  The 
Influence  of  Attentiveness  on  the  Intensity  of  Perception,  by 
Dr.  Oswald  Kiilpe,  of  Wilrzburg ;  New  Data  in  the  Anthro- 
pology of  Criminals,  by  Dr.  H.  Kurella,  of  Brieg;  A  Defini- 
tion of  Truth,  The  Relations  between  the  Cerebrum  and  the 
Genesis  of  our  Conceptions,  and  When  will  Physio-psycho- 
logical Studies  become  Science  in  the  True  Sense  of  the 
Word  ?  by  Professor  Giulio  Lazzarini,  of  Pavia  ;  The  Bodily 
■Expressions  of  Psychical  States,  by  Mr.  Alfred  Lehniann,  of 
Cojjenhagen ;  Phobics,  and  On  the  Role  of  Psychotherapy  in 
Kstablishments  called  Ilydrotherapeutic,  by  Dr.  Fernand  Le- 
villain,  of  Nice;  The  Present  State  of  the  Question  of  Crimi- 
nal Suggestion,  by  Professor  -Jules  Liegeois,  of  Nancy ;  The 
Conception  of  the  Unknown  in  Psychology,  and  Esthetic 
Impression  and  Optical  Illusion,  by  Professor  Theodor  Lipps, 
of  Munich ;  Criminal  Imputability,  by  Professor  Franz  von 
Liszt,  of  Halle;  On  Morbid  States  of  Passion  Occurring  in 
Paroxysms,  by  Dr.  Leopold  Lowenfeld,  of  Munich ;  the 
Structure  of  the  Brain,  and  On  the  Phenomena  of  Magnetism 
in  the  State  of  Hypnotism,  by  Dr.  Jules  Luys,  of  Paris  ;  Tre- 
pogra]>hy  (Inverted  Writing,  Primary  and  Secondary  Mirror- 
writing),  by  Dr.  Ferdinand  Maack,  of  Hamburg;  On  the  Psy- 
chology of  the  Conception,  by  Professor  Ernst  Mach,  of  Vi- 
enna; On  the  Theory  of  Intermittent  Stimulation  of  Sight, 
by  Dr.  Karl  Marbe,  of  Bonn;  The  Influence  of  the  Age  of 
Parents  on  the  Psychophysical  Characteristics  of  their  Chil- 
dren, and  The  Psychoses  of  Puberty,  by  Dr.  Antonio  Marro, 
of  Turin;  On  the  Influence  of  the  Degree  of  Illumination  on 
the  Delicacy  of  Color  Perception,  by  Professor  Got  Martins, 
of  Bonn  ;  Speech  and  Abstraction,  by  Professor  Anton  Marty, 
of  Prague;  The  Distinguishing  Sense  in  Unicellular  Organ- 
isms, and  Psychophysical  Laws  in  Neuropathology,  by  Dr.  M. 
Mendelssohn,  of  St.  Petersburg;  Psychology  and  the  Soul,  by 
Dr.  J.  B.  Meyer,  of  Bonn;  On  a  New  Malformation  of  the 
Central  Mervous  System,  by  Professor  Constantin  von  Mona- 
kow,  of  Zurich ;  On  the  Relations  between  Psychology  and 
the  Criminal  Law,  by  Dr.  Jules  Morel,  of  Ghent;  The  Vascu- 
lar Reflexes  of  Simple  Perceptions,  and  Hallucinations  and 
Disturbances  of  Perception  and  of  Ideation,  by  Professor  En- 
rico Morselli,  of  Genoa;  On  SuJcide  and  its  Relations  to  Alco- 
liolisui,  by  Dr.  I'ranz  Carl  Mtlller,  of  i\Iunich;  On  Certain 
Phenomena  of  Trance,  and  the  Psychology  of  Genius,  by  ^[r. 
Frederic  W.  II.  Myers,  of  Cambridge,  England ;  On  Crimi- 
nal Psychology,  by  Dr.  Paul  Niicke,  of  Hubertusburg ;  The 
Material  Bases  of  Consciousness,  by  Professor  H.  Obersteiner, 
of  Vienna;  Instruction  in  Speech  and  Psychology,  and  The 
Origin  of  Defects  in  Writing,  i)y  Dr.  Max  Offner,  of  Ascliaf- 
fenburg;  The  Corti('al  Motor  Centres  under  the  Influence  of 
Suggestion  during  and  after  Hypnosis,  by  Mr.  Ilenrik  G.  Pe- 
tersen, of  Boston,  Massachusetts;  On  the  Appreciation  of 
Pain,  and  on  Mental  Images,  by  M.  Jean  Philippe,  of  Paris  ; 


The  Psychology  of  the  Child,  Individuality  in  Handwriting, 
and  Protoplasm  as  the  Basis  of  the  Life  of  the  Soul,  by 
Professor  W.  Preyer,  of  Wiesbaden ;  The  Cerebral  Cortex  of 
Man,  by  Dr.  Ernst  Rehm,  of  Munich ;  Consciousness  as  the 
Soul,  by  Professor  Johannes  Rehmke,  of  Greifswald;  The 
Abstraction  of  the  Emotions,  by  Professor  Ribot,  of  Paris; 
Fasting  in  Hysteria  and  Perversions  of  Nutrition,  by 
Professor  Charles  Richet,  of  Paris ;  A  Therapeutical  and 
Statistical  Study  of  Hysteria,  by  Dr.  Ringier,  of  Zurich; 
The  Mechanism  of  Sleej),  and  On  Stereoscopic  Sight  and  Color 
Perception,  by  Professor  Ottomar  Rosenbach,  of  Breslau ;  On 
the  Problem  of  Suggestive  AniEsthesia,  by  Dr.  Falk-Schupp, 
of  Bad  Soden;  Perce])tion,  by  Dr.  H.  Schwarz,  of  Halle; 
Doubts  and  Exi)erimental  Observations  on  the  Time  of  Re- 
action, and  Where  is  the  Seat  of  the  Emotions?  by  Professor 
Giuseppe  Sergi,  of  Rome ;  Experiments  in  Involuntary 
Whispering  and  their  Bearing  on  Alleged  Cases  of  Thought 
Transference,  by  Professor  Henry  Sidgwick,  of  Cambridge, 
England;  On  a  Statistical  Inquiry  into  Hallucinations,  by 
Mrs.  Sidgwick,  of  Cambridge,  England;  Sensibility  and  Per- 
sonality, by  Dr.  Paul  Sollier,  of  Paris;  A  Graphic  Method  of 
Thought-reading,  by  Professor  Robert  Sommer,  of  Giessen; 
Psychology  in  the  Schools,  by  Dr.  Arthur  Sperling,  of  Berlin; 
On  the  Treatment  of  Imaginary  Diseases,  by  Dr.  Heinrich 
Stadelmann,  of  Saal ;  The  Psychology  of  Association,  by  Pro- 
fessor Ludwig  Stein,  of  Bern  ;  On  the  Appreciation  of  Grad- 
ual Changes,  by  Dr.  L.  William  Stern,  of  Berlin ;  Unanalyzed 
Individuality  as  a  Dominant  Category  in  Savage  Thought,  by 
Mr.  G.  II.  Stout,  of  Cambridge,  England ;  On  the  Pathology 
of  the  Memory,  by  Professor  Adolf  von  Striimpell,  of  Erlangen ; 
The  Synthetic  Function,  by  Professor  Carl  Stumpf,  of  Berlin  ; 
The  Value  of  Hypnotism  in  Chronic  Alcoholism,  by  Dr.  Lloyd 
Tuckey,  of  London  ;  Metaphysical  and  Psychological  Exposi- 
tions of  the  Sciences,  by  Professor  Goswin  Uphues,  of  Halle; 
Experimental  Researches  on  the  Recollection  of  Lines,  by 
Signor  Nicolas  Vaschide,  of  Paris  (in  collaboration  with  Sig- 
nor  Ferrari);  Hypnotic  Experiments  as  Psychological  Meth- 
ods, and  On  the  Psycho-physiology  of  Dissociation  Condi- 
tions, with  Special  Reference  to  Hypnotic  Phenomena,  by 
Dr.  O.  Vogt,  of  Alexandersbad ;  The  Direct  Suggestive  Affec- 
tion of  Connective  Tissue  and  Muscular  Tissue,  and  its  Sig- 
nificance in  Ophthalmology,  by  Dr.  Hermann  von  Voigt,  of 
Leipsic;  The  Treatment  of  Certain  Forms  of  Mental  Aliena- 
tion by  Hypnotic  Suggestion,  by  Dr.  Auguste  Voisin,  of  Paris; 
Studies  in  Color  Perception,  with  Special  Reference  to  De- 
fective Color  Vision,  and  The  Psychical  Unit  as  Suggested  by 
the  Study  of  Emotion  and  Sensation  Associations,  by  Dr. 
William  S.  Wadsworth,  of  Philadelphia;  Individuality  and 
Personality,  by  Mr.  C.  Staniland  Wake,  of  Chicago;  A  Con- 
tribution to  the  Study  of  Central  Innervation,  by  Professor 
W.  Wedensky,  of  St.  Petersburg ;  On  Sleep  Prolonged  Arti- 
ficially, especially  in  the  Treatment  of  Hysteria,  by  Dr.  Otto 
Wetterstrand,  of  Stockholm  ;  Ethics  and  Race  Psychology,  by 
Dr.  Edward  Westermarck,  of  Helsingfors;  On  the  Relation 
between  Irradiation  and  Simultaneous  Contrast,  by  Dr.  Gus- 
tav  Wolff,  of  Wiirzburg;  The  Coming  Probleuis  of  Experi- 
mental Psychology,  by  Professor  Wilhelm  W'uudt,  of  Leipsic; 
and  The  Measurement  of  Association  Speed,  l)y  Professor 
Theodor  Ziehen,  of  Jena. 

In  addition,  the  following-named  persons  are  expected  to 
take  j)art  in  the  congress:  Professor  Mark  Baldwin,  of  Prince- 
ton, New  Jersey;  Dr.  Bertand,  of  Lyons;  Professor  Henry 
II.  Donaldson,  of  Chicago;  Professor  .Vugiist  Forel,  of  Zurich; 
Dr.  Sigmund  Freud,  of  Vienna;  Dr.  Alfred  Goldscheider,  of 
Berlin;  Dr.  (iley,  of  Paris;  Professor  (rrashey,  of  Munich; 
Dr.  I Iaiine(iuin,  of  Lyons;    Professor  (Jerard  Ileymans,  of 
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Groningen;  Professor  Freiherr  von  Krafft-Ebing,  of  Vienna; 
Professor  Ladame,  of  Geneva;  Dr.  Henry  Leniesle,  of  Paris; 
Dr.  Arthur  Leppinann,  of  Berlin;  Dr.  Felice  Maltese,  of  Vit- 
toria,  Italy ;  Dr.  E.  Neumann,  of  Leipsic ;  Professor  G.  E. 
Miiller,  of  Gottingen ;  Professor  Hugo  Miinsterberg,  of  Frei- 
burg; M.  (le  Eochas,  of  Paris;  Professor  James  Sully,  of  Lon- 
don; and  Professor  Edward  Bradford  Titcliener,  of  Ithaca, 
New  York. 

The  congress  will  be  opened  in  the  great  aula  of  the  Royal 
University,  in  the  presence  of  Prince  (Dr.)  Ludwig  Ferdinand 
of  Eavaria.  The  American  members  of  the  international  or- 
ganization committee  are  Professor  Baldwin,  of  Princeton ; 
Professor  Donaldson,  of  Chicago;  Professor  Fullerton,  Pro- 
fessor Wituier,  and  Dr.  Newbold,  of  Philadelphia;  Professor 
Hall,  of  Worcester;  and  Professor  James,  of  Cambridge. 

The  Oeynhausen  Spa.— Dr.  Karl  Oetker,  one  of  the  physi- 
cians of  the  IJad  Oeynhausen,  in  Westphalia,  has  been  kind 
enough  to  send  us  a  copy  of  a  pamphlet  entitled  Oeynhausen 
iind  seine  Indicationen,  made  up  of  contributions  from  various 
members  of  the  medical  staff  of  the  establishment,  and  con- 
stituting the  "Festschrift"  incidental  to  a  jubilee  held  to 
celebrate  the  fiftieth  anniversary  of  the  opening  of  the  bath. 
As  compared  with  many  publications  in  balneology,  these 
writings  seem  to  us  quite  free  from  a  tendency  to  overesti- 
mate the  value  of  the  particular  waters  under  discussion,  and, 
if  it  is  true  that  "  good  wine  needs  no  bush,"  that  very  fact 
should  go  far  toward  warranting  the  belief  that  Oeynhausen 
deserves  to  be  more  widely  known  than  it  is.  Among  the 
morbid  conditions  mentioned  as  susceptible  of  cure  or  miti- 
gation by  the  waters  are  scrofula,  rhachitic  laryngismus 
stridulus,  tuberculous  affections  of  the  bones  and  joints,  anao- 
mia  and  blood  dyscrasise,  hysteria,  chorea,  gout,  chronic 
malarial  poisoning,  diabetes  mellitus,  diabetes  insipidus,  cor- 
pulence, syphilis,  chronic  lead  and  mercurial  poisoning, 
chronic  pelvic  exudates,  chronic  oophoritis,  chronic  metritis, 
uterine  subinvolution,  benign  neoplasms  of  the  uterus  and  its 
annexa,  amenorrhoea,  dysmenorrhoea,  sterility,  cervical  and 
vaginal  catarrh,  the  tendency  to  abortion,  muscular  and  ar- 
ticular rheumatism,  gonorrha?al  rheumatism,  arthritis  de- 
formans, chronic  affections  of  the  heart,  the  relics  of  old 
pleurisies,  incipient  pulmonary  disease,  typhlitis,  perityphlitis, 
various  sequelis  of  wounds  and  other  injuries,  apoplectic 
paralyses,  embolic  and  thrombotic  paralyses,  spinal  meningi- 
tis, myelitis,  multiple  sclerosis  of  the  spinal  cord,  gliosis,  mye- 
losyringosis,  poliomyelitis  anterior,  multiple  neuritis,  and  a 
multitude  of  functional  nervous  disorders,  especially  neuras- 
thenia. The  physicians  are  Dr.  Cohn,  Dr.  Huchzermeyer,  Dr. 
Koch,  Dr.  Lehmann,  Dr.  Lehmann,  Jr.,  Dr.  Oetker,  Dr.  Reck- 
mann.  Dr.  Rinteln,  Dr.  Rohden,  Dr.  Sauerwald,  and  Dr.  Voigt. 
Oeynhausen  is  on  the  Hannover-Hamm-Cologne  Railway,  also 
on  the  Lohne-Vienenburg  Railway. 

The  Massachusetts  Medical  Society.— The  one  hundred 
and  fifteenth  annual  meeting  will  be  held  in  Boston,  on  June 
9th  and  10th,  under  the  presidency  of  Dr.  Frank  K.  Paddock, 
of  Pittsfield.  The  programme  includes  the  following  papers  : 
The  Shattuck  Lecture  (The  Surgery  of  Typhoid  Fever),  by 
Dr.  W.  W.  Keen,  of  Philadelphia ;  Diphtheria  Antitoxine,  by 
Dr.  J.  H.  McCollom,  of  Boston ;  The  Treatment  of  Diseases 
other  than  Diphtheria  by  Antitoxines,  by  Dr.  Henry  Jackson, 
of  Boston;  Internal  Secretion  of  Glands,  by  Dr.  W.  T.  Porter, 
of  Boston  ;  The  Clinical  Use  of  the  Preparations  from  the 
Thyreoid  Pituitary  Body,  the  Suprarenal  Capsules,  and  Bone 
'Marrow,  by  Dr.  R.  C.  Cabot,  of  Boston;  The  Operative  Treat- 
ment of  Congenital  Dislocation  of  the  Hip,  by  Dr.  E.  H.  Brad- 
ford, of  Boston  ;  Excision  and  Erasion  of  the  Knee — Results, 


by  Dr.  II.  W.  Gushing,  of  Boston;  The  Ultimate  Results  of 
Excision  of  the  Hip,  by  Dr.  R.  W.  Lovett,  of  Boston;  The 
Treatment  of  Lateral  Curvature  of  the  Spine,  by  Dr.  E.  G. 
Brackett,  of  Boston  ;  The  Measurements  in  Lateral  Curvature 
of  the  Spine,  by  Dr.  G.  W.  Fitz,  of  Cambridge;  The  Opera- 
tive Treatment  of  Infantile  Paralysis,  by  Dr."  J.  E.  Gold- 
thwait,  of  Boston ;  The  Treatment  of  Clubfoot,  by  Dr.  Au- 
gustus Thorndyke,  of  Boston  ;  The  Pathology  of  Bone,  by 
Dr.  E.  H.  Nichols,  of  Boston;  The  Ojjerative  Treatment  of 
Caries  of  the  Ankle,  by  Dr.  C.  L.  Scudder,  of  Boston  ;  The 
Surgical  Treatment  of  Spastic  Paralysis,  by  Dr.  W.  N.  Bullard, 
of  Boston;  The  Treatment  of  Cold  Abscesses,  by  Dr.  Homer 
Gage,  of  Worcester;  The  Diagnosis  of  Hip  Disease,  by  Dr.  E. 
G.  G.  Brackett,  of  Boston;  The  Diagnosis  of  Pott's  Disease, 
by  Dr.  R.  W.  Lovett,  of  Boston ;  The  Treatment  of  Flat-foot, 
by  Dr.  J.  S.  Stone,  of  Boston ;  The  Methods  of  Treatment  and 
Progress  in  Orthopaedic  Surgery,  by  Dr.  E.  H.  Bradford,  of 
Boston ;  The  Pulmonary  Invalid  in  Colorado,  by  Dr.  C.  E. 
Edson,  of  Roxbury ;  The  Treatment  of  Phthisis  in  Sanataria 
near  our  Homes,  by  Dr.  V.  Y.  Bowditch,  of  Boston ;  The 
Treatment  of  Tuberculosis  by  the  Injection  of  Tuberculin  and 
its  Derivatives,  by  Dr.  Alfred  Worcester,  of  Waltham ;  The 
Nucleins  and  the  Nucleo-proteids  in  their  Relation  to  In- 
ternal Secretion,  by  Professor  R.  H.  Chittenden,  of  New 
Haven;  Extra-uterine  Pregnancy  from  the  Standpoint  of  the 
General  Practitioner,  by  Dr.  E.  S.  Boland,  of  South  Boston; 
and  Ectopic  Gestation,  by  Dr.  M.  H.  Richardson,  of  Boston. 

The  Medical  Treatment  of  Mechanical  Insufficiency  of 
the  Stomach, — In  the  Progres  medical  for  April  2oth  M.  Paul 
Cornet  remarks  that  Boas  considers  the  medical  treatment  to 
be  purely  symptomatic  and  the  internal  treatment  generally 
palliative,  and,  on  account  of  the  difficulties  it  presents,  it  re- 
quires a  great  deal  of  caution  in  its  employment. 

In  cases  of  grave  symptomatology,  notably  in  those  of 
acute  pain  and  vomiting,  the  patient  may  be  nourished  exclu- 
sively by  the  rectum  for  one  or  two  weeks  if  he  is  strong- 
enough  to  bear  the  treatment.  Rossler  and  Boas  obtained 
excellent  results  with  this  method,  particularly  in  two  cases 
of  gastric  dilatation  following  ulcer. 

In  regard  to  a  special  diet,  says  M.  Cornet,  skim-milk  is 
especially  recommended,  and  its  digestibility  may  be  in- 
creased by  the  addition  of  a  small  quantity  of  brandy.  Tea 
and  coffee  may  be  given  in  small  quantities,  also  beef  tea  and 
port  wine.  Mineral  waters  should  be  forbidden.  When 
there  is  intense  thirst,  small  pieces  of  ice  may  be  allowed, 
also  iced  milk,  coffee,  or  tea.  Eight  grains  of  Dover's  pow- 
der may  also  be  prescribed.  Nutritive  enemata  consisting  of 
eggs,  peptones,  bouillon,  and  red  wine  have  been  recom- 
mended for  gastric  insufficiency  of  the  first  degree,  and  they 
may  be  administered  two  or  three  times  a  day.  Smoked  and 
salt  meats  are  preferable  to  fresh  and  juicy  meats,  and  fruits 
and  vegetables  which  contain  much  water  should  be  avoided. 
Bread  should  be  eaten  toasted.  Butter  and  cocoa  may  be 
recommended  in  small  quantities. 

Lavage  of  the  stomach  is  considered  by  M.  Coi'net  to  be  a 
valuable  aid,  especially  if  there  is  excessive  stagnation  of  the 
alimentary  residue.  This  treatment  is  employed  preferably 
in  the  morning,  although  where  there  are  great  pain  and 
nausea  it  should  be  done  at  night,  and  in  serious  cases  both 
night  and  morning.  The  more  rapid  the  amelioration  ob- 
tained by  lavage,  the  more  favorable  will  the  prognosis  of 
the  disease  be.  This  treatment  gives  satisfactory  results, 
especially  in  cicatricial  stenosis  and  in  atonic  dilatation.  Elec- 
tricity and  massage  are  indicated,  says  M.  Cornet,  and  hydro- 
therapy may  also  be  favorably  employed. 
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Witli  regard  to  tlie  medicinal  treatment,  he  says,  there  are 
two  things  to  be  accomplished:  1.  To  excite  the  power  of 
action.  2.  To  diminish  the  process  of  fermentation.  For  the 
lirst,  preparations  containing  strychnine,  notahly  the  extract 
of  nux  vomica,  are  indicated.  The  following  prescription^ 
says  M.  Cornet,  is  excellent : 

B  Codeine  phosphate,     )  ^^^^  ^  . 

Extract  of  nux  vomica,  S 
Bismuth  salicylate   8  grains. 

M. 

Divide  into  twenty  capsules,  three  of  which  are  to  be  taken 
every  day,  one  after  each  meal.  Subcutaneous  injections  of 
strychnine  salicylate  may  also  be  prescribed. 

In  order  to  combat  the  process  of  fermentation,  says  M. 
Cornet,  Kuhn  preferred  salicylic  acid,  sodium  salicylate,  and 
sodium  benzoate.  Hydrochloric  acid  is  useful  in  excessive 
butyric  and  lactic  fermentation.  Xaunyn  prescribed  the 
following : 

5  Carbolic  acid   .38  grains; 

Powdered  marshmallow   <1.  s. 

M. 

Divide  into  twenty-five  pills,  three  of  which  maybe  taken 
every  day. 

Ewald  recommends  the  following  mixture : 

B  Resorcin,  resublimed   75  grains; 

Bismuth  salicylate,  ^ 

Powdered  rhubarb,  ^  each   150  " 

Sodium  sulphate,  ) 

Sugar  of  milk   225 

M.    A  pinch  to  be  taken  twice  a  day. 
Eesorcin  is  recommended  also  by  Menche  under  the  fol- 
lowing form : 

B  Eesorcin,  resublimed   30  grains; 

Tincture  of  rhubarb   75  " 

Syrup   300  " 

Distilled  water   5-5  ounces. 

M.    The  dose  is  a  dessertspoonful  twice  a  day. 

According  to  Boas,  resorcin  may  be  given  as  follows: 

B  Resorcin,  resublimed   30  grains; 

Saturated  chloroform  water   4-5  ounces. 

M.    A  dessertspoonful  is  to  be  taken  three  times  a  day. 

From  three  to  five  drops  of  chloroform  with  a  little  ice  is 
also  recommended,  or  menthol  may  be  given  in  the  following 
manner : 

B  Menthol   15  grains ; 

f*^"^"^'  feach   300  " 

Syrup,  ( 

M.  A  teaspoonful  of  this  mixture  is  to  be  taken  every 
hour. 

Loss  of  appetite  may  be  combated  with  the  fluid  extract 
of  condurango,  pure  or  combined  with  fluid  extract  of  ca- 
lumba,  or  creosote,  or  the  extract  of  nux  vomica. 

For  insomnia  due  to  other  causes  than  pain,  sulphonal, 
chloral  hydrate,  or  chloral  formamidate  may  be  employed. 
The  latter  may  be  given  as  follows : 

B  Chloral  formamidate,  )  ^^^^^   ^^^j^^^. 

Tincture  of  ginger,  S 

Distilled  peppermint  water   5  ounces. 

M.  The  dose  is  a  dessertspoonful  taken  at  night. 
With  regard  to  constipation,  says  M.  Cornet,  no  laxative 
is  required,  simply  enemata  consisting  of  soap  and  water  with 
castor  oil  or  glycerin.  In  all  cases  drastics,  and  especially 
saline  purgatives,  should  be  avoided.  Boas,  he  says,  in  cases 
where  it  is  absolutely  necessary  to  use  medicaments,  gives 
the  fluid  extract  of  cascara  sagrada  in  doses  of  a  teaspoonful 
three  times  a  day. 


The  New  York  Academy  of  Medicine.— At  the  last  stated 
meeting,  on  Thursday  evening,  the  21st  inst.,  the  following 
papers  were  read:  The  Statistics  of  Diphtheria,  by  Dr.  G.  G. 
Coakley ;  Clinical  Observations  on  the  Antitoxine  Treatment 
of  Diphtheria,  and  a  Re])ort  of  Personal  Investigation  of  this 
Treatment  in  the  Principal  Fever  Hospitals  of  Europe  during 
the  Summer  of  1895,  by  Dr.  Joseph  E.  Winters;  Experiences 
with  the  Antitoxine  Treatment,  by  Dr.  P.  11.  Ernst;  and 
Diphtheria  with  and  without  Antitoxine,  by  Dr.  W.  L. 
Stowell. 

At  the  next  meeting  of  the  Section  in  Laryngology,  on 
Wednesday  evening,  the  27th  inst.,  a  paper  entitled  Some 
Remarks  on  Nasal  Obstruction  will  be  read  by  Dr.  J.  B. 
Wright,  and  one  on  The  Constitutional  and  Local  Causes  of 
Xasal  H.'emorrhage  and  the  Methods  of  Controlling  it  will  be 
read  by  Dr.  C.  C.  Rice.  Dr.  H.  B.  Douglass  will  show  a  pa- 
tient with  primary  carcinoma  of  the  inferior  turbinate,  and 
there  will  be  an  exhibition  of  new  instruments. 

At  the  next  meeting  of  the  Section  in  Obstetrics,  on  Fri- 
day evening,  the  29th  inst.,  papers  on  The  Modern  Treatment 
of  Eclampsia  will  be  read  (medical,  by  Dr.  S.  Marx,  and  sur- 
gical, by  Dr.  E.  H.  Grandin).  Cases  will  be  reported,  and 
specimens  and  instruments  exhibited. 

The  Medicinal  Use  of  Orexine.— Dr.  Hohn,  of  Wiesbaden 
{Therap.  Mntshft.,  January,  1896;  Wiener  Min.  Woch.,  April 
30,  1896),  remarks  that  the  chloride  of  orexine  should  always 
be  given  in  wafers,  but  that  the  uncombined  alkaloid  may 
subsequently  be  administered  without  the  use  of  wafers, 
when  one  has  made  sure  that  it  does  not  give  rise  to  a  sense 
of  burning  in  the  mouth  or  the  oesophagus.  Xot  more  than 
four  grains  should  be  given  at  one  dose,  and  the  entire 
amount  given  in  the  course  of  twenty-four  hours  should  not 
exceed  eight  grains.  A  dose  should  be  taken  half  an  hour 
before  the  midday  meal,  and  perhaps  another  shortly  before 
the  evening  meal.  The  author  has  used  orexine  in  thirty- 
three  cases,  and  gives  the  histories  of  ten,  including  three  of 
anaemia,  one  of  gastric  catarrh,  one  of  sequelae  (loss  of  appe- 
tite, pallor,  debility,  etc.)  of  catarrh  of  the  large  inteatine  of 
several  weeks'  duration,  two  of  supposed  incipient  tubercu- 
lous pulmonary  disease,  one  of  such  disease  positively  recog- 
nized, and  two  of  excessive  vomiting  of  pregnancy.  In 
twenty-three  other  cases  there  was  loss  of  appetite  caused  by 
antemia  in  eight,  gastric  catarrh  in  six,  and  vomiting  of  preg- 
nancy in  one,  and  attendant  upon  convalescence  in  three. 
As  regards  the  results,  in  five  of  the  thirty-three  cases  they 
are  not  stated;  in  nine  success  was  attained,  according  to 
the  patients'  accounts;  in  twelve,  increase  of  the  appetite 
was  noted;  in  four,  the  result  was  doubtful;  and  in  two, 
failure  occurred  (one  was  that  of  a  phthisical  patient  in  the 
last  stage  of  the  disease,  and  the  other  was  that  of  an  hys- 
terical woman). 

Bellevue  Hospital  Medical  College.— In  consideration  of 
his  long-continued  connection  with  the  college,  for  more 
than  twenty  years.  Dr.  J.  Lewis  Smith  has  been  appointed 
emeritus  professor  of  diseases  of  children.  Dr.  George  D. 
Stewart  has  been  made  adjunct  professor  of  anatomy.  Dr. 
William  P.  Northrup  has  been  appointed  professor  of  paedi- 
atrics. 

The  New  York  Celtic  Medical  Society.— The  regular 
monthly  meeting  will  be  held  on  Thursday,  the  28th  inst. 
The  order  for  the  evening  includes  a  paper  on  Cystic  Degen- 
eration of  the  Chorion,  by  Dr.  (reorge  McGauran,  scientific 
communications,  presentations  of  instruments  and  specimens, 
and  exhibitions  of  patients. 
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A  FAMILY  FORM  OF  IDIOCY, 

GEXEKALLY  FATAL, 
AND  ASSOCIATED  WITH  EARLY  BLINDNESS 

(AMAUROTIC  FAMILY  IDIOCY). 
BEING  PART  OF  A  PRESIDENTIAL  ADDRESS 
DELIVERED  BEFORE  THE  NEW  YORK  NEUROLOGICAL  SOCIETY, 
May  5,  1896. 

By  B.  SACHS,  M.  D., 

PROFESSOR  OF  NERVOUS  AND  MENTAL  DISEASES 
IN  TUB  NEW  YORK  POLYCLINIC,  ETC. 

In  July,  1887,  at  a  meetiog  of  the  American  Neuro- 
logical Association,  I  described,  under  the  title  of  Arrested 
Cerebral  Development,  with  Special  Reference  to  its  Cor- 
tical Pathology,*  the  clinical  history  and  the  morbid  changes 
in  the  brain  of  a  child  that  appeared  to  be  normal  at  birth, 
that  began  to  develop  mentally  and  physically  in  the  usual 
manner,  until  at  about  the  age  of  three  months  cessation  in 
its  mental  progress  was  noticed.  The  limbs  became  weak, 
then  paralyzed  ;  vision  grew  dim,  and  after  a  while  was 
totally  lost.  By  degrees  this  child  passed  into  a  condition  of 
marasmus,  and  died  at  the  age  of  two  years.  At  first  the 
case  appeared  to  be  an  isolated  instance  of  a  fatal  form  of 
idiocy,  associated  with  amaurosis ;  the  family  character  of 
the  affection  was  not  recognized  and  could  not  then  have 
dawned  upon  me.  Four  years  later  another  similar  case  f 
occurred  in  this  same  family.  This  second  child  passed 
through  exactly  the  same  conditions,  and  at  death  its  brain 
presented  changes  identical  with  those  found  in  the  brain  of 
the  first  child.  The  occurrence  of  this  same  disease  in  two 
children  of  one  family  was  an  unusual  one,  to  say  the  least ; 
but  it  might  well  have  been  a  mere  coincidence.  During  the 
past  few  years  the  importance  of  this  disease  as  a  family 
affection  has  grown  upon  me.  In  various  writings  published 
both  here  and  abroad,  notably  in  a  lecture  in  the  Volkmann 
series,  \  and  in  my  book  on  The  Nervous  Diseases  of  Chil- 
dren,^ attention  was  directed  to  this  special  form  of  idiocy, 
but  to  my  knowledge  the  subject  has  not  to  this  day  at 
tracted  the  attention  of  neurologists. 

In  August,  1891,  a  child  of  thirteen  months  was  brought 
to  my  department  at  the  Polyclinic.  This  child  came  of 
healthy  parents,  and  had  been  developed  normally  up  to  the 
age  of  six  montlis ;  at  that  age  the  parents  noticed  a  cessa- 
tion, or  rather  a  retrogression,  in  its  mental  and  physical  de- 
velopment. When  first  examined  the  condition  consisted  of 
a  marked  idiocy,  spastic  paraplegia,  visual  defect  amounting 
to  a  mere  perception  of  light,  and  a  decided  tendency  to 
marasmus.  The  mother  liad  reared  this  child  with  special 
care,  as  she  recognized  the  resemblance  between  the  symp- 
toms of  this  child  and  those  of  three  others  who  appeared 
entirely  normal  up  to  the  age  of  five  or  six  months.  These 
exhibited  mental  defect  and  blindness,  and  all  three  died  be- 
fore the  age  of  two  years. 


*  Journal  of  Nervous  and  Menial  Disease,  1887,  p.  541. 
t  Ibid.,  1892,  p.  603. 

J  Die  Hirrdahnmngen  der  Kinder,  No.  46,  47,  1892,  p.  467. 

*  Sachs.    The  Nervous  Diseases  of  Children,  1895,  p.  396. 


My  attention  was  also  directed  to  this  form  by  the  fol- 
lowing experiences :  We  have  at  present  in  the  Montefiore 
Home  a  child  of  four  years  (Roller's  first  case)  that  is  com- 
pletely idiotic  and  absolutely  blind.  The  only  liistory  that 
could  be  elicited  was  that  the  disease  had  developed  early 
in  childhood,  and  that  blindness  was  one  of  the  first  symp- 
toms. I  suspected  the  condition  might  be  the  result  of  a 
meningitis  in  the  first  years  of  life,  but  there  was  no  his- 
tory of  such  an  acute  disease,  and  for  a  long  time  it  was 
puzzling  to  know  in  which  category  to  place  this  case ;  nor 
did  I  suspect  its  true  nature  until  I  had  the  privilege  of  see- 
ing the  sister  of  this  child,  whom  Dr.  Roller  presented  at 
another  society  as  an  instance  of  an  unusual  form  of  early 
or  congenital  blindness. 

The  ocular  manifestations  of  the  disease  have  been  well 
described  by  a  number  of  ophthalmologists.  At  least  I 
hope  to  prove  that  the  rare  condition  noticed  by  the  ocu- 
lists constitutes  an  integral  symptom  of  the  disease  in  ques- 
tion. Through  the  courtesy  of  Dr.  Rnapp,  I  have  had 
access  to  the  ophthalmological  literature  on  the  subject 
with  which  I  had  remained  unfamiliar  until  long  after  my 
first  article  on  the  subject  had  appeared.  In  1881,  Warren 
Tay  described  (in  the  Transactions  of  the  Ophthalmological 
Society  of  the  United  Kingdom,  vol.  i)  a  case  presenting 
"  symmetrical  changes  in  the  region  of  the  yellow  spot  in 
each  eye  of  an  infant."    Briefly,  the  case  was  this  : 

An  infant,  aged  twelve  months.  Child  was  deficient  in 
holding  up  its  head  or  in  moving  its  limbs.  There  was  weak- 
ness, but  no  absolute  paralysis  of  any  part.  Its  cerebral  de- 
velopment was  probably  deficient.  At  the  first  examination, 
March  7,  1881,  the  optic  discs  were  apparently  healthy,  but  in 
the  region  of  the  yellow  spot  of  each  eye  there  was  a  "  con- 
spicuous, tolerably  diffuse,  large  white  spot,  more  or  less  cir- 
cular in  outline,  and  showing  at  its  centre  a  brownish-red, 
fairly  circular  spot,  contrasting  strongly  with  the  white  patch 
surrounding  it.  This  central  spot  did  not  look  at  all  like  a 
haemorrhage,  nor  as  if  due  to  pigment,  but  seemed  a  gap  in 
the  white  patch  through  which  one  saw  healthy  structures. 
In  fact,  the  api)earance  may  most  suitably  be  compared  with 
those  we  are  familiar  with  in  cases  of  the  embolism  of  the 
central  artery  of  the  retina."  The  author  adds  that  he  can 
not  arrive  at  any  conclusion  as  to  the  exact  nature  of  the  dis- 
ease. He  believed  the  changes  to  be  situated  in  the  retina 
and  possibly  congenital.  Five  months  later  another  examina- 
tion was  made,  showing  that  the  discs  had  become  atrojjhic, 
but  that  the  changes  in  the  macula  lutea  were  the  same  as 
before. 

It  is  of  some  interest  to  note  that  this  child  was  seen  by 
Hughlings  Jackson,  who  could  only  say  that  the  "  baby- 
seemed  very  weak."  In  this  same  family,  according  to 
Warren  Tay's  later  reports,*  three  similar  cases  had  oc- 
curred, each  one  of  the  children  presenting  exactly  the  same 
ocular  symptoms,  and  exhibiting  the  same  physical  condi- 
tion, and  all  three  dying  before  the  age  of  two  years. 

The  ocular  condition  attracted  some  notice,  and  cases 
of  this  character  were  described  by  Magnus,  f  Goldzieher,  J 

*  Transactions  of  the  Ophthalmological  Society  of  the  United  King- 
dom, vol.  iv,  1884. 

f  Magnus,  in  Zehender's  Klin.  Monatsbldtter,  1885,  vol.  xxiii,  p.  357. 
\  Goldzieher,  in  Hirschberg's  Centralblatt  1885,  p.  219. 
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Wadsworth,*  of  Boston,  and  Ilirscliberg,  f  of  Berlin,  be- 
tween the  years  1885  and  1887.  In  1885  Knapp  reported 
upon  the  ocular  condition  of  the  child  which  I  had  occasion 
to  see  after  him  ;  and  a  few  years  later  E.  C.  Kingdon,  J  of 
Nottingham,  published  a  case  under  the  title  of  A  Rare 
Fatal  Disease  of  Infancy,  with  Symmetrical  Changes  at  the 
Macula  Lutea,  and  in  this  paper  called  attention  to  the  re- 
semblance between  the  cases  observed  by  the  oculists  and 
those  described  by  me.  In  1894,  Dr.  Curtis  B.  Carter  *  re- 
ported upon  a  similar  case  and  collected  the  cases  that  were 
then  known.  To  tlie  list  of  cases  recorded  in  his  article  I 
am  able  to  add  another  one  published  by  Kingdon  ||  only  a 
'.year  ago ;  the  patient  was  a  sister  of  the  first  child  he  de- 
scribed a  few  years  previously. 

So  far  as  I  am  able  to  see  at  the  present  time,  nineteen 
cases  of  this  disease  are  known,  and  they  are  distributed 
about  as  follows : 


Author  or  Obsekver. 


Tay  

Sachs  aud  Knapp. 

Roller  

Kingdon  

Sachs  

Carter  

Magnus  

Wadsworth  

Goldzieher  

Hirschberg  


Summary . 


Boys. 


3* 


1* 
1* 


Girls. 


Sex  not 
stated. 


2* 

2* 

1* 

,3* 

1 

1 

1 


11 


1* 


*  The  asterisks  indicate  that  the  children  in  the  same  line  so 
marked  belonged  to  one  family. 

Eight  of  these  nineteen  cases  have  been  brought  to  my 
own  notice,  including  those  of  the  two  children  examined 
by  Dr,  Koller. 

Let  me  give  a  few  detailed  histories  of  this  rare  dis- 
ease : 

My  first  patient,  seen  in  the  practice  of  Dr.  I.  Adler,  was  a 
little  girl,  the  tir.stborn  of  young,  healthy  parents.  The  par- 
ents were  not  related  to  each  other,  but  in  the  family  of 
each  mental  derangement  was  not  unknown.  The  mother 
sustained  a  slight  accident  during  the  fifth  month  of  preg- 
nancy, having  been  thrown  out  of  her  carriage,  but  no  serious 
injury  appeared  to  have  been  done.  The  child  was  born  at 
full  term,  and  was  healthy  in  every  respect.  Its  body  and 
head  were  well  proportioned,  its  features  regular.  The  child 
was  doing  well  apparently  until  at  the  age  of  two  or  three 
months,  when  the  parents  observed  that  it  was  much  more 
listless  than  other  children  of  the  same  age,  that  it  took  no 
notice  of  anything,  and  that  its  eyes  rolled  about  curiously. 
There  was  evident  nystagmus.  The  child  would  ordinarily 
lie  upon  its  back  and  was  not  able  to  change  its  position 
spontaneously.  It  was  neither  able  to  hold  its  bead  straight 
nor  to  sit  upright.    It  never  attempted  any  voluntary  move- 

*  Wadsworth,  Tramaclions  of  the  American  Ophthalmolo(jical  So- 
ciety, 1887,  vol.  iv. 

f  Hirschberg,  in  his  Cvntralhlatt,  1888. 
\  0/jhthaliiio/oi/ic(tl  Society  TraniiaclionH,  vol.  .\ii. 
Knapp's  At  chives  of  Ophthahnoloyy  and  Otoloyy,  .January-April, 
1894,  p.  126. 

II  Transaction  of  (he  Oi>hthabHolo(fical  Society,  etc.,  vol.  xiv,  p.  126, 
1895. 


inents.  All  the  muscles  in  this  case  were  Haccid,  but  all  re- 
acted ]>erfect]y  to  both  forms  of  current.  The  child  would 
close  its  hand  upon  the  finger  of  the  examining  persons,  but 
objects  placed  in  its  hands  were  quickly  dropped.  As  it  grew 
older  it  gave  no  signs  of  increasing  mental  vigor.  It  could 
not  be  made  to  play  with  any  toy,  did  not  recognize  people's 
voices,  and  showed  no  preference  for  any  person  around  it. 
During  the  first  year  of  its  life  the  child  was  attracted  by  the 
light  and  would  move  its  eyes,  following  objects  thrown 
across  its  field  of  vision,  but  later  on  absolute  blindness  set  in. 

In  his  first  report  to  the  Ophthalmological  Society  at 
Heidelberg,  Dr.  Knapp  had  dilated  upon  this  child's  condi- 
tion as  he  found  it  at  the  age  of  two  to  three  months ;  his 
findings  included  "nystagmus  vibratorius  ;  pu|)ils  contracted, 
as  is  usual  with  children  at  this  age;  fovea  centralis  of  a 
cherry-red  color,  surrounded  by  an  intense  grayish-white 
opacity.  This  opacity  was  most  distinct  in  the  vicinity  of 
the  fovea  centralis  and  for  some  little  distance  around  it,  but 
faded  away  gradually  into  normal  retinal  field."  At  a  later 
examination  of  this  same  child  in  June,  1886,  Dr.  Knapp  found 
that  the  child  was  totally  blind,  optic  nerves  completely  atro- 
phied, discs  as  white  as  paper,  with  scarcely  a  trace  of  blood- 
vessels (from  discs  to  blood-vessels)  ;  macula  lutea  essentially 
as  before." 

This  cliild's  hearing  was  very  acute;  there  was  marked 
hyperexcitability  to  auditory  and  tactile  impressions ;  the 
slightest  touch  and  every  sound  were  sufficient  to  startle  the 
child.  It  never  had  convulsions,  nor  did  it  exhibit  any  marked 
rigidities  at  any  time.  Otherwise  the  bodily  functions  were 
normal,  excepting  the  frequent  occurrence  of  bronchial 
troubles  and  feebleness  of  digestion,  which  made  the  [)roper 
feeding  of  the  child  a  very  delicate  matter.  The  child  passed 
through  a  severe  attack  of  diphtheria  at  the  age  of  one  year, 
from  which  it  rallied  in  the  course  of  a  few  weeks.  It  may  also 
be  stated  that  this  infant  presented  no  evidences  either  of 
inherited  or  acquired  syphilis  and  none  of  rhachitis.  During 
the  summer  of  188(3  the  child  grew  steadily  weaker,  ceased  to 
take  its  food  properly,  and  finally  it  died  in  August  of  that 
year. 

In  the  same  family  to  which  this  first  child  belonged  a 
healthy  boy  was  born  who  has  now  developed  into  a  bright  and 
vigorous  child,  but  a  third  child  of  this  same  family,  whom  I 
had  occasion  to  see  (first  in  consultation  with  Dr.  Jones  and 
later  with  Dr.  Kimball),  presented  exactly  the  same  symptoms 
as  the  first,  and  by  way  of  anticipation  I  may  state  that 
the  morbid  findings  were  exactly  the  same  in  the  brains  of 
both  children.  I  cpiote  from  my  report  in  1892  of  this  sec- 
ond patient:  "The  experience  with  the  first  child  led  the 
parents  to  exercise  unusual  care  in  raising  this  infant,  which 
was  born  at  full  term  and  was  of  entirely  normal  physica 
development.  It  was  given  the  bottle  at  first,  later  it  wa 
nursed  at  the  breast.  It  did  fairly  well  and  appeared  to 
as  far  advanced  as  any  other  child  until  the  age  of  eigl 
months.  Since  that  time  there  has  been  retrogression  (tl 
child  was  examined  by  me  first  at  the  age  of  thirteen  months)? 
On  closer  inspection  it  was  found  that  the  cliild  could  not 
hold  up  its  head  or  sit  up  unless  sup[)orted.  It  had  no  percep- 
tion of  light ;  the  pupillary  ligbt  refiex  was  entirely  gone.  It 
had  slight  sense  of  hearing,  but  could  not  distinguish  betwee 
sounds.  There  was  a  slight  spastic  condition  of  the  upp^ 
and  lower  extremities.  No  s[)ontaneous  movement  of  ai 
sort.  The  knee-jerks  of  both  sides  were  distinctly  exaggerated 
but  no  ankle-clonus  was  obtained.  The  plantar  reflexes  werl 
also  increased.  At  this  time  one  tooth  was  breaking  through 
and  the  fontanelle  was  not  entirely  closed.  I  entered  upon  my 
notes  at  the  time:  "The  resemblance  to  first  child  very  close 
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in  every  respect  except  that  the  paresis  is  more  spastic  in 
character  than  in  its  sister."  Six  montlis  hxter  I  saw  tlie  child 
again,  but  at  this  time  sight  and  hearing  were  completely  lost; 
the  mind  was  a  blan'k.  'The  child  grew  weaker  and  weaker, 
and  at  the  age  of  twenty  months  (four  months  earlier  than  the 
first  child)  it  died  in  a  condition  of  extreme  marasmus.  A 
week  before  its  death  it  had  considerable  fever  and  severe 
convulsive  seizures,  but  these  were  the  only  ones  that  had 
occurred  during  the  entire  course  of  the  disease. 

In  August,  1891,  a  woman  brought  to  my  clinic  her  boy, 
R.  H.,  aged  thirteen  months.  This  was  her  tenth  child,  five 
children  having  died.  Of  these,  three  girls  were  exactly  like 
the  child  brought  to  me,  and  all  died  before  the  age  of 
two  years,  of  general  marasmus.  The  mother  had  had  no  mis- 
carriages, and  there  was  no  reason  to  suspect  either  syphilis 
or  any  neurotic  taint.  She  was  an  exceptionally  healthy 
woman,  and  all  her  children  were  born  after  easy  coniinc- 
ments.  The  child  in  question  was  said  to  have  weighed 
twelve  pounds  at  birth,  was  nursed  at  the  breast,  and  did 
well  until  six  or  seven  mouths  old;  then  it  began  to  droop  its 
head,  and  since  the  age  of  seven  months  had  been  steadily 
deteriorating  both  mentally  and  physically.  When  examined 
at  the  age  of  thirteen  months  the  fontanelles  were  still  open, 
the  head  was  moderate  in  size,  there  was  a  slight  spastic  con- 
dition of  both  legs,  and  the  child  was  unable  either  to  sit  up, 
stand,  or  walk.  It  had  only  the  merest  perception  of  light, 
but  was  excessively  startled  by  every  sound.  The  eyes  di- 
verged, but  there  was  no  nystagmus  ;  it  had  occasional  slight 
spasms,  but  no  complete  convulsive  seizures. 

The  other  patients  observed  by  me  presented  entirely 
similar  symptoms,  so  that  it  is  unnecessary  to  go  into  fur- 
ther details.  But  it  will  not  be  amiss  to  quote  in  this 
connection  the  chief  features  of  several  other  cases,  as  I  am 
particularly  anxious  to  bring  out  the  resemblance  between 
tliose  observed  by  ophthalmologists  and  those  described 
by  myself. 

Dr.  Carter  reported  upon  the  condition  of  a  little  girl' 
aged  nineteen  months,  seen  in  December,  1893.  The  patient 
was  healthy  up  to  the  third  month ;  since  then  a  gradually 
increasing  general  weakness  without  paralysis.  Child  is  apa- 
thetic, hearing  good,  eyes  externally  normal,  mobility  and 
pupillary  reflexes  normal ;  eyes  do  not  follow  light.  The 
oj)hthalmoscopic  examination  showed  both  discs  pale,  sharply 
outlined ;  retinal  vessels  normal.  At  the  macula  lutea  of  both 
eyes  were  found  changes  resembling  those  following  em- 
bolism— a  cherry-red  spot,  sharply  defined,  surrounded  by  a 
grayish-white  halo,  the  latter  not  sharply  outlined,  a  little 
larger  than  the  disc  and  apparently  horizontally  oval  in  form. 
Parents  are  second  cousins;  both  previously  healthy;  no 
specific  history.  The  discs  of  both  eyes  had  undergone  total 
atrophy.  The  child  died  January  21,  1894,  at  the  age  of 
twenty-one  months. 

Dr.  Kingdon's  patient  deserves  special  attention,  as  it 
is  the  only  other  case  in  addition  to  my  own  in  which  a 
post  mortem  examination  was  made.  The  history  was  in 
substance  as  follows  : 

A  boy,  aged  eight  months,  the  son  of  Jewish  parents,  was 
admitted  to  the  Children's  Hospital,  Nottingham,  June  20, 1891, 
having  been  brought  to  the  hospital  on  account  of  general 
and  increasing  weakness  of  the  back  and  limbs.  The  patient 
was  born  at  full  term  and  was  then  well  nourished.  Until 
the  third  month  he  appeared  to  be  about  as  strong  as  other 


children  of  that  age  ;  cut  incisor  tooth  at  seventh  month  ;  no 
convulsions.  From  the  age  of  three  months  onward  there 
has  been  increasing  impairment  of  power  in  the  muscles  of 
the  trunk  and  limbs ;  inability  to  hold  up  the  head  was  the 
most  obvious  symptom.  In  July,  1891,  child  weighed  seven- 
teen pounds  and  a  half ;  height,  twenty-six  inches  and  a  half  \ 
even  features ;  good  complexion.  There  were  no  external 
congenital  defects.  A  thick  layer  of  fat  covered  the  body ; 
muscles  flabby.  The  cliild  lay  quietly  in  bed,  was  apathetic, 
rarely  cried,  not  even  for  food,  occasionally  laughing  without 
obvious  cause.  The  mouth  was  generally  open  and  the  face 
bore  an  expression  of  mental  enfeeblement.  Patellar  re- 
flexes were  present ;  there  was  no  reaction  of  degeneration. 
Hearing  was  acute;  he  was  very  sensitive  to  sudden  noises- 
which  made  him  visibly  jump.  (In  all  these  features  this  pa- 
tient bears  a  remarkable  resemblance  to  my  [S.'s]  first  case.) 

The  author's  report  continues :  The  child  pays  little  at- 
tention to  objects  held  before  it,  though  it  can  see  them. 
The  pupils  are  equal,  five  millimetres  in  diameter,  and  react 
readily  to  light ;  media  clear ;  optic  discs  pale,  yellowish- 
white  color  ;  but  few  small  vessels  visible  in  it ;  retinal  arter- 
ies are  diminished  to  rather  more  than  one  third  of  the  diam- 
eter of  the  veins;  no  venous  engorgement;  no  hjemorrhages. 
At  the  yellow  spot,  covering  a  space  nearly  twice  the  size  of 
the  optic  papilla,  is  a  whitish-gray  patch,  somewhat  oval  in 
shape  (the  axis  being  horizontal),  with  softened  edges  ;  a  few 
retinal  vessels  are  visible  on  it  at  the  periphery.  In  the  cen- 
tre of  the  patch  the  fovea  centralis  is  of  a  dark  cherry-red 
color,  reminding  one  of  the  appearances  seen  in  retinal  em- 
bolism.   The  alterations  are  identical  in  the  two  eyes. 

The  further  history  of  this  case  is  the  recital  of  a  gradual 
mental  and  physical  deterioration  ;  the  child  grew  blind, 
and  ophthalmoscopically  there  was  no  alteration  in  the 
appearance  of  the  macula,  but  the  optic  discs  grew  paler. 
The  child  died  at  the  age  of  twelve  months. 

In  this  family  a  boy  born  six  years  previously  was  well 
developed  at  birth,  but  subsequently  became  weak  and 
apathetic ;  he  wasted  and  died  when  two  years  of  age. 
Whether  he  was  blind  is  not  stated.  The  second  child  (five 
years  and  a  half  old  at  the  time  of  Kingdon's  report)  is 
healthy.  The  third  child  was  the  one  upon  whose  history  we 
have  dilated,  and  the  fourth  child,  born  about  one  year  and  a 
half  after  this  one,  was  afflicted  with  the  same  disease, 
according  to  Kingdon's  latest  report. 

Dr.  Koller  has  been  good  enough  to  furnish  me  with 
brief  notes  of  the  two  children  he  has  observed.  His  notes 
read  : 

On  June  18,  1894,  Mary  L.,  then  two  years  old,  was 
brought  to  me  for  examination  by  her  mother.  When  the 
child  was  three  months  old,  it  was  noticed  that  she  did  not 
use  her  eyes  as  other  children  of  that  age  do.  There  was 
lateral  nystagmus  present,  which,  according  to  the  history 
given,  had  been  developed  in  the  first  few  months  of  the 
child's  life.  The  ophthalmoscopic  examination,  difficult  on 
account  of  the  floating  image,  showed  the  discs  to  be  in  a 
congested  state ;  besides,  I  find  in  my  record  the  entry  that 
apparently  there  is  perception  of  light.  I  did  not  see  the 
child  again  until  two  years  later,  when  an  almost  identical 
condition  in  an  infant  sister  came  under  my  observation,  ex- 
cited my  interest,  and  caused  me  to  re-examine  the  first  child. 
The  general  condition  of  muscular  debility  and  dementia  had 
meanwhile  been  developed  as  described  by  Dr.  Sachs.  At 
I  this  examination  I  entered :  Apparently  percejition  of  light, 
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113  cliild  turns  towiird  Hanie.  Latertil  nystagmus,  not  con- 
stant. Pupils  of  medium  width,  sluggish  contraction  to  light 
(turning  toward  window) ;  no  prompt  reaction.  Both  discs 
yellowish,  discolored,  present  the  condition  of  atrophy  as  ob- 
served in  retinitis  pigmentosa.  Veins  dilated,  arteries 
thinner.  Dilated  condition  of  veins  may  be  due  to  scream- 
ing and  struggling  of  the  child. 

A  more  recent  examination  by  Dr.  Koller  revealed  tlie 
following  condition  : 

Discs  atrophic;  yellowish  discoloration  similar  to  appear- 
ances in  retinitis  j)igmentosa.  Retina  atrophic;  very  thin 
chorioidal  vessels  visible  through  retina.  In  the  region  of 
the  yellow  spot  a  slight  veil-like  milky-blue  opacity,  gradually 
fading  into  the  surrounding  retina.  In  the  centre  of  this 
4\  opacity,  at  the  site  of  the-fovea  centralis,  a  cherry-red  patch, 
not  very  dark,  a  little  smaller  than  the  papilla,  with  ill-defiued 
outlines. 

On  .January  8,  1896,  the  infant  sister,  Hattie  L.,  was  jire- 
sented  for  examination.  The  child  was  two  months  old,  liad 
lateral  nystagnms.  The  mother  thought  the  child  was  blind? 
but  agreed  with  me  that  perception  of  light  was  ])resent. 
The  pupils,  of  medium  width,  became  slowly  narrower  when 
exposed  to  strong  light. 

The  ophthalmoscopic  examination  of  the  eyes  of  this 
second  child  is  not  yet  complete. 

Dr.  Koller  has  made  repeated  and  careful  examinations 
of  the  children's  eyes,  and  authorizes  me  to  state  that  the 
condition  of  the  fundus  is  entirely  analogous  to  that  de- 
scribed by  Tay,  Knapp,  and  others.  Dr.  Koller  intends  to 
jjublish  these  two  cases  in  full  shortly. 

Taking  all  these  histories  into  account  as  they  have 
been  reported  by  a  number  of  different  observers,  there 
can  be  no  doubt  that  the  cases  described  by  the  oculists 
are  identical  with  those  seen  by  me,  and  that  they  consti- 
tute a  very  definite  family  affection.  The  chief  symptoms 
of  this  affection  are — 

1.  Mental  impairment,  observed  during  the  first  few 
months  of  life,  and  leading  to  absolute  idiocy. 

2.  A  paresis  or  paralysis  of  the  greater  part  of  the 
body,  and  this  paralysis  may  be  either  flaccid  or  spastic. 

3.  The  reflexes  may  be  deficient  or  increased. 

4.  A  diminution  of  vision,  terminating  in  absolute  blind- 
ness (changes  in  the  macula  lutea,  and  later  an  optic-nerve 
atrophy). 

5.  Marasmus  and  a  fatal  termination,  as  a  rule,  about 
the  age  of  two  years. 

6.  The  occurrence  of  the  affection  in  several  members 
of  the  same  family. 

As  symptoms  observed  in  some  but  not  in  all  of  the 
cases,  we  may  add  nystagmus,  strabismus,  and  hyperacuity 
of  liearing.  Variations  will  naturally  occur  in  different 
cases  and  at  different  stages  of  the  disease.  In  some  in- 
stances there  may  be  a  marked  form  of  imbecility  instead 
of  idiocy ;  in  some  the  paralysis  will  be  very  much  more 
complete  than  in  others,  and  the  rigidities  and  contractures 
will  naturally  vary  also  according  to  the  period  at  which 
the  child  is  examined,  the  intensity  of  the  morbid  process, 
and  the  part  of  the  brain  most  directly  involved. 

The  changes  in  the  macula  lutea  are  so  striking  that 
they  constitute  a  most  valuable  sign  of  the  disease.   Of  the 


nineteen  cases  here  reported,  the  same  ophthalmoscopic 
appearances  have  been  noted  in  fourteen,  in  four  the  eyes 
were  not  examined,  and  in  one  (a  case  of  Keller's)  the 
report  is  not  final. 

But  no  one  symptom,  however  constant,  is  of  such  im- 
portance that  we  are  warranted  in  ruling  out  the  disease  if 
all  other  signs  are  present  and  this  one  is  wanting.  Even 
normal  light  reflex  does  not  preclude  tabes  if  all  other  cardi- 
nal symptoms  arc  present.  Furthermore,  it  is  well  to  re- 
member that  the  cases  in  which  the  examination  has  been 
reported  have  been  those  in  which  the  oculists  have  been 
specially  consulted.  May  not  also  a  different  develop- 
mental defect  of  the  retina  or  of  some  other  ocular  struc- 
ture be  conceivable  in  this  same  group  of  cases  ?  For  this 
reason  it  is  important  that  both  neurologists  and  ophthal- 
mologists should  watch  and  study  this  special  disease. 

That  all  these  symptoms  are  due  to  defective  cerebral 
development,  together  with  disease  of  the  retina,  might  have 
been  inferred  from  the  symptoms.  Fortunately,  it  has  beeo 
possible  to  determine  somewhat  accurately  the  morbid 
changes  underlying  this  disease.  Autopsies  were  made  in 
two  of  my  own  cases,  and  several  years  later  by  Kingdon 
in  the  first  case  which  he  described.  As  the  latter  author 
emphasizes  the  correctness  of  my  own  findings,  it  will  be 
best  to  give  a  short  statement  of  the  result  of  the  autopsies 
in  my  own  cases. 

These  two  autopsies  were  performed  on  the  children  of 
the  first  family  in  whom  I  had  occasion  to  see  the  disease. 
In  the  first  child  the  skull  was  thick,  and  the  skullcap  un- 
usually heavy  ;  the  outer  and  inner  surfaces  were  smooth 
and  showed  no  unusual  impressions.    The  skull  was  sym- 
metrical, the  left  frontal  fossa  a  trifle  deeper  than  the 
right.    Each  fontanelle  was  very  nearly  ossified  (at  the  age 
of  two  years).     A  large  clot  was  found  in  the  superior 
longitudinal  sinus.    There  were  some  slight  adhesions  over 
the  upper  portion  of  the  precentral  and  the  left  temporal 
convolution,  but  the  pia  could  be  removed  easily  from 
every  part  of  the  hemispheres  without  injuring  the  cortical 
tissue.    There  was  unusual  pallor  of  the  convolutions  and 
oedema  of  the  entire  convexity,  but  no  marked  increase  of 
fluid  in  the  lateral  ventricles.    Freed  of  its  dura,  the  brain 
weighed  exactly  two  pounds.    The  blood-vessels  appeared 
normal,  and  were  normal  in  distribution.    On  superficial 
inspection  a  great  bieadth  of  the  fissures  with  a  correspond- 
ing narrowness  of  the  convolutions  and  the  unusual  ex- 
posure of   the  left  island  of  Reil  were  very  apparent. 
At  the  time  of  the  first  report  upon  this  brain  *  I  gave  a 
rather  detaile  1  description,  to  which  I  now  refer,  of  the  ab- 
normities of  fissuration,  such  as  the  confluence  of  the  cen- 
tral fissure  with  the  fissure  of  Sylvius  and  the  unusual 
prolongation  of  the  first  temporal.     Under  the  influence 
of  the  teachings  of  Wilder  and  Mills  these  features  were  de- 
scribed rather  minutely,  but  to-day  it  is  sufficient  to  state 
that  the  abnormities  of  fissuration  revealed  changes  which 
are  generally  associated  with  brains  of  low  development. 
The  most  important  changes  were  those  found  on  micro- 
scopical examination  of  sections  taken  from  the  frontal 
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lobes,  from  the  motor  area,  from  the  base  of  the  third 
frontal  convolution,  from  the  first  temporal,  and  from  part 
of  the  occipital  apex  of  each  hemisphere.  The  changes  to 
be  described  were  found  in  every  part  of  the  brain  exam- 
ined. It  is  a  special  satisfaction  to  me  to  know  that  these 
specimens  were  examined  and  the  drawings  made  by  Dr. 
Van  Gieson,  and  that  he  corroborated  tlie  following  find- 
ings : 

In  the  sections  it  was  possible  to  distinguish  the  external 
barren  layer,  the  layer  of  small  pyramidal  cells,  the  layer  of 
the  large  pyramids,  and  perhaps  a  trace  of  Meynert's  fourth 
layer.  In  a  thorough  search  of  hundreds  of  sections  there 
were  not  more  than  half  a  dozen,  if  as  many,  pyramid  cells  of 
iinything  like  normal  appearance.  The  fewest  cells  showed 
well-defined  processes.  The  contours  were  rounded,  and  the 
cell  substance  exhibited  every  possible  change  of  its  protoplas- 
modic  substance.  In  some  cells  there  were  a  distinct  nucleus 
and  nucleolus  surrounded  by  a  detrituslike  mass.  In  many 
the  nucleus  and  nucleolus  were  wanting  entirely.  These 
changes  were  determined  by  the  acid-fuchsin  metliod.  In 
the  neuroglia  there  were  no  evident  changes,  nor  was  there 
any  distinct  sclerosis  in  any  part  of  the  brain  examined.  In 
Weigert  specimens  it  appeared  to  us  that  the  white  fibres 
could  not  be  traced  as  far  toward  the  periphery  as  in  the 
normal  cortex.  There  was  no  evidence  whatever  of  any 
previous  encephalitic  process,  no  proliferation  in  the  walls 
of  the  blood-vessels,  and  no  infiltration  of  the  tissues  sur- 
rounding them.  A  careful  count  was  made  of  the  develop- 
ment of  the  blood-vessels,  and  there  appeared  to  be  no  change 
in  the  number  of  them  or  in  their  calibre  as  compared  with 
sections  of  other  children's  brains. 

As  a  result  of  this  examination  we  were  able  to  conclude 
that  the  chief  changes  were  restricted  to  the  cells  and  possi- 
bly the  white  fibres,  and  there  was  every  reason  to  believe 
that  the  absence  of  inflammatory  changes  with  the  abnormities 
of  cell  structure  were  due  to  an  arrest  of  development.  The 
condition  as  found  in  this  first  Drain  was  defined  as  an  agene- 
sis corticalis,  pure  and  simple. 

A  second  autopsy,  i)erformed  upon  the  sister  of  the  first 
child  four  years  later,  revealed  exactly  the  same  order  of 
changes,  except  that  the  abnormities  of  fissuration  noted  in 
the  first  case  were  not  present  here,  but  of  this  ditference  in 
the  two  findings  we  can  not  make  much.  In  this  second  case 
careful  sections  were  made  of  all  parts  of  the  cortex,  of  the 
ganglia,  of  tlie  optic  chiasm,  of  the  pons,  and  of  the  medulla. 
No  changes  were  found  in  any  part  of  the  brain  except  in  the 
cortex,  and  these  tallied  altogether  with  those  previously  de- 
scribed. In  some  mysterious  way  the  upper  cervical  and 
dorsal  portions  of  the  cord  were  unfortunately  lost.  The  lower 
portion,  that  was  carefully  examined,  revealed  no  changes  in 
the  gray  matter,  but  there  were  large  areas  laterally  includ- 
ing the  pyramidal  tract,  and  extending  to  the  periphery, 
which  were  degenerated.  It  was  very  different  in  character 
and  extent  from  an  ordinary  secondary  degeneration.  A 
section  from  the  lower  dorsal  region  exhibited  changes  in  the 
pyramidal  and  cerebellar  tracts,  but  I  wish  to  be  careful  in 
interpreting  these  findings.  The  retinas  were  not  examined 
in  either  case,  but  the  optic  nerves  of  the  second  child  were 
carefully  examined  and  no  changes  were  found  by  the  meth- 
ods then  in  vogue.  The  further  examination  of  the  other 
organs  in  my  own  cases  convinced  me  of  an  important  nega- 
tive fact — viz.,  that  there  were  no  lesions  that  would  lead 
one  to  suspect  syphilis. 

In  the  autopsy  performed  by  Kingdon  he  states  dis- 


tinctly that  there  were  marked  changes  in  the  pyramidal 
cells  of  the  cortex,  and  he  indorses  the  interpretation  I  have 
given  to  this  as  a  result  of  arrested  deveIo[)inent,  and  not  of 
any  inflammatory  process.  Mr.  Treacher  Collins  cut  sections 
of  the  eyes,  but  the  result  was  unsatisfactory,  as  tliere  was  a 
fold  of  the  retina  in  each  eye  at  the  macular  region.  Sec- 
tions of  the  second  and  third  cervical  segments  of  the  cord 
were  said  to  have  revealed  well-marked  descending  degener- 
ation. Further  investigations  will  have  to  be  made  to  show 
whether  this  was  an  actual  degeneration  or  a  defect  in  de- 
velopment of  the  white  strands — a  question  not  easy  to 
decide. 

While  it  is  some  satisfaction  to  have  had  three  autop- 
sies in  so  rare  a  disease  as  this  one,  I  am  well  aware  that 
the  records  are  incomplete.  Above  all,  it  is  important  that 
the  eyes  shall  be  thoroughly  examined  post  mortem,  and  I 
have  no  doubt  that  with  the  newer  methods  now  in  vogue 
(it  is  four  years  since  ray  last  autopsy)  a  much  more  thor- 
oughgoing study  of  the  cell  changes  will  be  possible,  and 
I  also  suspect  that  a  more  careful  examination  of  the  cord 
will  reveal  developmental  defects  in  various  tracts  of  the 
spinal  cord. 

The  aetiology  of  this  affection  calls  for  a  few  remarks. 
The  family  predisposition  is  evident  enough  from  the  fact 
that  the  nineteen  cases  here  reported  belong  to  ten  families, 
as  many  as  four  cases  having  been  observed  in  one  family. 

Among  the  causes  to  which  we  might  attribute  the  dis- 
ease are  a  marked  neurotic  taint ;  a  blood  relationship 
between  the  parents;  and  traumatism  of  the  mother  during 
pregnancy — a  fact  which  has  been  mentioned  in  several  of 
the  cases.  Carter  {loc.  cit.)  was  the  first  to  state  that  the 
disease  has  been  observed  altogether  among  Hebrews,  and 
this  is  true,  so  far  as  I  know,  of  all  the  cases  except  the  four 
reported  by  Tay,  and  of  these  it  may  also  be  true  ;  yet  I  can 
hardly  believe  that  the  disease  is  purely  a  racial  one,  for 
the  changes  are  such  as  might  readily  occur  under  any 
conditions  of  life,  and,  moreover,  cases  have  been  reported 
closely  allied  to  this  form  in  other  races.  The  absence  of 
syphilis  has  been  distinctly  noted  in  six  of  the  ten  families. 
This  is  important,  for  we  may  be  tolerably  certain  that  if 
a  single  case  of  this  class  should  be  observed  with  a  clear 
specific  history,  the  author  so  reporting  would  proclaim  this 
disorder  a  form  of  hereditary  syphilis. 

The  course  of  the  disease  is  a  rapidly  fatal  one.  All 
the  cases  reported  upon  have  died  before  or  at  about  the 
age  of  two  years  ;  the  only  exception  to  the  rule  is  the  child 
now  in  the  Montefiore  Home,  vet  I  do  not  on  that  ac- 
count hesitate  to  add  it  to  the  list  of  cases,  for  I  think  it 
is  best  not  to  draw  the  lines  of  any  disease  so  closely  that 
the  variations  in  a  single  symptom  or  condition  would 
take  the  case  out  of  the  given  category  where  all  the  other 
symptoms  would  tend  to  place  it.  In  this  child  just  re- 
ferred to  the  disease  may  have  appeared  in  a  somewhat 
limited  form  ;  the  arrest  of  development  may  not  be  as  com- 
plete as  in  the  other  children  so  affected.  The  fatal  termi- 
nation is  the  result  of  the  condition  of  marasmus  into 
which  the  child  lapses,  and  this  lowering  of  all  the  vege- 
tative functions  is,  I  believe,  the  result  of  the  disturbances 
in  the  cerebral  functions.  In  my  first  case,  to  be  sure, 
there  was  also  a  very  strong  suspicion  that  there  was  mal- 
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development,  or  at  least  arrested  development,  of  other 
organs  of  the  body,  for  the  gastric  mucosa  refused,  from 
an  earh'  period,  to  perform  its  functions  in  anything  like 
proper  fashion. 

Before  determining  the  exact  relation  of  this  family 
form  of  idiocy  to  other  hereditary  and  family  affections,  it 
may  be  well  to  note  that  the  disease  may  be  confounded 
with  conditions  due  to  inherited  syphilis. 

Thus,  on  June  7,  1894,  Dr.  A.  R.  Robinson  asked  me  to  see 
a  child  one  year  of  age,  which  had  been  previously  examined 
by  Dr.  Knapp,  and  which  the  latter  suspected  at  the  time 
might  possibly  belong  to  the  category  of  cases  which  I  had 
described.  There  was  no  trouble  at  the  time  of  this  child's 
birth,  but  the  parents  soon  noticed  that  the  eyes  had  an  un- 
natural look.  The  parents  were  tirst  cousins.  The  mother 
was  a  very  nervous  woman;  the  father  had  been  seen  by  me 
in  August,  1891,  before  his  marriage,  for  lieadaches,  which 
were  probably  of  specific  origin.  A  previous  specific  infection 
was  admitted.  On  examination  of  the  child  I  found  tkat  the 
horizontal  circumference  of  the  head  was  normal ;  the  fonta- 
nelles  were  almost  closed.  The  child  was  rather  apathetic; 
seemed  to  move  its  left  arm  much  more  than  the  right;  the 
right  hand  was  slightly  contractured.  Both  knee-jerks  were 
much  exaggerated,  but  there  were  no  contractures.  The 
ankle-clonus  could  be  obtained  on  the  right  side,  but  not  on 
the  left.  There  was  not  the  slightest  sign  of  any  mental  de- 
velopment, the  child  passing  its  entire  time  in  sleep  unless  it 
was  startled  by  noises.  Dr.  Knapp  was  kind  enough  to  give 
me  an  abstract  of  his  notes,  made  May  25,  1894,  in  which  he 
stated  that  there  was  nystagmus;  corneje  were  dull,  irides 
discolored ;  pupils  move,  but  do  not  sufBciently  dilate  under 
atropine ;  faint  reflex  from  fundus.  On  June  15th  he  notes 
that  the  irides  were  swollen,  cornefe  dull,  tension  normal. 

In  view  of  the  specific  history  of  the  father,  and  the 
especial  findings  of  Dr.  Knapp,  this  case  does  not  belong 
to  the  category  whicli  we  have  described,  and  would  have 
to  be  interpreted  as  a  form  of  hereditary  syphilis,  although 
the  psychic  condition  resembles  very  closely  that  of  the 
children  whose  condition  we  have  been  studying. 

With  congenital  idiocy  of  the  ordinary  type  the  disease 
which  we  are  discussing  might  well  be  confounded,  but 
the  absence  of  visual  symptoms  and  the  proof  of  a  normal 
fundus,  and,  above  all,  the  fact  that  the  subjects  of  the 
ordinary  congenital  idiocies  live  on  for  many  years,  will 
help  to  establish  the  differential  diagnosis.  The  congeni- 
tal idiocy  with  blindness  bears  a  rather  close  resemblance 
to  congenital  spastic  diplegias,  and  yet  there  are  several 
points  of  difference.  Freud*  has  included  the  first  two 
cases  of  mine  among  the  hereditary  and  family  forms  of 
cerebral  diplegias,  and  has  put  them  into  the  same  category 
of  cases  described  by  Naef,  f  Gee,  J  Schultze,*  and  others, 
but  it  is  well  to  note  that  the  characteristic  symptoms  of 
cerebral  diplegia  were  wanting  in  several  of  the  cases  de- 
scribed by  others  and  by  myself,  and  congenital  blindness  is 
surely  a  symptom  which  is  not  present  in  the  ordinary  cases 
of  cerebral  diplegia.    1  am  confident,  also,  that  if  Freud 


*  Zur  Kenntniss  der  rerchralen  Diplegiai,  etc.  Vienna,  1893,  p.  ]38. 
■|-  Naef.    Dissertation.    Zurich,  1885. 

I  Gee.    St.  Bartholomew's  Hospital  Reports,  xxv. 

*  Sehiiltze.    Deutsche  med.  Wochetischr.,  1889,  p.  287. 


had  known  of  the  association  of  special  changes  in  the  retina 
with  this  fatal  form  of  idiocy,  he  would  not  have  been  so 
apt  to  classify  my  cases  as  he  has  done. 

AVhile  the  majority  of  cerebral  diplegias  are  due  to 
traumatism  during  labor,  the  hereditary  and  family  diple- 
gias are  more  likely  to  be  due  to  defective  development  of 
a  considerable  portion  of  both  motor  tracts.  From  this 
point  of  view  the  family  form  of  spastic  diplegias  may 
claim  to  be  an  allied  disease.  The  relationship  is  brought 
out  fairly  well  in  the  histories  reported  by  Freud,*  of  two 
children  of  a  physician  who  had  married  his  own  niece, 
eighteen  years  younger  than  himself. 

The  older  of  these  two  boys,  aged  six  and  half  years  at 
the  time  he  was  examined  by  Dr.  Freud,  was  born  after  an 
easy  labor  ;  no  convulsions.  Did  not  notice  light  in  the  first 
months;  the  pupils  did  not  react  when  examined  with  the 
ophthalmoscope.  At  three  months  nystagmus  was  observed. 
He  learned  to  talk  at  the  age  of  five  years.  Is  not  yet  able, 
at  six  and  a  half  years,  to  stand  or  walk  alone.  Latterly 
nystagmus  with  strabismus  convergens,  alternating  according 
to  the  particular  half  of  the  retinal  field  engaged  in  the  visual 
act  has  been  observed.  Dr.  Koenigstein  reported  atrophy  of 
the  optic  nerves,  but  expects  a  gradual  improvement  in  vision  ; 
the  reason  for  this  is  not  stated.  The  child  presented,  in  ad- 
dition, moderate  spastic  rigidities  with  increase  of  the  reflexes. 
The  intelligence  was  said  to  be  good. 

The  younger  brother  resembled  the  older  one  in  most 
respects,  except  that  he  was  bright  up  to  the  age  of  two  years, 
and  then  developed  nystagmus;  speech  became  defective  and 
the  gait  became  spastic.  In  this  boy,  too,  there  was  nystagmus 
with  alternating  strabismus  convergens,  and  atrophy  of  the 
optic  nerve. 

The  striking  differences  between  these  extreme  cases 
and  those  related  by  me  need  not  be  insisted  upon  ;  but  in 
this  same  family  another  child  was  born  that  lived  but  ten 
months;  is  said  to  have  died  of  rickets,  probably  of 
marasmus,  and  was  paralyzed,  apathetic,  and  idiotic  from 
birth  on.  No  statement  it,  made  whether  or  not  the  child 
was  blind.  This  third  child  resembled  our  patients  much 
more  closely,  and  in  it  the  affection  was  evidently  developed 
to  an  intense  degree. 

The  congenital  form  of  idiocy  has  other,  even  if  remote, 
relations.  In  my  text-book  on  The  Nervous  'Diseases  of 
Children  I  have  referred  to  this  disease  in  connection  with 
hereditary  spinal  affections.  We  speak  of  Friedreich's 
ataxia,  of  the  hereditary  cerebellar  ataxia,  as  spinal  forms 
of  hereditary  disease ;  yet  it  is  more  than  probable  that 
a  developmental  defect  in  the  entire  central  nervous  system 
is  responsible  for  the  special  symptoms  in  each  of  these 
diseases. 

In  our  classifications  we  are  still  hampered  by  the  at- 
tempt to  classify  hereditary  diseases  according  to  the  in- 
volvement of  the  brain  or  of  the  spinal  cord;  but  if  we 
drop  this  narrow  though  important  line  of  classification  and 
if  we  substitute  a  broader  one,  including  those  forms  in 
which  there  is  a  defective  development  of  some  part  of  the 
cerebral  or  cerebro-spinal  system,  we  can  not  deny  the  rela- 
tion between  the  form  that  we  have  been  describing  and 
the  cases  of  Fiiedrcich's  disease,  or  cerebellar  ataxia,  or 

*  Lor.  ,77.,  1).  148. 
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hereditary  spastic  paralysis,  as  they  have  been  reported  by 
Strueinpell,*  Erb,  f  Pelizaeus,  J  and  others.  The  differ- 
ence in  clinical  symptoms  is  dependent  after  all  upon  the 
extent  of  developmental  defect ;  whether  that  developmental 

1  defect  be  most  marked  in  the  brain  or  in  the  spinal  cord, 
in  the  pyramidal  tracts,  in  the  posterior  columns,  or  in  the 

j  cerebellar  strands,  does  not  matter  quite  as  much  as  one 
would  at  first  sight  suppose.  The  underlying  causes  lead- 
ing to  the  development  of  these  various  forms  of  hereditarv 
disease  are  still  unknown,  but  the  further  study  of  ail  these 

j  forms  may  gradually  lead  to  a  better  understanding  of  the 

'  aetiological  factors.  For  the  present  a  sharp  clinical  dis- 
tinction, within  lines  that  are  not  drawn  too  narrowly,  is 
bound  to  be  of  value.  The  disease  which  I  have  described 
is  characterized  by  such  distinct  clinical  symptoms  that  it 
deserves  special  recognition. 

This  same  affection  may  also  have  some  interest  as 
another  and  a  special  form  of  idiocy.  A  few  years  ago 
idiocy  was  a  mere  generic  term  for  a  number  of  diseases 
poorly  differentiated  from  one  another;  but  we  now  recog- 
nize, among  others,  not  only  those  forms  of  idiocy  which 
are  associated  with  early  epilepsy  and  with  infantile  cere- 
bral palsies,  but  we  also  recognize  a  special  form  associated 
with  cretinoid  or  myxoedematous  conditions.  The  study 
of  this  congenital  form  of  idiocy  with  blindness  will  add, 
we  trust,  still  further  interest  to  a  class  of  cases  that  have 
received  far  less  attention  than  they  deserve.  It  would  be 
desirable  to  designate  this  special  form  of  idiocy  in  accord- 
ance with  the  pathological  findings.  Agenesis  corticalis 
would  seem  to  be  a  fitting  term,  but  if  we  were  to  adopt 
this  we  might  hamper  the  further  studies  of  the  morbid 
lesions  underlying  this  disease.  It  will  be  better,  there- 
fore, to  find  a  clinical  designation,  and  I  would  propose  the 
name  amaurotic  family  idiocy. 


HYPNOTISM  AS  A  THERAPEUTIC  AGENT.** 

By  LOUIS  LIGHTSCHEIN,  M.D. 

I  SHALL  not  weary  you  with  the  history  of  hypnotism ; 
it  is  well  known.  Nor  shall  I  go  into  the  theory  of  hypno 
I  tism,  except  to  define  it  in  a  certain  sense  in  order  that  I 
may  be  able  to  show  the  position  I  occupy,  toward  which 
leading  opinions  concerning  hypnotism  I  lean,  because 
there  is  a  diversity  of  opinions  as  to  its  theory,  and  accord- 
ing to  which  theory  you  accept  as  the  basis  of  your  work 
your  opinion  as  to  the  therapeutic  value  of  hypnotism  may 
be  favorable  or  unfavorable. 

According  to  Charcot  or  the  school  of  the  Salputriere, 
hypnotism  is  an  artificial  neurosis,  and  can  be  produced 

*  Deutsche  ZciUchr.  f.  Kcrvenhcilk.,  vol.  iv. 

f  Zciischr.  f.  Nervenheilk.,  vol.  vi,  December,  1894. 
X  Arrhiv  f.  Pst/cfaairie,  vol.  xvi,  p.  698. 

*  Read  before  the  New  York  County  Medical  Association,  April 
1896. 


with  hysterical  persons  only ;  nay,  the  words  hysteria,  hyp- 
notism, lethargy,  catalepsy,  and  somnambulism  sound  in 
their  ears  as  equivalent  terms.  We  suppress,  perhaps,  some 
nervous  trouble  io  some,  but  we  create  others.  Hypno- 
tism, or  suggestive  therapeutics,  can  be  applied  but  very 
rarely ;  its  domain  is  very  narrow  ;  the  dangers  of  liypno- 
tism  are  greater  than  its  advantages,  because  it  may  bring 
to  life  the  latent  hysteria  and  will  unbalance  the  nervous 
system. 

Liebeault  and  Bernheim,  at  the  head  of  the  Nancy 
school,  again,  assert  that  nothing  can  be  more  erroneous 
than  the  above-mentioned  belief,  for  with  the  tens  of  thou- 
sands of  subjects  whom  they  and  their  followers  have  hyp- 
notized, they  have  never  observed  any  harm  or  inconvenience 
resulting,  provided  they  make  use  of  Liebeault's  method. 
According  to  their  views,  suggestive  therapeutics  is  nothing 
else  but  persuasion,  facilitated  by  a  certain  psychical  con- 
dition that  exists  naturally  with  some  persons  and  can  be 
obtained  in  the  simplest  manner  through  somnolence  or 
sleep  with  others ;  this  persuasion  is  not  more  dangerous 
than  the  comforting  sentences  physicians  in  general  use. 

The  great  merit  of  Charcot  consists  in  having  scientific- 
ally observed  the  hypnotic  phenomena  in  hystero  epilep- 
tics ;  he  drew  the  attention  of  the  scientific  world  to  these, 
being  an  authority  in  the  field  of  nervous  diseases  on  ac- 
count of  his  researches,  and  made  possible  the  researches 
carried  on  to-day.  By  this  he  created  for  himself  a  promi- 
nent place  in  the  history  of  hypnotism,  the  more  so  as  with- 
out his  preliminary  work  the  researches  of  Bernheim  would 
have  encountered  the  same  ridicule  as  those  of  Liebeault. 

Charcot  called  the  phenomena  he  observed  grand  hyp- 
notism, in  contradistinction  to  the  little  hypnotism  of  Nancy, 
and  distinguished  three  stages  : 

1.  Catalepsy  is  produced  by  a  strong  impression  on  one 
of  our  senses  :  a  loud  noise  (of  a  gong,  for  instance),  a  strong 
light  suddenly  placed  before  the  eyes,  fixation  of  the  view  on 
a  brilliant  object ;  this  last  one  is  the  old  procedure  of  Braid. 
The  subject  in  the  cataleptic  state  is  immovable,  fascinated  ! 
the  eyes  are  open  and  fixed,  the  limbs  possess  a  certain 
plasticity,  the  reflexes  are  abolished,  analgesia  is  complete  ; 
there  is  no  muscular  irritability.  Sight  and  hearing  are 
not  changed,  and  hallucinations  may  be  caused  by  sugges- 
tion. In  this  state  of  cataleptic  rigidity  the  subject  can 
maintain  the  extended  position  of  his  body  supported  only 
by  the  head  and  heels. 

2.  The  lethargic  stage  c&n  be  produced  primarily  by  fixa- 
tioti  of  the  eyes  on  an  object,  or  secondarily,  out  of  the 
cataleptic  state,  by  closing  the  eyes.  In  this  stage  the  stib- 
ject  appears  to  be  in  a  profound  sleep;  there  is  complete 
analgesia  of  the  skin  and  mucous  membranes,  but  with  all 
that  he  has  still  a  certain  degree  of  sense  activity.  The 
eyes  are  closed  or  half  closed ;  there  is  a  slight  vibration 
of  the  eyelids ;  the  tendon  reflexes  are  exaggerated.  But 
the  chief  existing  symptom,  upon  which  the  school  of  the 
Salpetriere  lays  the  greatest  stress,  is  the  neuromuscular 
superexcitability,  and  this  consists  mainly  in  the  fact  that 
slight  pressure  on  a  nerve  causes  the  same  functional  reac- 
tion as  faradization. 

3.  Somnambulism  may  be  obtained  either  directly  by 
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fixation  of  the  eyes  or  indirectly  from  the  cataleptic  or 
lethargic  stages  by  a  slight  friction  or  pressure  of  the  i 
vertex.     The  somnambulist  presents  tlie  appearance  of 
sleep  ;  the  eyes  are  closed  and  the  eyelids  are  vibrating-  ( 
But  instead  of  a  neuromuscular  there  is  a  cutaneous-muscu- 
lar superexcitability  ;  the  least  contact  with  the  skin  causes  ' 
muscular  contraction,  and  though  the  sensibility  of  the  skin 
is  increased  there  is  complete  anaesthesia  for  pain.  The 
senses  are  very  acute,  and  one  may  cause  by  suggestion  the 
most  complicated  automatic  actions. 

Outside  of  the  Salpetriere  no  one  has  observed  these 
three  stages,  and  it  is  held  that  unconscious  training  pro- 
duced them.     The  question  arises.  Are  hypnotism  and 
hysteria  always  associated,  or,  in  other  terms,  are  only 
hysterical  patients  hypnotizable  ?    In  accord  with  the  ma- 
jority of  observers,  especially  those  who  follow  the  Nancy 
method,  my  researches  during  several  years  force  me  to 
formulate  a  negative  answer.    For  me  hypnotism  is  not  a 
special  neurosis  or  a  condition  exclusively  met  with  in  hys- 
terical or  neuropathic  patients.    I  have  often  met  with 
persons  who  were  hypnotizable  and  suggestible  in  a  high 
degree,  and  yet  presented  no  symptoms  of  hysteria,  and  I 
must  add  that,  although  we  can  hypnotize  the  majority  of 
hysterical  subjects,  we  can  not  do  so  with  all.    The  general 
rule  is  that  the  more  a  person  can  concentrate  his  attention 
the  easier  and  better  we  can  hypnotize  him,  and  I  can 
only  reiterate  the  saying  of  Forel,  of  Zurich,  that  "  the 
sounder  a  brain  is  the  easier  we  can  produce  an  impression 
upon  it."    In  fact,  we  meet  with  certain  nervous  people 
who  can  not  concentrate  their  thoughts  or  attention  suffi- 
ciently, and  therefore  can  not  be  hypnotized ;  these  cases 
are  not  at  all  rare  among  the  neurasthenics  and  hysterical 
ones,  and  I  am  not  the  only  one  who  has  made  this  obser- 
vation. 

The  school  of  Nancy  holds  that  every  person  is  more 
or  less  suggestible,  and  even  the  hypnotic  sleep  can  be 
produced  by  suggestion  only.  It  defines  hypnotism  as 
being  a  physiological  state,  closely  allied  to  sleep,  in 
which  the  suggestibility  of  a  person  is  very  much  exalted. 
The  German  followers  of  this  school  have  classified  the 
phenomena  of  hypnotism  into  three  stages  :  somnolence, 
hypotaxia,  and  somnambulism ;  but  the  founders  of  sug- 
gestive therapeutics — Liebeault  and  Bernheim — for  the 
sake  of  greater  clearness  divide  them  into  nine  stages  or 
degrees. 

First  Degree  :  The  patient  is  only  sleepy — drowsy.  If 
sleep  is  suggested  to  him,  he  closes  his  eyes  and  is  content 
to  remain  so  ;  but,  if  dared  to  open  his  •eyes,  he  opens 
them.  There  is  very  little  influence  obtained  in  this  degree, 
though  a  sensation  of  heat  on  any  part  of  the  body  may 
be  induced,  and  sometimes  even  therapeutic  effects  may  be 
obtained. 

Second  Degree :  This  is  the  same  as  the  foregoing,  with 
the  addition  that  the  patient  can  not  open  his  eyes  if  he  is 
dared  to  do  so. 

Third  Degree  :  Here  suggestive  catalepsy  in  varying  in- 
tensity may  be  caused.  The  patient  retains  the  position  in 
which  lie  is  placed,  unless  he  is  dared  to  change  it.  He 
changes  it  as  soon  as  his  dormant  will  is  aroused. 


Fourth  Degree  :  Here  suggestive  catalepsy  is  pronounced,  j 
and  all  efforts  of  the  patient  to  overcome  it  are  in  vain. 

Fifth  Degree :  Besides  catalepsy,  rotatory  movements  j 
of  the  upper  extremities  may  be  induced  ;  also  contractures, 
varying  in  degree,  may  be  brought  about  by  suggestion.  ! 
The  patient  is  dared  to  open  or  shut  his  mouth,  to  drop  or 
to  bend  his  arm,  to  open  his  hand,  and  he  can  not'do  so.  | 

Sixth  Degree  :  The  subject  shows  a  more  or  less  marked 
docility,  or  automatic  obedience.  He  is  passive  if  left  to 
himself,  but  at  a  suggestion  he  rises,  walks,  stands  still  if 
commanded,  and  remains  fixed  to  a  spot  when  told  that  he 
can  not  advance.  It  is  possible  to  cause  sensory  illusions 
in  this  degree. 

In  these  six  degrees  the  patient  remembers  everything 
that  transpires  during  sleep,  and  some  assert  that  they  have 
not  slept ;  but  it  can  easily  be  demonstrated  that  they  have 
been  influenced.  The  following  degrees  are  called  som- 
nambulism, and  there  is  amnesia,  complete  or  partial,  upon 
awakening.  Suggestibility  reaches  here  its  highest  devel- 
opment : 

Seventh  Degree :  Subjects  in  this  degree  are  susceptible 
to  catalepsy,  contractions,  automatic  movements,  automatic 
obedience,  hallucinations,  illusions,  analgesia,  and  sugges- 
tion of  actions.  One  or  the  other  of  these  phenomena, 
however,  may  be  wanting.  But  there  is  always  amnesia 
upon  awakening. 

Eighth  Degree  :  There  is  amnesia  upon  awakening,  to- 
gether with  all  the  phenomena  observed  in  the  preceding 
degrees.  Susceptibility  to  hallucinations  during  sleep  is 
increased,  but  post-hypnotic  hallucinations  can  not  or  may 
but  partially  be  induced. 

Ninth  Degree :  Amnesia  upon  awakening,  with  the  pos- 
sibility of  inducing  intrahypnotic,  post-hypnotic,  and  retro- 
active hallucinations. 

These  degrees  are  not  ironclad,  and  some  phenomena 
may  be  wanting.  Some  subjects  will  never  attain  to  the 
higher  degrees ;  others,  though  somnambulistic,  may  not 
show  some  of  the  lower  phenomena.  A  therapeutic  effect 
may,  nevertheless,  be  obtained  even  in  the  lowest  degrees. 
Several  of  my  patients  suffering  with  insomnia,  who  could 
not  be  brought  beyond  the  first  degree — i.  e.,  somnolence — 
rapidly  regained  their  previously  failing  sleep  by  suggestion. 

As  said  above,  the  school  of  Nancy  bases  hypnotism 
and  its  therapeutic  action  on  suggestion.  Its  motto,  enun- 
ciated by  Bernheim,  is,  in  fact :  "  //  n'y  a  pas  d' hypnotisme, 
il  rCy  a  que  de  la  suggestiony  To  be  able  to  explain  the 
modus  operandi  of  treatment  by  suggestion,  allow  me  a 
short  digression  into  its  theory. 

What  is  suggestion  ?    Bernheim  defines  suggestion  to 
be  "  an  act  by  which  an  idea  is  introduced  into  a  brain  and 
is  accepted  by  it."    A  successful  suggestion — that  is,  one 
accepted  by  the  brain — tends  to  transform  itself  into  ac- 
tion.    How  is  this  done  ?    The  ray  or  sound  vibrations 
1   reflected  from  any  object  strike  the  retina  or  ear.  The 
image  formed  there  is  transmitted  centripetally  by  the  optic 
or  auditory  nerve  to  the  subcortical  nerve  centres.  Here 
1   perception  results.    The  impression  is  elaborated  in  such  a 
!   way  as  to  be  capable  of  being  transmitted  by  the  nerv^  fila- 
ments which  connect  them  with  the  respective  centres  in 
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the  cortex.  The  cortical  centres  are  the  location  of  judg- 
ment, will,  an  intrinsic  pai  t  of  which  is  the  inhibitory  and 
dynamogenic  apparatus.  The  cortical  centres  take  cogni- 
zance of  the  transmitted  perception  ;  the  judgment  steps  in, 
analyzes  it,  and  either  inhibits  or  exalts  the  power  of  the 
subcortical  nerve  centres  to  elaborate  the  sensory  impres- 
sion. The  sensory  impression  having  hecome  a  perception, 
a  sensation,  it  is  recorded  and  fixed  in  the  shape  of  a  mem- 
ory image,  and,  according  to  the  quality  of  the  sense  excita- 
tion that  caused  it,  it  will  be  a  memory  image  of  sight, 
hearing,  touch,  smell,  or  taste.  The  perception,  the  sensa- 
tion, becomes  a  conception.  But  an  object  gives  several 
synchronous  or  consecutive  impressions,  and  the  images  of 
these  are  connected  by  the  power  of  association  into  groups. 
The  associated  sense  images,  together  with  their  respective 
names,  are  associated  again  into  thoughts,  deposited  there, 
and  fixed.  The  more  vivid  the  impression  is,  the  oftener  it 
occurs,  the  more  fixed  becomes  the  image,  the  longer  the 
memory  can  retain  it.  The  brain  acts  in  response  to  these 
sense  excitations  according  to  their  agreeable  or  disagree- 
able character.  Under  the  control  of  the  inhibitory  or 
dynamogenic  apparatus,  the  brain  answers  with  centrifu- 
gally  directed  impulses  to  the  peripheral  organs,  either  to 
approach  the  object  which  creates  an  agreeable  sensation  or 
to  avoid  the  disagreeable,  harmful  one.  The  impulses  may 
be  of  the  motor,  peristaltic,  vaso- motor,  and  also' of  the  se- 
retory  kind.  The  images  of  these  impulses  are  also  associ- 
ted  with  the  combined  images  of  the  object. 

Suppose,  now,  that  our  senses  are  once  more  subjected 
o  an  impression  from  the  same  object.  The  associated 
nages  revive,  and  very  often,  also,  if  only  part  of  the  exci- 
tion  takes  place,  not  only  the  sensory  but  also  the  images 
of  the  motor  or  secretory  impulses  revive,  and  under  the 
sway  of  the  centrifugal  impulses  the  various  peripheral  or- 
gans perform  their  function  again  in  their  specific  manner. 
By  the  frequent  occurrence  of  such  act,  the  lower  nerve 
centres  are,  so  to  speak,  trained  to  do  a  certain  work,  and, 
if  our  judgment  and  our  will  are  intensely  occupied  in  an- 
other direction,  our  attention  is  taken  up  in  another  way, 
and  an  excitation  takes  place  that  is  not  strong  enough  to 
force  this  attention  to  be  directed  upon  itself,  that  excitation 
will  be,  nevertheless,  responded  to  in  the  same  manner  as 
before,  only  we  do  not  become  conscious  of  the  excitation 
and  the  corresponding  centrifugal  impulse.  The  act  be- 
comes automatic. 

But  a  new  concrete  sense  excitation  is  not  necessary  to 
revive  existing  memory  images  in  the  brain.  Abstract  con- 
ceptions, either  emanating  from  within  the  brain,  by 
being  recalled  to  our  memory  by  conscious  brain  activity 
and  by  their  coming  automatically  to  the  surface,  or  espe- 
cially those  introduced  from  the  external  world,  have 
the  power  to  revive  them  also.  Mention  the  name  of  a 
group,  and  the  sense  images  associated  with  it  will  revive, 
and  the  quicker  and  better  will  this  be  done  the  more  in- 
tensely those  images  were  fixed  originally — that  is  to  say, 
in  proportion  to  the  ideoplastic  energy  of  the  subject  and 
the  intensity  and  frequency  of  former  excitation  and  fixa- 
tion, not  only  the  sensory  but  also  the  images  of  the  motor 
and  secretory  impulses  will  be  revived.    In  other  words. 
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the  accepted  suggestion  is  transformed  into  image,  percej)- 
tion,  sensation,  and  action.  Hope,  despair,  and  fear — all 
abstract  conceptions — have  such  powerful  reaction  on  the 
organism  that  they  infiuence  disease  sometimes  in  a  greater 
measure  than  concrete  excitations.  Nay,  the  abstract  con- 
ceptions— that  is,  those  with  inadequate  external  causes — 
may  act  with  more  intensity  than  the  concrete  excitation 
having  adequate  causes  outside  the  brain.  An  abstract 
conception — for  instance,  confidence  that  some  objects  or 
manipulations  will  be  able  to  bring  back  to  the  normal 
state  the  abnormally  exaggerated  or  subnormal  functions  of 
the  body — can  indeed  bring  it  to  pass. 

Now,  given  a  condition  where  a  subject  is  more  sug- 
gestible— i.  e.,  where  the  cortex  activity  of  a  patient,  his 
attention,  is  intensely  occupied  in  a  certain  direction,  as 
is  the  case  in  the  so-called  hypnotic  sleep — we  can  by 
means  of  verbal  or  other  suggestion  create  new  associations 
of  conceptions,  overshadow  or  eradicate  other  existing 
ones,  and  thus  energetically  react  on  the  diverse  func- 
tions of  the  body  in  a  favorable  or  unfavorable  sense.  On 
this  ability  of  ours  to  influence  the  functions  of  the  body 
by  means  of  suggestion  is  based  the  therapeutic  value  of 
hypnotism.  The  hypnotic  sleep,  being  a  state  of  exalted 
suggestibility  only,  simply  facilitates  the  introduction  of 
conceptions  into  the  brain,  and,  so  to  speak,  prevents  the 
cortex  in  its  capacity  as  criterion  from  interfering  with  the 
suggested  activity  of  the  lower  nerve  centres,  and  by  this 
with  the  different  activities  of  the  various  organs  of  the 
body. 

Before  mentioning  in  detail  what  classes  of  disease  may 
be  amenable  to  suggestive  therapeutics,  allow  me  to  make 
the  emphatic  assertion  that  no  one  who  has  made  suggest- 
ive treatment  his  special  study  thinks  of  superseding  other 
methods  of  treatment  by  it ;  not  one  believes  it  to  be  a 
panacea.  Nor  do  I  think  it  to  be  at  all  the  proper  means 
in  most  of  the  internal  diseases,  or  that  it  should  be  used 
alone.  The  best  results  are  obtained  by  it  in  combination 
with  other  methods.  It  should  be  regarded  as  standing  on 
the  same  level  with  electrotherapeutics  and  hydrothera- 
peutics,  with  gymnastics,  massage,  and  pharmaceutical 
means.  It  is  self-evident  that  we  can  not  treat  scarlet 
fever,  can  not  remove  a  cancer,  or  eliminate  the  syphilitic 
virus  from  the  body  by  suggestion,  but  there  are  enough 
acute  and  chronic  diseases  where  suggestion  may  act  in  a 
curative  manner. 

Functional  neuroses  of  all  kinds  are  favorably  influenced 
by  suggestion.  Traumatic  neuroses,  such  as  railway  spine, 
and  disturbances  of  speech  caused  hij  fright,  are  favorably  in- 
fluenced in  a  relatively  short  time.  The  nervous  disorders 
of  writers  and  artisans  yield  in  a  very  short  time  to  sugges- 
tion. Chorea,  epilepsy,  and  paralysis  ayitans  are  not  in- 
fluenced favorably,  although  with  paralysis  agitans  we  can 
cause  rest  at  night,  we  can  improve  the  walking,  and  we 
can  lessen  the  tremor  of  the  hands.  Of  great  importance 
is  suggestion  in  the  neuroses  of  co-ordination,  such  as  stut- 
tering. Eingier,  Wetterstrand,  and  Corval  report  a  great 
number  of  speedy  cures. 

As  to  the  treatment  of  neurasthenia  by  suggestion,  the 
opinions  of  different  observers  concur  that  it  is  difficult  to 
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liypnotize  neurastlienics.  Fixation  of  the  eyes  should  not 
be  practised,  and  verbal  suggestion  meets  with  resistance, 
because  the  excited  condition  of  the  patient,  the  unstable 
condition'of  his  conceptions,  does  not  allow  of  a  psychic  con- 
centration ;  still,  the  experienced  hypnotist  will  succeed  in 
producing  hypnosis,  and,  once  obtained,  it  proves  of  great 
value,  although  time  and  perseverance  are  necessary  to  ob- 
tain good  results.  The  same  holds  good  in  the  treatment 
of  hysteria  and  liystero-epilepsy. 

Mental  diseases  are  not  at  all  or  very  little  influenced  by 
suggestion. 

Alcoholism  is  favorably  influenced  by  suggestion.  Fo- 
rd, Wetterstrand,  and  Lloyd-Tucky  report  the  cure  of  many 
cases.  I  have  had  several  cases  where  the  desire  for  liquor 
was  readily  subdued  by  suggestion.  The  famous  Keeley 
cure  is  most  probably  nothing  else  but  an  abortive  attempt 
at  suggestion,  as  the  many  relapses  testify.  The  reports  of 
the  cure  of  morphinism  are  less  favorable,  although  Wet- 
terstrand has  cured  nineteen  out  of  twenty -two  cases. 
Bernheim,  Berillon,  and  others  also  report  cures.  I  have 
cured  four  cases  of  morphinism,  three  of  which  I  had  to 
treat  with  Wetterstrand's  method,  and  this  consists  of  let- 
ting the  patient  sleep  uninterruptedly  for  from  ten  to  twenty 
days.  The  habitual  use  of  chloral  and  other  hypnotics 
yields  easily  to  suggestion. 

Facial  paralysis  after  hemiplegia  is  influenced  by  sug- 
gestion, whereas  peripheral  facial  paralysis  not  at  all.  Tic 
convulsif,  because  it  is  of  central  origin  and  purely  func- 
tional, can  be  successfully  treated  by  suggestion,  even 
where  other  means  have  been  without  effect.  In  nervous 
asthma  we  succeed  very  often  in  aborting  attacks  and  cur- 
ing it  in  a  few  sittings,  and  in  the  neuroses  of  the  larynx 
and  pneumogastric  nerve  we  have  such  excellent  results 
that  all  other  kinds  of  treatment  may  be  dispensed  with. 

Neuralgia  in  its  different  forms,  especially  that  of  the 
fifth  nerve,  is  favorably  influenced  by  suggestion,  and  Ringier 
asserts  that  the  prognosis  in  such  cases  does  not  even  de- 
pend on  the  duration  and  intensity  of  the  malad}',  for  in 
from  four  to  six  sittings  most  of  the  cases  of  neuralgia 
(except  sciatica,  where  more  sittings  are  necessary)  can  be 
cured.  But  all  the  observers  agree  that  for  a  successful 
treatment  of  neuralgia  a  comparatively  deep  sleep  is  re- 
quired. 

Suggestion  may  be  used  symptomatically  in  various  dis- 
eases where  we  can  not  find  anj^  apparent  cause.  For  in- 
stance, in  insomnia,  where,  though  we  give  increasing  doses 
of  hypnotics,  we  can  often  not  even  amelior^ite  the  condi- 
tion, as  well  as  in  a  great  many  pains,  suggestive  thera- 
peutics may  be  tried  very  often  with  brilliant  results,  and 
I  do  not  think  we  have  to  heed  the  reproach  which  could 
be  made,  that  we  treated  symptomatically  only  ;  for  how 
often  is  that  done  outside  of  suggestive  therapeutics  I  The 
same  is  the  case  with  habitual  headaches  ;  we  may  use  sug- 
gestion with  great  advantage  here,  and  not  very  rarely  we 
can  effect  an  entire  cure.  Even  with  miyraine,  when  it  is 
not  based  on  definite  anatomical  reasons,  we  can  often  cause 
an  amelioration  almost  instantly  ;  we  may  abolish  the  acute 
pain  in  a  few  seances  and  ward  off  the  return  of  the  attacks 
for  months.    Of  course,  if  ancemia,  chlorosis,  or  nervous 


dysjxpsia  is  a  concomitant  condition,  w^e  have  to  take  this 
into  consideration,  the  more  so  as  these  conditions  are 
very  favorably  influenced  by  suggestion. 

We  can  very  much  influence  the  peristaltic  movements 
of  the  intestines.  Diarrhoea  can  be  stopped,  and  chronic 
constipation  of  many  years'  duration,  if  not  based  on  fer- 
mentation, can  be  removed.  I  had  a  case  of  chronic  con 
stipation  of  fifteen  years'  standing  which  was  cured  by 
suggestion  in  a  month. 

Very  interesting  are  the  observations  in  the  treatment 
of  anomalies  of  menstruation.  The  sudden  cessation  of 
the  menses  and  profuse  hivmorrhages  without  apparent 
anatomical  reasons,  caused  solely  by  great  mental  excite- 
ment, are  not  rare,  and  in  such  cases  suggestion  often  works 
wonders  ;  we  are  able  to  check  a  profuse  menstrual  flow, 
to  shorten  the  excessive  duration  and  regulate  the  return 
of  the  periods,  and  to  lessen  or  abolish  the  pain. 

Rheumatic  affections  are  advantageously  treated  by  sug- 
gestion, and*  with  lumbago  it  has  sometimes  a  magic  effect. 
We  can  cause  general  or  local  anaesthesia  of  the  skin,  which 
may  be  taken  advantage  of  in  minor  operations.  In  con- 
finement, labor  may  be  conducted  without  pain,  after-pains 
abolished,  and  the  secretion  of  the  milk  influenced.  Of 
course,  this  succeeds  only  in  cases  where  hypnosis  is  pro- 
found. 

Neurasthenic  conditions  in  the  sexual  sphere,  such  as 
psychic  impotence,  satyriasis,  nymphomania,  pollutions,  mas- 
turbation, and  their  accompanying  symptoms,  mental  de- 
pression, weak  memory,  backache,  palpitation  of  the  heart, 
and  a  general  weakness  of  the  body,  may  be  favorably 
influenced,  the  more  so  as  patients  afflicted  with  it  sleep 
easily ;  of  great  value  especially  is  suggestion  in  masturba- 
tion, in  the  treatment  of  which  it  may  be  regarded  as  a 
specific,  there  being  outside  of  suggestive  therapeutics  no 
reliable  remedy  for  its  cure.  In  perverse  sexual  appetite, 
such  as  homosexuality,  it  does  not  promise  good  results, 
although  Krafft-Ebing,  Moll,  and  Schrenk-Xotzing  report 
several  cures. 

Certain  neurasthenic  conditions  named  by  the  Germans 
Zwangsvorstellungen,  such  as  astrophobia,  7nonophobia,  claus- 
trophobia, and  agoraphobia,  yield  easily  to  suggestive  treat- 
ment, but  the  patients  have  to  be  kept  under  observation 
for  a  long  time,  for  they  are  liable  to  relapses.  Enuresis 
nocturna  et  diurna  is  very  often  relieved  and  cured,  but  it 
requires  a  long  treatment  with  successively  lengthened  in- 
tervals between  the  seances. 

These  are  the  diseases  in  the  treatment  of  which  we 
may  expect  suggestion  to  be  of  advantage,  and,  as  I  have 
said  above,  no  harm  is  likely  to  result  from  its  judicious 
use.  But  hypnotism  in  the  hands  of  the  inexperienced  and 
of  those  who  will  not  use  it  as  a  therapeutic  measure  solely, 
but  exhibit  it  publicly,  and  give  terrifying  instead  of  sooth- 
ing suggestions,  may  act  in  time  to  the  disadvantage  of  the 
persons  they  experiment  with.  Suggestions  of  fright  and 
horror  will  act  as  a  shock  to  the  nerves,  as  they  do  without 
the  hypnotic  condition  also ;  repeat  this  often  and  it  will 
end  by  unbalancing  the  nervous  system.  On  this  account 
public  exhibitions  of  hypnotism  and  its  practice,  if  used  to 
other  than  therapeutic  ends,  should  be  prohibited  by  law, 
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as  is  already  done  in  Europe  and  in  one  or  two  of  the 
Western  States. 

The  following  are  a  few  cases,  taken  from  a  number  I 
have  treated,  with  a  view  to  illustrate  what  can  be  done  by 
suggestion  : 

Case  I. — AT.  R.,  aged  twonty-two  years,  single,  born  in 
New  York  ;  occupation,  housework.  Family  history  negative  ; 
she  herself  has  no  hysteria  or  syphilis.  Came  to  me  with 
ulcers  on  both  legs  after  having  been  treated  by  another  phy- 
sician for  some  weeks.  My  treatment  was  equally  unsuccess- 
ful for  some  time;  the  ulcers  continued  to  enlarge.  Then, 
thinking  there  might  be  some  syphilitic  taint  in  her  blood,  I 
gave  her  "mixed  treatment."  From  this  time  on  the  ulcers 
rapidly  grew  better,  and  in  a  few  weeks  were  entirely  healed. 
I  then  gave  her  tonics  for  some  months  and  discharged  her. 
Eight  months  later  she  came  to  me  again  with  ulcers  begin- 
ning to  appear  on  both  legs.  Naturally,  I  prescribed  the 
"mixed  treatment"  again.  The  patient  grew  worse,  the  ulcers 
larger;  she  lost  her  appetite,  could  not  sleep,  was  coughing, 
and  had  night  sweats,  and  at  last,  in  the  ninth  week,  a  rash 
api)eared  on  the  whole  body,  accompanied  by  an  intense 
itching  that  made  her  condition  unbearable.  As  itching 
usually  depends  on  central  perception,  the  idea  came  to  me 
to  remove  it  by  means  of  suggestion.  I  hypnotized  the 
jjatient;  she  came  into  the  somnambulic  stage  the  very  first 
time.  I  suggested  to  her  that  the  itching  would  stop  intra- 
hyi>notically.  The  itching  disappeared  instantly.  Then,  by 
way  of  experiment,  I  suggested  that  the  ulcers  would  heal 
within  a  week,  the  sleep  would  return,  the  cough,  as  well  as 
the  night  sweats  and  rash,  would  disappear,  and  the  appetite 
would  increase.  I  saw  her  after  a  week.  Dr.  Hoeber,  the 
present  coroner,  whom  I  accidentally  met,  went  with  me. 
To  ray  great  astonishment,  the  patient  herself  opened  the 
door  for  me — she  who  could  scarcely  walk  before  on  account 
of  weakness.  The  ulcers  were  almost  healed  ;  only  pinhead 
openings  were  left.  The  cough  was  much  better,  she  slept  the 
whole  night,  and  she  ate  heartily.  The  night  sweats,  rash, 
and  itching  had  entirely  disappeared.  By  means  of  several 
hypnotizations  and  the  use  of  tonics  she  was  well  in  four 
weeks.  During  the  past  two  years  the  ulcers  have  not  reap- 
peared, and  the  patient  enjoys  good  health  and  has  gained 
in  weight  considerably. 

Case  II. — Mrs.  W.,  aged  thirty  years,  nuxrried,  no  children  ; 
born  in  Hungary ;  nurse.  Family  history  negative.  Has  had 
no  serious  sickness  since  infancy;  no  symptoms  of  hysteria; 
is  antemic  and  a  little  nervous  at  present.  Three  years  ago 
she  caught  a  cold,  as  she  says,  had  slight  fever,  and  had  to 
urinate  very  often,  each  time  accompanied  by  intense  pain 
and  burning.  The  fever,  pain,  and  burning  abated  after  a 
few  days,  but  the  desire  to  pass  water  increased  so  that  at 
night  she  had  to  get  up  to  do  it  from  six  to  eight  times,  and 
had  to  micturate  every  five  minutes  during  the  day.  This 
continued  for  two  years  and  a  half  in  spite  of  treatment  by 
several  physicians.  Having  ascertained  that  there  was  no 
organic  trouble  to  cause  it,  the  urine  containing  nothing  that 
could  irritate  the  bladder  or  sphincter,  and  referring  the 
whole  trouble  to  psychical  causes,  I  hypnotized  her.  In  the 
first  seance  I  suggested  to  her  that  she  would  pass  water  at 
night  only  three  times  and  in  the  daytime  not  oftener  than 
every  half  hour,  the  suggestion  to  hold  good  for  two  days. 
As  suggested,  so  it  came  to  pass.  In  the  following  sittings 
I  gradually  lengthened  the  intervals,  with  the  result  that  four 
weeks  later  she  did  not  need  to  micturate  at  all  at  night  and 
only  three  or  four  times  during  the  day.    The  result  seems  to 


be  permanent,  for  during  the  last  four  months  the  condition 
has  remained  the  same. 

Case  III. — Ada  1).,  aged  twelve  years,  born  in  Russia. 
Father  is  well ;  mother  is  nervous  and  suffers  with  migraine. 
As  a  child  she  was  very  weak  and  could  not  walk  until  four 
years  old.  No  hysterical  stigmata.  At  present  she  is  anasmic 
but  otherwise  well.  During  the  past  four  years  and  a  half 
she  has  vomited  after  each  meal  (half  an  hour  after  inges- 
tion). The  case  was  referred  to  me  by  Dr.  Henry  Hei-bert 
with  the  diagnosis  "  hyperemesis  juvenilis."  There  were  no 
symptoms  of  dysjjepsia,  no  pain  in  the  epigastric  region,  and 
only  a  slight  dilatation  of  the  stonuich  noticeable.  From 
July  2,  1895,  when  she  easily  came  into  the  hypnotic  sleep, 
until  September  2d  of  the  same  year  I  hyjinotized  her  four- 
teen times.  Six  suggestions  made  at  different  times  were 
sufficient  to  stop  the  vomiting,  and  the  other  sittings  were 
done  only  for  the  sake  of  insuring  the  result.  The  patient  is 
well  and  has  not  vomited  again.  The  anajmia  has,  of  course, 
disappeared. 

Case  IV. — Mrs.  A.,  of  R.,  New  Jersey,  aged  thirty-five 
years,  born  in  Germany,  comes  of  a  family  of  neurasthenics. 
She  is  decidedly  hysterical,  and  has  frequent  hysterical  at- 
tacks. She  was  apt  to  have  slight  hfemorrhages  from  the  ute- 
rus, probably  caused  by  psychical  disturbances,  no  other  cause, 
by  the  most  scrupulous  exatuination,  being  discernible.  These 
haemorrhages  were  usually  checked  by  means  of  hot  douches 
and  ergot.  One  day  I  was  called  by  dispatch  and  found  her 
flooding.  The  flow  of  blood  from  the  uterus  was  so  severe 
that  I  could  not  think  of  tajnponing;  tampons  would  have 
been  washed  away.  Ergot  I  did  not  have  with  me  and  a  drug 
store  was  too  far  to  send  for  it,  so  I  could  not  use  it  hypo- 
dermically.  Hot  water  or  ice  would  not  have  acted  quickly 
enough.  Something  had  to  be  done;  she  began  to  be  cya- 
notic and  could  scarcely  speak.  Having  had  occasion  to  hyp- 
notize her  some  weeks  before  for  some  other  ailment,  I  knew 
that  she  rapidly  went  into  a  deep  hypnotic  condition.  I  hyp- 
notized her  and  suggested  that  the  uterus  should  contract 
and  the  bleeding  stop.  About  fifteen  seconds  later  the 
hasmorrhage  ceased,  and  my  left  hand  placed  over  the  abdo- 
men could  distinctly  feel  the  uterus  contract.  Suggesting 
euphoria,  I  woke  her  up.  When  awake,  she  related  to  me  that 
during  the  previous  few  days  she  had  had  several  quarrels  in 
the  family,  and  also  that  she  had  been  frightened  the  night  be- 
fore. The  bleeding  had  begun  two  days  before,  but,  as  it  was 
slight,  she  paid  no  attention  to  it,  having  been  accustomed  to 
slight  hajmorrhages.  But  the  bleeding  became  more  profuse, 
reaching  its  maximum  when  I  arrived.  During  the  recital  of 
this  the  haBuiorrhage  began  again.  The  mental  excitement 
having  been  the  cause  of  the  former  haemorrhage,  the  recital 
of  the  causes  of  this  excitement  caused  a  new  excitement,  and 
this  had  the  same  effect.  I  hypnotized  her  again,  suggested 
the  same  as  before,  with  the  addition  that  she  should  forget 
the  exciting  incidents  of  the  last  few  days.  The  bleeding 
stopped  again,  and  she  had  forgotten  everything  that  was  dis- 
agreeable during  the  last  few  days.  Now,  having  time  enough 
for  drugs  to  act,  I  prescribed  the  necessary  means  to  insure 
the  continuation  of  the  favorable  result. 

Of  the  numerous  cases  of  masturbation  I  have  treated, 
let  me  cite  only  one  in  conclusion  : 

Case  V. — J.  S.,  male,  aged  nineteen  years,  born  in  Germany, 
clerk,  nothing  hereditary.  Came  to  me  complaining  of  lassi- 
tude, backache  and  headache,  inability  or  lack  of  energy  to 
work.  On  inquiry  he  confessed  masturbating  for  eight  years 
almost  every  day.   I  hypnotized  him  and  suggested  the  disap- 
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pcarance  of  all  these  symptoms,  and  furthermore  suggested 
that  during  the  next  twenty-four  hours  he  could  not  inastur- 
bate  and  would  be  hindered  in  doing  so  if  inclined  to  disobey. 
Next  day  lie  came  to  me  again,  telling  me  that  he  felt  much 
better;  that,  in  fact,  all  his  ailments  had  disappeared;  but  at 
night,  being  very  tired  and  about  to  sleep,  not  thinking  at  all 
of  my  command  to  the  contrary,  his  liand  found  the  usual 
way  to  his  penis  to  perform  the  well-accustomed  act.  He  had 
scarcely  touched  the  ])enis  when  he  felt  an  electric  shock  go- 
ing through  his  body,  and  at  the  same  time  heard  a  voice  say 
"  Stop !  "  The  voice  was  so  loud  that  he  sat  up  in  his  bed  to 
see  if  there  was  anybody  in  the  room.  This  night  he  did  not 
attempt  it  any  more.  Sixteen  sittings  with  energetic  sugges- 
tions and  lengthened  intervals  between  the  sittings  put  a  stop 
to  his  bad  habit  in  two  months.  The  desire  is  gone  also  and 
the  patient  feels  very  well.  For  two  years  there  has  been  no 
idea  of  a  relapse  into  his  former  habit. 
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THE  CAUSE  OF  SUDDEN  DEATH  AFTER 
ANTITOXINE  INJECTIONS.* 
By  a.  SEIBERT,  M.  D., 

PROFESSOR  OP  P.BDIATRICS,  KEW  TORK  POLTCLtNIC, 

AND  F.  SCHWYZER,  M.D., 

PATHOLOGIST  TO  THE  GERMAN  HOSPITAL. 

In  attempting  to  find  the  cause  of  sudden  death  after  a 
hypodermic  injection  of  antitoxic  serum,  all  arguments 
point  to  the  fact  that  death  is  caused  by  a  something  intro- 
duced under  the  skin  of  these  patients,  and  not  by  shock. 
The  labored  respiration,  the  cyanosis,  and  the  subsequent 
cessation  of  breathing  reported  in  these  cases  give  the  clear 
picture  of  death  from  suifocation. 

The  second  conclusion  arrived  at  a  priori  is  that  this 
something  injected  under  the  skin  could  have  exerted  its 
deleterious  action  only  by  entering  the  circulation. 

These  conclusions  led  one  of  us  (Seibert)  to  devise  a 
series  of  experiments  on  animals,  to  determine  as  nearly  as 
possible  the  conditions  under  which  an  injection  of  aiiti- 
toxine  could  prove  fatal. 

The  first  possibility  to  be  thought  of  was  that  the 
serum  itself  might  do  the  killing,  either  by  entering  the 
circulation  too  rapidly  and  in  too  large  a  quantity  by  an 
opened  vein,  or  by  poisonous  substances  having  formed  in 
the  antitoxine  in  consequence  of  decomposition.  There- 
fore the  first  series  of  experiments  had  to  determine  : 

1.  Whether  large  quantities  of  fresh  antidiphtheric 
serum  brought  directly  into  the  blood  current  of  an  animaj 
could  produce  unfavorable  symptoms  or  death. 


*  Head  before  the  American  PiEdiatric  Society,  in  Montreal,  May 
26,  18<.16. 


2.  Whether  large  quantities  of  old  antitoxine  could 
cause  trouble  when  used  in  this  manner. 

The  second  possibility  to  be  thought  of  as  a  factor  in 
causing  sudden  death  after  an  antitoxine  injection  is  the 
carbolic  acid,  said  to  be  used  in  preserving  the  antidlplithc- 
ric  serum.  Here  it  would  be  necessary  to  work  with  exact 
quantities  and  to  determine  how  large  a  quantity  of  a  given 
carbolic-acid  solution  could  cause  unfavorable  symptoms 
and  death.  Beginning  to  experiment  with  small  quantities 
and  weak  solutions,  and  gradually  increasing  the  amount 
and  strength,  would  ultimately  lead  to  the  desired  result. 

The  third  possible  factor  as  a  cause  of  sudden  death 
after  the  use  of  antitoxine  is  air,  a  quantity  of  which  is 
found  with  the  fluid  in  every  syringe  used  for  hypodermic 
injections.  Here  again  it  was  necessary  to  first  determine 
if  air  brought  directly  into  the  blood-current  in  limited 
quantities  could  cause  pathological  phenomena,  then  to  find 
the  amount  of  air  necessary  to  cause  disturbances  or 
death,  and  at  last  to  ascertain  under  what  characteristic 
pathological  and  clinical  manifestations  such  results  would 
show  themselves. 

If  animals  could  be  killed  with  antidiphtheric  serum, 
the  following  second  series  of  experiments  with  carbolic- 
acid  solution  would  show  whether  this  drug  gave  similar 
symptoms  on  being  injected  in  the  same  manner,  and,  if 
not,  would  prove  that  as  yet  unknown  powerful  poisons 
had  formed  in  the  serum,  and  then  old  scrum  would  be 
likely  to  be  the  most  poisonous. 

The  intended  experiments  with  carbolic-acid  solutions 
would  not  alone  prove  the  serum  to  be  either  free  from  or 
filled  with  a  poisonous  quantity  of  carbolic  acid,  but  also 
would  prove  whether  or  not  the  symptoms  caused  by  these 
injections  were  analogous  to  the  ones  found  in  patients 
dying  after  antitoxine  injections.  If  at  last  it  was  shown 
by  the  first  two  series  of  experiments  that  animal  life  could 
not  be  quickly  destroyed  by  either  large  quantities  of  anti- 
toxic serum  or  by  reasonably  proportionate  quantities  of 
adequate  carbolic-acid  solutions,  there  would  only  remain 
to  determine  how  small  a  quantity  of  air  injected  into  a 
vein  would  suffice  to  cause  the  well-known  death  of  air- 
embolism. 

As  it  was  clear  that,  whether  serum,  carbolic  acid,  or 
air  caused  death  in  these  cases,  the  contents  of  the  syringe 
after  a  hypodermic  injection  could  reach  the  heart  quickest 
by  a  vein,  this  channel  was  chosen  to  bring  the  antitoxine 
and  its  possible  by-mixtures  into  the  blood  current. 

After  outlining  this  plan  of  action,  the  second  one  of 
the  authors  of  this  report  (Schwyzer)  was  requested  to  take 
part  in  this  investigation,  so  as  to  perform  the  laboratory 
work  himself,  but  always  assisted  by  and  in  co  operation 
with  the  other  author. 

All  the  following  experiments  were  made  by  means  of 
intravenous  injections,  executed  through  Luer's  blunt  in- 
jection cannula,  filled  with  sulphate  of  magnesium  (to  pre- 
vent coagulation  of  blood),  shut  off  by  means  of  a  stopcock, 
and  tied  firmly  into  the  internal  jugular  vein  by  two  liga- 
tures. 

From  the  start  we  confined  our  observations  to  the 
changes  brought  about  in  the  animals  during  ami  imme- 
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diately  after  the  injections,  and  pronounced  every  animal 
unclianged  in  case  its  respiration  and  heart  action  were 
not  altered  during  the  twenty  to  thirty  minutes  after  an  in- 
jection. The  action  of  the  heart  we  observed  in  most  ani- 
mals by  direct  inspection  of  this  org-an  before,  during,  and 
after  each  injection,  through  a  window  cut  into  the  thorax 
l)y  the  resection  of  two  ribs.  Besides,  we  observed  the 
heart's  action  by  the  stethoscope,  and  so  could  readily 
judge  as  to  rhythm  and  strength. 

Every  animal  was  first  narcotized  with  a  mixture  of 
chloroform,  alcohol,  and  ether,  then  tied  down  upon  its 
back,  and  then  the  throat  and  the  thorax  were  exposed  by 
removing  the  skin  by  an  incision  along  the  median  line 
from  the  chin  down  to  the  diaphragm.  Thus  we  were  en- 
abled to  perceive  any  change  in  the  circulation,  especially 
as  to  a  possible  cyanosis.  Before  making  an  injection  the 
effects  of  the  narcotic  were  allowed  to  disappear  so  far 
that  the  corneal  reflexes  could  be  elicited.  In  no  case  was 
the  narcotic  continued  after  this  response. 

I.  Antitoxine  Injections. 

First  Experiment. — Full-grown  guinea-pig.  Four  cubic 
centimetres  of  Behring's  antitoxine  No.  2,  containing  four 
hundred  antitoxic  units,  filled  December  20,  1895,  at  a  tem- 
perature of  95°  F.,  were  injected  rapidly  into  the  right  internal 
jugular  vein. 

Result. — Respiration  and  heart's  action  slightly  accelerated 
(from  20  and  120  to  30  and  130  respectively),  but  returning  to 
the  normal  within  a  minute. 

Second  Experiment. — Full-grown  guinea-pig.  Four  cubic 
centimetres  of  a  physiological  salt  solution  were  injected. 

Result. — Identicnl  with  that  of  experiment  No.  1. 

Third  Experiment. — Full-grown  guinea-pig.  Five  cubic 
centimetres  of  Behring's  serum,  equal  to  500  units,  were  in- 
jected. 

Result. — Animal  i-emained  normal. 

Fourth  Experiment. — Full-grown  guinea-pig.  Five  cubic 
centimetres  of  Behring's  serum,  equal  to  500  units,  injected. 
No  reaction.  After  ten  minutes  another  dose  of  400  units 
was  injected. 

Result. — Animal  remained  perfectly  normal. 

Fifth  Experiment. — P'ull-grown  guinea-pig.  Five  cubic 
centimetres  of  Behring's  serum,  equal  to  500  units,  filled  De- 
cember 23,  1894,  injected,  and  two  minutes  later  another  dose 
of  four  cubic  centimetres  of  the  same. 

Result. — No  reaction  whatsoever. 

Sixth  Experiment. — Full-grown  rabbit.  Ten  cubic  centi- 
metres of  Behring's  serum,  equal  to  1,500  units,  were  injected 
within  thirty  seconds. 

Result. — No  reaction  whatsoever. 

II.  Carbolic- ACID  Injections. 

Bebring's  antitoxic  serum  is  supposed  to  contain  a  half 
per  cent,  of  carbolic  acid,  so  that  five  cubic  centimetres 
would  represent  0'025  of  phenol.  Our  tests  have  been 
made  with  much  stronger  solutions. 

First  Erperiment. — Full-grown  guinea-pig.  One  cubic 
centimetre  of  one-per-cent.  carbolic  acid  in  physiological  salt 
solution  injected. 

Result. — Immediately  after  the  injection  (two  to  three 
seconds),  slight  convulsive  movements  of  the  extremities,  per- 
sisting during  ten  seconds;  after  this,  respiration  and  heart 
normal.    Within  the  following  fifteen  minutes  three  more 


doses  of  this  one-per-cent.  solution  were  injected  at  intervals 
of  five  minutes,  resulting  each  time  in  the  same  slight,  quickly 
disappearing  twitcliings.  During  the  twenty  minutes  following 
these  four  injections  (containing  in  all  0-04  of  phenol)  the 
animal  remained  ])crfectly  normal. 

Second  Expjeriment. — Full-grown  guinea-pig.  Four  cubic 
centimetres  of  one-per-cent.  carbolic  acid  in -physiological  salt 
solution  injected. 

/iV«!<;^.— Violent  convulsions,  with  marked  cyanosis, accel- 
erated respiration  and  heart's  action  (the  beats  too  numerous 
to  count)  l)egan  immediately  and  persisted  for  twenty-five 
seconds,  then  there  was  an  occasional  twitching,  and  ai>par- 
ently  the  normal,  condition  one  minute  later. 

Third  Experiment. — Full-grown  rabbit.  One  cubic  centi- 
metre of  a  one-per-cent.  carbolic  solution  was  injected. 

Result. — Slight  occasional  twitchings,  five  during  the  first 
fifteen  seconds  after  the  injection ;  normal  after  one  minute. 

Fourth  Experiment.— FuW-groviVL  rabbit.  Two  cubic  centi- 
metres of  a  one-per  cent,  carbolic  solution  injected. 

Result. — Violent  convulsions,  with  marked  cyanosis  imme- 
diately after  injection,  persisting  for  thirty  seconds;  then  an 
occasional  twitching;  normal  after  three  minutes. 

Fifth  Experiment. — Full-grown  rabbit.  One  cubic  centi- 
metre of  a  two-per-cent.  carbolic  solution  was  injected. 

Result. — Immediate  violent  tetanic  convulsions,  with  cya- 
nosis, persisting  for  thirty-five  seconds;  normal  after  one 
minute. 

Sixth  Experiment. — Full-grown  rabbit.  Two  cubic  centi- 
metres of  a  one-per-cent.  carbolic  solution  injected. 

Result. — Convulsions  during  thirty  seconds  following  the 
injection ;  normal  after  two  minutes. 

Seventh  Experiment. — -Full-grown  rabbit.  One  cubic  centi- 
metre of  a  one-per-cent.  carbolic  solution  injected  twice  at 
intervals  of  live  minutes. 

Result. — Slight  convulsive  twitchings,  then  normal. 

Remarks. — In  these  experiments  we  injected  from  O'Ol 
to  0-04  of  phenol  into  the  jugular  vein,  and  in  every 
instance  elicited  a  reaction  perfectly  identical  in  aspect, 
only  varying  in  intensity  and  corresponding  to  the  dose  of 
carbolic  acid.  This  reaction  could  not  be  due  to  simple 
mechanical  irritation,  as  four  cubic  centimetres  of  a  physi- 
ological salt  solution  have  never  produced  a  similar  effect. 
As  soon  as  the  carbolic  solution  reached  the  heart  (in  two 
to  three  seconds)  the  convulsions  began  in  each  animal  over 
the  whole  body,  therefore  long  before  the  phenol  had  passed 
through  the  lung  and  could  have  reached  the  nervous  sys- 
tem. This  proves  that  these  carbolic  convulsions  are  most 
probably  of  a  reflex  character — i.  e.,  the  phenol  doubtless 
causes  irritation  of  centripetal  nerve  fibres  along  the  inner 
surface  of  the  vein  and  of  the  heart.  In  the  human  body 
this  irritation  would  be  very  slight,  for  even  a  small  child 
lias  very  much  more  blood  than  a  guinea-pig  or  a  rabbit, 
and  therefore  the  percentage  of  carbolic  acid  would  be 
proportionately  smaller.  We  could  distinctly  observe  that 
the  effect  of  the  carbolic  injections  in  all  of  our  experi- 
ments was  much  more  dependent  upon  the  concentration 
than  upon  the  quantity  of  the  solution  injected,  as  is  best 
seen  by  comparing  the  fifth  and  sixth  experiments. 

III.  Intravenocs  Injections  of  Air. 

That  air  brought  into  the  venous  circulation  can  prove 
fatal  is  well  known,  but  as  yet  the  smallest  fatal  dose  has 
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(to  our  kiiowledfje)  not  yet  been  determined.  We  have 
succeeded  in  finding  this  for  the  kind  of  animals  used  in 
the  following  experiments.  AVhile  fully  appreciating  the 
ditiiculty  in  drawing  conclusions  from  the  animal  to  the 
human  body,  a  certain  analogy  might  be  permitted,  after 
comparing  the  capacity  of  the  heart  in  guinea-pigs,  rabbits, 
and  children. 

Fint  Experiment. — Full-irrown  guinea-pig.  Four  cubic 
centimetres  of  air  were  slowly  injected  into  the  jugular  vein. 

Ilesult. — Complete  cessation  of  respiration  within  thirty 
seconds,  after  five  jerky  inspirations.  Heart  contractions 
were  visible  for  five  minutes,  growing  weaker  continually. 

Xecropstj. — All  blood-vessels  leading  to  and  from  the  heart 
were  first  ligated.  Air  was  visible  in  the  vena  cava.  The  right 
ventricle  and  auricle  were  enormously  dilated.  There  was  air 
in  the  pulmonary  artery;  no  air  in  the  pulmonary  veins.  The 
heart  floated  on  water.  On  opening  the  heart  under  water 
the  right  auricle  and  right  ventricle  were  found  full  of  air. 
The  left  auricle  and  ventricle  were  decidedly  contracted. 
Neither  contained  any  air  and  but  little  blood,  hardly  three 
quarters  of  a  cubic  centimetre  in  all.  All  the  veins  contained 
much  blood.  The  lungs  appeared  very  pale  and  on  section 
seemed  to  contain  less  blood  than  usual. 

Second  Experiment. — Full-grown  guinea-pig.  One  cubic 
centimetre  of  air  and  four  cubic  centimetres  of  Behring's 
antitoxine  (equal  to  400  units)  were  injected  together,  the  air 
in  the  middle  of  the  fiuid. 

Jiesult. — Marked  dyspnoea  and  cyanosis  within  five  seconds, 
resjiiration  less  and  less  frequent  and  more  and  more  super- 
ficial. The  heart  beat  at  first  over  two  hundred  times  a  min- 
ute. Air  in  the  heart  could  be  distinctly  heard  through  the 
stethoscope,  like  crepitant  rules.  Cessation  of  breathing 
within  five  minutes. 

Autopsy. — After  seven  minutes  slight  heart  contractions 
were  still  visible.  After  ligation  of  blood-vessels,  the  heart 
floated  on  water.  Three  fourths  of  a  cubic  centimetre  of  air 
was  caught  under  water  from  the  right  auricle  and  one  fourth 
of  a  cubic  centimetre  of  air  from  the  right  ventricle,  in  a 
graduated  tube.  There  was  air  in  the  pulmonary  artery;  no 
air  in  left  heart,  and  very  little  blood.    Lungs  pale. 

Third  Experiment. — Full-grown  guinea-pig.  A  quarter  of 
a  cubic  centimetre  of  air  was  slowly  injected  by  means  of  a 
screw  syriuge. 

Remit. — Resi)irati()n  became  slow  and  jerky,  and  cyanosis 
apiicared.  After  two  minutes  the  animal  was  apparently  in  a 
normal  condition.  Another  do^e  of  balf  a  cubic  centimetre 
of  air  brought  forth  similar  symptoms,  but  more  marked  in 
intensity.  After  three  minutes  the  animal  was  again  normal. 
Then  another  half  cubic  centimetre  of  air  was  given  with  the 
same  result.  Air  could  be  beard  in  the  heart  through  the 
stethosc'ope.  After  another  quarter  of  a  cubic  'centimetre  of 
air  had  been  injected  there  was  sudden  respiratory  paralysis. 

Antopsty. — The  same  appearances  were  found  as  in  the  first 
experiment. 

Fourth  Exjierim-ent. — Full-grown  guinea-])ig.  Every  five 
minutes  half  a  cubic  centimetre  of  air  was  injected. 

lienuU. — Sudden  death  after  the  third  dose  by  cessation  of 
respiration.  A  change  of  the  heart's  action  from  the  normal 
120,  to  over  200  beats  a  minute  after  the  first  half  cubic  centi- 
metre could  be  distinctly  seen,  as  well  as  the  complete  cessa- 
tion of  ventricular  contraction  on  the  third  dose. 

Autopsy. — The  same  appearances. 

Fifth  Experiment . — Full-grown  rabbit.  Two  cubic  centi- 
metres of  air  in  one  dose.    I)r:ith  in  five  iiiiuutcs. 


Sixtli  Experiment. — Full-grown  rabbit.  Two  cubic  centi- 
metres of  air  in  one  dose.    Death  in  five  minutes. 

Seventh  Experiment. — Full  grown  rabbit.  Two  cubic  centi- 
metres of  air  in  one  dose.    Death  in  five  minutes. 

Eighth  Experiment. — Full-grown  rabbit.  Two  cubic  centi- 
metres of  air  in  one  dose.    Death  in  five  minutes. 

Autopxiex. — The  appearances  were  the  same  as  in  those  of 
the  other  animals. 

Ninth  Experiment.— Fvi]]-gro\vn  rabbit  killed  quickly  by 
chloroform. 

Autopsy. — Diastolic  condition  of  the  heart,  excepting  the 
left  ventricle,  which  was  slightly  contracted.  The  blood- 
vessels leading  to  and  from  the  heart  were  carefully  ligated 
without  ])ressure  upon  the  organ.  By  first  weighing  the  full 
heart,  then  emptying  one  chamber  after  the  other  and  weigh- 
ing after  each  opening,  the  follow-ing  figures  were  obtaiired : 

The  full  heart  weighed  12-38  grammes;  the  right  auricle 
contained  0'92  grammes  of  blood ;  the  right  ventricle  con- 
tained 2'12  grammes  of  blood  ;  the  left  auricle  contained  0"74r 
grammes  of  blood ;  the  left  ventricle  contained  0"()2  grammes 
of  blood. 

If  we  take  the  specific  gravity  of  the  blood  at  1  •060,  to 
simplify  calculations,  then  we  shall  have  to  deduct  about  six 
per  cent,  of  the  contents  of  the  heart,  so  thiit  in  reality  the 
right  auricle  would  hold  but  0'88  and  the  liglit  ventricle 
but  two  cubic  centimetres.  The  fatal  dose  of  air  injected 
into  the  vein  of  a  rabbit  appears  to  be  two  cubic  centi- 
metres— about  half  the  capacity  of  the  whole  heart.  It  is 
similar  in  the  guinea-pig,  the  heart  of  which  is  of  about 
half  the  size  of  that  of  the  rabbit,  for  here  one  cubic  centi- 
metre is  the  fatal  dose. 

If  a  large  quantity  of  air  is  injected  at  once  (one  to  two 
cubic  centimetres  in  a  guinea-pig  and  two  to  four  cubic  centi- 
metres in  a  rabbit),  then  the  right  heart  is  simply  filled  by 
air,  the  circulation  therein  ceases,  as  it  would  require  an 
enormous  pressure  to  replace  the  blood  in  the  capillaries  of 
the  lung  by  air,  on  account  of  the  adhesive  affinity  of  this 
fluid  to  the  inner  surface  of  these  minute  blood-vessels, 
and  so  death  ensues  very  rapidly.  If,  on  the  other  hand, 
a  smaller  quantity  of  air  is  injected  (say  thirty  to  sixty  per 
cent,  of  the  cubic  capacity  of  the  right  heart),  then  air  and 
blood  have  sufficient  space  by  the  side  of  each  other,  and 
the  air,  being  of  lesser  weight,  will  collect  in  the  upper 
recesses  of  the  heart  chambers,  and  death  will  result  slowly 
through  gradual  insufficiency  of  the  heart  muscle  to  over- 
come the  passive  pressure  of  the  air,  together  with  the 
accompanying  insufficient  oxidation  of  the  blood.  In  some 
cases  a  sufficient  quantity  of  air  may  be  pressed  by  the 
heart  into  the  pulmonary  artery  to  suddenly  stop  all  blood 
supply  to  the  lung. 

Resume. — In  reviewing  the  foregoing  experiments  we 
may  make  the  following  statements : 

1.  Large  quantities  of  fresh  and  of  old  antitoxic  serum 
injected  quickly  into  the  venous  circulation  of  guinea-pigs 
and  rabbits  did  not  cause  the  slightest  reaction. 

2.  Carbolic  acid  in  one-  and  two-per-cent.  solutions 
injected  in  from  one-  to  four-cubic-centimetrc  doses  in  the 
same  animals  invariably  caused  characteristic  convulsions 
immediately,  differing  only  in  intensity  and  duration,  pro- 
j)ortionate  to  the  quantity  and  concentration  of  the  solu- 
tion. 
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3.  Air  injected  into  the  venous  circulation  of  such 
animals  invariably  caused  ditticult  respiration,  rapid  in- 
crease in  the  heart's  action,  cyanosis,  and  uhimateiy  death. 
The  intensity  and  rapidity  with  which  these  symptoms 
appeared  were  in  direct  proportion  to  the  amount  of  air 
injected  into  the  vein  at  one  time  in  so  far  that  a  iaroer 
quantity  would  cause  death  quicker  than  a  smaller  one;  a 
smaller  one  injected  quickly  and  at  once  would  kill  more 
speedily  than  a  larger  one  injected  slowly  and  at  given 
intervals.  A  smaller  quantity  of  air  might  cause  speedy 
death  (in  five  to  ten  seconds)  if  passed  at  once  through  the 
right  heart  into  the  pulmonary  artery,  causing  complete 
occlusion,  and  a  larger  quantity  remaining  in  the  iieart 
might  not  prove  fatal  for  from  five  to  twenty  minutes. 

Conclusions. — 1.  Antitoxic  serum  does  not  seem  to  be 
capable  of  causing  threatening  symptoms  and  speedy  death, 
even  when  brought  quickly  into  the  blood  current  in  very 
large  doses. 

2.  The  carbolic  acid  used  in  preserving  the  antidipli- 
theric  serum  must  be  in  such  a  weak  solution  as  to  be 
entirely  unable  to  cause  the  characteristic  carbolic  convul- 
sions produced  in  every  one  of  our  second  series  of  experi- 
ments. The  absence  of  these  convulsions  in  the  cases  of 
sudden  death  in  patients,  the  entirely  different  group  of 
symptoms  reported  in  them,  and  the  fact  that  guinea-pigs 
and  rabbits  will  survive  even  very  large  and  concentrated 
doses  of  carbolic  acid  injected  into  a  vein,  lead  us  to  discard 
the  possibility  of  this  drughaving  caused  the  reported  deaths. 

3.  Even  very  small  quantities  of  air  will  cause  severe 
disturbances  and  ultimate  cessation  of  breathing  in  every 
animal  experimented  upon.  These  disturbances  are  en- 
tirely analogous  to  the  symptoms  reported  as  preceding 
the  sudden  deaths  after  antitoxine  injections.  Air  is  found 
alongside  of  the  fluid  in  every  syringe  used  for  hypodermic 
injections,  and  being  pressed  under  the  skin  with  the 
fluid  may  readily  come  in  contact  wuth  a  punctured  cutane- 
ous vein  and  so  may  enter  the  blood-vessel  and  the  right 
heart,  even  before  the  serum  has  been  absorbed. 

In  view  of  these  facts  and  of  our  experiments,  we  here 
express  our  firm  opinion  that  the  sudden  deaths  reported 
after  antitoxine  injections  were  caused  by  injected  air  and 
not  by  the  antidiphtheric  serum. 


A  ^^EW  SEMIFLUID  PRODUCT, 
OLEO-STEARATE  OF  ZINC. 
By  WALTER  F.  CHAPPELL,  M.  D., 

SURGEON  TO  THE  MANHATTAN  ETE,  EAR,  AND  THROAT  HOSPITAL. 

Medicinal  remedies  for  intranasal,  pharyngeal,  and 
laryngeal  use  should  be  more  or  less  fluid,  non-irritating, 
protective,  tenacious,  and  easy  of  application.  Owing  to 
the  necessarily  fluid  character  of  spray  and  douche  solutions, 
these  conditions  are  not  fulfilled  by  them  ;  neither  do  these 
solutions  remain  in  contact  with  mucous  surfaces  long 
enough  to  produce  their  fullest  remedial  benefits. 

The  semifluid  oily  preparation  described  by  me  in  the 
Annals  of  Ophthalmology  and  Otology  for  April,  1895,  met 
many  of  the  objections  to  sprays,  but  the  lard  and  petro- 
leum products  of  the  base  did  not  prove  entirely  satisfac- 


tory.   The  taste  was  unpleasant,  and  they  did  not  retain 
the  same  density  at  all  temperatures. 

Mr.  W.  J.  Evans,  of  the  house  of  McKesson  Robbing, 
has  carried  out  certain  suggestions  of  mine  in  the  forma- 
tion of  a  new  compound — oleo-stearate  of  zinc — which  is 
chemically  and  pharTuaceutically  perfect,  and  is  a  valuable 
ailvance  in  the  pharmacy  of  semifluid  preparations.  This 
stearic  compound  is  prepared  by  combining  a  form  of 
stearate  of  zinc  w'ilh  benzoinated  liquid  albolene,  to  make 
an  opaque,  semifluid,  white,  creamlike  product,  having  a 
specific  gravity  at  60°  F.  of  0'832.  It  does  not  precipitate 
at  the  lemperafure  of  212°  F.  and  remains  fluid  at  14°  F. 
and  lower.  It  is  neutral  to  litmus  paper,  almost  tasteless, 
and  entirely  non-irritating  to  any  mucous  membrane. 

My  experience  with  this  preparation  has  been  chiefly  in 
the  treatment  of  diseases  affecting  the  linings  of  the  upper 
respiratory  passages,  but  it  may  be  used  as  an  effective  ap- 
plication to  the  skin  or  to  any  mucous  surface.  In  my  ex- 
perience the  oleo-stearate  of  zinc  is  specially  valuable  for 
intranasal  applications  in  cases  of  diphtheria  and  scarlet 
fever,  and  in  all  diseases  of  the  upper  air  tract  occurring  in 
young  children.  When  applied  in  the  nose  with  a  camel's- 
hair  brush,  it  clings  for  hours  to  the  glandular  openings  or 
to  any  abrasions  or  spots  of  ulceration  on  the  mucous  mem- 
brane. It  is  readily  diffused  over  the  membrane  of  the 
nasopharynx,  pharynx,  and  larynx;  it  may  also  be  applied 
to  the  latter  with  a  medicine  dropper. 

The  oleo-stearate  of  zinc  may,  of  course,  be  employed 
alone  or  in  such  combinations  as  the  nature  of  the  case  in- 
dicates. The  following  combinations  have,  in  the  writer's 
experience,  been  most  valuable  :  Oleo-stearate.  of  zinc  with 
balsam  of  Peru,  in  conditions  requiring  stimulation  and 
healing.  With  liquor  plumbi  subacetatis,  in  acute  rhinitis 
or  the  coryza  accompanying  a  common  cold.  With  boric 
and  carbolic  acids,  in  copious  watery  nasal  discharges  and 
hypersemic  conditions.  With  iodine,  in  dry  and  atrophic 
rhinitis  and  ozaena.  With  tannic  acid,  in  nosebleed,  and 
catarrhal  conditions  characterized  by  yellow  discharges. 
With  camphor  and  menthol,  it  is  cooling,  and  therefore  avail- 
able in  hay  fever  and  coryza.  With  acetanilide,  it  is  applied 
after  operations  as  an  antiseptic  and  protective.  With  anti- 
pyrine,  as  a  haemostatic  in  recurring  epistaxis,  and  as  a  seda- 
tive in  irritable  conditions  of  the  mucous  membrane.  With 
oleum  jiini  pumilionis  and  eucalyptol,  it  is  soothing  and  cura- 
tive as  an  intratracheal  injection,  in  chronic  bronchitis  and 
asthmatic  affections.  With  oleum  pini  pumilionis,  as  a  seda- 
tive in  irritable  conditions  of  the  nasal  mucous  membrane 
characterized  by  excessive  sneezing.  With  orthochlorphenol, 
it  is  valuable  in  syphilitic  ulcerations  and  ozaena. 


THE  BEST  METHOD  OF  TEACHING  OBSTETRICS. 

By  J.  CLIFTON  EDGAR,  M.  D. 

In  his  introduction  to  the  elaborate  scheme  of  instruc- 
tion here  elucidated,  the  author  recalls  the  statements  as  to 
the  necessity  for  reform  in  haphazard  didactic  lectures  on 

*  An  abstract  of  a  paper  read  before  the  American  Academy  of 
Medicine,  May  4,  1896. 
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this  branch  of  medicine  so  universally  prevalent  a  decade 
since.  The  student  was  taught  the  art  of  obstetrics ;  the 
science  of  midwifery  was  a  sealed  book  to  him,  and  tlie 
world  was  the  yiifferer  thereby.  While  this  condition  has 
not  entirely  changed,  the  lengthened  courses  and  modern 
methods  of  instruction,  establishment  of  new  lying-in  liosj)!- 
tals,  and  the  opening  of  them  to  the  student  in  his  collegiate 
course,  has  removed  much  of  the  reproach  richly  deserved 
ten  years  ago.  Now  there  arc  in  New  York  city  six  medi- 
cal schools  which  require  that  each  student  shall  have  at- 
tended at  least  six  cases  of  confinement  before  graduation, 
where  no  such  condition  and  no  opportunity  of  fulfilling  it 
previously  existed,  and  five  institutions  devoted  to  lying-in 
cases  whose  wards  are  open  for  obstetric  teaching. 

The  student  should  acquire  a  working  knowledge  of  the 
science  before  applying  himself  to  the  art  of  midwifery. 
The  subject  should  not  be  taken  up  until  his  second  year, 
after  courses  in  anatomy  and  physiology.  His  ideas  as  to 
the  size,  shape,  and  position  in  space  of  the  female  pelvic 
organs,  as  well  as  their  histological  anatomy,  should  be  clear 
and  crystallized.  After  this,  the  student's  work  should  be 
so  systematized  as  to  turn  him  out  at  the  end  of  three 
years  more,  if  not  an  accomplished,  at  least  a  competent 
accoucheur.  Some  definite  plan  must  be  adopted,  and  ex- 
perience has  taught  that  the  method  embraced  in  the  four 
following  divisions,  taken  up  in  the  order  named,  is  the  best : 

1.  Systematic  BiwceJchj  ur  Triiveekhj  Recitatioris  dur- 
ing the  Second  College  Year. — An  eft'ort  is  being  made  to 
supplant  the  old  didactic  lecture  with  these  recitations, 
which  are  made  as  real  and  interesting  as  possible  to  the 
student  by  abundant  illustration.  The  means  of  illustra- 
tion are  readily  attainable  and  consist  of  pelves,  entire  and 
in  section,  models,  wet  and  dry  preparations,  obstetrical  in- 
struments, and  plenty  of  blackboard  space.  The  class  should 
not  exceed  twenty,  and  each  individual  should  have  his 
task  assigned  to  him,  a  portion  (five)  of  the  section  taking 
the  blackboard,  another  the  specimens,  a  third  the  models, 
and  a  fourth  being  quizzed  while  waiting.  A  sufficient 
time  at  the  end  of  the  hour  is  reserved  to  go  over  the  work 
of  the  divisions.  Among  the  wet  specimens  are  placentie 
with  membranes  and  ova,  embryos  and  foetuses,  uteri  with 
decidua ;  among  the  dry,  placentae  injected  through  the 
vessels.  Of  the  models,  sagittal  sections  of  the  pelvis, 
mounted  on  a  blackboard,  so  as  to  allow  of  being  fixed  in 
any  plane,  are  most  useful.  As  illustrations  of  the  branches 
taught  in  this  way  may  be  mentioned  pelvic  deformity, 
malposition,  and  the  causes  and  methods  of  delivery. 

2.  (1)  Demonstrations  and  Manikin  Work^{2)  Attend- 
ance upon  Obstetric  Clinics,  and  (3)  Laboratory  Work  dur- 
ing the  Third  Collegiate  Year. — The  instructor  should  be  a 
demonstrator  of  obstetrics,  and  his  depariment  should  con- 
sist of  a  combined  museum,  manikin,  and  recitation  room, 
furnished  with  all  the  aids  to  teaching  in  this  line.  The 
class  should  not  exceed  thirty.  (1)  Biweekly  or  triweek- 
ly meetings  for  six  or  eight  weeks  will  pretty  thorouglily 
cover  the  ground  so  far  as  demonstration  and  manikin  work 
goes.  A  review  of  the  theoretical  work  of  the  second  year 
should  be  given  a  practical  application.  The  whole  sec- 
tion should  be  occupied  as  before.    Three  or  four  mani- 


kins, f(Etuses,  puppets,  placentae,  pelves,  and  models  must 
be  constantly  at  hand  to  demonstrate  the  parturient  canal, 
with  its  curves,  cervical  dilatation,  size  and  shape  of  the 
uterus  at  various  stages,  rupture  and  repair  of  the  canal, 
etc.  These  are  to  be  viewed  as  auxiliaries  merely,  and  care 
should  be  taken  that  no  misconception  arises.  This  is  the 
time  or  opportunity  given  the  student  to  render  himself 
expert  in  the  use  of  his  knowledge.  An  occasional  demon- 
stration of  the  diagnosis  of  pregnancy  on  the  living  sub- 
ject should  be  made.  (2)  Attendance  at  an  obstetric 
clinic  will  be  of  service  in  fixing  the  student's  theoreti- 
cal work  and  demonstration,  and,  if  possible,  he  should 
watch  the  delivery  in  several  cases.  If  he  can  take  his 
maternity  service  now,  so  much  the  better.  (3)  Special 
opportunity  to  study  advanced  pathology,  bacteriology,  and 
embryology  should  be  provided  for  the  student.  Advanced 
research  is  best  undertaken  in  vacation  intervals,  owing  to 
press  of  other  work. 

3.  Resident  Service  in  a  Maternity  Hospital — which 
shall  include  (1)  examination  of  pregnancy  under  compe- 
tent instructors.  Actual  delivery  by  the  student  himself 
under  rigid  supervision  in  both.    (2)  Indoor  service  ;  and 

(3)  "outdoor"  or  polyclinic  service.    Attendance  on  the 

(4)  obstetric  clinics  of  the  hospital,  (5)  theoretical  lectures 
(illustrative  in  character),  and  (G)  recitations  on  the  prac- 
tical work  performed. 

The  stildent  should  not  only  witness  but  actually  confine 
the  patients,  always  under  the  eye  of  an  instructor.  1.  His 
first  observations  in  the  hospital  should  be  in  the  examina- 
tion and  care  of  pregnancy,  carried  out  with  minute  detail 
relating  to  labor,  puerperium,  and  newborn  children.  The 
principles  of  obstetrical  cleanliness  should  be  thoroughly  in- 
culcated. 2.  After  examining  several  pregnant  women,  the 
student  may  be  allowed  to  confine  cases  under  supervision  in 
the  wards,  the  future  care  of  the  cases  being  assigned  to  him. 
3.  The  out-patient  service  may  now  be  opened  to  him,  and 
its  advantages  are  really  greater,  for  he  is  thrown  to  some 
extent  on  his  own  resources,  being  practically  in  charge  of 
the  case.  4.  Each  delivery  may,  in  the  maternity,  be  made 
the  occasion  for  an  obstetric  clinic,  all  the  steps  in  the 
management  of  labor  and  operations  in  interference  being 
explained.  5  and  0.  Little  time  will  be  left  for  theoretical 
lecture  and  for  recitation,  but,  if  introduced,  they  should 
bear  on  the  work  in  hand. 

4.  Theoretical  or  Didactic  Lectures  on  Advanced  Obstet- 
rics.— There  is  still  a  place  for  this  form  of  instruction. 
The  course  should  be  given  in  the  fourth  year,  and  cover 
abortion,  puerperal  infection,  extra-uterine  gestation,  etc. 
Fifteen  minutes  of  each  hour  should  be  given  up  to  recita- 
tion on  the  preceding  lecture. 

The  author  wishes  to  make  an  earnest  plea  that  obstet- 
rics be  not  regarded  as  a  specialty,  but  as  an  integral  part 
of  medicine  and  surgery,  covering  a  part  of  both  fields  and 
linking  them  more  closely  together,  and  claims  that  this 
fact  should  be  brought  home  to  the  student  on  every  pos- 
sible occasion.  His  views  are  supported  by  a  number  of 
illustrations — toxiemia,  glycosuria,  in  the  field  of  medicine; 
dilatations,  curettage,  in  that  of  surgery. 
No.  54  East  Thirty-fourth  Street. 
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TYrilOID  FEVER  AND  THE  WATER  SUPPLY. 

Mr.  John*  W.  Hill,  of  the  American  Society  of  Civil  Engi- 
neers, in  a  recent  address  before  the  faculty  and  students  of 
I  he  University  of  Illinois,  collated  some  interesting  stati.stics 
eiMicerning  the  ty[)hoid-fever  mortality  and  the  water  sui)])ly 
of  sixty-six  cities  for  the  years  from  1890  to  1894  inclusive 
and  others  for  the  year  1894  alone,  also  concerning  the  per- 
centages of  typhoid-fever  mortality  in  eighteen  American 
cities  during  the  period  from  1890  to  1895  inclusive.  A  sum- 
mary of  the  facts  adduced,  together  with  a  forcible  commen- 
tary, will  be  found  in  an  editorial  article  in  the  Engineering 
News  for  May  21st.  The  list  of  the  sixty-six  cities  begins 
with  the  one  that  shows  the  lowest  average  typhoid-fever 
mortality  for  the  five  years,  and  ends  with  the  one  that  shows 
the  highest  average  mortality  of  that  sort. 

In  the  order  mentioned,  the  cities,  their  water  supply,  and 
their  typhoid-fever  mortality  in  each  hundred  thousand  of 
population  are  as  follows  :  The  Hague,  water  filtered  from 
sand  dunes,  4'9  ;  Rotterdam,  filtered  from  the  River  Maas, 
6"2;  Christiania,  the  source  of  the  water  not  mentioned,  6'8; 
Dresden,  a  filter  gallery  by  the  River  Elbe,  6'9 ;  Vienna, 
springs  in  the  Schneeberg,  7'0  ;  Munich,  spring  water  from 
the  Mangfall  Valley,  T"l ;  Copenliagen,  the  source  of  the 
water  not  mentioned,  7'9 ;  Berlin,  the  water  filtered  from 
Lake  Tegel  and  the  River  Si)ree,  8'0;  Breslau,  filtered  from 
the  River  Oder,  ll'G  ;  Amsterdam,  filtered  from  the  Haarlaem 
Dunes,  13-9 ;  Stockholm,  the  source  of  the  water  not 
specified,  14'3;  Brisbane,  with  no  data  concerning  the 
water,  14:"3;  London,  with  seventeen  per  cent,  of  its  water 
from  the  Kent  wells  and  the  rest  filtered  from  the  Thames 
and  the  Lea,  14-6;  Edinburgh,  filtered  from  a  reservoir  in 
the  Pentland  Hills,  15*8;  Trieste,  with  no  specification 
about  the  water,  17"0;  Brooklyn,  impounded  and  well  water, 
19'0;  New  York,  impounded  from  the  Croton  and  Bronx 
Rivers,  20'4;  Davenport,  filtered  from  the  Mississippi  River, 
21-4;  New  Orleans,  rainwater  from  tanks  and  cisterns,  21-4; 
■Sydney,  impounded  from  the  Upper  Nepean,  21-6;  Hamburg^ 
'romthe  River  Elbe  (filtered  since  May,  1898),  21-8;  Buda- 
)est,  ground  water  from  wells,  22*4;  Glasgow,  Lake  Katrine, 
!2-8  ;  Brussels,  the  source  of  the  water  not  given,  26'2 ;  Paris, 
he  rivers  Seine,  Marne,  Vanne,  and  Ourcq,  a  canal,  artesian 
veils,  etc.,  26-4;  Manchester,  Lake  Thirlmere,  27"6;  Venice, 
he  source  of  the  water  not  stated,  30'2;  Milwaukee,  Lake 
lichigan,  32"0;  Rome,  the  Fontanadi  Trevi,  Acqua  Felice, 
nd  Paoli,  32'2 ;  Boston,  Lake  Cochituate  and  Sudbury 
liver,  32-6;  Detroit,  Detroit  River,  33-8;  Dayton,  driven 


wells,  3(i'<);  Turiu,  the  water  sui)ply  not  specified, 
:!((-S  ;  Liverpool,  Lake  Vyrnwy,  37'0 ;  Buffalo,  the 
Niagara  River,  39-2  ;  Providence,  the  Pawtuxet  River, 
:)9-2;  Covington,  the  Ohio  River,  39-4;  San  Francisco,  im- 
pounded from  mountain  streams,  40*2;  Prague,  with  no  facts 
about  the  water  supply,  43-2;  Minneapolis,  the  Mississippi 
River,  45'4;  Baltimore,  Lake  Roland  and  Gunpowder  River, 
45'8;  Newark,  impounded  from  the  Pequannock  River  since 
April,  1892,  45-8:  St.  Louis,  the  Mississippi  River,  47'0 ; 
Newport,  Kentucky,  the  Ohio  River,  47"5 ;  Philadelphia,  the 
Schuylkill  and  Delaware  rivers,  48-2;  Denver,  the  South 
Platte  River,  48-3;  Cleveland,  Lake  Erie,  49-2  ;  St.  Peters- 
burg, filtered  from  the  River  Neva,  52-3;  Cincinnati,  the  Ohio 
River,  52'4;  Moscow,  from  springs,  ponds,  and  the  Moscov 
and  Yanza  rivers,  57'0;  Toronto,  Lake'Ontario,  57'8;  Quincy, 
Illinois,  filtered  from  the  Mississippi  River,  58-0;  Dublin,  fil- 
tered from  the  River  Vartry,  o8'8;  Knoxville,  filtered  from 
the  Tennessee  River,  61*9;  Milan,  the  source  of  the  water  not 
mentioned,  62-0;  Jersey  City,  the  Pa.ssaic  River,  75*0;  Wash- 
ington, the  Potomac  River,  76'6 ;  Louisville,  the  Ohio  River, 
79-4;  Chattanooga,  the  Tennessee  River,  8()-0;  Chicago,  Lake 
Michigan,  84*0;  Pittsburgh,  the  Allegheny  River,  91-7;  Low- 
ell, driven  wells  and  the  Merrimack  River,  92'4;  Atlanta,  fil- 
tered from  the  Chattahootchie  River,  92'8;  Lawrence,  filtered 
from  the  Merrimack  River,  96'2 ;  Alexandria,  Egypt,  the 
River  Nile,  162-4 ;  and  Cairo,  the  River  Nile,  189-4. 

For  the  year  1894  the  mortality  was  as  follows :  For  Mu- 
nich, 2*5;  for  Christiania,  3-0;  for  the  Hague,  3-4;  for  Ber- 
lin, 4-0;  for  Rotterdam,  4-8;  for  Vienna,  5-0;  for  Hamburg, 
6-0;  for  Breslau,  6-1 ;  for  Copenhagen,  6-7 ;  for  Dresden,  8-2  ; 
for  Stockholm,  8-3;  for  AmsterdaTn,  8-5;  for  Brisbane,  9-6 ; 
for  Brussels  and  Budapest,  14-0;  for  London,  Edinburgh, 
Brooklyn,  and  Newark,  15-0;  for  New  York  and  Toronto, 
17-0;  for  Manchester  and  Venice,  18-0;  for  Trieste,  19-0;  for 
Dayton,  20-0;  for  Turin  and  Glasgow,  24-0 ;  for  Milwaukee, 
Davenport,  and  Detroit,  26-0 ;  for  Cleveland,  27*0;  for  Boston 
and  New  Orleans,  28-0;  for  Moscow,  Sydney,  and  Paris,  29*0; 
for  Rome,  30-0;  for  St.  Louis  and  Chicago,  31-0;  for  Phila- 
delphia, 32-0:  for  Denver  and  San  Francisco,  35-0;  for  Buf- 
falo, 36-0;  for  Newport,  Kentucky,  37-0;  for  Covington,  42-0; 
for  Atlanta,  43-0;  for  Providence,  47-0;  for  Lawrence,  Chat- 
tanooga, and  Dublin,  48-0;  for  Baltimore  and  St.  Petersburg, 
49-0;  for  Cincinnati,  50-0 ;  for  Lowell,  55-0;  for  Pittsburgh, 
56-0;  for  Prague,  57-0;  for  Knoxville,  59-0;  for  Milan,  62-0; 
for  Washington,  71-0;  for  Louisville,  72-0;  for  Jersey  City 
76-0;  for  Alexandria,  Egypt,  100-0;  for  Cairo,  Egypt,  135-0. 

It  is  not  creditable  to  our  cities  to  find  from  this  compila- 
tion that,  as  the  Engineering  News's  article  puts  it,  in  the 
whole  first  half  of  the  list  there  are  but  eight  American  cities 
mentioned  in  a  total  of  thirty-three,  while  in  the  last  half 
there  are,  including  Toronto,  twenty-six  in  a  total  of  thirty- 
three;  moreover,  that  there  is  but  one  American  city  among 
the  first  sixteen,  while  all  but  four  of  the  last  sixteen  are 
American.  Verily,  Jersey  City,  standing  as  it  does  next  to 
Alexandria  in  typhoid-fever  mortality,  is  in  need  of  a  better 
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water  supply  tlum  it  luis  at  i)resent.  Only  tlie  North  River 
sejjarates  Xew  York  witii  its  mortality  of  17'()  from  Jersey 
City  with  one  of  7(i'0.  The  lesson  should  be  an  easy  one  to 
learn. 


MINOR  FAKAGEAFIIS. 

lIA.N(iIXG,  FASTING,  AND  BURIAL  AS  AN  EXHIBITION. 

Ix  the  British  Medical  Journal  for  May  10th  a  correspond- 
ent writes  that  there  is  at  present  in  Paris  an  exhibition  of 
a  hang'ing  and  fasting  man  whicli  attracts  large  crowds.  A 
man  named  Durand  is  attached  by  a  cord  to  the  ceiling;  he 
is  dressed  in  a  blouse,  with  a  red  muffler  round  his  neck. 
His  head  is  bent  toward  his  {'best.  His  face  is  thin  and  bony 
and  appears  convulsed,  his  eyes  are  almost  shut,  his  veins  are 
swollen,  and  the  complexion  is  ashen.  The  arms  drop  down 
at  a  little  distance  from  the  body ;  his  hands  are  contracted 
and  the  fingers  are  bent.  The  veins  are  so  swollen  that 
they  seem  on  the  point  of  bursting.  The  legs  hang  straight 
and  stiff.  This  barbarous  spectacle,  says  the  writer,  is  served 
xip  with  an  accompaniment  of  music.  It  is  observed  that 
when  the  music  strikes  up  the  hanging  man  is  seized  with 
painful  convulsions.  In  this  position  he  will  remain  for  thir- 
teen days;  after  that  trial  he  will  remain  buried  for  a  year, 
and  w-ill  then  take  his  place  among  the  living.  The  rest  Du- 
rand takes  in  his  hanging  position  consists  in  leaning  against 
a  ladder  which  is  placed  in  a  position  to  permit  him  to  doze 
without  in  the  least  changing  his  attitude.  During  this  time 
he  is  rubbed  with  a  sedative  lotion  and  inhales  ether.  No 
food  of  any  kind  is  taken. 


THE  ANTITOXINE  TREATMENT  OF  DIPHTHERIA. 

It  was  expected  that  the  merits  and  demerits  of  the  treat- 
ment would  be  thoroughly  discussed  at  the  last  meeting  of 
the  Academy  of  Jiledicine.  As  it  was,  Dr.  Coakley  read  his 
statistical  ])aper,  and  then  Dr.  Winters  presented  tlie  gospel 
of  antantitoxine,  so  to  speak,  most  energetically  and  at  great 
length — at  such  length,  indeed,  that  the  night  was  far  ad- 
vanced when  he  ceased  speaking,  and  the  speakers  who  were 
to  follow  him  found  themselves  constrained  to  reserve  their 
fire,  for  the  meeting  felt  that  it  was  time  to  adjourn.  At 
next  wreck's  meeting  the  proceedings  will  in  all  probability  be 
in  some  respects  ([uite  as  dramatic  as  a  scientific  discussion 
admits  of.  By  that  time  the  results  of  the  American  Pfedi- 
atric  Society's  collective  investigation  will  be  known.  To 
judge  from  what  is  even  now  known  of  those  results,  they 
will  probably  be  found  a  most  effective  weapon  in  the  hands 
of  the  champions  of  the  antitosine  treatment,  for  they  will  be 
based  on  observations  made  exclusively  in  private  practice 
and  data  of  that  sort  have  heretofore  figured  too  little  in  the 
controversy. 


VIVISECTION  IN  THE  DISTRICT  OF  COLUMBIA. 
The  Medical  Society  of  the  State  of  Pennsylvania,  at  its 
recent  annual  meeting,  adopted  resolutions  protesting  against 
the  passage  by  Congress  of  "  a  bill  for  the  further  prevention 
of  cruelty  to  animals  in  the  District  of  Columbia."  The  bill 
is  a  bad  one,  for  if  it  becomes  a  law  it  will  render  the  jirivi- 
lege  of  making  necessary  experiments  on  animals  exceedingly 
difficult  to  obtain.  Members  of  the  medical  jirofession  resent 
the  imputation  that  they  are  any  less  humane  than  the  rest 
of  the  world,  but  it  is  not  on  this  account  alone  that  they 
oppose  such  fanatical  and  injurious  legislation  as  that  in 


question;  they  do  not  think  it  fair  that  in  their  effort.'^  to 
prevent  and  cure  disease  they  should  be  hampered  by  what 
would  be  verj'  apt  to  amount  to  persecution. 


A  XEW  EDITION  OF  THE  NATIOXAL  FORMULARY. 

The  Xutional  Formulary  of  Unofficial  Preparatiom  is  a 
most  useful  publication,  for  it  is  carefully  prepared  by  a  com- 
mittee of  the  American  Pharmaceutical  Association.  A  new 
edition  has  recently  been  issued  by  the  publishers  of  the 
Katiomd  Dinpematory,  in  the  form  of  a  supplement  to  that 
work.  This  new  edition  contains  four  hundred  and  fifty- 
four  formulas,  nineteen  more  than  were  given  in  the  old 
edition. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  May  26,  1896  : 


DISEASES. 

Week  ending  May  19. 

Week  ending  May  26 

Cases. 

Deaths. 

Ca.ses. 

Deaths. 

Tvphus  

0 

0 

0 

0 

6 

0 

6 

0 

75 

4 

101 

12 

3 

2 

3 

4 

280 

18 

389 

19 

240 

24 

331 

51 

242 

146 

154 

129 

0 

0 

0 

0 

The  American  Orthopaedic  Association  held  its  tenth  an- 
nual meeting  in  Bufl:'alo,  on  May  19th,  ^Oth,  and  21st.  The 
attendance  and  interest  were  very  gratifying  and  the  average 
quality  of  the  papers  was  excellent.  Social  features  were 
luncheons  given  to  the  members  by  Dr.  L.  A.  Weigel,  of 
Piochester,  and  Dr.  Bernard  Bartow,  of  Buffalo,  and  a  dinner 
at  the  Buffalo  Club  given  by  Dr.  Roswell  Park.  The  next 
meeting  of  the  association  will  be  held  in  Washington,  in 
May,  1897,  under  the  following  officers:  Dr.  Samuel  Ketel,  of 
New  York,  ])resident;  Dr.  Harry  M.  Sherman,  of  San  Fran- 
cisco, and  Dr.  Wisner  R.  Townsend,  of  New  York,  vice- 
))residents ;  Dr.  E.  G.  Brackett,  of  Boston,  treasurer;  and  Dr. 
John  Ridlon,  of  Chicago,  secretary. 

The  Buifalo  Academy  of  Medicine.— At  the  last  meeting 
of  the  Section  in  Obstetrics  and  Gynjecology,  on  Tuesday,  the 
2Gth  inst.,  the  following  papers  were  to  be  read  :  Digestive 
Disturbances  in  Gyniecological  and  Obstetrical  Cases,  by  Dr. 
A.  L.  Benedict;  and  Some  Cases  in  Practice,  by  Dr.  .John  J. 
Walsh. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— Dr.  Thomas  E.  Satterthwaite  has  been  appointed  a 
consulting  i)hysician  to  the  hospital. 

The  Death  of  Professor  Germain  See,  of  Paris,  is  an- 
nounced as  having  taken  place  on  the  12th  of  May.  He  was 
seventy-eight  years  old. 

Physicians'  Summer  Addresses. — Dr.  J.  II.  Emerson  (New 
York),  Far  Roekaway ;  Dr.  Frederick  Holme  Wiggin  (New 
York),  Litchfield,  Conn.,  from  July  until  October. 

Change  of  Address. — Dr.  John  Nevin,  to  No.  138  Mercer  \ 
Street,  Jersey  City ;  Dr.  C.  A.  Ritter,  to  Altman  Block,  Kansas  K 
City.  \ 
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Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  three  tceeks  ending 
May  2J,  1896  : 

Baldwin,  L.  B.,  Surgeon.  Detached  from  the  IJ.  S.  Steamer 
Cincinnati  and  ordered  to  the  U.  S.  Steamer  Newark. 

Drake,  X.  II.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Franklin  and  ordered  to  the  U.  S.  Steamer  Cincinnati. 

Kite,  I.  W.,  Passed  A.ssistant  Surgeon.  Detached  from  tlie 
Naval  Hospital,  Xew  York,  and  ordered  to  the  U.  S. 
Steamer  Franklin. 

Leach,  P.,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  IIos])ital,  New  York. 

Marmion,  R.  a..  Medical  Insi>ector.  Detached  from  the  U.  S. 
Steamer  Newark  and  ordered  as  a  member  of  the  Board 
of  Inspection  and  Survey,  June  3d,  and  as  a  member  of 
the  Medical  Board,  Navy  Yard,  Washington,  D.  C. 

Van  Reypen,  W.  K.,  Medical  Director.  Granted  three 
months'  leave  of  absence  from  June  3d,  with  permission 
to  leave  the  United  States. 

De  Valin,  C.  M.,  Assistant  Surgeon.  Detached  from  the 
Philadelphia  Hospital  and  ordered  to  the  Chelsea  Hos- 
pital. 

Shipp,  E.  M.,  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  Vermont  and  ordered  to  the  U.  S.  Steamer  Mo- 
nougahela. 

Wilson,  H.  D.,  Assistant  Surgeon.  Ordered  to  an  examina- 
tion preliminary  to  promotion. 

Marine-Hospital  ^etvica.— Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Thirty  Days  ending  May  15., 
1896 : 

Mt'RRAY,  R.  D.,  Surgeon.  Granted  leave  of  absence  for  four 
days.    April  30,  18<J6. 

Hamilton,  J.  B.,  Surgeon.  Granted  leave  of  absence  for 
fourteen  days.    April  21,  189G. 

Stoneu,  G.  W.,  Surgeon.  Detailed  to  represent  the  service  at 
the  meeting  of  the  American  Medical  Association  at  At- 
lanta, Ga.,  April  29,  189G. 

Murray,  R.  D.,  Surgeon.  To  inspect  quarantine  ports  on  Gulf 
coast  of  Florida  west  of  and  including  Appalachicola  and 
the  coasts  of  Alabama  and  Mississipi)i.    May  1,  1896. 

Bailhaohe,  p.  H.,  Surgeon.  To  inspect  cjuarantine  ports  on 
the  coasts  of  Connecticut,  New  York,  and  New  Jersey,  as 
far  south  as  Sandy  Hook.    May  1,  1896. 

Purtiance,  George,  Surgeon.  To  inspect  quarantine  ports  on 
coast  of  New  Jersey  south  of  Sandy  Hook,  and  on  Dela- 
ware Bay  and  River.    May  1,  1896. 

Sawtelle,  H.  W.,  Surgeon.  To  inspect  quarantine  ports  on 
the  coasts  of  Louisiana  and  Texas.    May  1,  1896. 

Austin,  H.  W.,  Surgeon.  To  inspect  quarantine  ports  from 
northern  port  of  Maine  to  extreme  northern  port  of  Rhode 
Island.    May  1.  1896. 

Stonek,  George  W..  Surgeon.  To  inspect  local  quarantine 
station  at  Baltimore,  Md.    May  1,  1896. 

Godfrey,  John,  Surgeon.  To  inspect  quarantine  ports  on  the 
coast  of  California.    May  1,  1896. 

Carter,  H.  R.,  Surgeon.  To  inspect  Cape  Charles  Quarantine 
Station,  and  quarantine  stations  at  Newport  News,  Nor- 
folk, and  Richmond,  Va.,  and  quarantine  jiorts  on  the 
coasts  of  North  and  South  Carolina,  Georgia,  Florida,  and 
the  coast  east  of  Appalachicola,  excluding  Key  West.  May 
1,  1896. 

Peckham,  C.  T.,  Past  Assistant  Surgeon.  To  inspect  quaran- 
tine ports  on  the  coast  of  Washington,  exclusive  of  ports 
on  the  Columbia  River.    May  1,  1896.    Granted  leave  of 


absence  for  thirty  da}s  on  account  of  sickness.  May  15, 
1.S96. 

Wasdix,  ErciEXE,  Past  As.*istanr  Surgeon,  (iranted  leave 
of  absence  for  two  days,  from  May  14,  lS!)(i.  May  14, 
1896. 

GuiTERAS,  G.  M.,  Past  Assistant  Surgeon.  To  inspect  local 
quarantine  station  at  Key  West,  Fla.    May  1,  1896. 

Perry,  J.  C,  Past  Assistant  Surgeon.  To  inspect  (piarantine 
])orts  on  the  coast  of  Oregon  and  the  Columbia  River. 
May  1,  1896. 

Si'RAGUE,  E.  K.,  Assistant  Surgeon.  To  proceed  from  Mobile, 
Ala.,  to  Boston,  Mass.,  for  duty.  May  1,  1896.  To  defer 
departure  for  Boston,  Mass.,  until  return  of  Surgeon  Mur- 
ray.   May  6,  1896. 

CuMMiNG,  H.  S.,  Assistant  Surgeon.  To  i)roceed  to  Norfolk, 
Va.,  for  temporary  duty.    May  12,  1896. 

Matiiewson,  H.  S.,  Assistant  Surgeon..  When  relieved  at  Bos- 
ton, Mass.,  to  proceed  to  San  Francisco,  Cal.,  for  duty. 
May  1,  1896. 

Boards  Convened. 

Board  for  ])hysical  examination  of  candidates  for  appointment 

in  the  Revenue  Cutter  Service: 
At  Philadelphia,  Pa.,  Surgeon  George  Pueviance,  chairman, 

and  Past  Assistant  Surgeon  G.  T.  Vaugiian,  recorder, 

April  22,  1896. 

At  San  Francisco,  Cal.,  Surgeon  John  Godfrey,  chairman, 
and  Assistant  Surgeon  Rupert  Blue,  recorder,  April  28, 
1896. 

At  Washington,  D.  C,  Past  Assistant  Surgeon  C.  E.  Banks, 
chairman,  and  Assistant  Surgeon  W.  J.  S.  Stewart,  re- 
corder. 

To  convene  May  1,  1896. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  1st:  New  Hampshire  Medical  Society  (first  day 
— Concord) ;  New  York  Academy  of  Sciences  (Section  in 
Biology);  German  Medical  Society  of  the  City  of  New 
York ;  Morrisania  Medical  Society,  New  York  (private) ; 
New  York  Medico-surgical  Society;  Brooklyn  Anatomical 
and  Surgical  Society  (private);  Corning,  N.  Y.,  Academy 
of  Medicine;  Utica,  N.  Y.,  Medical  Library  Association; 
Boston  Society  for  Medical  Observation ;  St.  Albans,  Vt., 
Medical  Association ;  Providence,  R.  L,  Medical  Associa- 
tion ;  Eiartford,  Conn.,  Medical  Society  ;  Chicago  Medical 
Society ;  Cleveland  Medical  Library  Association. 

Tuesday,  June  2d:  Indian  Territory  Medical  Association  (first 
day — Wagoner);  American  Association  of  Genito-urinary 
Surgeons  (first  day — Atlantic  City) ;  New  Hampshire  Medi- 
cal Society  (second  day);  New  York  Neurological  Society; 
New  York  Obstetrical  Society  (private) ;  Buffalo  Academy 
of  Medicine  (Section  in  Surgery) ;  Elmira,  N.  Y.,  Academy 
of  Medicine;  Ogdensburgh,  N.  Y.,  Medical  Association; 
Syracuse,  N.  Y.,  Academy  of  Medicine;  Medical  Societies 
of  the  Counties  of  Columbia  (semi-annual — Chathaii]), 
Franklin  (semi-annual),  Herkimer  (quarterly — Herkimer), 
Niagara  (annual — Lockport),  Saratoga  (annual),  and  Yates 
(annual).  New  York ;  Hudson  (Jersey  City)  and  Warren 
(annual)  County  Medical  Societies,  New  Jersey;  Andro- 
scoggin, Me.,  County  Medical  Association  (Lewiston);  Bal- 
timore Academy  of  Medicine;  Medical  Society  of  the  Uni- 
versity of  Maryland  (Baltimore). 

Wednesday,  t7w?ie  .•  Ontario  Medical  Association  (first  day 
— Windsor);  Maine  Medical  Association  (first  day— -Port- 
land); American  Neurological  Association  (first  day- 
Philadelphia)  ;  Indian  Territory  Medical  Association  (sec- 
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ond  clay);  American  Association  of  Genito-urinary  Sur- 
{leons  (second  day) ;  New  York  Academy  of  Medicine 
(Section  in  Public  Health) ;  Harlem  Medical  Association 
of  the  City  of  New  York  ;  Society  of  Alumni  of  Bellevne 
Hospital ;  Medical  Microscopical  Society  of  Brooklyn  ; 
Medical  Society  of  the  County  of  Richmond  (Stai)leton), 
N.  Y. ;  Penobscot,  Me.,  County  Medical  Society  (Han^'or) ; 
Orleans,  Vt.,  County  Medical  Society  (annual) ;  Bridgejjort, 
Conn.,  Medical  Association. 

Thursday,  June  l^th :  Rhode  Island  Medical  Society  (first  day 
— Providence) ;  Michigan  State  Medical  Society  (tirst  day — 
Mt.  Clemens);  Ontario  Medical  Association  (second  day) ; 
American  Neurological  Association  (second  day) ;  Amer- 
ican Association  of  Genito-urinary  Surgeons  (third  day); 
Maine  Medical  Association  (second  day) ;  New  York 
Academy  of  Medicine  ;  Brooklyn  Surgical  Society ;  Socie- 
ty of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ;  Bos- 
ton Medico-psychological  Association  ;  Obstetrical  Society 
of  Philadelphia;  United  States  Naval  Medical  Society 
(Washington);  Cuyahoga,  Ohio,  Medical  Society. 

Friday,  June  5th:  Indiana  State  Medical  Society  (first  day — 
Fort  Wayne) ;  Michigan  State  Medical  Society  (second  day) ; 
American  Neurological  Association  (third  day) ;  Baltimore 
Clinical  Society. 

Saturday,  ./i/ftt' Indiana  State  Medical  Society  (second 
day) ;  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital ;  Manhattan  Medical  and  Sur- 
gical Society,  New  York  (private) ;  Miller's  River,  Mass., 
Medical  Society. 


§irtbs,  lltarrbgfs,  aiib  Jleatbs. 


Married. 

Mimmack — Farrington. — In  Buffalo,  on  AVednesday,  May 
20th,  I)r.  Alfred  E.  Mimmack  and  Miss  Maude  E.  Farrington. 

Parker — Coxgdon. — In  New  Bedford,  Massachusetts,  on 
Tuesday,  May  12th,  Dr.  Edward  L.  Parker,  of  Providence. 
Rhode  Island,  and  Miss  Mary  E.  Congdon. 

Died. 

Pkost. — In  Hanover,  New  Hampshire,  on  Sunday,  May 
24th,  Dr.  Carl  Pennington  Frost,  dean  of  Dartmouth  Medical 
College. 

Gray. — In  New  York,  on  Tuesday,  May  19th,  Mary  A, 
wife  of  Dr.  Joseph  F.  Gray. 

Moore. — In  Selma,  Alabama,  on  Tuesday,  May  lOth,  Dr. 
C.  B.  Moore. 

PiERsoN. — In  Brooklyn,  on  Wednesday,  May  20th,  Harry 
M.,  son  of  Dr.  W.  H.  Pierson. 

WiNSLOw. — In  Providence,  Rhode  Island,  on  Friday,  May 
22d,  Dr.  B.  H.  Winslow,  in  the  twenty-ninth  year  of  his  age. 


fetters  to  the  @bitoT 

A  PECULIAR  CASE  OF  EPILEPSY. 

410  Ashland  Avknuk,  Buffalo,  Muij  11,  1S9G. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  A  short  time  since  I  ran  across  a  peculiar  case  of 
epilei)sy  in  my  service  at  St.  John's  Church  Dispensary,  which 


may  ])rove  to  be  of  some  interest  to  the  profession,  so  I  take 
the  liberty  of  offering  it. 

.1.  A.,  thirty-seven  years  of  age,  born  in  England,  a  house 
painter  by  trade. 

Habits. — A  moderate  smoker;  otherwise  very  temperate. 

Famihj  History. — His  father  died  at  forty,  of  intestinal 
obstruction,  the  cause  of  which  I  can  not  ascertain.  His 
health  had  always  been  good. 

His  mother  is  still  living  at  si.xty-eight,  robust  and  hearty. 
She  describes  the  patient's  birth  as  "easy,"  and  accomplished 
without  the  aid  of  instruments.  No  history  of  nervous  dis- 
orders can  be  found  in  the  family. 

The  patient  is  the  father  of  four  healthy  (children. 

Early  History. — At  six  years  of  age  the  patient  had  scar- 
let fever,  which  left  him  a  weakly  child  with  impaired 
hearing. 

Attach  No.  1. — When  he  was  seven  years  of  age  he  was 
wheeling  a  wheelbarrow  along  the  street,  and,  coming  to  an 
obstruction,  attempted  to  push  over  it,  but  failed.  .  The  exer- 
tion, as  he  remembers  it,  was  severe.  Almost  immediately, 
and  without  warning,  he  was  seized  with  a  convulsion,  epilep- 
toid  in  character. 

Attach  No.  2. — Seven  years  later,  when  he  was  fourteen- 
years  old,  the  patient  was  playing  with  some  other  boys  one 
evening  in  Sejjtember,  when,  coming  to  the  front  of  a  shop, 
he  caught  the  glare  from  a  reflector  full  in  the  eyes.  He  felt 
faint  and  clutched  one  of  his  companions,  who  threw  him  off, 
and  he  fell  to  the  ground  in  a  general  convulsion. 

Attach  No.  3. — Four  years  later,  during  his  eighteenth 
year,  he  had  an  attack  during  the  night,  and  knew  nothing  of 
it  until  his  room-mate  spoke  of  it  the  next  morning.  This 
seizure  came  on  in  September. 

Attach  No.  4- — In  Sejjtember,  1888,  thirteen  years  having 
elapsed  since  the  last  convulsion,  the  patient  was  walking 
along  Main  Street,  of  this  city,  worrying  about  money  matters, 
when  he  was  seized  as  before,  without  warning.  The  last 
thing  lie  remembers  was  becoming  conscious  that  the  colored 
light  from  a  drug  store  was  shining  full  in  his  eyes. 

Attach  No.  5. — In  Sei)tember,  1889,  the  patient  was  at- 
tacked while  talking  with  an  acquaintance.  Financial  diffi- 
culties were  worrying  him,  but  otherwise  he  was  feeling  un- 
usually well. 

Attach  No.  G. — In  September,  1890,  the  seizure  came  after 
he  had  been  eating  freely  of  green  corn,  which  lie  vomited 
after  regaining  consciousness.  No  other  cause  can  be  as- 
cribed. 

Attack  No.  7. — Two  days  later  an  attack  came'  on  while  he 
was  taking  a  warm  bath. 

Attach  No.  <S'. — In  Se[itember,  1892,  he  was  attacked  while 
preparing  for  bed,  and  can  ascribe  it  to  no  cause  other  than  a 
disturbed  condition  of  mind. 

Attach  No.  9.— On  December  17,  1895,  the  patient  was 
worrying  about  money  which  he  could  not  collect,  and  was 
taken  in  the  toilet  room  of  a  saloon.  The  day  previous  he 
had  a  severe  headache,  which  is  very  uncommon  for  him. 

From  all  accounts  the  convulsions  are  tyi)ical  and  severe. 
The  patient  regains  consciousness  quickly  and  feels  no  after- 
effects.   He  is  able  to  resume  his  work  in  an  hour  or  so. 

It  will  be  noted  that  the  patient  has  had  nine  attacks  dur- 
ing a  period  of  thirty-one  years.  The  longest  interval  was 
thirteen  years  and  the  shortest  two  days.  Seven  of  the  seiz- 
ures have  come  on  in  September,  one  in  December,  and  one 
jirobably  in  August.  In  two  of  the  attacks  the  patient  thinks 
that  sudden  flashes  of  light  were  the  exciting  causes. 

It  would  seem  that  during  the  interval  between  the  third 
and  fourth  attacks  the  i>atient  had  outgrown  the  habit,  but 
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that  a  continually  disturbed  mind  had  succeeded  in  re-estab- 
lishing it. 

The  patient's  mental  condition  does  not  seem  to  be  im- 
paired in  the  slightest,  and,  while  he  is  not  physically  robust, 
still  he  enjoys  average  health. 

Though  hastily  prepared,  I  hope  this  account  of  the  case 
may  prove  instructive  and  interesting. 

Almon  H.  Cooke,  M.  I). 


ABDOMIXAL  SECTIOX  PERFORMED  ON  AX  INFANT. 

No.  802  Dayton  Building,  Minneapolis,  April  25, 1S96. 
To  the  Editor  of  the  Wew  York  Medical  Journal  : 

Sir:  In  response  to  the  suggestion  of  Dr.  Kelsey  I  wish  to 
report  the  following  case  of  laparotomy  upon  an  infant.  On 
•Tanuary  23,  1896,  BabyF.,  aged  seven  months,  was  brought  to 
my  otSce  suffering  from  what  proved  to  be  an  umbilical  her- 
nia. The  child  was  very  frail,  weighing  only  twelve  pounds. 
It  had  been  born  at  seven  months,  and  is  said  to  have  weighed 
but  two  pounds  when  born.  Its  umbilicus  had  always  been 
moist  and  rather  prominent.  A  few  days  before  I  saw  it,  it 
had  been  attacked  with  a  severe  cough,  and  the  umbilical 
protuberance  had  gradually  enlarged.  Upon  examination,  a 
hernia  about  as  large  as  the  first  two  phalanges  of  my  index 
finger  presented.  The  surface  was  raw  and  congested  and 
the  child  was  very  weak,  constantly  crying  and  straining,  and 
gave  symptoms  of  a  strangulated  hernia.  A  probe  could  be 
passed  through  the  apex  of  the  hernia  into  the  abdominal 
cavity.  The  child  was  taken  to  my  office  operating-room  and 
prepared  for  operation  in  the  usual  manner.  At  first  we 
feared  to  give  the  little  one  chloroform,  because  he  was  so 
very  frail.  An  incision  was  cautiously  made  through  the 
outer  wall  of  the  hernia  and  gut  found  in  the  centre.  The 
umbilical  opening  was  enlarged  above  and  below.  The  child 
screamed  so  that  the  intestines  could  not  be  controlled,  and 
Dr.  Cutts  administered  chloroform.  We  then  found  that  the 
hernial  sac  was  composed  of  what  seemed  to  be  the  remains 
of  the  umbilical  cord,  and  that  the  gut  contained  in  it  was  a 
Meckel's  diverticulum  with  an  opening  in  its  extremity.  The 
diverticulum  projected  at  a  right  angle  from  the  small  intes- 
tine and  was  about  two  inches  and  a  half  long.  The  child 
was  in  collapse,  so  that  removal  of  the  diverticulum  could  not 
be  considered.  I  closed  the  opening  in  the  gut  with  Lembert 
sutures  of  silk,  returned  the  bowel,  and  closed  the  abdominal 
wound  with  silk  sutures.  The  child  was  carried  home  in  its 
mother's  arms  in  a  street  car.  Dr.  Cutts  attended  it  aftei'- 
ward,  and  it  made  an  uninterrupted  recovery. 

James  E.  Moore,  M.  D. 


looli  floticcs. 


The  Histojmthology  of  the  Diseases  of  the  Skin.  By  Dr.  P.  G. 
UxxA.  Translated  from  the  German  with  the  assistance 
of  the  Author  by  Norman  Walker,  M.D.,  F.R.C.P.  Ed., 
Assistant  Physician  in  Dermatology  to  the  Royal  Infirm- 
ary, Edinburgh.  With  Double  Colored  Plate  containing 
Xineteen  Illustrations,  and  Forty -two  Additional  Illustra- 
tions in  the  Text.  Edinburgh :  William  F.  Clay.  New 
York:  Macmillan  &  Co.,  1896.  Pp.  xxviii-120o.  [Price, 
$10.50.] 

This  book  is  the  translation  of  the  work  which  appeared 
about  a  year  ago  in  Germany  as  a  part,  and  a  very  considera- 
ble one,  of  Orth's  System  of  Pathology,  although  the  fact  is 


not  mentioned  in  the  English  edition.  The  author  mentions 
it.  however,  in  his  preface — the  same  as  that  of  the  German 
edition — and  tells  us  the  reason  of  his  having  written  the 
book  and  the  method  he  used.  Since  the  classic  work  of 
Simon  (1840)  no  text-book  devoted  to  the  pathological  anat- 
omy of  the  skin  has  been  published.  The  recent  Atlas  of  Leloir 
and  Yidal,  having  the  same  object  in  view,  contains  fine  plates 
showing  the  microscopial  lesions  of  the  principal  .skin  dis- 
eases, with  an  accompanying  text,  but  this  work  has,  unfor- 
tunately, rested  uncompleted.  Unna,  in  his  work,  goes  into 
the  histology  of  all  the  diseases  of  the  skin  almost  without 
exception.  In  determining  to  do  this  it  was  a  question  with 
the  author  whether  to  be  content  with  simply  repeating  the 
different  statements  of  the  various  dermatological  text-books, 
to  most  of  which  the  microscopical  anatomy  is  merely  an 
"  ornamental  addition,"  or,  like  Simon,  to  work  once  more 
through  the  whole  of  cutaneous  pathology.  He  preferred  to 
do  the  latter  though  incompletely,  he  says,  and  leave  its  am- 
plification to  the  future,  rather  than  give  a  mere  dreary  retro- 
spect. 

Dr.  Unna  has  given  us  a  great  book ;  in  its  twelve  hundred 
pages  there  is  much  that  is  valuable  and  there  is  considerable 
that  is  new.  The  author's  reputation  is  so  wide  that  it  alone 
is  sufficient  to  command  attention  and  to  make  unnecessary 
a  more  extended  notice  than  this,  which  in  no  sense  purports 
to  be  a  review.  It  is  sufficient  to  say  that  the  book  will  no 
doubt  prove  a  valuable  addition  to  the  shelves  of  those  who 
are  working  in  the  line  of  its  subject  matter. 

The  Methodical  Exa^nination  of  the  Eye.  Being  Part  I  of  a 
Guide  to  the  Practice  of  Ophthalmology  for  Students  and 
Practitioners.  By  William  Laxg,  F.  R.  C.  S.  Eng.,  Sur- 
geon to  the  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  etc.  London  and  New  York:  Longmans,  Green,  & 
Co.,  1896.    Pp.  96.    [Price,  %!.] 

This  book  is  intended  as  a  guide  to  the  functional  exami- 
nation of  the  eye  for  students  and  those  beginning  the  study 
of  the  specialty.  It  is  of  necessity  superficial,  and  especially 
so  in  the  chapter  devoted  to  vision,  where  some  of  the  usual 
methods  for  the  detection  of  astigmatism  are  almost  ignored. 
In  the  portion  devoted  to  the  examination  of  the  muscles, 
much  that  has  recently  been  admitted  to  routine  use  in  this 
country  is  conspicuous  by  its  absence. 

It  is  a  little  difficult  to  say  what  the  function  of  this  class 
of  books  really  is,  since  they  can  not  take  the  place  of  clinical 
instruction  or  practice,  but  possibly  it  is  necessary  for  every 
successful  clinical  teacher  to  have  his  own  book,  however 
slightly  his  methods  may  differ  from  those  of  his  neighbor; 
it  is  sometimes  regrettable,  however,  as  it  exaggerates  the 
importance  of  slight  differences  in  practice,  and  as  it  diverts 
the  attention  of  the  teacher  from  more  important  lines  of 
work.  The  typography  is  excellent.  The  large-print  head- 
ing to  each  paragraph  adds  materially  to  the  ease  with  which 
the  student  may  refer  to  the  subject  at  the  clinic. 


The  Psychology  of  Attention.  By  Th.  Ribot,  Professor  of  Com- 
parative and  Experimental  Psychology  in  the  College  de 
France.  Authorized  Translation.  Third  Revised  Edition. 
Chicago  :  The  Open  Court  Publishing  Company,  1896.  Pp. 
viii-120.    [Price,  75  cents.] 

This  essay  deals  wholly  with  the  mechanism  of  attention. 
Beginning  with  the  spontaneous  form,  which  is  caused  by 
emotional  states  and  is  the  true,  fundamental,  and  primitive 
form,  the  author  passes  to  voluntary  attention,  and  final- 
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ly,  witliout  entering  the  tield  of  ])sycliiatry,  discusses  briefly 
the  morbid  stares  of  iittentiou.  Tlie  assertion  that  the  inecli- 
anism  of  attention  is  essentially  motor — that  is,  always  acting 
uj)on  and  through  the  muscles,  mainly  under'  the  form  of 
inhibition — is  supported  by  convincing  evidence  and  argu- 
ment. Most  psychologists  hav^e  overlooked  the  importance 
of  spontaneous  attention  and  its  causation.  It  is  stated  that 
any  man  or  animal  hypothetically  incapable  of  experienc- 
ing either  pleasure  or  pain  would  be  incapable  of  atten^ 
tion.  It  is  not  the  relative  strength  of  a  certain  state, 
not  the  intensity  of  the  impression  alone,  that  acts,  but  our 
adaptation  or  convergence.  Our  tendencies,  as  they  happen 
to  be  crossed  or  satisfied,  causing  pleasure  or  pain — and  this 
epitomizes  our  emotional  life — these  are  the  bases  of  atten- 
tion. Tendencies  are  fundamentally  movements  or  arrested 
movements;  therefore  attention,  both  spontaneous  and  volun- 
tary, is  from  its  origin  bound  up  in  motor  conditions. 

The  physical  aspect  of  the  subject  is  considered  and  so 
are  the  limited  contributions  of  physiology,  but  the  path  of 
the  physiological  psychologist  is  not  easy,  and  conclusions  are 
sometimes  drawn  from  premises  which  the  physiologist  may 
still  consider  hypothetical.  Interesting  results  of  psycho- 
metrical  observations  are  given,  showing  the  varying  activity 
of  voluntary  attention  in  different  physical  and  mental  states. 

The  morbid  states  of  attention  are  treated  of  briefly,  but 
with  iiausual  clearness  and  simplicity  of  language  and  classi- 
fication. The  author  disclaims  the  intention  of  entering  the 
field  of  psychiatry,  but  his  psychological  standpoint  forms  a 
complement  to  the  study  of  the  pathology  of  the  subject. 
The  citation  of  numerous  instances  adds  much  to  the  inter- 
est of  the  work.  The  book  is  admirably  translated  and  well 
printed. 

Like  the  others  of  this  series  that  have  come  to  our  no- 
tice, it  is  well  worth  the  perusal  of  all  thoughtful  readers. 


Fear.  By  Axgelo  Mosso.  Translated  from  the  Fifth  Edition 
of  the  Italian  by  E.  Lottgh  and  F.  Kiesow.  Authorized 
Translation.  London,  New  York,  and  Bombay:  Long- 
mans, Green,  &  Co.,  1896.    Pp.  278. 

The  author  classes  himself  among  the  "  popularizers  of 
science,"  and  it  is  as  a  popular  treatise  on  emotional  mani- 
festations that  his  book  must  be  considered.  As  such,  it  is 
interesting  and  at  times  striking.  There  are  in  it  original 
thoughts,  and  signs  of  industry  and  careful  work,  but  the 
methods  of  examination  are  not  given,  and  results  which 
might  be  interesting  if  stated  with  precision  are  subordinated 
to  the  general  impressions  and  reflections  of  the  author. 

When  issue  is  taken  with  Darwin  and  Spencer,  although 
in  some  instances  the  author's  position  is  plausible,  his  treat- 
ment of  his  opponents  is  too  summary  to  be  convincing. 
Mosso's  work  on  the  circulation  of  the  brain,  by  means  of 
delicate  apparatus  to  determine  the  increased  weight  of  that 
organ  during  psychical  work,  is  interesting ;  his  records  of  the 
pulsation  of  the  brain  also  show  that  that  organ  responds  to 
sensory  stimuli  by  functional  activity  during  sleep. 

The  {esthetic  aspect  of  the  subject  is  considered  at  some 
length,  and  the  vivid  descriptions  and  instantaneous  photo- 
graphs of  the  expressions  of  pain  and  fear  may  be  of  consid- 
erable interest  to  artists  and  writers  in  search  of  the  realistic. 
The  work  of  the  translators  is  by  no  means  faultless;  that  of 
the  publishers  is  well  done. 

BOOKS,  ETC.,  RECEIVED. 

The  Indi(!ations  and  Modes  of  Drainage  after  Abdominal 
and  Vaginal  Section.     By  Nicholas  Senn,  M.  D.,  Chicago. 


[Rejjrinted  from  the  American  Gynaecological  and  Obstetrical 
Journa  l.\ 

Pompeian  Surgery  and  Surgical  Instruments.  By  Nicholas 
Senn,  M.  D.    [Reprinted  from  the  Medical  NewH?\ 

Lectures  on  Pharmacology  for  Practitioners  and  Students. 
By  Dr.  C.  Binz,  Director  of  the  Pharmacological  Institute  in 
the  University  of  Bonn.  Translated  from  the  Second  Ger- 
man Edition  by  Arthur  C.  Latham,  M.  A.,  M.  B.  Oxon.,  M.  A. 
Cantab.,  Radcliffe  Traveling  Fellow  in  the  University  of  Ox- 
ford. Volume  I.  London  :  The  New  Sydenham  Society,  1895. 
Pp.  vi-389. 

Nouveaux  elements  d'ophthalmologie.  Par  II.  True,  pro- 
fesseur  de  clinique  ophthalmologique  ;i  la  Faculte  de  Mont- 
pellier,  et  E.  Valude,  medecin  de  la  clinique  ophthalmolo- 
gique nationale  des  Quinze-vingts.  Tome  premier.  Avec  149 
figures  et  une  planche  en  couleurs.  Paris :  A.  Maloine,  1896. 
Pp.  viii-604. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol- 
ume XXXVIII.  For  the  Year  1896.  Part  I,  for  .lanuary  and 
February. 

The  Treatment  of  Dipsomania,  Morphinomania,  and  Onan- 
ism by  Hypnotism.  By  Thomas  B.  Keyes,  M.  D.,  Chicago. 
[Reprinted  from  the  Journal  of  Materia  Medica.] 

A  Case  exhibiting  Bilateral  Palsy  of  the  Superior  Rectus 
Muscle,  the  Iris,  and  the  Ciliary  Muscle,  with  Loss  of  Power 
of  Convergence.  By  Frank  H.  Edsall,  M.  D.,  and  Theodore 
Diller,  M.  D.,  of  Pittsburgh.  [Reprinted  from  the  Annals  of 
Ophthalmology  and  Otology.] 

Amoebic  Catarrh  of  the  Intestinal  Tract.  By  A.  A.  Young, 
M.  D.,  Newark,  N.  Y.  [Reprinted  from  the  Buffalo  Medical 
Journal.] 

Ophthalmia  Neonatorum.  By  William  Cheatham,  M.  D., 
Louisville,  Ky.    [Reprinted  from  Pmdiatrics.] 
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The  Second  Pan-American  Medical  Congress.— The  spe- 
cial regulations  for  the  congress,  which  is  to  be  held  in  the 
City  of  Mexico  on  the  16th,  17th,  18th,  and  19th  of  November, 
1896,  are  as  follows  : 

Enrollment. — Art.  1.  In  order  to  be  properly  enrolled, 
each  member  of  the  congress  will  pay  to  the  treasurer  thereof 
in  the  City  of  Mexico,  the  sum  of  five  dollars,  gold. 

General  Sessions. — Art.  2.  There  will  be  one  opening,  one 
closing,  and  one  intermediate  session  of  a  purely  scientific 
character. 

Art.  3.  The  opening  session,  which  will  be  of  a  solemn 
character  and  presided  over  by  the  supreme  authority  of  the 
nation,  besides  being  attended  by  the  members  of  the  con- 
gress, will  also  be  attended  by  the  members  of  scientific  so- 
cieties and  other  distinguished  persons  who  may  be  invited. 
The  session  will  be  opened  with  the  report  of  the  general 
secretary.  This  will  be  followed  by  a  speech  of  welcome, 
pronounced  by  the  president  of  the  congress. 

Two  members  will  then  speak  on  scientific  subjects,  and 
they  will  be  followed  by  a  speech  from  the  President  of  the 
Republic.  It  is  strongly  recommended  that  the  scientific 
speeches  should  be  of  short  duration.  The  intervals  between 
the  speeches  will  be  filled  up  with  musical  performances. 

Art.  4.  At  the  closing  session,  the  general  secretary  will 
specify  the  place  designated  by  the  congress  for  holding  the 
third  meeting. 
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Art.  5.  The  treasurer  will  present  his  accounts  to  the 
congress,  showing  the  dishursenients  made  of  the  funds  in- 
trusted to  his  care. 

Art.  (1.  A  scientitic  speech  will  be  delivered  and  a  short 
-pcecli  by  one  representative  of  each  one  of  the  nations  rep- 
resented in  the  congress. 

Art.  7.  In  the  intermediate  session,  four  speeches  will  be 
delivered  on  general  matters,  by  persons  who  are  highly  dis- 
tinguished in  medical  science  and  who,  having  been  invited 
to  do  s^o,  have  accepted  the  commission  ;  one  of  these  sjjeeches 
to  be  pronounced  by  a  i[e.Kican  physician,  who  shall  be  in- 
vited to  do  so  by  the  committee  of  management. 

Art.  8.  No  discussions  will  be  held  in  the  general  sessions. 

SeasioHH  of  the  Sections. — Art.  9.  These  sessions  will  be 
held  from  9  to  12  a.  m.  and  from  3  to  5  p.  m.,  in  the  places 
that  may  be  designated  by  the  organizing  committee.  They 
shall  hit  presided  over  by  the  ])resident  of  each  section,  alter- 
nating with  the  vice-presidents  of  each  one  of  the  nations 
that  are  rei)resented  in  the  respective  sections. 

Art.  10.  The  persons  who  may  he  appointed  by  the  com- 
mittee of  organization  will  be  the  cx-officio  secretaries  of  the 
sections,  and  each  will  till  his  post  alternately  with  the  secre- 
taries of  the  nations  that  may  be  represented  in  the  sections; 
but  should  the  latter  not  be  present,  their  places  will  be  sup- 
plied by  the  president  in  office. 

Art.  11.  The  president  will  direct  the  discussion  in  ac- 
cordance with  the  order  of  the  day,  and  will  decide  all  (jues- 
tions  that  may  arise  and  that  may  not  be  provided  for  in 
these  regulations. 

Art.  12.  The  ex-officio  secretary  will  make  out  the  min- 
utes, and  for  that  purpose,  besides  his  own  notes,  will  collect 
those  of  the  secretaries  who  may  have  acted  in  the  section. 
He  will  also  collect  from  the  persons  who  may  have  spoken 
the  written  extracts  referred  to  in  Art.  19. 

Art.  13.  All  questions  relating  to  the  debates  which  are 
not  provided  for  in  these  regulations  will  be  decided  in  ac- 
cordance with  general  parliamentary  practice. 

Art.  14.  The  voting  will  be  by  name  or  by  putting  the 
(question. 

Papers,  Abstracts  thereof,  ami  Discmsions  in  the  Sessions  of 
the  Sections. — Art.  15.  All  papers  shall  be  presented  in  writ- 
ing. 

Art.  10.  Each  author  will  forward  to  the  secretary  of  the 
■organizing  committee  in  the  City  of  Me.xico,  and  before  the 
first  day  of  August  of  tlie  present  year,  an  abstract  not  ex- 
ceeding 300  words,  of  the  paper  to  be  presented  by  him. 
These  abstracts  will  be  printed  in  English,  French,  and  Span- 
ish, and  will  be  distributed  to  the  members  of  the  congress, 
before  the  session  in  which  they  are  to  be  read. 

Art.  17.  No  paper  will  be  announced  which  is  not  accom- 
panied by  this  abstract;  hut  the  authors  who  comply  with 
these  conditions  will  have  a  right  to  have  their  work  pub- 
lished intact  in  the  Transactions  of  the  congress. 

Art.  18.  The  reading  of  the  papers  in  the  sessions  must 
not  last  more  than  twenty  minutes ;  when  the  papers  are  so 
long  that  they  can  not  be  read  within  that  time,  the  authors 
will  give  extracts  from  them,  either  in  writing  or  by  speech  ; 
but  they  will  be  published  intact  in  the  Transactions  of  the 
■congress  and  in  the  language  in  which  they  have  been  writ- 
ten. 

Art.  19.  The  abstracts  referred  to  in  the  preceding  article 
will  be  delivered,  at  the  same  time  as  the  papers,  to  the  sec- 
retary of  the  section  to  which  they  pertain. 

Art,  20.  The  piembers  of  the  congress  who  may  take  part 
in  the  discussions  in  any  section  wil'  present  their  speeches 
in  writing  at  the  termination  of  the  sessions  to  the  respective 


secretaries  of  such  sections,  and  tliey  will  also  be  published 
in  the  Transactions. 

Art.  21.  The  papers  which  have  been  announced  for  read- 
ing in  the  order  of  the  day  in  each  section  will  serve  as  sub- 
jects for  discussion.  In  such  discussions,  no  speaker  will  be 
allowed  to  speak  more  than  once  and  not  for  more  than  five 
minutes;  but  the  author  of  the  paper  under  discussion  will 
be  allowed  to  reply,  if  ho  considers  it  necessary,  in  a  single 
speech,  which  shall  not  go  beyond  ten  minutes. 

Auxiliary  Committees  in  the  Mexican  Repuhlic. — Art.  22. 
These  committees  will  be  appointed  by  the  committee  of 
organization  and  will  be  composed  of  one  member  for  each 
local  medical  society,  or,  in  their  absence,  of  one  physician 
for  every  centre  of  population.  They  will  co-operate  with 
the  committee  of  organization  in  i)romoting  the  success  of 
the  congress.  Said  committees  will  be  appointed  during  the 
early  months  of  the  present  year. 

The  Executive  Committee. — Art.  23.  In  order  to  form  this 
committee,  the  organizing  committee  will  appoint  seven 
members,  including  the  president,  the  secretary,  the  treasurer, 
and  the  Mexican  re])resentative  in  tlie  international  executive 
committee,  and  such  members  will  attend  to  everything  relat- 
ing to  the  business  of  the  congress,  in  accordance  with  the 
regulations  that  they  may  adopt  for  that  pur[)ose. 

The  American  Association  of  Genito-urinary  Surgeons. 

— The  tenth  annual  meeting  will  be  held  in  Atlantic  City,  on 
Tuesday  and  Wednesday,  June  2d  and  3d,  under  the  presi- 
dency of  Dr.  Claudius  M.  Mastin,  of  Mobile.  The  following 
titles  are  inchtded  in  the  programme:  On  Resection  of  the 
Kidney — A  Suggestion  for  a  New  Method  of  Applying  Sutures 
in  the  Operation  of  Nephrorrhaphy,  by  Dr.  Francis  S.  Wat- 
son, of  Boston ;  The  Treatment  of  Rupture  of  the  Urethra 
by  Suture  of  the  Canal,  by  Dr.  A.  T.  Cabot,  of  Boston;  A  Re- 
port of  Two  Cases  of  Urethrectomy  with  Transplantation  for 
Urethral  Strictures,  by  Dr.  John  P.  Bryson,  of  St.  Louis ;  Good 
Results  following  Urethral  Resection,  by  Dr.  Eugene  Fuller, 
of  New  York;  Post-conceptional  Sypliilis,  by  Dr.  Abner  Post, 
of  Boston ;  Clinical  and  Pathological  Notes  on  Syphilis,  by 
Dr.  John  A.  Fordyce,  of  New  York;  Two  Cases  of  Urethral 
Chancre  with  Unusual  Secondary  Symptoms,  by  Dr.  James  P. 
Tuttle,  of  New  York ;  A  Report  with  Illustrations  of  an  In- 
teresting Case  of  Pseudo-hermaphroditism,  by  Dr.  Bransford 
Lewis,  of  St.  Louis;  Operative  Interference  in  Aggravated 
Instances  of  Seminal  Vesiculitis,  by  Dr.  Eugene  Fuller,  of 
New  York;  Sperniato-cystotomy  for  Chronic  Vesiculitis, 
with  Notes  of  Two  Cases,  by  Dr.  William  T.  Belfield,  of  Chi- 
cago ;  Renal  Tuberculosis,  by  Dr.  F.  Tilden  Brown,  of  New 
York;  Outlines  of  Non-obstructive  Ischuria,  by  Dr.  Alex- 
ander W.  Stein,  of  New  York ;  Clinical  and  Pathological  Ob- 
servations on  Castration  for  Prostatic  Overgrowth,  and  Pros- 
tatectomy on  a  Monorcliid,  with  Microscopic  Sections,  by  Dr. 
John  P.  Bryson,  of  St.  Louis ;  The  Duration  of  Acute  Gonor- 
rhoea, by  Dr.  H.  M.  Christian,  of  Philadelphia;  The  Treatment 
of  Gonorrhoea,  by  Dr.  W.  Frank  Glenn,  of  Nashville ;  and  A 
New  Remedy  in  Chronic  Urethritis,  and  A  Note  on  the  Cor- 
relation of  Inflammations  of  the  Urinary  Tract  with  Lithfe- 
mia,  Oxaluria,  etc.,  by  Dr.  Bransford  Lewis,  of  St.  Louis.  Dr. 
Lewis  will  also  exhibit  a  syringe  for  use  in  infiltration  antss- 
thesia. 

The  German  Medical  Society  of  the  City  of  New  York.— 

At  the  next  meeting,  on  Monday  evening,  June  1st,  Dr.  J.  A. 
Beuermann  is  to  read  a  paper  on  The  Diagnosis  between  Be- 
nign Lymphomyxoma  and  Malignant  Lymphomyelonia  (to 
be  discussed  by  Dr.  L.  Ileitzmann  and  others),  and  Dr.  S. 
Pollitzer  w'ill  read  one  on  The  Nature  and  Treatment  of 
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Eczema  (to  be  discussed  by  Dr.  II.  G.  Klotz,  Dr.  J.  Adler,  Dr. 
F.  J.  Leviseur.  Dr.  L.  Weiss,  Dr.  A.  Pisko,  Dr.  J.  P.  Obern- 
dorfcr,  .md  others). 

The  Beaumont  Crutch, — Captain  lieaumont's  "  anti-pa- 
ralysis crutch  "  is  a  device  that  ought  to  be  better  known  in 
this  country.  The  inventor,  in  his  service  both  in  the  Brit- 
ish and  in  the  United  States  armies,  has  noted  appliances 
used  on  the  field  and  in  the  hospitals  with  a  view  to  possibly 
simplify,  lighten,  or  imjirove  them.  British  orthopsedists 
have  generally  adopted  this  form  of  crutch,  and  have  also  ap- 
proved of  the  stretcher  for  its  lightness,  cheapness,  and  porta- 
bility. What  is  known  as  "  crutch  paralysis "  or  i)alsy  is 
caused  by  the  pressure  of  the  cross  jjiece  which  goes  under 
the  arm,  for  much  of  the  weight  of  the  body  presses  upon 
the  brachial  plexus.  The  crutch  hitherto  generally  used, 
whether  the  straight  single  stick  or  the  split  or  French  crutch, 
re(iuires  to  be  held  at  an  angle  from  the  side  of  the  body  in 
order  to  enable  the  hand  to  obtain  a  grasp,  thus  giving  rise  to 
a  semicircular  sweep  and,  consequently,  a  rolling  movement 
under  the  arm.  W^hen  the  handle  is  placed  on  the  outer  side 
of  the  stick  it  is  brought  close  to  the  body,  thus  minimizing 
the  to-and-fro  movement.  This  movement  under  the  arm  is 
entirely  done  away  with  by  the  use  of  a  hinged  or  swivel  top 
which  regulates  the  movement  of  the  stick  to  the  exact  length 
of  step.  The  top  piece  is  made  half-moon  shaped  to  act  as  a 
saddle  for  the  arm,  and  it  is  either  padded,  made  of  cork,  or 
furnished  with  a  pneumatic  cushion.  When  this  movable  top 
is  not  used  a  fixed  top  is  screwed  upon  the  stick  or  shank. 
This  renders  the  crutches  very  portable,  for  the  tops  can  be 
readily  removed  and  placed  in  a  bag  and  the  two  sticks  tied 
together.  In  transportation  this  is  of  value,  as  the  crutches 
occupy  much  less  space,  and  it  is  impossible  to  loosen  or  break 
the  tops.  This  arrangement  is  valuable  for  naval  or  military 
purposes.  As  the  tops  are  half-moon  shaped,  they  fit  one  into 
the  other,  so  no  space  is  lost. 

In  cases  of  hip  disease  in  children,  where  the  shortening 
of  the  leg  is  generally  the  result,  this  system  of  a  movable 
handle  or  su])port  is  valuable,  for  during  the  period  of  growth 
it  can  simply  be  taken  off  and  easily  replaced  upon  a  longer 
stick  or  shank.  It  is  of  vital  importance  that  the  crutch 
should  be  exactly  long  enough  to  prevent  bending  the  back 
and  so  contracting  the  chest.  To  prevent  the  pressure  under 
the  arm,  the  handle  or  support  should  be  at  such  a  height  as 
to  make  the  weight  of  the  body  so  borne  as  not  to  induce 
stooping,  and  unless  the  handle  is  movable  this  result  can  not 
be  exactly  obtained. 

If  a  piece  is  added  to  the  stick  or  shank,  the  handle  or 
support  must  be  forced  up  to  such  a  height  that  the  arm  can 
not  have  the  advantage  of  straightening  out  and  so  exercis- 
ing its  full  power  in  supporting  the  weight  of  the  body. 
There  is  also  an  objection  to  the  support  being  too  low,  for 
when  the  hand  can  not  properly  grasp  the  handle,  all  the 
weight  must  be  upon  the  top,  thus  causing  pain,  injury,  and 
possibly  paralysis. 

When  crutches  are  bought  tliey  are  frequently  ordered 
to  be  so  many  inches  long,  taking  a  standard  length  of  arm 
or  reach,  which  is  not  correct,  as  there  is  no  fixed  length  of 
arm  in  i)roi)ortion  to  the  height,  and  the  two  arms  are  not 
always  of  the  same  length.  With  the  single  stick,  however, 
this  is  different,  for  it  can  be  cut  off  to  the  exact  length  re- 
quired, and  the  handles  applied  and  elevated  or  lowered  to 
any  height.  If  the  patient  is  in  bed,  the  exact  measurement 
can  be  also  obtained.  The  London  hospitals  always  have  a 
stock  of  crutches  and  handles,  and  when  they  are  wanted 
he  nurses  cut  tlie  sticks  to  the  required  length  and  apply  the 


handles  in  accordance  with  the  height  of  the  patient.  These 
crutches  are  given  to  the  patients,  who  place  a  deposit  on 
the  handles,  which  are  returned  to  the  hospitals  when  they 
are  no  longer  required. 

In  order  to  prevent  the  stick  fi'oin  wearing  down,  a  smal' 
ring  or  ferule  made  of  aluminum  alloy,  which  holds  a  rub- 
ber pad,  is  screwed  to  the  bottom  of  the  stick.  This  ferule  is 
very  light.  The  pneumatic-cushion  top  can  be  covered  with 
kid  of  any  color.  The  handles  are  made  of  aluminum  alloy 
and  are  covered  with  cork  and  Russia  leather  where  the 
hand  grasj)s  them.  The  crutches  are  made  in  two  grades. 
Bamboo  is  sometimes  used,  for  it  lends  itself  to  the  single 
stick  and  sim|)lifies  the  application  of  the  hinged-top  princi- 
ple. The  alloy  used  contains  about  six  per  cent,  of  copper, 
which  does  not  add  to  the  weight,  become  discolored,  or 
cause  any  discoloration.  It  takes  and  retains  a  high  polish, 
and  can  be  gilded.  For  a  cheap  hospital  crutch,  spruce  is 
used,  for  the  stick,  and  willow  for  tlie  top ;  the  handles  can 
be  made  of  malleable  iron.  No  tools  are  required  to  place 
the  handl^upon  the  stick,  as  the  mode  of  attaching  it  is  auto- 
matic. This  crutch,  Ave  understand,  has  had  the  highest  ap- 
proval of  the  orthopsedic  physicians  who  have  seen  it. 

The  Hoffa  Abdominal  Supporter.— Dr.  Albert  Iloffa,  of 
Wtirzburg,  contributes  to  the  Centralblatt  far  Chirurgie  for 
May  16th  an  article  in  which  he  first  deals  with  the  matter 
of  trusses  for  inguinal  and  femoral  hernia.  He  describes  and 
figures  a  truss  which,  with  the  help  of  an  intelligent  jiatient, 
he  has  himself  devised.  We  can  not  see  that  it  differs  ma- 
terially from  trusses  that  have  been  in  use  in  the  United 
States  for  many  years  now,  so  we  shall  pass  over  the  first 
portion  of  Dr.  Hoffa's  article  without  further  remark,  and 
proceed  to  that  part  of  it  which  treats  of  abdominal  sup- 
porters, appliances,  it  must  be  confessed,  that  are  not  usually 
so  effective  as  the  better  hernia  trusses  are. 

One  of  the  chief  defects  of  most  abdominal  supporters, 
says  Dr.  Hoffa,  is  that  they  are  apt  to  slip  upward  when  the 
patient  moves  about,  and  the  troublesome  perineal  band  has 
to  be  worn  to  counteract  this  tendency ;  moreover,  the  ma- 
jority of  these  appliances  make  pressure  downward  instead 
of^upward — in  other  words,  they  simply  comjjress  and  do  not 
support.  To  do  away  with  these  defects,  Dr.  Iloffa  has  de- 
vised a  supporter  which  he  says  works  faultlessly  ;  he  reports 
that  he  has  employed  it  with  perfect  success  in  the  severest 
cases  of  pendulous  abdomen,  large  ventral  and  umbilical  her- 
nias, and  floating  kidney — in  short,  in  all  conditions  calling 
for  the  use  of  an  abdominal  supporter.  It  somewhat  resem- 
bles the  lower  portion  of  his  scoliosis  corset,  reaching  up  to 
the  waist.  The  material  is  cut  and  sewed  together  so  as  to 
fit  the  individual,  but  for  its  upper  half,  in  the  anterior  me- 
dian line,  it  is  not  stitched,  but  left  open  to  be  laced  together. 
It  is  strengthened  by  two  steel  strips,  one  on  each  side  of  the 
median  line,  curved  to  fit  the  form.  In  cases  of  pendulous 
abdomen  these  strips  are  so  curved  in  at  the  lower  end  as  to 
support  the  flabby  abdominal  wall.  The  supporter  takes  its 
hold  on  the  body  mainly  by  means  of  a  curved  metallic  strij) 
which,  starting  from  just  above  the  ramus  of  the  pubic  bone 
on  each  side,  runs  upward  over  the  crest  of  the  ilium  and 
then  almost  straight  in  a  downward  direction  to  the  lower 
border  of  the  supporter,  which  is  only  a  little  above  the 
gluteal  fold,  or,  as  the  author  expresses  it,  about  a  hand's 
breadth  above  the  tuberosity  of  the  ischium.  The  whole  is 
laced  together  in  the  median  line  behind.  In  each  lateral 
portion,  on  the  hip,  there  is  a  large  triangular  opening,  and 
that  portion  of  the  corset  that  forms  the  lower  boundary  of 
this  opening  is  not  continuous  with  the  posterior  portion. 
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but  is  laced  to  it  in  the  form  of  a  broad  strap.  The  curved 
uictallic  strip  that  skirts  the  outline  of  the  pelvis  is  made 
of  spring-steel  modeled  after  one  made  of  an  alloy  of  two 
parts  of  lead  and  one  part  of  zinc;  this  alloy,  in  a  sheet 
three  millimetres  thick,  may  be  cut  to  the  proper  shape 
with  a  sharp  knife,  according-  to  a  paper  pattern  {)revi- 
onsly  prej)ared.  The  metallic  strip  is  readily  molded  to  tit  the 
outline  of  the  hip,  but  yet  is  rigid  enough  to  keep  its  shape 
while  it  is  being  transported  to  a  workman,  who  reproduces 
it  in  steel. 

Sanoform,  a  New  Substitute  for  Iodoform— Dr.  Alfred 
Arnheim,  of  Berlin  {Allg.  med.  Ctrlztg.,  1896,  No.  37 ;  DUcli. 
Med.-Ztg.,  May  14,  1896),  says  that  sanoform  was  brought  into 
notice  by  Dr.  Courant  and  Dr.  Gallinek  in  1895,  and  has  been 
experimented  M'ith  by  Dr.  Lohnstein.  Chemically,  it  is  said 
to  be  a  diiodo-salicylic-acid  methyl  ether  having  the  formula 
COOCH3 

CeHsT-OH        .    It  contains  ()2'7  per  cent,  of  iodine  and  oc- 

curs  in  white  needles  that  are  entirely  odorless  and  tasteless. 
It  is  moderately  soluble  in  alcohol  and  readily  soluble  in  ether 
and  in  vaseline,  so  that  it  is  suitable  for  use  in  medicating 
gauze,  collodion,  and  vaseline.  Its  melting  point  is  above  the 
temperature  required  for  sterilizing  gauze.  It  is  said  to  be 
not  at  all  poisonous.  The  author  mentions  its  having  been 
used  as  a  substitute  for  iodoform  in  seventy-two  cases,  con- 
sisting of  twenty-two  of  soft  chancre,  twenty  of  hard  chancre 
(sometimes  together  with  mercurial  treatment,  sometimes  be- 
fore it),  six  of  bubo,  sixteen  of  phimosis,  three  of  wounds 
from  the  excision  of  ulcers,  and  five  of  paronycliia  or  the 
after-treatment  of  open  abscesses.  The  pure  powder  was 
dusted  on  to  the  ulcerous  surfaces,  and  after  the  suppuration 
had  been  checked  a  ten-per-cent.  ointment  was  applied.  The 
same  course  was  followed  in  the  treatment  of  fresh  wounds. 
In  general,  the  imi)rovement  was  comparatively  rapid.  In  a 
few  of  the  cases  of  soft  chancre,  and  especially  in  almost  all 
of  those  in  which  the  prepuce  had  to  be  cut,  the  rapidity  of 
the  healing  process  was  striking.  There  were  instances,  how- 
ever, in  which  the  morbid  condition  followed  its  usual 
course  of  two,  three,  or  four  weeks.  Sanoform  is  inferior 
to  iodoform  as  a  healing  agent,  but  has  the  advantages  of  its 
freedom  from  odor  and  its  perfectly  non-poisonous  character. 
It  is  not  more  expensive  than  iodoform.  It  is  made  at  the 
Hochst  dye-works  formerly  known  as  Meister,  Lucius,  & 
Briining's. 

Tetanus  Antitoxine.— The  following  circular,  dated  May 
19th,  has  been  issued  by  the  city  board  of  health : 

"The  Xew  York  City  Health  Department  is  prepared  to 
furnish  antitoxic  serum  for  the  treatment  of  tetanus.  Each 
vial  contains  twenty  cubic  centimetres  of  serum,  having  an 
immunizing  power  of  one  to  three  million — i.  e.,  one  cubic 
centimetre  of  serum  protects  three  million  grammes  of 
guinea-pigs  in  weight  from  a  fatal  dose  of  tetanus  toxine. 
The  average  initial  dose  of  the  serum  varies  with  the  age  of 
the  patient,  the  gravity  of  the  case,  and  the  time  when  treat- 
ment is  begun. 

"  The  remedy  is  administered  by  deep  hypodermic  injec- 
tions, a  large  syringe  (such  as  has  been  employed  for  diph- 
theria antitoxine)  being  preferably  employed  for  the  purpose, 
although  an  ordinary  hypodermic  syringe  carefully  cleaned 
may  be  used,  the  barrel  of  the  syringe  being  repeated!}'  filled. 
Some  point  on  the  anterior  surface  of  the  body  should  be 
chosen  for  the  injection,  where  there  is  an  abundance  of  sub- 
cutaneous cellular  tissue,  such  as  the  anterior  surface  of  the 
abdomen  or  thorax,  or  the  outer  surface  of  the  thigh.  Be- 


fore the  remedy  is  administered  the  skin  should  be  carefully 
washed  with  alcohol  or  some  disinfecting  solution,  and  the 
syringe  carefully  sterilized  and  then  washed  with  sterilized 
water.  The  solution  is  rapidly  absorbed,  and  it  is  better  not 
to  employ  massage  over  the  point  of  injection. 

"/if  is  of  vital  importance  in  tetamis  that  the  antitoxine  be 
administered  at  the  earliest  possible  moment,  as  the  dose  required 
to  neutralize  the  tetanus  toxine  absorbed  increases  with  great 
rapidity  with  each  hour^s  delay. 

"  Wlien  the  treatment  is  begun  at  the  first  appearance  of 
tetanic  symptoms,  and  they  do  not  point  to  a  very  severe  in- 
fection, and  especially  when  the  incubation  period  has  been 
long — e.  g.,  two  weeks — one  vial,  or  twenty  cubic  centimetres, 
may  suffice  for  the  first  injection,  and,  according  to  the  re- 
sults, one  half  the  quantity  or  the  same  quantity  should  be 
repeated  at  intervals  of  from  six  to  twelve  hours  during  the 
four  following  days. 

"If  the  infection  is  intense,  as  shown  by  a  short  incuba- 
tion period — e.  g.,  five  to  eight  days — or  by  the  rai)id  develop 
raent  of  the  tetanic  symptoms,  and  by  the  i>redominance  and 
intensity  of  bulbar  phenomena,  or,  if  the  treatment  is  begun 
several  days  after  the  appearance  'of  the  tetanic  symptoms, 
even  if  at  the  time  of  injection  they  are  not  severe,  the  con- 
tents of  one  vial  should  be  at  once  injected,  and  the  dose  re- 
peated at  short  intervals,  according  to  the  effect  produced  on 
the  tetanic  symptoms. 

"  The  doses  re(iuired  where  the  wound  has  been  previously 
untreated,  even  if  the  symptoms  are  slight,  are  usually  large. 
The  dose  for  children  under  twelve  should  be  one  half  or  less 
that  for  an  adult.  The  use  of  tetanus  antitoxine  does  not 
preclude  the  employment  of  other  remedies,  such  as  chloral, 
the  bromides,  physostigmine,  or  morphine.  Some  one  or 
more  of  these  remedies  should  be  employed  in  full  doses.  It 
is  also  thought  to  be  advantageous  to  give  large  amounts  of 
water  to  the  patient  for  its  diuretic  effect,  as  the  tetanus 
toxine  is  eliminated  by  the  kidneys. 

"Where  tetanus  follows  some  wound  of  the  surface,  this 
should  be  treated  freely  with  some  preparation  of  iodine  in 
solution  to  destroy  the  toxines  in  it.  The  ordinary  antiseptic 
solutions,  such  as  carbolic  acid  and  bichloride  of  mercury, 
are  of  little  value  for  this  purpose. 

"The  exact  value  of  tetanus  antitoxine  in  the  treatment 
of  this  disease,  and  the  best  method  of  administration,  have 
not  been  fully  determined,  and  the  health  department  of 
the  city  of  New  York  specially  requests  that  all  i>ersons 
using  this  preparation  of  antitoxic  serum  will  forward  a  full 
report  to  the  department  of  the  case  and  the  results  of  treat- 
ment. 

"All  public  institutions  in  New  York  city,  on  application, 
will  be  furnished  with  tetanus  antitoxine  free  of  charge. 

"Address — The  Bacteriological  Laboratories,  Health  De- 
partment, Criminal  Court  Building,  Centre,  Elm,  "White,  and 
Franklin  Streets. 

"Telephone,  '440  Franklin.'" 

The  Ontario  Medical  Association.— The  sixteenth  annual 
meeting  will  be  held  in  Windsor,  on  June  3d  and  4th,  under 
the  presidency  of  Dr.  F.  Le  M.  Crasett,  of  Toronto.  The  pro- 
gramme includes  the  following  titles :  Absorbable  Ligatures 
in  Abdominal  Surgery,  by  Dr.  M,  D.  Mann,  of  Buffalo ;  The 
Treatment  of  Phthisis,  by  Dr.  W.  B.  Geikie  and  Dr.  W.  B. 
Thistle,  of  Toronto,  and  Dr.  G.  Hodge,  of  London ;  The  Op- 
erative Treatment  of  Mammary  Carcinoma,  by  Dr.  W.  Burt, 
of  Paris,  Dr.  A.  B.  Welford,  of  Woodstock,  and  Dr.  G.  T.  Mc- 
Keough,  of  Chatham ;  The  Treatment  of  Puerperal  Sepsis,  by 
Dr.  H.  T.  Machell,  of  Toronto,  Dr.  G.  Acheson,  of  Gait,  and 
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Dr.  II.  Meek,  of  London;  Diphtheria,  by  Dr.  C.  R.  Charteris, 
of  Cliatlium ;  My  Esi>erience  with  Antitoxine  in  the  Treat- 
ment of  Diphtheria,  by  Dr.  W.  C.  Gilchrist,  of  Orillia;  The 
Rational  Treatment  of  Typhoid  Fever,  by  Dr.  J.  P.  Armour, 
of  St.  Catherine's;  The  Diagnosis  of  Typhoid  Fever,  by  Dr. 
G.  K.  Cruickshanks,  of  Windsor  ;  The  Tongue-like  Lobes  of  the 
Liver,  by  Dr.  A.  McPliedran,  of  Toronto  ;  The  Total  Stamping 
Out  of  Transmissible  Disease.*,  by  Dr.  A.  Groves,  of  Fergus; 
ILemoptysis,  by  Dr.  J.  M.  Cotton,  of  Lambton  Mills ;  Phthisis 
as  a  Factor  in  the  Causation  of  Insanity,  hy  Dr.  E.  H.  Staf- 
ford, of  Toronto;  Neurasthenia,  by  Dr.  E.  E.  Harvey,  of  Nor- 
wich ;  Broncho-])neunionia,  by  Dr.  A.  E.  Harvey,  of  Wvo- 
ming;  Strange  Cases  in  Practice,  by  Dr.  T.  Sparks,  of  St. 
Mary's;  Skin-grafting,  by  Dr.  R.  Whiteinan,  of  Shakespeare; 
The  Rontgen  Rays  in  Surgery,  by  Dr.  E.  E.  King  and  Dr.  N. 
A.  Powell,  of  Toronto;  The  Conservative  Surgery  of  the  Eye, 
by  Dr.  R.  A.  Reeve,  of  Toronto ;  A  Report  of  Surgical  Cases, 
by  Dr.  T.  K.  Holmes,  of  Chatham ;  Movable  Kidney,  and 
Another  Way  of  Anchoring  it,  by  Dr.  F.  B.  Wilkinson,  of 
Sarnia;  Mixed  Infections,  by  Dr.  J.  Caven,  of  Toronto;  Oc- 
cipito-posterior  Presentations,  by  Dr.  A.  A.  Macdonald,  of 
Toronto;  Missed  Abortion,  by  Dr.  F.  R.  Eccles,  of  London; 
The  Treatment  of  Abortions,  by  Dr.  G.  McKeough,  of  Chat- 
ham; Mitral  Disease  in  Pregnancy,  by  Dr.  C.  J.  O.  Hastings, 
of  Toronto;  Pregnancy  Complicated  with  Retroversion,  with 
a  Report  of  a  Case,  by  Dr.  Alexander  Bethune,  of  Seaforth ; 
The  Preservation  of  the  Perineum  in  Labor,  by  Dr.  C.  B.  Oli- 
ver, of  Merlin ;  and  Glioma  of  the  Brain,  by  Dr.  A.  J.  John- 
son, of  Toronto.  Other  papers  will  be  read  by  Dr.  V.  C. 
Vaughan,  of  Ann  Arbor,  Michigan,  and  Dr.  W.  F.  Chapi)ell, 
of  New  York.  Dr.  H.  Crawford  Scadding,  of  Toronto,  M-ill 
exhibit  an  apparatus  for  the  combined  administration  of  ni- 
trous oxide  and  oxygen.  Dr.  Frederic  Hewitt's  apparatus 
for  the  administration  of  nitrous  oxide  gas  and  ether  will 
also  be  exhibited. 

The  Treatment  of  Submammary  Intercostal  Neuralgia 
connected  with  Uterine  Affections.— The  Renw  international 
de  medecine  et  de  chirurgie  for  May  10th  contains  the  follow- 
ing formulas  which  are  attributed  to  M.  Jules  Cheron: 

R  Tincture  of  gelsemium   100  drops; 

Syrup   600  grains; 

Distilled  water   8  ounces. 

M.  From  three  to  tive  dessertspoonfuls  are  to  be  taken 
in  the  course  of  a  day,  half  an  hour  before  eating  or  three 
hours  afterward.  This  amount  will  contain  from  fifteen  to 
twenty  dro|)S  of  the  tincture  of  gelsemium,  and  it  should  not 
be  exceeded. 

If  there  are  very  painful  spots  along  the  intercostal  nerve, 
they  should  be  touched  every  two  days  with  the  following 


mixture : 

R  Tincture  of  iodine   450  grains; 

Morphine  sulphate   15  " 

M. 


Consanguineous  Marriages.— In  an  article  on  this  sub- 
ject in  the  Journal  des  jj7-aticie7is  for  May  9th,  the  M-riter  re- 
marks that  the  results  of  these  marriages  have  been  ditfcr- 
ently  regarded  by  various  authoi's.  Esquirol  attributed  to 
them  a  predisposition  to  insanity  among  the  descendants. 
Meniere  atiirms  that  in  the  majority  of  cases  deaf-mutes  owe 
their  infirmity  to  the  ties  of  relationship  between  their 
parents.  Lucas  thinks  that  these  marriages  are  a  cause  of 
degeneration  in  the  human  race ;  that  they  produce  mental 
dullness,  brutality,  insanity,  impotence,  etc.  Liebreich  states 
that  consanguinity  is  frequently  the  cause  of  pigmentary 
retinitis  among  the  descendants.    Raynaud  ranks  consan- 


guinity among  the  conditions  which  may  produce  albinism. 
Luys  seemed  to  have  proved  also,  says  the  writer,  the  in- 
jurious influence  of  consanguineous  marriages. 

On  the  other  hand,  says  the  writer,  others  have  boldly 
declared  themselves  in  favor  of  these  marriages,  and  .state  that 
they  are  not  at  all  injurious,  that  generally  they  give  good 
results.  It  is  not  astonishing,  then,  he  says,  that  in  the  face 
of  such  extreme  opinions  other  authors,  such  as  L6vy,  Bou- 
chardat,  Yoisin,  Darwin,  Lacassagne,  Ballet,  and  others, 
should  view  the  question  from  both  sides  and  affirm  that 
these  marriages  are  productive  of  both  good  and  evil  results, 
according  to  whether  the  contracting  parties  are  exempt 
from  or  affected  with  constitutional  diseases.  With  such  a 
diversity  of  opinions,  continues  the  writer,  it  is  difficult  for 
physicians  to  decide  when  they  are  consulted  by  patients  in 
regard  to  the  subject. 

M.  Perrin  recently  made  a  study  of  the  question  under 
consideration,  and  gives  his  conclusions  as  follows:  First  of 
all,  among  the  numerous  affections  attributed  to  marriages 
of  consanguinity,  idiocy,  insanity,  and  epilepsy  are  due  gen- 
erally to  heredity,  but  in  a  few  cases  consanguinity  of  the 
parents  may  certainly  be  the  cause.  As  to  convulsions'in  the 
young,  the  cases  are  so  numerous  that  it  is  imi)0ssible  to  at- 
tribute this  affection  to  the  influence  of  consanguinity.  It 
may  have  a  share  in  the  production  of  deaf-mutes,  but  it  is 
not  an  invariable  factor.  With  regard  to  affections  of  the 
sight,  the  influence  exercised  by  consanguinity  has  been  as- 
certained, and  in  albinism  it  has  been  distinctly  proved. 
Concerning  sterility,  M.  Perrin  thinks  this  can  not  be  at- 
tributed to  consanguinity  alone.  He  has  further  shown  that 
certain  congenital  deformities  have  been  so  frequently  ob- 
served in  children  whose  parents  were  perfectly  healthy  that, 
in  these  cases,  we  are  forced  to  admit  the  theory  of  consan- 
guinity alone. 

On  the  whole,  says  the  writer,  we  may  conclude  that  if 
under  certain  circumstances  consanguinity  and  heredity  are 
two  {etiological  factors  which  combine  in  the  same  family  to 
bring  about  the  same  moi'bid  results,  it  is  none  the  less  true 
that  in  some  cases  consanguineous  marriages  among  healthy 
persons  may  exercise  an  unfavorable  influence  on  the  chil- 
dren. 

M.  Perrin,  says  the  writer,  advises  physicians  not  to  dis- 
suade their  patients  from  marriage  if  there  is  no  diathesis, 
no  hereditary  disease,  and  if  they  are  in  good  health  and 
have  a  strong  constitution  ;  on  the  other  hand,  it  is  not  well 
to  encourage  them,  he  says,  because  even  in  the  best  condi- 
tions the  children  of  such  marriages  have  presented  irreme- 
diable defects.  But  if  the  physician  discovers  the  least  trace 
of  physical  or  mental  affection,  he  should  exert  all  his  influ- 
ence to  prevent  such  marriages,  for  they  could  only  be  pro- 
ductive of  deplorable  results. 

A  Contribution  to  the  Study  of  the  Glycero-phosphates. 

— In  the  Xouceuux  remedes  for  Ai)ril  24th  M.  G.  Deluge  gives 
a  detailed  account  of  the  preparation  of  the  glycero-phos- 
phates and  of  their  employment  in  general  practice. 

According  to  M.  Robin,  he  says,  they  may  be  administered 
in  subcutaneous  injections  or  by  the  mouth.  The  solutions 
should  be  prepared  with  the  greatest  care  and  in  an  antiseptic 
manner;  only  small  quantities  should  be  made  at  a  time,  and 
tbey  should  be  preserved  in  sterilized  bottles  large  enough  lo 
hold  only  a  suflicient  amount  for  one  injection.  M.  Delage 
insists  upon  these  precautions  because  the  glycero-phosphaie 
solutions  become  contaminated  very  easily  and  are  excellent 
culture  media  for  numerous  microbes. 

The  injections  also  should  be  performed  in  the  most  cart-- 
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ful  manner  and  with  the  usual  antiseptic  precautions.  Tlie 
author  states  that,  owing  to  the  careful  observance  of  these 
rules,  he  has  never  observed  an  abscess  or  the  least  trace  of 
intlainmation  follow  tlie  injections.  The  regions  for  the  in- 
jections are  preferably  the  limbs  and  the  back. 

The  glycero-phosi)hates,  to  be  given  by  the  mouth,  may  be 
prescribed  under  the  form  of  capsules,  pills,  or  syrup.  The 
doses  for  the  calcium,  sodium,  potassium,  and  magnesium  salts 
are  from  five  to  fifteen  grains  a  daj-,  given  preferably  during 
the  meals;  for  glycero-phosphate  of  iron,  from  three  hundred 
to  four  hundred  and  fifty  grains  a  day.  It  is  nearly  always 
beneficial,  says  M.  Delage,  not  only  to  associate  the  different 
glycero-phosphates,  but  to  add  other  drugs  which  have  a  sim- 
ilar action  on  nutrition.  For  this  reason,  he  says,  he  makes 
use  of  kola  and  the  strycdmine  preparations.  The  following 
solution  is  one  which  has  given  him  good  results: 

5  Glycei'o-phosphate  of  calcium   90  grains; 

'■  "         "  sodium, 

"  "         "  potassium, 

"  "        "  magnesium, 

"  "        "  iron,  i 

Pepsin   45 

Maltine  h   15 

Tincture  of  kola   150  '■ 

Tincture  of  ignatia   30  drops ; 

Syrup  of  cherries,  enough  to  make.  ...       C  ounces. 
M.  A  dessertspoonful  of  this  mixture  is  to  be  taken  during 
breakfast  and  dinner. 

The  following  prescription  is  also  recommended  by  M. 
Delage,  who  frequently  substitutes  it  for  the  syrup : 

3  Glycero-phosphate  of  calcium   5  grains; 

"  "        "  magnesium...    1*75  grain; 

"  "        "  iron   0-9 

Powdered  ignatia   0'5  " 

Maltine   0-9  " 

Pepsin   2-9  grains. 

M.  This  quantity  is  for  one  capsule,  and  the  dose  is  a  cap- 
sule taken  at  breakfast  and  dinner. 

M.  Delage  considers  glycero-phosphate  of  iron  the  best 
chalybeate  which  can  be  recommended  in  the  treatment  of 
chlorosis  and  in  anremia  with  insufficiency  of  the  oxidation 
of  nitrogenous  food. 

j  It  is  preferable,  he  says,  given  in  the  form  of  pills,  as  fol- 
lows : 

5  Glycero-phosphate  of  iron. from  0-9  grain  to  1'75  grain; 

Powdered  rhubarb   0'9  " 

Extract  of  cinchona   2'9  grains. 

M.  This  is  for  onejjill;  three  such  pills  are  to  be  taken 
during  the  day,  one  at  each  meal. 

In  order  to  obtain  the  best  results  from  the  use  of  the 
?lycero-phosphates,  says  M.  Delage,  active  products  should  be 
smployed  in  their  preparations.  The  commercial  ])repara- 
lions  put  on  the  market  do  not,  he  says,  give  complete  satis- 
"action,  and  he  advises  physicians  to  have  their  own  formulas 
illcd  out  by  reliable  pharmacists. 

The  Wisconsin  State  Medical  Society.— The  fiftieth  an- 
lual  meeting  will  be  held  in  Madison,  on  June  3d,  4th,  and 
)th,  under  the  presidency  of  Dr.  Frank  W.  Epley.  The  pre- 
iminary  programme  includes  the  following  titles:  The  presi- 
lent's  address,  by  Dr.  Frank  W.  Epley;  The  Hygiene  of  the 
^hysician  Himself,  by  Dr.  H.  B.  Tanner,  of  Kaukauna ;  The 
lygiene  of  Public  Conveyances,  by  Dr.  J.  F.  Pritchard,  of 
lanitowoc ;  Prophylactic  Measures  for  the  Operating  Room  in 
*rivate  Houses,  by  Dr.  C.  W.  Oviatt,  of  Oshkosh  ;  The  Irregu- 
ar  Treatment  of  Cancer,  by  Dr.  A.  J.  Burgess,  of  Milwaukee ; 


The  Hygiene  and  Pro[)hylaxis  of  Wounds  of  the  Seal]),  by  Dr. 
Charles  H.  Rodi,  of  Calumet,  Mich.;  The  Prophylaxis  of 
Urethral  Strictures  in  Gonorrluva,  by  Dr.  .J.  F.  Doyle,  of 
Green  Bay;  Practical  Points  in  the  Hygiene  and  Treatment 
after  Operations  on  the  Kidney,  by  Dr.  H.  M.  Brown,  of  Mil- 
waukee; Prophylaxis  as  applied  to  the  Preservation  of  Func- 
tion in  Wounds  of  the  Nerves  and  Tendons,  by  Dr.  W.  H. 
Earlos,  of  Milwaukee;  The  Hygiene  of  Obstetrics:  Adoles- 
cence— the  First  Year  of  Wedded  Life — Menstruation — Preg- 
nancy and  the  Childbearing  Period — the  Puerperium,  by  Dr. 
A.  J.  Puis  and  Dr.  S.  W.  French,  of  Milwaukee;  Fruit  as 
Sold  in  the  Open  Market,  by  Dr.  W.  B.  Hill,  of  Milwaukee; 
A  Pure  Milk  Suj)ply,  and  the  Methods  of  Obtaining  it,  by  Dr. 
F.  C.  Gillan,  of  Milwaukee;  Diet  as  a  Prophylactic  of  Ali- 
mentary Diseases  in  Children,  by  Dr.  F.  Sweemer,  of  Mil- 
waukee; The  Excessive  Use  of  Starchy  Food  as  a  Cause  of 
Indigestion,  by  Dr.  Byron  0.  Wobles,  of  Milwaukee;  The  Hy- 
giene of  the  Alimentary  Canal,  by  Dr.  A.  Anderson,  of  Supe- 
rior; The  Care  of  the  Mouth,  by  Dr.  V.  A.  Gudex,  of  Mil- 
waukee ;  Improper  Feeding  as  a  Cause  of  Lithiasis,  by  Dr. 
W.  H.  Neilson,  of  Milwaukee ;  The  Rights  of  the  Individual 
and  of  the  Public  in  the  Matter  of  Quarantine,  by  Dr.  W.  H. 
Washburn,  of  Milwaukee ;  Local  Quarantine,  by  Dr.  G.  J. 
Kaumheimer,  of  Milwaukee;  National  and  State  Quarantine, 
by  Dr.  T.  H.  Hay,  of  Milwaukee;  The  Disinfection  of  Rooms 
after  Contagious  Diseases,  by  Dr.  U.  O.  B.  Wingate,  of  Mil- 
waukee; House  Disinfection,  by  Dr.  G.  V.  Mears,  of  Fond  du 
Lac;  The  Vital-statistics  Problem  in  Wisconsin — a  Remedy, 
by  Dr.  U.  O.  B.  Wingate ;  A  Plea  for  Better  Regulation  of 
Vital  Statistics,  by  Dr.  J.  W.  Coon,  of  Milwaukee;  The  Care 
of  the  Eyes,  the  Nose;  and  the  Mouth  of  the  Newborn,  by 
Dr.  C.  D.  Conkey,  of  Superior ;  The  Hygiene  of  the  Cord,  the 
Skin,  the  Scalp,  the  External  Genitals,  the  Urinary  Appara- 
tus, and  the  Anal  Orifice,  by  Dr.  M.  L.  Robey,  of  Grantsburg; 
The  General  Care  of  the  Infant  from  Birth  to  Childhood,  by 
Dr.  H.  D.  Fuller,  of  Seymour;  The  Hygiene  of  the  Nursery 
and  Food,  by  Dr.  C.  F.  Dougherty,  of  Muscoda ;  The  Hygiene 
of  Sleep,  by  Dr.  John  Baird,  of  Superior;  The  Hygiene  of 
Clothing,  by  Dr.  J.  A.  Rene,  of  Superior;  The  Hygiene  of  the 
Skin,  bj^  Dr.  L.  Schiller,  of  Milwaukee ;  The  Hygiene  of  Exer- 
cise, by  Dr.  John  Specht,  of  Superior;  The  Hygiene  of  Tuber- 
culosis, by  Dr.  W.  E.  Ground,  of  Superior;  Paternalism  in 
School  Hygiene,  by  Dr.  J.  R.  Barnett,  of  Neenah ;  School 
Hours  too  Long,  by  Dr.  William  Meacher,  of  Portage;  The 
Hygiene  of  our  Country  Schools,  by  Dr.  E.  L.  Boothby,  of 
Hammond  ;  The  Hygiene  of  our  Public  Schools,  by  Dr.  U.  P. 
Stair,  of  Fort  Atkinson;  The  Hygiene  of  the  Schoolroom,  by 
Dr.  R.  M.  Wigginton,  of  Waukesha;  Heat  and  Ventilation, 
by  Dr.  D.  C.  Beebe,  of  Sparta ;  The  Ventilation  of  School- 
rooms, by  Dr.  J.  H.  Dawley,  of  Antigo  ;  The  Effects  of  Foul 
Air  in  Schoolrooms — Overcrowding  and  Improper  Healing, 
by  Dr.  J.  H.  Voje,  of  Oconomowoc,  Dr.  T.  W.  Nuzum,  of 
Brodhead,  and  Dr.  L.  B.  Collier,  of  Merrill ;  The  Bad  Efilects 
upon  Children's  Chests  and  Lungs  of  School  Desks  not  Regu- 
lated to  their  Height,  by  Dr.  J.  A.  Bach,  of  Milwaukee ;  Not- 
able Instances  of  Successive  Cases  of  Phthisis  in  Certain 
Families  and  Households,  by  Dr.  W.  H.  Borden,  of  Milton,  Dr. 
C.  M.  Smith,  Jr.,  of  Evansville,  Dr.  James  Mills,  of  Janesville, 
and  Dr.  J.  Binuie,  of  Poynette  ;  The  Factors  causing  Phthi- 
sis :  Bacilli — Dampness — Heredity,  by  Dr.  W.  F.  Wliyte,  of 
Watertown,  and  Dr.  S.  C.  Buchan,  of  Racine;  The  Bacillus 
Tuberculosis:  its  Length  of  Life,  Diffusion,  etc.,  by  Dr.  B.  F. 
Bellack,  of  Columbus;  The  Transmission  of  Tuberculosis,  by 
Dr.  F.  R.  Garlock,  of  Racine;  The  Communicability  of  Phthi- 
sis, by  Dr.  H.  M.  Reid,  of  Menominee,  Mich. ;  The  Disinfec- 
tion of  Sputa,  by  Dr.  E.  F.  Woods,  of  Janesville,  and  Dr.  L. 
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M.  Baehhuber,  of  Mayville;  The  Best  Means  of  Disinfecting  a 
Tlonse  after  a  Death  from  Phthisiis,  by  Dr.  W.  S.  Haven,  of 
Racine ;  Tlie  Best  Means  of  Protecting  the  Health  of  tlie 
Household  against  Phthisis,  by  Dr.  Carl  R.  Feld,  of 
Watertown ;  Should  the  State  Treat  Cases  of  Phthisis 
as  Contagious?  by  Dr.  M.  E.  Corbett,  of  Oshkosh,  Dr.  A.  M. 
Elliott  and  Dr.  F.  N.  Saner,  of  Racine,  Dr.  B.  IT.  Jacob, 
of  Waukesha,  and  Dr.  F.  T.  Xye,  of  Beloit;  Measures 
to  Prevent  Physicians  from  contracting  Contagious  Dis- 
eases by  the  Air-passages,  by  Dr.  J.  J.  Howard,  of  Colum- 
bus; The  Bad  Effects  of  Tobacco  Smoke  on  Infants  and 
Young  Children,  by  Dr.  James  Gibson,  of  Janesville,  Dr.  Mar- 
garet Caldwell,  of  Waukesha,  Dr.  H.  L.  Wilson,  of  Racine, 
and  Dr.  M.  B.  Sharp,  of  Madison;  The  Bad  Effects  of  the 
Cigarette  Habit  on  Children  and  Youth,  by  Dr.  F.  A.  Brod- 
sky,  of  Racine,  and  Dr.  S.  Severson,  of  Madiscm;  The  Pre- 
vention of  Whooping-cough,  by  Dr.  W.  A.  Engsberg,  of  Lake 
Mills;  The  Prophylactic  Treatment  of  Bronchitis  in  Children, 
by  Dr.  T.  H.  Hay,  of  Milwaukee ;  Measures  to  Protect  Workers 
in  Factories  and  elsewhere  from  Noxious  Dust  and  Gases,  by 
Dr.  F.  R.  Wright,  of  North  Greenfield,  and  Dr.  W.  C.  Elliott, 
of  Racine ;  Working  in  Compressed  Air,  by  Dr.  Sleicher,  of 
Watertown  ;  The  Prevention  of  Follicular  Amygdalitis,  by  Dr. 
A.  S.  Maxson,  of  Milton  Junction;  Acute  Lobar  Pneumonia — 
JStiology  and  Prevention,  by  Dr.  6.  A.  Heidner,  of  West 
Bend ;  Lung  Gymnastics,  by  Dr.  W.  E.  Owen,  of  Fox  Lake ; 
Proper  Clothing  by  Day  and  Night,  by  Dr.  R.  G.  Sayle,  of  Mil- 
waukee ;  The  Hygiene  of  the  Nostrils,  the  Mouth,  and  the 
Tonsils,  by  Dr.  J.  P.  Thorne,  of  Janesville,  and  Dr.  J.  S.  Koch, 
of  Racine;  The  Inhalation  of  Ether — The  Dangers  and  Pre- 
cautions, by  Dr.  George  Saunder.s,  of  Superior ;  On  Walls  and 
on  Carpets  on  Floors,  by  Dr.  L.  H.  Frary,  of  Oregon ;  Some  of 
the  Sources  of  Water  Contamination,  and  How  to  Avoid  its 
Evil  Results,  by  Dr.  H.  Reineking,  of  Sheboygan;  The  Con- 
tamination of  the  Water  Supply  of  Country  Schools,  by  Dr. 
J.  F.  Ford,  of  Omro ;  Water-borne  Diseases  Due  to  a  Care- 
less Disposal  of  Sewage,  by  Dr.  J.  Noer,  of  Stoughton ;  Tlie 
Water  Supply  and  Drainage  of  Country  Home.?,  by  Dr.  L.  H. 
Pelton,  of  Waupaca;  The  Importance  of  the  Water  Supply  in 
Cities  and  in  the  Country — How  it  is  Best  Procured,  by  Dr. 
W.  T.  Sarles,  of  Sparta;  The  Domestic  Well,  by  Dr.  R.  M. 
Wigginton,  of  Waukesha;  The  Chemical  Analysis  of  Water, 
by  Dr.  Andrew  S.  Mitchell  and  Dr.  H.  E.  Bradley,  of  Milwau- 
kee, and  Dr.  G.  W.  Harrison,  of  Ashland ;  The  Advantages  of 
the  Use  of  Deep  Underground  Waters  for  Household  Pur- 
poses, by  Professor  C.  R.  Van  Hise ;  A  General  Resume  of 
the  Subject  of  Sewage  Disposal,  by  Dr.  J.  A.  Mack,  of  Madi- 
son ;  The  Construction  and  Use  of  Privies  and  Cesspools,  by 
Dr.  H.  B.  Sears,  of  Beaver  Dam  ;  Privy  Vaults  and  their  Rem- 
edy, by  Dr.  B.  A.  Brown,  of  Milwaukee;  The  Pail  and  Dry- 
earth  System,  by  Dr.  E.  C.  Helm,  of  Beloit;  Chemical  Pre- 
cipitation, by  Dr.  J.  C.  Rowley,  of  Prairie  "du  Chien  ;  Broad 
Irrigation,  by  Dr.  C.  A.  Armstrong,  of  Bo-scobel ;  The  Best 
Method  of  Sewage  Disposal  on  the  Farm  or  in  Small  Commu- 
nities, by  Dr.  B.  C.  Brett,  of  Green  Bay;  Soil  Pollution  from 
Careless  Disposal,  by  Dr.  F.  A.  Lyman,  of  Madison ;  Legisla- 
tion for  the  Prevention  of  Blindness  in  the  Newborn,  by  Dr. 
H.  V.  Wiirdemann,  of  Milwaukee;  Ophthalmia  in  the  New- 
born— its  Relation  to  Blindness— Prophylaxis,  by  Dr.  Gilbert 
S.  Seaman  and  Dr.  C.  Ziiiimermann,  of  Milwaukee  ;  Granular 
Conjunctivitis  in  the  Public  Schools,  by  Dr.  E.  W.  Bartlett, 
of  Milwaukee  ;  The  Lighting  of  Schoolrooms  and  its  Relation 
to  Anomalies  of  Refraction  by  Dr.  J.  A.  Bach,  of  Milwaukee  ; 
The  Proper  Ty|)e  and  Paper  for  Text-books,  by  Dr.  W.  C.  Abaly, 
of  Madison;  The  Care  of  the  Eyes  in  School  Children,  by  Dr. 
S.  C.  McGilvra,  of  Superior ;  The  Examination  of  the  Eyes  of 


School  Children  as  a  Hygienic  Measure,  by  Dr.  J.  Steele  Barnes, 
of  Milwaukee  ;  An  Examination  of  the  Sense  of  Hearing  in 
Children  Before  or  During  School  Life,  by  Dr.  C.  W.  Root,  of 
Milwaukee;  The  Influence  of  Deafness  upon  Mental  Develop- 
ment, by  Dr.  O.  T.  Hongcn,  of  Grand  Rapids;  The  Duty  of 
the  Government  to  the  Individual  in  the  Matter  of  General 
Hygiene,  by  Dr.  Walter  Kempster,  of  Milwaukee  ;  The  Elimi- 
nation of  Contagious  Diseases,  by  Dr.  N.  M.  Dodson,  of  Ber- 
lin; The  Hygiene  of  Acute  Infectious  Diseases  Generally,  by 
Dr.  L.  B.  Shehan,  of  Superior ;  The  Necessity  of  a  General 
Knowledge  of  what  Bacteriology  Means,  by  Dr.  W.  C.  Ben- 
nett, of  Milwaukee ;  The  Care  of  "  Well  People  "  in  Houses 
where  there  is  Diphtheria,  by  Dr.  A.  B.  Grider,  of  Milwaukee, 
and  Dr.  J.  0.  Hughes  and  Dr.  A.  B.  Metcalf,  of  Janesville ; 
The  Preventive  Measures  to  be  Adopted  to  Arrest  the  Spread 
of  Diphtheria  by  Physicians  and  Nurses,  by  Dr.  Charles 
Schaper,  of  Franklin,  Dr.  E.  E.  Loomis,  of  Janesville,  and  Dr. 
E.  L.  Bullard,  of  Waukesha;  The  Bad  Effects  of  the  Improper 
Ventilation  of  Sleeping  Rooms,  by  Dr.  A.  J.  Hodgson,  of 
Waukesha,  Dr.  O.  S.  Canwright,  of  East  Troy,  and  Dr.  B. 
J.  Hill,  of  Genoa  Junction;  The  Prevention  of  Insanity,  by 
Dr.  M.  J.  AVhite,  of  Wauwatosa ;  The  Relation  of  Master  to- 
ward Servant  in  Case  of  Infectious  or  Contagious  Diseases 
from  a  Medico-legal  Standpoint,  by  Dr.  Hugo  Philler,  of  Wau- 
kesha; A  Plea  for  Legislation  for  the  Protection  of  Our  Pro- 
fession, by  Dr.  F.  W.  Adamson,  of  Milwaukee;  and  The  Hy- 
giene of  Athletics,  by  Dr.  C.  S.  Sheldon,  of  Madison. 

The  Treatment  of  Abscesses  of  the  Auditory  Canal. —In 

an  article  on  this  subject  in  the  Journal  des  praticiens  for 
May  2d,  M.  Courtade  remarks  that  in  the  treatment  of  ab- 
scesses of  the  auditory  canal  we  have  to  consider  two  condi- 
tions: The  abscess  occurs  during  the  course  of  a  suppurative 
otitis  media,  or  it  may  be  idiopathic,  and  this  distinction  is 
of  great  importance  from  a  pathogenic  or  prophylactic  point 
of  view. 

When  a  circumscribed  swelling  of  the  wall  of  the  canal, 
accompanied  by  redness  and  lancinating  pains  which  are  ag- 
gravated on  pressure,  lead  to  the  diagnosis  of  abscess,  an  at- 
tempt to  arrest  its  progress  may  be  made  by  painting  the  re- 
gion with  a  one-in-ten  solution  of  silver  nitrate  or  with  a 
one-in-ten  solution  of  carbolic  acid  in  glycerin.  An  oint- 
ment containing  mercurial  ointment  and  belladonna  may  also 
give  good  results. 

Another  mode  of  treatment,  says  Mr.  Courtade,  which  has 
been  employed  for  years  and  gives  excellent  results,  if  it  is 
applied  in  the  beginning,  consists  in  introducing  a  drain  into 
the  auditory  canal.  The  pain  may  be  more  acute  at  first,  but 
it  very  soon  becomes  allayed  when  the  infiltration  is  absorbed 
and  the  abscess  arrested.  If,  however,  the  pain  persists,  two 
or  three  leeches  may  be  applied  in  front  of  the  tragus,  and 
the  following  solutions  may  be  used  in  a  spray: 


1.  Neutral  sulphate  of  atropine   3'5  grains; 

Water   300 

2.  Extract  of  opium   3"5  grains; 

Distilled  water   300 

3.  Wine  of  opium   60  grains; 

Distilled  water   600 


Starch  poultices  or  cold  applications  with  Leiter's  appa- 
ratus may  be  useful  in  quieting  the  pain.  Bathing  the  ear 
with  hot  antiseptic  solutions  or  absolute  alcohol  is  indicated 
in  certain  cases  according  to  Liel  and  Urbantschitsch. 

Surgical  intervention  in  the  beginning  is  a  disputed  ques- 
tion, says  M.  Courtade.  Some  writers  are  in  favor  of  an  early 
incision,  while  others  do  not  practise  it  until  later. 

The  author  states  that  he  has  resorted  to  surgical  inter- 
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vention  in  several  cases,  and  that  it  gave  rise  to  no  complica- 
tions ;  on  the  contrary,  he  says,  it  prepares  a  passage  for  the 
pus  and  diminishes  the  pain  very  perceptibly. 

When  the  abscess  has  reached  the  second  stage,  however, 
incision  is  certainly  clearly  indicated,  and  after  the  i)us  has 
entirely  discharged  the  sac  should  be  tamponed  with  iodo- 
form gauze.  The  patient  should  be  directed  to  use  antiseptic 
injections  several  times  a  day  in  order  to  bring  away  any  ])us 
that  may  collect  in  the  auditory  canal.  If  the  tumefaction  is 
extensive  enough  to  obliterate  the  lumen  of  the  canal,  drain- 
age must  be  repeated  in  order  to  open  a  passage  to  enable  in- 
jections to  reach  the  membrana  tympani,  so  that  the  pus  may 
be  driven  out  and  the  formation  of  a  new  abscess  prevented. 
This  treatment  should  be  continued  for  several  days  after  the 
disappearance  of  the  pus,  in  order  to  prevent  other  abscesses 
from  forming  in  this  region.  The  itching  consecutive  to  this 
affection  may  be  allayed  by  the  use  of  an  ointment  contain- 
ing zinc  oxide. 

Tannoform. — This  new  i)reparation,  introduced  by  Merck, 
according  to  the  Therapeutische  Wochen  sell  rift  for  May  10th, 
is  a  condensation  product  of  tannin  and  formaldehyde, 
C29H20O18.  It  is  a  light  reddish-white  i)owder,  insoluble  in 
water,  but  soluble  in  ammonia  water  and  in  other  alkaline 
solutions.  According  to  the  unanimous  reports  of  many  well- 
known  dermatologists,  it  is  a  perfectly  harmless  application 
and  one  of  great  utility  in  the  treatment  of  bedsores  and  of 
hyperidrosis.  It  differs  from  tannin  in  its  action.  A  mixture 
.  of  one  part  of  tannoform  and  four  parts  of  starch  is  very 
efficient  in  the  treatment  of  soft  chancre,  also,  according  to 
Dr.  von  Oefele,  in  that  of  itching  of  the  vulva  in  diabetic 
women.  In  ozsena,  too,  it  seems  to  exert  a  favorable  action. 
It  is  used  as  a  dusting  powder,  pure  or  mixed  with  four  times 
its  weight  of  powdered  starch.  Further  reports  on  tanno- 
form are  said  to  be  in  course  of  preparation. 

Bacteria  in  Oysters. — In  the  May  number  of  the  GJaKgoio 
Medical  Journal  Mr.  M'Crorie  states  that  an  outbreak  of 
typhoid  fever  among  some  persons  who  attended  a  ball 
caused  the  oysters  to  be  looked  upon  with  suspicion  as  hav- 
ing been  the  carriers  of  the  infection.  Dr.  Chalmers,  he  says, 
made  a  careful  inquiry  as  to  the  cause  of  the  outbreak  and 
came  to  the  conclusion  that  the  infection  had  not  been  con- 
veyed in  the  oysters.  Mr.  M'Crorie  further  states  that  he 
himself  undertook  a  bacteriological  examination  of  oysters 
taken  from  the  same  bed,  at  the  request  of  the  man  who  im- 
ported them,  and  the  results  of  his  investigation  agreed  with 
Dr.  Chalmers's  conclusions. 

The  oyster  was  cut  into  small  pieces,  and,  with  the  fluid, 
was  placed  in  a  sterilized  vessel,  and  a  small  quantity  of  ster- 
ilized water  was  added.  Eodet's,  Vincent's,  and  Holz's  meth- 
ods, says  the  author,  were  tried  for  the  purpose  of  isolation ; 
but  the  bacteria  to  be  described  were  isolated  by  Koch's  plate 
dilutions,  and  by  Widal  and  Chantemesse's  carbol-gelatin 
plates.  Parietti's  method  was  also  practised,  and,  if  infallible 
(as  maintained  by  Parietti),  the  typhoid  bacillus  should  have 
been  afterward  found,  as  distinct  cloudiness  was  caused  in  the 
hydrochloric-phenol  bouillon  (to  which  a  drop  of  the  sus- 
pected fluid  had  been  added)  after  standing  twenty-four 
hours  in  the  incubator.  The  Bacillus  ti/phosun  was  not  dis- 
covered, but  one  was  isolated  which  so  closely  resembled  it 

■  in  so  many  particulars  that  its  identity  might  easily  have  been 
mistaken,  and,  in  fact,  only  a  year  or  two  ago  would,  the 

I  author  thinks,  have  been  regarded  as  the  typhoid  organism. 
Six  distinct  germs  were  isolated,  of  which  four  liquefied 
the  gelatin  and  two  were  non-liquefying.    Of  the  two  non- 
liquefying  germs,  one  was  the  typhoid-like  bacillus,  and  the 


other  was  a  torula ;  while  among  those  which  liquefied  the 
gelatin,  colonies  of  Bacillm  Jluorenceng  liquefaciem  and  of  a 
vibrio  were  verj'  abundant.  The  most  important  is  the 
typhoid-like  bacillus  which,  says  the  author,  was  isolated  by 
Koch's  method.  It  was  not  found  in  the  carbolic  acid  (0'2.'> 
per  cent.)  gelatin.  Widal  and  Chantemesse  assert  that  the 
Bacillus  typhosus  is  the  only  organism  that  can  grow  in  this 
medium  ;  IIolz,  on  the  other  hand,  believes  that  this  germ  can 
not  grow  in  the  presence  of  Q-l  per  cent,  of  carbolic  acid  ;  and 
Dunbar  declares  that  the  Bacillus  roli  communis  offers  greater 
resistance  to  the  carbolic  acid  than  the  Bacillus  tyjjhoHUs: 
The  bacillus  under  consideration  was  isolated  from  the  carbol- 
gelatin,  so  that  the  author  is  inclined  to  believe  (like  Casse- 
debat)  that  the  resistance  of  the  Bacillus  typhosus  to  carbolic 
acid  is  a  property  which  seems  to  be  without  value. 

The  colonies  of  the  typhoid-like  organism  on  the  gelatin 
plates  (second  and  third  dilution)  were  fairly  numerous,  says 
Mr.  M'Crorie,  and  after  careful  examination  with  the  naked 
eye  and  with  the  low  power,  gelatin  tubes  were  inoculated 
from  these  colonies.  Three  of  these  tubes  were  under  ob- 
servation, and,  while  he  believes  that  the  bacilli  in  these 
tubes  were  identical,  slight  differences  were  noted.  Mr. 
M'Crorie  here  gives  a  detailed  description  of  this  bacillus 
with  regard  to  its  form,  coloration,  motility,  and  inoculation. 
The  experiments  were  performed  \y  Dr.  Workman,  of  St. 
Mungo's  College,  Glasgow,  and  the  results  confirmed  some  of 
the  author's  observations. 

Bacteriologists,  he  continues,  are  agreed  that  the  Bacillus 
typhosus  of  Eberth  bears  a  striking  resemblance  to  the  Bacillus 
coli  communis  of  Escherich,  but  the  majority  are  agreed  that 
the  non-coagulation  of  milk  (Dunbar,  Petruschky,  Widal,  and 
Chantemesse,  etc.),  the  non-production  of  gas  in  glucose 
bouillon  (Th.  Smith,  Welch,  etc.),  and  the  negative  indol  re- 
action (Pere,  Kitasato,  Lewandowsky,  etc.),  are  properties 
possessed  by  Eberth's  bacillus  and  not  by  Escherich's,  and  are 
sufficient  points  of  distinction.  It  is  evident,  therefore,  he 
says,  that  the  Bacillus  coli  communis  may  be  at  once  ex- 
cluded, and  that  we  have  only  to  compare  the  bacillus  under 
discussion  with  the  Bacillus  typhosus  and  the  pseudo-bacilli 
which  at  different  times  have  been  described  by  different 
observers.  Before  introducing  the  pseudo-typhoids,  it  is 
evidently  of  the  first  importance  to  decide  whether  this 
oyster-found  organism  is  identical  or  not  with  the  bacillus  of 
Eberth. 

Eegarding  the  points  of  resemblance  morphologically  the 
two  are  identical ;  both  are  motile,  both  take  on  the  aniline 
colors  slightly,  and  both  are  decolorized  by  Gram's  method. 
Neither  of  them  liquefies  gelatin,  and  the  gelatin  ])late  colony, 
the  gelatin  stab  culture,  and  the  agar  streak  culture  are  some- 
what similar.  Slight  differences  might  be  pointed  out  in  these 
media  cultures,  but  the  growth  of  the  Bacillus  ty2>hosus  in 
gelatin  and  agar  is  not  sufficiently  characteristic  to  be  of 
much  value  for  diagnostic  purposes.  Both  grow  similarly  in 
bouillon ;  neither  of  them  coagulates  sterilized  milk  until  late, 
and  both  make  the  milk  acid.  The  growth  of  the  Bacillus 
typhosus  on  potato  is  very  characteristic,  and  is  recognized  by 
Giinther  and  others  as  of  the  greatest  diagnostic  importance. 
The  growth  of  the  oyster  bacillus  on  potato  is  similar  to  that 
of  the  Bacillus  typihosus.  Neither  gives  the  indol  reaction  ; 
neither  produces  gas  in  glucose  or  lactose  bouillon ;  and  both 
render  the  glucose  bouillon  acid. 

The  points  of  difference  are  that  the  oyster  bacillus  differs 
from  the  Bacillus  typhosus  in  that  it  may  be  virtually  re- 
garded as  non-pathogenic  to  animals ;  that  it  does  not  seem 
to  possess  so  many  flagella ;  and  that  it  has  a  different  opti- 
mum temperature. 
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Too  much  stress  must  not  be  laid,  however,  upon  its  non- 
patliogenic  character.  While  it  is  the  case  that  animals  inocu- 
lated with  the  Bacillm  typhosus  frequently  die  fi'oni  septice- 
mia, still  we  must  remember  Sanarelli's  conclusions.  Tie 
conducted  a  long  series  of  experiments  on  animals  with  this 
bacillus,  and  stated  that  the  bacillus  of  typhoid  fever,  such  as 
was  obtained  directly  from  sick  persons,  showed  little  activity 
toward  animals.  He  further  remarked  that  the  rapidity  with 
which  a  typhoid  virus,  even  very  active,  lost  its  pathogenic 
power,  if  it  was  not  cultivated  without  interruption  in  the 
animal  organism,  tended  to  show  that  the  bacillus  of  Eberth 
was  endowed  with  a  very  unstable  virulence.  Vincent,  as  a 
result  of  his  experiments,  declared  that  if  a  rabbit  was  inocu- 
lated with  one  cubic  centimetre,  or  even  more,  of  a  ten-hours' 
bouillon  culture,  it  was  very  rare  that  a  fatal  result  was 
obtained.  The  rabbit  was  little  disturbed  in  its  general 
health. 

Wliile  the  Bacillus  typhosus  thrives  at  room  temperature, 
continues  Mr.  M'Crorie,  its  optimum  temperature  is  98  6°  F. 
On  the  other  hand,  the  oyster  bacillus  thrives  best  at  room 
temperature,  and  grows  but  slowly  in  the  incubator.  This, 
says  the  author,  is  the  great  point  of  difference  between  the 
two  germs,  and  is  sufficient  in  itself  to  enable  us  to  decide 
that  the  oyster  organism  is  not  identical  with  the  Bacillus 
typhosus  of  Eberth.  The  other  points  wherein  they  differ  are 
of  value  also  in  supporting  this  conclusion,  and  the  germ, 
under  consideration,  he  says,  must  therefore  be  regarded  as 
one  of  the  pseudo-typhoid  germs. 

Eczema  of  the  Mucous  Membrane. — At  a  recent  meeting 
of  the  Association  pour  Favancement  des  sciences,  a  report 
of  which  appears  in  the  Gazette  hehdomada ire  de  mkUcine  et 
de  chirurgie  for  May  7th,  M.  Catois  remarked  tliat  eczematous 
manifestations  on  the  mucous  membranes  might  give  rise  to 
errors  in  diagnosis  and  be  confounded  with  angina,  stomatitis, 
cystitis,  urethritis,  or  acute  balano-posthitis,  etc.  Eczema  of 
a  mucous  membrane,  he  said,  was  generally  characterized  by 
the  comparative  rapidity  of  its  appearance,  and  it  was  ob- 
served more  frequer.tly  in  men  than  in  women.  Acute  eczema 
was  rarely  accompanied  by  manifestations  on  the  mucous 
membranes,  but  this  was  not  the  case  in  the  chronic  forms  of 
cutaneous  eczema. 

A  Study  of  Diphtheria  and  Scarlatina  in  the  District  of 
Columbia. — This  was  the  subject  of  an  interesting  article  by 
Dr.  Austin  O'Malley,  who  prepared  it  for  the  Report  of  the 
Health  Officer  of  Washington.  It  has  special  reference,  he 
>ays,  to  the  fiscal  year  1894  to  189.5,  although  a  consideration 
of  these  diseases  for  ten  years  preceding  that  date  is  included 
in  the  article,  of  which  the  following  is  the  substance  : 

The  general  mortality  from  diphtheria  during  the  past 
year  was  less  than  it  has  been  at  any  time  since  the  fiscal  year 
1888-'89.  Among  the  white  population  it  was  less  than  it  has 
been  since  the  fiscal  year  1887  to  1888.  Among  the  colored 
population  it  was  considerably  less  than  it  was  during  the 
l>receding  year,  but  somewhat  greater  than  it  was  during  the 
year  1892  to  1893  ;  with  the  exception  of  1892  to  1893,  how- 
ever, it  was  much  less  than  it  has  been  since  the  year  1888 
to  1889.  These  favorable  results  are  due  in  part  to  improved 
methods  of  disinfection  and  isolation,  and  to  the  almost  gen- 
eral use  of  antitoxine  by  the  physicians  of  the  District  since 
about  the  middle  of  last  February.  The  annual  average  num- 
ber of  deaths  from  diphtheria  in  the  District  of  Columbia  is 
151,  and  for  the  four  months,  March,  April,  May,  and  June,  it 
was  31.  During  these  four  months  of  the  past  year  there 
were  only  three  deaths;  in  two  of  these  cases  no  antitoxine 
was  given  ;  in  one  it  was  given  too  late.    Dr.  O'Malley  thinks 


that  he  may  safely  say  that  the  use  of  antitoxine  has  reduced 
the  mortality  by  at  least  28  deaths. 

If  these  28  deaths  had  occurred  the  mortality  would  have 
been  152,  only  the  average  number.    That  the  disease  itself 
was  less  jjrevalent  than  in  former  years,  except  in  1891,  when 
it  was  epidemic,  is  not  true.    During  the  calendar  year  1892 
there  were  357  cases;  in  1893,413  cases;  and  in  1894,499 
cases.    During  the  fiscal  year  1893  to  1894,  however,  there 
were  430  cases,  and  during  the  past  fiscal  year  there  were  396 
cases;  but  in  the  past  year  he  has  made  over  500  bacteriologi- 
cal examinations,  and  have  thus  rejected  a  large  number  of 
cases  which  would  otherwise  have  been  reported  as  diphthe- 
ria.   As  will  be  seen  below,  thirty-five  per  cent,  of  the  cases 
reported  as  diphtheria  are  really  not  diphtheria.    The  dis- 
ease, therefore,  was  more  prevalent  during  the  past  year  than 
it  has  been  since  the  epidemic  of  1891,  but  the  mortality  was 
less  than  it  has  been  since  the  year  1888  to  1889.    While  Dr. 
O'Malley  feels  convinced  that  the  rejection  of  sulphur  as  a 
disinfectant  of  articles  not  subjected  to  streaming  steam  and 
the  substitution  therefor  of  acid  bichloride  of  mercury,  and  j 
a  closer  attention  to  details  of  isolation  than  that  which  has  i 
heretofore  obtained,  have  had  much  to  do  with  lowering  the 
mortality,  still,  he  thinks,  the  chief  hope  is  in  the  general  adop-  | 
tion  of  antitoxine.    Conservatism  in  the  use  of  antitoxine  is  j 
anything  but  conservatism,  because  the  remedy  is  not  new  in  | 
the  sense  that  it  has  not  been  tested  sufficiently.    The  scientif- 
ically careful  experimentation  of  men  like  Beliring,  Roux,  Er- 
lich,  Kossel,  and  many  others,  was  all  finished  before  the  dis-  j 
covery  had  come  under  the  notice  of  the  profession  in  general.'! 
That  antitoxine  produces  nephritis  is  a  strange  charge,  he 
says,  for  it  will  always  reduce  albuminuria  in  a  remarkable 
manner,  even  when  employed  hopelessly  late  in  diphtheria. 

In  April,  1894,  the  faculty  of  the  Georgetown  Medical 
School  informed  the  physicians  of  the  District  that  the  bac- 
teriological laboratory  of  the  college  had  been  equipped  for 
the  examination  of  cultures  from  cases  of  suspected  diphthe- 
ria.   From  then  until  the  beginning  of  July,  1895,  there  were  I 
562  cultures  sent  in  for  diagnosis;  307  of  these  were  primary  | 
cultures  and  255  were  secondary.    One  hundred  and  twenty- ; 
six  of  the  primary  cultures  contained  the  Klebs-Loeffler  ba- 
cillus, and  181  did  not  show  the  presence  of  the  bacillus.  Of 
the  126  patients  in  whom  the  bacillus  was  present,  23,  or  18'25 
per  cent.,  died.    The  mortality  of  the  examined  cases,  exclud- 
ing the  months  of  March,  April,  May,  and  June,  1895,  during 
which  antitoxine  was  used  in  most  of  the  cases,  was  27"16 
per  cent.    The  percentage  of  the  cases  reported  at  the  health 
office  in  which  there  had  been  bacteriological'  examinations 
was  53-81  per  cent.    During  the  last  six  months  of  the  fiscal 
year,  in  78'34  per  cent,  of  the  cases  which  were  reported  at 
the  health  office  the  patients  were  known  to  have  had  the 
diphtheria  bacillus  present.    Of  the  remaining  21"66  per  cent., 
many  of  the  patients,  of  course,  must  have  had  the  bacillus 
present,  while  not  a  few  showed  no  clinical  evidence  what- 
ever of  diphtheria,  except  a  sore  throat.    It  will  no  longer  be 
just  to  reject  thirty-five  per  cent,  of  the  reported  cases.  Dr. 
O'Malley,  however,  in  his  estimate  for  this  year,  as  compared 
with  other  years,  rejected  thirty  five  per  cent,  of  the  reported 
cases,  in  order  to  have  uniformity,  and  because  it  was  impos- 
sible to  learn  how  many  should  really  have  been  rejected 
since  the  bacteriological  examinations  have  changed  condi- 
tions.   This  rejection  has  exaggerated  the  mortality  of  the  i 
year  in  proportion  to  the  cases,  but  it  is  an  additional  proof  t 
of  the  decadence  of  fatality  in  comparison  with  other  years.  \ 
The  mortality,  then,  in  the  cases  examined  bacteriologicallj,  | 
excluding  the  last  four  months  of  the  year,  was  27^16  per  ^ 
cent.;  the  average  mortality  in  the  District  of  Columbia  for  i 
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ten  years  is  58'16  per  cent.,  after  includin;-;  ninety-tive  per 
cent,  of  the  croup  deatlis. 

In  making  the  examinations,  says  Dr.  O'Maliey,  tiie  New- 
York  method,  modified  slightly  to  suit  the  limited  equipment, 
was  used.  The  physicians  themselves  took  the  cultures  and 
left  them  at  the  Georgetown  Medical  School  lahoratory. 
Loeffler's  serum  was  the  culture  medium.  The  beef  blood 
was  collected  in  covered  disli  pans  at  a  public  abattoir,  with 
no  precaution  as  regards  sterility  in  gathering,  e.\cei>t  that 
cattle  killed  after  the  Jewish  method  were  rejected,  because 
the  stomach  contents  from  the  severed  oesophagus  in  this 
case  would  at  times  be  mixed  with  the  blood.  The  blood 
was  left  in  the  ice  room  for  thirty-six  hours,  and  the  butcher 
was  instructed  to  free  the  clot  when  it  stuck  to  the  i)au ; 
then  the  serum  was  siphoned  off  into  glass  jars  at  the  abat- 
toir and  taken  to  the  laboratory,  where  it  was  immediately 
made  up  into  Loeffler's  serum  and  put  into  the  culture  tubes. 
The  serum  was  coagulated  and  sterilized  at  90°  C.  in  a  Wies- 
negg  coagulator.  Three  sterilizations  for  three  hours  at  inter- 
vals of  twenty-four  hours  were  emi)loyed.  The  cotton  plug 
was  pushed  into  the  tube  slightly  after  the  sterilization,  and 
ordinary  No.  4  bottle  corks  were  boiled  and  put  into  the  tube 
mouth  over  the  cotton  to  prevent  evaporation.  The  culture 
boxes  were  disinfected,  after  being  used  once,  in  a  l-to-200 
alcoholic  bichloride  solution. 

It  is  needless  to  insist,  says  Dr.  O'Maliey,  upon  the  abso- 
lute necessity  of  this  bacteriological  examination.  The  prop- 
er use  of  antitoxine  is  altogether  dependent  upon  a  correct 
knowledge  of  the  bacteria  present  in  the  patient's  throat.  It 
is  useless  to  give  antitoxine  where  the  Klebs-Loeffler  bacillus 
is  not  jjresent,  and  if  this  bacillus  is  present  the  physician 
must  know  whether  it  is  there  in  pure  culture  or  mixed  with 
pyogenic  micro-organisms  in  order  to  give  the  proper  dose  of 
the  serum.  Biggs  and  Park  last  year,  in  their  remarkable 
Report  on  Bacteriological  Investigations  and  Diagnosis  of  Diph- 
theria to  the  health  officer  of  New  York  city,  show  that  ac- 
cording to  the  observations  of  Baginsky  in  Berlin,  Martin  in 
Paris,  Park  in  New  York,  Morse  in  Boston,  and  others, 
in  from  twenty  to  fifty  per  cent,  of  the  cases  admitted  even 
to  diphtheria  hospitals  there  is  not  true  diphtheria.  A  study 
of  the  statistics  of  any  large  city  will  show  that  at  least  thirty- 
five  per  cent,  of  the  cases  reported  by  physicians  to  be  diph- 
theria are  really  nothing  but  amygdalitis,  pharyngitis,  with 
now  and  then  a  case  of  membranous  croup.  Without  a 
bacteriological  diagnosis,  therefore,  thirty-five  families  in 
each  hundred  quarantined  are  unjustly  quarantined  and  sub- 
jected to  the  trouble  and  expense  of  useless  disinfection. 
The  suffering  this  can  cause  to  a  poor  family  whose  small 
business  is  often  ruined  by  quarantine  is  a  very  serious  con- 
sideration. The  city  is  also  frequently  obliged  to  pay  for 
bedding  which  has  been  needlessly  destroyed. 

Again,  continues  Dr.  O'Maliey,  no  matter  what  experience 
a  physician  luay  have  had,  he  can  not  distinguish  dijjhtheria 
in  its  early  stages,  or  in  children  of  good  resisting  power, 
from  comparatively  harmless  throat  affections.  Wassermann 
(Ueber  die  personliche  Disposition  u.  d.  Prophylaxe  gegeniiber 
Diphtheric,  Zeitschr.  f.  Hyg.,  xix,  3)  has  recently  made  a 
series  of  experiments  which  have  proved  that  there  exists  an 
unexpected  resisting  power  to  diphtheria  in  many  adults  and 
children,  and  that  fliis  may  be  so  great  as  to  render  the  indi- 
vidual himself  practically  proof  against  the  disease,  while  he 
may  infect  others  as  malignantly  as  if  he  had  succumbed  to 
it.  In  one  series  of  17  children  from  a  year  and  a  half  to 
eleven  years  of  age  and  of  34  adults,  11  of  these  children  and 
28  of  the  adults  were  not  only  proof  against  the  disease,  but 
they  had  enough  active  antitoxine  in  their  blood  to  neutralize 


even  a  tenfold  lethal  dose  of  diphtheria  toxine  in  some  cases^ 
The  possibility  of  these  subjects  having  had  diphtheria  was 
excluded  by  their  history.  This  explains  the  fact,  lie  says, 
that  the  Klobs  Loetfler  bacillus  is  occasionally  found  in 
healthy  throats.  The  conclusion  to  draw  is  that  the  posses- 
sor of  this  so-called  healthy  throat  is  personally  proof  against 
diphtheria,  and  really  more  dangerous  than  a  person  who  is 
ill  with  the  disease,  because  we  can  not  guard  ourselves 
against  him.  Some  have  drawn  the  conclusion  that  the 
Klebs-Loeffler  bacillus  is  therefore  not  the  cause  of  diphthe- 
ria, which  is  decidedly  illogical.  The  tubercle  bacillus  has 
been  found  in  the  healthy  nostrils  of  hospital  nurses,  but  that 
does  not  prove  that  the  tubercle  bacillus  is  not  the  cause  of 
tuberculosis.  This  immunity  explains  also  the  mysterious 
spread  of  the  disease  at  times.  There  are  frequently  present 
in  our  schools  children  with  sore  throats  which  really  are 
diphtheritic.  School  teachers  should  send  in  to  the  bacteri- 
ologist cultures  from  every  case  of  sore  throat  in  their 
schools.  It  is  a  simple  matter,  easily  done,  and  it  will  be  of 
value  in  keeping  the  disease  in  check. 

It  has  been  observed  that  when  diphtheria  becomes  epi- 
demic this  does  not  take  place  suddenly,  as  in  an  outbreak  of 
cholera.  The  disease  insidiously  grows  worse  year  after  year 
until  proper  means  for  combating  it  are  adopted,  or  until  the 
susceptible  subjects  have  all  been  attacked.  This  course  was 
very  markedly  followed  in  the  District  of  Columbia  during 
the  past  deceunium.  During  the  fiscal  years  of  1880  to  1887 
and  1887  to  1888  the  mortality  was  only  90.  After  that  time 
there  was  a  steady  increase  in  the  mortality  year  after  year 
until  there  were  219  deaths  during  the  year  of  1891  to  1892. 
The  law  obliging  physicians  to  report  cases  went  into  effect 
January,  1891,  and  isolation  and  the  exhaustion  of  susceptible 
subjects  caused  the  first  decrease  in  the  mortality  in  five 
years. 

The  estimated  mortality  in  the  District  of  Columbia  from 
diphtheria  during  the  past  ten  years,  say  Dr.  O'Maliey,  is 
oB'lO  per  cent.  He  supposes  that  at  least  nine-five  per  cent, 
of  the  deaths  attributed  to  croup  were  really  due  to  diphthe- 
ria. Bacteriologists  acknowledge  that  there  is  a  disease  called 
membranous  croup,  which  is  as  distinct  from  diphtheria  as 
typhoid  is,  but  membranous  croup  is  a  comparatively  rare 
disease.  In  a  series  of  286  cases  (not  deaths)  diagnosticated 
as  membranous  croup  by  physicians  of  New  York  city,  Park 
found  the  diphtheria  bacillus  in  229,  or  eighty  per  cent. 
Membranous  croup  as  a  cause  of  death  is  extremely  rare; 
two  per  cent,  is  considered  a  liberal  mortality  by  pathologists. 
Five  per  cent,  is  allowed  in  all  these  estimates,  he  says,  not 
because  he  thinks  that  five  per  cent,  of  the  reported  croup 
deaths  are  really  attributable  to  croup,  but  in  order  to  give 
a  fair  allowance  in  favor  of  those  who  make  this  diagnosis. 
In  four  months  of  last  year  he  examined  five  cultures  taken 
from  children  who  had  died  from  membranous  croup.  Four 
of  these  were  diphtheria  and  one  was  pneumonia.  From  De- 
cember, 1884,  to  December,  1894,  there  were  1,518  deaths 
from  diphtheria  (ninety-five  per  cent,  of  the  croup  deaths  in- 
cluded), and  the  estimated  number  of  cases  was  2,610;  1,518 
is  58-16  per  cent,  of  2,610.  Of  course,  he  says,  this  estimate 
is  only  approximately  correct. 

With  regard  to  scarlet  fever,  says  Dr.  O'Maliey,  during 
the  past  year  there  were  only  16  deaths,  14  among  the  whites 
and  2  among  the  colored  population.  Five  of  the  deaths 
were  caused  directly  by  the  disease,  and  the  remaining  mor- 
tality was  an  effect  of  post-scarlatinal  nephritis.  It  is  im- 
possible, he  says,  to  obtain  reliable  statistics  for  this  disease 
here,  because  in  a  territory  like  the  District  of  Columbia 
where  a  third  of  the  population  is  colored,  the  diagnosis  of 
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light  cases  is  ditficult.  There  have  been  202  deaths  in  the 
past  ten  years,  and  of  these  42  (20*79  per  cent.)  were  among 
the  colored  population,  and  KiO  (79"21  per  cent.)  were  among 
the  white  peoi)le. 

Brush,  says  the  author,  holds  that  negroes  are  compara- 
tively proof  against  the  disease,  but  he  thinks  there  is  very 
slight  foundation  for  this  doctrine.  The  colored  population 
in  the  district  for  the  past  ten  years  has  been  always  in  the 
proportion  of  almost  an  exact  third  to  the  white  population. 
Since  1885  the  colored  population  has  never  been  below 
thirty-two  per  cent,  and  never  up  to  thirty-four  per  cent,  of 
the  entire  population.  Now,  the  42  deaths  among  the  col- 
ored people  is  nearly  an  exact  third  of  the  160  deaths  among 
the  whites,  showing  that  the  disease  is  at  least  as  fatal  among 
negroes  as  among  whites.  The  vast  majority  of  these  deaths 
in  both  races  were  caused  by  nephritis  after  scarlatina.  The 
dark  skin  of  the  negro  and  the  neglect  among  the  poor  (and 
our  poor  are  mainly  colored)  of  calling  in  a  physician  for  a 
slight  illness  make  it  probable  that  many  cases  of  death  from 
post-scarlatinal  nephritis  among  the  colored  race  were  not 
reported  as  such. 

The  disease,  says  Dr.  O'Malley,  is  most  fatal  in  April  and 
less  fatal  in  September  in  the  District  of  Columbia.  Its  sea- 
son is  thus  almost  the  direct  reverse  of  the  diphtheria  season. 
The  estimated  mortality  for  ten  years  is  4*80  per  cent.,  making 
no  deduction  for  false  diagnosis,  which  is  not  infrequent, 
and  no  addition  for  lack  of  diagnosis  in  light  cases,  especially 
among  the  colored  population.  The  mortality  is  probably 
somewhat  higher.  Hildebrand,  after  a  careful  study  of  the 
disease  in  Freiburg  (Berichte  d.  naturforsch.  Gesell.  z.  Freiiurg 
i.  B.)  makes  the  mortality  there  7'41  per  cent.  One  cause  of 
the  persistence  of  the  disease  is  the  lack  of  malignancy  dur- 
ing late  years.  Children  are  sent  to  school  while  desquama- 
tion is  going  on,  because  the  disease  is  not  recognized. 

Dr.  O'Malley  thinks  that  the  promiscuous  use  of  free 
schoolbooks,  which  obtains  in  the  lower  grades  of  our  schools, 
is  probably  a  source  of  infection  for  both  scarlatina  and 
diphtheria.  It  would  be  some  protection,  he  thinks,  if  a  new 
book  was  given  outright  to  a  child  when  it  enters  a  grade, 
and  the  child  itself  should  keep  the  book,  and  not  mix  it  with 
the  other  books  used  by  other  pupils.  When  a  child  has 
finished  with  a  book  it  should  be  destroyed,  unless  there  is 
certainty  that  there  has  been  no  infectious  disease  in  the 
child's  family.  This  j)Ian,  however,  would  entail  great  ex- 
pense, and  it  may  be  impracticable  on  that  account.  During 
the  Christmas  and  summer  vacations  every  schoolroom  in  the 
District  should  be  dit-infected  by  washing  the  floors  and  fur- 
niture and  walls  with  a  l-to-1,000  acid  bichloride-of-mercury 
solution  and  then  burning  four  pounds  of  sulphur  for  each 
1,000  cubic  feet  of  air  space.  At  present  there  is  no  satisfac- 
tory method  for  disinfecting  books. 

Despite  all  the  efforts  of  the  health  department,  very 
many  children  are  permitted  to  leave  the  sick  room  before 
descjuamation  has  ceased,  and  this,  says  the  author,  is  an- 
other prolific  source  of  infection.  He  states  that  he  has 
found  even  three  such  cases  in  one  morning.  He  cites  Dr. 
William  Gibson  {Practitioner,  vol.  liii,  p.  14),  who  says  that  he 
has  experimented  in  light  cases  of  scarlet  fever  with  the 
action  of  antiseptics  upon  the  skin  in  the  later  stages  of  des- 
quamation, and  found  that  the  disinfected  skin  scales  were 
non-infectious  after  the  patients  were  permitted  to  mingle 
with  other  children.  If  his  assertion  is  borne  out  by  further 
observations,  remarks  Dr.  O'Malley,  it  would  save  much 
trouble;  but  it  is  a  dangerous  experiment. 

As  to  the  length  of  time  required  for  desquamation, 
Hildebrand  found,  in  a  series  of  274  uncomplicated  cases  at 


Freiburg,  that  the  average  time  was  from  four  to  six  weeks. 
None  of  these  patients  finished  desquamation  in  one  week. 
2  finished  in  two  weeks,  6  in  three  weeks,  23  in  four  weeks, 
49  in  five  weeks,  44  in  six  weeks,  41  required  seven  weeks,  23 
required  eight  weeks,  and  14  required  more  than  eight  weeks. 

An  Amusing  Incident— The  Lyon  medical  for  April  26th 
contains  the  following  account  of  an  incident  which  is  said 
to  have  occurred  in  Chicago :  A  child  was  seized  with  a  se- 
vere attack  of  croup  during  the  night,  and  its  father,  whom 
we  will  call  B.,  dressed  himself  hurriedly  and  started  for  a 
physician.  The  night  was  an  exceedingly  dark  one,  and  his 
wife  insisted  that  he  should  take  his  revolver  for  safety.  In 
turning  a  corner  of  the  street  he  was  violently  jostled  by 
an  individual  who  excused  himself  and  passed  on,  when  B., 
prompted  by  a  sudden  impulse,  felt  for  his  watch  and  found 
it  gone.  Instantly  he  leveled  his  revolver  at  the  stranger  and 
called  to  him  to  stop  or  he  would  shoot ;  the  man  stopped 
and  B.  ordered  him  to  give  up  his  watch.  The  man  obeyed, 
and  B.  proceeded  on  his  way  to  the  physician's  house.  On 
his  return  he  recounted  his  adventure  to  his  wife,  who  told 
him  that  she  had  taken  the  precaution  to  remove  his  watch 
from  his  coat  before  he  left  the  house.  Half  an  hour  after- 
ward the  physician  arrived  very  much  excited,  and  stated  that 
in  returning  to  his  house  he  had  been  stopped  by  a  man  who 
had  robbed  him  of  his  watch. 

Foreign  Aspirants  to  American  Practice.— In  his  presi- 
dential address  delivered  at  the  recent  annual  meeting  of  the 
National  Confederation  of  State  Medical  Examining  and  Li- 
censing Boards,  Dr.  William  Warren  Potter,  of  Buffalo,  of  the 
New  York  State  Medical  Examining  and  Licensing  Board  {Jour- 
of  the  Am.  Med.  Assoc.,  May  16th),  said : 

"  One  of  the  diificult  problems  confronted  is  in  dealing 
with  foreigners.  These  men  come  to  this  country  in  large 
numbers  without  knowledge  of  our  language,  where  they  are 
told  that  everything  is  as  free  as  air,  hence  they  expect  to  be 
admitted  to  practice  at  once  without  let  or  hindrance.  Find- 
ing a  State  examination  necessary,  they  plead  poverty  and 
demand  leniency  because  of  their  imperfect  knowledge  of  the 
English  tongue.  The  question  presented  may  be  formulated 
about  as  follows:  '  Shall  one  rule  be  established  for  our  own 
countrymen,  and  another  less  rigid  for  these  strangers  ? '  I 
trust  not  and  I  hope  the  answer  will  be  a  unanimous  nega- 
tive. The  injustice  of  such  discrimination  against  our  own 
citizens  is  too  apparent  to  admit  of  argument.  I  would  not 
make  one  rule  for  one  class  of  candidates  and  another  for 
another  class,  but  I  would  administer  the  laws  with  impar- 
tiality, governing  all  alike. 

"  If  one  of  our  fellow-citizens  should  present  such  exami- 
nation papers  to  a  foreign  board  as  these  men  generally  offer 
to  most  of  ours,  he  would  be  denied  even  the  semblance  of  a 
hearing.  His  application  would  be  dismissed  without  cere- 
mony. Let  it  be  remembered  in  connection  with  this  that 
the  country  is  not  suffering  for  the  want  of  doctors,  and  can 
wait  without  material  injury  until  these  men  shall  master  the 
English  language  and  otherwise  conform  to  our  rules — until 
they  can  place  themselves  on  the  same  footing  in  every 
respect  with  our  own  countrymen.  When  they  present 
themselves  in  a  clear  identity,  with  a  legal  diploma  properly 
authenticated,  and  take  our  examination  successfully,  then 
we  will  gladly  issue  to  them  licenses  to  practice,  but  they 
should  be  made  to  understand  at  once  that  they  can  obtain 
them  in  no  other  way.  This  question  is  attracting  the  atten- 
tion of  medical  journals  in  different  sections  of  the  country 
and  has  lately  been  discussed  by  one  in  a  most  decided  and 
uncompromising  manner." 
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SUEGICAL  CLEANLINESS, 

AN  ADDRESS  DELIVERED  AT  THE  FORTIETH  ANNUAL  MEETIN(i 
OF  THE  DEWITT  COUNTY  (ILLINOIS)  MEDICAL  SOCIETY, 
April  U,  ISDG. 

By  GEORGE  NOBLE  KREIDER,  A.  B.,  M.  1)., 

SPRINGFIELD,  ILL. 

At  this  anniversary  celebration  of  a  Jong  existence  for 
a  western'medical  organization  I  take  the  liberty  of  men- 
tioning the  trite  fact  that  surgery  has  made  vast  progress 
since  this  society  vpas  founded.  My  object  in  stating  this 
fact  is  not  to  unduly  traduce  our  ancestors  or  glorify  our- 
selves. Our  grandfathers  would  be  the  first  to  acknowl- 
edge the  progress  were  they  permitted  to  meet  with  us  to- 
day, and  we  should  be  mindful  of  their  success  amid  diffi- 
culties which  are  now  happily  largely  overcome.  There  is 
yet  too  much  to  be  learned  for  us  to  boast  of  our  present 
advancement,  great  though  it  undoubtedly  is. 

We  live  in  a  progressive  age  and  ours  is  a  progressive 
profession.    I  make  bold  to  say  that  no  profession  has  so 
rapidly  perfected  itself  in  the  last  forty  years  as  has  the 
medical  profession.    No  other  profession  has  done  so  much 
for  or  given  so  charitably  to  the  world  its  advances  and 
discoveries  as  has  the  medical  profession.    Within  the  last 
year  Professor  N.  S.  Davis,  Jr.,  stated  to  me  his  firm  be- 
lief that  the  medical  profession  was  better  educated  than 
the  legal  and  clerical  professions  were.    Upon  my  remarking 
that  physicians  deserved  great  credit  for  their  learning  be- 
cause they  had  been  compelled  to  work  out  their  own  sal- 
vation, he  replied  :  "  Yes  ;  and  it  was  because  they  had  been 
compelled  to  rely  on  themselves  for  what  they  had  done 
that  they  had  reached  this  proud  position."    How  true 
this  is !    The  clergy  are  coddled  and  helped  from  the 
time  they  announce  their  intention  of  preaching  the  word. 
They  seldom  pay  any  tuition  in  the  schools,  and  their  bed, 
board,  and  clothing  are  furnished  them  at  a  discount.  The 
lawyers  secure  from  the  State  all  legislation  necessary  to 
advance  their  interests  and   increase  their  emoluments. 
But  the  doctor,  laboring  humbly  as  a  student  and  silently 
as  a  practitioner,  has  to  fight  his  battle  unaided  from  the 
time  he  takes  up  life's  battle  until  he  lays  it  down.  The 
clergy  accept  too  often  his  charity,  and  reward  it  by 
recommending  some  quack  doctor  or  patented  fraudulent 
medicine.    The  law  demands  tedious  and  valuable  services 
from  the  doctor  for  which  it  pays  nothing,  or  a  miserable 
pittance.    This  harsh  training  is  what  makes  the  doctor 
bold  and  self-reliant.    It  enables  him  to  forgive  the  follies 
and  even  crimes  of  the  people,  and  strive  honestly,  in  the 
vast  majority  of  cases,  to  seek  only  after  the  truth.  He 
advocates  higher  education  of  his  student,  not  in  the 
trades-union  spirit  which  would  limit  the  number  of  ap- 
prentices, but  with  the  noble  desire  that  his  successor  may 
be  more  skilled  than  he  is  himself.    These  are  some  of  the 
reasons  why  we  love  our  profession.    I  am  proud  that  I 
have  had  the  good  fortune  to  spend  as  much  of  my  life  as 
I  have  in  the  ranks  of  a  profession  which  has  done  and  is 


doing  so  much  for  mahkind,  individually  and  collectively. 
It  is  not  possible  for  me  or  for  you,  perhaps,  to  become  a 
leader  in  medicine  and  surgery,  but  we  may  reflect  some  of 
the  greatness  of  those  who  are  leaders  by  being  in  their 
company.  We  can  all,  however,  do  good,  and  we  owe  it  to 
ourselves  and  the  community  in  which  we  live  to  so  equip 
ourselves  that  we  may  oiler  the  best  advice  which  science 
affords  and  thereby  fulfill  the  chief  end  of  our  existence. 
"  Qui  non  proficit  deficit  " — he  who  does  not  move  forward 
moves  backward — is  nowhere  so  true  as  in  our  profession. 
Keep  abreast  of  the  times  or  drop  out  of  sight,  is  the  law  of 
our  calling. 

I  have  been  in  practice  for  about  sixteen  years,  the 
greater  part  of  the  time  in  general  work,  but  always  with 
an  eye  to  a  surgical  specialty.    Owing  to  circumstances 
which  I  need  not  here  detail  my  ambition  was  not  fulfilled 
until  January  1,  1891,  when  I  was  appointed  one  of  the 
surgeons  of  St.  John's  Hospital,  of  Springfield.  This 
hospital  contains  about  a  hundred  beds  and  occupies  a 
substantial  brick  and  stone  building  of  modern  construc- 
tion.   It  is  under  the  management  of  the  Sisterhood  of  St. 
Francis,  an  order  of  German  origin,  but  having  a  consider- 
able growth  in  this  country.    The  thoroughness  and  mili- 
tary order  inherent  in  the  German  character  is  seen  in  the 
work  of  the  sisters,  and  this,  when  properly  trained,  has 
been  of  great  advantage  in  arranging  the  surgical  work, 
which  will  be  shortly  detailed.    It  had  then  been  estab 
lished  about  fifteen  years.    The  surgical  department  had 
not  grown  with  the  growth  of  the  hospital  itself  or  the 
city.    Its  equipment  in  operating  room,  instruments,  ap- 
pliances, and  training  of  nurses  was  extremely  primitive. 
Antiseptic  surgery  was  practised  in  a  deceptive  way — that 
is,  it  was  imagined  that  there  was  antiseptic  surgery,  but 
really  none  was  practised,  and  so  the  worst  of  all  decep- 
tions, self-deception,  existed.    For  sterilizing  the  hands,  a 
little  carbolic  acid  was  poured  into  water  and  the  hands 
passed  through  the  solution  in  a  perfunctory  manner.  No 
thought  was  given  to  the  nails,  and  no  facilities  existed  for 
washing  the  hands  properly.   This  is  a  sample  of  the  condi- 
tion which  existed  when  I  entered  upon  my  work.    1  have 
thought  it  might  be  of  interest  and  benefit  to  recount  on 
this  occasion  in  brief  the  difficulties  which  vvere  met  and 
how  they  were  overcome.  ■  I  hope  in  this  way  to  illustrate 
the  development  from  the  old  to  the  newer  way  of  practis- 
ing surgery.    The  surgeon  of  to-day  must  obey  the  injunc- 
tion of  the  Book  of  Common  Prayer  and  approach  his 
work  with  a  pure  heart  and  clean  hands.    Every  one  here 
knows  that  cleanliness  is  the  foundation  stone  of  modern 
surgery,  but  I  venture  to  say  that  very  few  of  my  hearers 
could  carry  out  surgical  cleanliness  unless  they  have  made 
a  special  study  of  it  and  had  cultivated  for  some  time  the 
"antiseptic  conscience."    One  of  the  axioms  of  modern 
surgery  is  a  legend  which  is  inscribed  on  the  walls  of  the 
operating  room  of  a  celebrated  operator — viz.,  "  Nothing  is 
clean  which  can  be  made  cleaner."    This  should  be  the 
motto  of  each  of  us  as  regards  the  room  in  which  we  oper- 
ate, the  hands,  instruments,  and  the  patient  to  be  operated. 
But  to  return  to  the  consideration  of  the  hospital, 
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where  I  can  best  illustrate  iny  points.  I  found  in  the  hos- 
pital five  years  ago  three  operating  rooms,  situated  in 
different  parts  of  the  house,  not  one  of  them  properly 
located  or  equipped,  heated,  or  lighted. 

Two  of  them  were  at  once  abandoned,  and  a  single 
room  of  ample  size,  facing  the  north,  on  the  upper  floor, 
was  selected,  where  a  top  light  could  be  secured.  Ade- 
quate heat  was  introduced,  and  a  full  set  of  sterilizing  ap- 
paratus for  the  hands,  instruments,  water,  and  dressings  was 
provided.  For  cleansing  the  hands  a  large  porcelain-lined 
gink  was  erected  with  an  ample  supply  of  hot  and  cold  water 
from  two  faucets,  so  that  two  persons  could  use  it  at  the 
same  time.  Some  few  years  ago  I  was  about  to  begin  prepa- 
rations for  operating  on  a  severe  case  of  appendicitis.  I 
requested  a  colleague  who  was  to  assist  me  to  give  his  hands 
a  thorough  washing.  His  reply  was  that  it  was  not  neces- 
sary, as  he  had  washed  his  hands  just  before  he  left  his  home, 
a  half  hour  before.  Of  course,  the  members  of  this  intelli- 
gent society  would  not  be  guilty  of  this  gross  offense  against 
modern  surgical  cleanliness,  but  I  am  sure  that  too  many 
of  our  profession  do  not  even  now  wash  their  hands  after 
leaving  home,  and  as  a  consequence  of  their  uncleanliness 
great  suffering  results,  and  many  mysterious  dispensations  of 
Providence  occur  which  result  in  death.  The  care  of  the 
doctor's  hands  might  well  be  made  the  title  of  a  whole  vol- 
ume, so  great  is  its  importance  and  so  much  has  been  the 
study  devoted  to  the  best  way  of  caring  for  them.  Suffice 
it  here  to  say  that  elaborate  experiments  have  been  made 
to  determine  how  long  and  with  what  kind  of  instrument 
and  soap  it  is  necessary  to  scrub  the  hands  to  make  them 
surgically  innocuous.  My  habit  is  to  wash  the  hands  with 
soft  soap  and  this  brush  for  five  minutes.  To  be  sure  of 
the  time,  and  for  convenience,  I  have  this  sandglass  hung 
upon  the  wall  above  the  sink. 

This  sandglass  is  used  by  the  housewife  for  conven- 
ience in  determining  the  length  of  time  she  should  boil 
eggs,  but  we  use  it  for  the  more  noble  and  glorious  pur- 
pose of  asepsis.  I  discovered  this  valuable  little  assistant 
in  one  of  our  tin  stores.  We  use  one  of  these  also  for  deter- 
mining the  proper  length  of  time  for  boiling  the  instru- 
ments for  sterilizing  them.  After  the  hands  are  washed 
with  soap  and  water  the  nails  are  trimmed  with  a  pair  of 
small  scissors.  Scissors  I  find  much  more  valuable  for  this 
purpose  than  the  knife  blade  or  any  instrument  for  scraping 
the  nail.  To  avoid  the  irritation  of  the  skin  resulting  from 
so  thorough  and  frequent  washing,  I  have  a  bottle  of 
glycerin,  rose  water,  and  tincture  of  benzoin  on  the  shelf 
above  the  sink,  and,  by  using  it  frequently,  I  manage  to 
keep  my  hands  soft  and  free  from  chaps.  This  brush  is 
kept  in  a  solution  of  bichloride  when  not  in  use,  to  prevent 
the  growth  of  germs  in  its  fibres  and  to  prevent  the  trans- 
fer of  disease  from  one  person  to  another.  I  always  use 
this  particular  form  of  brush  (ladies'  hand  brush,  second 
quality,  made  by  E.  Clinton  (k  Co.,  of  Philadelphia)  be- 
cause the  bristles  are  not  too  stiff  and  when  soaked  do  not 
lacerate  the  skin.  After  one  has  suffered  from  mild  de- 
grees of  blood  poisoning  from  slight  abrasions  about  the 
hands,  he  will  take  any  precaution  to  prevent  these  abra- 
sions.   After  thorough  cleansing,  as  has  just  been  stated,  I 


the  hands  are  vigorously  rubbed  with  alcohol  for  two 
minutes,  and  finally  with  bichloride  solution  for  three  min- 
utes more,  and  if  this  has  been  conscientiously  carried  out 
in  every  detail  the  hands  can  be  said  to  be  perfectly  aseptic 
and  capable  of  doing  no  harm.  It  will  be  observed  that 
bichloride  or  carbolic  acid  plays  a  very  small  part  in  the 
preparation  of  the  hands,  and  it  can  not  be  too  often 
repeated  that  merely  soaking  the  hands  in  a  solution 
of  either  of  these  germicides  is  of  no  value  at  all.  The 
grease  and  dirt  of  the  hands  must  be  removed  by  an  alka- 
line soap  and  the  expenditure  of  good,  strong  rubbing.  If 
anything  is  to  be  left  undone  it  should  be  the  use  of  the  anti- 
septics. Especial  attention  is  paid  to  the  skin  of  the  pa- 
tient whenever  it  is  possible.  A  full  bath  is  always  given 
and  a  poultice  of  soft  soap  is  put  on  the  site  of  the  operation 
for  twenty-four  hours  before  the  operation  is  to  take  place. 
The  site  is  then  shaved,  scrubbed,  and  washed  with  alcohol 
and  bichloride,  always  remembering  that  soap  and  water 
are  of  more  value  than  the  other  articles  mentioned. 

I  can  not  let  this  opportunity  pass  without  adding  a 
word  concerning  the  practice  of  obstetrics,  in  which  the 
importance  of  especial  care  of  the  hands  and  female  geni- 
tals is  not  yet  understood,  as  I  firmly  believe.  The  precau- 
tions I  have  mentioned  are  to  be  carried  out  by  the  attending 
physician  every  time  he  undertakes  a  case  of  obstetrics. 
I  think  the  idea  expressed  some  years  ago  that  a  physician 
should  use  the  same  precautions  in  attending  a  case  of 
obstetrics  that  a  surgeon  would  in  undertaking  a  surgical 
operation  is  entirely  correct.  To  me  the  ideal  way  of 
attending  a  case  of  obstetrics  would  be  for  the  physician  to 
see  his  patient  some  weeks  before  the  expected  confinement 
and,  after  examining  the  urine,  to  measure  her  pelvis.  The 
measurements  and  urine  having  been  found  right,  she 
should  be  warned  about  the  cleanliness  of  her  person  and 
instructed  how  she  can  best  make  the  necessary  cleansing 
of  her  parts. 

Then,  at  the  time  of  confinement,  the  physician  should 
go  with  his  suit  of  linen  clothing  newly  washed,  which 
should  be  drawn  on  over  his  usual  clothing.  He  should 
have  a  clean  nailbrush  for  his  hands,  scissors  for  trimming 
his  nails,  alcohol  and  bichloride  tablets  for  sterilizing  the 
hands,  sterilized  oil  for  anointing  the  fingers  and  instru- 
ments, a  sterilized  Kelly  cushion  for  catching  the  discharges 
and  keeping  the  bed  clean.  If  these  precautions,  which  I 
have  only  stated  in  brief,  were  carried  out,  there  would  be 
no  milk  fever,  malarial  fever,  or  plainly  puerperal  fever, 
such  as  is  too  often  found  even  now.  I  think  I  appreciate 
the  diflScultics  with  which  physicians  have  to  contend,  but 
still  I  believe  that  much  might  be  done  to  better  the  con- 
ditions under  which  they  work  if  they  only  tried  to  en- 
lighten the  people  on  this  irapor'ant  subject. 

I  will  mention  just  here  another  very  important  point 
in  which  I  have  only  recently  made  a  radical  change  from 
the  former  practice.  I  refer  to  the  simple  matter  of  giving 
a  hypodermic  injection.  You  are  fortunate  if  you  have 
never  had  an  abscess  follow  a  hypodermic  injection.  I 
have  had  several  times,  but  fortunately  they  were  insignifi- 
cant. Recently  in  the  hospital  one  of  the  nurses  became 
careless,  and  as  a  result  the  life  of  a  valued  patient  of  my 
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colleague  was  nearly  sacrificed.  The  needle  was  inserted 
on  the  outer  surface  of  the  arm.  A  large  abscess  devel- 
oped, with  high  fever  and  septicajmia  of  a  violent  character. 
Fortunately,  it  was  overcome  and  the  patient  saved.  The 
lesson  was  sufficient  to  cause  me  to  investigate  the  subject, 
and  I  soon  found  that  this  experience  was  not  unique. 
Tuberculosis,  malignant  pustule,  purulent  oedema,  erysip- 
elas, and  perhaps  other  diseases  have  been  transmitted  by 
the  hypodermic  syringe,  and  not  a  few  persons  have  lost 
their  lives  in  this  manner. 

In  order  that  no  more  snch  dangerous  accidents  may 
occur  I  have  directed  that  particular  attention  should  be 
paid  to  the  syringe,  the  skin,  and  the  solution  containing 
the  medicine.  I  have  introduced  the  use  of  this  syringe. 
It  can  be  thrown  into  water  and  boiled  without  injuring 
any  of  its  parts.  I  now  direct  that  the  site  of  the  injection 
should  be  cleansed  with  soap,  water,  and  alcohol,  and  a 
piece  of  sterilized  gauze.  Thirdly,  I  have  directed  that  the 
solutions  of  morphine  or  other  drug  to  be  injected  be  made 
up  with  a  one-per-cent.  solution  of  carbolic  acid.  By  car- 
rying out  these  precautions  we  can  be  reasonably  certain 
that  no  more  abscesses  will  result  from  hypodermic  injec- 
tions. The  syringe  should  be  washed  out  with  sterilized 
water  or  else  be  boiled  after  each  using. 

Another  convenience  which  we  use  a  great  deal,  and 
which  you  have  all  doubtless  found  very  valuable,  is  the 
Kelly  rubber  cushion.  A  friend  of  mine,  a  prominent  Chi- 
caijo  surgeon,  condemns  this  cushion  in  the  strongest 
terms,  because,  he  says,  it  is  only  a  collector  of  filth  which 
can  not  be  got  rid  of  after  the  first  using.  I  think  I 
have  overcome  all  objections  to  this  valuable  cushion  by 
first  having  it  well  washed  with  soap  and  hot  water  and 
then  keeping  it  immersed  in  a  bichloride  solution  of  1  to 
2,000,  which  is  contained  in  a  five-gallon  stone  jar.  In 
this  jar  we  keep  all  our  rubber  tubing,  which  is  first  washed 
with  sapolio  before  it  is  immersed.  In  place  of  the  glass 
douche,  jar,  or  rubber  bag  we  use  this  very  elegant  two- 
quart  metal  cup  covered  inside  with  white  and  outside 
with  blue  enamel,  and  which,  so  far  as  I  know,  can  only 
be  obtained  from  the  Holekamp-Moore  Company,  of  St. 
Louis. 

The  tips  are  made  of  glass  of  various  forms,  and  are 
also  to  be  obtained  from  the  same  St.  Louis  firm. 

The  tables  in  use  are  as  far  as  possible  made  with  glass 
tops,  so  that  nothing  can  be  absorbed  from  them,  and  they 
are  thus  easily  cleaned.  Glass  and  easily  cleansed  materials, 
such  as  this  blue  and  white  ware,  are  used  as  much  as  pos- 
sible throughout  the  hospital. 

For  cleansing  the  instruments,  a  one  per-cent.  solution 
of  carbonate  of  sodium  is  used,  in  which  they  are  boiled  for 
five  minutes.  The  soda  serves  a  good  purpose  in  dissolv- 
ing off  the  grease  and  other  foreign  matter  which  may 
have  contaminated  them,  and  also  prevents  them  from  rust- 
ing, which  is  a  very  important  point  in  itself.  The  heat 
of  the  boiling  water  for  five  minutes  completes  this  work 
of  disinfection  and  enables  us  to  use  the  instruments  in 
any  given  case,  no  matter  how  foul  the  wound  may  have 
been  in  which  they  were  used  an  hour  previously.  For 
this  purpose  I  use,  in  working  away  from  the  hospital,  a 


portable  sterilizer,  which  can  be  easily  slipped  into  the 
hand  satchel.  If  some  boiler  like  this  is  not  at  hand,  an 
ordinary  granite  iron  roasting  pan  may  be  used  and  will  be 
found  very  valuable.  After  taking  the  instruments  from 
the  boiler  they  are  not  laid  in  a  carbolized  solution,  as  was 
formerly  done,  but  placed  on  a  sterilized  towel  which  ab- 
sorbs the  water  and  prevents  carrying  into  the  wound  any 
of  the  solution,  which  might  at  times  be  irritating. 

Knives  are  sterilized  as  well  as  other  instruments  by 
boiling,  but  to  prevent  their  dulling  from  the  ebullition  of 
the  water  it  is  necessary  to  place  them  securely  in  a  holder. 

Sponges  have  been  entirely  abandoned  for  some  years 
and  their  place  taken  by  small  pieces  of  gauze,  which  are 
kept  in  metal  cases  after  undergoing  the  process  of  steam- 
ing under  slight  pressure  for  forty-five  minutes.  For  ab- 
dominal work  this  gauze  is  cut  into  large  squares  and  a 
piece  of  white  tape  sewed  to  one  corner.  When  one  of 
these  pieces  is  placed  in  the  abdominal  cavity  an  artery 
forceps  is  clamped  to  this  tape  and  the  tape  and  forceps 
allowed  to  hang  out  of  the  way  at  the  side  of  the  abdomi- 
nal wall.  During  an  operation  one  nurse  has  charge  of 
this  case,  and  her  sole  duty  is  to  raise  the  lid  and  allow 
the  operator  or  his  assistant  to  take  out  a  piece  of  the 
gauze  as  may  be  required,  when  the  lid  is  quickly  closed 
and  contamination  of  the  remaining  contents  prevented. 
In  this  way  the  gauze  only  passes  through  one  person's 
hands  in  reaching  the  wound,  and  the  possibility  of  con- 
tamination is  reduced  to  a  minimum.  Cases  similar  to 
this  are  used  for  sterilizing  and  holding  towels,  operating 
gowns,  and  sheets. 

Finally,  I  will  mention  that  our  operating  room  is 
equipped  with  a  special  table  which  is  easily  cleansed,  and 
which  enables  us  to  place  our  patient  in  almost  any  posi- 
tion for  operating. 

For  all  purposes  we  use  only  sterilized  water.  It  is 
sterilized  by  boiling  it  for  ten  minutes  in  a  special  kettle, 
provided  with  a  jacket,  lid,  and  faucet  from  which  the 
water  runs  into  bottles  holding  about  two  thousand  cubic 
centimetres.  We  find  Buffalo  lithia  water  bottles  very 
good  and  cheap  for  this  purpose.  Besides  the  simple 
sterilized  water  we  keep  bottles  containing  solutions  of 
carbolic  acid,  bichloride,  and  salt.  The  tendency  is  to 
abandon  all  medicated  solutions  and  to  rely  altogether  on 
simple  sterilized  water  or  the  normal  salt  solution. 

In  this  short  description  of  my  experience  in  changing 
from  the  methods  of  the  old  to  the  new  surgery  I  hope  I 
have  been  able  to  convey  to  the  members  of  this  society 
some  of  the  principles  which  distinguish  the  one  from  the 
other.  These  simple  means,  thoroughly  carried  out,  are 
the  perfect  cause  of  the  present  advanced  status  of  sur- 
gery. And  yet,  simple  as  they  are,  I  believe  that  they  are 
not  yet  appreciated  by  the  majority  of  the  profession.  If 
I  have  in  any  way  been  able  in  this  paper  to  call  your  at- 
tention to  the  importance  of  surgical  cleanliness  in  the 
practice  of  your  profession  in  all  its  branches  I  will  have 
accomplished  some  good.  In  conclusion,  I  will  say  that  in 
no  particular  has  the  advance  of  medicine  and  surgery  been 
so  marked  as  in  the  changes  which  have  occurred  in  the 
hospitals.'   Instead  of  being  veritable  pesthouses,  which 
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were  only  to  be  entered  in  the  last  extremity,  and  which 
niioht  well  have  liad  placed  over  their  doors  the  famous 
quotation,  "  Leave  all  hope  behind,  ye  who  enter  here,"  we 
find  them  to-day,  when  properly  located  and  conducted, 
veritable  houses  of  heallh  and  hotels  of  God,  as  they  are 
so  beautifully  designated  in  the  French  language. 


#rigmal  Ccmmtminxtions. 


OBSERVATIONS  ON 
SOME  CRITICISMS  OF  SEKUM  THERAPY. 

THE  ACTION  OF  SERUM  ON  THE  BLOOD. 
THE  RESULTS  OF  SERUM  THERAPY  IN  TUBERCULOSIS.* 
By  PAUL  PAQUIN,  M.  D. 

No  department  of  therapeutics  has  called  forth  so  much 
criticism  as  serum  therapy.  Not  only  in  its  application  to 
those  maladies  in  which  the  action  of  the  serum  is  not 
thoroughly  established,  but  also  with  respect  to  those  in- 
fections in  which  it  has  demonstrated  beyond  a  doubt  its 
efficacy  and  comparative  Jnnocuousness,  it  has  been  at- 
tacked and  condemned  by  medical  men  of  all  stages  in  the 
world  of  medical  sciences,  and  it  has  even  been  derided  by 
a  few  upon  whom  we  looked  with  confidence  before.  But 
it  is  chiefly  with  respect  to  diseases  which  are  of  a  slow 
type,  such  as  tuberculosis,  leprosy,  and  syphilis,  that  the 
treatment  has  been  ruthlessly  criticised  and  maliciously 
attacked.  These  maladies  are  so  grave,  and  two  of  them 
are  so  hopeless  by  the  methods  of  treatment  of  all  ages, 
that  it  seems  brutal  for  critics  to  go  to  the  extreme  of 
illogical  and  unwarranted  condemnation,  particularly  when 
they  can  offer  nothing  better  as  a  substitute.  It  seems 
proper,  then,  that  the  medical  men  who  have  devoted 
time  to  the  scientific  and  clinical  study  of  serum  ther- 
apy should  lose  no  opportunity  to  raise  their  voice  in 
its  defense,  basing  their  opinion  purely  on  science  and 
facts. 

The  criticisms  have  been  of  two  kinds  :  First,  those 
based  on  scientific  problems  of  biology ;  second,  those 
based  on  clinical  etiects  and  results.  It  is  well  to  separate 
these  two  fields  of  criticism  and  consider  them  apart. 

The  scientific  criticisms  bear  chiefly  on  the  nature  and 
results  of  the  experiments  carried  on  in  animals  by  the 
various  scientists  who  have  developed  serum  therapy,  or 
have  tested  its  merits  in  the  laboratory.  The  tests  to  which 
most  of  the  medical  men  look  first  with  interest  are  those 
determining  in  the  first  place  the  natural,  indifferent,  be- 
nign, or  untoward  effects  of  serum,  and  then  the  tests  to 
determine  the  general  and  special  therapeutic  properties 
and  the  specific  effects  on  microbes  and  their  products  in 
the  animal  organism. 

The  i)hysiological  effect  of  serum  of  any  kind,  im- 
munized or  not,  when  injected  into  the  system  of  another 


*  Read  before  the  Tri-State  Medical  Society  of  Iowa,  Illinois,  and 
Missouri,  April  8,  1896. 


animal  or  man  depend  on  («)  a  coagulative  property,  by 
which  a  fibrinous  clot  may  be  formed  in  the  veins,  as  was 
proved  by  Richet,  llericourt,  and  Ilayem  ;  {b)  toxic  prop- 
erties, which  means  that  the  serum  in  any  state  may  be  toxic, 
and  produce  symptoms  of  poisoning  of  different  kinds  and 
fever,  as  I  myself  have  often  observed  and  mentioned  be- 
fore ;  (c)  the  globulicide  property,  by  which  it  produces 
oligocylhjemia  and  oligochromasmia — that  is  to  say,  a  de- 
struction of  the  red  blood-corpuscles  and  haemoglobin. 
This  property,  to  be  serious,  depends  on  comparatively 
large  doses,  given  abruptly,  and  thrown  more  or  less  directly 
into  the  blood,  and  it  is  perhaps  not  constant. 

Because  of  these  effects  much  criticism  has  been  heaped 
upon  serum  therapy  as  being  a  dangerous  element  in  the 
practice  of  medicine.  The  critics  do  not  seem  to  realize 
that  even  though  these  properties  could  not  be  modified,  as 
they  can  to  a  large  extent,  all  potent  medicines  have  objec- 
tions, and  all  of  them  may  produce  untoward  symptoms, 
poisonous  phenomena,  often  irrespective  of  dose,  and  that 
besides  this  some  people  have  idiosyncrasies  precluding 
their  use.  Thus,  cocaine  may  produce  fatal  results  when 
least  expected,  and  sulphonal,  now  universally  used,  and 
usually  without  the  slightest  untoward  exhibition  of  a  seri- 
ous character,  may  cause,  we  are  assured,  dangerous  ob- 
struction of  the  kidneys. 

These  undesirable  effects  of  serum,  then,  should  not 
carry  weight  in  practice,  except  to  the  end  of  placing  be- 
fore the  physician  data  to  guide  him  for  the  proper  ad- 
ministration of  the  remedy,  so  that  the  untoward  actions 
may  be  prevented,  or  properly  treated  and  arrested  if  they 
develop.  As  just  alluded  to,  it  has  been  well  demon- 
strated  of  late  that  all  of  these  properties  of  serum  can, 
to  a  large  degree  be  eliminated  by  laboratory  technique, 
leaving  to  the  serum  its  antitoxic  properties.  These  unde- 
sirable effects  are  not  due  to  antitoxine,  nor  are  they  due 
to  the  specific  processes  of  immunization.  They  are  natu- 
ral, and  it  is  doubtful  whether  immunization  produces  any 
agent  of  a  toxic  character  except  as  may  be  incidental  to 
the  methods  followed  and  the  nature  of  the  care  of  the 
animals  immunized.  For  instance,  during  severe  exercise 
of  a  horse  waste  products  are  formed  which  may  load  the 
serum  with  toxines,  and,  if  bled  shortly  after,  this  fluid  may 
produce  bad  results  if  injected  in  man's  blood.  Again,  an 
animal  bled  too  often  may  eventually  present  in  its  serum 
toxic  properties  which  seem  to  be  of  a  natural  recuperative 
origin  in  the  system  drained  by  successive  draught  on  the 
blood.  These  things  I  have  observed  in  my  experiments. 
But  all  of  these  effects  are  most  entirely  avoidable  by  the 
experienced  laboratory  technician,  and  in  view  of  the  bene- 
ficial results  obtained  with  serum  they  should  not  in  the 
least  militate  against  its  use  in  proper  cases  and  proper 
diseases,  and  should  be  a  stimulus  to  the  doctor  to  familiar- 
ize himself  more  thoroughly  with  serum  therapy  before  ap- 
plying it  in  any  disease. 

To  illustrate  the  most  striking  deleterious  results  of 
serum  therapy  injudiciously  applied — viz.,  the  globulicide 
property — 1  have,  as  others  more  learned  have  before  me, 
conducted  experiments  in  animals  and  man  and  analyzed 
the  results. 
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Rabbit  "  A,"  in  good  health ;  number  of  red  blood- 
corpuscles  to  the  cubic  millimetre,  5,800,000. 


Rabbit  A.   Red  blood-corpuscles  before  serum  injection. 


Injected  four  cubic  centimetres  of  pure  horse-blood 
serum,  immunized,  into  a  vein.  Three  hours  later  the  red 
blood-corpuscles  were  counted  again  and  they  had  dropped 
to  an  average  of  3,900,000  to  the  cubic  millimetre,  a  loss  of 
1,100,000  to  the  cubic  millimetre  of  blood. 


Rabbit  A.   Red  blood-corpuscles  three  hours  after  four  cubic  centimetres  of 
serum  were  suddenly  injected. 

Eight  hours  later,  three  cubic  centimetres  more  of  pure 
serum  from  another  horse  were  injected  into  the  circulation, 
and  within  four  hours  the  red  blood-corpuscles  had  been 
reduced  to  practically  2,800,000,  or  3,000,000  less  than 
before  any  injection. 

At  the  same  time  the  leucocytes  had  increased  in  large 
numbers,  as  will  be  explained  further. 

Practically  the  same  results  were  obtained  in  a  man  of 
thirty-five  years.  The  number  of  red  blood-corpuscles  aver- 
aged 4,400,000  per  cubic  millimetre  before  injection  of  pure 
horse-blood  serum.    Ten  cubic  centimetres  were  injected 


as  follows,  the  patient  never  having  received  it  before — i.  e., 
eight  cubic  centimetres  hypodermically  in  the  back  and 


Rabbit  A.  Red  blood-corpuscles  eleven  hours  after  the  injection  of  four  cubic 
centimetres  mentioned  in  the  preceding  figure,  and  four  hours  more  after  an 
additional  three  cubic  centimetres. 

two  cubic  centimetres  in  a  vein  of  the  arm.  Four  hours 
later  the  red  blood-corpuscles  averaged  8,800,000  per  cubic 
centimetre.  The  face  flushed  almost  purple  immediately 
after  the  venous  injection,  and  there  occurred  great  op- 
pression, with  dyspnoea  for  three  or  four  minutes.  Six  hours 
later  the  corpuscles  averaged  3,000,000.  Equilibrium  was 
regained  very  slowly.  Again,  in  this  instance,  the  white 
cells  were  increased  enormously. 

In  these  experiments,  both  in  man  and  beast,  in  which 
the  red  blood-cells  diminished  largely  in  number,  the  tem- 
perature descended  slowly  below  normal,  and  there  were 
pronounced  symptoms  of  depression. 

The  same  result  to  a  lesser  degree  occurred  in  a  tuber- 
culous patient  injected  accidentally  in  the  circulation  in  the 
back.  But,  as  mentioned  before,  this  globulicide  property 
does  not  appear  to  be  a  constant  factor  of  serum,  or  else 
some  individuals  (man  or  beast)  resist  better  its  influence 
than  others  of  the  same  species,  for  other  experiments  in 
the  same  manner  (though  rot  yet  completed)  often  failed 
to  diminish  the  number  of  red  cells  in  the  same  ratio,  and 
some  failed  almost  entirely. 

Now,  these  effects  argue  not  against  serum  therapy,  as 
will  be  seen  by  other  tests  illustrated  below,  but  speak  elo- 
quently in  favor  of  a  better  knowledge  of  this  mode  of 
treatment  before  its  use.  It  does  not  show  that  it  is  a 
fatal  remedy,  but  one  to  be  used  judiciously,  with  a  proper 
understanding  of  all  the  points  involved.  It  shows  that 
we  may  prostrate  a  patient  by  a  sudden  venous  injection 
of  serum,  and  possibly  by  the  use  of  a  sudden  large  dose 
hypodermically  in  the  subcutaneous  tissue.  I  have  in 
mind  now  the  case  of  a  five-year-old  child,  in  whom  the 
diphtheria  membranes  sloughed  off  and  fever  yielded  down 
to  nearly  normal  in  twelve  hours  after  an  injection  of  eight 
cubic  centimetres  of  diphtheria  antitoxine,  and  died  pros- 
trated, probably  from  the  globulicide  effects  of  serum,  forty 
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hours  after  a  second  and  in  my  opinion  a  wholly  unneces- 
sary dose  of  eight  cubic  centimetres  more,  given  as  a  pre- 
cautionary measure.  The  temperature  after  the  last  dose 
promptly  dropped  to  98°,  97°,  96°,  and  death  ensued  after 
the  diphtheria  phenomena  had  disappeared. 

On  the  other  hand,  both  in  animals  and  in  man,  if  the 
serum  is  used  in  progressive  doses  in  the  connective  tissue, 
whether  the  treatment  is  prolonged  or  not,  the  globulicide 
property  becomes  nil,  and  is,  in  fact,  reversed  after  a  time.* 
It  is  thus  that  in  Mr.  S.,  a  tuberculous  patient,  very  anaemic, 
in  which  the  red  blood- corpuscles  were  only  about  3,000,- 
000  per  cubic  millimetre  at  the  beginning  of  the  anti- 
tubercle-serum  injections,  at  a  daily  dose  of  five  minims  at 
first,  increased  very  gradually  to  ten,  fifteen,  twenty, 
twenty-fire,  and  finally  thirty  minims  (about  two  cubic  centi- 
metres and  a  half),  which  was  reached  after  one  month, 
the  red  cells  had  increased  to  nearly  5,000,000  to  the  cubic 


Ked  blood-corpui-cles  in  man  before  careful  prooretsive  injections  of  anti- 
tubercle  serum.   Average  number,  about  3,000,000  to  the  cubic  milhmetre. 

millimetre.  No  other  treatment  was  administered  during 
this  course,  and  this  is  not  an  isolated  case. 

Because  it  is  deficient,  I  consider  seriously  anaemic  in- 
dividuals, who  have  been  in  such  a  condition  for  a  long 
period,  comparatively  poor  subjects  for  serum  therapy, 
particularly  in  heavy  doses,  when  unaided  by  any  blood 
recuperative  remedy,  and  yet  I  have  repeatedly  noticed  the 
large  increase  of  red  blood-corpuscles  in  these,  and  even 
to  above  normal  in  persons  not  anaemic,  during  the  exclu- 
sive and  very  slowly  progressive  administration  of  antitu- 
bercle  serum,  it  being  the  antitoxiue  with  which  I  have  had 
the  largest  experience.  It  is  not  an  unusual  thing  for 
tuberculous  patients  not  too  far  advanced  to  assume  a  more 
healthy  glow  under  its  influence. 

Is  it  then  fair  to  denounce  serum  therapy  on  the  grounds 
of  results  which  do  show  it  to  be  an  agency  not  to  be  care- 
lessly used  ?    In  my  judgment  it  simply  shows  that  it  is  a 


*  In  treatinf;  diphtheria,  the  physician  can  not  wait,  and  conse- 
quently can  not  inject  progressive  doses.  This  applies  in  slower  dis- 
eases. 


therapeutic  power  which  demands  at  the  hands  of  those 
who  use  it  very  careful  judgment  and  more  extensive 
scientific  and  practical  regard  for  the  laws  of  physiology 


Red  blood-corpuscles  in  man  after  one  month's  use  of  antitubercle  serum.  The 
number  averaged  between  4,800,000  and  5,000,000  to  the  cubic  millimetre. 

than  is  usual,  and  a  fair  understanding  of  the  special  effects 
of  the  new  therapy.  Serum  therapy  is,  in  other  words,  a 
means  to  remedy  disease  which  calls  forth  the  true  doctor, 
and  should  not  be  handled  by  the  "  rut  curist "  or  the 
incompetent. 

Another  phase  of  criticism  is  based  on  the  idea  that  in 
using  serum  some  fatal  or  at  least  dangerous  animal  dis- 
eases, such  as  glanders  and  tuberculosis,  may  be  trans- 
mitted to  man.  This  is  well  founded.  Glanders  has  thus 
been  transmitted,  if  we  are  to  trust  reports  of  the  press, 
but  the  danger  can  be  wholly  avoided.  In  our  laboratory 
all  the  serum  is  filtered  through  a  Chamberland-Pasteur 
bougie  before  its  use,  and  consequently  no  germ  of  any 
kind  is  ever  to  be  found  in  the  serum.  This,  I  understand,  is 
not  a  precaution  taken  by  all  serum  producers.  In  Europe 
it  is  said  not  to  be  in  vogue.  Ilowever,  this  danger  is  re- 
mote, as  all  animals  from  which  serum  is  used  are  under 
observation  for  some  weeks  before  immunization  and  tested 
diagnostically  for  these  maladies. 

The  danger  from  toxines  produced  in  serum  during 
other  diseases  of  an  insidious  nature,  such  as  so-called  dis- 
temper in  its  early  stage  and  other  constitutional  disturb- 
ances, is  frequent,  but  the  careful  observer,  taking  the 
temperature  of  the  subject  twice  daily,  and  having  proper 
veterinary  assistance,  can  always  avoid  them. 

As  to  the  dangers  of  blood  poison,  the  serum  well  pre- 
served, with  trikresol,  say,  is  always  absolutely  safe,  and 
local  abscesses  depend  on  the  syringe  or  other  causes 
of  infection  in  the  patient  or  at  the  hand  of  the  doctor,  not 
on  the  serum. 

Criticisms  on  Clinical  Grounds. — These  vary,  naturally, 
according  to  the  disease  considered.  To  arrive  at  a  correct 
interpretation  of  serum  therapy,  one  must  classify  the  dis- 
eases in  which  it  is  applicable  under  two  different  heads — 
viz.  :  (a)  "  Rapid  microbic  diseases,"  running  their  course 
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more  or  less  quickly  and  causing  death  by  the  action  of  the 
toxines  produced  rather  than  the  lesions.  Such  are  diphthe- 
ria, tetanus,  the  various  forms  of  blood  poison,  typhoid 
fever,  small-pox,  etc.,  in  the  order  named,  (h)  "  Slow  mi- 
crobic  diseases,"  such  as  tuberculosis,  leprosy,  syphilis, 
glanders,  in  which  both  the  toxines  and  the  lesions  pro- 
duced by  them  and  the  germs  play  a  most  important  role 
in  the  dissolution  of  the  affected  being. 

Each  of  these  two  classes  of  diseases,  with  respect  to 
serum  therapy,  may  in  turn  be  subdivided  into  various  sub- 
divisions with  different  headings,  according  to  the  nature 
of  the  complications  that  may  exist.  Thus,  diphtheria 
may  be  pure,  or  complicated  fatally  by  the  action  of  certain 
blood-poison  germs,  which  take  advantage  of  weakened 
tissues  to  develop,  and  which  produce  toxines  sometimes 
more  deadly  than  the  original  diphtheria  poison.  The 
same  thing  may  be  said  of  other  rapid  or  acute  microbic 
affections,  which  are  to-day  or  may  be  in  the  future  treated 
by  the  use  of  serum. 

The  slow  infections  may  be  similarly  complicated  and, 
unfortunately,  some  of  them  are  often  mixed — for  instance, 
pulmonary  tuberculosis.  It  is  very  frequently  complicated 
by  other  germ  growths  than  the  bacillus  of  Koch,  particu- 
larly in  advanced  cases.  Indeed,  it  seems  sure  that  in  the 
third  and  fourth  stages  pulmonary  tuberculosis  loses  its 
identity  and  becomes  a  pus-germ  disintegration  which 
should  bear  a  different  name.  Do  we  not  find  in  the  ex- 
pectoration yellow  pus  produced  by  special  germs  ?  Green 
pus  produced  by  special  germs  ?  And  is  it  not  true  that 
all  the  germs  which  aid  or  supersede  the  bacilli  of  tuber- 
culosis in  destroying  lung  tissue  produce  individual  tox- 
ines ? 

These  mixed  infections  and  the  resultant  hopeless 
lesions  being  proved  in  all  diseases  amenable  to  specific 
antitoxines,  it  is  clear  that  such  antitoxines,  meant  to  an- 
tagonize the  toxines  of  a  particular  germ,  can  not  antago- 
nize the  toxines  of  any  other  bacteria,  such  as  the  compli- 
cating germs.  Therefore  it  must  be  evident  to  all  who 
will  reflect  that  the  clinical  reports  of  failures  by  the 
use  of  serum  in  any  disease,  meant  chiefly  to  reflect  badly 
on  serum  therapy,  are  not  only  valueless,  but  unjust,  mislead 
ing,  and  wholly  unwarranted,  if  not  properhj  qualified  by 
clear  explanations  of  the  nature  of  the  disease  of  each  case 
reported,  including  a  concise  explanation  of  all  the  symp- 
toms, complications,  and  stage  of  the  malady.  Some  doc- 
tors have  unwisely  condemned  serum  therapy  in  diphtheria 
on  this  score,  and  some  are  doing  the  same  with  respect  to 
serum  therapy  in  tuberculosis,  a  disease  more  frequently  com- 
plicated than  diphtheria,  which  presents  in  its  pathologic 
developments  and  destruction  a  strange  "  unity  without  con- 
formity." In  pulmonary  tuberculosis,  for  instance,  numer- 
ous different  lesions  exist  in  different  cases — haemorrhages, 
gray  infiltration,  yellow  infiltration,  red  hepatization,  fibrosis, 
cavities,  scattered  tubercles  with  dense  envelopes  imperme- 
able to  the  circulation,  and  abscesses  with  yellow  or  green  pus. 
Only  a  few  of  these  conditions  may  be  found  in  a  given  case, 
and  again  all  of  them  may  appear  in  time  in  a  single  con- 
sumptive. And  yet  what  consideration  do  they  generally 
receive  in  the  field  of  general  medicine  ?    Little  or  none. 


The  case  is  called  consumption.  The  injections  of  serum 
or  other  treatments  are  instituted,  irrespective  of  special 
conditions,  and  often  the  results  thus  obtained  constitute 
the  foundation  for  adverse  criticism  and  condemnation. 
Behring,  Maragliano,  Koux,  and  other  European  investi- 
gators have  published  reports  of  recoveries  from  animal  and 
human  tuberculosis  by  the  use  of  serum  immunized  pre- 
cisely on  the  lines  followed  by  your  humble  servant.* 

These  facts  are  often  lost  sight  of  quickly,  however, 
when  one  claims  loudly  that  in  his  experience  (of  two  or 
three  months,  perhaps),  and  usually  in  hopeless  conditions 
for  treatment  (unless  by  a  man  guided  and  controlled  by 
omnipotence)  he  has  failed  to  cure  consumption.  And  yet, 
what  other  field  of  medicine  offers  relief  for  this  dreadful 
plague  ?  True,  antitubercle  serum  is  far  from  perfect,  and 
it  will  not  be  until  all  complications  of  a  microbic  character 
can  be  reached  by  it,  which  may  be  possible  by  the  use  of 
mixed  serums  affecting  the  products  of  each  complicating 
germ.  Furthermore,  antitubercle  serum  can  never  be  ex- 
pected to  act  as  promptly  as  diphtheria  antitoxine.  The 
diseases  are  of  a  different  nature  and  the  course  of  con- 
sumption precludes  quick  recovery.  But,  if  we  can  show 
now,  after  eighteen  months  of  tests,  some  twenty  recover- 
ies of  which  we  know,  and  nearly  as  many  in  the  hands  of 
other  doctors,  including  the  recovery  of  all  the  cases  treated 
at  the  beginning,  does  it  not  show  the  therapeutic  value  of 
serum  as  compared  with  other  measures,  all  of  which  seem 
to  fail  ?  This  seems  to  me  a  sufficient  refutation  of  the  ad- 
verse criticisms  of  serum  therapy  in  tuberculosis  on  clinical 
grounds. 

Now,  as  to  the  explanation  of  the  beneficial  results  of 


Apparent  number  of  white  cells  on  the  slide  before  the  use  of  antitubercle 


serum. 

serum.  These  depend  unquestionably,  in  a  great  measure 
at  least,  on  increased  phagocytosis.    Therapeutic  serum 

*  I  will  append  reports  of  recoveries  of  which  I  am  cognizant,  and 
I  have  in  my  possession  the  reports  of  doctors  who  have  arrested 
tuberculosis  with  serum  exclusively. 
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does  increase  the  white  cells,  whose  duty  it  is,  in  part,  to 
destroy  micro-organisms  in  tissues  and  their  toxines,  prob- 
ably  by  a  process  of  cellular  digestion,  or  rather  a  diastatic 
ni'ulrnlization.  In  a  tuberculous  man  of  thirty-five  years, 
in  whom  the  white  cells  were  less  than  1G,500  to  the  cubic 
millimetre,  they  were  increased  to  over  40,000  in  seventeen 
days  by  a  daily  injection  of  two  cubic  centimetres  of  anti- 
lubercle  serum.  The  following  cuts  demonstrate  the  ap- 
pearance of  slides  made  before  and  after  using  the  serum 
that  length  of  time. 

I  obtained  similar  results  in  an  infected  guinea-pig  into 
which  I  had  injected  a  foreign  diphtheria  serum,  daily, 
for  three  days,  in  the  dose  of  one  cubic  centimetre.  But 
the  ratio  of  this  effect  has  not  so  far  proved  the  same  in 
ail  the  tests  made,  and  sometimes  it  is  very  slight. 


Apparent  number  of  white  cells  seventeen  days  after  daily  injections  of  serum. 


In  conclusion,  I  beg  to  say  that,  in  my  humble  judg- 
ment, serum  therapy  is  the  only  logical  and  scientific  pre- 
ventive and  curative  treatment  of  all  the  infectious  maladies, 
and  it  only  needs  developing  and  perfecting.  It  will  con- 
quer pure  tuberculosis  before  the  development  of  too  seri- 
ous lesions  and  general  tuberculous  phenomena.  The  serum 
produced  under  my  supervision  has  a  number  of  cases  im- 
proved and  recovered  to  its  credit. 

Acute  Tuberculosis. — Miss  V.  Z.,  East  St.  Louis,  III. ;  physi- 
cian in  charge,  Dr.  J.  L.  Wiggins,  East  St..  Louis,  111. ;  con- 
suilants,  Dr.  J.  R.  Lemen,  St.  Ivouis,  Mo.,  and  myself. 

Miss  V.  had  been  ill  several  months,  prostrated  in  bed 
some  weeks  with  a  complete  history  of  acute  pulmonary  tu- 
berculosis. Abnormal  temperature,  103°  F.  to  104°  F.,  almost 
continually.  The  physicians  consulted  diagnosticated  acute 
tuberculous  ))neuin()nia.  Every  ordinary  method  of  treat- 
ment had  lieen  pursued,  and  the  fever  had  remained  at  104°; 
it  had  even  reaclied  105°,  with  symptoms  of  delirium,  etc. 
The  lungs  were  both  largely  involved;  consolidation  was 
nearly  complete  in  one.  Dyspnoea  was  excessively  pronounced, 
weakness  extreme.  Bacilli  present.  Prognosis  fatal.  Every- 
thing having  failed,  the  serum  which  I  jjroduce  was  tried. 
The  treatment  began  early  in  June,  1895.    Dose  ranged  be- 


tween twenty  and  thirty-live  or  forty  minims  daily  and  was 
continued  some  six  weeks,  more  or  less  regularly.  The  result 
was  that  the  temperature  decreased  gradually  and  steadily 
after  the  first  seven  days'  treatment  to  normal  temperature, 
which  was  reached  on  the  22d  of  June,  or  thirteen  days  after 
the  first  injection.  Injections  were  continued  until  the  end 
of  July.  The  patient  gradually  picked  up,  gained  strength 
and  fle.sh,  and  is  again  at  work.  She  weighs  one  hundred  and 
thirty-two  pounds,  whereas  she  was  emaciated  to  at  least! 
eighty  pounds  before  treatment.  The  germs  of  tuberculosis 
have  disappeared  entirely,  and  previous  symptoms  of  lung  dis- 1 
ease  are  absent.    The  patient  recovered. 

R.  C.  G.,  St.  Louis,  aged  sixty  years;  Dr.  Lloyd  Simp- 
son, St.  Louis,  was  ])hysician  in  charge ;  had  three  consult- 
ants, chief  among  them  being  Dr.  J.  R.  Lemen,  of  St.  Louis.  | 
Diagnosis  of  all  was  acute  tuberculosis  or  tuberculous  pneu- 
monia. Consolidation  of  the  left  lung  almost  complete,  and 
extensive  infiltration  of  the  right.  Prognosis,  fatal  termina- 
tion. I'he  patient  at  the  beginning  of  treatment  weighed  be- 
tween one  hundred  and  fifty  and  one  hundred  and  sixty 
pounds.  Serum  was  continued  aiiout  three  months,  more  or 
less  regularly  every  day,  at  doses  ranging  between  ten  and 
forty  minims,  after  which  it  was  administered  irregularly  for 
about  two  months.  The  patient  suffered,  before  the  begin- 
ning of  treatment  with  imperfect  kidney  secretion.  The 
microscoi)ical  examination  of  the  sputum  was  made  first,  I  am 
assured,  by  Dr.  Ravold,  bacteriologist  of  the  city  board  of 
health  and  of  the  St.  Louis  Medical  College,  and  later  by  Dr. 
George  W.  Cale,  of  the  Woman's  Medical  College,  my  brother, 
a  chemist,  and  myself,  before,  at  the  beginning,  and  during 
the  course  of  the  treatment,  and  in  every  instance,  until  after 
some  weeks  of  treatment,  the  bacilli  of  tuberculosis  were 
found  in  quantities.  At  the  end  of  three  months  no  bacilli 
were  found  in  the  sputum,  and  repeated  analyses  made  since 
by  some  of  the  same  analysts  have  failed  to  reveal  them.  The 
patient,  who  at  the  beginning  of  the  treatment  was  in  bed, 
])icked  up  in  flesh  rapidly,  and  now  weighs  over  two  hundred 
and  twenty  pounds.  He  reports  splendid  health.  Recent 
physical  examinations  confirm  his  opinion.  He  has  recovered. 

Chronic  Tuberculosis.  —  Mrs.  H.  R.,  St.  Louis,  consulted 
me  in  February,  1895.  Had  been  ill  two  years.  Had  had 
slight  bteniorrhages ;  had  coughed,  and  was  coughing  very 
severely,  and  expectorated  a  yellow-ish,  muco-purulent  mate- 
rial, occasionally  tinged  with  blood.  The  sputum  at  the 
time  of  examination  was  full  of  bacilli  of  tuberculosis,  and 
largely  loaded  with  different  forms  of  pus  germs.  There 
was  in61tration  in  the  apex  of  the  right  lung  between  the 
third  and  fifth  ribs,  covering  an  area  of  about  four  inches 
laterally,  and  penetrating  the  lung  more  or  less.  There  were 
mucous  rales  about  the  middle  of  this  area,  very  pronounced, 
and  interrupted  breathing  on  both  sides.  The  circulation 
was  exceedingly  rapid,  and  fever  ranged  usually  from  99°  F. 
to  101-4°  F. — rarely  it  went  above  that.  Patient  had  lost 
much  flesh,  being  reduced  from  one  hundred  and  thirty 
pounds  to  ninety  pounds.  At  the  regular  dose  of  thirty 
minims  a  day  for  four  months,  and  then  irregular  treat- 
ment three  or  four  times  a  week,  with  a  loss  of  three  weeks 
at  one  time,  the  whole  treatment  covering  a  period  of  six 
months  all  told,  Mrs.  R.  improved  in  flesh  to  the  weight  of 
one  hundred  and  thirty-two  pounds,  and  became  strong  ac- 
cordingly. She  gained  an  excellent  appetite,  and  for  the 
last  three  months  her  sputum,  which  is  exceedingly  scarce  now 
and  comes  only  when  she  is  affected  by  cold,  exhibits  no 
bacilli  of  tuberculosis.  She  suffered  a  miscarriage  and  six 
weeks'  illness  lately,  and  had  the  dysentery,  during  which  she 
lost  fiesh  and  strength,  but  her  lungs  remained  ai)part'iitly 
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sound.    The  physical  lung  symptoms  which  existed  at  the  be- 
ginning have  disappeared. 

Mr.  E.  D.,  St.  Louis,  aged  thirty-six;  occupation,  slu[)- 
ping  clerk;  history  of  glandular  tuberculosis  dating  back 
eleven  years.  Had  pneumonia  four  years  previous  to  his  ex- 
amination in  my  office,  May  16,  1895.  Had  been  declining  in 
health  six  months;  had  night  sweats  and  fever;  pain  in  left 
lung,  back  and  front;  pulse,  108  at  time  of  examination. 
Abnormal  temperature  ranged  from  99'6°  to  101° ;  coughed 
chietiy  in  the  morning;  expectorated  a  yellowish  matter;  ba- 
cilli present ;  slept  fairly  well  on  the  right  side,  but  could  not 
sleep  on  the  left ;  was  too  weak  to  attend  to  his  duties  proper- 
ly. Dullness  in  the  left  lower  lobe  and  crepitus  at  the  left 
apex  ;  interrupted  breathing  on  both  sides.  All  these  symp- 
toms disappeared  in  four  months  of  treatment  consisting  of 
fifteen  to  thirty  minims  of  serum  a  day.  Several  examinations 
of  the  sputum  since  revealed  no  bacilli.  Mr.  D.  is  at  work 
twelve  and  fifteen  hours  a  day,  Sunday  included,  and  feels 
strong  and  in  good  health.  He  did  not  bear  injections  of 
serum  well,  being  often  upset;  but  he  has  persisted  and  re- 
covered. 

Mr.  F.  S.,  St.  Louis,  came  to  be  examined  in  February, 
1895.  He  weighed  about  one  hundred  and  forty-five  pounds 
at  the  time.  Had  had  very  profuse  hajmorrhages  at  Hot 
Springs,  Arkansas,  and  was  sent  home,  considered  hopeless ; 
had  lost  fifty-five  pounds  from  his  regular  weight,  which  was 
above  normal  for  his  size ;  was  coughing  a  great  deal  night 
and  day ;  expectorated  a  thick,  yellowish  matter,  loaded  with 
the  bacilli  of  tuberculosis  and  other  microbes,  and  was  rapid- 
ly losing  ground.  He  was  unable  to  .perform  any  of  his  duties 
as  a  grocery  man.  Physical  condition  evidenced  tuberculous 
affection  in  both  lungs,  particularly  in  the  right,  over  the 
whole  of  which  interrupted  breathing  was  very  marked.  The 
lower  half  of  the  lung  exhibited  moist  rales  and  a  softening 
spot.  Symptoms,  after  seven  months  of  more  or  less  regular 
treatment,  which  consisted  of  twenty  minims  daily  in  the  be- 
ginning and  was  increased  to  thirty  and  forty,  and  once  in  a 
while  to  sixty  minims,  almost  entirely  disappeared,  with  the 
exception  of  a  slight  interrupted  breathing.  Flesh  was  re- 
gained to  the  amount  of  one  hundred  and  seventy  pounds, 
and  now  his  strength  is  as  good  as  ever.  Mr.  S.  has  been  at 
work  four  months  without  treatment,  attending  to  his  usual 
duties,  working  hard  every  day.  He  expresses  the  opinion 
that  he  is  free  from  disease.  Bacilli  now  absent,  but  there  is 
still  a  slight  catarrhal  condition  of  the  bronchi  with  micro- 
cocci. His  condition  of  health  is  continually  improving,  and 
active  tuberculosis  has  been  arrested  by  serum. 

Mr.  F.  B.  M.,  St.  Louis,  aged  twenty  years;  occupation, 
railroad  clerk,  working  at  night ;  had  had  bronchitis  at  the 
age  of  fourteen ;  had  suffered  from  night  emissions  of  early 
puberty.  Previous  health  feeble ;  cough  scarce ;  pain  in 
the  lower  lobe  of  the  left  lung;  abnormal  temperature,  99° 
to  100°  F.  Physical  examination  evidenced  dullness  of  the 
lower  left  lobe,  beginning  at  a  line  drawn  below  the  nipple 
[and  extending  down  toward  the  base.  Microscopical  exami- 
nation revealed  the  bacilli  of  tuberculosis,  not  in  large  num- 
bers. Mr.  M.  was  treated  from  May  27,  1895,  to  the  middle  of 
September,  practically  four  months.  All  physical  symptoms 
and  evidences  of  tuberculosis  have  disappeared.  He  is  now 
at  work  as  before  and  in  good  health.  No  bacilli  have  been 
found  in  the  examinations  since  made. 

I Mr.  Gr.  N.  F.,  St.  Louis,  was  examined  on  April  29,  1895 ; 
ige,  forty-five  years ;  occupation,  bookbinder.  Had  had  a 
iry,  hacking  cough  two  years;  had  had  pneumonia  at  the 
ige  of  eighteen ;  congestion  of  the  lungs,  so  called,  two 
i^ears  previous  to  his  examination.    On  February  7,  1895,  he 


had  hfemorrhages  which  dragged  him  to  bed,  and  at  the  be- 
ginning of  treatment  he  weighed  one  hundred  and  thirty 
])ounds.  Expectoration  thick  and  yellowish  ;  bacilli  of  tuber- 
culosis numerous.  Temperature  increased  at  times ;  infiltra- 
tion of  the  left  apex  below  second  rib,  about  three  inches 
downward  and  four  inches  across,  evidenced  both  anteriorly 
and  i)osteriorly ;  dullness  over  same  region;  crepitus  over 
some  of  the  area,  and  rales  and  crackling  on  deep  ins[)iration 
extending  below  left  breast  anteriorly.  Mr.  F.  was  treated 
with  tubercle  antitoxine  from  the  beginning  of  May  until  the 
beginning  of  October,  almost  every  day,  at  the  dose  of  thirty 
to  forty  minims.  Since  then  several  examinations  have  been 
made,  and  no  germs  of  consumption  are  to  be  found.  Physi- 
cal symptoms  have  now  disappeared.  The  patient  is  now  at 
work,  feels  strong,  and  considers  himself  cured.  He  weighs 
to-day  one  hundred  and  forty-three  pounds,  which  is  more 
than  his  normal  weiglit  before  his  illness. 

Miss  S.,  Nashville,  Tenn.,  was  admitted  to  the  sanitarium 
in  May,  1895,  and  remained  there  under  treatment  some  three 
months.  She  came  with  a  written  diagnosis  of  pulmonary 
tuberculosis  from  her  family  physician,  which  was  substan- 
tiated by  microscopic  and  physical  examination.  The  bacilli 
of  tuberculosis  were  found  in  large  numbers,  and  the  patient 
was  rapidly  losing  ground  both  in  weight  and  strength,  cough- 
ing considerably,  particularly  at  night.  Expectorated  occa- 
sionally a  yellow,  greenish  matter.  Night  sweats  had  existed, 
and  fever  ranged  at  times  from  99°  to  102°  F.  She  was  treat- 
ed with  serum  in  daily  doses  ranging  from  twenty  to  thirty 
minims.  After  three  months  she  gained  ten  pounds.  She 
then  migrated  to  Las  Vegas,  N.  M.,  where  she  continued  the 
treatment,  and  her  improvement  continued.  She  at  first  lost 
flesh  there,  but  again  increased,  and  every  vestige  of  symp- 
toms seems  to  have  disappeared,  if  I  may  judge  from  the  re- 
ports sent  rae.    Bacilli  have  not  been  present  for  two  months. 

Miss  G.  A.,  St.  Louis,  aged  nineteen  years ;  occupation,, 
music  and  vocal  student.  Had  had  influenza  in  Memphis 
six  years  before;  dry  cough  for  a  year;  weighed  one  hun- 
dred and  twenty-three  pounds;  haemorrhages  four  years  pre- 
vious to  examination  (September  26,  1895) ;  larynx  infil- 
trated; temperature,  from  99'5°  to  101°  F. ;  coughing  consid- 
erable, and  expectoration  of  a  yellowish  matter,  chiefiy  in  the 
morning.  Bacilli  of  tuberculosis  quite  numerous.  Heart  dis- 
ease evidenced  by  regurgitation.  Treatment  began  the  last 
day  of  September,  1895.  Injected  very  small  doses  on  ac- 
count of  her  heart  condition — that  is,  ten  to  twenty-five  min- 
ims daily.  At  this  time  Miss  A.  weighs  one  hundred  and 
thirty-five  pounds.  The  bacilli  of  tuberculosis  are  now  ab- 
sent, and  for  two  months  there  were  but  one  or  two  in  the 
field  of  bimonthly  examinations.  Cough  has  almost  entirely 
disappeared.  Strength  has  been  regained  and  appetite  is 
splendid.  The  patient  is  considered  as  having  almost,  if  not 
quite,  recovered,  as  the  physical  signs  of  infiltration  and  the 
first  signs  of  breaking  down  which  existed  at  the  beginning 
of  the  treatment  are  absent.  There  still  exists  a  slight  ex- 
pectoration with  micrococci. 

Mrs.  N.,  Chicago,  aged  thirty-three  years,  married ;  has 
a  family  of  six  or  seven  children ;  began  treatment  on  May 
19,  1895,  and  continued  for  a  period  of  two  months,  after 
which  time  she  went  away  and  reported  as  being  free  from 
disease,  her  expectoration  having  ceased  and  her  cough  being 
nil.  This  patient  had  been  ill  two  years  ;  had  had  pneumonia, 
following  an  operation  for  hfemorrhoids.  Having  had  no  op- 
portunity of  making  an  examination  since  this  report,  I  am 
unable  to  verify  it  with  personal  data. 

Mr.  V.  (employed  at  our  institution),  a  patient  under  the 
charge  of  Dr.  L.,  had  laryngeal  tuberculosis  and  pulmonary 
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tuberculosis.  His  condition  had  been  declared  hopeless  by  a 
number  of  specialists  in  St.  Louis,  including  all  the  leading 
ones.  He  has  been  treated  under  tlie  special  care  of  Dr.  L., 
and  myself  occasionally,  for  a  period  of  about  ten  months, 
having  received  from  thirty  to  one  hundred  and  twenty  min- 
ims a  day.  At  the  beginning  of  his  treatment  there  existed 
intilt rations  of  the  larynx  and  other  lesions ;  he  had  lost  his 
voice,  weight,  and  strength.  He  was  in  a  hospital,  unable  to 
perform  any  work.  He  is  now  assisting  in  the  care  of  some 
twenty-two  liorses  in  company  with  another  man.  working 
many  hours  every  day  in  water  and  dust,  and  his  appetite  has 
improved  and  his  strength  keeps  good.  He  is  sensitive  and 
susceptible  to  colds;  but  under  the  treatment  with  serum  he 
has  gained  a  condition  which  permits  him  to  do  all  the  menial 
labor  that  can  be  asked  of  almost  any  man.  Rarely  have  we 
found  bacilli  in  the  scant  expectoration  during  the  last  four 
months.  I  am  unable  to  say  more  of  this  case,  because  of  the 
fact  that  he  is  not  a  patient  of  mine,  and  I  do  not  see  him 
regularly.  I  rejiorl  him  because  he  was  under  my  supervision, 
and  the  injections  were  given  by  my  assistants  or  myself. 
The  case  is  surely  under  control  at  present.  Some  physicians 
pronounce  him  practically  cured. 

Mrs.  A.  C,  aged  twenty-six  years,  married,  has  had  three 
children  and  two  miscarriages,  one  recently,  which  jiulled 
her  down.  At  the  age  of  fourteen  she  received  a  kick  in  the 
chest,  at  which  point  pain  appeared  frequently  and  whenever 
the  patient  contracted  cold.  At  her  examination  infiltration 
was  discovered  at  the  same  point,  over  an  area  of  about  three 
inches  in  diameter  on  the  right  side  below  the  breast;  also  a 
dullness  in  the  left  lung  between  the  second  and  third  ribs, 
extending  about  two  inches  downward  and  two  inches  later- 
ally. She  had  had  the  various  symptoms  of  tuberculosis  for 
some  years,  and  dated  the  accidental  incipiency  of  it  four- 
teen years  previously,  when  she  had  received  this  kick  at  a 
spot  where  this  consolidation  occurred.  She  had  had  several 
hffimorrhages.  The  active  development  of  the  disease  dated 
hree  years  before  my  examination,  which  occurred  on  .June 
7,  1895.  At  that  time  she  weighed  one  hundred  and  fifteen 
pounds;  to-day  she  weighs  onehundred  and  thirty-five  pounds. 
She  had  dysjmoea,  expectorated  a  great  deal,  coughed  a  great 
deal,  and  had  a  very  poor  appetite.  Now  all  these  symptoms 
have  disappeared  and  her  strength  has  increased,  so  that  she 
is  able  to  perform  her  daily  duties.  She  comes  to  my  oflice 
almost  daily,  and  expresses  herself  as  improving  continually. 
The  physical  sighs  above  mentioned  have  disappeared  almost 
completely.  A  few  bacilli  were  found  once  in  the  last  three 
months. 

Surgical  Tuherciiloatx. — B.  McG.,  aged  eighteen  years  and 
two  months,  had  been  sutfering  with  joint  and  bone  tuber- 
culosis for  seven  years,  and  had  bad  ten  operations  performed 
on  different  parts  of  his  body  to  open  abscesses  and  to  remove 
necrosed  bone.  The  seat  of  the  primary  troi^ble  was  the  right 
hip  joint,  but  was  giving  him  trouble  on  every  limb.  The  left 
tibia  was  much  involved,  having  at  one  time  eight  openings 
discharging  what  was  called  a  tuberculous  |)us.  The  hip  had 
three  openings  that  would  heal  and  open  alternately,  and  one 
that  was  open  continually  for  seven  years.  He  had  an  ab- 
scess on  each  arm,  one  of  the  sternum,  one  of  the  index  fin- 
ger of  the  right  hand,  a  tubercular  nodule  in  the  skin  of  the 
scrotum,  an  abscess  near  the  apex  of  the  left  scapula,  and  two 
or  three  on  the  lower  jaw.  The  patient  says  that,  after  the 
careful,  continued,  and  conscientious  efforts  of  Dr.  J.,  of 
Waverly,  Ky.,  who  had  for  consultants  Dr.  H.,  of  Henderson, 
Ky.,  and  Dr.  A.  J.,  of  Sturgis,  Ky.,  to  cure  the  patient  had 
failed,  it  was  decided  to  let  Nature  take  its  course.  He  was 
without  medical  aid  for  two  years.    In  the  fall  of  1895  he  was 


put  in  care  of  Dr.  G.  AV.  Broome,  of  St.  Louis,  who  performed 
an  operation  to  remove  necrosed  bone  from  the  thigh  and 
tibia,  thinking  that  these  openings  would  heal.  This  having 
failed,  he  decided  to  try  the  serum  treatment,  and  was  taken 
in  charge  by  Dr.  G!  W.  Cale,  of  St.  Louis.  He  began  the 
treatment  in  March,  1895,  at  which  time  he  had  four  abscesses 
discharging  mixed  ]ius,  and  two  others  that  afterward  opened. 
He  had  daily  injections  of  serum  in  doses  of  twenty  to  thirty 
minims,  and  at  the  close  of  six  months'  treatment  five  of 
these  abscesses  had  closed,  he  had  gained  ten  pounds,  and 
was  without  temperature.  All  of  the  abscesses  are  now 
closed  and  have  been  for  months,  with  the  exception  of  a 
very  slight  one  on  the  thigh,  and  a  piece  of  dead  bone,  to  be 
soon  removed,  has  been  located  there,  which  is  the  cause  of 
its  remaining  open.  Up  to  the  present  time  he  has  gained 
sixteen  pounds,  has  a  good  appetite,  is  enjoying  good  general 
health,  and  works  daily. 

In  every  one  of  these  cases  the  diagnosis  was  based  on 
careful  physical  examination  and  microscopical  analysis, 
and  there  was  no  mistake  made. 


THE  MEDICAL  AITD  SURGICAL 
TREATMENT  OF  EPILEPSY.* 

By  FREDERICK  PETERSON.  M.  D., 

CLINICAL  PROFESSOR  OF  INSAXITT. 
woman's  MBDICiL  COLLEGE  OF  THE  NEW  YORK  INFIRMARY  ; 
PRESIDENT  OF  THE  BOARD  OF  MANAGERS  OF  CRAIG  COLONY  FOR  EPILEPTICS  ; 
CHIEF  OF  CLINIC,  NERVOUS  DEPARTMENT. 
COLLEGE  OF  PHYSICIANS  AND  SOtGEONS,  NEW  YORK. 

The  more  we  study  the  clinical  and  pathological  mani- 
festations of  epilepsy,  the  more  convinced  do  we  become 
of  the  manifold  character  of  its  causes.  It  is  not  truly  an 
essential  disease,  but  a  symptom  of  a  great  variety  of  patho- 
logical conditions  which  either  remotely  or  directly,  or  per- 
haps in  a  reflex  way,  affect  the  cortical  epileptogenic  centres. 
Each  patient  requires  the  most  rigid  examination  in  order 
to  exclude  the  many  setiological  factors  which  are  at  times 
discoverable  in.  cases  appearing  at  first  sight  to  be  purely 
idiopathic.  By  such  examination  we  are  coming  gradually 
to  restrict  more  and  more  the  number  of  cases  of  true, 
essential,  or  idiopathic  epilepsy  in  which  the  pathology 
and  morbid  anatomj-  are  still  obscure.  Our  first  effort  is 
to  exclude  an  organic  cause,  such  as  trauma,  tumor,  and  old 
meningeal  hfemorrhage.  It  is  surprising  to  observe  in  how 
manv  cases  of  apparently  idiopathic  epilepsy  symptoms  of 
old  meningeal  hamiorrhage  will  be  found  (congenital  or 
acquired  in  infancy),  varying  from  idiocy  or  paralysis,  or 
both,  to  the  merest  vestiges  of  monoplegias  or  hemiplegias, 
hemianopsia,  imbecility,  and  the  like.  Then  toxic  condi- 
tions must  be  excluded,  such  as  autotoxsemia,  alcoholism, 
and  so  on,  after  which  we  seek  for  causes  of  the  so-called 
reflex  epilepsy  in  the  genital,  nasal,  dental,  ocular,  and  gas- 
tro-intcstinal  organs  and  in  old  cicatrices.  Nevertheless, 
after  the  most  searching  investigation,  we  shall  find  in  the 
vast  majority  of  cases  of  epilepsy  no  cause  whatever.  Trau- 
matic cases  are  rare.  Toxic  blood  states  are  not  at  all 
common.  Reflex  epilepsy  is  the  most  infrequent  of  all. 
Indeed,  I  do  not  remember  to  have  seen,  among  several 

*  Read  before  the  American  Medical  Association  at  its  forty-seventh 
annual  meeting. 
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tbcHisand  cases,  a  single  one  of  genuine  reflex  epilepsy,  one 
that  could  be  proved  to  be  such  by  the  best  test  of  all,  a 
cure  under  proper  medication  or  surgical  procedure.  So 
that,  after  all,  ignorant  as  we  are  of  the  pathology  of  epi- 
lepsy in  the  immense  majority  of  cases,  we  must  necessarily 
adopt  an  empirical  method  of  treatment  in  almost  every 
patient  coming  into  our  hands.  I  do  not  propose  in  this 
brief  paper  to  more  than  mention  the  bromides,  borax, 
belladonna,  and  other  old  drugs,  which  are  among  the  best- 
known  and  most  familiar  remedial  agents.  It  suflSces  to 
say  that  soine  one  of  these  is  necessarily  tried,  because  of 
its  real  value,  in  every  case  at  one  time  or  another,  usually 
with  benefit,  but  rarely  with  more  than  temporary  amelio- 
ration of  the  disease.  Supposing  that  these  familiar  agents 
have  been  tried,  what  other  remedies  have  been  placed  at 
our  disposition  by  the  progress  of  recent  years  ?  It  is  these 
to  which  I  wish  to  draw  particular  attention. 

In  the  first  place,  there  is  simulo,  a  South  American 
plant  of  the  hyssop  family,  the  tincture  of  which  is  given 
in  doses  of  one  to  two  or  three  drachms  three  times  daily. 
After  an  experience  in  many  cases  for  several  years,  I  would 
say  of  simulo  that  it  deserves  trial  in  most  cases ;  that  it  is 
perfectly  harmless,  which  can  not  be  said  of  the  bromides, 
borax,  belladonna,  and  some  other  drugs;  that  in  a  few 
cases  it  has  been  extremely  beneficial  in  my  hands,  and  that 
in  most  cases  it  has  no  effect  at  all. 

Solanum  carolinensis,  or  horse  nettle,  a  recently  intro- 
duced remedy  for  epilepsy,  has  in  my  practice  proved  of  no 
value  whatever. 

The  so-called  oj»ium-bromide  treatment  of  Flechsig  is 
of  great  use  for  many  patients,  especially  in  old  and  obsti- 
nate cases  where  all  other  agents  have  proved  ineffectual. 
This  treatment  consists  of  the  administration  of  opium  for 
some  six  weeks,  beginning  with  one  half  to  one  grain  three 
times  daily,  and  increasing  daily  until  ten  to  fifteen  grains 
a  day  are  taken,  when  the  use  of  opium  is  suddenly  stopped 
and  bromides  in  large  and  gradually  reduced  doses  are  given 
(thirty  grains  four  times  daily  to  begin  with).  I  had  used 
in  certain  cases  of  epilepsy  for  some  years  codeine  with  con- 
siderable success,  but  this  combination  of  the  opiate  with 
bromides  is  still  more  satisfactory. 

Adonis  vernalis  conjoined  with  the  bromides,  as  recent- 
ly suggested  by  Bechterew,  is  an  efficient  method  of  treat- 
ment, from  which  in  several  instances  I  have  had  gratify- 
ing results.  Digitalis,  which  has  properties  similar  to 
Adonis  vernalis,  was  formerly  frequently  given  in  epilepsy, 
but  the  new  combination  seems  to  be  much  more  effica- 
cious. 

There  are  a  few  cases  of  epilepsy  in  which  careful  in- 
vestigation indicates  self- intoxication  as  a  factor.  In  these 
an  excess  of  ethereal  sulphates  (indican)  in  the  urine,  to- 
gether with  periodical  or  constant  attacks  of  gaseous  diar- 
rhoea, are  almost  positive  manifestations  of  putrefactive  or 
fermentative  changes  taking  place  in  the  alimentary  tract. 
It  is  remarkable  how  much  benefit  maybe  obtained  in  sucb 
patients  by  the  regulation  of  the  diet  (milk  and  its  modifi- 
cations, kumyss,  matzoon,  somal,  rare  or  raw  beef,  eggs, 
green  vegetables,  and  special  breadstuffs,  like  zwieback, 
Huntley  &  Palmer's  breakfast  biscuits,  and  Voebt's  biscotte 


de  Ugumine) ;  by  the  frequent  drinking  of  liot  water,  and 
the  occasional  flushing  out  of  the  large  intestine  by  hot 
water;  and  by  the  use  of  certain  intestinal  antiseptics  given 
two  hours  after  meals,  such  as  beta-naphthol,  salol,  sali- 
cylate of  sodium,  and  peppermint.  The  remarkable  effects 
of  the  thyreoid  extract  upon  general  nutrition  would  natu- 
rally suggest  the  advisability  of  its  administration  for  ex- 
perimental purposes  in  some  of  the  nervous  diseases  which 
we  are  accustomed  to  look  upon  as  due  to  nutritional  dis- 
turbances in  the  nervous  system.  With  this  idea  in  view, 
I  have  been  treating  with  thyreoid  extract  ten  epileptic  pa- 
tients selected  as  showing  a  specially  obstinate  form  of  the 
disease,  and  having  frequent  attacks  daily.  In  all  of  them 
there  was  a  loss  of  weight.  In  nine  of  them  there  was  no 
apparent  effect.  In  one  case,  however,  the  result  was  bril- 
liant enough  to  justify  its  trial  for  a  longer  time  in  other 
cases.  In  the  six  weeks  now  elapsed  since  the  treatment 
was  begun,  the  patient  has  had  no  attacks,  although  previ- 
ously, under  any  sort  of  treatment,  he  averaged  two  or  three 
seizures  daily. 

This  is,  in  sum,  all  that  I  have  to  say  as  regards  the 
medicinal  treatment  of  epilepsy.  Before  speaking  of  the 
surgical  treatment  I  should  like  to  say  a  few  words  upon 
the  subject  of  the  moral  treatment  of  epilepsy,  which,  in 
my  opinion,  is,  in  the  present  state  of  our  knowledge  of 
the  pathology  of  the  disease,  much  more  important  than 
either  medical  or  surgical  treatment.  It  is  only  of  late 
years  that  the  moral  treatment  of  epilepsy  has  received 
the  consideration  it  merited.  We  have  been  prone  to  dis- 
miss the  unfortunate  sufferer  from  epilepsy  with  a  pre- 
scription of  uncertain  value,  and  possibly  a  few  general 
directions  as  to  diet.  His  greatest  needs  received  no  con- 
sideration. It  was  not  known  to  the  practitioner,  or  at 
least  he  did  not  concern  himself  about  the  matter,  that  the 
epileptic  could  gain  admission  to  no  hospital  of  any  kind ; 
that  he  had  no  associates,  occupation,  or  recreation  ;  that 
debarred  from  the  schools,  he  grew  up  uneducated  and 
with  a  tendency  to  retrogression  rather  than  to  progress  ; 
and  that,  without  teaching,  reared  in  idleness,  suffering 
from  a  dreadful  malady,  neglected  in  body  and  mind,  he 
could  find  shelter  at  last  only  in  the  almshouses  and  insane 
asylums,  these  being  the  only  institutions  open  to  him. 
Yet,  in  by  far  the  majority  of  cases  of  epilepsy,  the  attacks 
rob  thera  for  but  brief  intervals  of  the  capacities  for  studv, 
work,  recreation,  and  social  pastimes,  which  they  possess  in 
common  with  their  more  fortunate  fellow-men.  Hence 
the  adoption  of  a  scheme  of  colonization  of  epileptic  de- 
pendents on  the  model  of  the  great  German  colony  at 
Bielefeld,  of  which  the  Craig  Colony  in  the  State  of  New 
York  is  an  example.  The  Craig  Colony  consists  of  a  tract 
of  nearly  nineteen  hundred  acres  of  land  in  the  most  fertile, 
productive,  and  picturesque  valley  of  the  State  (the  Gene- 
see Valley).  Upon  this  are  already  some  thirty  to  forty 
buildings,  with  accommodations  at  present  for  but  three 
hundred  patients.  Over  a  thousand  epileptics  are  to  be 
placed  here  in  the  course  of  the  next  few  years.  Here 
they  are  to  be  given  an  education  in  the  various  branches 
of  learning  tauglit  in  the  public  schools,  to  be  instructed 
in  every  kind  of  industry,  to  be  treated  each  and  every  one 
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for  epileps)',  and  to  be  offered  a  home  in  a  sort  of  village 
life,  where  they  will  no  longer  liave  the  feeling  of  social 
ostracism,  or  be  debarred  from  the  privileges  of  intellec- 
tual and  moral  development  enjoyed  by  the  rest  of  man- 
kind. I  think  that  I  can  truthfully  say  that  in  the  thera- 
peutics of  epilepsy  this  scheme  of  moral  treatment  marks 
the  greatest  stride  in  advance  that  has  been  made  for  cen- 
turies. 

The  surgical  treatment  of  epilepsy  may  be  described  in 
two  categories — viz. :  (1)  Operations  for  the  relief  of  sup- 
posed reflex  causes,  and  (2)  trephining,  with  or  without 
the  removal  of  cortical  growths  or  cicatrices. 

As  regards  surgical  procedures,  it  must  first  be  pre- 
mised and  well  understood  that  a  cessation  of  attacks  or 
diminution  in  their  frequency  for  a  few  weeks  or  even 
months  is  usual  and  to  be  expected  from  an  operation  of 
any  sort  whatever  in  this  disease.  It  has  been  far  too  com- 
mon for  improvement  or  even  cure  to  be  recorded  in  cases 
where  surgical  interference  has  been  undertaken  but  a 
short  time  before  the  report  was  made.  It  may  be  stated, 
therefore,  that  at  least  two  years,  if  not  three  or  four, 
should  be  allowed  to  elapse  after  an  operation  before  the 
case  is  reported.  It  is  to  be  hoped,  too,  that  in  future 
failures  will  be  reported  as  well  as  successes,  so  that  a  more 
exact  knowledge  of  the  results  of  surgical  treatment  may 
be  obtained. 

Examining  now  the  first  class  of  operations  mentioned, 
"those  undertaken  for  the  relief  of  the  so-called  reflex  epi- 
lepsy, they  consist  chiefly  of  procedures  for  the  correction 
of  eye  defects  or  insufficiencies,  for  the  relief  of  genital, 
dental,  and  nasal  irritation  and  the  like,  and  for  the  re- 
moval of  peripheral  cicatrices.  While  I  should  be  the  last 
to  object  to  the  undertaking  of  any  of  these  procedures  in 
any  case  of  epilepsy  where  there  was  the  slightest  hope  of 
benefit,  I  believe  that  we  must  keep  in  mind  three  points 
in  this  connection  which  are  of  paramount  importance. 

1.  Reflex  epilepsy  is  so  rare  that  the  proportion  of  cases 
in  which  a  reflex  cause  will  be  found  is  certainly  not  above 
one  or  two  in  a  thousand. 

2.  In  chronic  cases  where  the  epilepsy  has  had  its 
origin  in  a  reflex  cause,  the  convulsive  habit  has  become  so 
strong  that  removal  of  the  reflex  irritation  will  seldom  alter 
tte  course  of  the  disease. 

3.  There  are  surprisingly  few  cases  on  record  in  which 
an  operation  of  any  kind  whatever  for  the  relief  of  so-called 
reflex  causes  has  induced  a  cure  of  the  epilepsy.  I  think 
authentic  and  trustworthy  instances  of  the  kind  recorded 
in  literature  could  easily  be  counted  upon  the  fingers. 

Bearing  these  points  in  mind,  the  practitioner  may  per- 
form his  gynfccological  operations,  circumcise,  carry  out 
procedures  on  the  nose,  tamper  with  the  eye  muscles,  or 
what  not,  but  let  him  not  be  too  sanguine  of  a  successful 
issue.  lie  will  be  fortunate  indeed  to  meet  with  a  single 
success. 

Trephining  is  not  a  new  procedure  in  epilepsy,  but  it 
is  only  of  late  years,  since  the  advent  of  the  new  era  in 
cerebral  surgery,  that  a  more  intelligent  diagnostic  facility 
and  greater  surg  ical  skill  have  combined  to  give  the  op- 
eration a  higher  standing  as  a  therapeutic  measure.  Sim- 


ple trephining  is  resorted  to  for  the  removal  of  a  depressed 
piece  of  bone.  The  operation  becomes  more  complicated 
and  dangerous  when  the  membranes  are  opened  and  cica- 
tricial tissue  in  the  cortex  is  removed.  I  think  I  am  safe 
in  summing  up  the  indications  and  results  of  this  form  of 
surgical  treatment  of  epilepsy  as  follows  : 

1.  In  about  one  per  cent,  of  all  cases  of  epilepsy  ai> 
injury  to  the  head  will  be  found  to  be  the  original  cause. 

2.  In  a  much  larger  percentage  an  old  meningeal  hfem- 
orrhage,  congenital  or  acquired  in  infancy,  giving  rise  in 
addition  to  the  epilepsy  to  various  degrees  of  paralysis, 
idiocy,  or  other  cerebral  symptoms,  and  presenting,  on  ex- 
amination, brain  atrophy,  sclerosis,  and  cysts  as  sequelae  to 
the  primary  lesion,  will  be  ascertained  to  be  the  cause. 

3.  In  the  present  state  of  our  knowledge  and  experi- 
ence, those  cases  due  to  meningeal  haemorrhage  should  not 
be  operated  on  at  all. 

4.  In  the  very  small  number  of  cases  having  injury  tO' 
the  head  as  a  cause,  the  epileptic  habit  is  so  strong  and 
the  changes  in  the  brain  are  usually  so  old  and  deep  seated 
that  an  operation,  as  a  rule,  does  not  cure  and  only  seldom 
permanently  diminishes  the  frequency  of  the  attacks. 

5.  Of  miscellaneous  traumatic  cases  where  a  surgical 
procedure  seems  justifiable  and  is  undertaken,  a  cure  may 
be  reasonably  expected  in  perhaps  four  out  of  every  hun- 
dred cases  operated  upon. 

6.  The  removal  of  a  cicatrix  from  the  cortex  supposed 
to  be  the  epileptogenic  nidus  will  naturally  be  followed  by 
the  formation  of  a  new  cicatrix  in  the  surgical  wound,  and 
is  scarcely  a  defensible  procedure. 

7.  The  more  recent  the  injury  the  greater  will  be  the 
promise  of  lasting  benefit.  If  a  hundred  cases  of  epi- 
lepsy could  be  selected  in  which  the  trauma  dated  but  a 
few  months  back,  trephining  and  ablation  of  the  morbid 
tissues  would  doubtless  prove  curative  in  a  very  large  per- 
centage of  cases. 

60  West  Fiftieth  Street. 


A  CASE  OF 

PROGRESSIVE  MUSCULAR  ATROPHY 
OF  SUDDEX  OXSET.* 
By  THEODORE  DILLER,  M.  D., 

VISITING  PHYSICIAN  TO  ST.  FKANCIS  HOSPITAL,  PITTSBURGH. 

"William  G.,  a  plasterer,  aged  forty-eight  years,  came  to 
Pittsburgh  Free  Dispensary  about  three  years  ago.  He  denied 
sypliilis  and  intemperance.  December  31, 1892,  while  at  work, 
a  swelling,  neither  painful  nor  red  at  any  time,  developed  on 
the  back  of  the  right  hand  and  subsided  in  the  course  of  three 
days.  The  next  day  he  noticed  a  certain  loss  of  muscular 
power  in  the  right  arm  and  hand.  He  stated  that  this  loss  of 
power  had  continued  without  increase  or  diminution  from  the 
day  he  first  noted  it,  but  that  very  soon  after  the  appearance  of 
this  paralysis  he  began  to  notice  some  wasting  of  the  shoulder 
muscles  and  those  of  the  forearm.  This  wasting  had  pro- 
gressed for  several  weeks,  or  nearly  up  to  the  time  I  first  saw 
him.    At  the  time  I  first  saw  him  there  was  a  distinct  but  not 

*  Read  before  the  American  Xeurological  Society  at  the  annual 
meeting  held  in  Philadelphia,  June  3,  4,  and  5,  1896. 
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\  ery  great  wasting  of  the  right  deltoid,  and  of  the  group  of 
muscles  on  the  radial  side  of  the  right  forearm,  which  was 
(lertected  toward  the  ulnar  side.  The  grasp  of  the  right 
hand  was  about  one  fourth  that  of  the  left.  There  was  evi- 
dent loss  of  power  in  the  deltoid  and  in  the  various  niove- 
nionts  of  the  fingers.  There  was  no  pain  or  sensory  disorder 
of  any  sort  in  the  aifected  member,  nor  had  there  been  at  any 
time  loss  of  power  or  atrophy  other  than  here  noted.  Gen- 
»  ral  health  was  good.  An  internal  s(iuint  existed  which,  un- 
fortunately, was  not  examined. 

The  sudden  onset  of  palsy  followed  by  atrophy  and  the 
absence  of  sensory  ])henomena  led  me  to  diagnosticate  the  case 
as  one  of  poliomyelitis  adullorum,  and  I  reported  it  as  such  in 
tlie  Medical  News  of  October  28,  1893.  In  the  absence  of  the 
liistory  of  ophthalmoplegia,  to  be  given  later,  I  still  regard 
this  as  the  most  probable  diagnosis  at  the  time  I  first  saw  the 
]iatient.  Obersteiner,*  however,  commenting  on  the  case  re- 
marks that  tlie  diagnosis  does  not  seem  to  him  at  all  certain. 

After  an  absence  of  two  years  the  man  returned  to  the 
dispensary.  The  atrophy  and  loss  of  power  in  the  affected 
muscles  had  markedly  increased  during  these  two  years. 
The  biceps,  triceps,  scapular,  and  ulnar  groups  had  become  in- 
volved. The  finer  movements  of  the  fingers  were  lost,  as  was 
also  the  power  of  supination.  He  was  unable  to  raise  the 
arm  up  to  a  right  angle  with  the  body.  Wasting  and  loss  of 
power  in  left  upi)er  extremity  were  now  apparent,  chiefly 
marked  in  the  deltoid,  thenar,  and  radial  groups.  Indeed, 
the  same  muscles  were  involved,  and  in  about  the  same  de- 
gree, in  the  left  arm  as  had  been  observed  on  the  right  arm 
two  years  before,  and,  in  addition  the  thenar  and  hypothenar 
groups.  The  patient  stated  that  the  wasting  and  loss  of 
power  had  progressed  steadily  in  the  right  upj)er  extremity 
during  all  the  past  two  years,  and  that  he  first  felt  slight  loss 
of  power  in  the  left  arm  about  four  months  ago,  and  at  the 
■same  time  had  noted  some  wasting  in  the  left  arm  and  hand. 
Wasting  and  loss  of  power  had  steadily  progressed  up  to  the 
time  of  his  second  appearance  at  the  dispensary;  but  the  on- 
Mt  was  insidious.  For  the  past  five  months  he  has  had  occa- 
sional shooting  pains  in  both  arms,  at  times  quite  severe. 
These  are  the  only  sensory  symptoms  he  has  suffered  from 
during  the  whole  course  of  the  disease.  His  disability  is  now 
so  great  that  he  is  unable  to  put  on  or  take  off  his  clothing 
unaided.  There  is  marked  decrease  in  the  response  to  both 
galvanism  and  faradaism  in  the  paralyzed  muscles,  and  in  di- 
rect proportion  to  the  degree  of  atrophy  present  in  them. 

An  internal  squint  of  the  right  eye,  noted  at  his  first  visit 
to  the  dispensary,  was,  after  this  period  of  two  years,  seen  to 
be  much  exaggerated,  and  led  to  a  close  inquiry  as  to  its  ori- 
gin. He  stated  that,  six  months  prior  to  the  palsy  which  had 
appeared  in  the  right  hand,  he  became  suddenly  aware  of  this 
squint  upon  seeing  the  reflection  of  his  face  in  a  glass.  The 
squint  had  slowly  but  constantly  grown  more  marked  up  to 
the  present  time.  A  careful  examination  of  the  eyes  by  Dr. 
G.  E.  Curry  revealed  the  following  features: 

There  is  paralytic  convergent  strabismus  in  the  right  eye, 
the  right  external  rectus  muscle  being  totally  paralyzed. 
There  is  slight  loss  of  power  in  the  external  rectus  muscle  of 
the  left  eye.  The  reriiaining  extrinsic  muscles  are  normal. 
The  pupils  are  normal  in  size ;  neither  reacts  to  the  strong- 
est light  stimulus,  nor  to  accommodative  efforts.  The  vision 
in  O.  D.  was  reduced  to  one  half  but  was  not  impaired 
in  0.  S.  (fa). 

Ojihthahnoscopic  Examination. — O.  S.,  media  clear.  There 
is  some  disturbance  throughout  the  eye  ground  in  the  chori- 
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oidal  pigment,  but  otherwise  no  lesions  of  the  fundus.  O.  D., 
media  clear.  Lumen  of  vessels  slightly  narrowed,  and  the 
()|)tic  disc  a  tritie  ])aler  than  in  O.  S. 

Remarks. — The  beginning  of  the  wliole  trouble,  then, 
was  in  this  ophthalmoplegia  just  detailed.  Six  months 
after  it  had  started,  sudden  palsy  of  the  right  hand,  at- 
tended with  trophic  disturbances  and  quickly  followed  by 
atrophy  in  the  forearm  and  shoulder,  developed.  This 
atrophy  and  palsy  apparently  remained  unchanged  for  three 
months,  and  then  increased  and  continued  to  do  so  steadily 
for  two  years,  leaving  the  arm  greatly  wasted  and  almost 
useless.  Ten  months  ago,  palsy  and  wasting  of  the  deltoid, 
radial,  and  thenar  groups  of  the  left  side  began  insidiously 
and  progressed  steadily  and  rather  rapidly.  There  had  been 
no  sensory  symptoms,  except  occasional  shooting  pains  in 
the  arms,  during  the  last  five  months. 

In  all  systematic  treatises  on  nervous  diseases  with  which 
I  am  familiar,  the  slow,  insidious  onset  of  progressive  mus- 
cular atrophy  is  accounted  a  diagnostic  feature  of  the  first 
importance  in  recognizing  the  disease.  Scarcely  an  excep- 
tion is  allowed  to  this  mode  of  onset.  Under  the  terms 
subacute  or  "  chronic  poliomyelitis,"  however,  many  writers 
describe  a  paralysis  of  gradual  or  rather  quick  develop- 
ment, followed  by  atrophy,  and  then  assuming  the  pro- 
gressive type.  Many  lay  stress  upon  this  sudden  palsy  and 
subsequent  atrophy  as  features  distinguishing  these  forms 
of  poliomyelitis  from  progressive  muscular  atrophy.  Gow- 
ers,*  however,  with  his  usual  acumen,  clearly  states  that 
many  of  these  are  really  cases  of  progressive  muscular 
atrophy  with  a  subacute  onset.  The  case  I  have  just  re- 
ported must,  I  believe,  be  fairly  regarded  as  one  of  pro- 
gressive muscular  atrophy,  for  certainly  the  progressive 
feature  was  for  two  years  a  most  important  feature  of  the 
case.  The  muscles  first  affected  were  those  commonly  in- 
volved in  the  disease.  The  involvement  of  the  second  arm 
after  the  first  was  characteristic.  Indeed,  the  only  atypical 
features  are  the  ophthalmoplegia  (internal  and  external)  and 
the  sudden  onset  of  the  paralysis  in  the  right  hand,  fol- 
lowed quickly  by  atrophy  in  the  paralyzed  part.  We  have 
many  instances  of  simultaneous  or  successive  involvement 
of  cranial  nuclei  and  of  the  neurons  in  the  anterior  horns 
of  the  cord.  Their  relationship  is  well  recognized.  But 
ophthalmoplegia  as  a  symptom  of  progressive  muscular 
atrophy  must  be  rare,  for  I  find  but  scant  references  to  it  in 
the  literature.  This  may  be  looked  upon  as  one  of  the 
most  instructive  features  of  this  case. 

Just  what  processes  were  going  on  in  the  cord  at  the 
time  the  palsy  so  rapidly  developed  in  the  right  hand  it 
would,  of  course,  be  difficult  to  state  positively.  But,  in- 
asmuch as  the  symptomatology  followed  so  closely  that  of 
poliomyelitis,  it  is  only  fair  to  suppose  that  morbid  changes 
were  taking  place  in  the  anterior  horns  which  are  known  to 
cause  this  disease.  It  can  scarcely  be  doubted  that  the 
progressive  degenerative  changes  on  which  the  symptoms 
of  progressive  muscular  atrophy  depend  were,  for  two 
years  at  least,  going  on  in  the  anterior  horns  of  the  cer- 
vical cord  and  in  the  nuclei  of  the  ocular  nerves.  During 
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the  first  period  the  man  was  under  ray  care  he  received 
galvanism  and  large  doses  of  strychnine,  and  during  this 
period  the  disease  apparently  made  no  progress. 

Since  he  came  under  my  care,  six  months  ago,  for  the 
second  time  he  has  been  under  the  same  treatment,  and 
during  these  past  six  months  I  can  see  no  progress  in  the 
march  of  the  disease,  nor  can  the  patient  himself,  although 
he  is  confident  that  the  progress  was  constant  and  appre- 
ciable from  month  to  month  during  the  previous  two  years. 
I  can  not  escape  the  conviction  that  the  treatment  (chiefly 
the  strychnine)  has  had  a  marked  effect  in  staying  the 
progress  of  the  disease. 


A  CASE  OF  TETANY.* 
By  FRANCIS  EDWIN  PARK,  M.  D, 

STONEHAM,  MASS. 

Gentlemen  of  the  Society  :  I  have  to  present  for  your 
consideration  to-night  a  case  of  a  very  rare  disease  which 
it  has  been  my  fortune  to  have  under  observation  for  the 
past  four  months  and  a  half. 

Previous  History. — The  patient,  Mrs.  W.,  is  thirty-seven 
years  of  age.  Her  family  history  on  the  whole  is  good,  there 
being  no  insanity  or  other  disorders  of  the  nervous  system 
to  be  foimd  in  her  direct  ancestry,  with  the  exception  of  her 
mother,  w-ho  is  quite  easily  excited.  Her  previous  history, 
until  the  age  of  eighteen,  is  uneventful.  She  was  a  well, 
healthy  girl.  Menses  began  at  thirteen  years  of  age,  but  gave 
her  no  trouble.  When  she  was  eighteen  she  was  sick  twelve 
weeks  of  some  kind  of  fever  and  she  had  convulsions.  The 
case  was  evidently  a  puzzling  one,  judging  from  the  way  they 
changed  doctors.  She  finally  recovered  while  under  the  care 
of  an  old  practitioner,  who  was  treating  her  for  "  worm  fever." 
From  that  fnne  until  about  two  years  ago  she  enjoyed  good 
health,  save  for  very  frequent  headaches.  These  came  on 
after  using  the  eyes  very  constantly,  and  the  pain  was  gener- 
ally supra-orbital. 

About  two  years  ago  she  gave  birth  to  a  child,  was  rather 
long  in  getting  up,  and,  as  she  expressed  herself,  has  never 
felt  really  well  since.  Her  head  and  back  both  troubled  her 
constantly.  When  the  child  was  nine  months  old  the  menses 
reappeared,  and,  after  some  irregularity,  settled  down  to  fort- 
nightly periods.  Besides  this,  she  had  a  great  deal  of  worry 
about  the  child,  who  was  very  sick  for  a  time.  When  the 
baby  was  three  months  old,  Mrs.  W.  had  a  convulsive  seizure 
lasting  several  hours,  and  from  this  time  on  till  I  saw  her  she 
had  eight  severe  attacks.  In  June  the  baby,  nearly  a  year 
and  a  half  old,  was  taken  with  the  whooping-cough,  and  the 
anxiety  and  worry  attendant  upon  this  sickness  seemed  to  be 
the  last  straw  which  broke  down  the  shattered  nervous  sys- 
tem and  preci|)itated  a  severe  attack.  (I  also  learned  on  in- 
quiry that  she  had  nursed  the  child  for  eighteen  months.) 

History  of  the  Case.— I  saw  the  patient  for  the  first  time 
on  J uly  12th,  about  nine  o'clock  in  the  forenoon.  I  fouud  her 
lying  upon  the  floor  in  the  midst  of  a  tetanic  convulsion. 
There  was  well-marked  opisthotonus  ;  the  arms  were  clasped 
tightly  over  the  chest;  the  hands  were  flexed  and  the  thumbs 
drawn  in  ;  respiration  appeared  to  be  suspended,  and  the  face 
was  cyanotic;  the  muscles  of  the  whole  body  seemed  rigid. 
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After  a  number  of  seconds  she  would  catch  her  breath  in  a 
quick  gasp,  followed  by  a  number  of  rapid  breaths,  which  in 
a  few  minutes  would  be  succeeded  by  a  cramp,  beginning  in 
the  arms  and  legs  and  spreading  rapidly  until  the  whole  body 
was  stiff.  During  the  continuance  of  the  spasm  the  jaws 
were  firmly  closed,  and  several  times  the  tongue  was  caught 
and  bitten.  The  great  danger  seemed  to  be  in  the  diaphrag- 
matic spasm,  for  this  stopped  all  breathing,  and  several  times 
it  seemed  as  if  she  must  die  before  the  muscle  would  relax. 
One  time  in  particular  I  felt  the  pulse  grow  weaker  and  more 
and  more  intermittent,  until  it  finally  stopped  under  my  fin- 
ger, while  the  face  became  deeply  cyanosed,  but  at  the  last 
moment  there  came  relaxation,  and  breathing  was  re-estab- 
lished. I  worked  over  her  for  three  hours,  and  at  last  she 
became  quiet  and  fell  into  a  profound  slumber.  The  follow- 
ing day  she  felt  quite  well,  save  for  the  stiffness  and  pain  in 
the  joints. 

On  the  l-tth,  or  two  days  later,  I  was  again  summoned,  and 
found  her  in  the  same  condition  as  on  the  previous  day.  She 
was  worse  if  anything,  and  it  was  a  number  of  hours  before 
I  dared  to  leave  her.  The  spasms  on  this  day  began  with  a 
cramplike  feeling  in  the  forearm  and  a  tiglitening  sensation 
about  the  glottis.  Her  eyes  troubled  her  very  much  also, 
paining  her  and  having  a  drawn  feeling.  The  cramp  rapidly 
spread  upward  and  soon  develo])ed  into  the  complete  seizure. 
After  the  attack  had  passed  off,  there  was  a  great  deal  of 
fibrillary  twitching  of  the  muscles.  I  learned  at  this  time 
that  she  also  had  whooping-cough,  and  had  been  bothered 
nights  a  great  deal  by  it.  On  the  loth,  except  for  the  lame- 
ness of  the  joints,  she  was  apparently  all  right.  Of  course, 
she  showed  the  effects  of  the  strain  to  which  she  had  been 
subjected,  and  was  quite  weak,  but  there  was  no  return  of 
tlie  spasm. 

On  the  16th,  early  in  the  morning,  she  suddenly  began  to 
breathe  rapidly,  and  in  a  few  moments  stiffened  into  a  con- 
vulsion. This  attack  lasted  all  day,  the  interims  between  the 
convulsions  being  but  a  few  minutes.  Once  during  the  after- 
noon, when  for  a  little  while  it  seemed  as  if  the  seizure  was 
over,  a  hot-water  bag  was  placed  at  her  feet,  which  were  very 
cold.  It  happened  that  the  covering  of  the  bag  had  slipped 
down,  and  the  bare  hot  rubber  came  in  contact  with  the  soles 
of  the  feet.  They  were  jerked  away,  and  immediately  the 
toes  were  violently  contracted ;  then  the  legs  were  bent  up 
on  the  thigh,  and  one  could  see  the  wave  of  muscular  con- 
traction pass  upward  until  the  whole  body  was^  in  a  state  of 
opisthotonus.  This  s])asm  was  followed  by  another  and  an- 
other until  evening,  when  she  gradually  quieted  down  and 
the  attack  ceased. 

On  the  17th  there  were  no  convulsions,  but  she  was  very 
tired;  no  appetite;  tongue  coated,  and  muscles  as  lame  as  if 
she  had  l)een  beaten  from  head  to  foot.  The  next  day  she 
felt  better  and  sat  up  dressed,  and  in  the  afternoon,  contrary 
to  my  orders,  saw  some  company.  On  the  following  day  she 
had  convulsions  nearly  all  day.  After  resting  fairly  well 
through  the  night,  the  seizures  repeated  themselves  through 
half  of  the  next  day.  The  following  day  she  had  no  bad 
turns  and  took  a  little  noiirishnient,  slept  fairly  well  with  the 
lielp  of  chloral,  and  through  most  of  the  next  day  was  drowsy. 
Toward  evening,  however,  she  had  a  number  of  slight  attacks. 
For  two  days  following  she  gained  in  strength  and  was  able 
to  retain  a  little  nourishment.  On  the  third  morning  she  be- 
gan to  complain  of  her  eyes,  and  toward  noon  had  quite  a 
bad  attack.  The  following  day  was  a  pretty  stormy  one,  so 
far  as  she  was  concerned,  and  we  had  to  work  over  her  con- 
stantly. 

This  was  the  history  for  a  number  of  weeks,  but  soon  the 
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attacks  bej^an  to  cr.vstallize,  if  I  may  use  the  expression, 
about  her  menstrual  periods.  The  chief  violence  centred  on 
the  three  or  four  days  just  preceding  a  semi-monthly  period 
(for  such  they  had  been  since  her  menses  were  re-established), 
and  gradually  passed  oif,  so  as  to  give  her  a  few  days  to  rest 
before  they  would  again  start  in.  Unfortunately,  the  period 
of  rest  was  inadequate  to  rej)air  the  tlamage  of  the  jjreced- 
ing  attack,  and  she  was  growing  daily  weaker,  being  unable 
at  this  tinoo  to  sit  up  in  bed  without  fainting.  This  was  a 
dclinite  clew  to  radical  treatment,  and  by  following  out  this 
Hue  I  was  able  to  reduce  the  How  of  the  next  period  to  a 
-flight  watery  discharge  lasting  but  two  days.  I  was  also 
able  to  control  the  spasms  fairly  well  till  this  brief  period  was 
over.  We  then  had  two  weeks  of  clear  sailing  ahead,  and  I 
used  this  time  to  build  her  up  in  every  ])ossible  way.  Two 
days  before  her  "  coming  round  "  again  the  convulsive  attacks 
returned,  but  in  a  less  severe  form  and  more  tractable  as  re- 
garded treatment.  They  subsided  within  a  day  or  two  after 
the  cessation  of  the  menses,  and  to  my  great  satisfaction  we 
had  a  full  period  of  four  weeks,  during  which  she  steadily 
gained  in  strength.  But  the  nervous  system  was  still  in  a 
very  unstable  condition,  as  evidenced  by  the  effects  of  a  sud- 
den fright,  and  again  of  nearly  tipping  over  in  a  chair,  when 
there  was  a  prompt  appearance  of  the  symptoms  of  approach- 
ing trouble,  which,  however,  yielded  readily  to  treatment. 

The  next  period  began  September  2d.  There  were  a  few 
convulsive  attacks  of  a  transient  character  the  day  preceding 
the  flow,  and  these  yielded  quite  promptly  to  treatment.  On 
the  evening  of  the  5th  she  was  taken  with  an  attack  of  hic- 
cough, which  lasted  several  hours.  About  2  a.  m.  on  the  7th 
I  was  seut  for,  and  found  her  in  the  tnidst  of  a  very  violent 
attack  of  hiccough.  It  was  of  a  most  tumultuous  character, 
with  no  intermission  for  rest,  and  frequent  vomiting  and 
strangling.  For  several  hours  this  continued  steadily.  The 
heart  in  the  mean  time  began  to  grow  embarrassed,  and 
finally  to  skip  and  beat  in  a  very  irregular  manner,  till 
I  feared  very  much  for  her  life.  I  managed  to  get  the 
attack  stopped  at  last,  and  about  noon  she  was  able  to  take 
some  nourisliment.  The  rest  of  this  period  was  unevent- 
ful, and  at  its  close  she  improved  rapidly  and  in  a  week  was 
able  to  get  outdoors  and  walk  about  a  little.  At  the  end  of 
two  weeks  she  could  ride  in  a  carriage. 

On  the  recurrence  of  the  next  period  she  had  one  light 
attack  which  was  promptly  stopped,  and  now  she  has  suc- 
cessfully passed  through  another,  at  just  four  weeks'  interval, 
with  no  trouble  whatever.  Just  before  that  time  she  was 
able  to  ride  to  Melrose,  and  Dr.  A.  F.  Amadou  reported  and 
corrected  double  hypermetropic  astiguuitism  and  muscular 
insufficiency.  (She  has  passed  another  period  successfully 
since  this  paper  was  written.) 

I  have  tried,  in  presenting  the  case  before  you  in  a 
serial  manner,  to  give  a  clear  idea  of  the  symptoms  and 
progress  of  my  patient,  reserving  treatment  and  so  forth 
for  a  later  part  of  the  paper. 

Diagnosis. — What  puzzled  me  the  most  was  to  make  a 
diagnosis.  On  first  seeing  her  I  made  a  snap  diagnosis  of 
hysteria,  but  on  more  carefully  observing  the  case  I  found 
there  was  something-  further  than  that.  Tn  niakinsr  my 
difEerential  diagnosis,  1  had  the  fui. owing  diseases  to  think 
of :  Tetanus,  ergotism,  epilepsy,  occupation  cramp,  hysteria, 
tetany.  Tetanus  is  thrown  out  at  once  by  the  duration  of 
the  disease  and  the  intermittent  character  of  the  lockjaw. 
She  had  not  been  taking  ergot  in  any  form.    The  convul- 


sions differed  from  those  of  epilepsy  in  that  there  was  no 
throwing  about  of  arms  and  legs,  and  that  the  intelligence 
was  preserved  throughout  the  attack.  She  was  not  pursu- 
ing any  special  vocation  which  could  develop  occupiation 
cramp,  and  even  if  she  were  it  would  be  a  local  affair. 
Hysteria. — Here  we  have  to  pause  and  carefully  compare 
symptoms,  but  these  are  so  well  marked  that  even  a  care- 
less observer,  on  analysis,  can  see  the  difference.  In  dis- 
tinguishing from  this  malady,  we  must  observe :  First, 
the  previous  history  ;  secondly,  the  patient's  mental  con- 
dition in  the  intervals  between  the  attacks  ;  and  thirdly, 
the  nature  of  the  convulsions  themselves.  In  the  previ- 
ous history  we  have  the  picture  of  a  woman  not  in  good 
health,  quiet,  and  not  given  to  emotional  display.  After 
an  attack  was  over,  she  was  always  calm  and  rational  and 
conversed  intelligently  about  her  feelings.  During  the 
period  of  her  sickness  I  saw  her  daily,  during  the  first  half 
several  times  a  day,  and  I  never  saw  any  indication  of  an 
hysterical  or  flighty  nature  in  anything  she  said  or  did. 
There  were  times  during  her  bad  days  when  she  acted  in 
what  a  superficial  observer  would  call  an  hysterical,  or 
rather  a  crazy  manner,  but  this  was  only  when  she  was 
com[)letely  intoxicated  with  ether  or  chloroform. 

The  nature  of  the  onset  of  the  convulsions  was  typical. 
They  generally  began  with  the  extremities,  either  hands  or 
feet,  affecting  principally  the  flexor  muscles.  The  arms 
were  drawn  tightly  across  the  chest,  the  hands  and  fingers 
were  flexed,  and  the  thumbs  generally  turned  in.  In  the 
case  of  the  legs,  the  toes  were  strongly  flexed,  and  the 
whole  leg  was  bent  up  in  a  most  surprising  manner.  In 
feeling  of  the  muscles  when  in  the  cramped  condition, 
what  excited  the  most  surprise  was  the  extreme  hardness — 
an  almost  rocklike  solidity.  Usually  the  muscles  of  the 
face  were  drawn  down  till  the  whole  countenance  was  ter- 
ribly distorted.  At  such  times  the  jaws  were  firmly  closed 
and  every  muscle  of  the  throat  and  neck  was  rigid.  All 
through  her  convalescence  she  experienced  tetanic  seizures 
of  individual  muscles,  which  would  come  on  like  ordinary 
cramp. 

One  last  and  conclusive  test  is  the  reaction  to  elec- 
tricity, it  being  always  possible  to  bring  on  an  attack  by 
strongly  exciting  the  flexor  group  of  the  arm  or  leg.  Trous- 
seau's test  I  did  not  apply,  as  I  did  not  consider  it  neces- 
sary to  confirm  the  diagnosis,  and  the  patient  was  having 
about  as  many  convulsions  as  she  could  endure.  It  might 
not  be  out  of  place  to  state  here  that  Dr.  William  W. 
Gannett,  of  Boston,  saw  the  case  in  consultation,  and  con- 
curred with  me  in  the  diagnosis  of  tetany. 

Etiology. — The  aetiology  of  tetany  is  at  present  in  a 
very  unsettled  condition.  I  have  written  this  paper  in  the 
hope  of  throwing  some  light  upon  that  question. 

Let  me  briefly  recall  the  conditions  that  have  militated 
against  ray  patient : 

(«)  For  years  she  has  suffered  from  headache,  with  con- 
sequent nervous  strain,  due  to  astigmatism. 

(6)  For  a  year  and  a  half  she  has  suffered  from  a  great 
deal  of  backache  and  bearing  down.  On  examination  I 
found  abundant  cause  for  this  in  a  badly  lacerated  peri- 
naMim  and  a  chronic  endometritis. 
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(c)  For  many  weeks  she  was  intensely  anxious  about 
her  only  child,  which  they  feared  would  die,  and  she  lost  a 
great  deal  of  sleep ;  and  but  a  short  time  before  I  saw 
her,  the  same  child  was  taken  very  sick  with  whooping- 
cough  and  had  broken  her  rest  very  much. 

(d)  She  herself  was  at  this  time  suffering  from  whoop- 
ing-cough. 

(e)  She  informed  me  that  she  was  a  long  time  getting 
up  from  her  confinement,  and  that  there  was  a  pretty  bad 
smell  to  the  lochia. 

(/)  Since  April  1st  she  had  menstruated  every  two 
weeks, 

{g)  She  had  nursed  the  baby  for  a  year  and  a  half. 

There  are  two  chief  factors  at  present  regarded  as  caus- 
ing tetany — nervous  strain  and  chronic  sepsis.  I  believe 
we  have  both  present  in  the  etiology  of  this  case.  In  the 
first  place,  we  have  a  nervous  system  hammered  at,  blow 
by  blow,  until  it  had  become  so  weak  that  it  finally  suc- 
cumbed to  the  steady  absorption  of  septic  matter  from  a 
diseased  endometrium.  "As  factors  in  the  nervous  trouble 
I  consider  constant  eye  strain,  from  which  she  had  suffered, 
very  frequent  and  severe  headaches  for  years,  the  excessive 
lactation,  extending  over  a  period  of  a  year  and  a  half,  the 
reflex  strain  from  her  backaches,  and  the  constant  debilitat- 
ing effect  of  semimonthly  menses,  to  be  of  prime  value.  The 
worry  over  her  child's  sickness,  its  attendant  loss  of  sleep, 
and  so  forth,  I  consider  accessory.  As  regards  the  absorp- 
tion of  septic  matter  I  am  not  so  certain,  yet  I  feel  that  the 
result  of  treatment,  as  I  shall  show  farther  on,  directed  to 
the  interior  of  the  uterus,  upholds  me  in  the  belief  that  the 
uterine  trouble  played  no  mean  role  and  was  possibly  the 
final  causative  agent. 

Treatment. — As  regards  treatment,  the  list  of  things 
tried  is  a  long  one.  The  various  forms  of  antispasmodics, 
the  bromides,  hyoscyamine,  phenacetine,  antikamnia,  cam- 
phor, valerian,  sulphonal,  chloral,  and  morphine,  were  given 
faithful  trial.  As  reconstructives  and  tonics,  iron,  arsenic, 
manganese,  and  strychnine  were  pushed  in  full  doses. 

As  regards  specific  treatment,  thyreoid  extract,  proto- 
nuclein,  and  calcium  sulphide  were  given  a  fair  trial.  The 
whooping-cough  was  treated  with  large  doses  of  bromo- 
form  and  soon  ceased  to  give  any  trouble.  The  uterus,  in 
accordance  with  a  suggestion  of  my  friend  Dr.  A.  H.  Tut- 
tle,  of  Cambridge,  was  treated  by  having  its  whole  interior 
painted  several  times  with  equal  parts  of  tincture  of  iodine 
and  carbolic  acid,  followed  by  the  insertion  of  a  glycerin 
tampon.  Large  use  was  made  of  both  ether  and  chloro- 
form. 

In  the  matter  of  treatment,  the  text-books  left  me 
largely  in  the  dark,  and  I  had  to  feel  my  way  along  for 
some  time  before  I  could  control  the  case.  Of  the  drugs 
above  mentioned,  as  regards  direct  control  of  the  disease, 
the  only  ones  from  which  I  could  see  any  benefit  at  all  were 
chloral,  morphine,  ether,  chloroform,  and  the  iodine-car- 
bolic mixture.  The  theory  on  which  I  successfully  used 
these  was  :  First,  to  paralyze  everything  by  putting  the 
patient  under  the  effect  of  an  anaesthetic,  and  then  to  keep 
»  her  there  for  ten  or  fifteen  minutes  until  a  rectal  injection 
of  at  least  thirty  grains  of  chloral  in  starch  (and  generally 


combined  with  a  hypodermic  of  a  quarter  of  a  grain  of 
morphine  guarded  by  atropine)  could  get  in  its  work.  Of 
course,  I  gradually  worked  up  to  these  large  doses.  Fre- 
quently this  amount  of  chloral  and  morphine  had  to  be  re- 
peated within  an  hour  before  my  aim,  sleep,  could  be  ac- 
complished. This  treatment  was  always  successful  if 
combined  in  the  way  I  liave  mentioned,  but  it  could  only 
be  carried  out  when  I  could  be  present  In  my  absence 
the  nurse  gave  the  chloral  injection  and  warded  off  the 
violence  of  the  attacks  by  a  few  drops  of  chloroform  at  the 
beginning  of  each  convulsion.  Although  this  did  not  stop 
the  attack,  yet  it  did  much  good  by  preventing  the  intense 
muscular  contraction  of  which  the  patient  complained  so 
bitterly. 

The  patient  was  kept  in  a  darkened  room  and  had  the 
care  of  a  good  nurse  throughout.  She  saw  no  one  save  her 
attendants,  and  everything  was  kept  as  quiet  as  possible. 
Special  attention  was  paid  to  hygiene  and  diet. 

I  could  see  a  marked  improvement  in  the  whole  condi- 
tion after  treating  the  uterus.  By  this  means  I  was  able  to 
lengthen  the  menstrual  intermission  from  two  to  four 
weeks,  and  I  believe  that  by  it  I  produced  a  healthy  con- 
dition of  the  endometrium.  I  believe  that  this  patient's 
life  was  saved  by  it,  for  up  to  that  time  she  had  grown 
steadily  weaker,  but  there  was  a  change  for  the  better  with- 
in a  few  days  of  her  first  treatment,  and  she  improved 
steadily  from  that  time  on. 

My  experience  with  this  case  leads  me  to  suggest  the 
following  method  of  treatment  in  this  disease : 

1.  Control  the  spasms  by  the  use  of  chloroform,  chloral 
hydrate,  and  morphine. 

2.  Treat  locally  every  diseased  condition  that  can  be 
found. 

3.  Pay  special  attention  to  hygiene  and  nutrition. 


COMPOUND  FRACTUEE  OF  THE  SKULL, 
WITH  LOSS  OF  BRAIN  TISSUE. 

RECOVEBT.   EXHIBITION  OF  PATIENT. 

By  R.  PERCY  SMITH,  M.  D. 

On  September  5,  1892,  Frederick  Hanf,  aged  ten  years,  was 
kicked  in  the  forehead  by  a  horse  on  the  farm  of  his  parents, 
and  brought  to  his  home  apparently  dead.  The  family  physi- 
cian was  hastily  suinuioned,  and,  after  seeing  the  condition 
of  the  patient,  I  was  called  in  consultation.  Upon  my  arrival 
I  found  my  colleague  thoroughly  satisfied  that  death  would 
soon  end  the  scene,  and  little  disposed  to  take  any  steps  what- 
ever to  repair  tlie  damage.  Upon  examination,  I  found  a 
compound  fracture  of  the  frontal  bone,  above  the  right  supra- 
orbital ridge,  about  three  inches  in  length,  and  very  much 
the  shape  of  the  horse's  hoof.  Through  this  opening  pro- 
truded portions  of  the  brain,  and  ou  the  boy's  hat  brain  sub- 
stance was  scattered.  The  heart-beat  was  scarcely  i)ercepti- 
ble,  and  seemed  fluttering,  so  we  at  once  gave  a  hypodermic 
injection  of  nitroglycerin  (gr.  -rJ^^),  and  in  half  an  hour  ad- 
ministered thirty  drops  of  tincture  of  digitalis.  In  a  short 
time  the  heart  began  to  show  signs  of  activity,  and  we  de- 
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cided,  after  some  argument,  to  give  chloroform  and  remove 
tlie  shattered  bone  as  far  as  possible.  We  succeeded  in  re- 
moving a  few  small  pieces,  but  found  the  table  of  bone  so 
firmly  depressed  from  the  violence  of  the  blow  as  to  make  it 
impossible  to  lift  it  to  its  proper  position.  Previous  to  the 
administration  of  the  anresthetic  the  boy  was  beginning  to 
regain  consciousness,  and  there  seemed  no  symptom  of  any 
l)aralysis.  While  at  work  portions  of  the  disorganized  brain 
ran  out,  and  our  calculations  were  that  he  lost  over  an  ounce 
of  brain  substance.  We  then  thoroughly  asepticized  the  pro- 
truding brain  substance  and  wound  with  bichloride  of  mer- 
cury (1  to  3,000),  and  by  careful  manipulation  succeeded  in 
getting  it  back  into  the  cranial  cavity.  Then  a  carefully  pre- 
pared drainage-tube  of  large  size  was  laid  the  entire  length 
of  the  wound,  and  extending  about  two  inches  above  and  be- 
low the  injury,  and  the  external  soft  parts  were  brought  nice- 
ly together  with  silk  sutures.  A  compress,  thoroughly  soaked 
in  bichloride  (1  to  2,500),  was  then  laid  over  the  entire  injury, 
with  directions  to  the  nurse  to  constantly  keep  it  wet  with 
the  solution,  and  the  boy  was  put  to  bed  to  die,  as  we  reason- 
ably supposed.  In  this  we  were  mistaken,  for  at  our  next 
visit,  twelve  hours  later,  the  boy  had  rallied  sufficiently  to 
answer  questions  intelligently. 

We  applied  no  dressing  whatever,  other  than  the  gauze 
Noaked  in  bichloride,  and  ordered  Epsom  salts  until  the  bow- 
els were  thoroughly  emptied.  Each  day  thereafter  a  laxative 
was  administered  as  a  precaution  against  constipation,  which 
we  suspected.  A  strictly  milk  or  fluid  diet  was  ordered. 
This  treatment  was  continued  for  ten  days,  when  it  was  grad- 
ually discontinued.  His  recovei'y  was  uninterrupted,  which 
we  considered  miraculous  at  best.  No  fever  or  any  signs  of 
inflammation  showed  itself  during  the  entire  treatment,  and 
the  only  point  necessary  at  each  visit,  we  found,  was  to  move 
the  drainage-tube  back  and  forth  to  allow  of  the  escape  of  any 
secretion  collected  about  the  point  of  insertion.  The  boy  in 
a  few  months  entirely  recovered,  and  has  been  since  attend- 
ing school,  where  his  teacher  informs  me  he  is  as  capable  of 
learning  as  ever  before. 

Comparing  this  case  with  the  theories  of  eminent  au- 
thorities, what  do  we  know,  after  all,  about  brain  injuries 
and  diseases  ?  It  proves  conclusively  that  even  in  the  most 
severe  injuries  to  the  brain,  where  the  patient  is  young  and 
none  of  the  important  centres  are  involved,  we  may  hope 
for  a  satisfactory  recovery  if  the  case  is  treated  by  the  most 
rigid  antiseptic  methods.  No  similar  case,  no  matter  how 
severe  the  injury,  sliould  be  entirely  despaired  of  if  the 
most  recent  antiseptic  treatment  is  strictly  enforced. 

I  am  aware  that  criticisms  would  be  just  and  proper  for 
my  neglect  in  not  elevating  the  depressed  bone,  but  for  the 
fact  of  the  persistent  opposition  of  the  family  and  friends 
to  any  operative  procedure  in  that  direction.  I  was  there- 
fore compelled.'in  deference  to  the  wislies  of  the  relations  and 
others,  to  employ  other  than  radical  measures  for  relief. 

I  present  tlie  patient  to  you  for  your  examination,  and 
ask  if  we  may  not  expect  some  cerebral  trouble  in  after 
years  when  we  consider  the  injury  the  brain  has  received 
and  the  depressed  condition  of  the  frontal  bone  as  it  now 
presents  itself.  Wliether  the  line  of  treatment  I  have 
indicated  was  the  best  is  not  for  me  to  say,  but,  judging 
from  the  result,  I  am  satisfied  we  did  the  best  for  the  pa- 
tient under  the  then  existing  circumstances. 
SuNNV  Brook,  Md. 


ACCIDENTAL  MISCAPJUAGE 
FOLLOWED  BY  PELVIC  INFLAMMATION, 

LATER  BY  ABORTIOX,  RETENTIOX  OF  PLACENTA, 
SEPTIC.EML\,  AND  PYOSALPINX, 
AND  COMPLICATED  BY  OVARLVN  CYST. 
OPERATION  AND  RECOVERY. 

By  WILLIAM  C.  WOOD,  M.  D., 

OTN.KCOLOGIST  TO  NATHAN  LITTAUER  HOSPITAL,  GLOVBBSVILI.E,  N.  T. 

Mi£s.  X.,  American,  aged  eighteen  years,  peculiarly  pale, 
in  November  last  miscarried  at  the  seventh  month.  She  de- 
nies all  attempts  at  abortion.  Three  weeks  later  she  came  to 
this  city  and  became  sick. 

When  I  first  saw  her  she  had  a  high  fever,  rapid  pulse, 
great  pain,  and  tenderness  and  bloating  over  the  abdomen,  so 
much  so  that  bimanual  examination  was  unsatisfactory.  The 
pain  was  referred  principally  to  the  left  ovarian  region. 

The  treatment  was  as  follows:  Free  saline  purgation,  hot 
vaginal  douches,  and  very  hot  poultices  over  the  abdomen? 
renewed  every  hour.  She  rapidly  improved  and  declined  to 
have  further  examinations  made,  having  too  lively  recollec- 
tions of  the  pain  caused  by  the  first. 

Very  quickly  she  became  pregnant  again  and,  while  in  a 
neighboring  city,  had  an  operation  performed  for  the  purpose 
of  "getting  rid  of  it." 

On  her  return  to  Gloversville  she  miscarried.  The  physi- 
cian who  attended  her  reported  everything  as  all  right,  as  it 
seemed  to  be  for  four  days,  when  she  had  a  chill  and  severe 
pain. 

I  saw  her  on  March  30th.  She  was  much  prostrated; 
j)ulse,  132 ;  temperature,  102° ;  with  a  foetid  discharge  from 
the  vagina  and  a  general  septic  apj)earance.  On  examina- 
tion the  uterus  appeared  to  be  very  large — too  lai  ge  for  the 
fourteenth  week  of  pregnancy — and  there  was  evidently  re- 
tention of  a  portion  of  the  secundines.  She  was  immediately 
removed  to  the  Nathan  Littauer  Hospital  and  etherized,  the 
uterus  thoroughly  curetted,  a  very  large  amount  of  placental 
tissue  removed,  and  the  uterus  thoroughly  irrigated  with 
sublimate  solution,  one  to  four  thousand,  and  afterward 
plain  sterilized  water,  followed  by  gauze  packing. 

The  physician  who  had  attended  her  in  the  miscarriage 
stated  that  he  removed  at  the  time  what  he  thought  was  an 
unusually  large  afterbirth. 

For  two  hours  the  temperature  approached  the  normal 
mark,  then  rose  to  104°,  falling  to  101°  after  the  free  exhibi- 
tion of  salines  and  the  rectal  injection  of  twenty  grains  of 
sulphate  of  quinine. 

For  two  days  she  improved  rapidly,  when  septic  symptoms 
again  appeared.  The  packing  was  immediately  removed  and 
the  uterus  thoroughly  irrigated  with  the  sublimate  solution 
every  day,  and  if  the  temperature  called  for  it  twice  each  day, 
until  it  again  came  down  to  the  normal  line. 

A  strange  feature  of  the  case  was  the  entire  absence  of 
pain  after  the  curetting;  at  no  time  afterward  did  she  cora- 
[>lain  of  pain,  and  but  very  little  of  soreness  even  when  a 
thorough  bimanual  examination  was  made.  For  a  few  days 
she  gained  rapidly,  when  the  temperature  began  to  rise  and 
fall,  varying  from  hour  to  hour,  the  pulse  became  rapid,  the 
face  was  drawn,  and  there  was  evidence  of  abscess  formation. 

High  up  in  the  pelvis  to  the  left  of  the  uterus  a  tumor 
could  be  felt  plainly  from  the  vagina,  while  above  the  pubes 
it  seemed  merged  with  the  body  of  the  uterus.  On  the  right 
side  a  swollen  tube  and  ovary  could  be  clearly  distinguished. 
The  uterus  was  movable,  anteverted,  and  the  tumor  moved 
with  the  uterus.    The  pelvic  tissues  did  not  seem  to  be  infil- 
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trated.  The  abdomen  was  moderately  distended,  and  the 
bowels  responded  i)roMiptly  to  small  do^es  of  salines.  Wliile 
there  was  no  doubt  as  to  the  diagnosis  of  pyosalidu.x,  the  tu- 
mor puzzled  me.  If  it  contained  pus,  so  large  an  abscess  must 
give  rise  to  greater  systemic  disturbance;  while,  if  it  was  a 
cyst,  how  could  I  have  overlooked  it  ? 

Some  days  were  lost  in  getting  her  parents  to  come,  and 
then  in  obtaining  their  consent  to  an  operation.  On  April 
15th,  assisted  by  Dr.  Beach,  Dr.  Edwards,  and  Dr.  Garnsey 
of  the  hospital  staff.  I  performed  a  laparotomy.  She  behaved 
so  badly  under  the  ether  that  Dr.  Beach  warned  me  I  must 
make  haste.  On  my  opening  the  abdomen  there  presented  a 
cyst  of  the  left  ovary  which  contained  nearly  two  pints  of 
fluid  of  a  brownish  color.  This  was  removed  with  the  as- 
pirator, the  cyst  wall  drawn  up  into  the  wound,  and  the 
pedicle  ligated.  Along  the  lower  surface  of  the  cyst  was  the 
swollen  left  Fallopjiian  tube  distended  with  pus.  The  right 
tube  and  ovary,  both  purulent,  were  also  removed,  the  abdo- 
men was  thoroughly  washed  out,  a  gauze  drain  was  placed 
through  Douglas's  cul-de-sac  into  the  vagina,  and  the  abdomen 
was  closed  with  a  single  row  of  silkworm-gut  sutures.  The 
operation,  hastily  done  owing  to  her  bad  condition,  occupied 
but  twenty  minutes,  and  she  was  put  to  bed  with  seemingly 
anything  but  a  bright  prospect  for  recovery.  She  rallied 
promptly,  however,  the  stomach  behaved  well,  there  was  no 
tympanites,  the  bowels  moved  freely,  and  the  temperature 
remained  low  for  several  days,  when  there  was  again  a  sud- 
den rise  of  both  pulse  and  temperature  and  the  old  anxious 
look  returned. 

I  removed  the  dressings  promptly,  cut  two  stitches,  sepa- 
rated the  edges  of  the  wound,  and  bored  down  into  the  pel- 
vis, letting  out  about  four  ounces  of  gtinking  pus.  This  ab- 
scess cavity  was  thoroughly  wa.shed  out,  and  packed  with 
gauze,  and  the  patient  rapidly  began  to  mend.  On  May  12th  she 
was  sent  home,  and  is  now  up  and  about  her  home,  feeling 
and  looking  well,  there  being  left  but  a  slight  fistula,  which 
discharges  but  little. 

This  case  I  have  selected  as  it  illustrates  a  point.  It  is 
such  cases  that  afford  the  best  possible  refutation  of  the 
critics  who,  not  daring  or  caring  to  attempt  the  surgery  of 
the  abdomen  and  pelvis,  seek  to  decry  the  efforts  of  those 
who  do,  by  covert  sneers  at  meddlesome  surgery,  unsexing 
of  women,  etc.  For  the  above- cited  case  was  treated  in  the 
first  instance  conservatively,  in  the  second  and  third  ener- 
getically. After  the  second  abortion,  failure  to  curette 
would  have  meant  prompt  death  from  septicajmia,  and 
later,  when  the  secondary  pus  symptoms  developed,  failure 
to  recognize  its  presence  or  timidity  in  treatment  would 
have  meant  perhaps  a  slower,  but  none  the  less  certain, 
fatal  end. 


THE  ANATOMICAL  CHANGES  IN 
ARSENICAL  POISONING. 
By  WILLIAM  MOSER,  M.  D., 

PATHOLOGIST  TO  ST.  CATUARINE'.S  HOSPITAL. 

In  referring  to  the  po.st- mortem  findings  in  arsenical 
poisoning,  we  refer  especially  to  those  changes  produced 
by  two  agents,  readily  obtainable,  and  not  infrequently 
used  with  suicidal  intent — viz.,  Paris  green  (Scheele's  green), 
an  impure  arsenite  of  copper  so  often  employed  for  killing 
potato  bugs,  and  a  rat  poison  which,  as  its  name  iniplic'^,  is 


a  little  "rough  on  rats,"  which  contains  about  fifty  per 
cent,  of  arsenic  mixed  with  meal  (Shoemaker).  In  autop- 
sies on  these  bodies  the  most  important  alterations  are 
gastro-intestinal.  The  a-sophagus  in  seven  cases,  five  with 
Paris  green  and  two  with  "  rough  on  rats  "  (occurring  the 
past  four  years  at  St.  Catharine's  Hospital),  remained  un- 
changed. The  mucous  membrane  of  the  stomach  is  swol- 
len, softened,  and  contains  many  punctate  h;emorrhages 
(ecchymoses).  Some  of  these  spots  are  red,  others  are 
brown  or  even  black  in  color.  I  have  usually  found  the 
green  pigment  (Paris  green)  firmly  adherent  to  the  en- 
larged folds  of  mucous  membrane.  There  were"  no  ulcera- 
tions or  perforations.*  In  two  cases  there  occurred — and 
to  this  Yirchow  has  drawn  attention — diphtheritic  patches. 
But  in  the  majority  of  my  cases — i.  e.,  five  out  of  seven — 
there  was  no  diphtheritic  exudation  either  in  the  stomach 
or  in  the  intestines.  The  large  and  small  intestine  had  a 
reddened  mucous  membrane,  and  it  was  covered  with  a  large 
quantity  of  mucus.  The  solitary  follicles  and  Peyer's  patches- 
were  enlarged.  Under  the  microscope  the  epithelial  cells 
of  the  mucous  membrane  are  granular  and  swollen.  The 
condition,  then,  is  one  which  may  be  designated  as  a  catar- 
rhal enteritis,  in  contradistinction  to  those  cases  in  which 
diphtheritic  patches  are  formed  —  diphtheritic  enteritis. 
This  diphtheritic  enteritis  is  by  no  means  so  constant  as  in 
mercurial  poisoning,  nor  has  it  that  predilection  for  the 
colon.  Virchow  has  drawn  attention  to  the  similarity  in 
post-mortem  appearances  between  arsenical  poisoning  and 
Asiatic  cholera.  In  both,  the  intestines  may  be  filled  with 
"  rice-water  "  fluid.  In  some  cases  the  clinical  symptoms 
are  alike  in  both  (Wood).  That  constant  and  characteris- 
tic lesions  are  not  always  found  in  arsenical  poisoning  may 
be  attributed  to  the  preparation  of  arsenic  used  and  the 
time  in  which  death  occurred.  "  The  gastro-intestinal 
lesions  produced  by  arsenic  are  not  due  solely  or  largely  to 
its  immediate  local  effect,  gince  they  occur  equally  when 
the  animal  is  killed  by  injection  of  the  poison  into  a  vein  " 
(H.  C.  Wood,  p.  385).  Salkowski's  experiments  on  rab- 
bits show  that  when  arsenic  is  given  in  small  doses,  so  that 
several  days  elapse  before  death  takes  place,  fatty  degen- 
eration of  the  liver  and  kidneys  is  the  resulf,  even  more 
marked  than  in  cases  of  phosphorus  poisoning.  I  have  only 
found  well-marked  fatty  degeneration  of  ihe  liver  and  kid- 
neys in  two  cases,  while  in  the  remaining  granular  meta- 
morphosis was  seen.  But  again,  the  quantity  taken  and 
the  time  in  which  death  took  place  probably  accounts  for 
these  differences.  In  no  case  was  the  heart  muscle  in  a 
state  of  fatty  degeneration.  Surely,  it  could  not  be  com- 
pared with  the  fatty  heart  seen  in  pernicious  anaemia.  The 
blood  and  spleen  remained  unchanged.  The  pancreas  in 
two  cases  was  studded  with  punctate  htemorrhages,  similar 
to  what  occurs  in  the  mucous  membrane  of  the  stomach. 
The  organ  was  the  seat  of  parenchymatous  degeneration. 
In  three  cases  the  lung-s  were  conffested  and  a'dematous,  in 
three  normal,  and  in  one  a  non-tuberculous  pleurisy  of  the 


*  In  poisoning  with  white  arsenic,  small,  round  ulcers  with  reddened 
borders  may  occur,  at  the  base  of  which  the  white  arsenic  may  at  times 
be  seen  (Langcrhans). 
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right  side  was  seen,  which,  of  course,  existed  prior  to  the 
administration  of  the  Paris  green,  but  is  wortiiy  of  men- 
tion for  the  reason  of  the  reticulated  structure  of  the  exu- 
dation, oftener  seen  in  pericarditis  than  in  pleuritis.  Ar- 
senic has  been  detected  in  the  body  long  after  death.  It 
may  lead  to  mummification  of  the  cadaver. 
158  Ross  Strekt,  Brooklyn,  E.  D. 


ACUTE  OTITIS  MEDIA  AS 
A  COMPLICATION  OF  TYPHOID  FEVER.* 
By  D.  a.  HENGST,  M.  D., 

LABTNGOLOGIST  AND  OTOLOGIST  TO  MERCT  HOSPITAL,  PITTSBURGH,  PA. 

.Inflammation  of  the  middle  ear  very  rarely  occurs  as  a 
primary  disease;  it  occurs  more  frequently  in  a  secondary 
form,  or  as  a  complication  or  sequela  of  some  other  disease. 
That  it  is  a  more  frequent  complication  of  typhoid  fever 
than  is  generally  supposed,  I  shall  endeavor  to  demonstrate 
in  this  paper. 

When  we  take  into  consideration  the  intimate  relation- 
ship between  the  mucous  membrane  of  the  nose  and  naso- 
pharynx, the  Eustachian  tube  and  middle  ear,  and  the  con- 
venient pathway  for  bacteria  from  the  throat  or  other  parts 
of  the  respiratory  system  through  the  Eustachian  tube  to 
the  tympanic  cavity,  it  is  not  surprising  that  the  proportion 
of  cases  is  as  large  as  it  is. 

Catarrhal  inflammation  of  the  fauces  and  the  pharynx 
occurs  in  a  large  number  of  cases  of  typhoid  fever,  and  fre- 
quently gives  rise  to  a  great  deal  of  difficultv  in  swallowing. 
It  is  observed  more  frequently  in  some  epidemics  than  in 
others  ;  sometimes  it  occurs  so  frequently  that  some  writers 
have  regarded  it  as  a  symptom  rather  than  a  complication 
of  the  disease.  When  this  inflammation  extends  through 
the  Eustachian  tube  to  the  middle  ear  it  may  give  rise  to 
temporary  deafness,  which  usually  passes  off  as  the  inflam- 
mation subsides,  or  it  may  develop  into  a  suppurative  otitis 
and  lead  to  caries  of  the  petrous  portion  of  the  temporal 
bone. 

In  order  to  gather  some  statistics  on  the  subject,  I  sent 
circular  letters  to  a  number  of  prominent  general  practi- 
tioners who  had  large  experience  in  the  treatment  of  typhoid 
fever,  and  asked  the  following  questions : 

1.  How  many  cases  of  typhoid  fever  have  you  had 
under  your  management  ? 

2.  How  many  of  your  cases  were  complicated  by  acute 
otitis  media  ? 

3.  At  what  stage  of  the  fever  ? 

4.  Was  there  any  mastoid  involvement  \ 

5.  Results  of  the  otitis — whether  perfect  recovery  as  to 
hearing,  etc. 

6.  Dave  you  used  large  doses  of  quinine  in  the  treat- 
ment of  your  cases  \ 

In  answer  to  the  first  question,  I  received  enough  re- 
plies to  give  me  an  aggregate  of  twelve  hundred  and 
twenty- eight  cases  of  fever.  Out  of  this  number  there  were 
twenty- eight  cases  of  acute  otitis  media  purulenta  reported. 

*  Read  at  the  second  annual  meeting  of  the  American  Laryngologi- 
cal,  Rhinological,  and  Otological  Society,  in  New  York,  April  18,  1896. 


Transitory  pain  in  the  ear,  with  slight  deafness  for  a  few 
days,  I  did  not  take  into  consideration. 

Of  the  aggregate  number  two  hundred  cases  were  from 
the  records  of  the  Mercy  Hospital,  Pittsburgh,  treated  in 
the  past  two  years.  Of  this  number  there  were  six  cases 
of  purulent  acute  otitis,  and  under  my  care.  Of  the  wliole 
number,  five  hundred  and  seventy- five  were  cases  from  pri- 
vate practice.  Out  of  this  number  there  were  eleven  cases 
of  otitis  media — not  quite  two  and  a  half  per  cent.  Six 
hundred  and  fifty-three  were  hospital  cases,  with  seventeen 
cases  of  otitis,  or  a  little  more  than  two  and  a  half  [)er 
cent.,  making  an  average  of  all  cases  about  two  and  a  half 
per  cent.  Dr.  Osier  writes  that  during  the  six  years  end- 
ing May  15,  1895,  there  were  three  hundred  and  eighly- 
'nine  cases  of  typhoid  fever  in  the  Johns  Hopkins  Hospital, 
and  that  among  those  there  were  eight  cases  of  acute  otitis 
media  ;  Dr.  Laurence  Turnbull,  that  out  of  an  approximate 
aggregate  of  two  hundred  and  fifty  cases  of  typhoid  fever 
he  has  had  four  cases  of  purulent  otitis  media.  One  writer 
replies  that  out  of  sixty-four  hospital  cases  he  has  had  three 
cases  of  otitis  media.  Very  few  general  practitioners  keep 
records  of  their  cases  of  typhoid  fever,  and  consequently 
statistics  on  the  subject  are  necessarily  meager. 

A  number  whom  I  know  to  have  had  extensive  experi- 
ence in  the  treatment  of  cases  of  typhoid  fever  replied  that 
they  had  never  seen  the  complication.  As  regards  the 
stage  of  the  fever  when  this  complication  is  apt  to  be  de- 
veloped, the  replies  were,  from  the  end  of  the  second  to  the 
fourth  week,  when  the  patient  is  usually  in  a  semi-comatose 
condition,  the  capillary  circulation  is  weak  and  sluggish,  and 
the  nasopharynx  is  filled  with  tenacious  mucus  which  the 
patient  is  not  able  to  expel.  The  Eustachian  tube  becomes 
filled  with  the  same,  and  as  a  consequence  the  otitis  is  de- 
veloped. 

As  regards  mastoid  involvement,  I  have  been  unable  to 
gather  any  statistics  on  the  subject;  all  the  replies  were  in 
the  negative.  Of  my  own  six  cases,  one  developed  an  acute 
mastoiditis,  which,  however,  was  promptly  relieved  by  an 
early  and  free  Wilde's  incision,  more  due  to  free  bleeding 
than  to  anything  else. 

As  regards  the  termination  of  the  otitis,  the  replies 
were  all  favorable — no  chronic  aural  discharge  or  im- 
paired hearing  resulting. 

It  will  be  understood  that  in  this  paper  I  am  not  con- 
sidering that  form  of  deafness  produced  by  involvement  of 
the  internal  auditory  apparatus  which  is  not  uncommon  in 
typhoid  fever  and  occasionally  so  disastrous  to  the  hearing. 

As  regards  quinine,  we  all  know  that  if  it  is  given  in 
very  large  doses  it  will  produce  a  congestion  of  the  middle 
and  internal  auditory  apparatus,  and  thinking  that  perhaps 
some  of  these  cases  of  otitis  might  have  been  produced  by 
the  administration  of  quinine  in  very  large  doses  during 
hyperpyrexia,  I  was  led  to  ask  the  question.  The  replies 
were  mostly  in  the  negative.  One  gentleman  who  reported 
one  hundred  and  seventy- five  cases  treated,  with  five  cases 
of  otitis  as  a  complication,  replied  that  it  was  his  practice 
to  use  large  doses  of  quinine  during  hyperpyrexia.  Others 
reported  that  quinine  was  only  used  in  tonic  doses  too  small 
to  in  any  way  injure  the  hearing  apparatus. 
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Causes. — Among  tbe  causes  of  this  complication  of  ty- 
phoid fever  could  be  mentioned  exposure  of  the  side  of 
the  head  to  a  cold  draught  of  air ;  carelessness  in  bathing 
the  patient,  using  a  bath  of  too  low  temperature,  allowing 
the  water  to  pass  into  the  nose  or  into  the  external  ear — all 
this  at  a  time  when  the  patient  has  no  resisting  power — will 
readily  set  up  an  attack  of  otitis  media.  But  (he  most 
usual  mode  of  invasion  is  by  extension  of  the  inflammation 
from  the  mouth  and  nasopharynx  through  the  Eustachian 
tube  to  the  tympanum,  and  whenever  this  inflammation  is 
present  in  the  nasopharynx  the  patient  is  in  constant  danger 
of  otitis.  That  it  is  of  a  microbic  origin  has  been  demon- 
strated. Dr.  Gorhani  Bacon,  in  his  article  on  Acute  Otitis 
Media,  in  liurnetl's  Si/ste-in  of  Diseases  of  the  Nose,  Throat, 
and  Ear,  mentions  the  fact  that  Netter,  of  Paris,  has  dis- 
covered four  distinct  forms  of  acute  otitis  media. 

First.  That  due  to  the  pyogenic  streptococcus  of  Net- 
ter, Zaufal,  Moos,  Ilolst,  and  Dunin. 

Secondly.  That  caused  by  the  pneumococcus  of 
Fraenkel,  also  recognized  by  Netter,  Zaufal,  and  others. 

Thirdly.  That  caused  by  the  pneumobacillus  of 
Friedlander  and  Zaufal. 

Fourthly.  Otitis  associated  with  the  presence  of  the 
pyogenic  staphylococcus. 

Also  that  Netter  has  found  the  Staphylococcus  aureus 
associated  with  the  streptococcus  or  the  pneumococcus  in 
four  cases  of  acute  otitis  media. 

In  typhoid  fever,  and  especially  during  the  third  or 
fourth  week,  when  the  secretions  of  the  nose  and  naso- 
pharynx are  in  an  abnormal  condition,  these  microbes  mul- 
tiply very  rapidly,  and  it  is  therefore  of  the  highest  impor- 
tance that  the  nose  and  nasopharynx  be  kept  thoroughly 
antiseptic. 

Symptoms. — There  are  deep-seated  pain  and  tenderness 
on  pressure  below  the  auricle,  a  feeling  of  fullness,  pulsa- 
tion, and  in  some  cases  tinnitus.  On  examination  of  the 
membrana  tympani,  vascular  injection,  especially  along  the 
handle  of  the  malleus,  and  in  some  cases,  though  not  in 
every  one,  bulging  of  the  membrana  tympani.  There  is 
also  more  or  less  well-marked  deafness. 

In  some  cases  of  typhoid  fever  there  is  a  neuralgic  con 
dition  of  the  middle  ear  in  which  the  pain- is  very  severe. 
Acute  otitis,  however,  can  be  distinguished  from  this  by 
the  want  of  congestion  of  the  membrana  tympani  in  neu- 
ralgia, absence  of  pain  on  deep-seated  pressure  below  tlie 
auricle,  and  the  absence  of  other  signs  as  recognized  by  the 
speculum.  Neuralgic  pain  is  also  of  a  more  paroxysmal 
nature.  Very  often,  on  account  of  the  semi-comatose  con- 
dition of  the  patient,  the  disease  is  not  recognized  until 
there  is  a  rupture  of  the  membrana  tympani  and  the  con- 
sequent discharge  of  pus.  This  rupture,  as  in  acute  otitis 
from  other  causes,  may  occur  in  a  few  hours  after  seizure, 
but  more  frequently  it  occurs  after  the  pain  and  other 
symptoms  have  lasted  two  or  three  days.  If  the  membrana 
tympani  is  examined  before  the  rupture  takes  place,  bulg- 
\UQ  and  excessive  cono-estion  of  the  membrana  will  be 
noticed.  If,  after  the  rupture,  the  pus  is  carefully  syringed 
away,  the  ruptured  spot,  which  we  find  in  the  posterior 
part  of  the  membrane,  above  the  centre  and  near  the  outer 


wall  of  the  meatus,  can  generally  be  seen.  This  is  where 
it  usually  occurs,  and  is  therefore  not  difficult  to  heal  if 
properly  treated.  We  are  all  aware  that  we  very  seldom 
see  a  case  of  chronic  purulent  otitis  which  is  attributed  to 
typhoid  fever  as  the  cause.  Should  this  rupture  occur  in 
Shrapnell's  membrane,  the  prognosis  as  regards  cure  would 
be  a  more  serious  matter. 

Inflammation  of  the  mastoid  process,  as  in  all  other 
cases  of  median  otitis,  is  merely  an  extension  of  the  sup- 
purative process  from  the  middle  ear,  and  is  a  very  rare 
complication  if  the  primary  otitis  is  properly  managed. 

Treatment. — As  the  object  of  this  paper  is  to  discuss 
the  frequency  of  acute  otitis  as  a  complication  of  typhoid 
fever,  a  few  words  in  regard  to  treatment  will  be  all  that  is 
necessary.  If  the  case  is  seen  during  the  eai-ly  or  hyper- 
ffimic  stage,  it  is  my  custom  to  apply  a  leech  in  front  of  the 
tragus;  or,  if  the  pain  extends  to  the  mastoid,  it  may  be 
applied  in  that  region.  In  addition,  the  instillation  into 
the  ear  of  a  warm  solution  of  boric  acid,  or  gently  syring- 
ing the  ear  with  the  same,  may  be  followed  by  prompt  re- 
lief, and  in  many  cases  prevent  suppuration.  In  some  of 
my  cases  the  use  of  cold  water  through  the  Leiter  coil  has 
been  beneficial.  The  ear  should  be  frequently  examined, 
and  as  soon  as  the  bulging  of  the  drumhead  is  found  it 
should  be  incised ;  after  this  the  secretion  should  be  forced 
out  by  the  Politzer  method ;  this  should  be  done  at  fre- 
quent intervals,  and  in  addition  the  nose  and  nasopharynx 
should  be  thoroughly  sprayed  with  a  warm  saturated  solu- 
tion of  boric  acid  in  all  cases  where  the  patient  is  not  too 
comatose  to  prevent  its  use.  In  most  of  the  cases  the  dis- 
charge will  cease  in  a  few  days  with  this  kind  of  treatment ; 
if  not,  then,  after  thoroughly  cleansing  and  drying  the  ear, 
the  insufflation  lightly  of  boric  'acid  or  some  other  of  the 
antisej^tic  powders  will  usually  result  in  a  cure. 

My  studies  have  led  me  to  believe  that  very  few  cases 
of  acute  otitis  media  when  complicating  typhoid  fever 
terminate  unfavorably — that  is,  in  nearly  all  cases  perfect 
hearing  is  the  result ;  also,  that  mastoiditis  is  very  rare 
unless  the  case  is  not  properly  treated  during  its  earlier 
stage  ;  and  that  in  all  cases  of  typhoid  fever  the  condition 
of  the  nose  and  nasopharynx  should  be  carefuUj  examined 
at  frequent  intervals,  and  kept  thoroughly  antiseptic  by 
either  a  mild  bichloride  of  mercury  or  saturated  solution 
of  boric  acid,  used  with  the  atomizer,  if  the  condition  of 
the  patient  is  such  as  to  make  it  possible. 

Ko.  515  Penn  Avenue. 


The  New  York  Academy  of  Medicine.— At  the  last  stated 
meetiiiii-,  on  Thursday  evening,  tlie  4tli  inst.,  the  following 
papers  wore  on  the  programme:  The  Statistics  of  Di])htheria, 
by  Dr.  C.  G.  Coakley;  Clinical  Observations  on  the  Anlitox- 
ine  Treatment  of  Diphtheria,  with  a  Report  of  Personal  In- 
vestigation of  this  Treatment  in  the  Principal  Fever  Hospi- 
tals of  Europe  during  the  Summer  of  1895,  by  Dr.  Joseph  E. 
Winters;  Experiences  with  the  Antitoxine  Treatment,  by 
Dr.  P.  H.  Ernst;  and  Diphtheria  with  and  without  Antitox- 
ine, by  Dr.  W.  L.  Stowell.  Dr.  William  IT.  Thomson,  Dr. 
George  L.  Peabody,  Dr.  A.  A.  Smith,  Dr.  John  Winters  Bran- 
nan,  Dr.  H.  W.  Berg,  Dr.  John  Doming,  Dr.  A.  Gaille,  and 
others  were  to  take  part  in  the  discussion. 
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THE  PROPER  CLOTHINC;  FOR  NURSES. 

This  subject  is  discussed  by  Dr.  Fiirst,  a  Sanitiitsrath  of 
Berlin,  in  the  May  number  of  the  Zeitschrift  far  Kranhen- 
pjlege.  It  is  important,  he  says,  that  a  nurse  should  be  suit- 
ably clothed,  whether  she  is  at  work  in  a  hospital  or  in  a  pri- 
vate house — not  necessarily  as  to  the  outward  insignia  of  her 
calling,  which,  indeed,  religious  and  lay  organizations  have 
sometimes  made  fantastic.  If  a  nurse's  dress  is  a  matter  of 
importance  in  cases  of  non-infectious  disease,  says  Dr.  Fiirst, 
of  how  much  greater  import  is  it  when  she  is  dealing  with 
communicable  maladies !  It  makes  no  difference  whether  it 
is  a  member  of  the  family  or  a  trained  nurse  that  attends  at 
the  bedside,  so  far  as  the  hygienic  point  of  view  is  concerned ; 
in  severe  cases  she  is  occupied  with  the  patient  for  day  after 
day,  in  the  most  intimate  contact  with  him,  continuously  ex- 
posed to  pathogenic  material  emanating  from  his  person  or 
from  his  excretions  or  floating  in  the  air  of  the  room,  and 
she  can  not  avoid  handling  his  linen  and  that  of  the  bed. 
She  should  therefore  be  dressed  in  such  a  way  that  infectious 
germs  will  cling  to  her  as  little  as  possible. 

It  is  well  known  that  the  surface  of  the  body,  its  folds, 
the  fine  hairs  of  the  skin,  the  hair  of  the  head,  the  fingers, 
and  especially  the  spaces  under  the  nails  are  prone  to  attract 
pathogenic  germs,  to  hold  them  fast,  and  then  to  convey 
them  to  others.  This  is  none  the  less  true  of  the  clothing, 
on  the  fine  threads  and  in  the  interstices  of  which  infectious 
matter  may  cling  obstinately  and  long  remain  active,  espe- 
cially on  the  outer  surface  of  the  clothing.  Doubtless  the 
iinderclothing  is  of  importance  also,  although  little  attention  is 
paid  to  it.  We  may  be  sure  that  it  picks  up  micro-organisms 
from  the  patient  and  cherishes  them  in  a  state  capable  of  de- 
velopment in  consequence  of  the  warmth  and  moisture  ex- 
haled by  the  nurse's  person.  Special  garments  are  therefore 
necessary;  individual  taste  may  be  followed  to  a  certain 
extent,  but  in  essentials  the  nurse's  dress  should  accord  with 
the  rules  of  hygiene,  the  maintenance  of  the  utmost  possible 
cleanliness  and  asepsis.  It  would  be  absurd,  however,  to  ex- 
pect such  complete  asepsis  of  a  niirse's  dress  and  person  as  of 
an  operating  surgeon's;  we  must  rest  content  with  scrupu- 
lous cleanliness,  such  as  conscientiousness  may  suffice  to 
maintain.  It  is  to  be  taken  for  granted  that  a  good  nurse 
will  keep  her  person  clean  in  the  highest  degree.  She  should 
take  a  full  bath  at  least  once  a  week,  and  wash  herself  thor- 
oughly at  least  twice  a  day.  She  should  give  the  greatest 
attention  to  her  hair,  her  finger  nails,  and  her  mouth,  but  she 
must  keep  her  whole  body  clean,  not  the  uncovered  parts 


only.  Her  underclothing,  too,  must  be  clean,  and  her  clean- 
liness must  not  bo  merely  that  which  would  satisfy  observa- 
tion, but  it  must  be  actual. 

In  the  clothing,  dark  colors  should  bo  avoided  as  much 
as  possible,  for  they  do  not  readily  show  soiling.  Every 
article  of  clothing  must  be  taken  off  and  washed  with  suffi- 
cient frequency,  especially  the  underclothing.  The  corset 
should  not  be  tight  and  stiff;  if  it  is  it  will  hamper  the  nurse 
in  her  necessary  handling  of  the  patient.  The  bodice  should 
be  soft  and  yielding,  without  stiff  insets,  so  as  to  cause  no 
pressure  and  not  embarrass  the  breathing  or  the  circulation. 
In  short,  the  wearer  should  be  free  to  play  her  laborious  part 
unrestrained. 

As  regards  the  visible  clothing,  that  is  open  to  inspection 
of  the  physician  and  the  family,  so  that  it  can  be  controlled 
in  the  matter  of  cleanliness ;  on  that  very  account  is  it  that 
self-control  is  more  valuable  than  inspection  by  a  third  per- 
son, and  it  is  of  much  more  importance  that  it  should  animate 
the  nurses  themselves  than  the  directresses  of  hospital  nurses 
and  the  lady  superiors  of  sisterhoods.  The  gown  should  not 
be  heavily  figured,  and  it  should  be  light  in  color,  so  that  any 
soiling  may  be  readily  apparent ;  but  of  course,  considering 
its  daily  use,  it  should  not  be  too  susceptible  of  soiling.  For 
winter,  a  pale-gray  gown  of  smooth  cotton  stuff  is  the  best ; 
for  summer,  one  of  striped  material  capable  of  being  washed. 
Each  of  them  looks  appropriate  and  is  suitable.  Not  only 
will  a  dark  gown  not  show  dirt,  but  it  is  so  sombre  as  some- 
times to  exert  a  depressing  action  on  the  patient.  The  gar- 
ment should  be  readily  washed  and  disinfected  in  case  of 
need;  to  that  end,  it  should  be  free  from  all  artistic  decora- 
tion, and  should  hang  smooth,  that  is,  with  as  few  folds  as 
possible.  The  fabric  should  be  smooth  and  not  too  closely 
woven,  for  Nikolski  has  quite  recently  ascertained  that  patho- 
genic micro-organisms  live  longer  in  rough,  heavy,  porous 
fabrics  than  in  those  that  are  thick  and  smooth.  On  this  ac- 
count gowns  of  woolen  are  unsuitable  for  nurses.  The  gar- 
ment should  fit  close  at  the  throat  and  at  the  wrists,  and  it 
should  not  touch  the  floor.  The  foregoing  specifications  need 
not  forbid  the  wearing  of  a  becoming  gown. 

In  order  to  preserve  the  gown,  from  the  point  of  view  of 
economy,  it  may  be  wholly  covered  with  an  overdress,  made 
of  material  that  is  white,  smooth,  and  closely  woven,  but  not 
too  heavy,  easily  washed — a  solid  cotton  texture  without  an 
artificial  gloss,  but  with  some  natural  gloss  that  will  stand 
washing.  It  should  be  closed  in  front  and  tied  behind.  It 
should  not  be  too  high  in  the  neck,  but  should  leave  a  little 
of  the  gown  visible,  but  at  the  wrists  it  should  cover  the 
sleeves  of  the  gown.  It  should  be  gathered  at  the  waist  with 
a  girdle.  It  should  be  quite  plain  in  front,  save  for  a  watch- 
pocket  and  two  side-pockets.  Like  the  gown,  it  must  not 
touch  the  floor. 

The  wearing  of  this  overdress  seems  to  Dr.  Fiirst  quite  as 
important  in  domestic  as  in  professional  nursing,  and  he 
pictures  the  case  of  a  child  with  scarlet  fever  nurse^d  by  its 
mother,  who,  while  devoting  almost  all  her  time  to  the  sick 
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one,  is  yet  unable  to  absent  hei^elf  altogetlier  from  the  rest 
of  the  household.  By  divesting  herself  of  this  outer  garment 
and  washing  her  hands,  hair,  and  gown  in  a  one-to-three- 
thousand  solution  of  corrosive  sublimate  she  may  present 
herself  outside  the  sick-room  with  little  or  no  danger  of  com- 
municating the  disease.  This  garment  is  superior  to  rubber 
aprons  in  that  it  covers  the  entire  gown  and  does  not  inter- 
fere with  due  cutaneous  transpiration.  Shaking  and  beating 
are  not  sufficient  to  cleanse  this  garment,  but  it  should  be 
hung  in  the  sunlight  in  the  open  air,  and  for  this  purpose  the 
nurse  should  have  two  or  three,  so  that  she  can  change  often 
enough.  In  default  of  sunlight,  the  overdress  may  be  washed 
in  soap  and  water  containing  five  per  cent,  of  lysol  and 
ironed. 

For  the  headgear,  a  light  white  turban  may  be  worn, 
sufficient  to  cover  the  chief  bulk  of  the  hair  without  heating 
the  scalp;  cambric  is  the  best  material  for  the  purpose,  for  it 
is  easily  washed  and  disinfected.  It  may  be  held  in  place 
with  an  elastic.  In  cases  of  infectious  disease,  it  should  be 
left  in  the  sick-room  when  the  nurse  goes  out.  On  coming 
back  to  the  sick-room,  the  nurse  should  take  off  her  street 
shoes  and  put  on  dry  ones  or  slippers  something  like  lawn- 
tennis  shoes,  which  may  be  disinfected  without  being  injured. 
Moreover,  they  are  noisfeless,  which  is  worth  considering  in 
the  case  of  sensitive  patients. 

It  must  be  admitted,  we  think,  that  Dr.  Fiirst  has  dealt 
with  a  subject  that  is  by  all  means  worthy  of  much  thought, 
and  that  his  suggestions  are  wise. 


MINOR  PARAGRAPHS. 

THE  INSANITY  LAWS  OF  THE  STATE  OF  NEW  YORK. 
Mr.  Joun  F.  Montignani,  of  the  Albany  bar,  has  compiled 
the  State  statutes  relating  to  the  insane  and  to  institutions 
for  their  care  and  treatment,  in  the  form  of  a  pamphlet  of 
120  pages  which  includes  also  the  official  orders  and  regula- 
tions of  the  State  commission  in  lunacy.  An  index  renders 
it  easy  to  tind  particular  points  in  the  laws  and  regulations. 


THE  CHOCOLATE  PLANT. 

The  firm  of  Walter  Baker  &  Co.,  of  Dorchester,  Massachu- 
setts, the  well-known  producers  of  excellent  chocolate  prod- 
ucts, has  done  for  the  chocolate  plant  what  M.  Mariani  has 
done  for  the  coca  plant— compiled  interesting  facts  and  tradi- 
tions relating  to  the  natural  history  of  the  plant  and  to  the 
chocolate  industry,  and  published  them  in  the  form  of  an  at- 
tractive brochure. 

ITEMS,  ETC. 

The  Right  of  Foreigners  to  Practise  Medicine  in 

Finance. — The  British  and  Colonial  Druggist  says  that  nearly 
all  the  medical  students  resident  in  Paris  hospitals  have 
passed  resolutions  to  the  effect  that  doctors'  diplomas  should 
be  conferred  on  persons  from  abroad  who  have  attended 
lectures  in  the  French  schools,  without,  however,  giving 
those  persons  the  right  to  exercise  their  profession  in  France- 
A  further  resolution  sets  forth  that  no  foreigner  ought  to  be 
allowed  to  practise  in  France  unless  he  is  naturalized,  has 


done  his  military  service  there,  and  has  passed  examinations 
for  the  degree  of  bachelor  of  arts.  These^  resolutions,  which 
were  passed  some  weeks  since,  have  been  forwarded  to  the 
Minister  of  the  Interior,  who  is  asked  to  submit  them  to  the 
Government. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  June  2,  1896 : 


DISEASES. 

Week  ending  May  26. 

Week  ending  June  2. 

Cases. 

Deaths. 

Cases. 

Deaths. 

6 

0 

11 

2 

101 

12 

81 

4 

Cerebro-spinal  meningitis. . . . 

3 

4 

2 

1 

389 

19 

292 

11 

331 

51 

250 

33 

154 

129 

175 

111 

0 

0 

0 

0 

The  American  Association  of  Genito-urinary  Surgeons. 

— At  the  recent  annual  meeting,  held  in  Atlantic  City,  Xew 
Jersey,  officers  for  the  ensuing  year  were  elected  as  follows: 
President,  Dr.  Francis  S.  Watson,  of  Boston ;  vice-president. 
Dr.  J.  William  White, of  Philadelphia;  secretary,  Dr.  William 
K.  Otis,  of  New  York. 

A  Civil  Service  Examination.— On  June  15th  the  New 
York  city  civil  service  boards  will  hold  an  examination  at 
10  A.  M.  for  the  position  of  assistant  resident  physician  under 
the  board  of  health.  Citizens  of  the  United  States  holding 
the  degree  of  M.  D.  are  eligible  to  this  examination,  and  may 
obtain  application  blanks  by  addressing  Mr.  S.  William  Bris- 
coe, secretary.  New  Criminal  Court  Building,  New  York  city. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— Dr.  Robert  Abbe  has  resigned  his  professorship  of 
surgery. 

The  Death  of  Sir  J.  Russell  Reynolds,  M.  D.,  F.  R.  C.  P., 
of  London,  took  place  on  Friday,  May  29th.  He  was  sixty- 
eight  years  old. 

The  New  York  Eye  and  Ear  Infirmary.— Dr.  W.  K. 

Simpson  has  been  appointed  surgeon  to  the  throat  depart- 
ment. 

Change  of  Address.— Dr.  Gouverncur  M.  Smith,  to  No. 
52  West  Fifty-fifth  Street,  New  York. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  Stli :  New  York  Academy  of  Medicine  (Sec- 
tion in  General  Surgery) ;  New  York  Academy  of  Sciences 
(Section  in  Chemistry  and  Technology);  New  York  Medi- 
co-historical Society  (private) ;  New  York  Ophthalmologi- 
cal  Society  (private);  Lenox  Medical  and  Surgical  So- 
ciety, New  York  (private);  Boston  Society  for  Medical 
Improvement;  Gyna;cological  Society  of  Boston  ;  Burling- 
ton, Vt.,  Medical  and  Surgical  Club ;  Norwalk,  Conn.,  Medi- 
cal Society. 

Tuesday,  ./wne  9<A  .•  Massachusetts  Medical  Society  (first  day 
— Boston);  Oregon  State  Medical  Society  (first  day — Port- 
land) ;  New  York  Academy  of  Medicine  (Section  in  Genito- 
urinary Surgery);  New  York  Medical  Union  (private); 
Buffalo  Academy  of  Medicine  (Section  in  Medicine) ;  Kings 
County,  N.  Y.,  Medical  Association ;  Medical  Societies  of 
the  Counties  of  Chenango  (semi-annual),  Erie  (semi-an- 
nual— Buffalo),  Genesee  (annual — Batavia),  Oswego  (an- 
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nual — Mexico),  Rensselaer,  Schenectady  (semi-annual — 
Schenectady),  Warren  (annual — Lake  (xeorfre),  and  \\'\o- 
ming  (Warsaw),  N.  Y. ;  Newark  (private)  and  Trenton,  X.J., 
Medical  Associations;  Clinical  Society  of  tlie  Ellizabetli, 
N.  J.,  General  Hospital  and  Disi)ensary  ;  Northwestern 
Medical  Society  of  Philadeli)hia ;  Practitioners' Club,  Rich- 
mond, Ky. ;  Richmond,  ^'a.,  Academy  of  Medicine  and 
Surgery. 

Weoxesdat, /?/«e  .■  South  Dakota  State  Medical  Society 
(first  day — Yankton) ;  Kentucky  State  Medical  Society  (first 
day — Lebanon) ;  Massachusetts  Medical  Society  (second 
"-day);  Oregon  State  Medical  Society  (second  day);  New 
York  Pathological  Society ;  American  Microscopical  So- 
ciety of  tiie  City  of  New  York;  Medical  Societies  of  the 
Counties  of  Albany,  Dutchess  (semi-annual — Poughkeep- 
sie),  Montgomery  (semi-annual — Fonda),  and  Sullivan  (an- 
nual— Monticello),  N.  Y. ;  Middlesex,  N.  J.,  County  Medi- 
cal Society  (annual) ;  Rhode  Island  County  M'edical  Society 
(annual — Providence);  Philadelpliia  County  Medical  So- 
ciety. 

TitURSPAY,  Jvne  11th:  South  Dakota  State  Medical  Society 
(second  day);  Kentucky  State  Medical  Society  (second  day); 
Society  of  Medical  Jurisprudence  and  State  Medicine,  New 
York;  Brooklyn  Pathological  Society;  Medical  Societies 
of  the  Counties  of  Cayuga,  Cortlandt  (annual),  and  Fulton 
(semi-annual),  N.  Y. ;  New  York  Laryngological  Society; 
South  Boston,  Mass.,  Medical  Club  (private);  Pathological 
Society  of  Philadelpliia. 

Friday,  June  12th  :  South  Dakota  State  Medical  Society  (third 
day);  Kentucky  State  Medical  Society  (third  day) ;  Brook- 
lyn Dermatological  and  Genito-urinary  Society  (private) ; 
German  Medical  Society  of  Brooklyn ;  Medical  Society  of 
the  Town  of  Saugerties,  N.  Y. ;  Cleveland  Medical  Society. 

Saturday,  June  13th  :  Obstetrical  Society  of  Boston  (private). 


ilUrtbs,  IJlarriaciEs,  aub  §catbs. 


Married. 

Campbell — James. — In  Shreveport,  Louisiana,  on  Wednes- 
day, May  27th,  Dr.  R.  C.  Camj)bell  and  Miss  Fannie  James. 

Pooler — Paddock. — In  New  York,  on  Tuesday,  June  2d, 
Mr.  Louis  J.  Pooler,  son  of  Dr.  J.  A.  Pooler,  and  Miss  Annie 
G.  Paddock. 

Vanderpoel — Bitckmaster. — In  Brooklyn,  on  Thursday, 
May  28tli,  Mr.  Isaac  Vanderpoel  and  Miss  Minnie  Buckmastcr, 
sister  of  Dr.  A.  H.  Buckmaster,  of  the  University  of  Virginia. 

Died. 

JoHNSox. — In  Lowndesville,  South  Carolina,  on  Saturday, 
May  23d,  Dr.  J.  C.  Johnson,  in  the  fortieth  year  of  his  age. 


%ditx^  to  (^Intor, 


EXTRAGENITAL  CHANCRE. 
No.  305  Division  Street,  Chicago,  May  25,  1896. 
To  the  Editor  of  the  New  YorTc  Medical  Journal: 

Sir:  During  my  five  years' experience  in  the  practice  of 
medicine  it  has  been  my  fortune  to  meet  with  a  number  of 


ca.-es  of  pi  imary  hard  chancre  situated  in  unusual  places.  I 
wish  to  report  the  following  cases,  viz.: 

Case  L— A  young  man,  aged  twenty-five  years,  consulted 
me  for  a  large  indurated  growth  on  the  index  finger  of  the 
right  liaiul.  It  was  located  on  the  terminal  ])lialanx.  The 
growtii  was  not  painful  and,  being  a  clerk,  he  was  in  the 
habit  of  trimming  the  rough  surface  with  a  i)enkiiife.  The 
glands  of  the  arm  above  the  elbf>w  were  enlarged,  but  not 
painful.  I  pronounced  it  a  case  of  .«yphili.s.  The  man  re- 
mained under  my  care  nearly -three  years.  He  had  deep 
ulceration  of  the  pharynx,  the  tonsils,  and  the  soft  palate, 
with  jieiforation  of  the  hard  palate,  also  syphilitic  alopecia. 

Case  II. — A  young  man,  about  twenty-eight  years  of  age 
consulted  me  for  a  large  indurated  sore  of  the  index  finger  of 
the  right  hand.  He  had  already  consulted  a  i)hysician,  who 
pronounced  it  a  hard  chancre.  The  induration  was  .situated  on 
the  second  phalanx  and  was  bathed  with  a  purulent  secretion. 
The  glands  above  the  elbow  were  enlarged  and  slightly  tender 
on  pressure.  He  remained  under  my  care  a  little  more  than 
a  year.  During  this  time  lie  had  deep  ulceration  of  the  faucial 
tonsils  and  syphilitic  alopecia. 

Case  III. — A  young  girl,  aged  thirteen  years,  came  to  my 
clinic  with  a  large  indurated  sore  of  the  uvula.  The  uvula 
was  about  an  inch  and  a  quarter  in  length,  presenting  an 
ulcerated  surface  bathed  with  a  sero-purulent  secretion. 
The  upper  deep  cervical  glands  were  enlarged,  and  she  com- 
plained of  some  ])aiii  on  swallowing.  She  remained  under 
my  care  four  months.  During  this  time  there  were  some 
mucous  patches  in  the  mouth  and  on  the  tonsils  and  a  mod- 
erate falling  of  the  hair. 

Case  IV. — A_  young  man,  aged  eighteen  years,  consulted 
me  for  a  sore  on  the  tip  of  his  tongue.  The  induration  was 
not  great,  but  the  submaxillary  glands  were  much  enlarged 
and  quite  painful.  The  mouth  was  thickly  studded  with  mu- 
cous ]>atches  and  there  was  some  deep  ulceration.  This 
young  man  has  been  under  my  care  about  fifteen  months. 
During  this  time  there  have  been  syphilitic  alopecia,  syphilitic 
eruption  of  the  skin,  syphilitic  onychia  of  the  finger  nails 
and  intense  syphilitic  headaches. 

Case  V. — In  June,  18'J-i,  a  middle-aged  man,  the  father  of 
three  healthy  children,  called  me  to  see  his  wife.  He  said 
she  had  a  cancer  of  the  lower  lip.  Examination  showed  a 
red,  glazed  induration  of  the  lower  lip  of  about  the  size  of  a 
small  English  walnut.  The  submaxillary  glands  were  much 
enlarged — of  the  size  of  a  hen's  egg.  The  woman  was  in  her 
ninth  month  of  pregnancy.  Her  child  was  born  about  the 
middle  of  July  and  was  free  from  disease.  The  husband,  at 
the  time  of  my  first  visit,  had  mucous  patches  in  his  mouth 
and  syphilitic  alopecia.  Later  the  wife  had  muct)us  patches 
in  her  mouth  and  alopecia.  She  remained  uuder  my  care  a 
little  more  than  a  year. 

The  child  escaped  infection,  owing  cbiefiy,  as  I  believe,  to 
the  fact  that  I  gave  the  mother  daily  douches  of  l-to-2,000 
bichloride-of-mercury  solution  before  the  birth  of  her  child 
and  forbade  her  nursing  it.  The  child  was  reared  by  arti- 
ficial feeding  with  cow's  milk,  and  escaped  syphilis  while 
I  kept  the  mother  under  observation. 

Case  VI. — A  married  woman,  aged  eighteen  years,  came 
to  my  clinic  complaining  of  intense  headaches,  some  alopecia, 
and  ulceration  of  the  mouth.  Examination  of  the  mouth  re- 
vealed mucous  patclies.  I  asked  her  whether  she  did  not 
have  some  sores  on  the  genital  organs,  and  she  said  .she  had 
none.  At  the  same  time  she  called  my  attention  to  an  indu- 
rated sore  just  above  the  right  knee.  The  sore  was  of  about 
the  size  of  a  large  pea,  free  from  tenderness  on  pressure. 
The  superficial  inguinal  glands  below  Poupart's  ligament  were 
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enlarged  and  not  painful.  She  remained  under  my  care  for 
six  months,  and  my  diagnosis  of  syphilis  was  abundantly 
verified. 

Besides  these  six  cas,e3  occurring  in  my  practice,  I  have 
seen  three  cases  of  hard  chancre  of  the  lower  lip.  These  were 
associated  with  buboes  of  the  submaxillary  glands. 

The  four  cases  of  chancre  of  the  lower  lip  .were  comiim- 
nicated  by  kissing,  and  Case  IV  was  contracted  while  smok- 
ing the  pipe  of  a  man  afflicted  with  syphilis. 

All  the  cases  reported  were  undoubted  cases  of  syphilis? 
and  the  primary  chancres  were  at  the  places  designated.  In 
each  case  my  diagnosis  was  contirnied  by  competent  physi- 
cians. E.  D.  Smith,  Ph.  C,  M.  D. 


BALSAM  OF  PERU  IN  THE  TREATMENT  OF  SCABIES. 

Oxford,  N.  C,  May  30.  1896. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal  : 

Sir  :  In  your  issue  of  May  23d,  under  the  heading  Balsam 
of  Peru  in  the  Treatment  of  Scabies,  Dr.  S.  E.  Campbell,  of 
Saginaw,  Mich.,  is  said  to  have  referred  to  mention  made  of 
this  use  of  the  remedy  by  Waring  in  his  Therajieutics.  Wa- 
ring does  not  sjjeak  of  balsam  of  Peru  as  a  remedy  for  scabies, 
but  of  balsam  of  copaiba,  and  relates  that  Dr.  Monti,  of 
Vienna,  used  it  in  twenty-seven  cases  and  in  each  effected  a 
complete  cure.  G.  A.  Coggeshall,  M.  D. 


AMERICAN  MEDICAL  ASSOCIATION. 

Forty-seventh  Annual  Meeting^  held  in  Atlanta,  Ga.,  on  Tues- 
day., Wednesday,  Thursday,  and  Friday,  May  5,  6,  7,  and  8, 
1896. 

The  President,  Dr.  Beverly  Cole,  of  San  Francisco,  in  the 

Chair. 

(Concluded  from  page  657.) 

Vivisection  in  the  District  of  Columbia.— The  following 
preamble  and  resolutions  were  offered  by  Dr.  Senn,  chairman 
of  the  committee  on  the  subject : 

Whereas,  The  members  of  the  American  Medical  Associa- 
tion recognize  the  fact  that  the  development  of  scientific 
medicine  has  resulted  largely  from  experiments  upon  the 
lower  animals ;  and  whereas  anaesthetics  are  habitually  ad- 
ministered to  animals  subjected  to  painful  experiments ;  and 
whereas  restrictive  legislation  is  in  our  opinion  unnecessary 
and  opposed  to  the  continued  progress  of  medical  science ; 
and  whereas  it  is  an  unjust  reflection  upon  the  humanity  of 
those  engaged  in  animal  experimentation  to  enact  laws  re- 
quiring them  to  use  anesthetics  and  appointing  inspectors  to 
see  that  they  do  so  ;  and  whereas  far  more  unnecessary  pain 
is  constantly  being  inflicted  u])on  the  lower  animals  for  sport 
and  for  game  tlian  in  biological  and  pathological  laboratories; 
and  whereas  no  evidence  has  been  presented  by  those  who 
advocate  restrictive  legislation  showing  that  abuses  exist  in 
the  District  of  Columbia  ;  and  whereas  results  of  great  prac- 
tical importance  have  been  attained  by  experiments  on  the 
lower  animals  in  the  Government  laboratories  in  the  District 
of  Columbia  ;  therefore  be  it 

Resolved,  That  the  American  Medical  Association  earnestly 


protests  against  the  passage  of  Senate  Bill  No.  1,552,  entitled  : 
"A  bill  for  the  further  prevention  of  cinielty  to  animals  in 
the  District  of  Columbia,"  or  any  modification  of  this  bill, 
unless  it  shall  first  be  shown  by  an  impartial  investigation 
that  cruel  and  unnecessary  experiments  are  being  performed 
in  the  District  of  Columbia,  and  that  existing  laws  do  not 
provide  suitable  punishment  for  cruelty  to  the  domestic  ani- 
mals. 

Resohed,  That  copies  of  these  resolutions,  attested  by  the 
signatures  of  the  president  of  the  American  Medical  Associa- 
tion and  of  its  committee  ajjpointed  to  draft  tliese  resolu- 
tions, be  sent  to  the  chairmen  of  the  committees  on  the  Dis- 
trict of  Columbia  in  the  House  of  Representatives  and  Sen- 
ate of  the  United  States. 

On  motion  of  Dr.  E.  D.  FERorsoN,  of  Troy,  N.  Y.,  the 
resolutions  were  adoj)ted. 

The  Jenner  Centennial  Celebration.— Papers  relating  to 
vaccination,  by  Dr.  N.  S.  Davis,  of  Chicago,  Dr.  C.  N.  Hewett, 
of  Red  Wing,  Minnesota,  Dr.  J.  Cochran,  of  Alabama,  Dr. 
George  M.  Sternberg,  of  the  army.  Dr.  F.  C.  Martin,  of  Bos- 
ton, and  Dr.  Eugene  Foster,  of  Augusta,  Georgia,  were  read. 

The  Address  in  State  Medicine  was  then  delivered  by 
Dr.  George  H.  Rohe,  of  Baltimore,  on  the  subject  of  The 
Purification  of  Piiblic  Water  Sujjjjlies.  At  the  outset  the 
speaker  stated  that  the  most  vitally  important  sanitary  prob- 
lem confronting  American  municipalities  at  the  present  day 
was,  unquestionably,  the  supply  of  pure  water  for  drinking 
and  other  domestiq  purposes.  The  widespread  prevalence  of 
typhoid  fever  might  be  practically  looked  upon  as  a  measure 
of  the  pollution  of  the  drinking  water.  Depending,  as  this 
disease  did,  almost  entirely  upon  an  infected  water  supply, 
the  importance  of  having  the  latter  of  a  pure  quality  is  self- 
evident.  In  1894  twenty-five  of  the  principal  cities  of  the 
United  States  had  an  average  typhoid-fever  mortality  of  39"6 
for  each  hundred  thousand  of  population.  Those  cities 
which  had  the  largest  mortality  from  this  disease  were  sup- 
plied by  a  highly  suspicious  quality  of  drinking  water. 

It  would  be  hardly  necessary  at  the  present  day  to  insist 
upon  the  {etiological  relation  of  infected  drinking  water  to 
typhoid  fever.  The  numerous  epidemics  in  this  country  and 
abroad,  which  had  been  studied  with  so  much  care  by  emi- 
nent sanitarians,  had  demonstrated  this  relation.  While 
cases  doubtless  occurred  in  which  the  disease  could  not  be 
traced  to  the  water  supply,  they  constituted  the  vanishing 
minority,  the  overwhelming  majority  being  [unquestionably 
due  to  infected  water. 

In  epidemics  of  cholera  a  similar  relation  existed  between 
the  outbreak  and  extension  of  the  disease  to  an  infected 
water  sujjply.  Aside,  however,  from  the  production  of  these 
specific  diseases,  pure  water,  or  water  free  from  all  sorts  of 
uncleanness,  was  demanded  by  the  ''sanitary  conscience"  of 
the  public. 

In  sparsely  settled  districts,  or  where  a  supply  of  unpol- 
luted water  could  be  brought  from  a  distance  to  a  large  com- 
munity, it  would  probably  be  better  to  secure  such  a  pure 
supply  rather  than  purify  a  source  of  supply  which  has  been 
polluted;  but  in  the  majority  of  instances,  particularly  in  the 
eastern  and  central  sections  of  the  country,  the  procuring  of 
such  an  unpolluted  supply  was  practically  barred  by  financial 
considerations.  We  were  therefore  reduced  to  one  of  two 
alternatives — either  to  limit  as  much  as  possible  or  to  alto 
gether  i)revent,  which  was  practically  impossible,  the  access 
'of  imj)urities  (notably  of  sewage  or  excremental  matter)  to 
the  sources  of  su[)ply.  or  else  to  resort  to  some  method  of 
purification  of  the  water  after  it  had  become  polluted. 

The  city  of  New  York  had  recently  chosen  the  first  alter 
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native  mentioned,  by  tlie  piircliase  of  ground  immediately 
bordering  on  tlie  streams  furnishing  the  drinking  water  to 
tliat  great  metropolis.  By  the  removal  of  sources  of  jiollu- 
tion  from  the  area  of  land  so  acquired,  the  endeavor  had  been 
made  to  secure  a  pure  drinking  water.  He  had  not  at  hand 
the  figures  showing  the  amount  of  money  exi)ended  in  order 
to  accomplish  this  purpose,  but  the  sum  must  have  been  ex- 
tremely large.  In  Chicago  the  extraordinary  outbreak  of 
tyi)hoid  fever  from  188!)  to  1893  had  led  to  the  extension  of 
the  intake  pipes  in  Lake  Michigan  to  a  distance  of  four  miles 
from  tlie  shore,  and  the  constant  diminution  of  the  sewage 
contamination  had  reduced  the  typhoid-fever  mortality  from 
159-7  in  a  hundred  thousand  in  1891  to  31-4  in  1894. 

A  great  impetus  to  filtration  had  been  given  by  the  experi- 
ments conducted  under  the  auspices  of  the  Massachusetts 
State  Board  of  Health  in  Lawrence,  carried  out  so  thoroughly 
by  Mr.  Hiram  F.  Mills  and  Mr.  Allen  Hazen.  These  experi- 
ments, conducted  with  painstaking  care  for  a  number  of 
years,  proved  conclusively  that  water,  no  matter  how  pol- 
luted, could  be  rendered  pure  by  simply  filtering  it  through 
sand  filters,  provided  certain  cautions  were  observed  regard- 
ing the  construction  of  the  filters,  the  rate  of  filtration,  and 
other  conditions  varying  with  the  character  of  the  water  to 
be  purified. 

For  many  years  filtration  through  sand  had  been  used  by 
European  municipalities  to  secure  the  purification  of  water. 
In  London  most  of  the  drinking  water  had  been  filtered  for 
upward  of  forty  years.  The  filter  beds  of  Berlin  covered  an 
area  of  more  than  thirty  acres.  In  many  of  the  Continental 
cities  the  drinking  water  was  subjected  to  filtration.  The 
construction  and  practical  management  of  filters  had  been 
investigated  with  great  care.  Comparative  studies  of  the 
efficiency  of  sand  filters  and  of  various  processes  of  so-called 
"  mechanical  filtration "  had  been  made  recently  in  Provi- 
dence, Rhode  Island,  and  in  Lawrence,  Massachusetts.  While 
the  results  obtained  by  different  investigators  had  not  been 
in  entire  agreement,  the  i)revailing  opinion  of  sanitarians  and 
engineers  was  that  sand  filtration,  where  it  could  be  adopted, 
gave  the  best  results  in  purification  at  the  lowest  cost  of  con- 
struction. 

The  Association's  Journal.— Dr.  Alonzo  Garcelon,  of 
Maine,  offered  the  following  resolution  : 

Whereas,  This  association  has  authorized  the  trustees  to 
establish  a  building  fund ;  and,  whereas  the  question  of  a 
permanent  location  for  the  Journal  has  never  been  decided 
by  a  vote ;  therefore  be  it 

Resolved,  That  the  trustees  be,  and  are  hereby  instructed, 
to  cause  a  vote  by  ballot  to  be  taken,  and  on  this  question  all 
members  shall  have  the  right  to  vote.  The  ballots  may  be  re- 
ceived from  and  after  June  1st  until  July  31st,  when  the  bal- 
lot shall  close.  No  ballot  shall  be  counted  in  favor  of  any 
particular  ]ilace  unless  the  name  of  the  member  voting  shall 
be  signed  thereto.  The  ballot  shall  be  preserved  by  the  trus- 
tees until  the  next  annual  meeting  of  the  association,  but  the 
result  shall  be  published  in  the  Journal  when  the  count  shall 
have  been  completed.    The  resolution  was  adopted. 

The  Next  International  Medical  Congress.— Dr.  Senn, 
chairman  of  the  committee  on  the  president's  address,  pre- 
sented the  following  resolution  : 

Resolved,  That  the  secretary  of  this  association  be  requested 
to  inform  the  secretary-general  of  the  next  International 
Medical  Congress  that,  unless  the  English  language  is  fully 
recognized,  this  association  declines  to  send  delegates. 
Adopted. 

The  Report  of  the  Committee  on  Nominations  was  then 
read  by  the  chairman,  Dr.  H.  A.  West,  as  follows :  For  presi- 


dent. Dr.  Nicholas  Senn,  of  (.'hicago ;  for  vice-presidents.  Dr. 
George  M.  Sternberg,  of  the  army,  Dr.  Edmond  Souclion,  of 
New  Orleans,  Dr.  J.  B.  Thomas,  of  Pennsylvania,  and  Dr. 
Willis  F.  Westmoreland,  of  Atlanta  ;  for  treasurer.  Dr.  11.  P. 
Newman,  of  Chicago ;  for  assistant  secretary,  Dr.  P\  F. 
Schneidman,  of  Philadelphia;  for  librarian.  Dr.  George  W. 
Webster,  of  Chicago  ;  for  chairman  of  the  committee  of  ar- 
rangements. Dr.  H.  A.  Hare,  of  Philadelphia;  for  trustee,  to 
fill  a  vacancy.  Dr.  G.  C.  Savage,  of  Nashville ;  for  trustees, 
Dr.  E.  E.  Montgomery,  of  Philadelphia,  Dr.  J.  M.  Mathews,  of 
Louisville,  and  Dr.  0.  A.  L.  Reed,  of  Cincinnati ;  for  members 
of  the  judicial  council,  Dr.  George  W.  Stoner,  of  the  Marine- 
Hos])ital  Service,  Dr.  C.  W.  Foster,  of  Maine,  Dr.  J.  McF. 
Gaston,  of  Georgia,  Dr.  I.  N.  Quimby,  of  New  Jersey,  Dr.  H. 
Brown,  of  Kentucky,  and  Dr.  X.  C.  Scott,  of  Ohio ;  the  ad- 
dress in  surgery  to  be  delivered  by  Dr.  W.  W.  Keen,  of  Phila- 
delphia, that  in  medicine  by  Dr.  Austin  Flint,  of  New  York, 
and  that  in  State  medicine  by  Dr.  J.  Cochran,  of  Alabama. 
On  motion,  the  report  was  adopted. 

The  next  meeting  will  be  held  in  Philadelphia,  beginning 
on  the  first  Tuesday  in  June,  1897. 


i0oh  Itotkcs. 


Injuries  and  Diseases  of  the  Genital  and  Urinary  Organs.  By 
Henry  Morris,  M.  A.,  M.  B.  Lond.,  F.  R.  C.  S.,  Surgeon  to 
and  Lecturer  on  Surgery  at  the  Middlesex  Hospital,  etc. 
With  Ninety-seven  Illustrations.  New  York :  William 
Wood  &  Co.,  1895.    Pp.  xvi-478. 

As  a  general  rule,  articles,  monographs,  and  books  on 
genito-urinary  diseases  and  surgery  written  by  the  general 
surgeon  are  more  or  less  wanting  in  many  particulars,  chiefly 
the  broad  clinical  lines  and  general  considerations,  and  this 
volume  forms  no  exception.  Its  general  style  is  loose  and 
diffuse.  Its  arrangement  is  unsystematic,  and  the  loosely 
jointed  text  is  burdened  with  descriptions  of  cases  in  which 
the  most  useless  and  irrelevant  details  are  given.  The  peru- 
sal of  a  chapter  or  chapters  is  rendered  trying  by  reason  of 
the  halting  tone  and  the  desultory  manner  in  which  subjects 
are  handled. 

The  chapters  on  injuries  of  the  penis  and  rupture  of  the 
urethra  are  far  better  than  the  remaining  sections.  The  chap- 
ters on  epididymitis,  affections  of  the  testes,  of  the  spermatic 
cord,  and  of  the  seminal  vesicles  are  so  poor  that  one  won- 
ders that  they  came  from  the  pen  of  the  man  who  wrote  the 
work  on  the  Surgical  Diseases  of  the  Kidneys.  A  like  criti- 
cism is  warranted  of  the  sections  devoted  to  the  treatment  of 
most  of  the  surgical  subjects,  such  as  the  operations  for  can- 
cer of  the  penis,  for  phimosis,  for  varicocele,  and  for  hydro- 
cele, and  it  may  be  added  that  nothing  in  the  book  is  more 
disappointing  than  the  remarks  on  the  treatment  of  stricture 
of  the  urethra. 

Obstetric  Accidents,  Emergencies,  and  Ojjerations.  By  L.  Cn. 
BoisLiNiERE,  A.  M.,  M.  D.,  LL.  D.,  Late  Emeritus  Professor 
of  Obstetrics  in  the  St.  Louis  Medical  College,  etc.  Pro- 
fusely illustrated.  Philadel|)hia:  W.  B.  Saunders,  1896. 
Pp.  11  to  381.    [Price,  $2.] 

In  the  preface  of  this  little  book  the  author  states  that  it 
is  not  a  treatise  on  midwifery  or  a  manual  of  obstetrics.  "It 
is  intended,"  he  says,  "for  the  use  of  the  practitioner  who, 
.when  away  from  home,  has  not  the  opportunity  of  consulting 
a  library  or  of  calling  a  friend  in  consultation." 
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The  work  is  divided  into  three  parts :  Part  I,  Accidents 
to  the  Woman;  Part  II,  Obstetric  Operations;  and  Part  III, 
Accidents  to  the  Child. 

One  can  not  but  feel,  although  the  author  states  in  the 
preface  that  this  is  not  "a  manual  of  obstetrics,"  that  there 
is  little  more  in  it  than  is  contained  in  the  better  manuals, 
and  we  doubt  very  much  if  this  work  would  take  the  place  of 
"a  friend  in  consultation." 

As  a  superficial  outline  of  obstetrics,  it  is  very  good,  and 
to  those  students  or  young  practitioners  who  know  the 
author's  methods  we  can  readily  believe  that  it  will  be  accept- 
able, but  in  general  we  would  urge  that  there  is  too  much 
of  this  sort  of  summarizing  and  too  little  original  work  done. 


The  Johm  Hoplcins  Hospital  Jieports.    Volume  V. 

The  customary  excellence  of  these  reports  is  maintained 
in  this  volume,  which  contains  481  pages  of  most  valuable 
matter. 

Dr.  William  Sidney  Thayer  and  Dr.  John  Hewetson  con- 
tribute an  exhaustive  article  of  218  pages  upon  the  malarial 
fevers  of  Baltimore,  based  upon  an  analysis  of  616  cases  of 
malarial  fever. 

If  the  reader  wishes  to  learn  all  that  is  now  known  about 
the  Plasmodium  malarim  he  will  find  it  in  these  pages. 

Lewellys  F.  Barker,  M.  D.,  contributes  an  article  of  50 
pages  entitled  A  Study  of  Some  Fatal  Cases  of  Malaria.  This 
is  based  upon  a  very  careful  study  of  four  cases  with  autop- 
sies, and  is  illustrated  with  four  plates,  three  in  colors. 

Dr.  William  Osier,  Dr.  George  Blumer,  Dr.  Simon  Flexner, 
Dr.  Walter  Reed,  and  Dr.  Harold  C.  Parsons  contribute  arti- 
cles amounting  to  180  pages  entitled  Studies  in  Typhoid  Fe- 
ver, all  of  which  deserve  careful  perusal.  Of  these.  Five 
Years'  Experience  with  the  Cold-bath  Treatment,  by  Dr. 
Osier,  and  Post-typhoid  Bone  Lesions,  by  Dr.  Parsons,  are 
especially  interesting. 

The  whole  volume  contains  studies  so  exhaustive  and  so 
minute  as  to  prohibit  detailed  criticism,  but  it  will  be  found 
a  valuable  addition  to  any  medical  library. 


DorCts  for  Consumptives;  or,  the  Scientific  Management  of 
Pulmonary  Tuberculosis.  How  the  Pulmonary  Invalid 
may  Make  and  Maintain  a  Modern  Sanatorium  of  his 
Home,  with  Additional  Chapters  descriptive  of  how  every 
Consumptive  Person  may  apply  the  Forces  of  Nature  to 
assist  and  hasten  Recovery,  and  also  how  the  Defects  of 
Heredity  may  be  Best  Overcome.  By  Charles  Wilsox 
IxGRAiiAM,  M.  D.,  of  Binghamton,  N.  Y.  February,  1896. 
Pp.  xviii-21  to  218. 

This  little  book  is  intended  to  reach  the  laity,  and,  while 
much  more  elementary  than  Dr.  Playter's  book,  it  contains 
much  sensible  advice. 


Consumption:  Its  Nature,  Causes,  and  Prevention.    With  an 
Outline  of  the  Principles  of  Treatment.    For  all  Classes 
of  Readers.    By  Edwaed  Platter,  M.  D.,  Member  of  the 
Canadian  Medical  Association,  etc.     Toronto:  William 
Briggs,  1895.    Pp.  viii-9  to  343.    [Price,  $1.50.] 
This  is  a  remarkably  interesting  book,  in  which  the  whole 
subject  of  consumption  is  treated  of  in  a  clear  and  able  man- 
ner.   It  fully  carries  out  the  desire  of  the  author  to  reach  all 
classes  of  readers — professional  and  non-professional.  While 
sufficiently  complete  and  scientific  to  satisfy  the  needs  of  the 
physician,  it  is  written  so  simply  as  to  enable  the  layman  to 
comprehend  it  with  ease.    It  is  time  that  the  general  public, 
should  be  fully  educated  as  to  the  nature  of  tuberculosis  and 


the  methods  of  avoiding  the  disease,  and  this  book  will  help 
on  the  work. 

The  Medical  Inspection  of  and  Physical  Education  in  Schools. 
By  Charles  Roberts,  F.  R.  C.  S.  Eng.,  L.  R.  C.  P.  Ed.  [Re- 
printed from  the  Report  of  the  Royal  Commission  on  Sec- 
ondary Education.} 

The  topics  treated  of  in  this  admirable  monograph  are  al- 
ready exciting  considerable  interest  in  this  country,  and  phy- 
sicians and  educators  who  desire  to  contribute  to  the  practi- 
cal solution  of  the  problems  involved,  and,  indeed,  all  friends 
of  education  and  of  hygiene,  will  find  the  facts  and  deduc- 
tions here  so  clearly  and  concisely  presented  almost  indis- 
pensable to  their  proper  equipment. 

BOOKS,  ETC.,  RECEIVED. 

A  Manual  of  Anatomy.  By  Irving  S.  Haynes,  M.  D.,  Ph.  B., 
Adjunct  Professor  and  Demonstrator  of  Anatomy  in  the 
Medical  Department  of  the  New  York  University,  etc.  With 
One  Hundred  and  Thirty-four  Half-tone  Illustrations  and 
Forty-two  Diagrams.  Philadelphia:  W.  B.  Saunders,  1896. 
Pp.  11  to  680.    [Price,  $2.50.] 

Quain's  Elements  of  Anatomy.  Appendix :  Superficial 
and  Surgical  Anatomy.  By  Professor  George  D.  Thane,  of 
University  College,  London,  and  Professor  R.  J.  Godlee, 
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A  UTERINE  AND  RECTAL  ENDOSCOPE. 
By  Samukl  M.  Brickner,  M.  D. 

Through  tlie  medium  of  this  preliminary  statement,  I  de- 
sire to  direct  attention  to  an  instrunient  of  my  device  which 
has  for  its  purpose  the  visual  examination  of  the  endome- 
trium and  the  rectal  mucous  membranes.  The  apparatus,  the 
outcome  of  many  trials  and  experiments,  has  met,  in  a  rea- 
sonably successful  measure,  the  demands  made  upon  it. 

It  consists  of  a  steel  tube,  six  inches  and  a  half  lonjr, 
blackened  on  its  internal  surface.  At  it  sdistal  end  the  in- 
strument has  a  beak  the  object  of  which  is  to  keep  the  mu- 
cous membrane  under  inspection  from  soiling  the  prism 
which  underlies  it.  This  prism  is  covered  with  a  semicircular, 
closely  fitting  piece  of  steel  which  can  be  withdrawn  by  a 
small  lever  after  the  introduction  of  the  instrument.  At  its 
proximal  end,  the  tube  is  fitted  with  a  rod  projecting  from  its 
lower  surface  which  allows  it  to  be  connected  with  the 
handle,  the  source  of  light.  The  light  of  a  ten-candle-power 
electric  lamp  is  thrown,  by  means  of  a  prism  at  the  top  of  the 
handle,  through  the  tube.  The  reflected  image  is  then  seen, 
inverted. 

I  regret  that  it  is  impossible  at  this  time  to  publish  an 
illustration  of  the  instrument;  but  this  ditficulty  will  have 
been  obviated  within  a  few  weeks,  when  I  hope  to  present  a 
more  detailed  account  of  the  apparatus.  It  is  in  the  trust 
that  the  uterine  endoscope  may  facilitate  diagnosis  and  fur- 
ther therapeutic  interference  that  I  present  it  to  the  profes- 
sion. Its  advantages  are,  I  believe,  many ;  its  disadvantages, 
if  such  there  are,  must  be  overcome  by  time  and  labor. 

The  instrument  has  been  made  for  me  by  Messrs.  George 
Tiemann  &  Co.,  of  New  York. 
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Symptomatic  versus  Anatomical  Cure  after  Gynaecologi- 
cal Operations. — In  the  New  York  Polyclinic  for  May  15th  there 
is  an  article  on  this  subject  by  Dr.  Henry  C.  Coe,  who  remarks 
that  the  tendency  of  modern  gynecology  is  strongly  surgical. 
It  is  no  exaggeration,  lie  says,  to  state  that  both  in  their 
teaching  and  in  their  practice  not  a  few  specialists  are  in- 
clined to  view  most  pelvic  troubles  purely  from  an  operative 
standpoint;  indeed,  those  who  lean  rather  to  the  side  of  con- 
servatism are  often  influenced  by  the  prevailing  artZor  operandi, 
as  well  as  by  the  frequent  inclination  of  patients  to  seek  a 
short  surgical  cut  to  relief  from  tlieir  ailments,  rather  than 
the  more  circuitous  route  of  long  and  tedious  local  treat- 
ment. 

Since  gynaecological  operations  for  the  cure  of  minor 
troubles  are  so  much  more  frequent  than  they  were  a  few 
years  ago,  and  are  performed  by  the  general  practitioner,  as 
well  as  by  the  specialist,  it  seems  pertinent,  he  thinks, 
to  inquire  whether  the  ultimate  results  are,  on  the  whole, 
more  satisfactory  than  they  were  in  the  days  when  the  non- 
surgical treatment  of  the  same  affections  was  generally  in 
vogue. 

Dr.  Coe  excludes  from  consideration  the  major  operative 
procedures  undertaken  for  the  purpose  of  saving  life  or  re- 


moving diseased  organs  or  neoplasms,  by  either  abdominal  or 
vaginal  section.  He  makes  ])articular  reference  to  the  opera- 
tions for  the  cure  of  displacements,  the  repair  of  traumatic 
lesions,  or  the  relief  of  congenital  anomalies,  as  well  as  the 
so-called  conservative  surgery  of  the  annexa.  The  question, 
he  says,  naturally  suggests  itself  to  one  who  looks  beyond  the 
o[)eration  perse,  How  far  does  it  fulfill  the  indications  in  a 
given  case,  and  to  what  extent  does  the  symptomatic  corre- 
spond with  the  anatomical  cure  ? 

The  fact  can  not  be  too  frequently  or  strongly  emphasized, 
says  the  author,  that  every. gynecological  case  observed  for 
the  first  time  should  be  regarded  as  oflering  a  separate  prob- 
lem for  solution.  Given  a  certain  set  of  symptoms  for  the 
relief  of  which  (rather  than  for  the  cure  of  any  recognized 
lesion)  the  patient  seeks  the  aid  of  the  specialist,  it  is  his 
difficult  task  to  analyze  these,  to  refer  them  to  their  true 
cause  or  causes,  and  finally  to  suggest  the  remedy.  Mani- 
festly, he  says,  his  decision  will  depend  largely  upon  the  rela- 
tive imjjortance  which  he  assigns  to  the  associated  pathologi- 
cal conditions — since  there  are  usually  more  than  one.  In 
this  regard  he  is  apt  to  be  biased  by  his  early  training,  his 
peculiar  views  on  pelvic  pathology,  by  his  former  experience 
in  similar  cases,  and  above  all  by  his  favorite  hobby,  which 
few  fail  to  ride  until  they  meet  with  some  bad  falls.  Hence 
the  wide  diversity  of  views  among  men  equally  skilled  and 
equally  honest,  and  hence  the  resulting  confusion  in  the  mind 
of  the  patient.  In  New  York  particularly,  says  Dr.  Coe,  it  is 
no  uncommon  experience  for  a  woman  with  the  familiar  com- 
bination of  laceration  of  the  cervix  and  of  the  pelvic  floor, 
with  retroversion  and  prolapse  of  the  ovaries,  to  consult  a 
number  of  specialists  and  to  receive  as  many  distinct  opinions 
as  to  the  proper  treatment  to  be  pursued  in  her  case.  One 
will  advise  tamponade,  another  the  insertion  of  a  pessary,  a 
third  will  promise  a  positive  cure  by  the  ordinary  plastic 
operations,  a  fourth  would  supplement  these  with  Alexander's 
operation,  a  fifth  would  add  ventrofixation,  while  a  sixth  at- 
tributes all  the  symptoms  to  the  ovary  and  recommends  its 
©ntire  or  partial  removal  by  vaginal  or  abdominal  section,  as 
his  preference  may  be.  Each  may  be  perfectly  honest  in  his 
opinion,  and  it  would  be  worth  little  if  he  were  not  prepared 
to  stoutly  maintain  it.  Yet,  Dr.  Coe  continues,  it  is  manifest 
even  to  the  laity  that  all  can  not  be  right — that  is,  if  there  is 
any  connection  at  all  between  obvious  pathological  condi- 
tions and  symptoms — while  the  unpleasant  fact  often  comes 
out  that  in  a  case  like  the  one  mentioned,  even  after  the  cer- 
vix and  pelvic  floor  have  been  restored  to  an  apparently  per- 
fect condition,  the  uterus  kept  in  its  normal  position,  and  the 
prolapsed  ovary  elevated,  the  patient  may  return  after  the 
lapse  of  several  months  complaining  that  she  has  not  experi- 
enced the  promised  relief.  This  is  a  discouraging  experience 
for  the  beginner,  who  has  derived  his  ideas  of  the  value  of 
gynaecological  surgery  from  the  writings  of  the  enthusiastic 
originators  of  the  operations.  Men  who  do  much  work  in 
outdoor  clinics  are  apt  to  become  somewhat  pessimistic  with 
regard  to  the  value  of  such  operations  when  they  see  patients 
return  month  after  month  for  treatment  who  were  discharged 
from  the  hospital  as  cured — a  term  which  is  now  generally 
accepted  in  a  surgical  rather  than  in  a  symptomatic  sense. 

Granting,  says  Dr.  Coe,  that  we  have  passed  the  elemen- 
tary stage  in  surgery  and  assume  that  primary  union  is  to  be 
expected  in  every  aseptic  case,  we  are  now  more  concerned 
about  the  ultimate  than  the  immediate  results  of  minor  gyn- 
fecological  operations.  He  gives  a  brief  review  of  some  of 
the  reasons  why  the  former  do  not  always  meet  the  expecta- 
tions of  the  patient  and  surgeon  which,  he  thinks,  may  not 
be  without  interest.    One  of  the  most  obvious  is  the  undue 
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importance  assigned  to  minor  pathological  conditions  of  the 
pelvic  ort^ans  occurring  in  patients  whose  syra|)toins  are  really 
due  to  organic  or  fnnctioQal  troubles  elsewhere.  Reflex  neu- 
roses are  notoriously  the  excuse  of  the  hasty  operator,  and 
the  temptation  to  refer  distant  neuralgia,  backache,  hysteria, 
and  all  the  jjuzzling  phenomena  with  which  we  are  so  familiar 
in  the  neurotic  women  of  the  present  day  to  a  laceration  of 
the  cervix,  a  prolai)5ed  ovary,  or  a  slight  anteflexion  is  so 
strong  that  it  requires  no  little  courage  for  a  gynecologist  to 
give  an  opinion  to  the  contrary. 

It  is  not  only,  however,  for  the  reasons  stated,  says  Dr. 
Coe,  that  many  minor  gynfecological  operations  are  disap- 
pointing in  their  ultimate  results.  The  indications  may  have 
been  clearly  recognized  and  fully  met,  the  operations  anatom- 
ically perfect,  yet  the  patient  fails  to  experience  the  promised 
relief.  The  causes  are  not  hard  to  find  in  must  instances, 
especially  in  hospital  practice,  where  patients  are  often  dis- 
charged a  few  days  after  the  removal  of  the  stitches,  with 
no  definite  instructions  as  to  rest  and  the  avoidance  of  matri- 
monial relations,  and  with  no  cautions  as  to  the  necessity  of 
after-treatment. 

In  ])rivate  practice  the  situation  is  somewhat  dififerent, 
but  even  here,  he  thinks,  we  do  not  sufficiently  emphasize  the 
fact  that  weeks  and  months  may  elapse  oefore  the  patient 
fully  experiences  the  beneficial  effects  of  the  operations,  dur- 
ing which  time  it  may  be  necessary  for  her  to  wear  a  pessary, 
often  an  abdominal  bandage,  to  continue  her  douches,  and  to 
remain  under  close  observation.  The  patient  may  delude 
herself  with  the  hope  that  the  benefits  of  plastic  operations 
will  be  experienced  as  soon  as  she  leaves  the  sick-room,  but 
the  surgeon  ought  never  to  expect  any  such  miraculous  re- 
sults. In  brief,  the  operations  may  be  only  the  initial  rather 
than  the  final  step  in  a  course  of  local  and  general  treat- 
ment. This,  says  Dr.  Coe,  is  not  an  admission  of  the  limited 
range  of  gyncecological  surgery  so  much  as  it  is  an  intelligent 
statement  of  the  complex  conditions  with  which  we  are  often 
obliged  to  deal.  A  clear  understanding  of  this  fact  will  ren- 
der us,  if  not  more  conservative  in  our  treatment,  at  least 
more  careful  in  our  prognoses. 

The  following  conclusions,  says  the  author,  may  be  drawn 
from  the  foregoing  remarks:  Not  only  are  the  pelvic  pains 
for  which  the  patient  consults  the  gynecologist  complex,  but 
their  origin  is  often  obscure.  It  is  safe  to  infer  that  they  are 
seldom  referable  to  a  single  obvious  pathological  condition. 
Hence  the  operative  treatment  of  this  condition  must  be  more 
or  less  empirical.  Prolonged  observation  of  the  jiatient  may 
be  necessary  before  the  true  anatomical  cause  of  the  symp- 
toms is  determined.  It  may  in  many  cases  be  wise  to  insist 
upon  a  course  of  local  and  general  treatment,  the  correction 
of  displacements,  etc.,  before  suggesting  the  advisability  of 
an  operation.  The  exact  object  aimed  at  in  the  opei  ation 
should  be  clearly  explained  to  the  patient,  and  especially  the 
true  relations  between  the  anatomical  and  the  symptomatic 
cure.  Above  all,  stress  should  be  laid  upon  the  fact  that  im- 
mediate benefit  is  the  exception  rather  than  the  rule. 

Dr.  Coe  thinks  that  it  may  not  be  amiss  to  warn  the  post- 
graduate student  who  during  his  stay  of  a  few  weeks  in  a 
large  city  witnesses  a  considerable  number  of  operations  that 
there  is  a  distinct  danger  of  his  absorbing  too  much  of  the 
surgical  spirit  which  is  in  the  air.  Not  only  are  gynecologi- 
cal operations  performed  earlier  and  more  frequently  in  the 
case  of  hospital  i)atients  who  can  not  submit  to  a  long  course 
of  preliminary  treatment,  hut  such  operations  are  often  more 
lieroic  than  would  be  attempted  in  private  practice  for  the 
relief  of  the  same  conditions.  Moreover,  he  says,  the  patients 
themselves  readily  submit  to  them  on  the  advice  of  ])romi- 


nent  surgeons,  whose  professional  standing  is  such  that  it  is 
not  affected  by  individual  failures;  but  in  his  own  smaller 
community  the  practitioner  must  be  aware  that  the  condi- 
tions are  widely  different.  There  an  operation,  however 
small,  is  invested  with  considerable  importance.  Every  one 
hears  about  it.  The  practitioner's  own  reputation  is  at  stake,  | 
and  he  must  consider  the  remote  as  well  as  the  immediate  con- 
sequences of  the  surgical  procedure  from  which  he  lias  prom- 
ised so  much.  He  can  not  discharge  his  patient  as  cured  at 
the  end  of  three  or  four  weeks  and  assume  no  responsibility 
with  regard  to  her  subsequent  condition.  She  remains  with 
him — a  daily  evidence  of  his  failure  or  an  active  herald  of  his 
success. 

It  is  for  this  reason,  continues  Dr.  Coe,  that  it  behooves 
every  thoughtful  man  not  to  accept  unhesitatingly  the  dicta 
of  any  teacher,  however  eminent,  but  to  ask  himself  how  far 
he  can  apply  them  in  his  own  ])ractice.  If  he  is  wise  he  will 
carefully  consider  all  the  conditions  in  every  case  before  he 
urges  an  operation,  and  will  above  all  keep  clearly  in  mind 
the  essential  difference  between  the  repair  of  lesions  and  the 
relief  of  certain  symptoms  which  may  or  may  not  be  depend- 
ent upon  them.  The  over-enthusiastic  surgeon  who  always 
promises  a  cure  will  in  the  long  run  gain  the  confidence  of 
his  community  less  surely  than  the  one  who  seems  to  err  on 
the  side  of  timidity  and  ultra-conservatism,  especially  if  the 
former's  opinions  are  suspected  of  being  somewhat  too  strong- 
ly influenced  by  financial  considerations. 

The  Tonsillar  Cough. — The  Prme  medicale  for  May  13th 
contains  a  report  of  a  recent  meeting  of  the  Societe  fran^aise 
d'otologie,  de  larjngologie  et  de  rhinologie,  at  which  M.  Fu- 
ret  read  a  paper  on  this  subject.  This  cough,  he  said,  which 
might  result  from  any  pathological  alteration  of  the  tonsils, 
was  sufficiently  explained  by  the  very  complex  innervation 
of  the  gland.  In  fact,  the  glosso-pharnygeal,  the  lingual,  the 
spinal,  and  the  pneumogastric  nerves  were  blended  and  be- 
came entangled  at  its  outer  surface,  where  they  formed  a  smaU 
plexus  which  Andersch  had  described  under  the  name  of  the 
tonsillar  plexus.  It  must  not  be  forgotten,  said  M.  Furet,  that 
the  tonsils  were  inclosed  by  the  muscles  of  the  pillars  of  the 
fauces,  which  wore  very  distinctly  connected  with  the  mus- 
cular apparatus  of  the  larynx. 

This  cough,  said  the  author,  was  violent,  spasmodic,  and 
even  extremely  painful;  it  was  frequently  accompanied  by 
reflexes  in  the  neighboring  region,  and  particularly  by  water- 
ing of  the  eyes.  It  was  distinguished  from  the  cough  due  to 
affections  of  the  respiratoiy  tract  by  the  complete  absence  of 
expectoration,  and,  owing  to  this  fact,  it  did  not  yield  to  any 
of  the  remedies  generally  used. 

M.  Furet  thought  that  the  preferable  methods  of  treat- 
ment were  amygdalotomy  in  children  and  morcellement  in 
adults. 

The  Western  Medical  Review. — This  is  the  title  of  a  new 
monthly  journal  published  in  Lincoln,  Nebraska.  The  first 
number,  for  May,  is  exceedingly  creditable.  The  editor  is 
Dr.  George  H.  Simmons. 

The  American  Orthopaedic  Association.— At  the  recent 
annual  meeting  oflicers  were  elected  as  follows :  Dr.  Samuel 
Ketch,  of  New  York,  president;  Dr.  H.  M.  Sherman,  of  San 
Francisco,  and  Dr.  W.  R.  Townsend,  of  New  York,  vice-presi- 
dents; and  Dr.  John  Ridlon,  of  Chicago,  secretary. 

In  our  last  week's  paragraph  about  the  recent  annual 
meeting  of  the  association  we  erroneously  gave  the  presi- 
dent's name  as  Dr.  Samuel  Ketel.  It  should  have  been  Dr. 
Samuel  Ketch. 
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Vivisection  in  the  District  of  Columbia.— The  following 
are  tlie  resolutions  passed  by  the  Medical  Society  of  the  State 
of  Pennsylvania  to  which  we  brieHy  alluded  last  week  : 

Whereas,  Senate  bill  No.  1,.'j.52,  entitled  "A  bill  for  the 
further  prevention  of  cruelty  to  animals  in  the  District  of  Co- 
lumbia," is  pending  in  the  Congress  of  the  United  States;  and 

Whereas,  AVe,  the  ^ledical  Society  of  the  State  of  Pennsyl- 
vania, are  fully  convinced  that  this  restrictive  legislation, 
siiould  it  become  a  law,  would  seriously  cripple  the  efforts  of 
the  earnest  scientific  investigators  of  the  District  of  Columbia 
(and  indirectly  of  the  United  States)  and  would  retard  the 
progress  of  m'edical  science  in  its  beneficent  efforts  to  allevi- 
ate suffering  and  diminish  the  ravages  of  disease  ;  and 

Whereas,  Cruelty  to  animals  is  not  practised  in  the  Dis- 
trict of  Columbia  by  those  scientists  who  unselfishly  and 
with  great  personal  risk  strive  to  increase  our  knowledge  of 
disease  and  of  the  methods  of  its  prevention  and  cure;  there- 
fore, be  it 

Resolved,  That  the  Medical  Society  of  the  State  of  Penn- 
sylvania hereby  urge  the  Pennsylvania  delegation  in  the  Con- 
gress of  the  United  States  to  use  all  honorable  means  to  de- 
feat the  said  bill  or  any  similar  restrictive  measure. 

Resolved,  That  copies  of  these  resolutions,  attested  by  the 
secretary  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
and  signed  by  the  president,  be  sent  to  each  member  of  the 
Pennsylvania  delegation  in  Congress  and  to  the  chairmen  of 
the  committees  on  the  District  of  Columbia,  of  the  Senate  of 
the  United  States  and  of  the  House  of  Representatives. 

Dr.  Charles  W.  Dabney,  Jr.,  acting  secretary  of  the  United 
States  Department  of  Agriculture,  has  made  this  absurd  bill 
the  subject  of  a  very  cogent  letter  to  the  chairman  of  the 
Senate  committee  on  the  District  of  Columbia.  The  conclud- 
ing portion  of  Dr.  Dabney's  letter  is  as  follows: 

"  The  investigations  which  the  Bureau  of  Animal  Industry 
has  made  have  been  so  successful  as  to  attract  the  attention 
of  the  scientific  world,  and  they  have  required  constant  ex- 
perimentation upon  animals.  Some  of  these  experiments 
have  been  painful  to  the  animals  operated  upon,  but  they 
have  been  in  charge  of  scientific  and  humane  persons  who 
have  exerted  themselves  to  prevent  any  unnecessary  suffer- 
ing. Such  experiments,  which  are  intended  to  supi)ly  the 
knowledge  required  for  protecting  our  domestic  animals  from 
disease  and  for  securing  a  food  supply  from  them  uncon- 
taminated  by  disease,  and  which  also  contribute  to  the  pre- 
vention and  cure  of  human  maladies,  are  less  subject  to  the 
charge  of  cruelty,  even  though  they  cause  pain,  than  are  the 
ordinary  practices  of  dishorning,  emasculation,  branding,  and 
slaughtering,  all  of  which  are  countenanced  for  economic 
reasons  and  cause  more  pain  than  do  scientific  experiments. 
So  long  as  we  admit  that  an  animal  may  be  caused  to  suffer 
the  intense  pain  of  castration  in  order  that  it  may  be  more 
economically  raised  and  better  suited  for  the  service  of  man  or 
for  the  production  of  edible  meat,  so  long  as  we  permit  mil- 
lions of  delicate  calves  to  be  burned  with  a  red-hot  iron  upon 
their  sensitive  skins  in  order  that  they  may  be  identified,  and 
so  long  as  wo  admit  tliat  animals  may  be  killed  by  painful 
processes  to  supply  us  with  food,  it  is  inconsistent  to  say  that 
they  can  not  be  used  in  experiments  necessary  for  the  ad- 
raucement  of  knowledge,  the  relief  of  suffering,  and  the  sav- 
ing of  property  and  life. 

"  The  first  investigations  of  this  kind  which  this  depart- 
Bent  was  directed  by  Congress  to  make  related  to  the  diseases 
if  swine,  and  these  investigations  have  been  continued  until 
;hose  diseases  which  cause  the  principal  losses  are  well  un- 
lerstood  and  can  be  controlled  by  the  application  of  proper 
neasures. 


"The  Bureau  of  Animal  Industry  was  established  princi- 
pally to  avert  the  great  danger  which  threatened  our  cattle 
industry  from  the  existence  on  our  territory  ftf  that  cattle 
plague  known  as  the  contai^ious  pleuro-pneumonia  of  bovine 
animals.  Other  countries  had  struggled  witii  it  in  vain,  but 
it  had  never  up  to  that  time  been  eradicated  from  any  conn- 
try  in  which  it  had  gained  a  considerable  distribution.  The 
nature  of  the  disease  and  the  best  methods  of  controlling  it 
were  im|)erfectly  understood.  The  experiments  made  here 
upon  animals  gave  sufficient  information,  however,  to  enable 
those  charged  with  the  work  to  mark  out  a  systematic  and 
scientific  plan  of  operations  whi(di  led  to  the  com|dete  eradi- 
cation of  the  disease  in  less  than  five  years.  Although  four 
years  have  passed  since  this  work  was  completed,  the  predic- 
tions of  the  scientists  have  been  fulfilled  to  the  letter,  and  no 
cases  of  the  disease  have  been  found  during  that  time.  Pre- 
vious to  this  work  being  undertaken  the  disease  had  existed 
constantly  and  extensively  for  more  than  forty  years,  and 
many  persons  had  become  so  accustomed  to  it  that  they 
freely  predicted  its  immediate  reappearance  even  if  it  was 
stamped  out. 

"  An  illustration  of  the  absolute  necessity  of  experiments 
upon  animals  to  settle  contested  questions  relating  to  disease 
may  be  drawn  from  the  existing  restrictions  of  the  British 
Government  on  the  American  cattle  trade.  Although  there 
has  been  no  pleuro-pneumonia  in  this  country  for  over  four 
years,  the  British  inspectors  frequently  condemn  our  cattle  as 
being  affected  with  that  disease.  The  American  inspectors 
and  many  European  veterinarians  hold  that  the  disease  actu- 
ally discovered  is  ordinary  pneumonia  arising  from  exposure 
during  tlie  ocean  voyage.  How  then  can  this  difference  of 
opinion  between  the  British  and  American  officers  be  settled  ? 
Not  by  clinical  observation,  not  by  discussion,  not  by  diplo- 
macy, for  all  of  these  have  been  tried.  A  scientific  and  in- 
contestable demonstration  could  be  made  by  exposing  healthy 
cattle  to  those  said  to  be  affected  with  contagious  pleuro- 
pneumonia. This  would  be  a  final  and  unanswerable  test,  but 
no  such  test  can  be  secured.  They  have  limited  experimen- 
tation upon  animals  in  Great  Britain  by  law.  Objections 
have  been  raised  to  such  an  experiment,  and  this  (juestion  can 
not  be  brought  to  a  final  issue.  If  the  bill  under  discussion 
should  unfortunately  become  a  law,  an  experiment  could  not 
be  made  at  the  seat  of  the  United  States  Government  to  set- 
tle this  important  question,  even  should  it  become  possible 
for  other  reasons  to  make  the  experiment  here.  The  ex))eri- 
ment  would  be  calculated  to  give  pain,  it  would  not  be  an  in- 
oculation experiment  or  a  surgical  ])rocedure,  and,  conse- 
quently, it  would  be  necessary,  according  to  this  bill,  to  keep 
the  animals  in  the  experiment,  say  twenty  head  of  cattle, 
completely  under  the  influence  of  ether  or  chloroform  for  the 
three  or  four  weeks  during  which  the  animals  might  feei 
more  or  less  pain.  Such  a  re<iuirement  is  absurd  and  impos- 
sible of  fulfillment. 

"This  is  not  an  unusual  or  overdrawn  case.  It  is  only  an 
illustration  of  contested  or  unsolved  questions  frequently- 
coming  before  this  department  for  solution,  and  which  it  is 
of  the  greatest  importance  to  the  agricultural  industry  to 
have  settled  reliably  and  permanently. 

"  Another  great  work  which  the  bureau  has  done  by  ex- 
perimenting upon  animals  is  the  elucidation  of  the  nature, 
the  mode  of  dissemination,  and  the  means  of  preventing  the 
disease  known  as  Texas  fever  of  cattle.  This  disease  was 
causing  enormous  losses  to  farmers  by  death  of  their  stock, 
was  demoralizing  the  cattle  industry  of  a  number  of  AVestern 
States  and  Territories,  and  was  causing  such  fatality  among 
cattle  en  route  to  foreign  countries  that  the  propriety  of  ad- 
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mitting  our  animals  was  <juestioued,  and  insurance  during 
the  summer  months  was  advanced  to  ten  per  cent,  of  the 
value  of  the  animals.  Now  all  of  this  has  been  changed. 
Outbreaks  of  Texas  fever  in  this  country  are  rare  and  unim- 
portant, and  the  insurance  on  export  cattle  has  been  reduced 
to  one  per  cent,  or  less. 

"These  are  only  a  small  part  of  the  results  accomplished 
by  the  Bureau  of  Animal  Industry  through  this  kind  of  ex- 
perimentation. Such  researches  are  difficult,  and  they  are 
only  successfully  conducted  where  the  conditions  are  favor- 
able and  where  the  investigators  are  stimulated  by  friendly 
encouragement  and  support.  It  may  be  safely  said  that  under 
hostile  legislation,  classifying  such  experiments  ^s  a  form  of 
cruelty,  surrounding  them  with  numerous  limitations  and  re- 
striction.-i,  subjecting  the  experimenter  to  the  espionage  of 
intolerant  inspectors  and.  threatening  him  with  excessive 
penalties  for  infractions  of  any  of  the  many  requirements,  the 
success  which  we  now  point  to  with  pride  would  not  have 
been  achieved. 

"  There  are  still  many  problems  relating  to  animal  dis- 
eases which  must  be  investigated  and  solved  by  this  class  of 
experiments  before  the  animal  industry  can  yield  to  our 
farmers  an  adequate  return.  Agriculture  demands  and  should 
receive  all  the  assistance  which  can  be  given  to  it  by  the 
most  advanced  scientific  methods  employed  under  the  most 
favorable  conditions.  We  find  to-day  many  of  the  dairy 
herds  affected  to  the  extent  of  seventy  to  ninety  per  cent, 
with  tuberculosis;  we  find  the  swine  fed  u])on  the  refuse 
milk  of  such  dairies  affected  with  the  same  disease ;  and  we 
have  every  reason  to  believe  that  much  of  the  tuberculosis  in 
people  comes  from  the  same  source.  Is  the  Bureau  of  Animal 
Industry  to  be  interrupted  and  hampered  in  its  study  of  this 
and  other  diseases  by  legislation  alleged  to  be  for  the  preven- 
tion of  cruelty  to  animals  when  the  promoters  of  this  legisla- 
tion have  failed  to  show  that  any  idijiroper  experimentation 
has  been  conducted  or  is  likely  to  be  conducted  in  the  Dis- 
trict of  Columbia  ? 

"  Are  the  vital  interests  of  agriculture  in  the  whole  United 
States  to  be  made  subservient  to  the  demands  of  an  over- 
zealous  and  intolerant  local  society,  which  appears  incapable 
of  taking  a  broad  and  liberal  view  of  this  subject  ?  Are  we 
prepared,  in  order  to  protect  a  few  dogs,  cats,  and  other  ani- 
mals from  sufferings  less  than  these  animals  usually  undergo 
when  they  die  a  so-called  natural  death,  to  have  legislation 
enacted  which  would  withdraw  the  efforts  of  the  scientists 
who  are  working  for  the  relief  of  the  hundreds  of  thousands 
of  men,  women,  and  children  who  now  die  annually  in  this 
country  from  preventable  diseases?  Are  the  millions  of  ani- 
mals which  suffer  and  die  from  animal  plagues  every  year  less 
worthy  of  attention  than  the  few  which  die  with  less  pain  in 
the  research  laboratory  ?  These  questions  appear  not  to  have 
occurred  to  those  who  are  advocating  this  legislation.  The 
effort  to  limit,  obstruct,  and  prohibit  such  experiments,  al- 
though it  originates  from  humane  societies,  is  not  in  the 
«ause  of  true  humanity.  It  ignores  the  interests  and  suffer- 
ings of  mankind  and  would  perpetuate  these  .suftVrings  to 
carry  into  effect  what  is  clearly  an  erroneous  view  of  what 
constitutes  kindness  and  humanity  to  the  lower  animals. 

"  If  the  legislation  already  enacted  for  the  prevention  of 
cruelty  to  animals  in  the  District  of  Columbia  is  shown  to  be 
insufficient  for  this  purpose,  and  additional  legislation  is 
thought  desirable,  this  legislation  should  be  so  framed  as  not 
to  affect  the  executive  de]>artments  of  the  United  States 
Government,  and  under  no  circumstances  should  local  legis- 
lation be  allowed  to  interfere  with,  demoralize,  or  prohibit 
the  important  scientific  investigations  which  are  specifically 


authorized  by  Congress  for  the  benefit  of  the  great  agricul- 
tural industry  of  the  whole  country. 

"Agriculture  at  this  time  needs  the  encouragement  and 
assistance  which  the  experimental  work  of  the  Bureau  of 
Animal  Industry  is  bringing  to  it.  Much  has  already  been 
accomplished,  but  even  greater  results  are  promised  in  the 
near  future.  It  is  an  age  of  science  and  progress,  and  all 
other  industries  are  rapidly  advancing  through  scientific  re- 
search. Should  not  our  farmers  receive  all  possible  aid  from 
the  same  source  ?  " 

Protonuclein  in  the  Treatment  of  Anaemia.— In  the 

March  number  of  the  Canadian  Medical  Hecieir  Dr.  John 
Ferguson,  of  Toronto,  relates  the  case  of  a  gentleman,  aged 
fifty-four  years,  who  had  resided  in  India  for  several  years. 
His  health  had  not  been  good  for  about  two  years.  During 
this  period  he  had  suffered  loss  of  flesh,  strength,  and  appe- 
tite. In  April,  1895,  the  symptoms  became  more  distressing, 
and  it  was  necessary  for  him  to  give  up  his  work  as  a  tutor  and 
rest.  He  became  a  patient  of  Dr.  Ferguson's  about  the  end 
of  September,  1895.  At  this  date  he  was  a  pronounced  victim 
to  insomnia.  His  digestion  was  extremely  bad  ;  he  had  much 
pain  and  frequent  nausea  after  taking  nourishment,  either 
liquid  or  solid.  There  was  an  excessive  amount  of  flatulence. 
The  bowels  were  very  torpid.  The  pulse  was  weak,  and  usu- 
ally as  frequent  as  100  a  minute.  There  was  always  some 
elevation  of  temperature,  sometimes  as  high  as  102°.  Con- 
tinuous headache  was  another  feature  of  the  case. 

The  lips  and  conjunctivae  were  almost  colorless,  and  the 
tongue  was  exceedingly  pale.  The  skin  had  a  pale  lemon 
tint.  The  red  blood-corpuscles  were  only  1,200,000  to  the 
cubic  millimetre.  The  urine  was  normal.  No  organic  dis- 
ease could  be  discovered  anywhere  in  the  system.  In  spite 
of  all  efforts  at  treatment  and  feeding  he  gradually  grew 
worse. 

Dr.  J.  E.  Graham  saw  the  patient  in  consultation.  No 
other  disease  could  be  discovered  than  progressive  ansemia. 
It  was  agreed  to  place  him  in  some  hospital  for  a  time.  He 
was  admitted  into  the  Toronto  AVestern  Hospital  on  January 
7,  1896.  Dr.  Ferguson  went  with  him  in  the  coupe,  and  says 
he  really  feared  he  would  collapse  on  the  way.  When  he 
arrived  at  the  hospital  he  was  in  such  a  state  of  exhaustion 
as  to  be  unable  to  walk  upstairs.  On  being  taken  into  his 
room  he  became  unconscious,  and  in  this  condition  he  was 
hurriedly  undressed  and  put  to  bed  with  hot  bags  around 
him.  In  the  course  of  an  hour  or  so  he  gradually  regained 
consciousness. 

At  this  stage  of  his  disease  there  were  varying  elevation 
and  a  subnormal  condition  of  the  temperature.  He  had  intense 
headache  and  almost  continuous  insomnia.  The  bowels  were 
constii>ated,  and  nearly  everything  in  the  way  of  nourish- 
ment was  vomited.  The  patient  was  in  a  state  of  extreme 
emaciation  and  asthenia.  There  were  frequently  low  de- 
lirium and  confusion  of  thought.  He  often  regarded  himself 
as  a  duality. 

On  his  admission  the  bowels  were  washed  out  daily  with 
a  large  enema  containing  some  boric  acid.  Daily  he  was 
given  a  sponge  bath.  The  stomach  was  washed  out  every  day 
except  occasionally  when  he  felt  too  weak.  He  was  fed  on 
peptonized  milk,  egg  albumen,  and  beef  juice.  The  headache 
continued,  however,  in  a  most  intense  degree,  and  there  was 
no  improvement  in  the  insomnia.  For  the  headache,  acetan- 
ilide,  phenacetine,  salol,  and  other  agents  were  employed, 
but  with  only  the  most  temporary  relief.  Opium,  chloral, 
paraldehyde,  and  sulphonal  were  administered  from  time  to 
time  for  the  insomnia.    On  one  occasion  thirty  grains  of  sul- 
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phonal  wore  given,  with  the  result  of  causing  only  a  few- 
hours'  imperfect  sleep,  followed  the  day  after  by  much 
vomiting,  great  restlessness,  extreme  headache,  and  a  feeble 
pulse. 

Tie  had  been  in  tlie  hospital  a  little  over  two  weeks,  and 
all  the  appearances  pointed  to  an  unfavorable  termination  of 
the  case.  He  was  now  placed  on  the  use  of  protonuclein 
(tablets),  as  prepared  by  Reed  &  Carnrick.  The  enemata, 
lavage  of  the  stomach,  and  the  same  nourishment  were  con- 
tinued. Tablets  were  given  every  three  hours.  By  the  third 
day  it  became  apparent  that  the  patient  was  improving.  The 
headache  was  the  first  symptom  to  become  modified.  In  a 
week  it  had  almost  wholly  disappeared,  and  at  the  date  of  the 
report  was  entirely  gone. 

The  sleep  soon  became  better.  By  the  end  of  the  first 
week  of  the  use  of  protonuclein,  he  would  sleep  three  and 
four  hours  at  a  time.  At  the  time  of  the  report  he  could 
sleep  from  six  to  eight  hours,  and  woke  with  a  rested  and 
refreshed  feeling.  The  appetite  was  good ;  he  could  take 
eggs,  meat,  toast,  porridge,  oysters,  beef  juice,  bread  and 
butter,  milk,  and  light  puddings  without  the  slightest  discom- 
fort. There  was  no  nausea  or  vomiting;  the  bowels  were 
:  quite  regular,  and  no  enemata  or  aperients  had  been  admin- 
istered for  at  least  ten  days.  The  temperature  was  con- 
stantly normal.  The  patient  was  gaining  in  flesh  and  could 
walk  about  the  ward  and  in  the  hall  for  an  hour  and  experi- 
ence no  ill  effects.  The  lips  and  nails  had  a  good  color,  and 
the  tongue  had  lost  its  pallor.  The  abdominal  walls,  which 
had  been  extremely  retracted,  were  now  filling  with  adipose 
tissue. 

The  most  marked  change,  however,  was  to  be  found  in  the 
red  blood-globules.  When  the  protonuclein  was  first  ordered, 
there  had  been  not  quite  1,000,000  to  the  cubic  millimetre. 
ISTow  there  were  3,500,000. 

The  progress  of  the  patient  had  been  one  of  daily  improve- 
ment. He  would  leave  the  hospital  in  two  or  three  days, 
when  the  same  line  of  treatment  would  be  maintained,  with 
the  addition  of  a  mild  course  of  massage  to  assist  in  the  de- 
velopment of  the  muscles. 

It  ought  to  be  mentioned,  says  Dr.  Ferguson,  that  the 
preparations  of  arsenic  and  iron  had  been  fairly  tried  in  this 
case,  and  could  not  be  tolerated  in  any  form.  During  the 
three  days  preceding  the  date  of  the  report,  however,  ar- 
senic had  been  tentatively  given,  and  so  far  had  caused  no  dis- 
turbance, indicating  an  improved  state  of  assimilation. 

When  the  patient  had  been  out  of  the  hospital  for  a  short 
time,  the  improvement  still  continued.  The  sleep  and  di- 
gestion were  good,  and  the  muscles  M'ere  gaining  rapidly  in 
tone  and  size. 

Vacancies  in  the  Medical  Corps  of  the  Army.— There  are 

at  present  three  vacancies  in  the  medical  corps  of  the  United 
States  army,  and  it  is  expected  that  at  least  three  more  will 
occur  during  the  present  year.  As  usual,  an  army  medical 
board  will  meet  in  Washington  early  in  October  for  the  ex- 
amination of  candidates.  The  requirements  for  admission  to 
the  medical  corps  are  stated  in  a  circular  issued  by  the  surgeon 
general  of  the  army,  dated  May  21, 1896,  and  approved  by  the 
secretary  of  war,  as  follows: 

Permission  to  appear  before  the  board  is  obtained  by 
letter  to  the  secretary  of  war,  which  must  be  in  the  hand- 
writing of  the  applicant,  giving  the  date  and  place  of  his  birth 
and  the  place  and  State  of  which  he  is  a  permanent  resident, 
and  inclosing  certificates,  based  on  personal  acquaintance, 
from  at  least  two  reputable  persons  as  to  his  citizenship, 
character,  and  habits.    The  candidate  must  be  a  citizen  of 
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the  United  States,  between  twenty-two  and  twenty-nine 
years  old,  of  sound  health  and  good  character,  and  a  gradu- 
ate of  some  regular  medical  college,  in  evidence  of  which  his 
dijjloma  will  be  submitted  to  the  board.  The  scope  of  the 
examination  will  include  the  morals,  habits,  and  jjhysical  and 
mental  qualifications  of  tlie  candidate,  and  his  general  apti- 
tude for  service  ;  and  the  board  will  report  unfavorably  should 
it  have  a  reasonable  doubt  of  his  efliciency  in  any  of  these 
particulars. 

The  physical  examination  comes  first  in  order,  and  must 
be  thorough.  Candidates  who  fall  below  sixty-four  inches  in 
height  will  be  rejected.  Each  candidate  will  also  be  re(iuired 
to  certify  that  he  labors  under  no  mental  or  physical  infirmity 
or  disability  which  can  interfere  with  the  efficient  discharge 
of  any  duty  which  may  be  required.  Errors  of  refraction^ 
when  not  excessive,  and  not  accompanied  by  ocular  disease, 
and  when  correctible  by  appropriate  glasses,  are  not  causes 
for  rejection. 

The  mental  examinations  are  conducted  by  both  written 
and  oral  questions  upon — 

1.  The  elementary  branches  of  a  common-school  educa- 
tion, including  arithmetic,  the  history  and  geography  of 
the  United  States,  physics,  ancient  and  modern  history,  and 
general  literature.  Candidates  professing  special  knowledge 
of  the  higher  mathematics,  ancient  or  modern  languages, 
drawing,  analytical  chemistry,  or  branches  of  natural  science 
will  be  examined  in  those  subjects  as  accomplishments,  and 
will  receive  due  credit  therefor  according  to  their  profi- 
ciency. 

2.  Professional  branches,  including  anatomy,  physiology, 
chemistry,  hygiene,  pathology  and  bacteriology,  therapeutics 
and  materia  medica,  surgery,  practice  of  medicine,  obstetrics, 
and  the  diseases  of  women  and  children. 

Examinations  will  also  be  conducted  in  clinical  medicine 
and  surgery  at  the  bedside,  and  operations  and  demonstra- 
tions will  be  made  by  the  candidates  upon  the  cadaver. 

Hospital  training  and  practical  experience  in  the  practice 
of  medicine,  surgery,  and  obstetrics  are  essential  to  candi- 
dates seeking  admission  to  the  medical  corps  of  the  army, 
who  will  be'expected  to  present  evidence  that  they  have  had  at 
least  one  year's  hospital  experience  or  the  equivalent  of  this 
in  practice. 

To  save  unnecessary  expense  to  candidates,  those  who  de- 
sire it  may  have  a  preliminary  physical  examination  and  a 
mental  examination  in  the  elementary  branches  of  a  common 
school  education,  by  a  medical  officer  of  the  army  stationed 
most  conveniently  for  this  purpose,  who  will  act  under  in- 
structions from  the  medical  examining  board. 

Tetanus  following  Repeated  Injections  of  Morphine.— 

The  May  number  of  the  Medical  Chronicle  contains  the  fol- 
lowing account,  by  Dr.  D.  J.  Leech,  of  two  cases  of  tetanus 
which  came  under  his  observation  :  The  first  case  was  that  of 
a  man,  thirty-five  years  old.  Two  days  before  the  author 
saw  him  he  complained  of  pains  in  the  muscles  of  the  neck. 
Tetanic  paroxysms  very  soon  set  in,  and  on  the  afternoon  of 
the  third  day  they  occurred  at  frequent  intervals,  and  were 
quite  characteristic.    lie  died  a  few  hours  afterward. 

He  had  not  suffered  from  any  injury,  but  he  had  con- 
tracted the  habit  of  injecting  himself  frequently  with  large 
quantities  of  morphine,  and  after  death,  marks  left  by  the  in- 
jection of  morphine  were  found  all  over  the  anterior  surface 
of  the  body.  The  thighs  especially  were  closely  covered  with 
nodules,  some  of  which  were  dark  at  the  top.  The  lower 
part  of  the  abdomen  was  less  closely  covered  by  them.  There 
were  no  ulcerations,  but  here  and  there  some  cicatricial  tis- 
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sue.  Several  dirty  syringes  for  the  injection  of  morphine 
were  foniid,  and  one  or  two  hottles  containing  turbid  nior- 
pliine  solution.  The  patient  had  been  in  the  habit  of  in- 
jecting into  himself  considerable  quantities  of  inorpliine, 
and  thei'e  was  reason  to  believe,  says  the  author,  that  he  had 
paid  but  little  attention  either  to  the  cleanliness  of  the 
syringe  or  the  clearness  of  the  solution  he  used. 

The  second  patient  was  under  the  care  of  Dr.  Elliott,  of 
Rochdale,  who  had  given  him  morphine  occasionally  for  four 
years,  but,  finding  that  the  man  had  begun  to  purchase  mor- 
phine for  subcutaneous  use  by  himself,  had  refused  to  give  him 
any  more,  and  nothing  was  heard  of  the  patient  again  until 
February  in  this  year,  -wlien  Dr.  Elliott's  partner,  Dr.  Brooks, 
was  sent  for,  and  found  the  man  suffering  from  violent 
tetanic  paroxysms,  from  which  he  died  in  a  few  hours.  The 
illness  dated  only  from  the  previous  evening. 

He  had  not  suffered  from  a  wound  or  injury  of  any  kind, 
but  the  body,  arms,  and  legs  were  found  covered  with  marks 
due  to  the  hypodermic  injection  of  morphine.  No  ulceration 
could  be  found,  but  in  many  places  there  was  cicatricial 
tissue. 

Several  somewhat  similar  cases,  says  Dr.  Leech,  have  been 
placed  on  record.  In  the  British  Medical  Journal  for  Novem- 
ber, 1879,  there  is  an  account  of  the  death  of  a  woman  from 
tetanus,  who  had  long  administered  to  herself  subcutane- 
ously  large  quantities  of  morphine.  The  front  part  of  the 
body  was  covered  with  innumerable  scars  from  the  punctures 
caused  by  the  hypodermic  needles. 

Osborne  (British  Medical  Journal,  July,  1892)  records  the 
death  of  a  man,  aged  twenty-four  years,  from  tetanus  which 
was  evidently  connected  with  a  suppurating  sore  near  the 
right  shoulder,  following  the  hypodermic  use  of  morphine. 
This  man,  too,  had  been  in  the  habit  of  injecting  himself  with 
morphine. 

A  series  of  cases,  says  Dr.  Leech,  have  also  been  recorded 
of  tetanus  occurring  after  the  subcutaneous  injection  of  qui- 
nine, and  Dr.  Anderson,  in  the  British  Medical  Journal  for 
1892,  states  that  tetanus  is  by  no  means  uncommon  after  the 
use  of  the  hypodermic  needle. 

It  is  worthy  of  note,  says  Dr.  Leech,  that  in  most  of  the 
cases  in  which  tetanus  has  occurred  after  the  injection  of 
morphine  the  injections  were  self-administered.  Habitua- 
tion to  the  use  of  the  drug,  he  says,  seems  to  engender  care- 
lessness as  to  the  condition  of  the  syringe  and  the  solution 
employed. 

The  Influence  of  Intercurrent  Diseases  on  the  Mental 
Condition  of  the  Insane. — In  the  May  number  of  the  Archircg 
de  neurologic  M.  Rene  Charon  remarks  that  the  salutary  in- 
fluence of  serious  intercurrent  diseases  upon  the  mental  con- 
dition of  the  insane  has  been  recognized  for  a  long  time,  and 
if  it  can  be  no  longer  attirmed,  he  says,  that  a  mental  affec- 
tion can  not  be  really  cured,  yet  physicians  freliuently  observe 
a  more  or  less  considerable  amelioration  of  the  psychical 
troubles  during  the  course  of  inflammatory  manifestations  of 
microliian  origin. 

M.  Charon  has  collected  notes  for  four  years  relative  to 
the  diseases  incident  to  a  population  averaging  about  1,250 
insane  persons,  and  they  indicate  favorable  modifications  of 
the  mental  condition  during  the  course  of  the  following  dis- 
eases: Erysipelas  of  the  face,  pneumonia,  pulmonary  tuber- 
culosis, anthrax,  ])hlegmon,  typhoid  fever,  small-pox,  and 
adenitis  with  sui)puration.  Out  of  153  patients  who  suffered 
from  these  diseases,  98  had  acute  or  chronic  mania  or  demen- 
tia; of  this  number,  Gl  showed  an  amelioration  of  the  mental 
condition.    This  amelioration,  says  the  author,  occurred  in 


sixty-two  per  cent,  of  the  insane,  but  in  the  majority  of  cases 
it  was  slight  and  of  short  duration. 

M.  Charon  gives  an  account  of  two  patients  who  were 
attacked  with  serious  typhoid  fever  and  adenitis  with  profuse 
suppuration.  One  patient  presented  the  appearance  of  mani- 
acal dementia  and  was  in  fact  a  chronic  maniac;  the  other 
had  an  attack  of  acute  mania  of  several  weeks'  duration.  In 
the  first  case  a  very  grave  inflammatory  lesion  involving  the 
cervico-facial  regions  occurred,  with  profuse  suppuration 
which  persisted  for  a  long  time.  During  this  sickness  all 
mental  troubles  disappeared  suddenly,  and  for  three  weeks 
there  was  an  apparent  cure.  At  the  end  of  this  time,  how- 
ever, the  former  mental  condition  returned  rather  suddenly. 
In  the  second  case  typhoid  fever  in  a  grave  adynamic  form 
set  in,  and  during  the  period  of  the  disease  the  maniacal 
symptoms  disappeared  suddenly  and  completely.  This  con- 
dition lasted  for  a  month,  when  the  symptoms  returned,  to  be 
followed,  however,  by  a  progressive  amelioration. 

The  influence  of  niicrobian  diseases,  continues  the  author, 
among  the  insane  leads,  in  the  majority  of  cases,  when  the 
subjects  are  young,  to  a  more  or  less  considerable  ameliora- 
tion of  the  mental  condition.  This  may  go  on  until  the  com- 
plete disapjiearance  of  the  maniacal  symptoms,  whether  it  is 
acute  or  chronic  mania.  But  the  sudden  return  to  the  nor- 
mal condition,  followed  almost  as  suddenly  by  a  relapse,  can 
not  be  considered  as  a  veritable  cure,  but  only  as  an  appar- 
ent recovery,  an  eclipse  of  the  former  psychopathic  condi- 
tion. 

Vinegar  as  an  Antidote  to  Carbolic  Acid.— The  May 

number  of  the  Canadian  Practitioner  contains  an  abstract  of 
an  article  from  the  Semaine  medicale  in  which  the  writer 
states  that,  according  to  Professor  Carleton,  vinegar  is  an 
antidote  to  carbolic  acid.  When  it  is  applied  to  the  skin  or 
to  a  mucous  membrane  which  has  been  burned  by  the  acid, 
it  causes  a  rapid  disappearance  of  the  characteristic  white- 
ness, as  well  as  of  the  anjesthesia  produced  by  carbolic  acid, 
and  it  also  prevents  the  formation  of  a  slough.  Moreover,  it 
neutralizes  any  of  the  acid  that  may  have  been  introduced 
into  the  stomach.  The  first  thing,  therefore,  to  do,  he  says, 
in  cases  where  carbolic  acid  has  been  swallowed  is  to  make 
the  patient  drink  some  vinegar  mixed  with  equal  parts  of 
water,  and  then  to  wash  out  the  stomach. 

The  Methodist  Episcopal  Hospital  in  Brooklyn. — Dr. 

Lewis  S.  Pilcher  informs  us  that  he  and  Dr.  Warbasse  are  not 
entitled  to  the  full  credit  we  erroneously  gave  them  for  the 
report  of  the  first  surgical  division,  in  our  issue  for  May  23d, 
but  that  it  should  be  shared  by  Dr.  George  R.  Fowler  and  Dr. 
J.  Bion  Bogart.  We  take  pleasure  in  making  the  correction 
of  an  error  due  only  to  inadvertence,  as  Dr.  Fowler  and  Dr- 
Bogart  will  readily  perceive. 

The  BuflFalo  Academy  of  Mfedicine. — At  the  last  monthly 
meeting  of  the  Section  in  Medicine,  on  Tuesday,  the  2d  inst., 
the  (juestion  Have  Medical  Men  a  Moral  Right  to  Patent  In- 
struments? was  discussed  by  Dr.  George  E.  Fell  (in  tlie 
aftirmative)  and  Dr.  Herman  E.  Hayd  (in  the  negative). 

The  Nebraska  State  Medical  Society. — At  the  annual 
meeting,  which  was  held  in  Lincoln  on  May  19th,  20th,  and 
21st,  Dr.  F.  D.  Ilaldeman  was  elected  president,  and  Dr. 
George  II.  Simmons,  secretary. 

The  State  Agricultural  College  of  South  Dakota.— We 

learn  from  the  Industrial  Collegian,  of  Brookings,  that  a 
former  esteemed  contributor  of  ours,  Mr.  Dice  McLaren, 
M.  S.  B.  D.,  professor  of  zoology,  physiology,  and  entomology, 
is  the  acting  president  of  the  faculty. 
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TPIE  SANATORIUM 
OR  CLOSED  TliEATMENT  OF  PHTHISIS* 
By  EDWARD  O.  OTIS,  M.  D., 

BOSTON. 

The  open  and  the  closed  or  sanatorium  treatment  of 
phthisis  may  not  inaptly  be  compared,  I  think,  to  the  treat- 
ment of  a  private  patient  before  and  after  the  advent  of  the 
trained  nurse.  With  the  accurate,  intelligent,  and  skillfid 
ministrations  of  the  nurse,  the  prognosis  for  the  patient  is 
appreciably  improved,  other  things  being  equal.  In  like 
manner,  with  the  resources  and  expert  service  of  a  sanatori- 
um the  percentage  of  recoveries  has  been  found  to  be  con- 
siderably greater  than  under  the  most  favorable  conditions  in 
the  open  resorts.  Besides  this  chief  advantage  of  better  re- 
sults in  the  closed  treatment  there  are  others  which  are  not 
inconsiderable,  and  to  them  I  shall  refer  directly.  All  of 
us  who  see  and  treat  many  cases  of  phthisis,  either  in  the 
large  centres  of  population  or  at  the  various  health  resorts, 
must,  it  seems  to  me,  have  become  profoundly  impressed, 
not  to  say  depressed,  by  the  fact  that  the  results  obtained 
by  the  open  treatment,  so  called,  even  under  the  most 
favorable  environment,  are  greatly  inferior  to  those  pro- 
duced by  the  closed  treatment,  as  illustrated  by  the  best 
sanatoriums  abroad  and  the  few  existing  in  this  country. 
Of  one  thousand  and  twenty-two  cases  treated  by  Dett- 
weiler,  at  Falkenstein,  from  1876  to  1886,  there  were  24'2 
per  cent,  of  complete  and  relative  cures — and  by  relative 
cure  is  meant  an  appearance  of  good  health,  with  good 
action  of  all  the  organs,  especially  the  heart  and  lungs,  but 
where  there  are  some  physical  signs  still  remaining  in  the 
lungs. 

Meissen,  in  his  sanatorium  at  Hohenhonnef,  gives 
twenty-seven  per  cent,  of  cures.  In  Dr.  Trudeau's  last 
report  of  the  Adirondack  Cottage  Sanatorium,  of  ninety- 
one  patients  who  remained  from  three  to  forty-four  months, 
nineteen  incipient  and  advanced  cases  were  apparently  cured, 
and  twenty-six  incipient  and  advanced  cases  arrested ;  in 
reports  of  other  years  he  exhibits  equally  good  results. 
Rompler,  at  Gorbersdorf,  gives  twenty-five  to  twenty-seven 
per  cent,  of  cures.  Von  Ruck,  at  Asheville,  reports  thirty- 
five  per  cent,  cured  or  permanently  arrested  ;  forty-six  per 
cent,  improved.  Turban,  at  Davos,  reports  forty  per  cent. 
Knopf  gives  statistics  from  fifteen  sanatoriums,  either 
visited  or  communicated  with  by  him,  representing  forty- 
five  hundred  patients ;  six  hundred  and  thirty,  or  fourteen 
per  cent.,  were  absolute  cures ;  six  hundred  and  thirty, 
or  fourteen  per  cent.,  relative;  and  eighteen  hundred  and 
ninety,  or  forty-two  per  cent.,  improved.  The  more  inti- 
mate our  knowledge  of  the  disease  and  the  multiplicity  of 
its  pathological  conditions,  and  of  the  character  of  the  aver- 
age phthisical  individual  himself,  the  more  hopeless  seems 
the  task  of  properly  treating  him,  under  however  favorable 

*  Read  before  the  American  Climatological  Association,  at  Lake- 
wood,  N.  J.,  May  13,  1896. 


a  climate,  without  absolute  control  both  of  his  body  and  of 
his  mind.    "  It  is  upon  a  inuitiiudc  of  small  details  most 
fiecjuently  that  the  cure  depends.    In  appearance  they  may 
seem  tritluig,  but  in  reality  they  are  of  capital  importance." 
The  treatment,  in  a  large  measure,  must  consist  in  causing 
the  patient  to  give  up  his  bad  hygienic  habits  and  replac- 
ing them  by  good  ones.    The  phthisical  patient  is  a  sick 
entity,  sick  in  body  and  mind.     He  distorts  the  true  rela- 
tions of  things,  and  when  left  to  himself  frequently  acts 
disastrously  from  this  distorted  point  of  view.    His  moral 
and  mental  condition  requires  a  vast  deal  of  study  and  ob- 
servation, which  is  only  possible  when  he  is  immediately 
and  constantly  under  his  physician's  eye.    You,  who  prac- 
tise in  health  resorts,  I  think,  will  corroborate  these  state- 
ments, and  could  doubtless  adduce  many  cases  in  your  own 
experience  as  illustrative  of  them.    "A  consumptive,"  says 
Leon-Petit,  "given  up  to  the  care  of  those  about  him  will 
be  at  the  mercy  of  anything  that  may  happen.    In  spite 
of  the  frequent  visits  of  his  physician,  he  will  have  to  con- 
tend with  his  own  peculiar  weakness;  he  will  commit  with 
the  best  of  intentions  the  gravest  faults.    His  establish- 
ment may  be  perfect  and  the  climate  irreproachable,  but 
he  lacks  the  principal  factor  of  treatment,  without  which 
all  the  others  are  rendered  powerless — namely,  the  guide 
which  he  feels  watches  him  constantly,  in  whom  he  has 
confidence,  and  who  knows  how  to  remove  from  his  path 
the  obstacles  which  can  cause  him  to  stumble."    It  is  em- 
phatically the  case,  as  Dettweiler  says,  that  the  individual 
in  toto  has  to  be  treated,  and  the  moral  education  is  quite 
as  important  as  the  bodily  treatment.     A  consumptive 
is  in  a  peculiar  mental  condition  as  a  rule,  possibly  not 
different  from  that  which   is  the  concomitant  of  any 
chronic  depressing  disease,  but  which  renders  constant 
supervision  and  inspiration  necessary.    He  lacks  persever- 
ance and  power  to  concentrate  the  mind  and  will  upon  a 
definite  object.    In  brief,  as  some  one  has  said,  a  typical 
case  of  phthisis  embraces  little  less  than  the  whole  field  of 
pathology. 

Moreover,  with  our  present  knowledge  of  the  conta- 
giousness of  the  disease,  we  must  all  agree,  I  am  sure,  that 
the  sanatoria  or  special  hospitals  are  the  best  means  of  pro- 
tecting the  non- tuberculous.  We  must  reckon  with  the  fact 
that  the  people  are  becoming  educated  to  this  new  truth, 
and  it  will  become  more  and  more  difficult  to  properly  care 
for  our  consumptive  patients,  either  at  home  or  in  the  health 
resorts,  where  both  non-tuberculous  and  tuberculous  patients 
have  been  in  the  habit  of  congregating,  as  at  Aiken,  at  Ashe- 
ville, in  southern  California,  and  in  various  other  stations 
south  and  west.  Those  who,  simply  for  a  change,  or  for  other 
maladies  than  phthisis,  resort  to  these  various  stations  will, 
as  weir  as  the  inhabitants  themselves  of  these  places,  de- 
mand that  they  be  protected  from  the  danger  of  contagion, 
which  is  ever  present  when  tuberculous  patients  are  allowed 
to  go  free  among  them.  Already  hotel  proprietors  are  rec- 
ognizing this  fact  and  closing  their  doors  to  the  consump- 
tive. Besides,  then,  all  the  other  advantages  of  sanatorium 
treatment,  there  will  be  this  other  impelling  motive  of 
necessity  to  provide  establishments  in  the  health  resorts  of 
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known  reputation  for  the  unfortunate  consumptive.  The 
physicians  themselves  in  these  resorts,  I  am  sure,  realize 
this  necessity,  as  well  as  the  unsatisfactory  condition  under 
which  they  are  now  compelled  to  treat  their  patients  by  the 
open  method,  and  it  is  to  them  especially  that  we  of  the 
cities  and  portions  of  the  country  where  phthisis  so  largely 
prevails  must  look  to  inaugurate  the  era  of  sanatoriums. 
"We,  on  our  part,  must  convince  our  patients  of  the  much 
greater  chances  of  recovery  they  have  in  a  well-equipped 
and  conducted  sanatorium,  and  disabuse  them  of  the  erro- 
neous ideas  they  may  hold  of  the  life  in  such  institutions. 

"Whereas  climate  is  a  most  valuable  factor  in  the  treat- 
ment of  phthisis,  as  we  would  all  confess,  yet  I  believe 
that,  both  by  the  profession  and  the  laity,  its  influence  has 
been,  if  not  entirely  overrated,  at  least  quite  misunder- 
stood.   We  have  been  trying  to  make  it  do  the  whole  work 
rather  than  its  own  appropriate  part.    "We  have  looked 
upon  it  too  much  as  a  specific.    A  study  of  the  sanatoria 
abroad  makes  it  evident,  I  think,  that  it  is  not  a  peculiar 
variety  or  even  excellence  of  climate  which  has  produced 
the  favorable  results,  but  rather  the  admirable  regime  of  the 
sanatorium  itself,  and  the  exact  precision  with  which  the 
whole  life  of  the  invalid  is  governed.    It  is  the  perfect 
hygienic  environment.    All  sources  of  help,  climate  among 
them,  are  made  use  of,  each  according  to  its  value.  Knopf 
says,  and  I  think  he  is  right,  that  if  he  had  the  choice  of 
sending  a  patient  who  had  some  prospect  of  recovery  to  an 
ideal  climate  and  altitude  in  an  open  station  where  he 
would  be  left  free  to  act  as  he  pleased,  or  to  send  him  to  a 
closed  institution  where  all  the  conditions  of  climate  were 
those  of  the  lowlands,  he  would  send  him  to  the  latter, 
convinced  that  his  chance  of  cure  in  a  relatively  unfavor- 
able climate,  with  the  refjiine,  hygiene,  and  constant  super- 
vision of  the  physician,  was  greater  than  in  an  ideal  climate 
without  these  advantages  which  a  sanatorium  offers.  Our 
medical  journals  are  constantly  publishing  communications 
upon  the  various  so-called  climatic  resorts  which,  in  my 
opinion,  still  further  promote  this  misconception  of  climate 
— namely,  exaggerating  its  power  and  influence,  and  ignor- 
ing the  vastly  greater  value  of  the  hygienic  treatment  in 
its  laro-est  and  fullest  sense.    It  seems  to  me  that  it  is  time 
to  make  an  emphatic  protest  against  this  one-sided  view  of 
the  influence  of  climate  per  se,  and  an  equally  vigorous  plea 
for  the  advantages  of  the  hygienic  treatment  of  phthisis 
as  represented  by  the  best  sanatoriums.    I  do  not  wish  to 
be  understood  as  in  any  sense  depreciating  the  value  of  cli- 
mate, inestimable  as  it  is.    It  is  only  that  I  believe  in  it  so 
fimilv  that  I  desire  to  see  it  properly  used  and  not  abused 
through  a  misconception  of  its  value.    The  consensus  of 
opinion  of  all  the  experts  in  the  treatment  of  this  disease 
is  that  hygiene  and  dietetics  come  first,  and  after  that  cli- 
mate, altitude,  and  medication. 

There  are  certain  facts  and  misconceptions  regarding 
sanatoriums  which  it  seems  to  me  well  to  consider  a  little 
more  closely.  In  the  first  place,  there  is  a  fear  abroad  that 
sanatoriums  may  be  a  source  of  contagion  not  only  to  the 
inhabitants  of  the  localities  where  they  are  situated,  but  to 
the  inmates  as  well.  As  to  the  fear  that  sanatoriums  tend 
to  spread  the  disease,  we  have  the  evidence  to  the  contrary 


from  both  Gorbersdorf  and  Falkenstein,  two  of  the  oldest 
and  largest  sanatoriums  in  Germany.  Gorbersdorf  has  been 
visited  by  twenty-five  thousand  patients  during  forty  years, 
and  the  mortality  from  phthisis  among  the  inhabitants  has 
never  passed  the  ordinary  average,  but,  on  the  contrary, 
has  diminished.*  During  the  period  of  twenty  years  pre- 
ceding the  establishment  of  the  Falkenstein  Sanatorium  an 
average  of  four  per  cent,  of  the  inhabitants  died  annually 
of  consumption,  and  18 -9  per  cent,  of  the  total  mortality 
was  attributed  to  that  disease.  After  the  institution  was 
opened,  during  the  period  from  1877  to  1894,  the  average 
annual  mortality  from  phthisis  fell  to  2  4  per  cent.,  and  the 
proportion  of  deaths  from  consumption  to  those  from  all 
causes  sank  to  11 '9  per  cent.f  On  the  contrary,  there  is 
reason  to  believe  that  in  the  open  resorts  consumption  has 
increased  among  the  inhabitants  since  the  advent  of  phthis- 
ical patients.  This  has  been  observed  at  Nice,  Cannes, 
Monte  Carlo,  Mentone,  southern  California,  and,  I  doubt 
not,  other  open  resorts.  Says  the  mayor  of  Nice,  in  a 
letter  to  Dr.  Knopf :  "  It  is  of  public  notoriety  that  at  Nice, 
and  especially'  Mentone,  tuberculosis  has  increased  enor- 
mously since  consumptives  have  frequented  this  station." 
Knowing,  as  we  do  now,  the  contagiousness  of  the  disease 
and  the  carelessness  of  the  average  consumptive,  how  could 
this  be  otherwise,  for  among  large  numbers  of  consump- 
tives allowed  to  go  free  there  will  inevitably  be  some  who 
will  scatter  their  sputum  about,  and  then  the  danger  begins. 
As  to  the  danger  of  contagion  in  the  sanatorium  itself,  we 
have  the  experience  of  Gorbersdorf,  Saranac,  Brompton, 
and  others.  At  the  latter  hospital,  Williams  says  that  dur- 
ing a  long  service  he  has  observed  onlv  three  or  four  cases 
of  contagion  among  the  personnel  of  the  hospital.  In  the 
three  great  closed  establishments  at  Gorbersdorf,  among 
the  attendants,  who  are  taken  almost  exclusively  from  the 
indigenous  population — that  is,  from  an  outdoor  to  an  in- 
door life — the  mortality  is  very  low  in  spite  of  very  exhaust- 
ing work.  In  an  examination  of  the  dust  at  the  City  of 
London  Hospital  for  Diseases  of  the  Chest  and  the  Adiron- 
dack Cottage  Sanitarium,  by  Heron  and  Hance,  it  was 
found  to  be  practically  free  from  bacilli.  The  first  and  last 
and  constant  care  in  a  sanatorium  is  the  proper  disposal  of 
the  sputum ;  patients  and  attendants  are  taug'fit  to  realize 
its  danger  and  the  way  to  protect  themselves  and  others 
from  it ;  this  accomplished,  contagion  vanishes. 

Another  common  objection  to  sanatoriums  is  the  de- 
pressing 'effect  upon  one  shut  up  with  so  many  consump- 
tives. If  you  suggest  sanatorium  to  your  patient  or  his 
friends  it  is  not  unlikely  that  they  will  consider  the  propo- 
sition as  an  impertinence  on  your  part,  and  shudder  at  the 
mention  of  such  an  institution  as  a  sort  of  Inferno,  with 
"  Abandon  hope,  all  ye  who  enter  here,"  written  over  it. 
This  attitude  of  mind  comes  from  the  erroneous  conception 
of  a  sanatorium,  and  ignorance  of  the  life  within  it,  together 
with  the  desire,  perhaps  natural  enough  to  average  human 
nature,  to  conceal  from  themselves  or  friends  the  fact  that 
they  have  a  desperate  disease  which  demands  a  long  and 

*  Rompler.  Bcitriirje  zur  Lehre  iwi  der  chronischen  Lungetuchwind- 
suchi. 

f  (Quoted  in  the  Xew  York  MedicalJournaK  February  22,  1896. 
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unremitting  struggle,  aided  by  the  best  resources  known,  to 
combat  it.  Those  of  us  who  have  visited  sanatoriums  in 
this  country  or  abroad  will  agree,  I  think,  that  the  at- 
mosphere in  these  institutions  is  a  cheerful  one,  the  pa- 
tients are  generally  happy  and  contented,  and  the  "  hope 
that  springs  eternal  in  the  human  breast "  is  fanned  into  a 
bi  ight  and  constant  flame.  One  encourages  another  and  is 
encouraged  by  seeing  others  recover,  and,  if  the  director  or 
physician  is  the  man  for  the  place  and  possesses  something 
of  the  personality  which  makes  the  success  of  the  faith- 
cure  doctor,  he  is  a  constant  inspiration  to  all.  The  repose 
of  mind  engendered  in  a  sanatorium  is  most  helpful.  The 
patient  is  made  to  feel  that  he  is  wasting  no  opportunity, 
and,  what  is  of  inestimable  value  to  a  sick  man,  he  is  en- 
couraged to  give  himself  up  entirely  to  the  guidance  of  the 
physician  and  renounce  all  responsibility  of  his  case.  He 
is  only  to  follow  out  from  day  to  day  the  routine  of  life 
which  is  arranged  for  him,  to  do  blindly,  so  to  speak,  what 
is  told  him  to  do,  like  school  children  or  athletes  training 
for  a  contest,  a  most  favorable  condition  of  mind  for  im- 
provement and  recovery.  Petit  gives  the  impressions  of 
one  of  his  own  countrymen  in  a  German  sanatorium.  At 
first  it  is  a  sad  one,  he  says,  but  this  is  very  tieeting,  and  is 
replaced  by  one-  which  is  quite  the  opposite — a  deep 
serenity  of  mind  begotten  by  the  hope  of  cure.  Thanks 
to  this  serenity,  the  invalids  joke  and  laugh  the  entire  day. 
"  It  is  hope,"  adds  Petit,  "  which  enters  the  sanatorium, 
and  it  is  hope  which  lodges  there." 

The  educative  value  of  a  sanatorium  is  an  important 
part  of  its  influence.  It  is  no  small  advantage  to  train  the 
patient  in  proper  methods  of  personal  hygiene,  so  that 
when  he  enters  the  common  life  again  he  may  be  able  to 
so  care  for  himself  as  to  avoid  the  dangers  he  once  fell 
into  by  his  faulty  hygiene.  And  further,  he  will  also  be  a 
teacher  to  others  by  precept  and  example,  and  show  them 
how  to  avoid  the  conditions  conducive  to  phthisis.  TJpon 
the  consumptive  at  large  and  his  entourage  he  will  impress 
the  danger  of  carelessness  in  disposing  of  the  sputum. 
We  should  regard,  I  think,  sanatoriums  as  most  valuable 
allies  to  the  conservators  of  public  health  in  disseminating 
the  knowledge  of  the  danger  of  the  sputum  and  the  means 
of  protection  from  it,  and  it  is  well  for  us  to  acknowledge 
our  indebtedness  to  them. 

The  educative  value  of  the  sanatorium  upon  the  side  of 
its  material  for  clinical  study  and  its  laboratory  for  the 
investigation  of  problems  in  tuberculosis  is  highly  im- 
portant. Consider  the  work  of  Brehmer  and  Williams, 
Dettweiler  and  Powell,  Sabourin  and  Petit.  In  our  own 
country  we  must  all  acknowledge  our  obligations  to  Dr. 
Trudeau  for  the  work  he  has  already  accomplished  in  the 
Saranac  Laboratory,  and  we  have  the  new  laboratory  at  the 
W^inyah  Sanatorium  from  which  to  expect  valuable  results. 
If  special  training  is  necessary  for  the  physician  who  would 
direct  a  sanatorium  or  devote  himself  to  the  treatment  of 
phthisis  at  large,  the  sanatorium  is  the  natural  school  for 
such  training.  Dettweiler  was  a  pupil  of  Brehmer's  and 
Meissen  of  Dettweiler's.  Moreover,  many  therapeutic 
problems,  the  testing  of  the  value  or  worthlessness  of  any 
vaunted  drug  or  method  of  treatment,  can  find  in  such  an 


institution  most  favorable  conditions  for  their  solution. 
The  advantages  to  the  patient  in  the  way  of  costly  equip- 
ment the  large  plant  of  a  sanatorium  offers  can  not  be  so 
completely  obtained  in  any  other  way,  I  believe  ;  the  sani- 
tary arrangements,  cleanliness,  ventilation,  preparation  of 
food,  heating,  facilities  for  various  kinds  of  baths  and  mas- 
sage, means  cf  physical  culture  and  breathing  exercises, 
location  so  as  to  command  the  greatest  amount  of  sun- 
shine— all  these  and  others,  when  dominated  by  an  expert, 
produce  a  combination  of  favoring  circumstances  rarely  if 
ever  possible  in  an  open  resort. 

There  are  many  details  regarding  the  establishment  of 
sanatoriums  which  it  would  be  of  interest  to  consider,  had 
one  time :  the  location,  climate,  altitude,  capacity,  method 
of  housing,  either  in  a  number  of  small  buildings,  as  at 
Saranac,  or  in  one  or  two  large  ones,  as  at  Gorbersdorf 
and  Falkenstein ;  my  thesis,  however,  is  a  plea  for  the 
greater  advantages  and  better  results  of  the  closed  treat- 
ment rather  than  a  discussion  and  review  of  sanatorium 
location,  construction,  and  management. 

I  will,  however,  say  a  word  or  two  regarding  the  ques- 
tion of  climate  in  relation  to  the  location  of  the  sanatorium. 
With  reasonable  regard  for  other  considerations,  such  as 
accessibility,  facility  for  obtaining  supplies,  a  near  source 
of  good  and  abundant  water,  etc.,  the  next  consideration 
should  be  given  to  climate,  and  that  resort  should  be  se- 
lected which  offers  the  most  favorable  climatic  conditions 
for  the  open-air  treatment:  a  pure  atmosphere,  a  majority 
of  pleasant  and  sunny  days,  dryness  of  soil  and  air,  and 
more  or  less  equability  of  temperature.    The  medium  and 
high  altitudes  have  given  the  best  results,  and,  other  things 
being  equal,  are  to  be  given  the  preference  in  the  location 
of  the  sanatorium.    All  of  those  in  Europe,  with  the  ex- 
ception of  the  three  at  Davos,  Leysin,  and  Arosa,  in 
Switzerland,  are  of  the  medium  altitude  class — averaging 
about  sixteen  hundred  and  sixty-seven  feet.    Nearly  all 
of  them,  however,  are  situated  in  the  mountains,  and 
possess  a  mountain  air,  rather  dry,  with  no  sudden  or 
considerable  changes  in  temperature,  and  fairly  abundant 
sunshine.    There  are,  however,  I  believe,  cases  enough 
more  suitable  for  the  lowland  climate — Gedding's  "  asep- 
tic climate  without  altitude  " — as  well  as  those  who  would 
do  as  -well  there  as  anywhere,  to  warrant  the  construc- 
tion of  sanatoriums  in  these  localities,  represented  by  such 
places  as  Lakewood,  Aiken,  Thomasville,  and  southern 
California.    It  is  well  to  repeat  in  this  connection  that 
climate  and  altitude  are  only  more  or  less  favorable  allies, 
only  a  part  of  the  tout  ensemble  of  the  treatment  of  phthisis, 
and  not  the  tout  ensemble.    Better  results  are  to  be  ex- 
pected from  sanatorium  treatment  in  a  mediocre  climate 
than  from  the  open  or  free  treatment  under  the  most  per- 
fect climatic  conditions.    "  Wherever  they  are  situated," 
says  Sabourin,  "  analogous   results  are   obtained.  The 
tuberculous  are  cured  as  well  in  the  temperate  climates 
as  the  cold  ones.    Altitude  plays  only  a  secondary  role  in 
the  cure.    The  best  proof  of  this  is  that  the  mobt  excel- 
;   lent  results  are  perhaps  obtained  at  Falkenstein,  a  station 
of  only  an  elevation  of  thirteen  hundred  and  seventy- eight 
1   feet,  and  whose  atmosphere  is  a  little  misty  or  foi;av.  It 
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has  often  been  said,"  he  continues,  "  and  it  is  well  to  re- 
peat it,  that  a  climate  does  not  exist  which  cures  phthisis, 
but  there  is  a  curative  method  which  is  applied  in  a  more 
favorable  manner  perhaps  in  one  climate  than  in  another. 
The  superb  results  obtained  in  the  sanatoriums  of  medium 
altitudes  show  that  they  respond  to  the  indications  of  a 
majority  of  the  cases  which  present  themselves." 

Are  there  no  cases,  then,  for  which  the  open  treatment 
is  better  adapted  ?  one  naturally  asks.  Yes ;  if  one  could  be 
psychologist  enough  to  make  the  selection.  Such  patients 
should  possess  sufficient  strength  of  will,  tenacity  of  pur- 
pose, and  mental  acuteness  to  comprehend  and  faithfully 
and  perseveringly  carry  out  a  regime  carefully  arranged  and 
supervised  for  them  by  a  skilled  physician  close  at  hand, 
and  further,  their  environment  should  be  able  to  furnish 
the  requisite  means  for  accomplishing  this.  As  a  fact, 
however,  I  think  most  of  us  would  agree  that  such  a  happy 
combination  of  traits  and  conditions  was  not  frequent,  and 
we  can  never  be  sure  of  knowing  with  any  degree  of  confi- 
dence when  it  does  exist.  Consider  a  moment  the  require- 
ments: a  pure  and  wholesome  atmosphere  and  constant 
exposure  to  it ;  the  best  possible  hygienic  conditions  ;  pro- 
tection from  a  new  infection  either  by  self-infection  or 
from  some  other  careless  patient ;  good  nourishment,  with 
a  wholesome,  abundant,  varied,  and  attractively  served 
table,  the  food  being  especially  prepared  if  the  condition 
demands  it,  to  be  constantly  under  the  eye  of  a  specialist  in 
this  disease.  Facilities  for  proper  physical  exercise,  when 
allowable ;  also  for  hydrotherapy  and  massage.  Conditions 
such  as  will  excite  hope  and  secure  tranquillity  of  mind, 
and  promote  co-operation  in  the  exertions  made  to  bring- 
about  the  favorable  results.  Can,  now,  these  conditions  be 
fulfilled  with  any  degree  of  certainty  or  completeness  in  a 
free  station  ?  I  doubt  if  they  can.  Fremy,  quoted  by 
Knopf,  favors  open  resorts  only  for  those  who  have  no 
need  of  a  rigorous  supervision  and  a  methodic  treatment; 
the  suspected  cases — scrofulous,  bronchitics,  the  predis- 
posed, or  those  who  have  hereditary  tendencies — but,  as 
Knopf  says,  for  a  patient  with  phthisis  in  evolution,  who  can 
aggravate  his  state  by  the  least  imprudence  or  fault ;  for 
one,  the  constant  supervision  of  whom,  and  whose  educa- 
tion, physical  and  moral,  constitutes  the  principal  treat- 
ment, a  closed  establishment  is  the  only  way  in  which  he 
can  hope  for  a  cure.  The  treatment  in  a  free  station  is 
illusory. 

There  still  remains  the  important  question  of  sanatori- 
ums for  the  poor.  This  is  being  widely"  di:5cussed  abroad, 
and  already  with  substantial  results,  as  I  shall  show  directly 
in  presenting  a  list  of  the  sanatoriums  already  established 
and  proposed.  For  the  poor  consumptives  of  our  cities — 
and  the  majority  of  them  are  found  there — two  classes  of 
sanatoriums  or  special  hospitals  will  be  found  necessary,  I 
thiuk  :  the  one  in  or  near  ■  the  city,  to  receive  the  tubercu- 
lous of  all  stages  ;  the  other  in  the  country,  under  more 
favorable  climatic  conditions,  to  receive  such  cases  from  the 
former  as  are  suitable  for  the  climatic  cure  and  who  have 
the  most  need  of  its  influences.  When  once  the  public 
realizes  the  value  and  economy  as  well  as  protection  that 
such  provision  for  the  poor  consumptives  will  effect,  they 


will  not  be  slow  to  follow  the  example  of  the  only  state 
which  has,  as  yet,  made  such  beneficent  provision. 

Ultimately  the  state  has  to  provide  refuge  in  its  gen- 
eral hospitals,  poorhouses,  and  asylums  for  the  consumptive 
when  he  is  too  ill  to  work  longer.  Here  he  is  a  menace  to 
the  other  inmates,  and  receives  little,  if  any,  special  treat- 
ment, although  the  expense  per  capita  is  probably  larger 
than  it  would  be  in  a  special  hospital.  The  favorable  results 
are,  moreover,  almost  nothing,  while  with  the  special  treat- 
ment in  sanatoriums  many  lives  would  be  restored  to  the 
working  community,  which  would  mean  a  great  economic 
gain. 

As  illustrative  of  the  subject,  I  have  endeavored  to  col- 
lect a  list  of  all  the  sanatoriums  now  existing  in  Europe 
and  this  country,  with  a  few  facts  relating  to  them.  I  have 
a  list  of  thirty-three — probably  there  are  more  at  this 
writing — great  and  small,  scattered  throughout  Europe,  and 
most  of  them  at  a  medium  altitude.  The  three  in  Switzer- 
land are  of  high  altitude,  and  those  in  London,  at  the  Isle 
of  Wight,  and  the  little  one  in  Scotland,  are  at  sea  level,  as 
also,  I  suppose,  those,  or  most  of  them,  in  Russia  are. 
Twenty  are  paying  more  or  less,  and  thirteen  are  charitable. 
Their  capacity  varies  from  two  hundred  and  fifty  to  fifteen. 
So  far  as  the  results  are  attainable,  they  are  about  the 
same  for  all — of  absolute  and  relative  cures,  from  twenty- 
five  to  thirty  per  cent. ;  of  improved,  forty  per  cent,  or 
more ;  or  the  total  minimum  of  absolute  and  relative  cures 
and  improved,  seventy  per  cent.,  as  calculated  by  Knopf 
from  forty-five  hundred  cases.  The  average  duration  of 
residence  was  from  seventy  to  ninety  days. 

Besides  the  sanatoriums  already  established  in  Europe, 
which  I  have  enumerated,  there  are  numerous  others,  either 
in  process  of  construction  or  contemplated,  principally  for 
the  poor.  Switzerland  has  been  especially  active  in  this 
work.  The  Canton  of  Bern  has  quite  or  nearly  completed 
one  in  the  village  of  Schevendi,  overlooking  Lake  Thun, 
with  a  capacity  of  fifty.  The  Canton  Glarus  has  one  pro- 
jected near  Braunwald,  with  a  capacity  of  twelve  to  fifteen 
beds ;  Bale,  two  proposed,  one  of  sixty  beds  near  the  city, 
and  the  other  at  Davos-Dorfii ;  Zurich,  one  of  eighty  to  one 
hundred  beds,  the  situation  not  yet  selected.  At  Leysin, 
in  the  Cantons  of  St.  Gallen,  Aargau,  and  in  other  portions 
of  the  country,  like  establishments  are  under  consideration. 
In  Germany  a  number  of  special  hospitals  for  consumptives 
have  recently  been  established  or  proposed  at  Bremen, 
Breslau,  Dresden,  Hanover,  Cologne,  Frankfort  on  the  Main, 
Worms,  and  Stettin,  and  two  in  Berlin.  At  Ruppertshain, 
near  Konigstein,  one,  with  a  capacity  of  eighty,  is  nearly  or 
quite  completed.  In  the  neighborhood  of  Vienna  a  hospi- 
tal is  to  be  erected  for  poor  consumptives,  with  a  capacity 
of  a  hundred  beds.  In  France,  at  Agincourt  and  Magny, 
sanatoriums  are  projected,  or  in  process  of  construction. 

Some  years  ago  a  Mr.  M.  O.  Motschoutkovsky  *  first  ad- 
vocated the  provision  of  floating  sanatoria  for  people  threat- 
ened with  tuberculous  disease,  or  suffering  from  its  incip- 
ient forms,  and  quite  lately  he  has  taken  up  the  subject 
again  with  renewed  enthusiasm.    This  zealous  hygienist  is 

*  The  Lamel,  April  4,  1896,  p.  939. 
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Sanatoriums  for  Phthisis  in  Europe. 


Name. 


Sanatorium  of  Bielimer  

Sanaioi  iuni  of  Rouipler  

Sanatorium  of  Countess  Piiclvlor 

Sanatorium  of  Falkenstein  

Sanatorium  for  the  Poor  at  Fal- 
kenstein. 
Sanatorium  of  Davos  

Sanatorium  of  Hohenhonnef . . . 

Sanatorium  of  Reiboldsgriin  . .  . 

Sanatorium  of  St.  Blasien  

Sanatorium  of  Badenweiler .... 


Sanatorium  of  Nordracii  

Sanatorium  of  Schoraljeri;  

Sanatorium  of  St.  Andreasberg. 
Sanatorium   of   Relil)urg  (two 

small  sanatoriums). 
Sanatorium  of  Neu-Schmecks 

Sanatorium  of  Tonsaasen .... 

Sanatorium  of  Leysin  

Sanatorium  of  Arosa.  ... 
Sanatorium  of  Weissenbourg. 


Sanatorium  of  Canigou. 


Sanatorium  of  Craigleith . 
Royal  National  Hospital.. 


Sanatorium  of  Brompton.  .  .  . 

Sanatorium  of  Victoria  Park. 

Royal  Hospital  for  Diseases  of 
the  Lungs. 

North  London  Hospital  for  Con- 
sumption. 

Sanatorium  of  Alexandra  

Sanatorium  of  Obouehowsky..  . 

Sanatorium  of  Alexandrina.  .  . . 

Sanatorium  of  Finland  

Sanatorium  of  Slavonta  

Sanatorium  of  lalta  


Hospital  de  Wola. 


Situation. 


Gorbcrsdorf  in  Silesia. 
Fallvensteiu  in  the  Taunus. 


Davos,  Engadine  Valley 

(Switzerland). 
In  Honnef,  between  Linz 

and  Bonn. 
Reiboldsgriin,  between 
Saxony  and  Bohemia. 
Black  Forest. 


Hart/.  Mountains. 


Austria-Hungary,  Carpa- 
thian Mountains. 
Norway. 
Switzerland. 
Engadine. 


France,  Verne-les-Bains. 

Scotland,  near  Edinburgh. 
Ventnor,  Isle  of  Wight. 

•  London. 


Russia,  St.  Petersburg. 


Halila,  Finland. 

Russia. 
Crimea,  Russia. 

Near  Warsaw,  Poland. 


Elevation. 


1 ,840  feet. 
1,840  " 
1,S40  " 
1,378  " 
1,378  " 

5,159  " 

774  " 

2,4fll  to 
2,625  feet. 
2,5.'?4  " 
1,378  " 


2,132  feet. 
1,968  " 
492  " 

3,293  " 

1,968  " 

4,756  " 

6,188  " 

2,919  " 

2,132  " 

Sealevel. 


Sea-level. 


Director. 


Aehterniann. 
Rom  pier. 
AVeicker. 
Dettweiler. 


Turban. 

Meissen. 

•  Wolff. 

Haute. 
Leiser. 

AValther. 
Baudach. 
Jacubash. 
Michaelis, 
Kaatzer. 
Scontagh. 

Anvord. 
Burnier. 
Ewart. 

Sabourin. 

Dr.  Philip. 


Dr.  Buchanan. 


Paying  or 
non-paying. 


Paying. 

Small  am't. 

Paying. 
Non-paying. 

Paving. 


Non-paying. 
Partly  char- 
itable. 
Non-paying. 


Dr.  Gabrlowitch, 


Treatment. 


Brehaier. 
Brehnier- Dettweiler 


Not  exclusively  for 
phthisis. 


Brehmer. 


Cure  d^iir  and  hydropath- 
ic ;  open  only  in  summer. 

Usual  hygienic. 
Brehmer-Dettweiler. 
Cure  (Pair  only  ;  hydro- 
pathic ;  summer. 
Hygienic  :  cure  d  I'omhre. 
Does  not  lodge  patients. 
Cure  d  Pair  libre. 
Eclectic. 


One  villa  devoted  to 
phthisis. 


of  the  opinion  tliat,  sooner  or  later,  liis  scheme  will  prove 
a  triumphant  success,  for,  according  to  his  plan,  the  isola- 
tion of  a  dangerous  class  can  be  effectively  carried  out 
with  very  little  discomfort  to  its  members,  for,  by  a  judi- 
cious timing  of  moves,  the  sufferers  will  be  afforded  an  ex- 
cellent chance  of  recovery  under  the  best  and  most  favor- 
able climatic  conditions.  The  various  anchorages  planned 
have  one  and  all  their  special  seasons,  and,  as  these  seasons 
by  no  means  correspond  with  each  other  chronologically,  a 
speedy  vessel  could  easily  transport  the  passengers  from 
one  to  another,  thereby  gaining  the  best  results  from  all. 
The  ships  for  this  service  are  to  be  specially  constructed,  and 
are  to  be  in  employment  only  during  eight  or  nine  months 
in  the  year,  the  remaining  time  being  used  to  clean  and 
thoroughly  di.';infect  them.  Mr.  Motschoutkovsky  is  con- 
vinced that  no  sanatorium  in  the  world  could  surpass  his 
floating  palaces  in  comfort  or  salubrity,  while,  as  regards 
variety  and  change  of  scene,  there  can  be  no  comparison. 
At  the  present  time  the  well-known  shipowning  association, 
the  Austrian  Lloyds,  is  having  a  large  steamer  constructed, 
especially  adapted  and  fitted  for  the  accommodation  of  in- 
valids in  need  of  fresh  air  and  favorable  climate,  and  the 


anchorages  that  so  far  have  been  selected  are  at  Corfu, 
Alexandria,  PalermoJ  Messina,  Naples,  Tunis,  and  Malta. 

There  are  also  various  hospitals  or  sanatoriums  in  Eu- 
rope for  scrofulous  or  tuberculous  children,  most  of  them 
on  the  seashore. 

Belgium  has  two — one  at  Middelkerke,  with  a  capacity 
of  three  hundred,  and  the  other  at  Venduyne,  of  two  hun- 
dred capacity.  Holland,  three — at  Zandvort,  the  Hague, 
and  Wyk-sur-Mer.  Italy  has  thirteen  sanatoriums  of  this 
kind  on  the  shores  of  the  Mediterranean  and  seven  on  the 
Adriatic.  Each  of  these  hospitals  takes  in  a  year,  on  an 
average,  from  fifty  to  three  hundred  patients.  Denmark 
has  the  hospital  of  Refsnaes,  which  can  receive  one  hundred 
and  thirty  sick  children.  Austria  has  a  marine  asylum  at 
Rovigno,  near  Trieste.  Germany,  and  quite  recently  Rus- 
sia, have  followed  the  example  of  the  other  countries  of  Eu- 
rope. England  has  the  oldest  marine  hospital  for  children 
at  Margate,  founded  in  1796.  France  has  many  hospitals 
for  children  on  the  coast ;  at  Cette,  Berck-sur  Mer,  Cannes, 
Pen  Bron,  Arcachon,  Banyuls-sur-Mer,  Cape  Breton, 
Hyeres-Giens,  Saint- Pol- sur- Mer,  Ver-sur-Mer;  and  in  the 
naountains,  that  of  Ormesson,  one  hundred  beds ;  Yilliers- 
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sur- Maine,  eighty  beds;  and  Forges  les-Bains;  also  one  at 
Peyiaube  iu  process  of  construction.  At  Davos,  in  Switz- 
erland, the  Sanatorium  Fredericianum  for  young  boys  with 
tuberculous  tendencies  was  founded  in  1878. 

Progress  in  this  country  in  the  recognition  of  the  value 
and  importance  of  the  sanatorium  treatment  for  its  con- 
sumptives is  slow,  and  but  comparatively  little  has  as  yet 
been  accomplished.    A  wider  knowledge,  however,  of  the 
contagiousness  of  tuberculosis  and  of  the  valuable  means 
of  protection  which  sanatoriuras  offer  is  influencing  the 
public  mind  to  a  greater  and  greater  extent,  so  that  we 
may  confidently  expect  in  the  near  future  that,  either 
through  selfishness  from  fear  of  infection  or  from  philan- 
thropic motives,  both  the  national  and  State  governments, 
as  well  as  individual  beneficence,  will  be  active  in  promot- 
ing the  establishment  of  such  institutions.    In  order  to 
obtain  as  accurate  information  as  I  could,  I  addressed  com- 
munications to  the  State  boards  of  health  of  all  the  States, 
and  from  a  majority  of  them  I  have  received  replies.  I 
find  that  Massachusetts  is  the  only  State  that  has  made  any 
public  provision  for  its  poor  consumptives,  having  appro- 
priated last  year  by  legislative  enactment  8150,000  for  a 
special  hospital,  which  has  been  located  at  Rutland,  Worces- 
ter County,  one  of  the  highest  points  in  the  State.    Of  the 
sanatoriums  established  by  private  means  as  business  en- 
terprises or  by  philanthropy,  there  are  but  a  few  that  can 
be  strictly  so  called.    The  Adirondack  Cottage  Sanitarium 
at  Saranac  Lake,  in  the  Adirondack  Mountains,  New  York, 
is  a  monument  to  the  indefatigable  exertions  and  skill  of 
Dr.  E.  L.  Trudeau,  who  is  its  director.    This  is  partly 
charitable,  and  is  within  the  reach  of  persons  of  moderate 
means.     It  has  a  capacity  of  about  seventy-five.  The 
Winyah,  at  Asheville,  N.  C,  under  Dr.  Yon  Ruck  and 
Professor  Klebs,  for  paying  patients,  has  a  capacity  of 
about  a  hundred.     The  Sharon  Sanitarium,  at  Sharon, 
Mass.,  under  the  direction  of  Dr.  V.  Y.  Bowditch,  has  a 
capacity  of  nine  beds.    It  has  as  yet  no  resident  physician. 
The  Hygeia  Sanitarium,  at  Citronelle,  Ala.,  open  from  Oc- 
tober to  May,  under  Dr.  J.  G.  Michael  and  Dr.  A.  C.  Klebs, 
for  paying  patients,  has  a  capacity  of  about  fifty.  There 
are  several  other  institutions  scattered  about  the  country 
for  the  reception  of  phthisical  patients,  but  which  can  not 
be  strictly  classed  as  satiatoriums :  the  so-called  Home  in 
Denver,  established  by  the  Rev.  F.  W.  Oakes  ;  the  Glockner 
and  Bellevue,  at  Colorado  Springs;  the  Lyndhurst  Sanitary 
Homes,  near  Denver  ;  a  small  private  institution  at  Boerne, 
Texas,  not  exclusively,  however,  for  consumptives  ;  a  Home 
for  Consumptives  at  Chestnut  Hill,  near  Philadelphia  ;  the 
Rush  Hospital  for  Consumptives  and  Allied  Diseases,  in 
Philadelpliia.    The  House  of  Rest  for  Consumptives,  forty 
beds ;  St.  Joseph's  Hospital,  three  hundred  beds ;  the  Dis- 
pensary for  Consumptives,  twelve  beds — all  in  New  York 
city.   The  Seton  Hospital,  Spuyten  Duyvil,  New  York  city, 
has  one  hundred  and  twenty  beds  and  thirty  private  rooms. 

The  Free  Home  for  Consumptives,  twenty-seven  beds, 
and  soon  to  be  enlarged  to  one  hundred  beds,  is  in  Dor- 
chester, Mass.  One  "at  Liberty,  Sullivan  County,  N.  Y.,  is 
soon  to  be  opened,  and  one  near  Paul  Smith's,  Adirondack 
Mountains,  under  the  charge  of  the  Sisters  of  Charity,  is  to 


be  opened  within  a  few  months.  In  Canada  one  is  pro- 
jected iu  the  Laurentian  Mountains  ;  it  is  to  be  a  national 
sanitarium  and  to  be  built  upon  the  cottage  plan. 

Through  the  efforts  of  the  Invalid  Aid  Society  of  Bos- 
ton a  bill  was  introduced  into  the  United  States  Senate  by 
Senator  Gallinger,  of  New  Hampshire,  granting  to  the 
Society  the  abandoned  Fort- Marcy  military  reservation  in 
New  Mexico,  for  the  purpose  of  a  national  sanitarium  for 
the  treatment  of  pulmonary  disease.     Senator  Gallinger 
writes  me  that  the  bill  is  now  under  consideration  by  the 
Committee  on  Public  Lands  of  the  House  of  Representa- 
tives, having  passed  the  Senate  ;  he  adds  that  he  has  strong 
hopes  that  it  will  become  a  law.    Fort  Marcy  is  about 
seven  thousand  feet  in  altitude,  contains  seventeen  acres, 
and  has  good  buildings.   -Fort  Union  reservation  in  the 
same  State  has  also  been  obtained  for  a  private  sanatorium 
for  the  exclusive  treatment  of  phthisis.    In  the  report  of 
the  Governor  of  New  Mexico  for  the  year  ending  June  30, 
1895,  Dr.  Francis  Crosson,  who  makes  the  special  report 
upon  the  climate  of  that  region,  states  that  plans  are  now 
almost  complete  for  the  erection  of  a  large  sanatorium,  to 
be  located  either  at  Santa  Fe,  Las  Vegas,  or  Ojo  Caliente, 
by  a  syndicate  of  physicians  of  St.  Louis,  to  carry  out  Dr. 
Paul  Paquin's  new  treatment  of  consumption  by  "  im- 
munized serum."    He  also  adds  that  establishments  of  a 
similar  character  are  now  in  contemplation  by  the  Masonic 
and  Odd  Fellows'  fraternities. 

It  seems  to  me  that  it  is  to  be  deplored  that  the  main 
object  of  all  sanatorium  treatment — namely,  the  hygienic — 
should  in  any  way  be  obscured  in  these  laudable  attempts 
to  establish  special  institutions  for  the  treatment  of  con- 
sumption by  the  more  specious  claims  of  special  methods 
of  treatment  or  specifics.  It  is  well  to  again  repeat  that 
up  to  the  present  time  there  has  been  discovered  no  specific 
which  will  cure  consumption,  and  the  best  results  have 
been,  and  are  now,  obtained  by  the  hygienic,  open-air 
treatment,  as  illustrated  in  the  best- equipped  and  con- 
ducted sanatoriums.  The  extraordinary  and  unexpected, 
like  the  X  rays,  may  at  any  time  happen  in  the  discovery 
of  the  devoutly  desired  specific  or  immunized  serum ;  but 
when  it  does  come,  if  ever,  there  will  still  be  as  great  a 
need  of  sanatoriuras  as  at  present,  where  the  damage  left  in 
the  wake  of  the  dislodged  and  routed  bacillus  and  his  con- 
freres can  be  repaired,  and  the  battered  body  gently  and 
skillfully  restored  for  further  service. 
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A  CONTRIBUTION  TO  THE  STUDY  OF 
HERETOFORE  UNDESCRIBED  NEUROSES 
OF  THE  LUNGS.* 

By  albert  ABRAMS,  A.  M.,  M.  D.,  Heidelbeeg, 

PROFESSOB  OP  PATHOLOGY,  COOPER  MEDICAL  COLLEGE,  SAN  FRANCISCO. 

It  is  the  object  of  the  writer  of  this  paper  to  submit  a 
few  observations  in  a  direction  believed  to  be  substantially 
new,  and  to  present  succinctly  some  conclusions  at  which  he 
has  arrived  from  a  careful  examination  of  premises  estab- 
lished by  clinical  and  experimental  observations.  Before 
doing  so,  it  will  be  apposite  to  state  the  premises  upon 
which  the  conclusions  are  formulated. 

The  first  proposition  is,  that  there  are  conditions  of 
nasal  reflex  genesis  manifested  by  dilatation  and  contrac- 
tion of  the  lungs. 

The  second  proposition  is,  that  the  pulmonary  neurosis 
.of  dilatation  can  be  invoked  in  almost  every  healthy  indi- 
vidual by  irritation  of  the  nasal  mucosa  in  a  manner  here- 
after to  be  described,  and  conversely,  that  this  condition 
can  be  dissipated  after  removal  of  the  source  of  irritation. 

The  third  proposition  is,  that  similarly,  collapse  of 
definite  lung  areas  can  be  o\'ercome  reHexly  by  the  action 
of  cocaine  on  the  terminal  ends  of  the  trigeminus  in  the 
nasal  mucous  membrane. 

The  fourth  proposition  is,  that  clinical  and  experi- 
mental investigations  made  by  the  writer  presuppose  hypo- 
thetically  an  innervation  of  the  lungs  which  has  its  ana- 
logue in  the  vaso- motor  nerves. 

During  the  last  decade  many  observations  have  been 
recorded  of  varied  reflex  and  neurotic  affections  of  differ- 
ent organs  manifested  by  motor,  sensory,  trophic,  and 
vaso- motor  disturbances.  A  few  of  such  observations  may 
be  regarded  as  apocryphal.  After  a  judicious  elimination, 
however,  of  some  of  the  cases  thus  cited  in  the  literature 
on  this  subject,  there  remains  a  preponderance  of  evidence 
in  favor  of  the  opinion  that  the  nasal  mucosa  plays  an  im- 
portant role  in  the  genesis  of  many  affections  the  setiology 
of  whicli  has  heretofore  been  obscure. 

The  writer  frequently  encountered  in  his  clientele  indi- 
viduals presenting  the  symptomatic  picture  of  pulmonary 
vesicular  emphysema  in  whom  was  associated  some  abnor- 
mity of  the  nose.  The  anomaly  was  a  simple  coryza,  spurs, 
deflection  of  the  sseptum,  hypertrophic  rhinitis,  or  polypi. 
At  any  rate,  after  eradication  of  the  nasal  abnormity,  the 
symptoms  of  pulmonary  dilatation  disappeared.  The  form 
of  emphysema  here  cited  is  in  reality  an  acute  dilatation  of  the 
lungs,  an  eradicable  condition  dissociated  with  the  anatom- 
ico-pathological conditions  conventionally  allied  with  em- 
physema. The  typical  clinical  picture  of  acute  lung  dilata- 
tion could  nearly  always  be  made  to  disappear  by  aid  of 

*  Read  before  the  Medical  Society  of  the  State  of  California  at  its 
twenty-sixth  annual  meeting,  April  22,  1896. 


the  cocaine  test,  which  constitutes  in  this  form  of  pulmonary 
neurosis  a'diagnostic  aid  of  unquestioned  value.  After  the 
application  of  a  cocaine  solulion  to  tbe  nasal  mucosa  the 
lung  borders  could  be  made  lo  recede,  and  the  lung  res- 
onance and  normal  vesicular  respiration  were  restored. 

The  pulmonarij  neurosis  of  dilatation  can  be  invoked  in 
almost  every  healthy  person  by  irritation  of  the  pusul  mucosa. 
This  condition  can  be  attained  by  firmly  compressing  cot- 
ton in  both  nasal  cavities.  The  degree  of  lung  dilatation, 
with  its  concomitant  phenomena,  will  naturally  vary  accord- 
ing to  circumstances  wliicli  modify  other  reflex  acts.  After 
the  introduction  of  the  cotton  a  few  minutes  elapse  before 
percussional  results  are  noted.  One  will  then  observe 
superresonance  and  immobilization  of  the  lung  borders  and 
diminution  of  the  areas  of  hepatic  and  cardiac  dullness  in 
the  latter  instance,  even  to  obliteration.  The  auscultatory 
signs  of  lung  dilatation  are  less  constant  and  pronounced. 
Removal  of  the  source  of  nasal  irritation  is  followed  in  a 
very  few  minutes  by  a  complete  restitution  of  the  normal 
condition.  Irritation  of  one  nasal  cavity  only  does  not 
yield  manifest  results.  If  the  mucosa  of  both  nasal  cavities 
has  been  thoroughly  cocainized  before  the  introduction  of 
the  cotton  no  dilatation  of  tbe  lungs  ensues.  Compression 
of  the  nasal  cavities  by  pressure  on  the  nose  likewise  yields 
negative  results.  In  the  writer's  investigations  no  attempt 
was  made  to  locate  special  areas  in  the  nasal  mucosa,  the 
irritation  of  which  conduce  to  lung  dilatation.  Experiments 
on  rabbits  and  frogs  prove  the  correctness  of  the  clinical 
observations  just  cited. 

Collapse  of  definite  lung  areas  can  be  overcome  in  a  refiex 
way  by  cocainization  of  the  nasal  mucosa. 

In  previous  articles  the  writer  hag  sought  to  establish 
the  frequent  occurrence  of  pulmonary  atelectasis.  His 
observations  have  been  accorded  as  yet  only  inconsiderable 
attention  by  the  medical  profession.  A  summary  of  his 
work  on  this  subject  is  herewith  appended.* 

There  are  present  over  the  thorax  of  apparently  normal 
individuals  constant  areas  of  diminished  lung  resonance, 
varying  from  dullness  to  flatness,  as  obtained  by  percus- 
sion. The  areas  vary  in  number  and  situation,  as  far  as 
the  individual  is  concerned,  but  admit  in  the  aggregate  of 
definite  localization.  The  areas  of  dullness — or  atelectatic 
zones,  as  the  writer  will  call  them — are  no  longer  demon- 
strable by  percussion  after  repeated  forced  inspirations. 

In  referring  to  the  form  of  atelectasis  under  considera- 
tion as  physiological,  the  writer  does  so  with  the  object 
of  employing  the  term  for  distinction  only.  Physio- 
logical atelectasis,  as  he  views  it,  is  an  eradicable  condition 
dissociated  from  any  demonstrable  lesion.  While  it  is 
true,  from  the  standpoint  of  the  physiologist,  that  the 
lungs  during  life  are  in  a  stretched  condition,  it  is  equally 
true  from  the  position  of  the  clinician  that  certain  portions 
of  the  lungs  are  collapsed  and  so  deprived  of  air  as  to 

*  Pulmonary  Atelectasis  as  a  Cause  of  Anaemia.  Transadioini  of 
the  Medical  Society  of  the  State  of  California,  April,  1892. 

Observations  on  Physiological  Pulmonary  Atelectasis.  Ibid.,  ses- 
sion of  1894. 

Pulmonary  Atelectasis  as  a  Cause  of  Anaemia.  Medicine,  Decem- 
ber, 1895. 
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yield  a  dullness,  or  in  some  instances  a  flatness,  on  percus- 
sion. These  areas  of  dullness,  determined  by  linear  per- 
cussion, vary  from  the  size  of  a  twenty-five-cent  piece  to 
that  of  a  silver  dollar,  or  even  more.  The  atelectatic  zones 
are  only  permanently  absent  when  the  lungs  are  emphy- 
sematous, and  temporarily  so  after  repeated  deep  inspira- 
tions. The  writer  has  noted  in  his  investigations  that  after 
forced  inspirations  are  made  the  atelectatic  zones  in  adults 
as  well  as  in  children  can  be  dispelled,  reappearing  in  a 
few  minutes  when  tranquil  breathing  is  resumed,  and  con- 
tinuing so  till  an  increased  demand  is  again  made  on  the 
vital  capacity  of  the  lungs. 

The  facts  just  enunciated  do  not  refer  to  the  areas  of 
lung  tissue  intermediary  to  the  atelectatic  zones,  for  we 
already Jcnow  from  the  observations  of  others,  notably  De 
Costa,  that  when  so-called  respiratory  percussion  is  made 
over  the  lungs  at  the  end  of  full  inspiration,  a  sound  of 
higher  pitch  and  vesiculo-tympanitic  quality  is  obtained ; 
whereas  a  sustained  expiration  diminishes  the  resonance. 


Fig.  I. 


The  writer  has  projected  a  composite  picture  defining 
the  situation  of  the  atelectatic  zones  based  on  an  examina- 
tion of  over  a  hundred  apparently  healthy  individuals,  chil- 
dren as  well  as  adults  (Figs.  1  and  2). 

The  atelectatic  zones,  as  shown  in  the  illustrations,  do 
not  represent  the  only  areas  of  lung  tissue  that  are  inca- 
pacitated, for,  aside  from  the  fact  that  collapsed  lung  re- 
mote from  the  chest  wall  will  elude  percussion,  there  are 
other  superficial  areas  of  too  limited  an  extent  to  yield  a 
dullness  on  percussion. 

The  writer,  in  his  previous  communications  on  the  sub- 
ject of  pulmonary  atelectasis,  has  never  been  able  to  ex- 
plain the  genesis  of  the  areas  of  atelectasis.  He  formerly 
regarded  their  occurrence  as  pathognomonic  of  insufficient 
lung  development.  In  the  light  of  his  investigations,  he 
is  inclined  to  regard  them  as  evidence  of  reflex  origin  pro- 
voked by  irritation  of  the  terminal  ends  of  the  trigeminus 
in  the  nasal  mucous  membrane.  While  it  is  true  that  the 
atelectatic  zones  can  be  dispelled  by  repeated  deep  inspi- 
rations, it  is  also  true  that  cocainization  of  the  nasal  mu- 
cosa is  more  elTective  in  attaining  the  same  object. 

The  final  proposition  merits  our  attention — viz.,  that 
clinical  and  experimental  investigations  suggest  an  innerva- 
tion of  the  lungs  analogous  to  the  vaso-motor  system  of  nerves. 

It  is  unnecessary  at  this  time  to  descant  on  the  physi- 


ology of  pulmonary  innervation.  In  explanation  of  the 
two  conditions  described  by  the  writer — viz.,  dilatation 
and  atelectasis  of  the  lungs — it  is  necessary  to  hypothesize 
the  existence  of  two  distinct  functions  of  the  vagus  nerve, 
or  at  any  rate  afferent  fibres  with  two  distinct  functions ; 
afllerent  fibres  which  can  dilate  and  afferent  fibres  which 
contract  the  lungs  by  the  application  of  the  appropriate 
stimuli.  That  such  is  actually  the  case,  physiological  ex- 
perimentation has  already  demonstrated  ;  the  application, 
however,  of  the  physiological  principles  has  heretofore,  to  a 
certain  extent,  been  disregarded  by  clinical  observations. 
Thus,  physiology  has  taught  us  that  stimulation  of  certain 
vagus  fibres  stops  inspiration  and  produces  expiration ; 
whereas  stimulation  of  other  fibres  stops  expiration  and 
produces  inspiration.  There  is  no  question  but  that  the 
bronchial  muscles  can  be  excited  to  tonic  contraction  under 
the  influence  of  the  vagus  nerve.  The  writer  has  noted 
dilatation  of  the  lungs  in  animals  foilowins  irritation  of 
the  nasal  mucosa.  In  frogs  he  has  observed  the  same 
phenomenon  under  the  microscope.  The 
results  were  always  negative  when  the  nasal 
mucosa  was  cocainized  before  iriitation  of 
the  mucous  membrane  was  attempted. 

The  writer  believes  that  the  phenomena 
of  lung  dilatation  and  contraction  as  neu- 
roses can  be  provoked  at  any  point  in  the 
extensive  course  of  distribution  of  the  pneu- 
mogastric  neryes,  but  maintains  that  the 
stimuli  are  conspicuously  present  in  the 
nasal  mucous  membrane,  where  they  act  in- 
directly on  the  vagus  nerves  through  the 
terminal  fibres  of  the  trigeminus.  For  con- 
venience of  explanation  the  writer  has 
denominated  that  set  of  fibres  which  di- 
late the  lungs  as  broncho- dilator  nerves,  and  those  which 
contract  the  lungs  as  broncho- constrictor  nerves.  In  the 
action  of  these  two  sets  of  nerve  fibres  the  vaso-constric- 
tor  and  vaso-dilator  nerves  of  the  vaso-motor  system  may 
be  cited  as  analogous.  The  dilatation  of  the  lungs  referred 
to  in  this  article  by  the  writer  is  a  substantive  affection 
which  is  in  no  wise  identified  with  asthma  as  conventionally 
understood.  Experiment  has  repeatedly  failed  to  produce 
asthma  by  artificial  irritation  of  the  normal  nasal  mucous 
membrane ;  this  is  not  the  case,  as  we  have  already 
learned,  with  reflex  dilatation  of  the  lungs.  The  latter 
condition,  when  of  nasal  origin,  can  always  be  dissipated 
by  anivsthetizing  the  mucous  membrane  of  the  nasal  spaces 
with  cocaine.  When  this  test  fails,  the  source  of  irritation 
must  be  sought  for  elsewhere  in  the  distribution  of  the 
pneumogastric  nerve. 
No.  431  Geary  Street. 
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A  FATAL  CASE  OF  CIIKONIC  NEPHRITIS 

PRESENTING  AN 
EXTRAORDINARY  COMBINATION  OF  SYMPTOMS. 

By  C.  E.  skinner,  M.  D., 

NEW  HATEK. 

A  CASE  presenting;  an  extremely  puzzling  combination 
of  symptoms  came  under  my  care  a  short  time  since,  and 
was  widely  and  copiously  reported  and  commented  upon  in 
the  secular  press.  Because  of  its  notoriety  and  the  very 
imusual  symptomatic  phenomena,  I  believe  that  a  report  of 
it  will  be  of  interest  to  the  profession. 

Miss  S.  B.,  twenty-two  years  of  age,  had  been  in  my  em- 
])loy  as  office  assistant  for  the  preceding  twenty-one  months. 
In  addition  to  her  work  for  me,  she  had  occupied  the  posi- 
tion of  assistant  bookkeeper  to  her  brotlier,  who  is  employed 
by  a  large  building  contractor.  Her  organization  had  always 
been  delicate,  her  temperament  was  hysterical,  and  she  was 
easily  exhausted  by  any  excessive  mental  or  physical  strain. 
The  indispositions  from  which  she  had  suffered  while  under 
my  observation  had  always  been  readily  amenable  to  treat- 
ment, and  had  manifested  nothing  peculiar. 

The  only  noticeable  points  about  her  family  history  were 
that  her  maternal  grandfather,  who  was  a  sea  captain,  had 
died  of  consumption,  probably  acquired,  and  that  one  pater- 
nal uncle  had  died  of  Bright's  disease.  Her  mother  has 
always  been  delicate,  but  no  pronounced  constitutional  tend- 
encies are  apparent.    Her  father's  health  is  excellent. 

For  the  last  year  Miss  B.  had  had  attacks  of  acute  nervous 
exhaustion  about  once  every  three  months.    She  had  re- 
covered readily  in  three  or  four  days  under  rest  and  tonics, 
but  invariably  returned  to  her  work  before  she  was  fit  to  do 
so.    From  November  to  A])ril  she  had  suffered  from  an  in- 
tractable bronchitis,  especially  prominent  in  the  right  lung, 
but  this  had  ceased  to  trouble  her  about  a  month  preceding 
her  death.    She  had  had  frequent  headaches  during  this 
period,  but  I  was  able  to  find  no  cause  for  them  except  debil- 
ity and  errors  of  refraction.    I  was  unable  to  overcome  the 
debility,  which  failure  I  attributed  to  her  persistence  in  over- 
working herself,  but  correction  of  the  refractive  errors  im- 
proved the  headaches  considerably,  so  much  so  that  with  the 
help  of  an  occasional  dose  of  ammonol  she  was  able  to  get 
along  very  comfortably.    This  drug,  as  will  be  seen  later,  was 
given  a  very  undeserved  prominence  among  the  possible  causes 
of  Miss  B.'s  death,  which  were  discussed  by  the  ignorant  as 
well  as  the  learned  after  the  fatal  termination.    She  had  also 
had  frequent  attacks  of  morning  nausea,  which  would  some- 
times last  all  day,  for  two  or  three  days  at  a  time ;  she  had 
not  slept  well  all  winter,  but  this  had  been  a  common  condi- 
tion with  her  for  several  years  when  she  was  overwrought. 
She  occasionally  had  slight  attacks  of  nosebleed,  and  during 
the  period  of  bronchitis  she  coughed  up  blood-stained  mucus 
frequently.    Her  menstruation  was  irregular  at  all  times,  and 
had  occurred  at  intervals  of  two  weeks  for  two  months  before 
her  death.    Repeated  examinations  of  the  urine  had  never 
shown  any  trace  of  albumin.    No  oedema  was  noticed,  and 
no  convulsions  had  occurred  ;  the  heart  sounds  were  normal; 
the  evening  temperature  during  the  period  of  bronchitis  had 
uniformly  varied  from  100°  to  102"5°  F.,  with  a  fall  of  from 
one  to  three  degrees  below  normal  in  the  morning.  This 
had  steadied  pretty  much  to  the  normal  for  about  a  month 
before  her  death,  when  she  had  begun  to  gain  weight  and 
felt,  as  she  expressed  it,  more  like  herself  again. 

Miss  B.  came  to  my  office  to  begin  her  duties  as  usual 


about  ten  o'clock  on  Friday  morning,  just  as  I  was  leaving. 
As  I  was  in  a  hurry,  I  i)assed  the  compliments  of  the  morning 
with  her  and  went  out,  but  noticed  nothing  unusual  about 
her.    She  appeared  bright  and  cheerful  as  was  her  wont. 
When  I  saw  her  next,  at  one  o'clock,  her  appearance  was 
greatly  changed  ;  her  face  was  darkly  flushed,  her  eyes  looked 
heavy  and  were  half  closed,  and  she  staggered  as  if  scarcely 
able  to  stand.    In  response  to  my  in(iuiry,  she  stated  that  her 
head  had  begun  to  ache,  and  that  she  had  begun  to  feel 
feverish  and  weak  shortly  before  noon,  which  sensations  had 
been  increasing  ever  since.    Remembering  that  I  had  seen 
her  in  a  very  different  condition  three  hours  previously,  I 
asked  her  if  she  had  felt  chilly  at  any  time  that  morning,  and 
she  answered  that  she  had  shortly  after  I  left  the  house.  I 
immediately  came  to  the  conclusion  that  she  was  suffering 
from  a  malarial  paroxysm,  and  invited  her  to  lie  down  on  a 
couch  m  my  library  until  she  recovered.    She  did  so,  and 
immediately  dropped  off  to  sleep.    Her  pulse  was  high  ;  her 
temperature  was  not  taken.    About  half-past  one  she  awoke 
and  addressed  some  remark  to  me,  and  when  I  had  responded 
she  immediately  went  to  sleep  again.    About  two  o'clock  I 
noticed  that  her  breathing  had  become  stertorous  and  very 
slow,  and  I  tried  to  awaken  her  without  success.    The  pupils 
were  widely  and  symmetrically  dilated,  the  muscular  system 
was  relaxed,  except  that  of  the  jaws,  which  were  quite  rigidly 
set,  the  respirations  were  becoming  less  and  less  frequent, 
and  cyanosis  was  pronounced.    The  pulse  was  very  rapid,  but 
regular  and  of  good  tension.    I  summoned  the  assistance  of 
women,  loosened  her  clothing,  gave  her  a  hypodermic  injec- 
tion of  a  sixtieth  of  a  grain  of  strychnine  sulphate  with  a 
hundredth  of  a  grain  of  atropine,  and  telephoned  to  Dr.  S.  D. 
Gilbert,  who  very  kindly  responded  immediately.    The  pa- 
tient's temperature  was  taken  and  found  normal.  Imme- 
diately after  Dr.  Gilbert's  arrival  we  sent  for  Dr.  W.  G.  Dag- 
gett, whose  response  was  no  less  prompt.    We  gave  another 
hypodermic  injection  of  a  sixtieth  of  a  grain  of  strychnine 
sulphate  and  a  fiftieth  of  a  grain  of  nitroglycerin  and,  at  Dr. 
Daggett's  suggestion,  prepared  to  administer  oxygen  by  in- 
halation.   At  this  time  the  respiration  had  dropped  to  two  a 
minute,  and  the  pulse  was  144.    The  oxygen  was  productive 
of  some  benefit,  and  the  cyanosis  grew  somewhat  less.  Dr. 
L.  S.  DeForest  was  then  sent  for,  and  proposed  electrical 
stimulation  of  the  cervical  sympathetic.    Reaction  to  a  weak 
primary  current  was  fairly  good  for  voluntary  muscles ;  the 
respiration  was  increased  to  twelve  a  minute. 

The  patient  had  had,  altogether,  up  to  this  time  (five 
o'clock),  in  divided  doses,  a  fourteenth  of  a  grain  of  strych- 
nine sulphate,  three  one-hundredths  of  a  grain  of  nitrogly- 
cerin, and  one  one-hundredth  of  a  grain  of  atropine.  Her 
temperature  had  risen  to  100°,  and  her  pulse  was  140.  Her 
condition  remained  practically  unchanged  until  5'45  p.  m., 
when  a  hypodermic  injection  of  a  sixtieth  of  a  grain  of  strych- 
nine and  a  hundredth  of  a  grain  of  digitalin  was  given.  About 
six  o'clock  the  respiration  failed  again,  but  was  easily  brought 
back  to  fourteen  a  minute  with  the  battery.  About  half -past 
nine  a  stomach  tube  was  introduced  and  the  organ  washed 
out,  the  washings  being  preserved  for  chemical  examination, 
and  four  ounces  of  strong  black  coffee  with  an  ounce  of  whisky 
were  thrown  in  before  the  tube  was  removed.  A  catheter 
was  passed  and  the  urine  drawn  and  found  albuminous.  I 
remained  by  the  patient's  bedside  all  night ;  the  temperature 
rose  steadily  until  it  reached  105°  at  four  o'clock  on  Saturday 
morning.  The  respiration  at  this  time  had  increased  to  thirty 
a  minute.  Slight  twitching  of  the  eyelids  was  apparent  about 
this  time,  and  for  several  hours  after  at  intervals,  and  this 
was  the  only  evidence  of  convulsive  action  manifested  until 
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just  before  deatli,  when  the  facial  muscles  also  became  in- 
volved. Digitalin,  strychnine,  and  nitroglycerin  had  been 
administered  at  intervals  during  the  night,  and  oxygen  by  in- 
halation constantly. 

The  use  of  oxygen  was  discontinued  about  eiglit  o'clock  on 
Saturday  morning,  but  the  hypodermic  injections  were  given 
at  intervals  until  the  patient  was  moribund.  The  tempera- 
ture fell  to  103-8°  at  one  o'clock,  but  had  risen  to  100-7°  three 
hours  later.  This  was  the  highest  point  reached.  The  pa- 
tient died  at  10.40  o'clock  on  Saturday  evening. 

The  peculiar  combination  of  symptoms — viz.,  coma, 
widely  dilated  pupils,  muscular  relaxation,  and  absence  of 
reflex,  except  the  masseteric,  extreme  depression  of  the 
respiration,  and  rapid  pulse,  remaining  strong  for  several 
hours  after  the  original  seizure,  and  the  continued  warmth 
of  the  extremities — involved  the  diagnosis  in  great  doubt. 
No  disease  was  thought  of  that  would  produce  such  a  com 
bination.  Poisoning  with  some  drug  was  suggested,  but 
no  drug  was  proposed  that  could  produce  the  condition. 
Finally  it  was  learned  that  Miss  B.  had  taken  ammonol  for 
her  headaches  on  my  prescription.  The  effects  of  the  drug 
were  not  familiar  to  the  physicians  present,  except  myself, 
and  it  was  suggested  as  a  possible  cause  of  Miss  B.'s  death. 
The  secular  press  in  some  way  gained  the  information  and 
the  report  was  circulated  far  and  wide ;  a  very  great  in- 
justice to  ammonol,  which  could  not  by  any  stretching  of 
its  abilities  produce  such  symptoms  as  obtained  in  this 
case.  In  addition  to  this,  the  druggist  certified  that  her 
last  purchase  of  the  drug  was  of  thirty  grains  divided  into 
three  powders,  and  took  place  about  six  weeks  before  her 
death.  Her  mother  says  that  Miss  B.  gave  the  last  of  these 
powders  to  her  for  a  headache  about  ten  days  before  she 
died  ;  so  that  she  could  not  have  taken  any  ammonol  for 
at  least  ten  days  before  she  was  taken  sick,  and  it  is  pretty 
certain  that  the  interval  between  her  last  dose  of  ammonol 
and  her  death  was  even  longer.  The  drug  is  a  coal-tar 
product,  and  poisoning  by  coal-tar  products  is  not  ordi 
narily  accompanied  by  a  regular  pulse  of  high  tension, 
however  rapid,  and  a  rise  of  temperature  followiDg  closely 
the  original  attack.  Miss  B.'s  temperature  had  risen  to 
100°  within  three  hours  after  she  became  comatose,  and 
reached  106  7°  before  she  died.  The  pulse  did  not  begin 
to  fail  until  at  least  two  hours  after  coma  developed,  and 
then  only  temporarily,  soon  returning  to  its  former  ten- 
sion. It  continued  good,  on  the  whole,  until  well  into  the 
evening — that  is,  for  some  hours  after  the  drug  suggested 
as  having  been  ingested  should  have  expended  its  most 
weakening  influence  upon  the  circulation.  Chemical  ex- 
amination of  the  stomach  washings  showed  nothing  to  indi- 
cate the  presence  of  ammonol.  I  have  dealt  thus  fully 
with  the  ammonol  aspect  of  the  case,  because  a  great  in- 
justice has  been  inflicted  upon  a  very  reliable,  safe,  and 
efficient  drug.  I  have  used  large  quantities  of  it  during 
the  last  two  years,  and  have  never  seen  any  evil  effects 
whatever  from  its  administration. 

The  autopsy  showed  intense  congestion  of  the  lungs, 
nutmeg  liver,  and  the  capsules  of  the  kidneys  stripped  off 
more  easily  than  normal.  Microscopical  examination  of 
the  kidneys  showed  destruction  of  the  tubular  epithelium. 


and  some  hyaline  casts  were  found  in  the  last  urine  taken 
through  a  catheter  a  few  hours  before  death. 

My  diagnosis  of  the  case  is  chronic  nephritis  exacer- 
bated by  an  acute  attack  of  la  grippe. 

I  append  the  following  : 

"  Nkw  Haven,  Connecticut,  June  2,  1896. 

"  After  careful  investigation  of  the  cause  of  the  death  of 
Miss  B.,  May  23,  1896,  I  find,  by  post-mortem  examination, 
that  she  had  Bright's  disease,  with  hyaline  casts  in  the  urine 
and  many  of  the  tubules  partly  denuded  of  epithelium. 

"She  also  had  nutmeg  liver  and  congestion  of  the  lungs. 
She  was  taken  with  profound  coma  about  1.30  p.  m..  May  22d, 
with  very  slow  respiration  and  dilated  pupils.  Pulse  and 
temperature  normal.  Pulse  soon  grew  rapid.  In  three  hours 
pulse  rose  to  140,  and  temperature  100°  F.  She  lived  thirty- 
four  hours,  and  her  temperature  rose  to  106°  F. 

"  She  had  used  ammonol  for  headache,  in  five-  or  ten-grain 
doses,  for  two  years,  to  an  amount  which  would  probably 
equal  sixty  grains,  or  more,  in  a  month,  but  there  is  no  evi- 
dence that  she  had  taken  any  ammonol  for  two  weeks  previ- 
ous to  her  death. 

'•  The  post-mortem  gave  no  evidence  of  the  presence  or 
action  of  ammonol,  and  chemical  examinations  of  washings 
from  the  stomach,  taken  three  hours  after  coma  set  in,  gave 
no  trace  of  the  presence  of  ammonol,  and  there  is  nothing  in 
her  symptoms  and  mode  of  death  which  would  indicate  that 
death  was  caused,  in  whole  or  in  part,  by  ammonol." 

[Signed]  Moses  C.  "White,  M.  D., 

Professor  of  pathology  in  the  Medical  Department  of  Yale 
University  and  medical  examiner  for  the  coroner. 


A  RilSUMtl  OF  THE  USES  OF  FORMALIN.* 

'     ^  By  GEORGE  C.  FREEBORN,  M.  D., 

INSTRUCTOR  IN  NORMAL  BISTOLOGT  IN  THE 
SIEDICAl.  DEPARTMENT  OF  COLUMBIA  UNIVERSITY  IN  THE  CITT  OF  NEW  YORK  ; 
PATHOLOGIST  TO  THE  WOMAN'S  HOSPITAL  IN  THE  STATE  OF  NEW  YORK  ; 
PATHOLOGIST  TO  THE  NEW  YORK  OBSTETRICAL  SOCIETY. 

This  reasent  is  also  known  in  commerce  under  the 
names  of  formol  and  formalose.  It  is  a  forty-per-cent.  so- 
lution of  the  gaseous  body,  formic  aldehyde  (HCOH),  in 
water.  It  is  prepared  by  oxidizing  methylic  alcohol  and 
brinffins-  the  resulting  gas  into  solution  in  water.  It  is 
non-inflammable.  It  mixes  in  all  proportions  with  alcohol 
and  water.  Its  power  of  penetration  is  good.  Its  keeping 
properties  are  good.  A  series  of  experiments  were  insti- 
tuted to  determine  this  point,  with  the  following  results : 
A  forty-per  cent,  solution  was  kept  in  open  and  closed  ves- 
sels, daily  tests  being  made.  The  results  of  these  experi- 
ments showed  that  the  solutions  did  not  decompose.  There 
was  a  loss  of  1-6  per  cent,  of  formalin  and  an  increase  of 
0-1  per  cent,  of  formic  acid.  Polymerization  took  place 
with  the  formation  of  a  butterlike  mass  containing  sixty 
per  cent,  of  formic  aldehyde;  this  dried  up  into  a  hard 
mass  which  contained  eighty-fiire  per  cent,  of  formic  alde- 
hyde. Fish  and  others  advise  that  it  be  kept  in  darkened 
bottles,  as  the  light  may  decompose  it.  In  an  experience 
of  two  years  I  have  not  noted  any  appreciable  change  in 
the  solutions. 

Attention  was  first  called  to  the  antiseptic  properties  of 


*  Read  before  the  New  York  Pathological  Society,  March  23,  1896. 
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formalin  by  F.  Blum,  in  1803.  In  1894  Pottevin  found 
that  when  formalin  was  added  to  cultures  of  bacteria,  their 
growth  was  arrested.  Cohn  also  found  that  solutions  and 
the  vapor  of  formalin  killed  bacteria  both  in  the  vegetative 
and  in  the  spore  stage,  but  that  it  had  but  little  action  on 
molds  unless  used  in  strong  solutions.  This  want  of  action 
on  molds  has  also  been  noted  by  many  other  observers. 

Miquel,  in  experimenting  with  gaseous  formic  aldehyde, 
found  that  it  acted  as  a  disinfectant  for  small  and  loose  ob 
jects  confined  in  small  spaces,  but  was  not  reliable  for  dis- 
infecting large  rooms. 

Cam  bier  and  Brochet  also  experimented  with  the  a-ase- 
ous  form,  with  results  similar  to  those  of  Miquel.  Their 
laboratory  experiments  were  satisfactory,  but  their  attempt 
to  disinfect  a  large  room  did  not  give  perfect  results.  They, 
however,  demonstrated  the  fact  that  layers  of  dust  a  cen- 
timetre thick  were  rendered  sterile.  They  also  devised  a 
portable  apparatus  for  producing  the  gas. 

Alleger  made  quite  an  extensive  series  of  experiments 
in  order  to  determine  the  germicidal  action  of  formalin  on 
bacteria.  He  made  use  of  cultures  of  the  bacillus  of  diph- 
theria in  Petri  dishes.  The  surfaces  of  these  dishes  were 
sprayed  with  solutions  of  formalin  varying  in  strength  from 
1  to  10,000  to  1  to  100.  He  found  that  a  solution  of  1  to 
2,000  prevented  the  growth  of  the  bacillus  but  not  that  of 
molds.  Another  series  of  experiments  were  made  with 
stick  cultures  in  test  tubes.  Five  drops  of  solutions  of 
formalin,  varying  in  strength  from  1  to  20,000  to  1  to  100. 
were  placed  on  the  surface  of  the  culture  media  in  each 
tube.  At  the  end  of  forty-eight  hours  none  of  the  tubes 
which  had  been  treated  with  a  1-to-lOO  or  stronger  solu- 
tion showed  any  growth.  A  third  series  of  experiments 
were  made  with  smear  cultures,  which  were  allowed  to 
grow  for  from  twenty-four  to  forty-eight  hours  and  then 
they  were  treated  with  the  above-mentioned  solutions  of 
formalin  for  a  few  minutes.  Cultures  were  then  made  from 
these,  with  the  result  that  no  growth  took  place  from  those 
treated  with  the  stronger  solutions. 

Formalin  has  also  been  used  in  surgery,  obstetrics,  and 
gynaecology  as  an  antiseptic,  but  has  had  to  be  abandoned 
on  account  of  its  irritating  properties. 

As  a  preserving  agent  formalin  was  first  used  by  the 
botanists.  Cohn  experimented  with  it  extensively,  and 
found  that  the  green  and  red  colors  of  plants  were  not  ex- 
tracted. At  the  end  of  five  months  his  specimens  still 
retained  their  natural  colors  and  were  not  shriveled.  The 
botanists  Sadebeck  and  Holfert  recommend  it  highly. 

It  was  first  introduced  into  the  zoological  technique  by 
F.  Blum,  who  obtained  excellent  results  with  it  as  a  pre- 
servative agent,  and  it  has  now  come  into  general  use. 

The  excellent  results  obtained  by  the  botanists  and  zool- 
ogists with  formalin  as  a  preservative  soon  resulted  in  its 
introduction  into  the  anatomical  and  histological  technique, 
and  at  the  present  time  it  is  quite  generally  used. 

As  a  preservative  agent  for  gross  specimens,  it  is  used 
in  the  strength  of  two  per  cent.,*  though  weaker  solu- 


*  Bolles  Lee  (Anat.  Am.,  xi,  1896,  p.  253)  calls  attention  to  what 
he  considers  an  inaccurate  use  of  the  terms  formol,  formalin,  and  for- 


tions,  from  three  quarters  to  one  per  cent.,  have  been  used. 
These  weaker  solutions  are  objectionable  on  account  of  the 
likelihood  of  the  growth  of  molds,  and  because  tliey  cause 
more  or  less  swelling  of  the  tissues.  As  the  result  of  the 
experience  of  numerous  observers,  it  appears  that  five  per- 
cent, solutions  give  better  results. 

The  quantity  of  the  solution  should  be  large — a  hun- 
dred times  the  volume  of  the  specimen — and  the  fluid 
should  be  renewed  at  the  end  of  twenty-four  hours.  In 
some  cases  it  is  well  to  renew  the  fluid  a  second  or  even  a 
third  time. 

Formalin  used  in  this  manner  preserves  the  natural 
form,  the  transparency,  and,  to  a  certain  extent,  the  natu- 
ral color  of  the  specimens.  In  some  specimens  the  blood- 
color  appears  to  be  bleached  out,  but  if  the  preparation  is 
placed  in  strong  alcohol  this  is  nearly  if  not  entirely  re- 
stored. 

For  preserving  the  blood-colur  of  specimens,  Johres 
makes  use  of  the  following  procedure  and  fluid  : 

Sodium  chloride   1  part; 

Magnesium  sulphate   2  parts  ; 

Sodium  sulphate   2  " 

Water   100  " 

To  this  mixture  are  added  from  five  to  ten  parts  of  a 
forty-per-cent.  solution  of  formalin.  After  the  specimen 
has  become  sufficiently  hardened,  pour  off  the  formalin 
solution,  wash  the  specimen  in  ninety- five- per-cent.  alcohol, 
then  keep  it  in  ninety-five-per-cent.  alcohol  until  the  blood- 
color  becomes  restored,  and  finally  preserve  it  in  a  mixture 
of  equal  parts  of  glycerin  and  water. 

Fish  makes  objection  to  the  use  of  formalin  as  a  perma- 
nent preservative  on  account  of  the  large  amount  of  water 
present,  which  might  cause  freezing,  and  advises  the  addi- 
tion of  an  equal  volume  of  alcohol.  Ilodenpyl,*  in  using 
formalin  for  making  sections  on  the  freezing  microtome  (see 
below),  found  that  the  least  trace  of  formalin  left  in  the 
specimen  prevents  its  freezing.  It  would  therefore  seem 
that  Fish's  objection  is  not  valid. 

Koehler  and  Lumiere  found  that  if  from  fifty  to  a  hun- 
dred and  fifty  cubic  centimetres  of  a  solution  of  one  volume 
of  formalin  diluted  with  four  volumes  of  water  were  injected 
into  the  gastro-intestinal  canal  of  small  animals  by  the 
mouth  and  anus,  also  into  the  carotid  artery,  and  the  ani- 
mal was  kept  hung  up  in  the  air,  in  a  dry  place,  for  some 
weeks,  it  was  perfectly  preserved  without  distortion.  They 
performed  an  autopsy  on  an  animal — a  guinea-pig — treated 
in  this  manner,  four  months  after,  and  found  the  tissues 


maldehyde ;  also  to  the  manner  of  stating  the  percentages  used.  He 
maintains  that  the  proper  way  of  stating  the  strength  of  the  solutions 
is  to  say  "  formol  or  formalin  diluted  with  so  many  volumes  of  water." 

Parker  and  Floyd  (Anat.  Anz.,  xi,  1896,  p.  667)  reply  to  the  criti- 
cism made  by  Bolles  Lee  in  the  above-cited  article.  They  contend 
"  that  for  the  sake  of  consistency  the  same  method  of  expression  ought 
to  be  used  for  alcohol — i.  e.,  ninety-five  volumes  of  alcohol  and  five 
volumes  of  water.  These  expressions  seem  to  us  unnecessarily  cum- 
bersome, and  as  they  are  in  no  way  more  precise  or  less  ambiguous  to 
one  familiar  with  the  meaning  of  per  cent,  than  the  expressions  we 
used,  we  prefer  them." 

*  Personal  communication. 
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and  organs  perfectly  preserved.  Dr.  Henry  Power*  has 
treated  the  bodies  of  children  in  a  manner  similar  to  this 
with  good  results. 

Professor  George  S.  Huntington  informs  me  that  he  has 
used  formalin  for  the  preservation  of  organs.  He  injects  a 
solution  of  from  two  to  twenty-five  per  cent,  into  the  blood- 
vessels, and  the  result  is  a  perfect  preservation  of  the  form 
and  color  of  the  organ.  He  has  found  that  it  is  of  no  use 
for  preserving  dissecting  material. 

For  tiie  preservation  of  brains  formalin  has  given  excel- 
lent results.  The  fresh  brain  is  placed  in  a  ten-per-cent. 
solution,  and  at  the  end  of  ten  days  it  will  have  sufficiently 
hardened  to  permit  of  the  making  of  thick  sections  for 
demonstration  of  the  gross  anatomy,  tbe  distinction  be- 
tween the  white  and  gray  matter  being  more  sharply  defined 
than  when  alcohol  is  used. 

Parker  and  Floyd  confirm  the  observations  of  Lanzi- 
lotti-Buonsanti,  Hoyer,  HofEer,  and  others,  in  regard  to  the 
swelling  of  the  brain  when  formalin  alone  is  used.  In  a 
sheep's  brain  they  found  this  swelling  to  be  forty  per  cent, 
of  its  original  volume.  In  order  to  correct  this  defect  they 
experimented  with  various  reagents  in  combination  with 
formalin.  They  finally  found  that  a  mixture  of  six  volumes 
of  ninety-five  per  cent,  alcohol  and  four  volumes  of  a  two- 
per-cent.  solution  of  formalin  gave  nearly  perfect  results. 
Sheep's  brains  hardened  in  this  mixture  retained  their  origi- 
nal color  and  form,  and  were  very  little  increased  in  volume. 
"  A  brain  that  before  treatment  (June  '20th)  measured  one 
hundred  and  one  cubic  centimetres,  when  finally  prepared 
(July  15th)  measured  one  hundred  and  three  cubic  centi- 
metres." 

Fish  states  that  an  excellent  hardening  of  the  brain  may 
be  obtained  with  the  following  mixture : 

Water   2,000  c.  c. ; 

Formalin   50  " 

Sodium  chloride   lOOgrms. ; 

Zinc  chloride   15  " 

The  specific  gravity  should  be  about  1'05.  The  brain 
is  left  in  this  mixture  for  a  week  or  ten  days.  The  blood- 
vessels and  cavities  should  be  injected  with  the  fluid  if  pos- 
sible. After  the  end  of  the  ten  days  the  brain  is  trans- 
ferred to  formalin,  50  cubic  centimetres,  and  water,  2,000 
cubic  centimetres,  where  it  may  be  kept  indefinitely ;  or, 
after  being  a  week  in  this  fluid,  it  may  be  first  transferred 
to  fifty- per-cent.,  tben  to  ninety-per  cent.,  and  finally  to 
ninety-five-per-cent.  alcohol.  He  has  also  treated  portions 
of  the  adult  central  nervous  system  by  this  method,  and 
afterward  with  mercuric  chloride,  picro-aceto-sublimate, 
and  chromacetic-acid  mixtures,  with  good  results. 

For  hardening  eyes  Leber  used  formalin  mixed  with 
water  in  the  proportion  of  one  to  ten.  The  natural  color 
and  transparency  of  the  organ  were  retained.  The  cornea 
and  lens  became  but  slightly  cloudy.  In  his  opinion,  the 
fine  structure  was  as  well  preserved  as  with  Muller's  fluid. 
If  the  eyes  were  placed  in  alcohol  the  cornea  and  lens  be- 
came opaque.  I  have  employed  formalin  in  a  five-per-cent. 
solution  for  this  purpose  with  the  same  results. 
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As  a  hardening  agent  for  microscopic  work,  formalin 
has  been  used  very  extensively,  the  strength  of  the  solutions 
employed  varying  from  one  per  cent,  to  the  full  strength — 
forty  per  cent.  As  the  results  of  many  observations,  it 
may  now  be  said,  with  possibly  one  or  two  exceptions,  that 
formalin  alone  is  an  unfit  reagent  for  hardening  tissues  for 
microscopic  work.  It  was  condemned  by  Hermann  in  1893  ; 
Lachi  states  that  it  has  an  injurious  effect  on  connt'Ciive 
tissues,  smooth  and  striated  muscle,  and  embryos.  iMany 
other  observers  condemn  its  use  without  being  so  specific 
as  Lachi. 

The  exceptions,  where  it  gives  satisfactory  results,  are 
mucous  membranes  and  the  central  nervous  system.  I 
have  used  it  in  five-per-cent.  solution  for  hardening  cystic 
adenoma  of  the  ovary,  with  good  results;  also  for  the  mu- 
cous membrane  of  the  uterus. 

Lachi,  who  has  condemned  its  use  for  all  other  tis- 
sues, speaks  well  of  its  action  on  the  central  nervous 
system. 

Van  Gieson  has  employed  it  in  four-,  six-,  and  ten  per- 
cent, solutions  for  hardening  the  central  nervous  system. 
The  ganglion  and  nerve  fibres  were  well  fixed.  Sections 
stain  well  with  Weigert's  haematoxylin  method.  He  has 
also  used  it  for  hardening  the  central  nervous  system  for 
after-staining  with  Rehm's  modification  of  Nissl's  method. 
The  results  were  good,  but  not  quite  so  sharp  as  with  alco- 
holic hardening. 

The  best  results  for  microscopic  work  are  obtained  when 
formalin  is  combined  with  other  fixing  reagents.  When  it 
is  used  in  combination  with  the  chrome  salts  more  rapid 
penetration  is  obtained,  whereby  the  time  required  for  hard- 
ening is  shortened.  I  have  used  a  solution  of  formalin  in 
Muller's  fluid  made  as  follows  : 

Potassium  dichromate   2  grammes; 

Sodium  sulphate   2 '5  " 

Two-per-cent.  solution  of  formalin..  100  c.  c. 
With  this  fluid  I  have  obtained  excellent  preservation  of 
the  ovary,  the  uterus,  etc.  At  the  end  of  forty-eight  hours 
the  specimen  is  cut  into  slices  an  eighth  of  an  inch  thick; 
<hese  are  washed  in  water  for  two  hours ;  they  are  then 
placed  in  alcohol  for  twelve  hours,  and  then  carried  through 
the  usual  processes  of  imbedding  in  celloidin.  Specimens 
hardened  in  this  manner  show  no  shrinkage,  and  the  tissue 
elements  are  well  preserved. 

Landowsky  recommends  the  following  fixing  fluids  for 


mitotic  figures  in  cells  : 

1.  Water   SO  c.  c. ; 

Alcohol  (ninety-five  per  cent.).  ...  10  " 

Formalin   3  " 

Hydric  acetate   0*5  " 

2.  Water   30  c.  c. ; 

Alcohol  (ninety-five  per  cent.).  ...  15  " 

Formalin .  r   5  " 

Hydric  acetate   1  " 


Probably  the  most  successful  use  of  formalin  in  histo- 
logical technique  is  its  substitution  for  osmic  acid  in  the 
osmium-dichromate  fluid  used  in  Golgi's  silver  method  for 
the  central  nervous  system. 

This  substitution  was  probably  first  made  by  Dr.  0.  S. 
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Strong,  though  it  has  been  recommended  by  Lachi  and 
others.    Strong  employs  the  following  mixture  : 

Potassium  dichromate  (3'5-  to  five- 

per-cen(.  solution)   100  vols. ; 

Formalin   2'5  to  5  vols. 

After  the  specimen  has  been  in  the  solution  for  several 
days  it  is  transferred  to  a  one  per-cent.  silver-nitrate  solu- 
tion;  or  at  the  end  of  two  days  it  is  transferred  from  the 
formalin-dichromate  mixture  to  the  following  : 

Potassium  dichromate  (five-per-cent.  sol.). . .  2  vols. ; 

Formalin   1  vol. 

After  remaining  in  this  Huid  for  from  twelve  to  twenty-four 
hours  it  is  placed  in  the  silver  solution.  The  advantages 
of  this  method  are,  that  the  stage  of  hardening  is  pro- 
longed, the  stage  favorable  to  impregnation  lasts  longer, 
and  the  results  are  more  certain.  For  embryonic  tissue 
he  does  not  consider  it  as  good  as  the  osmic-dichromate 
mixture. 

Fish  has  used  the  above-described  method,  but  thinks 
he  has  obtained  better  results  with  the  following: 

Muller's  fluid   100  c.  c. ; 

Formalin  (ten  per  cent.)   2  " 

Osmic  acid  (one  per  cent.)   2  " 

Strong  has  also  used  formalin  as  an  injection  medium  for 
hardening  brains  in  situ.  He  uses  formalin  diluted  with 
an  equal  volume  of  water.  This  he  injects  into  the  cere- 
bral vessels  until  it  runs  out  of  the  cut  jugulars.  After  a 
few  minutes  he  makes  a  second  injection,  then  a  third,  and 
even  a  fourth,  at  intervals  of  fifteen  minutes.  The  brain 
is  then  removed  from  the  cavity  of  the  skull.  The  swell- 
ing which  usually  occurs  when  formalin  is  used  does  not 
take  place.  Sections  from  brains  hardened  in  this  manner 
may  be  stained  by  either  the  Weigert  or  the  Golgi  method. 
When  the  Golgi  method  of  staining  only  is  to  be  used 
an  equal  volume  of  a  ten-per-cent.  solution  of  potassium 
dichromate  is  added  to  the  formalin  in  place  of  the 
water. 

Dr.  T.  S.  Cullen  has  devised  two  methods  for  using 
formalin  in  connection  with  frozen  sections.  They  are  as 
follows : 

Method  I. 

1.  Keep  sections  made  with  the  freezing  microtome  in 
a  five-per-cent.  aqueous  solution  of  formalin  for  three  to 
five  minutes. 

2.  Keep  them  in  fifty- per-cent.  alcohol  for  one  minute. 

3.  Keep  them  in  absolute  alcohol  for  one  minute. 

4.  Wash  them  in  water. 

5.  Stain  them  in  haematoxylin  for  two  minutes. 

6.  Decolorize  them  in  acid  alcohol  (To  per  cent.  IICI). 

7.  Wash  them  in  water. 

8.  Stain  them  with  eosin  for  twenty  seconds. 

9.  Place  them  in  ninety  five-per-cent.  alcohol. 

10.  Pass  them  through  absolute  alcohol,  clear  them  in 
creosote  or  oil  of  cloves,  and  mount  them  in  Canada 
balsam. 

The  blood  being  lost  in  the  frozen  sections,  the  defect 
was  overcome  by  fixing  the  tissue  in  formalin,  and  then 
making  frozen  sections  as  in 
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Method  II. 

1.  A  piece  of  tissue  1X2X5  centimetres  is  kept  in 
a  twenty-per-cent.  aqueous  solution  of  formalin  for  two 
hours: 

2.  Frozen  sections  are  made. 

3.  Keep  them  in  fifty-per-cent.  alcohol  for  three  minutes. 

4.  Keep  them  in  absolute  alcohol  one  minute. 

5.  Wash  them  in  water  and  stain  them  in  hjBmatoxylin 
for  two  minutes. 

6.  Decolorize  them  in  acid  alcohol  (1"5  per  cent.  IICI). 

7.  Wash  them  in  water. 

8.  Slain  them  in  eosin  for  twenty  seconds. 

9.  Place  them  in  ninety-five- per-cent.  alcohol. 

10.  Pass  them  through  absolute  alcohol,  clear  them  in 
creosote  or  oil  of  cloves,  and  mount  them  in  Canada  balsam. 

Method  I  is  used  for  diagnosticating  bits  from  tumors, 
and  it  is  possible  to  make  a  report  in  fifteen  minutes. 
Method  IT  is  used  mostly  for  the  examination  of  uterine 
curettings.  The  author's  practice  is  to  have  bottles  con- 
taining a  ten  per-cent.  solution  of  formalin  in  the  operating 
room.  The  curettings  are  immediately  placed  in  one  of 
these,  and  by  the  time  they  reach  the  pathologist  they  are 
hard  enough  to  make  frozen  sections  of. 

Bender  has  also  used  formalin  for  making  frozen  sec- 
tions, not  for  preliminary  hardening,  as  in  Cullen's  method, 
but  for  completing  the  hardening  of  specimens  that  have 
already  been  in  alcohol.  He  places  pieces  of  tissues,  two 
millimetres  thick,  that  have  been  in  alcohol,  in  a  one-per- 
cent, solution  of  formalin,  and  keeps  them  there  until  the 
alcohol  is  completely  removed.  This  requires  from  half  an 
hour  to  an  hour.  He  then  washes  them  well  in  water  and 
makes  frozen  sections.  The  tissue,  he  states,  is  rendered 
soap-like  in  consistence  by  the  action  of  the  formalin. 

Ohlmacher  states  that  formalin,  when  used  in  from  two- 
to  four  per-cent.  solutions,  acts  as  a  powerful  mordant  for 
aniline  dyes.  Cover  glass  preparations  are  treated  for  one 
minute  with  the  solution,  washed  well  in  water,  and  then 
stained  in  the  cold.  Or  it  may  be  used  instead  of  aniline 
oil  or  carbolic  acid  as  a  menstruum  for  dissolving  the  dyes. 
One  gramme  of  fuchsine  or  other  aniline  dye  is  dissolved  in 
ten  cubic  centimetres  of  alcohol,  and  this  is  added  to  one 
hundred  cubic  centimetres  of  a  four- per-cent.  solution  of 
formalin.  Formalin  methylene  blue,  made  by  dissolving 
one  gramme  of  -methylene  blue  in  one  humdred  cubic  cen- 
timetres of  a  four-per  cent,  solution  of  formalin,  makes  an 
effective  stain.  A  saturated  solution  of  safranin  in  a  four- 
per  cent,  solution  of  formalin  gives  a  beautiful  double  stain 
when  used  after  the  formalin  methylene  blue.  Nuclei  stain 
blue,  plasma  stains  reddish. 

S.  H.  Gage  has  used  the  following  solution  as  a  dis- 
sociating agent  with  good  results  : 

Normal  salt  solution   1,000  c.  c. ; 

Formalin  (forty  per  cent.)   2  " 

Formalin  has  been  used  by  Hauser  for  preserving  plate 
and  tube  cultures  of  bacteria.  His  method  is  as  follows : 
Plate  cultures,  in  Peri's  dishes,  have  a  piece  of  filter  paper 
placed  under  the  cover,  which  has  been  moistened  with  ten 
to  fifteen  drops  of  formalin.    The  plates  are  then  placed  in 
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a  closed  vessel  in  the  bottom  of  wliich  is  laid  paper  or 
cotton  saturated  with  formalin.  After  twenty-four  hours 
the  cultures  are  fixed.  Test-tube  cultures  are  closed  with 
a  plug  of  cotton  that  has  been  wet  with  formalin  and  then 
placed  in  a  closed  chamber  as  above.  After  twenty- four 
hours  they  are  removed  and  sealed  with  sealing  wax,  when 
a  permanent  preparation  is  obtained.  Colonies  from  plate 
cultures  may  be  permanently  mounted  by  the  following 
procedure  :  The  selected  colony  is  cut  out  of  the  plate  and 
placed  on  a  slide  and  covered,  and  then  a  little  of  the  melted 
medium  is  run  under  the  cover.  The  slide  is  then  exposed 
to  the  action  of  the  vapor  of  formalin  for  twelve  hours. 
Formalin  renders  ordinary  culture  media,  gelatin,  and  that 
fluidified  by  bacteria  non-liquefiable  by  heat.  The  above- 
mentioned  method  of  preserving  bacteria  has  been  employed 
successfully  by  Alleger,  Cheesman,  and  many  others.  I 
am  informed  by  Dr.  Cheesman  that  cultures  treated  in 
this  manner  by  him  a  year  ago  are  still  well  preserved,  but 
some  of  the  chromogenic  forms  have  lost  their  color  to 
jsome  extent. 
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THE  NASAL  MUCOUS  MEMBRANE. 

A  PLEA  FOR 

THE  GREATER  CARE  OF  IT  IN  INTRANASAL  OPERATIONS. 
By  EMIL  MAYER,  M.  D., 

StTROEON  TO  THE  NEW  YOBK  EYE  AND  EAK  INFIRMARY  (THROAT  DEPARTMENT)  ; 
LARYNGOI.OOIST  TO  THE  NEW  YORK  RED  CROSS  ; 
LECTURER  ON  LARYNGOLOGY  TO  THE  NEW  YORK  POLYCLINIC  ; 
FELLOW  OP  THE  AMERICAN  LAR YNGOLOGICAL  ASSOCIATION, 
THE  NEW  YORK  ACADEMY  OF  MEDICINE,  ETC. 

In  its  normal  condition  the  nasal  mucous  membrane  is 
of  vast  importance  to  the  economy  in  its  physiological 
functions.  Besides  its  part  in  respiration  and  in  olfaction 
is  the  important  one  of  prev^enting  ingress  into  the  system 
of  pathogenic  micro-organisms.  Its  exposed  condition 
and  sensitive  character  render  it  especially  subject  to  in- 
fectious disorders,  and  hence,  after  repeated  attacks  of  these 
micro-organisms,  the  protecting  power  of  the  membrane 
succumbs  and  a  diseased  state  results. 

That  the  nature  of  the  normal  mucous  membrane  may 
be  considered,  I  have  here  brielly  outlined  its  anatomy. 

The  pituitary  or  Schneiderian  membrane  varies  in 
thickness  and  vascularity  in  different  parts.  It  is  thickest 
and  most  vascular  over  the  turbinate  bones,  particularly 
the  inferior,  and  on  the  sseptum  nasi  it  is  also  very  thick  and 
spongy ;  but  in  the  intervals  between  the  turbinate  bones 
and  over  the  floor  of  the  nasal  fossae  it  is  considerably 
thinner.  In  the  maxillary,  frontal,  and  sphenoidal  sinuses 
and  in  the  ethmoidal  cells  the  lining  mucous  membrane  is 
very  thin  and  pale.  In  the  region  of  the  external  nostrils 
the  lining  membrane  is  stratified  squamous  epithelium, 
in  the  upper  or  olfactory  region  it  is  non-ciliated  and 
columnar,  and  in  the  lower  or  respiratory  region  and 
in  the  sinuses  it  is  ciliated  and  columnar.  The  mem- 
brane in  the  respiratory  part  covers  the  middle  and  in- 
ferior turbinals  and  the  lower  portion  of  the  fossae,  and 
is  studded  with  racemose  glands  which  open  by  orifices 
apparent  on  the  surface.  Besides  the  glands  the  mu- 
cous membrane  of  the  fossae  contains  a  variable  amount 
of  lymphoid  tissue,  occasionally  accumulated  into  nodules. 
In  some  parts  large  venous  plexuses  are  found  encir- 
cled, as  well  as  the  alveoli  of  the  glands  among  which 
they  lie,  by  bundles  of  plain  muscular  fibres  (Klein),  thus 
forming  a  sort  of  cavernous  tissue. 

The  olfactory  region  includes  the  superior  turbinal  and 
corresponding  part  of  the  saeptum.  It  is  extremely  vascu- 
lar, a  close  plexus  of  large  capillary  vessels  being  found 
under  the  lining  membrane  throughout  its  whole  extent. 
Its  mucous  membrane,  of  the  non-ciliated  variety  of  epithe- 
lium, is  soft  and  pulpy  and  delicate  in  consistence.  It  has 
a  distinct  yellow  color.  The  numerous  glands  of  Bowman 
in  this  region  open  by  fine  ducts  lined  with  flattened  cells, 


which  extend  to  the  surface  between  the  olfactory  epithe- 
lium cells.  In  the  raucous  membrane  itself  the  gland  tube 
is  somewhat  convoluted  and  enlarged,  and  it  may  have  one 
or  two  branches.  It  is  limited  throughout  by  a  basement 
membrane,  and  lined  and  almost  filled  with  columnar  or 
polyedral  secreting  cells  of  a  serous  type.  The  gland  cells 
contain  yellowish-brown  pigment.  The  gland  ducts  ojx'n 
occasionally  into  a  ciliated  crypt,  but  more  frequently  into 
a  small  subepithelial  receptacle  lined  with  flattened  epithe- 
lium, from  which  a  fine  lube  passes  to  the  surface  between 
the  epithelium  cells.  The  olfactory  cells  have  a  central 
process,  prolonged  as  an  ordinary  nerve  fibril,  a  body  or 
cell  with  nucleus ;  above  that  a  peripheral  process,  termi- 
nating in  a  knoblike  prominence  in  which  are  the  olfactory 
hairs.  The  fine  varicose  central  processes  of  these  cells  are 
directly  continuous  with  the  fibres  of  the  olfactory  nerve, 
and  terminate  centrally  by  dendritic  ramifications  in  the 
glomeruli  of  the  olfactory  bulb. 

Blood-vessels. — The  descending  palatine  branch  of  the 
maxillary  artery  gives  small  offsets  to  the  himler  part  of 
the  inferior  turbinal  and  meatus.  The  anterior  ethmoidal 
branch  of  the  ophthalmic  arterv  enters  the  cavity  with  the 
nasal  nerves,  and  is  distributed  to  the  mucous  membrane 
of  the  fore  part  of  the  saeptum  and  outer  wall.  The  pos- 
terior ethmoidal  branch  of  the  ophthalmic  artery  sends 
small  twigs  to  the  posterior  ethmoidal  cells,  to  the  roof, 
and  to  the  upper  part  of  the  saeptum.  A  branch  from  the 
superior  coronary  of  the  facial  and  the  lateral  nasal  artery 
supply  the  part  near  the  anterior  nares.  The  several  arter- 
ies anastomose  freely  together  in  the  mucous  membrane, 
and  are  distributed  to  three  sets  of  capillaries — a  periosteal, 
glandular,  and  subepithelial. 

The  veins  form  a  dense  plexus  in  the  mucous  membrane, 
those  in  the  deeper  parts  being  especially  large  and  closely 
arranged,  so  as  almost  to  approach  the  structure  of  a  cavern- 
ous tissue.  This  is  most  largely  developed  over  the  whole 
lower  turbinal,  the  lower  and  hinder  bolder  of  the  middle 
turbinal,  and  the  hinder  end  of  the  upper  turbinal,  as  well 
as  on  the  lower  and  hinder  part  of  the  septum.  A  similar 
dense  venous  plexus,  continuous  with  that  of  the  nasal 
fossae,  extends  around  the  nasal  duct  as  far  upward  as  the 
lacrymal  sac  ;  the  trunks  leaving  the  cavity  accompanying 
the  arteries,  the  spheno-palatine  vein  emptying  itself  into 
the  pterygoid  plexus  ;  the  ethmoidal  veins  joining  the  oph- 
thalmic vein  and  the  veins  of  the  dura  mater,  and  also 
sending  a  branch  to  join  the  veins  of  the  orbital  part  of 
the  frontal  lobe  of  the  brain,  and  small  veins  passing  out 
at  the  margin  of  the  nares  to  join  the  venous  plexus  of  the 
upper  lip.  Some  small  veins  also  pierce  the  nasal  bones 
and  the  ascending  process  of  the  superior  maxilla  to  join 
the  commencement  of  the  facial  vein. 

The  lymphatics  are  abundant  and  large.  They  form  a 
close  plexus  in  the  mucous  membrane,  the  branches  extend- 
ing almost  to  the  surface,  and  a  more  open  plexus  of  valved 
vessels  near  the  bone.  These  are  in  communication  with  the 
lymphatic  spaces  which  inclose  the  branches  of  the  olfac- 
tory nerve,  and  these  spaces  again  communicate  with  the 
subdural  and  subarachnoid  spaces  of  the  cranium,  so  that 
the  lymphatics  of  the  nasal  mucous  membrane  can  be  in- 
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jected  from  the  cranial  cavity.  Lymphatic  nodules  are  here 
and  there  present  in  the  mucous  membrane. 

It  will  thus  be  seen  that  we  have  here  an  intensely  vas- 
cular and  large  surface  richly  endowed  with  nerve  fibres, 
each  normally  performing  its  function. 

By  far  the  most  frequent  abnormities  in  the  anterior 
nares  that  rhinologists  are  called  upon  to  treat  are  the  dis- 
eased conditions  of  an  obstructive  nature,  and  their  aim 
must  be  to  remove  these  in  order  to  procure  free  access  of 
air  into  the  posterior  nares. 

For  this  purpose  various  mechanical  devices  have  been 
used,  and  it  is  in  the  selection  of  these  that  much  care 
should  be  taken  in  order  that  the  least  injury  possible  to 
the  mucous  membrane  shall  occur,  for  it  has  been  shown 
how  necessary  that  membrane  is  to  the  economy,  and  if  the 
removal  of  any  portion  of  membrane  may  be  avoided  it 
should  certainly  be  done. 

That  the  removal  of  healthy  mucous  membrane  is  often 
followed  by  very  disagreeable  results  can  not  be  gainsaid. 
The  very  titles  of  papers  presented  at  the  gatherings  of 
rhinologists  prove  this.  The  title  of  a  recent  paper  is  The 
Treatment  of  Post-operative  Ulcers  of  the  Sfeptum  ;  that  of 
another,  Neurasthenia  resulting  from  Intranasal  Operations, 
etc.  Ulcers,  bleeding,  localized  pain,  all  proceed  from  the 
denudation  of  the  membrane. 

It  would  be  of  interest  to  note  how  many  of  these  con- 
ditions followed  the  use  of  the  saw,  electric  burr,  or  plane, 
as  these  instruments  are,  in  my  opinion,  the  greatest  de- 
stroyers of  healthy  membrane. 

We  can  do  so  well  with  other  meanS  than  these  men- 
tioned that  it  seems  to  me,  except  for  such  absolute  ob- 
structions as  require  opening  (as  in  diseases  of  the  acces- 
sory sinuses),  that  the  electric  burr  should  be  discarded 
altogether.  The  electric  saw,  plane,  or  shaver  are  horrible 
devices,  and  can  work  an  enormous  amount  of  mischief. 

The  gal vano- cautery  is  at  best  a  mere  temporizing  de- 
vice, rarely  curing  anything,  but  chiefly  destroying  the 
mucous  membrane  and  thus  rendering  it  powerless  for  its 
chief  physiological  functions.  This  applies  mainly  to  all 
conditions  about  the  sseptum.  Where  the  mucous  mem- 
brane itself  is  already  diseased  and  redundant,  as  over 
the  turbinates,  the  use  of  the  galvano-cautery  is  of  some 
value. 

Admitting,  then,  that  operative  procedures  are  neces- 
sary in  a  given  case,  and  due  regard  is  to  be  had  of  the 
mucous  membrane,  the  question  arises,  "  llow  shall  we 
operate  ? " 

In  all  ecchondroses  of  the  sa;ptum  near  the  alse  it  has 
been  my  custom  to  operate  as  follows :  The  parts  are  well 
cleansed  witli  a  spray,  an  ana3slhetic  given  (either  local  or 
general),  and  an  "  L "  incision  is  made  in  the  mucous 
membrane.  The  membrane  is  then  seized  with  the  for- 
ceps, and  with  a  blunt  knife  is  raised  from  the  cartilage. 
It  peels  readily.  With  a  knife  the  cartilage  is  excised,  the 
flap  of  membrane  is  brought  down  to  its  original  position, 
two  sutures  are  introduced,  and  the  wound  lightly  packed 
with  iodoform  gauze.  In  four  cases  that  I  operated  in  this 
manner  1  Hrst  inserted  a  plug  of  iodoform  gauze  posterior 
to  the  obstruction  in  the  nares,  thus  preventing  the  flow  of 


blood  into  the  pharynx.  Anaesthesia  was  general.  The 
bleeding  was  free,  but  the  field  was  never  obscured,  as  fre- 
quent use  of  cotton  swabs  kept  it  clear  and  the  head  was 
kept  dependent.  No  vessels  of  any  size  were  encountered, 
and  the  haemorrhage  ceased  when  the  mucous  membrane 
was  sutured  in  place.  The  recovery  was  complete  in  each 
case,  and  there  we^e  no  post-operative  symptoms  what- 
ever. 

For  cartilaginous  obstructions  other  than  deviations, 
the  electric  trephine  has  served  me  best.  By  introducing 
the  instrument  at  the  point  of  greatest  thickening,  it  is 
comparatively  easy  for  the  operator  to  remove  the  offend- 
ing cartilage  under  the  mucous  membrane.  In  this  manner 
the  flap  of  membrane  is  allowed  to  reunite,  which  it  read- 
ily does. 

The  only  instance  where  the  removal  of  the  mucous 
membrane  is  not  apt  to  be  followed  by  distressing  symp- 
toms is  where  it  is  redundant,  as  over  the  turbinated 
bodies,  and  here  the  same  procedure  may  be  followed  as  in 
other  mucous  membranes.  The  cold  wire  snare  has  proved 
the  most  efficacious  in  my  hands.  The  hypertrophied 
membrane  having  been  removed,  it  is  imperatively  neces- 
sary to  pack  the  nostril  with  iodoform  gauze.  This  ren- 
ders the  wound  aseptic,  stimulates  healing,  and  checks 
haemorrhage.  It  may  be  said  that  the  dissecting  operation 
performed  for  the  removal  of  ecchondroses  is  too  great  for 
the  slight  nature  of  the  difficulty.  To  this  I  would  reply 
that  anything  requiring  removal  should  be  done  in  the 
most  thorough  manner  possible,  with  a  view  to  the  least 
possible  evil  after-effects.  This  applies  only  to  ecchondroses 
of  a  fairly  large  size,  not  to  slight  spurs,  etc.  The  nasal 
mucous  membrane  is  of  so  much  need  in  the  economy  that 
every  care  should  be  taken  of  it,  and  no  labor  should  be  too 
great  to  achieve  the  best  practical  and  scientific  results. 

25  East  Seventy-seventh  Street. 


THE  TREATMENT  OF  ABSCESS 
BY  THE  OTIS  METHOD, 

WITH  A  REPORT  OF  THIRTY-TWO  CASES. 

By  EDWIN  M.  HASBROUGK,  M.D., 

WASHINGTON,  D.  O. 

The  treatment  of  abscess  has  always  been  an  exceed- 
ingly unsatisfactory  one  to  the  surgeon  as  well  as  to  the 
patient,  both  from  the  length  of  time  these  cases  run,  the 
pain  attending  the  usual  methods  of  treatment,  with  the 
subsequent  redressings,  and  that  in  the  large  majority  of 
cases  a  prolonged  period  of  disability  follows  the  primary 
operation,  a  factor  by  no  means  to  be  despised  when  con- 
sidered in  connection  with  the  working  classes,  among 
whom  most  of  these  cases  are  seen,  and  with  whom  each, 
day  deducted  from  labor  means  a  corresponding  loss  of: 
means  of  living. 

Some  two  years  ago  Dr.  W.  K.  Otis,  of  New  York,  \vu 
his  work  in  genito-urinary  surgery,  recommended  a  method! 
of  treating  suppurative  inguinal  adenitis,  an  account  of  which 
appeared  in  the  Journal  of  Cutaneous  and  Genito  urinary 
Diseases  for  1893,  vol.  xi,  pp.  174-176,  under  the  title 
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The  Treatment  of  Suppurating  Buboes  by  the  Injection  of 
Iodoform  Ointment.  The  following  paragraph  extracted 
from  that  paper  contains  the  line  of  treatment,  and  is  the 
precise  method  followed  in  each  of  the  cases  here  reported  : 

"  The  skin  for  some  eight  or  ten  inches  about  the 
affected  area  was  rendered  thoroughly  aseptic  by  scrubbing 
with  green  soap,  washed  with  sulphuric  ether  and  then  with 
bichloride  (1  to  1,000).  A  narrow  bistoury  was  then  in- 
serted into  the  abscess  cavity,  and  the  contents  gently  but 
thoroughly  squeezed  out,  the  cavity  irrigated  with  bichlo- 
ride (1  to  1,000),  and  immediately  filled  to  moderate  dis- 
tention with  warm  iodoform  ointment  (ten  per  cent,  iodo- 
form and  vaseline),  care  being  taken  not  to  use  a  sufficient 
degree  of  heat  to  liberate  free  iodine.  The  syringe  used 
for  introducing  the  ointment  was  the  ordinary  cone-pointed, 
glass,  clap  syringe.  The  plunger  being  removed,  the  barrel 
■was  warmed  in  the  flame  of  an  alcohol  lamp,  filled  with 
ointment  by  means  of  a  spatula,  and  on  finishing  the  injec- 
tion, at  the  instant  of  withdrawing  the  syringe  from  the 
wound,  a  compress  wet  with  cold  bichloride  solution  was 
applied,  which  instantly  solidified  the  ointment  at  the  ori- 
fice, preventing  the  escape  of  that  in  the  abscess  cavity.  A 
large  compress  of  sterilized  gauze  was  then  applied  by 
means  of  a  firm  spica,  the  patient  told  to  return  in  four 
days,  when  if  all  was  well  the  dressing  was  reapplied,  but 
if  any  evidence  of  inflammatory  action  was  found,  the 
wound  was  thoroughly  irrigated  and  cleansed,  and  the  injec- 
tion repeated." 

Out  of  sixteen  cases  thus  treated,  Otis  reports  nine 
cured  in  six  days,  three  in  twelve  days,  one  in  fourteen 
days,  one  in  twenty  three  days,  and  two  deserted. 

The  foUowino-  advantagfes  are  claimed  for  this  method : 

"  1.  That  it  is  simple  and  safe. 

"  2.  In  suitable  cases  cure,  as  a  rule,  seems  more  rapid 
than  by  any  other  method. 

"  3.  The  patient  is  not  prevented  from  going  about 
during  treatment  (and  I  might  add,  and  attending  to  his 
customary  duties). 

"  4.  The  first  gland  being  rendered  thoroughly  aseptic, 
renders  it  less  likely  that  other  glands  in  the  chain  will  be- 
come infected  (?). 

"  5.  It  leaves  no  telltale  scar. 

"  6.  It  in  no  way  interferes  with  any  subsequent  sur- 
gical procedure,  should  such  be  deemed  advisable." 

At  that  time  I  was  associated  with  Dr.  R.  D.  Boss  as 
his  student  assistant  on  the  genito-urinary  service  of  Dr. 
Kerr,  at  the  Emergency  Hospital  of  this  city,  under  whose 
direction  this  treatment  was  carried  out.  Hitherto  the  old 
method  of  treatment  by  open  incision,  curretting,  irrigat- 
ing, and  packing  with  gauze  was  the  one  most  generally 
used,  while  excision  of  the  entire  gland  was  also  employed 
to  some  extent. 

The  suffering  caused  by  either  of  these  latter  methods, 
the  inability  to  perform  any  labor  for  a  prolonged  period, 
and  the  many  weeks  of  convalescence,  made  the  patient's 
life  a  burden  to  him,  and  the  majority  of  the  cases  au  eye- 
sore to  ourselves.  It  was  therefore  with  considerable  an- 
ticipation that  this  new  method,  advanced  by  so  eminent 
an  authority,  was  adopted,  and  the  first  operation  per- 


formed by  us  on  the  lines  laid  down  by  its  author,  of 
which  the  following  is  an  account : 

Case  I. — Benjamin  F.  came  to  the  hospitsl  November  25,. 
1893,  with  an  enlargement  of  the  left  inguinal  glands,  follow- 
ing the  appearance  of  a  chancre ;  very  tender  on  pressure ;  in- 
tense pain  on  locomotion.  Treatment,  November  2511i,  as  ju^t 
quoted  from  the  paper  by  Otis.  December  2d,  some  suppura- 
tion found  to  exist;  cavity  reopened,  irrigated,  and  reinject- 
ed. December  9th,  same  condition  existed  and  treatment  re- 
peated. December  12th,  the  cavity  had  almost  entirely 
healed,  and  a  dry  sterilized  dressing  was  ap])lled.  December 
16th,  discharged,  cured. 

It  should  be  stated  that  on  the  day  following  the  pri- 
mary operation  the  patient  was  able  to  resume  his  work,  at 
which  he  continued  up  to  the  day  of  his  discharge. 

Here,  then,  we  have  a  case  cured  just  twenty-one  days 
after  the  primary  operation,  with  two  repetitions  of  treat- 
ment ;  but  it  must  be  remembered  that  this  was  our  first 
experience  with  a  new  method,  and  the  results  far  in  ad- 
vance of  those  obtained  by  the  old,  in  which  cases  frequent- 
ly ran  five  and  six  weeks  and  often  longer. 

Following  the  first  attempt,  a  series  of  fifty  cases  was 
operated  upon  by  this  method.  Of  these,  some  did  not 
return  after  the  operation,  others  returned  once  or  twice, 
while  still  others  discharged  themselves  when  almost  wellr 
and  of  all  such  none  are  included  in  the  present  paper. 
Nineteen  cases  remain,  however,  where  the  entire  course  of 
events  is  known  from  start  to  finish,  and  from  the  results 
it  is  fair  to  suppose  that  the  majority  of  the  patients  who 
failed  to  put  in  a  second  appearance,  etc.,  were  cured. 

In  the  following  list  all  histories  are  omitted ;  the  char- 
acter of  the  bubo  is  given  so  far  as  known  ;  the  date  of 
primary  operation ;  secondary  operation,  if  any  ;  and  the 
number  of  days  taken  to  effect  a  cure  : 

Case  II. — William  P.  Bubo :  bilateral.  April  18th,  oper- 
ated on  one.  April  21st,  operated  on  the  other.  April  29th, 
reinjected  the  second.  May  3d,  discharged.  One  injection 
in  the  first;  two  in  the  second;  time,  fifteen  days. 

Case  III. — William  II.  Bubo :  bilateral.  April  18th,  oper- 
ated on  both.  April  29th,  left  one  well;  right  reinjected. 
May  11th,  discharged.  One  injection  in  left;  two  in  right ; 
time,  twenty -three  days. 

Case  IV. — Lewis  B.  Bubo  :  single.  April  7th,  operated. 
April  18th,  reinjected.  April  29th,  reinjected.  May  3d,  dis- 
charged.   Three  injections  ;  time,  twenty-six  days. 

Case  V. — William  H.  Bubo  :  gonorrluKal.  April  3d,  oper- 
ated. April  11th,  discharged.  One  injection;  time,  eight 
days. 

Case  VI. — R.J.  Bubo:  specific;  bilateral.  March  18th, 
operated.  April  2l9t,  discharged.  One  injection  ;  time,  thir- 
ty-four days. 

Case  VII. — Samuel  C.  Bubo:  gonorrhceal.  February  10th,. 
operated.  February  17th,  discharged.  One  injection ;  time, 
seven  days. 

Case  VIII. — Major  W.  February  3d,  operated.  February 
10th,  discharged.    One  injection;  time,  seven  days. 

Case  IX. — Walter  M.  May  4th,  operated.  May  loth,  dis- 
charged.   One  injection;  time,  eleven  days. 

Case  X. — Charles  I.  Bubo :  chancroidal.  January  3d, 
operated.  January  9tli,  di.*charged.  One  injection  ;  time,  six 
days. 
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Case  XI. — Edward  P.  Bubo :  chancroidal.  December 
30th,  operated.  January  3d,  dischar<fed.  One  injection; 
time,  four  days. 

Case  XII. — Benjamin  W.  Bubo :  gonorrhoeal.  Decetnber 
30th,  operated.  January  3d,  reinjected.  January  9th,  dis- 
charged.   Two  injections;  time,  ten  days. 

Case  XIII. — Frank  S.  Bubo:  specific.  December  27th. 
operated.  January  3d,  discharged.  One  injection ;  time, 
seven  days. 

Case  XIV. — James  II.  Bubo :  ciiancroidal.  December 
27th,  operated.  January  9th,  discharged.  One  injection ; 
time,  thirteen  days. 

Case  XV. — John  0.  January  6th,  operated.  Returned 
for  inspection  on  January  10th,  16th,  and  20th,  and  doing 
well.  January  29th,  gland  inflamed  and  suppurating;  rein- 
jected. February  24th,  discharged.  Two  injections;  time, 
forty-nine  days,  showing  that,  even  with  the  best  of  treat- 
ment, things  will  occasionally  go  wrong. 

Case  XVI. — Walter  M.  May  5th,  operated.  May  16th, 
discharged.    One  injection ;  time,  eleven  days. 

Case  XVII. — Joseph  I.  January  29th,  operated.  Febru- 
ary 28th,  discharged.    One  injection  ;  time,  thirty  days. 

Case  XVIII. — Fred.  D.  Bubo:  gonorrhoeal.  April  21st, 
operated.  May  7th,  discharged.  One  injection ;  time,  six- 
teen days. 

Case  XIX. — Henry  T.  Bubo :  specific.  December  9th, 
operated.  December  16th,  discharged.  One  injection.  Time, 
seven  days. 

Here,  then,  we  have  a  series  of  nineteen  buboes  treated 
by  the  new  method  with  an  average  period  of  convales- 
cence of  sixteen  days — a,  maximum  of  forty-nine  days 
and  a  minimum  of  four.  Of  these,  six  were  discharged 
within  a  week,  five  within  two  weeks,  three  within  three 
weeks,  four  within  four  weeks,  and  the  one  extraordinary 
case  which  took  seven  weeks.  Or,  to  make  it  more  com- 
prehensive, out  of  nineteen  cases  fourteen  were  discharged 
within  three  weeks. 

Stimulated  by  the  success  obtained  upon  abscesses  of 
this  type,  •  Dr.  Kerr  has  since  directed  the  trial  of  the 
method  upon  abscesses  of  other  types,  and  the  results  excel 
even  those  of  the  genito-urinary  service. 

Three  cases  serve  as  good  examples  of  the  results  in 
abscess  of  a  tubercular  character. 

Case  I. — Jennie  T.  appeared  at  the  clinic  on  April  25th  with 
tuberculous  cervical  adenitis,  broken  down  and  suppurating. 
The  Otis  method  was  used,  with  every  possible  precaution  to 
obtain  thorough  cleanliness  of  the  abscess  cavity.  It  was  re- 
injected on  May  loth,  29th,  and  June  5th,  and  on  June  22d 
she  was  discharged.  Four  injections  were  used,  and  the 
time  occupied  was  fifty-eight  days — practically  two  months. 

Case  II. — Mr.  P.  appeared  at  the  hospital  on  May  3d 
with  tuberculous  cervical  adenitis,  broken  down  and  suppu- 
rating, and  was  treated  by  the  Otis  method;  reinjected  on 
June  2d,  and  discharged  on  June  18th.  Two  injections  were 
used  ;  time,  eighteen  days. 

Case  III. — Alice  S.,  a  rickety  child  with  two  tuberculous 
abscesses,  each  of  the  size  of  a  hen's  egg,  one  on  the  back  of  the 
neck,  the  other  over  the  biceps  on  the  left  arm.  Both  were 
operated  ujjon  on  November  5th.  The  one  on  the  neck  con- 
tained about  an  ounce  of  a  thin,  creamy  pus ;  the  one  on  the 
arm  contained  the  same,  together  with  considerable  caseous 
matter.  November  9th,  both  much  reduced  in  size,  particu- 
larly the  one  on  the  neck.    The  one  on  the  arm  was  rein- 


jected, the  ointment  having  been  removed  by  an  accident  of 
my  own.  November  13th,  abscess  on  the  neck  almost  well. 
The  one  on  the  arm  much  reduced  in  size  and  improved  in 
appearance.  Dry  dressings  applied.  November  20th,  abscess 
on  the  neck  i)ractically  well.  Abscess  on  the  arm  opened 
and  a  small  amount  of  pus  obtained.  Cavity  thoroughly 
cleansed  and  reinjected.  November  25th,  arm  almost  well, 
with  wound  healed.  December  2d,  neck  absolutely  well; 
arm  suppurating  again.  Evacuated,  thoroughly  irrigated,  and 
reinjected.  December  6th,  discharged.  One  injection  in 
the  neck,  four  in  the  arm.    Time,  thirty-one  days. 

The  results  obtained  in  the  simpler  abscesses  are  equal- 
ly gratifying  if  not  astonishing.  Of  furunculosis  I  have 
records  of  two  cases. 

Case  I. — William  G.  May  18th,  operated.  May  25th,  dis- 
charged.   One  injection.    Time,  seven  days. 

Case  II. — William  A.  November  25th,  operated.  Novem- 
ber 30th,  discharged.    One  injection.    Time,  five  days. 

While  in  simple  abscess  of  phlegmonous  nature  I  have 
to  report  eight  cases,  both  from  hospital  and  private  prac- 
tice, as  follows  : 

Case  I. — Charles  C.  Phlegmon  on  dorsum  of  hand  between 
thumb  and  first  finger,  with  decided  abscess  cavity  extending 
well  down  into  substance  of  adductor  pollicis  muscle.  Oper- 
ated November  14th.  Returned  for  inspection,  November 
16th.  Hand  nearly  normal  in  size  and  appearance.  No  pain 
or  tenderness.  Discharged,  November  20th.  One  injection. 
Time,  six  days. 

Case  II. — Jane  S.  Axillary  abscess.  November  7th, 
operated.  November  13th,  discharged.  One  injection.  Time, 
six  days. 

Case  III.  EflSe  B.  Axillary  abscess.  October  29th,  oper- 
ated. November  4th,  discharged.  One  injection.  Time,  six 
days. 

Case  IV. — Dorothy  B.  Phlegmon  of  little  finger  with 
decided  abscess  cavity.  October  22d,  o])erated.  October 
30th,  discharged.    One  injection.    Time,  eight  days. 

Case  V. — Henry  S.  Abscess  on  upper  lip,  overhanging 
the  lower  lip  nearly  an  inch.  October  22d,  operated.  Octo- 
ber 26th,  discharged.    One  injection.    Time,  four  days. 

Case  VI. — S.  P.,  scrotal  abscess.  June  19th,  operated. 
June  21st,  reinjected.  June  23d,  discharged.  Two  injections ; 
time,  four  days. 

Case  VII. — H.  K.,  submaxillary  abscess  of  the  size  of  a  hen's 
egg.  This  case  was  kindly  reported  to  me  by  Dr.  P.  M.  Smith, 
of  the  Emei'gency  Hospital,  being  one  o])erated  upon  by  him- 
self. November  26th,  operated.  November  29th,  reinjected. 
December  2d,  discharged.    Two  injections;  time,  seven  days. 

Case  VIII. — Mrs.  F.  lived  eighteen  miles  away,  at  Great 
Falls,  where  I  attended  her  once  a  week  for  ulcer  of  the  leg, 
which  I  treated  by  strapping.  On  my  last  visit,  when  I  expect- 
ed to  discharge  her,  I  found  that  the  straps  had  in  some  man- 
ner chafed  the  flesh,  causing  a  small  abscess  with  a  cavity  the 
diameter  of  a  lead  pencil,  which  had  burrowed  downward 
toward  the  malleolus  for  about  two  inches.  I  was  totally  un- 
prepared for  anything  of  the  sort,  and,  not  wishing  to  return 
again  for  so  trivial  a  thing,  I  told  her  to  get  a  syringe,  vase- 
line, and  iodoform  at  the  Falls;  mix  one  half  teaspoonful  of 
iodoform  with  four  teaspoonfuls  of  vaseline,  and,  after  cleans- 
ing the  wound  thoroughly  with  water  that  had  been  boiled, 
to  fill  the  cavity  with  the  ointment,  and  bandage.  A  letter 
received  subsequently  informs  me  that  she  did  as  directed 
and  soon  got  well. 
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Leaving  out  this  last,  we  have,  then,  of  the  simple  ab- 
scesses, nine  treated  by  the  Otis  method,  with  an  average 
period  of  convalescence  of  six  days — a  maximum  of  eight 
days  and  a  minimum  of  four  days. 

To  conclude:  1.  My  experience  with  this  method  dem- 
onstrates that  it  is  available  only  in  those  cases  of  infection 
by  the  staphylococcus  where  there  is  an  appreciable  pus 
cavity,  and  thus  a  storage  place  for  the  ointment  until  ab- 
sorption can  take  place,  as  in  all  cases  of  streptococcus 
infection — diffuse  phlegmons,  where  no  pus  cavity  existed — 
the  method  was  found  to  be  absolutely  useless. 

2.  Particularly  do  I  wish  to  call  attention  to  the  fact 
that  by  this  method  patients  are  able  to  resume  their  duties 
without  any  discomfort  on  the  day  following  that  of  opera- 
tion, and  that,  if  secondary  suppuration  does  occur,  the  in- 
convenience is  slight  compared  to  that  at  first. 

3.  Two  cardinal  points  are  to  be  observed,  without 
which  there  is  good  chance  of  failure  :  (a)  Absolute  cleans- 
ing of  the  cavity  of  all  traces  of  pus,  and  (i)  the  injection 
of  ointment  into  it  in  quantity  barely  sufficient  to  produce 
moderate  distention. 

This  is  certainly  an  improved  method  of  treating  certain 
abscesses,  the  results  being  far  in  advance  of  those  obtained 
by  any  other  that  I  am  familiar  with,  and  requires  but  a 
careful  trial  to  commend  itself  to  any  one.  I  am  anxious 
to  see  it  tried  on  mammary  and  ischiorectal  abscesses,  in 
both  of  which,  if  successful,  it  will  be  of  almost  inestima- 
ble value. 


SOME  POTXTS  IX  THE 
CONTROL  OF  EPILEPSY  BY  BROMIDES.* 

By  LOUIS  FATJGfiRES  BISHOP,  A.M.,  M.  D., 

EX-HOTJSE  PHYSICIAN,  ST.  LUKE's  HOSPITAL  ; 
ASSISTANT  TO  THE  DEPARTMENT  OF  NERVOUS  DISEASES, 
VANDERBILT  CLINIC,  NEW  yORK. 

In  these  days,  when  so  many  new  and  fantastic  plans  of 
treatment  are  urged  upon  the  attention  of  all  medical  and 
lay  people,  it  is  occasionally  the  duty  of  those  in  a  position 
to  form  some  judgment  of  the  comparative  value  of  differ- 
ent methods  to  assist  an  existing  method  to  hold  its  ground 
until  a  better  one  proves  itself  worthy.  The  details  of 
these  so-called  new  cures  for  epilepsy,  which  are  so  imper- 
tinently urged  on  the  attention  of  every  one,  it  is  not 
necessary  to  describe.  Our  task  at  the  present  moment  is 
not  to  urge  a  new  truth,  but  to  give  a  little  necessary  sup- 
port to  an  old  one.  An  estimation  of  the  value  of  any  treat- 
ment in  a  chronic  periodic  disease  is  a  task  that  may  well 
test  the  judgment  of  an  enthusiastic  experimenter  in  thera- 
peutics. 

In  all  medicine  there  is  hardly  any  treatment  so  uni- 
versally accepted  by  competent  observers  as  the  bromide 
treatment  of  epilepsy.  So  well  established  is  this  that  our 
attention  is  often  diverted  from  the  fact  that  to  carry  out 
the  details  of  a  treatment  which  from  the  nature  of  the 
disease  must  be  continued  for  years  is  not  an  easy  matter. 
It  would  be  well,  therefore,  in  every  case  to  be  sure  that 
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our  treatment  has  been  carried  out  in  the  best  possible 
manner,  rather  than  to  become  soon  discouraged  and  rush 
to  other  methods.  In  a  small  minority  of  cases,  unfortu- 
nately, we  are  compelled  to  soon  abandon  the  intent  to  use 
bromide.  Our  problem  resolves  itself  into  this  :  to  give, 
within  reasonable  limits,  a  sufficient  quantity  of  bromide  to 
bring  about  a  cessation  of  the  attacks,  to  so  care  for  the 
digestive  system  that  this  amount  of  bromide  can  be  borne, 
and  to  carry  out,  such  measures  as  will  tend  to  promote  the 
general  well-being  of  the  patient.  These  propositions  are 
simple;  their  accomplishment  is  sometimes  extremely  diffi- 
cult. L'ntil  in  every  particular  case  it  is  proved  otherwise,  the 
bromide  of  potassium  offers  the  most  easily  managed  means 
of  administering  bromide.  The  best  and  easiest  results 
will  be  obtained  by  administering  this  drug  in  three  equally 
divided  doses  after  meals ;  occasionally  a  dose  at  bedtime 
may  be  indicated.  The  drug  is  best  given  by  itself  in  an 
aqueous  solution,  and  the  adjuvants  and  correctives  given 
separately.  The  reason  for  doing  that  is  this  :  the  success  of 
the  case  will  depend  upon  a  proper  regulation  of  the  dosage 
and  the  faithfulness  of  the  patient  for  carrying  it  out. 
Just  as  in  sailing  a  ship  across  the  ocean  the  rudder  can 
not  be  fixed  in  one  position,  but  must  be  constantly  shifted 
to  keep  the  ship  in  its  course  in  spite  of  squalls  and  adverse 
currents,  so  the  dose  of  bromide  must  be  altered  as  often 
as  necessary  to  meet  the  needs  of  the  patient.  There  is 
one  thing  that  helps  enormously  in  the  successful  treatment 
of  a  case  of  epilepsy,  and  that  is  to  keep  the  bromide  in 
your  own  hands,  and  give  it  to  the  patient  as  required. 
In  no  other  way  can  you  regulate  the  doses  accurately  and 
be  sure  that  what  you  have  ordered  has  been  taken.  When 
you  have  a  case  of  epilepsy,  order  for  your  patient  a  large 
bottle  of  a  one-to-four  solution  of  bromide  of  potassium, 
and  a  smaller  empty  bottle  labeled  "  Two  teaspoonfuis  after 
meals  three  times  daily."  Now  hand  your  patient  a  four- 
ounce  graduate  and  a  spoon  such  as  he  expects  to  use,  and 
tell  him  to  measure  out  teaspoonfuis  until  he  has  reached 
four  ounces.  In  this  way  you  ascertain  how  many  doses 
which  to  the  ounce  he  is  going  to  get  of  his  medicine ;  on 
this  basis  mark  on  the  outside  of  his  bottle  the  number  of 
doses  according  to  his  system  of  measuring  it  contains. 
Having  determined  upon  the  dose  you  wish  to  administer 
by  a  simple  calculation,  you  put  enough  of  the  bromide  so- 
lution into  the  labeled  bottle,  and  fill  the  bottle  with  water. 
At  the  patient's  next  visit  it  is  a  simple  matter  to  know  just 
how  much  he  has  actually  taken,  or  to  detect  a  neglect  of 
doses.  At  this  time  you  make  up  your  mind  as  to  every 
variation  in  the  administration,  and,  by  changing  the  pro- 
portion of  the  solution,  it  is  made  without  any  interference 
with  the  routine  on  the  part  of  the  patient  and  of  the 
formulation  of  the  habit  of  taking  the  medicine  at  the 
proper  time,  which  alone  will  insure  its  faithful  fulfillment 
during  a  long  period  of  time.  In  this  way  the  administration 
of  bromide  of  potassium  in  accurate  quantities  becomes  a 
simple  matter.  In  one  instance  the  variation  in  the  average 
dose  was  reduced  to  one  tenth  of  a  grain.  We  will  not 
discuss  at  this  time  the  question  of  adjuvants  and  cor- 
rectives more  than  to  insist  upon  a  practical  advantage  of 
keeping  them  separated  from  the  bromide.    If  the  great 
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flagship  of  our  therapeutical  squadron  must  be  steered, 
how  much  more  is  this  true  of  all  the  little  vessels  !  It  is 
seldom  possible  to  give  au  efficient  quantity  of  bromide  for 
a  sufficient  length  of  time  without  constantly  watching  and 
caring  for  the  alimentary  canal.  A  serious  disadvantage 
of  all  the  common  epilepsy  mixtures  is  that  their  different 
ingredients  can  not  be  varied  immediately  unless  you  wish 
to  throw  away  a  large  quantity  of  medicine  and  write  en- 
tirely new  prescriptions.  In  a  long  course  of  treatment,  if 
this  is  done,  the  question  of  expense  is  a  very  serious  one 
to  many  patients;  therefore,  it  is  better  to  keep  our  drugs 
separate  as  much  as  possible,  and  avoid  mortgaging  our- 
selves to  any  particular  combination  until  a  certain  bottle 
may  have  been  used  up.  What  can  be  accomplished  by  the 
patient  adaptation  of  bromide  to  cases  in  which  the  bro- 
mide has  failed  when  given  without  sufficient  attention  is 
illustrated  by  the  two  following  cases,  both  of  which  had 
been  previously  treated  for  a  considerable  length  of  time : 

Case  I. — A  lad,  aged  nineteen  yearn,  apprentice.  Family 
history:  Fatlier  died  of  pneumonia;  three  sisters  and  two 
brothers  healthy  ;  asphyxiated  at  birth  ;  at  two  years  of  age  had 
convulsions,  supposed  to  be  due  to  teething;  no  history  of 
scarlet  fever,  diphtheria,  rheumatism,  or  any  severe  illness ; 
four  years  ago,  without  warning,  had  a  ty[>ical  epileptic  seiz- 
ure; convulsions  are  general  from  the  first;  during  the  first 
year  had  attacks  about  every  fifteen  days;  one  attack  was 
apt  to  be  followed  by  another  in  two  or  three  days;  the 
attacks  have  always  occurred  in  the  daytime  so  far  as  known. 
Often  there  is  a  distinct  aura  which  can  be  recognized  by 
his  family.  For  two  days  before  his  attacks  he  is  either  de- 
pressed or  elated.  Physical  examination  negative.  He  is 
said  when  younger  to  have  had  various  forms  of  habit  chorea. 
The  attacks  had  continued  about  the  same  in  ireciuency  in 
spite  of  a  great  deal  of  unsystematic  treatment.  The  cause 
of  the  failure  of  the  bromide  to  act  previously  was  discovered 
to  have  been  that  he  not  only  measured  a  very  small  quantity 
of  medicine  when  taking  a  teaspoonful,  but  at  times  ac- 
knowledged to  have  neglected  it  entirely.  By  knowing  ex- 
actly how  long  his  medicine  should  last,  it  was  an  easy  matter 
to  persuade  him  that  the  fault  for  the  failure  of  treatment 
was  his  own.  The  subsequent  notes  on  this  case  show  that 
during  the  first  four  months  the  patient  allowed  his  medicine 
to  be  carefully  supervised,  and  escaped  without  convulsions ; 
then  he  had  two  convulsions.  An  investigation  showed  that 
he  had  through  carelessness  reduced  his  dose  of  bromide 
below  what  had  been  ordered.  During  the  subsequent  two 
months  there  was  no  attack ;  then  he  again  neglected  his 
medicine  and  had  a  convulsion.  By  this  time  it  was  possible 
to  convince  this  patient  that  successful  treatment  depended 
upon  absolute  faithfulness  upon  his  j)art.  He  was  instructed 
to  return  every  two  weeks,  at  which  time  the  dose  of  bro- 
mide and  the  administration  of  correciives  was  to  he  ad- 
ju.sted;  for  the  tollowing  year  tiie  patient  was  faithful  in 
taking  his  bromide  and  escaped  without  an  attack. 

Case  II. — A  woman,  age<l  thirty-five,  housewife.  Her  father 
and  mother  died  of  i)ulmonary  diseases;  no  family  history  of 
epilepsy;  childhood  hcaltliy;  menstruation  began  at  fifteen, 
normal ;  at  this  age  she  had  an  attack  of  malarial  fever. 
Though  never  robust,  she  had  never  had  any  other  severe  ill- 
ness. Married  at  seventeen ;  has  had  four  children  and  three 
miscarriages;  her  youngest  child  is  eleven  years  old.  She 
has  not  menstruated  for  the  past  fourteen  months.  Thirteen 
years  ago,  three  months  and  a  half  befoie  her  confinement, 


states  that  she  was  much  frightened  by  seeing  her  sister's 
child  in  a  convulsion.  Her  confinement  was  normal.  On  the 
ninth  day  after  confinement  she  had  an  epileptic  seizure  of 
mild  character;  six  months  later  she  had  another.  The  at- 
tacks have  continued  at  intervals  in  spite  of  unsystematic 
treatment,  so  that  during  the  past  year  she  has  had  about  one 
series  of  attacks  a  month.  An  attack  is  usually  followed  by 
another  on  the  following  day.  The  aura  consists  in  a  feeling 
of  nervousness,  during  which  she  drops  things,  etc.  When 
she  has  this  feeling,  as  a  rule,  she  stays  in  bed,  but  the  attack 
comes  suddenly  without  further  warning.  For  the  past  six 
months  she  has  had  severe  headaches,  es])ecially  after  attacks. 
Physical  examination  shows  heart,  lungs,  liver,  and  spleen 
normal ;  patient  well  nourished,  but  antemic ;  the  eyes  are 
negative  as  examined  by  the  ophthalmoscope.  The  necessity 
of  a  systematic  and  long  course  of  bromide  was  explained  to 
this  patient.  It  was  a  little  difiicult  to  get  her  to  consent, 
because  she  had  been  told  that  bromide  destroyed  the  mind. 
No  attempt  was  made  to  conceal  from  her  the  fact  that  the 
taking  of  bromide  was  an  evil,  but  she  was  easily  persuaded 
that  the  recurrence  of  the  convulsions  was  doing  her  a  great 
deal  of  harm.  This  patient  was  faithful  in  taking  her  medi- 
cine. Three  weeks  after  beginning  treatment  she  had  a 
slight  convulsion.  The  dose  of  bromide  was  increased,  but 
three  weeks  later  she  had  another.  The  bromide  was  again 
increased,  and  treatment  of  her  stomach  was  instituted. 
During  the  next  month  she  had  two  attncks.  Her  bromide 
was  once  more  increased,  so  that  she  was  taking  twenty-five 
grains  three  times  in  twenty-four  hours.  Now  there  oc- 
curred something  entirely  new  in  her  experience.  She  had  an 
attack  ot  petit  mal.  During  the  subsequent  year  the  notes  on 
this  case  showed  constant  adjustments  of  the  dose  of  bro- 
mide, and  constant  and  varied  constitutional  treatment  di- 
rected especially  to  the  alimentary  canal,  but  during  this  year 
there  was  no  recurrence  of  the  epilepsy.  Her  mental  condi- 
tion, instead  of  being  injured  by  the  bromide,  has  improved  in 
the  absence  of  convulsions. 

These  are  typical  cases  of  epilepsy  successfully  treated 
with  bromide  after  bromide  had  failed,  but  the  fact  must  be 
emphasized  that,  though  the  bromide  was  essential  to  suc- 
cess, still  just  as  necessary  was  the  minute  attention  to  the 
details  of  its  administration,  lipilepsy  is  a  disease  which 
might  well  be  treated  by  the  family  physician  instead  of  by 
a  specialist;  but  few  men  without  special  training  seem  to 
have  the  courage  to  give  bromide  in  sufficient  quantities  for 
a  sufficient  length  of  time.  The  treatment  of  epilepsy  in 
our  public  clinics  frequently  fails  because  our  attention  is 
so  much  concentrated  upon  the  specific  treatment  that  the 
minute  dciails  necessary  for  the  proper  care  of  the  ali- 
mentary canal,  such  as  would  appeal  strongly  to  the  mind 
of  the  patient's  family  doctor,  are  not  properly  carried  out. 
What  is  meant  to  be  emphasized  is  that  before  we  con- 
demn the  bromide  treatment  as  a  failure  in  any  particular 
case  we  must  be  sure  that  the  bromide  has  been  system- 
atically taken  in  the  amounts  that  we  have  planned,  and 
that  we  have  not  -failed  in  the  all-important  and  difficult 
task  of  caring  for  the  patient's  general  hygienic  condition 
durine  the  course  of  treatment. 

30  West  Thuity-sixth  Strket. 


Change  of  Address.— Dr.  B.  Morje,  to  No.  116  East  Seventy- 
third  Street,  New  York. 
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PATHOGNOMONIC  SIGNS  OF  CONGENITAL  SYPHILIS. 

Dr.  Silex  recently  read  a  paper  on  this  subject  before  the 
Berlin  Medical  Society,  and  a  discussion  of  it,  which  took 
place  at  the  meeting  of  February  5th,  is  reported  in  the 
Wiener  Hinische  Rundschau  for  May  24th.  Dr.  Busch  held 
that  the  Hutchinsonian  teeth,  while  they  were  typically 
eroded  teeth,  could  not  of  themselves  alone  establish  a  diag- 
nosis of  congenital  syphilis.  The  type  consisted  in  irregular- 
ity of  that  part  of  the  crown  that  was  formed  lirst,  while  the 
portion  formed  later  showed  the  normal  configuration.  The 
typical  erosion  always  affected  the  teeth  that  were  developed 
earliest  in  the  depths  of  the  jaw,  most  commonly  the  first 
molars  and  the  incisors. 

Dr.  Blaschko  considered  the  presence  of  radiating  cica- 
trices of  the  lii)s,  described  by  Silex,  as  pathognomonic  of  con- 
genital syphilis;  but  they  must  be  actual  cicatrices,  and  not 
puckerings  due  to  muscular  action.  They  often  appeared  as 
white  lines  on  tjie  red  border  of  the  lip;  in  that  case  they 
could  be  nothing  else  than  cicatricial,  and  that  was  a  suffi- 
cient indication  that  elsewhere  they  were  cicatricial  also. 
He  had  observed  the  true  Hutchinsonian  teeth  only  in  pa- 
tients in  whom  hereditary  syphilis  could  be  diagnosticated 
by  other  objective  signs  or  by  the  history.  He  did  not  look 
upon  parenchymatous  keratitis  as  an  absolutely  sure  sign  of 
congenital  syphilis ;  although  it  depended  on  syphilis  in  the 
great  majority  of  cases,  there  were  occasional  instances  in 
which  it  had  a  different  tetiology.  As  an  example,  he  men- 
tioned the  case  of  a  girl,  eighteen  years  old,  who  had  suf- 
fered since  her  twelfth  year  of  age  with  severe  attacks  of 
haemorrhagic  urticaria,  in  whom  at  length  parenchymatous 
keratitis  suddenly  appeared,  first  in  one  eye  and  very  soon  in 
the  other.  The  obvious  conjecture  that  the  ocular  trouble 
was  analogous  to  the  skin  disease,  that  the  case  was  one  of 
urticaria  of  the  cornea,  was  confirmed  in  the  course  of  a  few 
days  by  the  occurrence  of  a  haemorrhage  at  the  edge  of  the 
cornea. 

Dr.  Lewin  did  not  think  that  deformities  of  the  teeth 
were  by  any  means  an  absolutely  sure  criterion  of  congenital 
syphilis,  although  they  were  at  all  events  a  valuable  sign  de- 
manding investigation  for  further  symptoms.  Even  linear 
scars  about  the  mouth  were  not  a  positive  proof;  he  agreed 
with  Silex  that  these  apparent  scars  might  be  folds  into  which 
the  skin  was  thrown  by  muscular  action  in  consequence  of 
defective  development  of  the  subcutaneous  fat.  On  the  other 
hand,  he  spoke  of  the  great  diagnostic  value  of  a  sign  first 
brought  forward  by  Virchow,  a  smooth,  atrophic  state  of  the 


base  of  the  tongue  which  was  easily  to  be  made  out  l)y  in- 
spection with  a  mirror  and  by  digital  palpation. 

Dr.  Hirschberg  said  that  in  his  experience,  which  included 
far  more  than  a  thousand  cases  of  congenital  syphili.s,  the 
characteristic  Hutchinsonian  teeth  had  been  observed  in 
about  twelve  per  cent,  of  the  cases ;  however,  he  had  never 
found  this  formation  of  the  teeth  in  a  person  who  was  not 
affected  with  congenital  syphilis.  Syphilitic  keratitis,  he 
said,  was  in  no  wise  to  be  confounded  with  scrofulous  kera- 
titis; the  one  attacked  the  peculiar  substance  of  the  cornea, 
while  the  other  was  only  superficial.  The  cicatrices,  too, 
could  readily  be  distinguished ;  while  the  blood-vessels  of  a 
scrofulous  corneal  cicatrix  were  continuous  with  those  of  the 
conjunctiva,  the  vessels  in  the  opacity  left  by  syphilitic  kera- 
titis proceeded  to  the  deep  marginal  loops. 

Dr.  Kobner  mentioned  certain  signs  which  he  thought 
had  not  been  sufficiently  treated  of  in  the  discussion,  but 
which  were  characteristic  of  congenital  syphilis.  One  of 
them  was  syphilis  cutanea  nodosa  conferta.  In  that  mani- 
festation of  syphilis  there  was  gummatous  infiltration  of  the 
skin,  and,  contrary  to  what  was  true  of  acquired  gummata  of 
the  skin,  the  lesions  were  almost  always  symmetrical.  They 
were  most  commonly  situated  on  the  things  and  on  the  but- 
tocks, in  the  form  of  large,  dusky-red  patches  that  spread  in 
a  serpiginous  manner.  Data  were  generally  to  be  found  also 
in  the  osseous  system,  such  as  hyperostoses  of  the  skull  and 
ossifying  periostitis  of  the  long  bones,  especially  the  tibia. 
Finally,  he  would  mention  ulcers  and  perforations  in  the 
throat  and  in  the  cavity  of  the  mouth.  In  spite  of  every- 
thing, however,  it  was  often  very  difficult  to  decide  whether 
the  disease  was  congenital  or  had  been  acquired  in  early 
infancy. 


MINOR  PARAGRAPHS. 

THE  INFLUENCE  OF  INFLUENZA  ON  THE  SEXUAL 
APPARATUS  IN  WOMEN. 

Further  observations  on  this  subject  by  Dr.  R.  Milller, 
published  in  the  Munchener  medicinisclie  WocJiensehrift  for 
1895,  No.  41,  and  summarized  in  the  Centralblatt  far  innere 
Medicin  for  May  23,  1896,  relate  to  a  hundred  and  fifty-nine 
women  who  were  affected  with  influenza  in  the  periods  1889 
to  1890  and  1894  to  1895.  Twenty-one  of  them  were  preg- 
nant, and  pregnancy  was  interrupted  in  seventeen.  In  all 
but  three  of  the  hundred  and  thirty-eight  who  were  not 
pregnant  the  genital  organs  were  affected  with  either  metror- 
rhagia, menorrhagia,  or  aggravation  of  sexual  diseases  already 
existing.  The  haimorrhagic  endometritis  which  is  caused  by 
influenza  may  under  unfavorable  circumstances  pass  into  the 
chronic  form,  says  Dr.  Miiller.  He  recommends  irrigation  of 
the  vagina  with  a  disinfectant  several  times  a  day  as  a 
prophylactic  during  the  prevalence  of  influenza. 


NUTROSE  AND  HYGIAMA. 

These  two  nutritious  preparations  have  been  made  the 
subject  of  an  experimental  study  by  Dr.  R.  Sttiwe,  an  assist- 
ant physician  of  the  municipal  hospital  in  Frankfort  on  the 
Main  {Berliner  klinische  WocJienschri/t,  1890,  No.  20;  Detttsche 


782 


MINOR  PARAQRAPHS.— ITEMS. 


[N.  Y.  JVIkd.  JorB., 


Mediziiuil-Zeitung,  May  21,  1896).  Nntrose  is  another  name 
for  a  compound  of  casein  and  sodium  concerning  which  there 
is  already  some  literature.  Sttiwe  has  found  it  of  particular 
value  in  the  case  of  children  recovering  from  scarlet  fever, 
measles,  diphtheria,  or  pneumonia.  Added  to  a  milk  or  soup 
diet,  it  enriches  the  food  in  albumin,  and  thus  hastens  re- 
covery. Its  taste  is  agreeable,  and  it  is  utterly  unirritatingto 
the  intestines,  from  which  it  is  readily  ab.sorbed.  Ilygiama  is 
a  powder  easily  dissolved  in  hot  water.  Cooked  either  with 
water  or  with  milk,  it  makes  a  very  pleasant  and  nutritious 
drink.  In  appearance  and  in  taste  it  is  suggestive  of  cocoa. 
It  is  made  of  condensed  milk  with  the  addition  uf  certain 
cereals  specially  prepared  and  of  cocoa  deprived  of  its  fat. 
It  contains  20-4  per  cent,  of  albuminous  matter,  10  per  cent, 
of  fat,  and  63'4  per  cent,  of  carbohydrates.  According  to  von 
Noorden,  it  is  particularly  useful  in  diseases  of  the  stomach 
and  intestines,  in  pulmonary  consumption,  in  the  debility  of 
convalescence,  in  typhoid  fever,  and  in  weakly  children. 


GREEK  AT  THE  ACADEMY. 

The  proceedings  that  took  place  on  Friday  evening  of  last 
week  in  Hosack  Hall,  in  the  Academy  of  Medicine's  building, 
were  remarkable.  As  is  set  forth  in  the  contributed  account 
which  we  publish  elsewhere  in  this  issue,  they  were  largely 
of  a  festal  nature,  calculated,  we  must  infer,  to  give  an  im- 
petus to  Dr.  Rose's  efforts  to  move  the  profession  to  adopt 
the  Greek  language  for  use  on  such  occasions  as  those  of 
international  medical  congresses.  Enthusiasm  roused  by  dis- 
play as  an  accessory  has  he][>ed  along  many  a  good  cause 
that  would  otherwise  have  languished  indefinitely;  hence 
there  was  nothing  out  of  place  in  the  music,  the  Greek  cos- 
tumes, the  flowers,  and  the  little  girl's  recitals.  It  was  not  a 
meeting  of  the  Academy  of  Medicine  or  of  any  medical  or- 
ganization, but  simply  a  gathering  of  men  and  women  by  Dr. 
Rose's  invitation.  There  was  a  fair  proportion  of  physicians 
present,  and  the  place  of  meeting  lent  a  medical  air  to  the 
proceedings,  t'o  say  nothing  of  the  facts  that  Dr.  Rose  is  a 
practising  physician  and  that  his  undertaking  is  specifically 
in  the  interest  of  precision  in  the  language  of  medicine. 
If  the  Greek  language  is  destined  to  come  into  use  as  the 
medium  of  scientific  communications — and  nobody  can  be 
sure  that  it  is  not — a  prime  prerequisite  undoubtedly  is  its 
correct  and  uniform  pronunciation,  and  to  promote  the 
general  adoption  of  such  a  pronunciation,  that  of  the  Greeks 
of  the  present  day  and  that  now  taught  at  Princeton,  was  the 
immediate  object  that  Dr.  Rose  had  in  view  when  he  ar- 
ranged for  the  meeting.  We  heartily  congratulate  Dr.  Rose 
on  the  good  impression  that  was  made  on  the  assembly. 


X  RAYS  IN  MEDICINE. 

RoNTGEN  pictures  continue  to  be  of  interest  in  connection 
with  medicine.  One  of  the  most  serviceable  of  them  that  we 
have  seen  is  reproduced  in  the  June  number  of  the  Unirersity 
Medical  Magazine,  showing  a  "jack-stone  "  in  a  child's  oesoph- 
agus. Dr.  J.  William  White,  of  Philadelphia,  who  gives 
the  history  of  the  case,  was  able  to  ascertain  the  precise  situ- 
ation of  the  foreign  body,  which  he  successfully  removed  by 
gastrotomy.  The  first  number  of  a  special  periodical  entitled 
the  Archives  of  Clinical  Skiaffraphy  has  reached  us  from  Lon- 
don, where  it  is  publit^hed  by  the  Rebman  Publishing  Com- 
pany and  edited  by  Mr.  Sydney  Rowland,  tlie  British  Medical 
t/bwr?i«r8  special  commissioner  for  inye.-tigating  the  applica- 
tions of  "the  new  photography  "  to  medicine  and  surgery. 
We  suppose  the  journal  is  to  be  issued  monthly;  the  first 


number  is  dated  May,  1890.  Tlie  illustrations  are  very  hand- 
some. 


THE  CESAREAN   OPERATION   PERFORMED  SUCCESSFULLY 
THREE  TIMES  ON  THE  SAME  WOMAN. 

In  the  CentralMatt  far  Gynahologie  for  May  2.3d,  Dr.  C.  N. 
van  de  Poll,  of  Amsterdam,  gives  the  history  of  a  woman  on 
whom  the  Csesarean  operation  had  been  performed  twice  by 
Professor  van  der  Mey  and  once  by  himself.  The  first  opera- 
tion was  done  in  February,  1886,  the  second  in  September, 
1888,  and  the  third  in  February,  1896.  On  the  last  occasion 
the  Porro  operation  was  performed.  The  case  was  one  of  flat 
rhachitic  pelvis. 

THE  HOMBURG  SPA. 

A  LITTLE  volume  entitled  Homburg  Spa  ;  an  Introdtuition  to 
its  Wate7-s  and  their  Use,  prepared  by  Dr.  Arnold  Schetelig. 
has  been  published  in  London  by  Messrs.  J.  &  A.  Churchill 
and  in  Frankfort  on  the  Main  by  Mr.  Johannes  Alt.  It  is 
printed  in  English — very  good  English  in  the  main — and  is 
intended  for  popular  as  well  as  professional  reading.  It  deals 
with  the  geology  of  the  locality,  the  origin  of  the  waters,  the 
water  supply  of  Ilomburg,  the  characteristics  of  the  springs, 
and  the  medicinal  action  of  the  waters. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  tlie  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two- 
weeks  ending  June  9,  1896  : 


Week  ending  June  8. 

Week  ending  June  fl. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

11 

2 

16 

5 

81 

4 

88 

4 

Cerebro  spinal  meningitis. . . . 

2 

1 

3 

3 

292 

n 

260 

26 

250 

278 

36 

Tuberculosis  

175 

111 

139 

102 

Dr.  Rose's  Lecture  on  the  Proper  Pronunciation  of  Greek 

took  place  in  the  Academy  of  Medicine's  building  on  Friday 
evening,  June  5th.  The  chairman.  Professor  Orris,  of  Prince- 
ton, was  introduced  by  Dr.  Charles  A.  Leale.  We  publish 
the  following  account  in  almost  the  very  words  in  which  it 
has  been  furnished  to  us: 

"The  evening  was  certainly  one  of  the  most  successful 
ever  seen  in  the  Academy  building.  The  whole  platform  in 
Hosack  Hall  was  covered  with  flowers;  the  two  columns- 
were  transformed  into  two  columns  of  roses.  Over  the  plat- 
form were  displayed  the  American  and  the  Greek  flags ;  the 
latter,  with  its  white  and  blue  stripes  and  the  large  white 
cross — in  the  place  where  in  the  American  flag  the  stars  are 
found — made  a  certain  impression  by  its  noble  simplicity.  It 
seemed  as  if  this  cross  was  telling  of  the  most  cruel  and  the 
most  heroic  war  of  seven  years  of  the  Greeks  against  the 
Turks  for  independence.  There  was  fine  classical  music, 
corresponding  thus  in  character  with  the  classical  subject  the 
speakers  were  to  treat.  Everything  had  a  festal  appearance, 
the  audience  above  all,  composed  in  great  part  of  ladies  in 
their  handsomest  attire,  as  if  they  were  in  competition  with 
their  images,  the  flowers,  which  were  distributed  everywhere. 
An  interesting  effect  was  produced  by  Greeks  in  their  splen- 
did national  costume.  Alongside  of  so  much  beauty  there 
were  many  men  of  distinction.    All  present  were  favorably 
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inclined  to  the  speakers  and  ap|ilauded  each  and  every  one 
w  ith  true  enthusiasm.  The  greatest  share  of  applause,  how- 
ever, and  bouquets  besides,  coming  from  fair  ladies,  were 
showered  on  little  Maria  Rose  when  she  recited  a  Greek 
poem  and  sang  the  Greek  national  hymn  and  another  Greek 
patriotic  song,  in  order  to  illustrate  what  her  father  had  said 
i)f  the  beauty  of  the  Greek  language.  In  closing  his  paper. 
Dr.  Rose  addressed  his  Greek  friends  in  their  own  tongue, 
saying :  '  The  Greek  is  a  language  remarkable  in  every  respect. 
There  is  nothing  wanting  to  constitute  it  the  most  beautiful 
language  of  Europe.  It  is,  without  the  shadow  of  a  doubt, 
the  most  perfect.  Greece  has  excellent  writers  at  the  present 
time,  although  it  is  only  three  quarters  of  a  century  that  she 
has  again  been  a  free  and  independent  nation.  The  glory  and 
prosperity  of  Greece  are  things  of  the  future,  not  only  of  the 
■past.  The  beautiful,  like  the  Greek  language,  shines  like  the 
sun  upon  this  world;  the  beautiful  lives  forever.  Greeks: 
Hurrah  for  Greece,  hurrah  for  the  Greek  people,  hurrah  for 
the  American  philliellenes ! '  Those  present  will  never  forget 
with  how  much  joy  the  word  (y}Ta>  was  repeated,  and  certain 
it  is  that  there  was  not  one  in  the  whole  audience  who  did 
not  feel  affected  by  the  outburst  of  this  national  expression. 
It  is  impossible  to  say  to  whom  most  credit  was  due,  to  the 
chairman,  who  had  come  from  Princeton,  to  the  Greek  con- 
sul, to  Mr.  Sprague,  the  president  of  a  bank,  but  at  the  same 
time  a  warm  philhellene,  or  to  Professor  Leotsakos.  They  all 
spoke  well,  they  all  were  applauded  in  such  a  way  that  no- 
body could  distinguish  who  received  the  greatest  share. 
Every  one  who  was  present  will  remember  the  occasion  with 
pleasure.  It  is  certain  that  Dr.  Rose  gained  a  great  number 
of  friends  for  the  noble  cause  for  which  he  is  working." 

The  Woman's  Medical  College,  of  Baltimore,  has  length- 
ened its  annual  course  to  eight  months  (October  1  to  June  2). 
The  following  appointments  have  been  made  in  the  faculty : 
R.  Tunstall  Taylor,  M.  D.,  professor  of  orthoptedics ;  Thomas 
C.  Gilchrist,  M.  R.  C.  S.,  professor  of  dermatology;  Henry  P. 
Hynson,  Ph.  G.,  professor  of  pharmacy;  G.  Milton  Linthicum, 
M.  D.,  professor  of  physiology:  and  Kemp  Battle  Batclielor, 
M.  D.,  associate  professor  of  obstetrics.  A  chair  of  mental 
diseases  has  been  added,  together  with  departments  of  bacteri- 
ology and  embryology.  Professor  Claribel  Cone  has  been 
elected  to  the  board  of  trustees. 

The  Trained  Nurses'  Directory.— This  is  the  title  of  a 
new  semi-annual  publication  compiled  and  edited  by  Miss  M- 
Louise  Longeway,  a  graduate  of  the  Bellevue  Hospital  school. 
It  gives  classified  lists  selected  from  those  of  the  graduates  of 
New  York,  Brooklyn,  and  other  schools  who  are  doing  busi- 
ness in  New  York  and  its  vicinity,  together  with  a  variety  of 
useful  information  more  or  less  connected  with  the  practice 
of  nursing.  The  little  book  is  suitable  for  the  pocket,  and 
will  undoubtedly  prove  serviceable  to  New  York  physicians. 

The  Second  Pan-American  Medical  Congress.— Professor 
Dr.  Don  Francisco  Bastillos,  Calle  de  Tacuba  Xo.  7,  Ciudad  de 
Mexico  D.  F.  Rei)ublica  Mexicana,  has  been  elected  treasurer 
of  the  Second  Pan-American  Medical  Congress,  to  be  held 
in  the  city  of  Mexico  beginning  the  16th  of  November.  All 
members  residing  in  the  United  States  and  Canada,  and  others 
who  contemplate  attending,  should  forward  the  registration 
fee,  $5,  gold,  to  him  at  once,  and  notify  Dr.  C.  A.  L.  Reed,  of 
Cincinnati. 

The  Massachusetts  Medical  Society.— At  the  recent  an- 
nual meeting,  officers  for  the  ensuing  year  were  elected  as 
follows:  President,  Dr.  H.  P.  Walcott,  of  Cambridge;  vice- 
president,  Dr.  A.  Wood,  of  Worcester;  treasurer,  Dr.  E.  M. 


Buckingham,  of  Boston;  recording  secretary,  I)r.  C.  W.  Swan, 
of  Boston;  librarian.  Dr.  E.  II.  Brigham,  of  Boston;  orator, 
Dr.  Z.  B.  Adams,  of  South  Framingham. 

The  Washington  State  Medical  Society.— At  the  annual 
meeting,  held  in  Tacoma  on  May  l!)th  and  20th,  Dr.  R.  L, 
Thomson,  of  Spokane,  was  elected  president,  and  Dr.  J.  M. 
Semple,  of  Medical  Lake,  secretary.  The  next  meeting  will 
be  held  in  Sj)okane  in  May,  1897. 

The  Death  of  Sir  George  Johnson,  M.  D.,  F.  E.  S.,  of  Lon- 
don, is  announced  as  having  t:ikeu  place  on  Wednesday,  June 
3d.    He  was  in  his  seventy-eighth  year. 

Army  Intelligence. —  Official  LM  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  May  2  to  June  6,  1896: 
JoiixsoN,  Richard  W,,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  thirty  days,  to  take  effect 
about  May  14th. 
Waters,  William  E.,  Lieutenant  and  Deputy  Surgeon  Gen- 
eral, is  granted  leave  of  absence  for  two  months,  to  take 
effect  on  or  about  July  1st. 
Beookk,  Benjamin,  First  Lieutenant  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  four  months,  on  surgeon's 
certificate  of  disability. 
Heyl,  Ashton  B.,  Captain  and  Assistant  Surgeon.   The  order 
assigning  him  to  duty  at  Fort  Canby,  Washington,  is  re- 
voked; he  is  relieved  from  duty  at  Fort  Thomas,  Ken- 
tucky, and  ordered  to  Fort  Riley,  Kansas,  for  duty,  re- 
lieving Raymond,   Thomas   U.,   Captain   and  Assistant 
Surgeon.    Captain  Raymond,  on  being  thus  relieved  is 
ordered  to  Fort  Canby,  Washington,  for  duty. 
La  Garde,  Louis  A.,  Captain  and  Assistant  Surgeon,  is  grant- 
ed leave  of  absence  for  one  month. 

Marine-Hospital  ^QXviCQ.— Official  List  of  the  Changes  oj 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Rospital  Service  for  the  Sixteen  Days  ending  May  31 
1896  : 

Hamilton,  J.  B.,  Surgeon.    Granted  leave  of  absence  for  ten 

days.    May  23,  189G. 
Brown,  B.  W.,  Passed  Assistant  Surgeon.    Granted  leave  of 

absence  for  six  days.    May  2-5,  189(1. 
Gardner,  C.  H.,  Assistant  Surgeon.    Ordered  to  examination 

for  promotion.    May  27,  1896. 

Boards  Convened. 

Board  convened  to  meet  in  Washington,  D.  C,  June  1.5,  1896, 
for  the  examination  of  officers  for  promotion  and  candi- 
dates for  appointment  in  service :  Surgeon  G.  W.  Stoner 
chairman;  Surgeon  Fairfax  Irwin;  Passed  Assistant  Sur- 
geon C.  E.  Banks,  recorder.  May  25,  1896.  Board  con- 
vened to  meet  in  New  York  city,  May  27,  1896,  for  the 
physical  examination  of  candidate  for  appointment  in 
Revenue  Cutter  Service:  Surgeon  W.  A.  Wheeler,  chair- 
man ;  Passed  Assistant  Surgeon  J.  H.  White,  recorder. 
May  25,  1896. 

Society  Meetings  for  the  Coming-  Week : 

Monday,  June  15th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Ojjhthahnology  and  Otology);  New  York  County 
Medical  Association;  Hartford,  Conn.,  Medical  Society; 
Chicago  Medical  Society ;  Cleveland  Society  of  the  Medical 
Sciences. 

Tuesday,  June  16th  :  Army  and  Navy  Medical  Association 
(first  day — Havana,  111.) ;  Colorado  State  Medical  Society 
(first  day — Denver);  New  York  Academy  of  Medicine 
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(Section  in  General  Medicine) ;  Buffalo  Academy  of  Medi- 
cine (Section  in  Pathology);  Ogdensburgh,  N.  Y.,  Medical 
Association;  Syracxise,  IST.  Y.,  Academy  of  Medicine;  Med- 
ical Society  of  the  County  of  Kings,  N.  Y. ;  Baltimore 
Academy  of  Medicine. 
Wednesday,  June  nth  :  Minnesota  State  Medical  Society  (first 
day — Minneapolis) ;  Army  and  Navy  Medical  Association 
(second  day);  Colorado  State  Medical  Society  (second 
day);  Medico-legal  Society,  New  York;  Northwestern 
Medical  and  Surgical  Society  of  New  York  (private) ;  Med- 
ical Societies  of  the  Counties  of  Alleghany  (annual)  and 
Tompkins  (annual— Ithaca),  N.  Y.;  New  Jersey  Academy 
of  Medicine  (Newark);  Philadelphia  County  Medical  So- 
ciety. 

Thursday,  June  ISth  :  Minnesota  State  Medical  Society  (sec- 
ond day) ;  Armj  and  Navy  Medical  Association  (third 
day);  Colorado  State  Medical  Society  (third  day);  New 
York  Academy  of  Medicine;  Brooklyn  Surgical  Society; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement 
(private). 

FmT)XT,  June  19th:  Minnesota  State  Medical  Society  (third 
day);  New  York  Academy  of  Medicine  (Section  in  Ortho- 
pedic Surgery);  Brooklyn  Medical  Society;  Baltimore 
Clinical  Society;  Chicago  Gyneecological  Society. 

Saturday,  June  20th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


Married. 

Adams — Worthington. — In  Pittsfield,  Illinois,  on  Thurs- 
day, June  11th,  Dr.  Albyn  Lincoln  Adams  and  Miss  Minna 
Worthington. 

Ager — Snowden. — In  Blythebourne,  New  York,  on  Tues- 
day, June  2d,  Dr.  Louis  Curtis  Ager  and  Miss  Evelyn  Salis- 
bury Snowden. 

Chapleigh— Pratt.— In  Worcester,  Massachusetts,  on 
Tuesday,  June  2d,  Dr.  Alfred  Chapleigh  and  Miss  Kathryn 
Pratt. 

Hitchcock — Huxter.— In  Chicago,  on  Tuesday,  June  9th, 
Mr.  Frederick  H.  Hitchcock  and  Miss  Ethel  Olivia  Hunter, 
granddaughter  of  Dr.  Pvobert  Hunter,  of  New  York. 

Kendal— IIicKEL. — In  Buffalo,  on  Wednesday,  June  3d, 
Dr.  Hiram  Kendal  and  Miss  Fida  Hickel. 

Kerrigan — Kempt. — In  Lindsay,  Ontario,  on  Wednesday, 
June  10th,  Dr.  Joseph  A.  Kerrigan,  of  New  York,  and  Miss 
Florence  Kempt,  daughter  of  Dr.  William  Kempt. 

Koester — Rathmax. — In  Buffalo,  on  Wednesday,  June  3d, 
Dr.  Charles  George  Koester  and  Miss  Emma  Rathmun. 

SiMRALL— Beall. — lu  Vicksburg,  Mississi])pi,  on  Wednes- 
day, June  3d,  Mr.  George  Martin  Simrall  and  Miss  Rosa  Beall, 
daughter  of  Dr.  T.  T.  Beall. 

Westervelt — McFerrax. — In  Dallas,  Texas,  on  Wednes- 
day, June  3d,  Dr.  John  Douglas  Westervelt  and  Miss  Irene 
McFerran. 

Died. 

Chamberlain. — In  Detroit,  on  Thursday,  June  4th,  Dr. 
David  C.  Chamberlain. 

PicoT. — In  Geneva,  New  York,  on  Friday,  June  5th,  Dr. 
Mitchell  H.  Picot. 

Steel. — In  Milwaukee,  on  Tuesday,  June  2d,  Dr.  Thomas 
Steel,  in  the  eighty-seventh  year  of  his  age. 


'^tittxB  to  tht  @bitor. 


DICKENS  ON  THE  UVULA  AND  TONSILS. 

FouT  D.  A.  RcssELL,  Wtc,  May  30,  1896. 
To  the  Editor  of  the  Neic  York  Medical  Journal: 

Sir  :  Apropos  of  your  editorial  in  the  Journal  of  May  16th, 
on  an  article  by  Dr.  Charles  L.  Dana,  in  ihe  American  Journal 
of  Insanity,  on  Deformity  of  the  Uvula  as  a  Stigma  of  De- 
generacy, is  the  following  extract  from  a  sketch  by  Dickens, 
in  his  Uncommercial  Traveller: 

In  describing  a  visit  to  the  refractory  ward  of  the  Wap- 
ping  Workhouse,  he  says:  "I  have  never  yet  ascertained  in 
the  course  of  my  uncommercial  travels  why  a  refractory 
habit  should  affect  the  tonsils  and  uvula;  but  I  have  always 
observed  that  refractories  of  both  sexes  and  of  every  grade, 
between  the  ragged  school  and  the  Old  Bailey,  have  one 
voice,  in  which  the  tonsils  and  uvula  gain  a  diseased  as- 
cendency." Joseph  T.  Corsox,  M.  D. 

Major  and  Surgeon,  U.  S.  A. 


A  WARNING  TO  APOTHECARIES. 

30  Reade  Street,  New  York,  .June  5,  1896. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal: 

Sir:  A  paragraph  is  going  the  rounds  of  the  medical 
journals  giving  a  formula  for  making  palatable  castor  oil. 
This  formula  is  patented  as      the  following  list  of  patents: 
No.  410,940,  dated  September  10,  1889, 
No.  470,715,  dated  March  15,  1892, 
No.  470,714,  dated  March  15,  1892, 
No.  524,513,  dated  August  14,  1894, 
No.  524,514,  dated  August  14,  1894, 
and  if  druggists  are  induced  to  prepare  this  article  them- 
selves, it  will  lead  to  a  multitude  of  lawsuits  like  those  insti- 
tuted in  the  "  drive  well ''  case. 

Some  scheming  lawyer  would  like  to  take  up  this  case  for 
one  half  the  profits,  and  I  think  journals  should  warn  the 
druggists  so  that  they  may  not  be  caught  in  a  trap. 

A.  J.  White. 


^roccctiings  of  Societies. 


AMERICAN  SURGICAL  ASSOCIATION. 

Annual  Meeting  held  in  Detroit  on  Tuesday,  Wednesday,  and 
Thursday,  May  26,  27,  and  28,  1896. 

The  President,  Dr.  Louis  McLaxe  Tiffany,  of  Baltimore,  in 
the  Chair. 

The- Operative  Treatment  of  Trifacial  Neuralgia  was  the 

subject  of  an  address  by  the  President,  in  which  he  stated 
that  forty-five  operators  had  participated  in  the  hundred 
cases  reported,  of  which  number  twenty-four  had  each  oper- 
ated in  one  case  only.  He  also  mentioned  that  there  was 
diminished  sensation  in  these  cases,  with  lessened  lacryma- 
tion.  He  considered  the  curving  of  the  tongue  due  to  atro- 
phy of  the  muscles,  but  did  not  understand  why  the  percep- 
tion of  heat  and  cold  should  be  interfered  with.  As  to  tying 
the  carotids.  Dr.  Park,  of  Buffalo,  had  successfully  done  this 
in  two  cases. 
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Dr.  S.  J.  MixTEH,  of  l?o>t()n,  read  a  short  paper  in  discus- 
sion of  this  .-.ubject,  wliicli  was  tlien  tlirown  open  for  general 
discussion. 

Dr.  W.  W.  Kkkx,  of  Piiihulelpliia,  was  very  nuicli  disaji- 
pointed  to  learn  that  tlie  mortality  of  operations  for  tlie  relief 
of  trifacial  neuralgia  was  ten  per  cent.  lie  liad  had  two  deaths 
out  of  nine  cases,  one  of  which  was  due  to  sepsis  and  was 
avoidable.  He  explained  the  liigh  mortality  as  being  due,  in 
his  opinion,  to  tlie  fact  that  the  operations  had  been  done  by 
so  many  different  oj)erators,  and  thought  tliat  special  opera- 
tions should  be  reserved  for  those  who  had  had  some  special 
training.  In  three  of  the  nine  cases  mentioned,  trouble  had 
been  experienced  witli  the  cornea,  but  in  no  case  had  the  eye 
been  lost.  The  following  is  Dr.  Keen's  method  of  dealing 
with  corneal  ulcer:  Sew  the  lids  together  at  the  margin  so  as 
to  prevent  the  opening  of  the  eye;  take  a  circular  piece  of 
rubber  plaster,  cut  out  a  circular  hole  in  the  centre  a  little 
smaller  than  a  watch  glass,  insert  the  watch  glass  in  the  hole 
thus  made,  and  place  this  shield  over  the  eye,  the  non-adhe- 
sive surface  being  next  to  the  eye.  Although  the  rubber 
plaster  would  not  absolutely  occlude  the  whole  space,  yet  the 
inside  of  the  watch  glass  was  always  moist. 

Dr.  J.  EwiNG  Mears,  of  Philadelphia,  asked  whether  the 
president  was  clear  in  his  own  mind  that  the  lesion  liad  ex- 
isted in  the  Gasserian  ganglion.  If  liis  experience  with  the 
operation  upon  the  Gasserian  ganglion  demonstrated  that  the 
relief  from  pain  was  ])ermanent,  Dr.  Mears  felt  that  the  real 
lesion  had  been  discovered. 

Dr.  Geouge  Ryerson  Fowler,  of  Brooklyn,  stated  that  in 
one  of  his  cases  there  had  been  a  recurrence  of  pain,  although 
he  was  absolutely  certain  that  he  had  removed  the  ganglion. 
Post-mortem  examination  showed  the  existence  of  a  neuroma 
upon  the  stump  in  that  portion  which  occupied  the  foramen 
rotundum.  Pie  fully  agreed  with  Dr.  Keen  as  to  the  necessity 
of  keeping  the  eye  protected,  aiul  mentioned  an  illustrative 
case.  Concerning  the  sclerotic  changes  in  the  vessels,  itmight 
be  that  they  were  at  the  root  of  the  pathology  of  these 
cases.  Dr.  Fowler  referred  to  a  case  operated  upon  by  Dr. 
Morton,  of  Philadeljdiia,  in  which  Meckel's  ganglion  had  posi- 
tively been  removed,  and  yet  the  pain  had  returned  with  all 
its  former  violence  in  less  than  two  years,  when  ligation  of 
the  common  carotid  had  given  the  man  permanent  relief. 
The  speaker  mentioned  other  cases  in  which  ligation  of  the 
carotid  liad  ])roduccd  excellent  results,  in  ofte  of  which  there 
had  been  a  deviatioii  of  the  tongue  toward  the  side  operated 
upon.  In  this  case  the  patient  had  been  nnable  to  straighten 
the  tongue.  The  speaker  referred  also  to  a  case  in  which  the 
])atient  had  died  during  an  epidemic  of  sepsis,  and  stated  that 
he  saw  no  reason  why  there  should  not  be  an  epidemic  of 
sepsis  as  well  as  of  small-pox  or  scarlet  fever. 

Dr.  John  Parmenter,  of  Buffalo,  mentioned  the  case  of  an 
elderly  woman  who  had  facial  neuralgia,  and  also  a  small 
aneurysm  of  the  external  carotid,  in  whom  ligation  of  the 
common  carotid  had  been  followed  by  complete  recovery. 
He  also  cited  a  case  in  which  he  had  done  an  operation  suc- 
cessfully on  a  man  who  had  been  subjected  to  three  previous 
ojierations. 

Dr.  H.  S.  Weeks,  of  Portland,  Maine,  doubted  if  a  surgeon 
was  justified  in  resorting  to  intracranial  operations  before  an 
extracranial  one  had  been  done,  in  view  of  the  large  mortal- 
ity. His  plan  was  to  trephine  through  the  ramus  of  the  jaw, 
seize  the  inferior  dental  nerve,  and  pull  it  away,  as  he  con- 
sidered this  method  much  better  than  cutting. 

Dr.  N.  P.  Daxdridge,  of  Cincinnati,  cited  a  case  in  which 
he  had  operated  two  years  and  a  half  ago,  since  which  time 
the  man  had  been  relieved  from  pain,  but  there  had  been 


marked  deformity  of  the  face  on  account  of  atrophy  of  the 
muscles.  There  was  also  a  small  sinus  leading  down  to  dead 
bone. 

Dr.  Christian  Fenger,  of  Chicago,  jireferred  the  extra- 
cranial operation,  as  he  considered  it  less  dangerous.  He 
called  attention  to  the  fact  that  the  mortality  from  ligation 
of  the  common  carotid  was  eighteen  per  cent. 

Dr.  Joseph  Ransohoff,  of  Cincinnati,  did  not  think  ten  per 
cent,  a  very  high  mortality  under  all  the  circumstances,  and 
said  if  all  the  cases  were  included  it  would  be  nearer  fifty 
])er  cent.  In  his  opinion,  the  lesion  was  not  located  in  tlie 
Gasserian  ganglion,  but  centrally. 

Dr.  Robert  Abbe,  of  New  York,  said  the  members  should 
not  be  daunted  by  a  mortality  of  ten  per  cent.,  as  in  the  next 
hundred  cases  it  would  be  much  less.  In  his  opinion,  prefer- 
ence should  be  given  to  an  anterior  operation  in  the  first 
])]ace.  Now  that  we  knew  what  to  steer  clear  of,  with  the 
improvements  in  asepsis  and  the  avoidance  of  operating  on 
old  people,  the  mortality  should  be  considerably  lessened. 

Dr.  W.  W.  Keen  said  he  had  omitted  to  mention  two 
methods  of  medical  treatment  which  had  been  of  great  serv- 
ice— one  recently  suggested  by  Dr.  Dana,  of  New  York,  that 
of  giving  massive  doses  of  strychnine,  and  the  other  sug- 
gested by  Esmarch,  who  had  spoken  of  the  value  of  jmrga- 
tives. 

Dr.  Maueioe  li.  Richardson,  of  Boston,  believed  that  at- 
tacking the  ganglion  should  be  done  as  a  last  resort,  es])e- 
cially  in  old  people  and  those  who  were  unable  to  stand  so 
formidable  an  operation  as  intracranial  neurectomy.  In 
many  cases  a  simple  operation  would  give  considerable  re- 
lief. 

Dr.  Fowler  explained  that  the  mortality  of  eighteen  i)er 
cent,  in  ligations  of  the  carotids  included  cases  of  aneurysm, 
gunshot  wounds,  etc.  In  lifty-two  cases,  where  the  vessels 
were  not  affected  by  disease  or  complicated  by  carcinoma- 
tous tumors,  the  mortality  had  been  less  than  five  jier  cent. 

Dr.  P.  S.  Conner,  of  Cincinnati,  said  the  two  most  impor- 
tant points  were  the  cause  of  the  neuralgia  and  the  results  of 
operative  interference.  In  a  certain  ])roportion  of  cases  the 
exemption  from  pain  ranged  from  three  months  to  tliree 
years,  while  in  another  proportion  the  exemption  was  scarc^ely 
worth  mentioning,  as  the  pain  returned  immediately  after  the 
operation.  In  some  cases  the  loss  of  blood  during  the  0]iera- 
tion  and  the  shock  from  the  operation  had  caused  pei'iods  of 
freedom  from  pain.  The  propriety  of  the  operation  had  been 
established,  as  a  man  would  rather  take  forty-nine  chances 
out  of  fifty  to  get  relief. 

Dr.  T.  A.  McGraw,  of  Detroit,  was  of  the  opinion  that 
sufficient  investigation  had  not  been  made  of  the  possibility 
of  the  neuralgic  condition  being  due  as  well  to  motor  as  to 
sensory  nerves,  and  stated  that  he  was  not  at  all  sure  that  a 
division  of  some  of  the  motor  nerves  might  not  be  of  great 
benefit. 

Dr.  Richardson  stated  that  this  operation  liad  soiiu  times 
resulted  in  considerable  facial  deformity,  but  with  no  relief 
of  the  neuralgia. 

Dr.  Mixter  mentioned  two  cases  in  which  merely  reopen- 
ing the  old  intracranial  wound  had  afforded  some  relief. 

Tuberculosis  of  the  Female  Genital  Organs  (including 
Tuberculosis  of  the  Kidney).— Dr.  Albert  Vander  Veer,  of 
Albany,  stated  that  this  subject  had  been  neglected  until  re- 
cent years,  and  that  modern  ideas  concerning  it  depended 
upon  careful  histological  and  bacteriological  examinations. 
Tuberculosis  of  the  female  pelvic  viscera  was  not  limited  to 
any  age,  the  extreme  limits  being  ten  weeks  and  eighty-tliree 
years.    External  genital  lesions  might  be  confounded  with 
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tuberculosis.  Heredity  was  important  as  suggesting  tubercu- 
lous possibilities.  Tuberculosis  was  extremely  rare  in  the  ex- 
ternal genitals,  but  by  no  means  infrequent  in  the  uterus.  Tu- 
berculosis of  the  uterus  could  be  demonstrated  by  microscopic 
examination  of  the  discharges  and  by  curetting.  Gonorrliceal 
infection  was  often  grafted  upon  tuberculosis.  Sometimes 
infection  took  place  through  the  fingers,  or  the  instrument, 
or  the  semen.  Tuberculosis  originated  in  the  tubes  and  in- 
fected the  uterus  and  cervix.  The  uterus  could  be  infected 
from  without  or  within,  and  the  infection  was  aided  by  a 
lacerated  cervix,  pelvic  peritonitis,  trauma,  etc.  The  symp- 
toms were  local  irritation,  a  pea- sized  wart  near  the  vaginal 
outlet,  a  discharge  from  the  uterus,  etc.  The  distinction  be- 
tween the  ulcers  of  syphilis  and  ei)ithelioma  depended  on 
age,  history,  local  appearances,  etc.  Tuberculosis  of  the  cervix 
might  be  mistaken  for  cancer.  Many  vaginal  cases  depended 
on  infection  from  the  tubes,  and  tuberculous  peritonitis  might 
infect  the  vagina  and  tubes.  The  author  mentioned  several 
cases  illustrative  of  the  points  mentioned. 

With  regard  to  tuberculosis  of  the  kidney,  there  were  two 
forms,  (1)  miliary  tuberculosis  and  (2)  caseous  or  true  tuber- 
culosis. The  author  gave  the  details  of  one  or  two  cases,  and 
referred  at  some  length  to  Kelly's  nephro-ureterectomy. 

Tuberculous  Peritonitis.— Dr.  Robert  Abbe,  of  New  York, 
thought  that,  in  reviewing  this  interesting  subject,  it  gave  a 
fairer  understanding  of  the  multiform  appearances  of  the 
disease  if  we  viewed  it  from  the  standpoint  of  the  bacillus, 
rather  than,  as  some  had  done,  from  the  gross  appearances 
which  had  led  to  the  division  into  the  ascitic,  the  dry,  and  the 
caseating  forms.  A  sudden  tuberculous  eruption  into  the  peri- 
toneal cavity  might  be  as  acute  in  symptoms  and  duration  as 
peritonitis  from  other  causes.  A  slower  outbreak  might  result 
in  ascitic  distention  in  three  or  four  weeks,  and  a  less  virulent 
bacillus  action  might  occupy  months  in  inducing  ascites  and 
wasting.  In  other  cases,  possibly  due  to  the  route  of  invasion, 
a  dry  or  adhesive  form  followed  in  which  hectic  and  rapid 
wasting  resulted.  Again,  the  bacillus  produced  an  outpour- 
ing of  thick  lymph  and  flocculent  serum,  which  rapidly  be- 
came purulent,  ])roducing  asymmetrical  cakes  of  tliickened 
omentum,  matted  coils,  and  encapsulated  purulent  collec- 
tions. The  bacillus  product  rapidly  caseated  and  ulceration 
and  fistula}  might  result.  All  phases  of  the  disease  might  be 
regarded  as  representing  the  life  history  of  the  bacillus  and 
its  products.  Tuberculous  peritonitis  might  be,  and  in  the 
early  stages  often  was,  the  only  tuberculous  manifestation  in 
the  patient;  hence,  if  it  was  overcouie  here,  a  practical  cure 
often  followed.  Even  when  other  phases  of  infection  (pleural, 
intestinal,  or  bronchial)  were  seen,  an  operative  cure  of  the 
peritonitis  had  often  been  followed  by  general  recovery.  The 
mode  of  entrance  of  the  bacillus  was  directly  through  the  in- 
testinal wall  or  througli  ulcerating  typhlitis,  or  from  tubal  or 
ovarian  tuberculosis,  or  through  the  blood.  The  professions 
of  a  few  recent  authors  of  having  cured  tuberculous  j)eritoni- 
tis  by  medical  treatment  were  reviewed  and  credited. 

The  unquestioned  cure  of  true  tuberculous  peritonitis  by 
laparotomy  was  proved  by  two  classes  of  cases — those  in 
which  the  patients  had  long  survived  the  operation,  and  those 
in  which  at  the  autopsy,  long  afterward,  there  had  been 
found  no  tubercles,  although  they  had  studded  the  peritonasum 
at  the  time  of  the  operation.  Experimental  proof  in  animals 
upheld  also  the  operation  by  simple  laparotomy  and  evacua- 
tion of  the  ascites ;  closing  the  dry  abdomen  was  credited 
with  a  large  number  of  cures.  Irrigation  with  warm  salt  solu- 
tion was  advocated  by  preference.  A  eamphor-naphthol  ap- 
plication, as  used  by  Rendu,  was  advised  for  bad  cases. 

Dr.  Abbe  reviewed  many  interesting  and  illustrative  cases 


in  speaking  of  direct  medication.  The  many  theories  ad- 
vanced to  account  for  the  surprising  cures  Avere  carefully  con- 
sidered, and  it  was  said  in  conclusion  that  the  theory  that  was 
sustained  by  most  facts  was  that  based  on  the  life  history  of 
the  bacillus  and  the  cafiacity  of  the  animal  economy  not  only 
to  suppress  the  activity  of  the  organism  by  encapsulating  it, 
but  to  remove  it  by  absorption.  The  proper  opportunity  for 
conquests  was  not  afforded  in  the  presence  of  ascitic  fluid, 
which  acted  as  a  veritable  culture  bouillon  and  by  its  fluidity 
aided  dissemination.  When,  however,  the  peritoriaium  had 
been  aroused  by  congestion,  wliich  follows  evacuation,  and  a 
reactionary  inflammation  was  set  up,  engendering  cell  hyper- 
plasia, the  intruder  was  walled  in  and  retrograde  degenera- 
tion was  set  up. 

{To  be  continued.) 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twenty -first  Annual  Meeting,  held  in  New  York.,  on  Tuesday, 
Wedne.^day,  and  Thursday ,  May  26,  21,  and  28,  1896. 

The  President,  Dr.  William  M.  Polk,  of  New  York,  in  the 

Chair. 

An  Address  of  Welcome  was  delivered  by  Dr.  William  T. 
LusK  in  which  he  reviewed  some  of  the  notable  achievements 
of  the  society. 

Virginal  and  Senile  Endometritis.— Dr.  Paul  F.  Munde, 
of  New  York,  read  a  paper  on  this  subject.  He  said  that  it  was 
not  very  uncommon  for  the  virgin  uterus  to  give  evidence  of 
chronic  catarrhal  inflammation,  and  in  some  instances  there 
would  be  erosion  and  eversion  of  the  cervical  lips  to  such  an 
extent  that  the  appearance  would  closely  simulate  that  pre- 
sented by  a  puerperal  laceration  of  the  cervix.  While  he 
would  not  for  trivial  reasons  resort  to  local  examination  of 
the  sexual  organs  in  a  young  girl,  he  was  convinced  that 
many  of  these  cases  called  for  treatment.  The  condition 
was  commonly  characterized  by  dysmenorrhoea,  leucorrhoea, 
and  sometimes  rather  profuse  menorrhagia.  The  speculum 
would  reveal  the  erosion  and  eversion  already  described. 
The  treatment  consisted  in  excising  the  hypertrophic  mucous 
membrane,  curetting  the  endometrium,  and,  if  necessary, 
suturing  of  the  everted  cervical  lips.  In  this  form  of  en- 
dometritis there  would  often  be  a  mueo-serous  discharge  and 
a  chronic  inflammation  of  the  vulva  and  vagina.  For  the 
erosions  caused  by  this  acrid  discharge,  nothing  was  better 
than  the  local  application  of  a  solution  of  nitrate  of  silver,  of 
the  strength  of  half  a  drachm  or  a  drachm  to  the  ounce  of 
water.  Sometimes  there  would  be  a  sanguineous  "spotting," 
which  would  then  call  for  a  careful  distinction  with  the  aid 
of  the  microscope  between  senile  endometritis  and  malignant 
disease. 

Dr.  Charles  B.  Penrose,  of  Philadelphia,  referred  to  a  re- 
ported case  of  a  congenital  sjdit  in  the  cervix  of  an  infant. 
In  this  case  there  had  also  been  erosion,  but  no  evidence  of 
inflammation  of  the  raucous  membrane. 

Dr.  A.  Lapthorn  Smith,  of  Montreal,  said  that  dysmenor- 
rhoea and  menorrhagia  in  young  girls  seemed  to  be  due  not 
infrequently  to  swelling  of  the  endometrium  and  occlusion 
of  the  uterine  canal.  Tight  corsets,  exposure  of  the  feet  to 
cold,  chronic  constipation,  and  the  many  other  indiscretions 
of  which  young  girls  were  guilty  were  resjjonsible  for  this 
condition. 

Dr.  Matthew  D.  Manx,  of  Buffalo,  said  that  be  had  already 
called  attention  to  the  fact  that  both  virginal  and  senile  en- 
dometritis were  often  due,  more  or  less  directly,  to  a  consti- 
tutional condition  akin  to  lithiemia.  and  that  therefore  their 
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successful  treatment  demanded  proper  attention  to  improve- 
ment of  the  general  liealtli. 

Dr.  CiiAUNCEY  D.  Palmek,  of  Cincinnati,  said  that  he  had 
observed  this  erosion  and  eversion  of  the  cervical  lips  in 
virgins,  and  had  been  able  by  tracheloplastic  operations  to 
completely  relieve  all  the  accompanying  symptoms. 

Dr.  IIowAKD  A.  Kelly,  of  Baltimore,  said  that  ho  liad 
never  seen  endometritis  in  cases  in  which  he  had  been  posi- 
tive that  the  patient  was  a  virgin,  except  there  had  been  some 
prior  local  use  of  instruments.  He  would  warn  against  very 
active  local  treatment.  In  the  senile  form,  the  process  was 
chiefly  confined  to  the  cervical  mucosa. 

Dr.  W.  T.  LusK,  of  N"ew  York,  said  that  young  virgins  not 
uncommonly  suffered  from  severe  backache,  dysmenorrhoea, 
and  menorrhagia — all  due  to  partial  occlusion  of  the  external 
OS  and  consequent  retention  of  the  discharge.  Thorough  dil- 
atation of  the  external  os  alone  would  suffice  to  remove  all 
these  unpleasant  symptoms,  and  restore  the  uterus  to  its  nor- 
mal size. 

Dr.  J.  Taber  Johnson,  of  Washington,  said  that  he  had 
known  much  grief  to  be  brought  to  households  by  the  family 
physician  not  knowing  that  this  condition  of  the  cervix  simu- 
lating true  laceration  was  not  inconsistent  with  virginity.  As 
lie  had  known  two  instances  in  which  the  uterus  had  been 
unnecessarily  removed  for  sujtposed  malignant  disease,  he 
would  emphasize  the  necessity  of  confirming  the  diagnosis  in 
every  case  suspected  to  be  malignant  by  the  use  of  the  mi- 
croscope. 

Dr.  MuNDE  said  that  in  the  cases  referred  to  in  his  paper 
there  had  been  every  reason  to  believe  that  the  patients  were 
really  vii-gins.  He  would  not  underestimate  the  value  of  con- 
stitutional treatment  in  these  cases  of  endometritis. 

Liability  to  Prosecution  for  Damages  in  Abdominal  Sur- 
gery.— Dr.  Cyrus  A.  Kiekley,  of  Toledo,  read  a  paper  with 
this  title.  He  said  that  the  average  juryman  looked  upon  the 
medical  expert  as  a  witness  having  a  bias  for  the  side  calling 
him.  After  setting  forth  the  reasons  for  a  reform  in  the 
matter  of  medical  expert  testimony,  he  commended  the  plan 
adopted  in  England  of  having  all  the  medical  witnesses  of 
both  sides  confer  together  before  giving  their  testimony,  and 
suggested  that  if  the  court  were  to  appoint  a  medical  com- 
mission to  hear  and  pass  upon  the  medical  points  involved, 
some  of  the  present  abuses  would  be  avoided.  He  also  quoted 
a  legal  opinion  to  the  effect  that  a  surgeon,  operating  in  an 
emergency  by  abdominal  section  upon  a  patient  who  had  no 
chance  for  life  without  such  operation,  should  not  be  liable  in 
damages  if  this  view  of  the  urgency  of  the  case  were  con- 
curred in  by  other  M^ell-qualified  practitioners. 

Dr.  Kelly  suggested  the  observance  of  the  following  rules 
to  minimize  as  far  as  possible  the  liability  of  the  surgeon  to 
prosecution  :  1,  Keep  a  written  record  of  the  cases  and  of  the 
visits  made ;  2,  Make  careful  notes,  as  far  as  possible  in  the 
patient's  own  language,  of  the  symptoms  complained  of  and 
also  of  the  results  of  the  first  examination  ;  3,  A  note  should 
be  made  of  the  proposed  line  of  treatment  and  of  what  was 
promised  the  patient;  4,  Never  promise  more  than  the  actual 
mechanical  result  of  the  operation ;  5,  State  frankly  the  risks  of 
the  operation ;  6,  Keep  careful  records  of  the  convalescence. 

Dr.  Edward  P.  Dm^vis,  of  Philadelphia,  said  that  a  suit 
might  arise  in  obstetrical  practice,  after  a  normal  parturition, 
from  the  fact  of  a  sudden  rupture  of  an  ovarian  cyst,  and 
death  from  sepsis,  two  or  three  weeks  after  confinement.  It 
was  already  the  practice  in  Pennsylvania  in  civil  suits  for  a 
physician  to  be  selected  by  each  side. 

Gynaecology  and  General  Medicine:  Their  Reciprocal 
Relations. — Dr.  Chauncey  D.  Palmer,  of  Cincinnati,  spoke  of 


the  close  relationship  existing  between  the  [)elvic  organs  of 
woman  and  the  whole  nervous  system.  Her  delicate  organ- 
ization made  her  peculiarly  liable  to  certain  disorders,  partic- 
ularly those  of  the  mind,  and  the  exiiaustion  attendant  upon 
menstruation  and  parturition  diminished  her  powers  of  resist- 
ance at  these  times,  thus  making  her  an  easy  i)rey  to  infec- 
tion. He  said  that  while  there  was  very  little  gynsecology 
outside  of  the  doniain  of  general  medicine,  there  was  scarcely 
a  disease  of  the  general  system  that  did  notaifect  the  circula- 
tion, innervation,  and  functions  of  the  pelvic  organs. 

Dr.  John  Byrne,  of  Brooklyn,  thanked  the  author  for  hav- 
ing Avritten  a  paper  on  this  sadly  neglected  subject. 

Dr.  Ford,  of  Utica,  cited  a  case  illustrative  of  the  advan- 
tages to  be  derived  from  calling  to  our  aid  the  combined 
forces  of  medicine  and  surgery. 

Dr.  S.  C.  Gordon,  of  Portland,  Me.,  said  that  he  often  re- 
sorted to  curetting  for  the  relief  of  virginal  endometritis,  and 
had  found  that  after  this  local  treatment,  the  ana3mia  so  often 
present,  and  so  obstinate  before  this,  would  yield  to  ajipro- 
priate  general  medication.  He  felt  that  there  had  been  alto- 
gether too  much  sentiment  expended  regarding  this  matter 
of  the  examination  and  local  treatment  of  virgins. 

The  Clinical  Importance  of  the  Menstrual  Wave.— Dr- 
Ain'uuR  W.  Johnstone,  of  Cincinnati,  presented  a  paper  on 
this  subject  in  which  he  described  what  was  now  familiarly 
known  as  ''the  Stephenson  wave."  When  there  was  a  patho- 
logical induration  of  the  tunica  albuginea  of  the  ovary,  there 
would  be,  with  the  shrinkage  of  tissue  occurring  during  the 
trough  of  the  menstrual  wave,  a  necessary  stretching  of  the 
sui'face  of  the  ovary,  which  would  be  productive  of  pain. 
Whenever  a  disorder  appeared  at  any  particular  point  of  the 
menstrual  cycle,  the  physician  should  immediately  direct  his 
attention  to  the  condition  of  the  pelvic  organs.  Many  sins 
against  the  ovaries  would  be  avoided  by  proper  attention  to 
this  m-enstrual  wave.  Regarding  the  effect  on  mental  affec- 
tions, he  said  that  he  was  of  the  opinion  that  it  was  the  crest 
of  the  wave  that  did  the  mischief. 

Dr.  A.  J.  C.  Skene,  of  Brooklyn,  referring  to  Dr.  Palmer's 
paper,  said  that  a  specialist  was  no.t  worthy  of  the  name  if  he 
did  not  possess  a  thorough  knowledge  of  general  medicine- 
The  paper  by  Dr.  Johnstone  was  very  suggestive,  for  it 
brought  up  questions  regarding  which  our  practice  had  been 
changing  and  unsatisfactory.  Only  a  short  time  ago  many 
had  been  of  the  opinion  that  epilepsy,  when  associated  with 
ovarian  disease,  might  often  be  cured  by  the  removal  of  the 
ovaries;  yet  to-day  the  neurologists  told  us  that  they  did  not 
believe  that  a  case  of  genuine  epilepsy  had  ever  been  cured 
by  any  operation  on  any  organ  of  the  body.  The  speaker 
said  that  he  entertained  the  highest  opinion  of  Stephenson's 
work,  and  that  he  had  found  his  views  a  most  excellent  guide 
in  his  clinical  work. 

Dr.  George  J.  Engelmann,  of  Boston,  said  that,  while  it 
could  not  be  denied  that  the  relations  between  gynecology 
and  general  medicine  were  intimate,  they  were  often  not 
evident,  and  experience  in  one  case  was  no  guide  in  an- 
other. 

Dr.  Johnstone  said  that  he  had  never  seen  a  case  of  inter- 
menstrual pain  relieved  until  the  menopause  had  been 
brought  on,  and  the  evidence  seemed  to  point  to  stretching 
of  nerves  on  the  anajmic  side  of  the  menstrual  wave  as  the 
cause  of  the  pain. 

Aids  in  Obstetric  Teaching. — Dr.  J.  Clifton  Edgar,  of 
New  York,  presented  a  paper  with  this  title.  (To  be  pub- 
lished.) 

Two  Cases  of  Pregnancy  following  Removal  of  both 
Tubes  and  Ovaries;  Tubal  Pregnancy  becoming  Abdomi- 
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nal ;  the  Effect  of  Complete  Hysterectomy  upon  the  Va- 
gina.— Dr.  S.  C.  (iouDON,  of  Portland,  Maine,  presented  reports 
of  several  cases  illustrating  the  conditions  embodied  in  the 
title  of  his  paper.  The  first  ])atient  had  had  both  tubes  and 
ovaries  removed  in  May,  1891,  but  had  nevertlieless  conceived 
in  June,  1894,  and  had  been  delivered  in  February,  1895. 
Since  that  time  she  had  menstruated  regularly. 

In  March,  1894,  he  had  removed,  as  he  supposed,  all  of 
both  ovaries  and  tubes,  but  the  woman  had  menstruated  regu- 
larly after  the  operation,  and  had  been  delivered  of  a  healthy 
child  on  March  12th  of  this  year. 

The  next  case  was  one  wliich  had  evidently  been  primarily 
a  tubal  pregnancy,  but  at  the  time  of  the  operation  a  grayish 
tumor  had  been  found  lying  in  the  general  cavity  and  entirely 
distinct  from  the  Falloppian  tube.  It  contained  a  fa?tus,  whiidi 
gasped  a  few  times. 

Touching  the  question  of  the  eflfect  of  complete  hysterec- 
tomy upon  the  vagina,  Dr.  Gordon  said  that  he  had  examined 
many  women  after  the  operation,  and  had  been  led  to  believe 
that  the  weight  of  the  remaining  cervix  after  the  incomplete 
operation  had  a  tendency  to  cause  prolapse  of  the  vaginal 
roof.  By  his  technique,  the  broad  ligaments  were  drawn  up 
as  soon  as  cut,  by  a  continuous  suture,  and  the  vagina  was 
lifted  above  its  normal  position  and  maintained  in  this  posi- 
tion by  the  suture.  In  this  way  the  vagina  was  actually 
lengthened. 

Case  of  Double  Ovariotomy  followed  by  Pregnancy  and 
Delivery  at  Term.— Dr.  R.  Staxsbury  Sutton,  of  Pittsburgh, 
rei)orted  such  a  case.  In  1892  he  had  removed  a  multilocular 
ovarian  cyst  from  each  side.  On  one  side  he  had  taken  the 
precaution  to  sear  the  pedicle  with  the  cautery,  but  on  the 
other  side  he  had  omitted  this  precaution,  as  the  cautery  was 
not  at  the  moment  sufficiently  hot.  On  June  10,  1894,  this 
woman  was  delivered  of  a  child  weighing  over  ten  pounds, 
and  in  the  present  year  she  had  had  another  child. 

Dr.  A.  Lapthorn  Smith  reported  a  case  in  which  he  had 
operated  just  after  a  menstrual  period,  removing  both  tubes 
and  ovaries.  Very  shortly  after  the  oj)eration  the  woman  had 
given  signs  of  pregnancy,  and  had  in  due  time  been  delivered 
of  a  child.  It  was  prol^able  here  that  the  fecundated  ovum 
had  passed  into  the  uterus  just  prior  to  the  operation. 

Dr.  EiiNE.sT  CusiiiXG,  of  Boston,  said  that  after  considera- 
ble experience  with  hysterectomy  he  felt  warranted  in  saying 
that  there  should  be  no  shortening  of  the  vagina,  whether  or 
not  a  portion  of  the  cervix  was  allowed  to  remain. 

Dr.  A.  Palmee  Dudley,  of  New  York,  said  that  he  thought 
that  his  work  in  conservative  surgery  on  the  tubes  and  ova- 
ries during  the  last  few  years  was  sufficiently  justified  by  the 
fact  that  he  now  had  records  of  three  patients  who  had  been 
delivered  of  children  after  such  operations,  and  of  three  more 
who  were  pregnant  at  the  present  time.  One  of  the  causes 
of  success,  he  believed,  was  the  use  of  the  catgut  ligature, 
which  softened  sufficiently  early  to  allow  of  the  tube  becom- 
ing patent. 

Dr.  Aethuh  Johnstone  said  that  the  cases  reported  could  be 
explained  by  supposing  that  by  some  means  the  ligated  tube 
had  again  become  patent,  or  that  there  was  more  than  one 
opening  to  the  tube,  and  that  a  piece  of  ovarian  tissue  had 
been  allowed  to  remain — quite  possibly  a  "third  ovary." 

Dr.  Gordon  referred  to  a  case  in  which  menstruation  had 
l)ersisted  after  double  ovariotomy,  and  even  after  the  subse- 
quent removal  of  all  of  the  uterus  except  the  cervix. 

Dr.  Sutton  said  that  if  the  ligature  was  applied  sufficient- 
ly close  to  the  horn  of  the  uterus  to  cut  the  sympathetic 
erve,  it  was  not  probable  that  menstruation  would  continue. 
( To  he  continued.) 


IJl  i  s  c  c  1 1  a  n  g  . 

The  Treatment  of  Snake-bite.— The  Australasian  Medical 
Gazette  fur  April  contains  a  report  of  a  presidential  address 
which  was  delivered  by  Dr.  E.  J.  Jenkins  before  the  New 
South  Wales  Branch  of  the  British  Medical  Association,  in 
which  he  alludes  to  Dr.  Craig  W.  Macdonald's  paper  on  experi- 
ence with  the  North  Queensland  snakes.  Dr.  Macdonald 
concluded,  he  says,  that  the  old  method  of  treatment  by  liga- 
turing, scarifying,  and  sucking  the  bitten  part  was  more  to 
be  relied  upon  than  injections  of  strychnine.  Dr.  R.  H. 
Elliott,  of  Madras,  also  made  numerous  experiments  in  India 
in  a  strictly  scientific  manner  with  this  drug  in  cases  of  cobra 
poisoning,  and  he  found  that  when  it  was  injected  subcu- 
taneously  it  often  hastened  death  in  a  marked  manner  and 
that  it  never  materially  retarded  it. 

Experiments  were  made  at  the  Sydney  University  on  ani- 
mals which  had  been  poisoned  by  the  venom  of  black  and 
tiger  snakes,  by  Mr.  C.  J.  Martin,  and  in  all  cases,  says  the 
author,  strychnine  proved  useless. 

Strychnine,  says  Dr.  Jenkins,  undoubtedly  has  its  strong 
supporters,  and  in  some  cases  it  may  certainly  even  save  life; 
but,  in  the  light  of  more  recent  investigations,  it  can  not  be 
regarded  as  an  antidote,  and  is  a  remedy  potent  for  evil  in 
the  hands  of  the  unskilled.  In  May,  1894,  Dr.  Calmette, 
Director  of  the  Pasteur  Institute  at  Lille,  described  in  full  his 
researches  on  snake  poison,  and  demonstrated  not  only  that 
animals  could  be  rendered  resistant  to  cobra  and  other  snake 
venom,  but  that  the  serum  of  such  immunized  animals  con- 
tained a  powerful  antitoxine,  which  could  be  used  successfully 
as  an  antidote. 

On  June  30,  1895,  he  continues.  Professor  F.  R.  Eraser,  of 
Edinburgh,  apparently  made  a  similar  discovery,  but  the 
whole  credit  rests  with  Dr.  Calmette,  who  worked  under  the 
direction  of  Dr.  Roux.  This  snake-bite  antitoxine,  or  anti- 
venene,  will  one  day  be  heard  of  in  Australia,  and  will  re- 
place the  strychnine  cure  and  other  unsatisfactory  remedies. 
It  has  already  been  successfully  used  on  man  by  Dr.  Lepindy, 
director  of  the  French  Colonial  Bacteriological  Laboratory  of 
Saigon,  Cochin-China. 

The  Kentucky  State  Medical  Society.— The  forty-first 
annual  meeting  was  held  in  Lebanon,  on  June  10th,  11th, 
and  12th,  under  the  presidency  of  Dr.  Jonathan  A.  Lewis,  of 
Georgetown.  The  programme  included  the  following  papers  : 
Parenchymatous  Nephritis,  by  Dr.  E.  S.  Smith,  of  Hodgen- 
ville;  Interstitial  Nei)hritis,  by  Dr.  George  E.  Davis,  of  Sal- 
visa  ;  Amyloid  Kidney,  by  Dr.  R.  C.  McChord,  of  Lebanon ; 
Nephritis  in  Children,  by  Dr.  Henry  E.  Tuley,  of  Louisville; 
The  Differential  Diagnosis  between  all  the  A^arieties  as  shown 
by  the  Uranalysis,  by  Dr.  Carl  AVeidner,  of  Louisville;  Inju- 
ries of  the  Brain,  by  Dr.  AV.  L.  Rodman,  of  Louisville;  II^'S- 
terectomy ;  Vaginal  i-ersus  Suprapubic,  by  Dr.  William  H. 
Wathen  and  Dr.  A.  M.  Cartledge,  of  Louisville ;  Operative 
Procedures  for  Pelvic  Inflammation,  by  Dr.  Louis  Frank,  of 
Louisville ;  The  Care  of  Premature  Infants,  by  Dr.  R.  B.  Gil- 
bert, of  Louisville;  The  Resuscitation  of  Stillborn  Infants,  by 
Dr.  T.  B.  Greenly,  of  Meadow  Lawn  ;  Eye-strain,  by  Dr.  A. 
G.  Blincoe,  of  Bardstown  ;  Punctured  AVounds  of  tlie  Eye,  by 
Dr.  P.  Richard  Taylor,  of  Louisville;  Ajjpendicitis  with  Pur- 
ulent Peritonitis,  by  Dr.  J.  G.  Carpenter;  A  Study  in  Ap- 
pendicitis, by  Dr.  R.  D.  Pratt,  of  Siielbyville ;  Transfusion — 
Infusion — Autofusion,  by  Dr.  Augustus  Schachner,  of  Louis- 
ville;  Gonorrluea  in  Women,  and  its  Treatment,  by  Dr.  J.  C. 
Carrick,  of  Lexington ;  Some  of  the  Curiosities  of  Deaf- 
mutism,  by  Dr.  William  Cheatham,  of  Louisville;  TIjc  Surgi- 
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cal  Aspect  and  Treatment  of  Pleural  Inflammation,  by  Dr.  R. 
C.  Falconer,  of  Lexington;  Cholelithiasis,  by  Dr.  C.  B.  School- 
tield,  of  Dayton  ;  Modern  Gastrostomy  for  Stricture  of  the 
tEso|)hagns,  with  a  Report  of  a  Case,  by  Dr.  L.  S.  McMurtry, 
of  Louisville;  Disease  of  the  Accessory  Nasal  Cavities,  by  Dr. 
J.  A.  Stufky,  of  Lo-xington  ;  The  Treatment  of  Trachoma  and 
its  Comidications,  by  Dr.  T.  C.  Evans,  of  Louisville ;  The 
Scientific  and  Common-sense  Treatment  of  Typhoid  Fever 
from  an  ^Etiological  and  Pathological  Standpoint,  by  Dr. 
G.  G.  Thornton,  of  Gravel  Switch;  llystero-myoraectomy, 
followed  by  A'olvulus,  by  Dr.  Archibald  Dixon,  of  Hen- 
derson; Antitosine  and  Intubation,  by  Dr.  S.  G.  Dabney, 
of  Louifville ;  Intubation,  by  Dr.  D.  M.  Bagby.  of  Walton ; 
Rest  as  a  Factor  in  Disease,  by  Dr.  E.  E.  Hume,  of  Frank- 
fort;  01)servatit>n  upon  Eye  Diseases  and  Blindness  in  the 
Colored  Race,  by  Dr.  J.  M.  Ray,  of  Louisville;  A  Case 
of  Placenta  Pricvia,  by  Dr.  Archibald  Dixon,  of  Hender- 
son ;  Fractures,  Simple  and  Compound,  by  Dr.  T.  N.  Willis, 
of  Finchville,  and  Dr.  C.  0.  Lewis,  of  Stami)ing  Ground; 
Hernia,  by  Dr.  W.  0.  Roberts,  of  Louisville ;  A  Unique  Case 
of  Herniotomy,  by  Dr.  W.  A.  Quinn,  of  Henderson ;  and  The 
Scope  of  Colotoniy  in  Cancer  of  the  Rectum,  by  Dr.  Jonathan 
M.  Williams,  of  Louisville. 

The  Medical  Society  of  New  Jersey.— The  one  hundred 

and  thirtieth  annual  meeting  will  be  held  in  Asbury  Park, 
on  June  23d  and  24th,  under  the  presidency  of  Dr.  William 
Elmer,  of  Trenton.  Besides  the  president's  address,  the  pro- 
gramme includes  the  following  titles  of  papers  and  reports  : 
Clinical  Observation  referring  to  Self-intoxication  of  Gastro- 
intestinal Origin,  by  Dr.  Philip  Marvel,  of  New  York  ;  Fibroid 
Tumors  of  the  Uterus  obstructing  Labor — Subsequent  Disap- 
pearance of  the  Tumors — Remarks  on  Uterine  Fibroids  as  a 
Complication  of  Pregnancy,  by  Dr.  George  H.  Balleray,  of 
Paterson ;  Antisepsis  and  Antisei)tics  from  the  Standpoint  of 
the  General  Practitioner,  by  Dr.  C.  R.  P.  Fisher,  of  Bound 
Brook  ;  Chloroform  Narcosis,  by  Dr.  Floy  McEwan,  of  New- 
ark ;  and  The  Relation  of  the  Physician  to  Sanitary  Science, 
by  Dr.  William  Elmer,  Jr.  A  report  of  the  committee  on 
honorary  membership  and  the  honorary  degree  of  doctor  of 
medicine,  by  Dr.  H.  G.  Taylor,  of  Camden ;  a  report  of  the 
committee  on  methods  for  the  prevention  of  purulent  con- 
junctivitis, by  Dr.  C.  J.  Kip]),  of  Newark ;  a  report  of  the 
committee  on  legislative  action  on  bovine  tuberculosis,  by  Dr. 
J.  W.  Stickler,  of  Orange ;  and  a  report  of  the  committee  on 
Fellows's  prize  essay,  by  Dr.  O.  H.  Sproul,  of  Flemington 
Dr.  S.  E.  Milliken,  of  New  York,  will  give  a  demonstration  of 
Bassini's  operation,  and  a  discussion  on  the  question  Is  the 
Therapy  of  Antitoxine  Serum,  Nuclein  Solution,  and  Typhoid 
Extracts  so  Fully  Established  as  to  Receive  the  Indorsement 
of  the  Profession?  will  be  opened  by  Dr.  Alexander  McAlister. 

Orphol  in  the  Diarrhoea  of  Infants.— Wo  have  been 
favored  with  advance  proofs  of  a  monograph  on  The  r.m  of 
Orphol  for  Intestinal  Antisepsis  and  Extcrnallij,  by  Dr.  Edward 
Chauraier,  from  which  we  here  give  the  substance  of  what 
the  author  has  to  say  concerning  the  use  of  the  drug  (chem- 
ically pure  beta-naphthol-bismuth,  or  naphthalate  of  bismuth) 
in  the  treatment  of  infantile  diarrhoea. 

When,  he  says.  Parrot  grouped  under  the  name  of  athrcp- 
sia  all  the  varied  diarrhceas  of  infancy,  our  ideas  had  not  yet 
been  enlightened  by  microbiological  research.  He  sought  the 
cause  of  the  diarrhoea  in  bad  hygienic  conditions,  among 
which  improper  alimentation  was  the  chief.  AVe  know  now 
that  while  artiticial  and  improper  feeding  doubtless  has  some 
effect  in  the  causation  of  the  diarrhoea,  it  is  the  microbes  in- 
troduced into  the  intestines  with  the  food  that  are  mainly 


rcsi)onsible  for  its  ill  effects.  The  examinations  made  at  the 
Paris  Infant  Asylum  show  that  the  nurslings  harbor  a  great 
variety  of  micro-organisms. 

Professor  Ilayem  has  shown  that  the  green  diarrhoea  of 
the  newborn  must  be  regarded  as  a  contagious  iind  infectious 
malady.  By  the  immediate  disinfec'tion  of  all  linen  soiled 
with  fsBcal  matters,  and  by  treating  the  diarrhrea  antisep- 
tically,  he  caused  the  disease  to  disajjpear  from  his  wards. 
Several  writers,  and  among  them  Lesage,  have  studied  infan- 
tile diarrhoea  from  the  bacteriological  point  of  view. 

These  infantile  diarrhoeas  are  of  ditferent  kinds,  there  be- 
ing at  least  three  or  four  varieties,  due  to  ditierent  micro- 
organisms. They  are  all  contagious  and  are  frequently  spread 
in  an  asylum. 

The  treatment  with  lactic  acid  recommended  by  Dr.  Ilayem 
does  well  in  certain  cases,  but  fails  in  others.  Laudanum  in 
quarter-  to  half-drop  doses,  as  recommended  by  Dr.  Jules 
Simon,  sometimes  gives  good  results.  The  substitution  of 
albuminized  water  for  all  nourishment  is  indicated  in  some 
cases.  The  author  has  tried  many  remedies  for  these  diar- 
rhoeas ;  more  especially  he  has  studied  the  various  bismuth 
salts  and  the  manner  in  which  their  decomposition  in  the 
digestive  tract  causes  antisepsis.  After  many  trials  he  has 
selected  orphol  as  the  most  active. 

For  the  past  two  years  he  has  used  orphol  in  all  cases  of 
infantile  diarrhoea,  except  those  in  which  vomiting  was  the 
most  prominent  symptom.  In  these  cases  he  stopped  all  food 
and  gave  albuminous  water.  When  the  vomiting  ceased  he 
put  the  patient  on  the  use  of  orphol. 

Orphol  is  not  a  specific  for  infantile  diarrhopa;  but  it  dis- 
infects the  intestine,  and,  while  it  combats  the  diarrhoea,  it 
tends  to  prevent  the  nervous  troubles,  fiuxes,  etc.,  which  seem 
to  be  the  result  of  the  absorption  of  microbic  tosines  from 
the  intestines. 

The  subnitrato  of  bismuth  is  very  inconstant  in  its  action 
in  infantile  diarrhoeas.  It  sometimes  causes  an  abrupt  cessa- 
tion of  the  diarrhoea,  to  be  followed  by  constipation  for  a  day 
or  two,  with  a  subsequent  return  of  the  loose  discharges. 
Orphol  does  nothing  of  the  kind ;  its  action  is  progressive 
and  surer.  Nevertheless  it  does  n(?t  cure  all  the  diarrhoeas, 
and  some  of  the  patients  succumb  in  spite  of  its  use.  It  may 
be  given  in  fairly  large  doses  in  children.  The  author  never 
gives  less  than  fifteen  grains,  and  thirty  grains  are  the  ordi- 
nary daily  amount  for  a  newborn  infant;  we  can  go  up  from 
forty-five  to  sixty  grains  without  danger.  It  may  be  admiu- 
istered  suspended  in  syrup  or  mixed  with  honey. 

Honey  or  Sugar  in  the  Treatment  of  Scorpion  Stings. — 

In  the  May  number  of  the  Indian  Medical  Record^  Dr.  E. 
Lerede  Chalke,  a  civil  surgeon  of  Negapatam,  says  that  he 
has  had  hundreds  of  such  cases  to  deal  with  and  has  tried 
various  remedies  to  relieve  the  stinging  pain  and  burning 
sensation  which  invariably  are  the  chief  symptoms  for  which 
relief  is  sought,  and  he  finds  that  the  application  of  honey  to 
the  affected  part  acts  the  best,  producing  almost  instant  re- 
lief. The  stinging  and  burning  sensations  vary  in  degree 
according  to  the  species  of  the  scorpion  which  causes  the 
sting.  He  has  seen  the  small,  pale,  reddish-brown  scorpions 
in  the  ceded  districts  evoke  unbearable  pain  in  the  i)art 
stung,  while  the  black,  huge  ones  so  common  in  the  Kurnool 
district  (about  six  inches  in  length,  with  hair  on  the  back 
and  claws  like  those  of  crabs)  cause  great  agony  to  the  vic- 
tim, making  him  simply  writhe  under  the  pain. 

He  recalls  the  case  of  a  delicate  middle-aged  woman,  who 
was  suffering  from  heart  disease,  and  was  stung  by  one  of 
the  black  kind,  a  huge  monster  with  formidable  claws  and  a 
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big  sting.  Tlie  woman  was  carried  to  his  bungalow  in  great 
agony,  cold  and  clammy,  and  begged  of  hira  to  relieve  her  of 
the  intense  pain  which,  she  said,  she  could  bear  no  longer. 
There  was  a  large  gathering  in  his  place  at  the  time,  includ- 
ing two  of  the  profession.  He  immediately  brought  the 
honey,  which  he  applied  gently  but  freely  over  the  affected 
part.  The  relief  was  almost  instantaneous,  to  the  astonish- 
ment of  the  patient  and  the  spectators,  particularly  the  physi- 
cians. At  the  same  time  he  gave  her  ten  minims  of  chloro- 
dyne  with  brandy,  which  roused  her  spirits  within  a  short  time. 
He  applied  the  honey  again  after  an  interval  of  five  minutes, 
when  the  patient  expressed  herself  nearly  rid  of  the  pain  and 
comfortable.  She  went  home  walking,  much  happier  in 
mind  and  body. 

This,  he  says,  was  one  of  several  cases  he  has  treated  with 
honey,  and  he  has  always  found  it  a  very  reliable  and  prompt 
medicament.  K  honey  is  not  procurable  at  the  time,  a 
strong  solution  of  sugar  in  water  will  be  found  a  very  effect- 
ive and  equally  good  substitute.  He  has  also  tried  over-ripe 
plantains  squeezed  and  applied  as  a  poultice  over  the  affected 
part,  which  acts  speedily  in  subduing  the  pain  and  burning 
sensation.  Apart  from  the  prompt  relief  which  honey  or  sugar 
affords  the  victims,  it  has  the  advantage  of  being  easily  pro- 
curable anywhere. 

The  Treatment  of  Labyrinthine  Vertigo.— At  a  recent 
meeting  of  the  Societe  frangaise  de  laryngologie,  otologic  et 
rhinologie,  a  report  of  which  appears  in  the  Gazette  hehdoma- 
daire  de  medecine  et  de  cMrurgie  for  May  21st,  M.  Gelle  stated 
that  vertigo  which  was  caused  by  lesions  of  the  tympanum  or 
of  the  annexa  was  very  frequent.  The  treatment  to  be  em- 
ployed should  tend  to  relieve  pressure  and  to  free  the  labyrinth 
with  the  use  of  a  Politzer's  bag,  the  catheter,  rarefaction,  etc. 
If  the  alterations  had  become  established,  then  auricular  sur- 
gery should  be  resorted  to.  If  there  was  hyperemia  of  the 
drum  of  the  ear,  paracentesis  of  the  tympanum  should  be 
done,  and  this  should  be  followed  by  baths  of  warm  water 
prolonged  in  order  to  facilitate  the  flow  of  blood.  Afterward 
pilocarpine  or  the  iodides  should  be  injected  hypodermically. 
For  a  gouty  patient,  tincture  of  colchicum,  colchicine,  or 
sodium  salicylate  might  be  used.  If  there  were  cardiac 
troubles  or  albuminuria,  a  milk  diet  and  intestinal  revulsives 
rendered  great  service.  If  labyrinthine  congestion  was  ac- 
tive, the  treatment  was  the  same  as  that  for  haamorrhage;  if 
it  was  passive,  and  connected  with  disturbances  of  the  cen- 
tral circulation,  the  treatment  should  consist  of  a  milk  diet, 
the  use  of  strophanthus,  etc.  Cold  or  steam  baths  should  be 
avoided  ;  also  exciting  mineral  waters.  ,  Bromides  and  arsenic 
were  indicated ;  cold  douches  were  applicable  only  to  the 
passive,  neurasthenic  forms. 

Ansemia,  said  M.  Gelle,  caused  vertigo,  and  if  there  was 
an  aural  lesion,  the  effects  were  more  marked  on  the  deaf 
side.  The  treatment  to  be  employed,  according  to  the  patho- 
genic indications,  consisted  of  the  use  of  tonics,  iron,  some  of 
the  iodides,  kola,  and  caffeine. 

Intlammation  of  the  internal  ear  was  frequently  very 
grave  and  often  beyond  medical  resources.  In  the  beginning) 
pilocarpine,  quinine,  and  strychnine  gave  good  results.  If 
hereditary  sy[)hilis  was  suspected,  a  specific  treatment  might 
be  tried. 

Labyrinthine  vertigo,  said  M.  Gelle,  might  vei-y  frequently 
be  attributed  to  a  mechanical  cause,  such  as  shock,  degluti- 
tion, centripetal  pressure,  mastication,  congestion,  etc.  Hy- 
perassthesia  of  the  labyrinth  led  to  a  predisposition  to  this 
cause,  while  at  the  same  time  a  lesion  of  the  organ  exposed 
it  to  an  abnormal  concussion.    The  best  medication  was  with 


quinine  sulphate,  of  which  nine  grains  might  be  given  during 
the  day,  in  three  doses  of  three  grains  each  at  meal  times. 
After  a  few  days  this  quantity  might  be  increased  to  eleven 
and  twelve  grains.  This  treatment  could  be  repeated  two  or 
three  times  at  intervals,  according  to  the  effect  obtained,  not- 
withstanding the  buzzing  it  caused.  A  general  quieting 
treatment  might  be  employed  at  the  same  time.  Paracentesis 
of  the  tympanum  relieved  the  labyrinth,  and  in  nervous  per- 
sons cold  douches  hastened  recovery. 

Infectious  diseases  and  toxamia  were  often  accompanied 
by  vertigo  and  deafness,  and  in  this  case  the  treatment  varied 
according  to  the  pathogenic  cause.  Vertigo  was  often  an 
early  symptom  of  sclerosis  and  it  was  often  mistaken  for  that 
due  to  disturbances  of  the  stomach.  It  was  also  frequently 
caused  by  uterine,  hsemorrhoidal,  pulmonary,  and  psychical 
affections.  The  labyrinth,  said  M.  Gelle,  was  like  a  manom- 
eter ;  it  expressed  the  variations  of  the  blood  pressure  and 
of  the  nervous  system  under  the  form  of  vertigo,  buzzing, 
and  hallucinations. 

Poisoning  with  Pyrogallic  Acid.— At  a  recent  meeting 
of  the  Societe  medicale  des  hupitaux,  a  report  of  which  ap- 
pears in  the  Presse  medicale  for  May  23d,  M.  Dalche  reported 
the  following  case:  The  patient,  a  man,  twenty-three  years 
old,  had  taken  two  hundred  and  twenty-five  grains  of  pyro- 
gallic acid,  and  shortly  afterward  felt  a  burning  sensation  in 
the  stomach,  and  three  hours  later  black  vomiting  set  in. 
During  the  following  days  there  was  no  vomiting,  but  a  mild 
jaundiced  condition  appeared;  the  liver  extended  slightly 
beyond  the  false  ribs,  and  the  spleen  was  very  large.  There 
was  a  very  watery  diarrhoea,  and  the  temperature  was  101"1° 
F.  The  urine,  which  was  rather  abundant,  was  very  dark, 
almost  black,  and  it  contained  forty-two  grains  of  albumin  to 
the  pint,  and  three  hundred  and  sixty  grains  of  urea.  There 
was  no  sugar,  but  there  were  a  few  red  blood-corpuscles, 
methffimoglobin,  and  oxyhaemoglobin. 

Death  occurred  on  the  fourth  day,  and  at  the  autopsy  the 
following  changes  were  found :  The  kidneys  were  large  and 
black ;  the  tubes  were  filled  with  refracting  spheres,  which 
were  found  also  in  the  glomerular  cavities.  These  spheres 
presented  micro-chemical  reactions  which,  said  M.  Dalche, 
enabled  him  to  ascertain  the  presence  of  iron  salts  in  their 
constitution.  These  spherical  elements  were  not  found  in 
the  blood-vessels,  but  in  the  capillaries  and  in  the  large  veins 
coagulations  existed  under  the  form  of  macula)  or  a  network 
more  or  less  thick. 

These  different  lesions,  said  the  author,  indicated  a  pro- 
found modification  of  the  blood;  but  the  alterations  which 
accompanied  them  were  not  at  all  comparable  to  those  which 
were  met  with  in  the  majority  of  cases  of  hsemoglobinuria, 
for  the  epithelium  of  the  kidneys  did  not  contain  any  pig- 
mentary powder  giving  a  ferruginous  reaction.  The  greater 
part  of  the  epithelium  of  the  convoluted  tubes  and  of  the 
loops  of  Henle  preserved  nuclei  readily  stainable;  further 
more,  the  epithelium  had  not  exuded  the  spherical  elements, 
and  it  was  not  furrowed  with  the  cavities  usually  found  in 
nephritis. 

It  might  be  concluded  then,  said  M.  Dalche.  that  there  had 
been  a  profound  alteration  of  the  blood  with  globular  de- 
struction ;  but  the  renal  lesions  differed  notably  from  those 
indicated  as  complications  of  haemoglobinuria  in  general,  and 
particularly  of  paroxysmal  hemoglobinuria. 

Vivisection  in  the  District  of  Columbia. — The  American 
Paediatric  Society  adopted  on  May  27th  resolutions  deprecat- 
ing the  passage  of  the  bill  before  Congress  for  the  prevention 
of  cruelty  to  animals  in  the  District  of  Columbia,  and  the 
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ivsolntions  have  been  sent  out  willi  the  indorsement  of  the 
following-named  members : 

J.  C.  Wilson,  M.  1).,  vice-])resident,  Phihidel])]iia. 
Samuel  S.  Adams,  M.  D.,  secretary,  WashinL;ton. 
Rowland  F.  Greenian,  M.  D.,  Now  York. 
Frederick  A.  Packard,  M.  D.,  Philadelphia. 
William  Osier,  M.  D.,  Baltimore. 
A.  II.  Wentworth,  M.  D.,  Boston. 
W.  P.  Northrup,  M.  D.,  New  York. 
J.  P.  Crozer  (irittith,  M.  D.,  Philadelphia. 
L.  Eiiimett  Ilolt,  M.  D.,  New  York. 
Charles  W.  Townsend,  M.D.,  Boston. 
J.  Henry  Fruilnij^ht,  M.  D.,  New  York. 
.George  N.  Acker,  M.  D.,  Washington. 
C.  G.  Jennings,  M.  D.,  Detroit. 
Augustus  Caille,  M.  1).,  New  York. 
A.  D.  Blackader,  M.  D.,  Montreal. 
J.  Seibert,  M.  D.,  New  York. 
Charles  P.  Putnam,  M.  D.,  Boston. 
Floyd  M.  Crandall,  M.  D.,  New  York. 
T.  M.  Rotch,  M.  D.,  Boston. 
W.  S.  Christoi)her,  M.  D.,  Chicago. 
W.  D.  Booker,  M.  D.,  Baltimore. 
Dillon  Brown,  M.  D.,  New  York. 
John  Doming,  M.  D.,  New  York. 

Ichthyol  and  Mercurial  Ointment  in  the  Treatment  of 
Gonorrhoea. — Dr.  Ilinski  {Vratch  ;  Therap.  TFc^c^.,  May  24th) 
rt  |iorts  seventy-two  cases  treated  by  him  with  ichthyol  injec- 
tions—fourteen acute  and  fifty-eight  chronic.  In  the  acute 
cases  injections  of  a  two-  or  three-per-cent.  solution  were 
given  twice  a  day.  In  eiglit  cases  they  were  well  borne  and 
a  cure  was  accomplished  in  from  four  to  six  weeks.  In  tlie 
six  other  cases  the  strengtli  of  the  solution  had  to  be  in- 
creased to  from  four  to  six  per  cent.  This  caused  slight 
burning,  but  it  disappeared  in  half  an  hour. 

In  the  clironic  cases,  after  discontinuing  the  use  of  all 
astringent  injections,  the  author  used  injections  of  a  two-per- 
cent, solution  of  ichthyol,  and  irrigated  the  bladder  every 
two  days  with  a  solution  of  boric  acid.  The  strength  of  the 
ichthyol  solution  was  increased  gradually  until  it  reached  six 
ler  cent.  This  was  well  borne,  only  it  caused  a  little  burn- 
ng.  The  discharge  diminished  and  then  ceased,  but  showed 
tself  again  when  the  injections  were  dispensed  with.  Then 
he  author  associated  with  the  ichthyol  treatment  the  em- 
iloyment  of  sounds  smeared  with  the  following  ointment: 

5  Mercurial  ointment   15  parts; 

Lanolin,  ) 
j  Paraffin  ointment,  ) 

M. 

The  sound  was  inti-oduced  every  second  day  and  allowed 
o  remain  in  the  urethra  from  thirty  to  forty-five  minutes, 
'erfeot  recovery  took  place  under  this  treatment. 

The  author  regards  ichthyol  as  a  valuable  agent  in  the 
reatment  of  gonorrhoea,  but  remarks  that  the  strength  of  the 
jolution  must  be  increased  gradually. 

The  Relation  of  Haemorrhage  to  Barometric  Pressure.— 

n  an  article  on  this  subject  in  the  British  Medical  Journal 
)r  May  30th,  Dr.  Thomas  Whitelaw  draws  attention  to  a 
ymptom  which,  he  says,  in  diseased  conditions  of  the  system 
lay  appear  at  the  same  time  with  an  abnormally  high  baro- 
letric  pressure. 

His  attention  was  attracted  by  the  repeated  coincidence 
f  what  are  called  "  colliery  warnings,"  appearing  in  the  daily 
ipers,  with  urgent  messages  to  attend  patients  attacked 
ith  hiemorrhage  from  tiie  lungs.    The  coincidences  were 


so  frequent,  he  says,  that  he  could  not  avoid  concluding  that 
there  was  some  connection  bet  ween  the  one  and  the  other. 
Time  after  time  cases  had  arisen  either  immediately  before 
he  saw  the  "  warning,"  or  very  often  on  the  day  that  the 
public  notice  appeared.  From  these  notices  he  naturally 
turned  to  the  barometer,  to  learn  that  in  almost  every  case 
the  pressure  of  the  atmosphere  was  exceptionally  high. 

At  first  his  attention  was  taken  up  almost  entirely  by 
cases  of  hajmoptysis ;  but,  as  the  apparent  cause  began  to  im- 
l>ress  itself  on  his  mind,  h;omorrhages,  less  striking  at  first, 
arrested  interest.  From  the  observations  he  had  made  from 
time  to  time  during  the  past  few  years,  he  came  to  the  con- 
clusion that  there  was  a  marked  affinity  between  a  high 
barometer  and  hcBmorrliages  of  various  kinds. 

Dr.  Whitelaw  gives  some  particulars  of  recent  cases  which, 
he  thinks,  will  bear  out  his  statement  in  regard  to  the  close 
relation  that  appears  to  exist  between  a  high  barometric 
pressure  and  the  tendency  to  rupture  of  blood-vessels  that 
are  not  in  a  healthy  condition.  It  may  be  raised  as  an  objec- 
tion to  his  deduction  that  the  cases  quoted  are  mere  coinci- 
dences ;  but,  he  says,  when  similar  coincidences  have  occurred 
time  after  time  during  several  years'  observations,  the  con- 
clusion drawn  is  a  fairly  justifiable  one.  It  will  be  observed, 
too,  that  these  hajmorrhages  are  very  varied  in  character,  and 
are  consequently  more  significant. 

He  does  not  attempt  to  give  a  scientific  explanation  of 
how  the  atmospheric  pressure,  when  abnormally  high,  pro- 
duces such  results.  His  reason  for  not  essaying  this  task  is 
that  he  is  inclined  to  the  opinion  that  there  are  other  condi- 
tions of  the  atmosphere  which,  in  C'>ncert  with  that  of  the 
atmospheric  pressure,  act  on  the  body  in  such  a  way  as  to 
cause  an  unusual  strain  upon  the  vascular  system.  While  he 
is  fully  alive  to  the  imjiortance  of  information  upon  these 
other  states  of  the  atmosphere,  the  unraveling  of  which  he 
must  leave  to  others,  he  will  consider  that  the  purpose  of  his 
paper  has  been  attained  should  it  have  the  effect  of  attracting 
the  attention  of  the  profession,  especially  those  members  of 
it  engaged  in  general  practice.  To  the  latter,  the  f  act  that 
an  examination  of  the  barometer  may  often  warn  them  of 
danger  that  menaces  a  patient  should  not  be  without  its 
value. 

It  will  be  observed  that  there  are  no  cases  given  bearing 
on  surgical  practice ;  but,  if  there  is  a  stratum  of  truth  in  the 
subject,  the  observation  should  not  be  uninteresting  to  the 
specialist  in  surgery. 

Poisoning  with  Arseniureted  Hydrogen.— At  a  recent 
meeting  of  the  Pathological  Society  of  Manchester,  a  report 
of  which  appears  in  the  Lancet  for  May  30th,  Dr.  Dixon  Mann 
and  Dr.  J.  Gray  Clegg  gave  an  account  of  five  oases  of  poi- 
soning with  arseniureted  hydrogen,  three  of  which  terminated 
favorably.  They  occurred  in  a  manufactory  where  for  trade 
purposes  it  was  necessary  to  dissolve  a  considerable  quantity 
of  zinc  in  hydrochloric  acid.  The  hydrochloric  acid  used  at 
the  time  of  the  poisoning  was  found  afterward  to  contain  an 
excessive  amount  of  arsenic  as  impurity  to  the  extent  of 
0-309  per  cent,  of  metallic  arsenic.  The  zinc  also  contained 
arsenic  in  small  amount.  The  symptoms  were,  brief!}",  ])ain 
in  the  back,  vomiting,  melfeua,  hasmoglobiuuria,  and  jaundice. 
The  post-mortem  appearances  were  as  follows :  A  broad,  dark- 
blue  line  on  the  gums,  ante-mortem  clots  in  the  heart  and 
great  vessels,  oedema  and  congestion  of  the  lungs,  general 
bluish  tinge  of  the  omentum,  hypera!mia  of  and  pefechia?  in 
the  mucous  membrane  of  the  stomach  and  intestines,  conges- 
tion of  the  spleen,  slight  enlargement  of  the  liver,  great 
swelling  and  congestion  of  the  kidneys.    On  section  the  sub- 
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stance  was  found  to  be  dark-red  and  the  ])yramids  showed 
blue-black  patches  in  their  central  parts.  The  bladder  was 
contracted,  and  in  one  case  it  was  empty;  and  in  the  other  it 
contained  about  a  drachm  of  fluid  tinged  red,  in  which  were 
found  kidney  epithelium,  fatty  casts,  albumin,  and  a  trace  of 
bile  pigment.  In  the  tirst  case  arsenic  was  found  to  be  pres- 
ent in  the  liver,  the  kidneys,  tlie  bile,  the  urine,  the  blood, 
and  in  the  fluid  from  the  pericardium  and  the  pleuras.  In 
the  liver  only  was  the  amount  sufficient  to  enable  a  quantita- 
tive estimation  to  be  made ;  it  equaled  0'002  gramme  AS2O3 
for  the  entire  viscus.  In  the  second  case  arsenic  was  found 
in  the  kidneys,  spleen,  and  liver,  in  which  it  ecpialed  0  ()()16 
gramme  AsjO?.  The  microscopical  i)rei)arations  exhibited  the 
following  characters:  Liver:  The  cells  were  swollen  and 
cloudy,  but  the  nuclei  stained  ;  there  was  no  appreciable  bile 
staining  and  no  deposit  of  iron.  Spleen  :  There  were  exten- 
sive congestion  and  slight  fatty  changes,  with  failure  to  stain 
in  patches.  Kidney :  The  glomeruli  were  swollen,  the  epi- 
thelium of  tlie  tubules  was  swollen  and  cloudy,  and  the  nuclei 
did  not  stain  ;  the  blood-vessels  were  decidedly  distended  ; 
and  there  were  granular  matter  and  blood  in  the  tubules* 
Osmic  acid  preparations  showed  fatty  granules  in  the  cells  of 
all  the  three  organs. 

The  .ffitiology  and  Pathogeny  of  Obesity. — In  the  Union 
medicale  for  May  2d  there  is  an  article  on  this  subject  by  M. 
H.  Eichardiere,  in  which  he  remarks  that  obesity  is  more  fre- 
quent in  women  than  in  men.  This  predisposition  in  women, 
he  says,  is  explained  by  their  mode  of  life,  which  is  generally 
sedentary,  and  by  the  influence  of  pregnancy  and  of  the  men- 
opause. Obesity  is  more  frequently  observed  in  the  inhab- 
itants of  northern  countries  than  in  those  wlio  live  in  the 
temperate  or  hot  regions,  and  the  majority  of  individuals  in 
whom  obesity  often  reaches  monstrous  proportions  are  found 
in  northern  countries.  Among  the  Laplanders  and  the  Eski- 
mos this  condition  is  due  to  the  absorption  of  fatty  foods 
which  are  taken  in  great  abundance,  the  abuse  of  alcoholic 
drinks,  and  the  sedentary  life  which  they  are  obliged  to  live 
during  the  long  winter  months  in  habitations  which  are  over- 
heated and  badly  ventilated. 

The  inhabitants  of  hot  countries,  who  live  almost  entirely 
in  the  open  air  and  do  not  have  an  abundant  diet,  rarely 
grow  fat.  With  regard  to  nationality,  says  M.  Eichardiere,  it 
lias  no  influence  in  the  production  of  obesity,  for  individuals 
from  temperate  or  southern  countries  are  ai)t  to  become  fat 
when  they  remain  for  any  length  of  time  in  northern  coun- 
tries and  are  subjected  to  the  double  influence  of  a  sedentary 
life  and  an  abundant  diet. 

Diet,  he  says,  plays  a  very  important  r(')le  in  this  condi- 
tion, and  on  this  point  all  physicians  are  unanimous;  but 
there  are-many  opinions  as  to  the  nature  of  the  foods  which 
favor  the  formation  and  the  accumulation  of  fat.  The  action 
of  rich  and  fatty  foods  is  evident,  and  all  foods,  wliatever 
their  composition,  may  contribute  to  produce  fat. 

With  regard  to  water,  says  M.  Eichardiere,  it  is  generally 
admitted  that,  taken  in  large  quantities,  it  is  fattening;  this, 
however,  may  be  disputed.  But  with  regard  to  alcoholic 
drinks,  he  says,  there  is  no  doubt  that  they  contribute  to 
obesity,  for  a  large  number  of  those  who  are  addicted  to  such 
drinks  become  ober,e. 

It  has  been  stated  that  pregnancy  and  the  menopause  con- 
tribute greatly  to  the  increase  of  obesity  in  women ;  in  men 
the  activity  of  the  genital  functions  tends  rather  to  prevent 
obesity.  It  may  also  follow  a  change  in  business  life  or  in 
social  duties,  a  change  from  an  active  life  to  a  sedentary  life, 
from  a  restricted  diet  to  an  abundant  diet,  etc.  Sometimes 


it  develops  after  an  acute  illness,  such  as  ])neumonia,  and 
especially  typhoid  fever.  Sometimes  it  follows  after  the  ap- 
parent definitive  arrest  of  pulmonary  tuberculosis.  In  fact, 
many  other  causes  may  be  cited  to  explain  the  development 
of  obesity,  says  the  author,  but  the  "pathogeny  of  this  trouble 
of  nutrition  consists  generally  in  the  absence  of  oxidation  of 
the  fatty  foods,  and  this  is  favored  by  want  of  nmscular  ex- 
ercise. 

Obesity,  says  M.  Eichardiere,  is  essentially  an  affection  of 
nutrition,  and  may  be  ranked  with  the  diseases  of  nutrition. 
According  to  Bouchard,  it  is  caused  by  the  diminution  of 
nutrition,  which  may  be  hereditary,  and  other  diseases  which 
also  may  be  hereditary,  such  as  biliary  lithiasis,  diabetes,  gout, 
eczema,  etc.,  have  been  demonstrated  by  Bouchard  to  be,  di- 
rectly connected  with  obesity. 

The  Serum  Treatment  of  Malignant  Tumors.— In  Pro- 
vince medicale  for  May  23d  there  is  a  long  and  interesting  article 
on  experiments  carried  out  by  M.  S.  Arloing  and  M.  J.  Cour- 
mont.  The  authors  deal  with  the  effects  of  the  injections  of 
the  juice  of  epithelioma  or  of  sarcoma  into  the  ass,  with  the 
action  of  the  normal  serum  on  malignant  tumors,  and  with 
that  of  the  serum  of  asses  which  have  been  inoculated  with 
epithelioma  juice.  They  also  give  a  detailed  account  of  their 
most  important  observations  and  the  conclusions  drawn  there- 
from, which  are  as  follows:  1.  Injections  of  the  serum  of 
asses  which  have  been  inoculated  with  epithelioma  juice  given 
in  the  region  of  malignant  tumors  are  not  alone  capable  of 
causing  the  disappearance  of  these  tumors  or  even  of  pre- 
venting the  generalization  and  the  fatal  issue  of 'the  disease. 
2.  These  injections  may  be  useful  in  bringing  about  a  dimi- 
nution in  the  size  of  the  tumor  for  a  short  time,  probably  by 
a  retrogression  of  the  peripheral  inflammatory  zone.  This 
action  maybe  the  origin  of  a  temporary  cure,  if  not  of  a  defin- 
itive one,  by  making  it  possible  to  operate  on  a  tumor  which 
has  been  declared  "inoperable"  before  the  injections.  More 
frequently  it  causes  the  disappearance,  for  a  short  time,  of  the 
symptoms  of  compression,  such  as  pain  and  oedema.  The 
general  evolution  of  the  disease  will  sometimes  be  arrested 
for  several  weeks.  3.  Ass's  serum  thus  prepared  appears  to 
contain  toxic  substances  which  do  not  exist  in  the  normal 
serum.  These  substances  accumulate  in  the  organism,  so 
that  at  a  given  moment  they  cause  symptoms  of  reaction  (in 
the  cancerous  at  least),  such  as  oedema,  purpura,  various  eruj)- 
tions,  etc.,  near  the  punctures  or  even  at  a  distance.  These 
symi)toms  appear  after  the  fifth  injection,  and  they  disappear 
at  the  end  of  a  few  hours  or  of  a  few  days. '  They  are  fre- 
quently accompanied  by  general  symptoms,  such  as  a  rise  in 
temperature,  anorexia,  insomnia,  etc.  At  the  fifteenth  injec- 
tion the  patients  refuse  to  have  the  treatment  continued. 
4.  With  the  normal  serum  of  the  ass,  the  same  diminution  in 
the  size  of  the  tumors  is  obtained,  but  the  reactional  symp- 
toms which  follow  the  injections  of  the  "immunized"  serum 
are  never  observed.  5.  Subcutaneous  injections  of  serum  may 
be  given  in  the  region  of  "  inoperable  "tumors  if,  by  so  doing, 
it  makes  an  operation  possible  by  freeing  the  neighboring 
parts,  or  when  the  tumors  are  accompanied  by  i)aiu  ortuJemal 
due  to  <;ompression.  The  normal  serum  of  the  ass  is  prefer-) 
able  to  the  "immunized"  serum. 

The  Buffalo  Academy  of  Medicine.— At  the  last  monthi 

meeting  of  the  Section  in  Surgery,  on  Tuesday  evening,  tii 
9tli  inst.,  the  following  pai)ers  on  the  subject  of  joint  tubercu- 
losis were  presented :  Its  Pathology  and  ^Etiology,  by  Dr. 
Chauncey  r.  Smith;  its  Symptomatology  and  Diagnosis,  by 
Dr.  Bernard  Bartow;  and  its  Prognosis  and  Treatment,  by j 
Dr.  Jonathan  Parmenter. 
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A  DEFIXITIOX  OF 

THE  SCOPE  OF  ORTHOPAEDIC  SURGERY, 

AS  INDICATED  BY  ITS  ORIGIN,  BY  ITS  DEVELOPMENT, 
AND  BY  THE 

WORK  OF  THE  AMERICAN  ORTHOPAEDIC  ASSOCIATION.* 

By  EOYAL  whitman,  M.  D. 

A  DEFINITION  of  the  scopc  of  that  branch  of  surocry 
known  as  orthopa^dy  is  the  more  diflicult  because  the  deri- 
j  vation  of  the  term,  as  well  as  its  original  application  by  its 
j  author,  Andry,  f  refers  to  the  prevention  and  treatment  of 
the  bodily  defects  and  deformities  of  children  only. 

One  is  obliged,  therefore,  to  define  not  what  orthopaedy 
means,  but  what  its  present  application  has  come  to  be. 
I  Andry  is  sometimes  called  the  father  of  this  specialty,  and 
there  appears  to  be  a  very  general  misapprehension  as  to  the 
object  and  scope  of  his  book,  published  in  1741,  in  the  title 
of  which  the  name  '■^  or  (hoped  ie'''  fiist  appears.  This  was  in 
no  sense  a  scientific  work,  even  from  the  standpoint  of  that 
time.  It  was  what  might  be  called  a  nursery  guide ;  in  it 
were  considered  not  only  the  common  postural  deformities, 
but,  at  much  greater  length,  external  defects  and  blemishes, 
as  of  the  hair  and  skin,  which  could  not  be  concealed/];  It 
is  emphasized  again  and  again  by  this  writer  that  the  ad- 
vice is  intended  only  for  parents  and  nurses,  and  that  sur- 
gical aid  is  required  for  the  proper  treatment  of  the  more 
serious  distortions,*  of  which  congenital  dislocations  are 
instanced. 

The  treatment  of  deformity  has  alwa3S  been  considered 
of  special  importance,  and  the  subject  has  attracted  the 
attention  of  many  of  those  whose  names  are  most  distin- 
guished in  the  history  of  medicine ;  the  terms  kyphosis, 
scoliosis,  and  lordosis  date  from  the  time  of  Galen,  and 
suggestions  of  some  of  the  forms  of  apparatus  now  in  use 
may  be  found  pictured  in  the  ancient  works  on  surgery. 

At  the  time  of  Andry,  and  for  long  afterward,  the  treat- 
ment of  deformity,  of  which  distortions  of  the  spine  and 
clubfoot  seem  alone  to  have  received  serious  attention,  was 
practically  limited  to  the  use  of  apparatus. 

At  the  beginning  of  the  present  century  this  treatment 
was  to  a  great  extent  carried  on  in  special  institutions,  and 
we  may  assume  that  at  this  time  the  ancient  practice  of 
mechanical  treatment  began  to  be  known  as  ortbopaidic,  al- 
though the  use  of  apparatus  is  hardly  mentioned  by  Andry 
Indeed,  he  may  be  considered  as  one  of  the  earliest  advo- 



*  The  President's  address  read  before  the  AiiierRaii  Orthopaedic 
Association  at  its  tenth  annual  meetinpr. 

\  "  Orfhopedic  ou  Fart  de  preinnir  d  dccorriffer  dtiiis  hs  e»fans  Irs 
difformiles  du  corps.''    (From  title  page.) 

"  Quant  au  titre  en  question,  je  I'ai  forme  de  deux  mots  grecs,  s5avoir 
d'orthos,  qui  veut  dire  droit,  exempt  de  difformite  (lui  est  selon  la  recti- 
tude, et  de  paidion,  ([ui  signifie  enfant  "  (Andry). 

jj.  "  Je  ne  coiisidfere  dans  tons  ces  articles,  que  les  defauts  exterieurs- 
Je  veux  dire  ceux  qu'on  ne  s9auroit  eacher." 

*  "  Le  tout  par  des  moyens  a  la  portee  des  peres  et  des  mferes  et  de 
toutes  les  personnes  qui  ont  des  enfans." 


cates  of  what  was  afterward  known,  in  the  animated  dis- 
cussions of  the  early  part  of  the  century,  as  the  dynamic 
or  developmental  treatment,  as  opposed  to  purely  mechan- 
ical methods. 

Orthopaedic  surgery  is  a  compound  term  which  would 
seem  to  imply  the  addition  of  broader  knowledge,  and, 
therefore,  more  comprehensive  treatment,  to  the  ancient 
and  limited  practice  of  the  early  specialist. 

In  this  broader  sense  the  specialty  of  orthopaedic  surgery 
is  modern,  but  it  still  feels  the  weighty  infiuencc  of  the  old 
traditions,  not  only  in  the  supposed  limitations  of  its  legiti- 
mate and  necessary  scope,  but  in  the  confounding  of  the 
means  employed  with  the  object  to  be  attained.  The  ;ip- 
plication  of  a  brace  rather  than  the  treatment  of  disc  ise 
and  deformity  is  still,  in  the  minds  of  many,  the  distinctive 
and  essential  feature  of  the  specialty. 

The  following  definition,  to  be  found  in  An  American 
Text-book  of  Surr/ery,  illustrates  this  point  of  view,  and  may 
therefore  serve  as  a  text  for  my  remarks:  "Orthopiedic 
surgery  has  to  do  properly  with  the  treatment  of  deformi- 
ties and  contractions,  especially  by  some  form  or  other  of 
mechanical  appliance ;  though  of  late  its  field  has  been 
somewhat  extended,  so  as  to  include  the  consideration  of 
many  of  the  deformity-producing  joint  affections."  The 
qualifying  clause  is  of  weighty  significance,  and  it  applies 
particularly  to  the  practice  of  orthopaedic  surgery  in  this 
country,  for  here,  where  its  importance  has  been  more 
rapidly  and  generally  recognized  than  abroad,  it  seems  to 
have  developed  from  a  different  standpoint,  in  that  it  was 
the  desire  to  provide  for  the  more  effective  treatment  of 
the  painful,  dangerous,  and  deforming  diseases  of  the  bones 
and  joints,  now  known  to  be  tuberculous  in  oiigin,  that 
led  to  the  establishment  of  special  hospitals  and  clinics,  and 
thus  afforded  the  opportunity  for  the  study  and  treatment 
of  disease  and  deformity,  and  for  the  evolution  of  the  mod- 
ern orthopiedic  surgeon. 

As  an  example  to  the  point,  the  objects  for  which  the 
New  York  Orthopaedic  Dispensary  and  Hospital  was  es- 
tablished in  18G6  are  set  forth  as  follows  : 

Objects  of  the  Institution. — "To  furnish  treatment  to 
the  poor,  with  special  reference  to  the  diseases  and  de- 
formities of  the  spine  and  hip  joint  and  other  of  the  more 
serious  diseases  of  the  bones  and  joints  requiring  surgical 
and  mechanical  treatment,  and  for  giving  instruction  in  the 
same." 

This  illustration  is  particularly  applicable,  because  this 
institution  is  one  of  the  few  to  which  the  distinctive  name 
orthopaedic  was  applied. 

If  one  asks  the  student  of  to-day  what  orthopsedic  si  b- 
ject  most  interests  him  and  of  which  he  wishes  first  to  le;  rn, 
he  will  probably  answer  "  hip  disease  "  ;  and  "  hip  disea-  e  " 
seems  to  the  lay  mind  also  to  sum  up  in  its  familiar  char- 
acteristics of  danger,  pain,  and  ultimate  deformity,  the 
type  of  the  class  of  cases  which  demands  that  special 
knowledge  and  skill  in  treatment  that  the  orthopaedic  sur- 
geon is  supposed  to  possess.  Disease,  then,  that  may  lead 
to  deformity  has  become  of  equal  importance  in  the  pi  act  ice 
of  orthopaedic  surg(  ry  with  the  treatment  of  actual  deJorm- 


WETTMAN:   THE  SCOPE  OF  ORTHOPAiDIC  SURGERY. 


[N.  Y.  Med.  Joub., 


ity,  which  was  originally  its  end  and  aim,  if  not  greater. 
When  the  better  knowledge  of  disease  pointed  out  the 
varying  causes  of  deformity,  and  thus  the  possibility  of  its 
prevention;  when  tlie  standpoint  was  changed  from  the 
treatment  of  etfect  to  the  study  of  cause,  from  an  empirical 
to  a  scientific  basis,  the  importance  of  deformity  as  an 
entity  disappeared  and  the  old  limitation  of  the  specialty 
became  intolerable  and  impossible.  The  ancient  specialist 
treated  deformity  by  means  of  mechanical  appliances  ;  or,  in 
the  words  of  the  definition,  "  orthopjedic  surgery  has  to  do 
properly  with  the  treatment  of  deformities  and  contractions, 
especially  by  some  form  or  other  of  mechanical  appliance." 
When  causes  were  unknown  the  manner  of  treatment  was 
of  greater  importance  than  the  thing  to  be  treated,  and  the 
manner  of  treatment  still  clings  to  orthopaedic  surgery  as 
its  essential  feature.  One  constantly  encounters  this  tradi- 
tional faith  in  the  efficacy  of  a  brace  per  se,  and  in  the 
teaching  of  students  one's  first  care  must  always  be  to  at- 
tack this  popular  fallacy  and  to  relegate  the  brace  to  its 
proper  place,  as  one  of  the  means  to  be  employed  in  the 
treatment  of  weakness  and  disease,  a  means  whose  use  be- 
comes apparent  only  by  the  study  of  cause  and  the  knowl- 
edge of  effect. 

The  exaggeration  of  a  means  or  manner  of  treatment 
belittles  the  importance  of  the  study  of  cause  and  effect, 
and  in  so  far  as  it  applies  as  a  distinctive  and  limiting 
principle  is  not  only  inconsistent  with  scientific  progress^ 
but  impracticable  in  rational  treatment ;  and  as  an  apt 
illustration  of  this  fact,  one  quarter  of  the  space  devoted  to 
orthopa?dic  surgery  under  the  definition  which  is  the  sub- 
ject of  this  analysis  is  occupied  by  the  descriptions  of 
spasmodic  wryneck,  Dupuytren's  contraction,  webbed 
fingers,  supernumerary  digits,  and  clubhand,  not  one  of 
which  can  be  properly  treated  by  any  form  of  mechanical 
appliance. 

Of  the  two  hundred  and  eighty-four  papers  to  be  found 
in  tlie  eight  volumes  of  Transactions  of  this  association,  but 
seventy-five  are  limited  to  the  sixteen  subjects  that,  accord- 
ing to  this  text-book,  represent  the  scope  of  orthoptedic 
surgery.  Of  the  seventy-five,  thirty-two  are  on  clubfoot 
alone,  and  nineteen  of  these  consider  its  operative  treat- 
ment. One  must  conclude,  then,  that  this  section  of  a 
modern  text-book  represents  the  orthopaedic  surgery  of  a 
past  time — of  a  time  when  its  scope  was  limited  to  de- 
formities and  contractions,  and  when  exclusive  methods  of 
treatment  were  opposed  to  one  another,  even  within  this 
narrow  field. 

It  would  seem  that  at  the  present  day  one  need  not 
multiply  arguments  to  prove  that  any  exclusive  manner  of 
treatment,  however  useful  and  however  efhcacious  it  may  be 
in  its  proper  place,  for  the  individual  practitioner,  and  as 
applied  to  selected  cases,  must  be  inefficient  in  the  larger 
and  more  comprehensive  field  of  the  modern  specialty.  Its 
shortcomings  and  failures  can  only  result  in  the  voluntary 
or  involuntary  division  of  patients,  in  the  separating  into 
groups  disabilities,  diseases,  and  deformities  that  are  abso- 
lutely one  in  cause  and  effect. 

Those  who  see  only  the  advanced  and  serious  class  ad- 
vocate radical  and  unnecessary  treatment  for  all,  and  those 


who  limit  themselves  to  the  milder  types  may  be  ill  pre- 
pared to  combat  the  emergencies  that  may  arise  even  in 
selected  cases,  or  to  modify  a  routine  to  meet  the  individ- 
ual need. 

The  practical  effect  of  this  division,  selection,  and  con- 
sequently ill-rounded  experience  has  been  to  create  and  keep 
alive  an  antagonism  fostered  by  a  quicker  perception  of  an 
opponent's  failures  than  of  the  merits  of  his  treatment. 
That  such  antagonism  still  exists  is  due,  no  doubt,  to  the 
traditions  of  that  ancient  time  when  etiology  and  pathol- 
ogy were  alike  unknown,  and  the  manner  of  treatment  was 
of  greater  importance  than  the  unknown  cause  which  led 
to  the  condition. 

I  hope  it  has  been  made  clear  why  the  definition  of 
Andry,  by  which  he  unwittingly  limited  the  specialty  to 
external  deformity  and  to  the  treatment  of  children,  is  no 
longer  adequate,  and  why  the  definition  quoted  from  a 
modern  text-book  neither  properly  defines  the  term  ortho- 
pasdic  nor  indicates  the  scope  of  orthoptedic  work ;  it  has 
even  retrograded  from  the  standard  of  our  ancient  proto- 
type in  that  it  makes  a  manner  of  treatment  the  dis- 
tinguishing and  limiting  characteristic  of  modern  scientific 
work. 

Orthopaedic  surgery  inherits  an  ancient  name  and  the 
traditions  of  a  still  more  ancient  practice,  but  it  is  no 
longer  bound  to  those  traditions  ;  it  no  longer  separates 
deformity  from  its  causes,  or  divides  it  into  classes  to  fit  it 
to  a  peculiar  therapeutic  method  ;  but  it  now  maintains,  in 
common  with  other  specialties,  that  the  knowledge  of  cause 
and  effect,  modified  it  may  be  by  practical  experience  and 
the  individual  needs  of  the  patient,  is  the  only  safe  and  en- 
during standard  upon  which  treatment  may  be  conducted. 

It  is  a  very  pertinent  question  in  tbis  discussion  why 
orthopaedic  surgery  is  a  specialty. 

We  may  assume  that  in  the  past,  as  at  the  present 
time,  it  is  because  of  the  universal  dread  of  deformity ;  in 
the  past,  as  at  present,  because  of  the  necessity  for  special 
knowledge  of  the  use  of  apparatus  that  has  always  entered 
so  largely  into  its  effective  treatment. 

In  more  recent  years  the  neglect  of  the  chronic  and  de- 
forming diseases  of  the  joints  gave  it  larger  opportunity, 
and  when  advancing  knowledge  showed  the  curability  of 
what  was  at  one  time  considered  hopeless  disease,  and  the 
possibilitv  of  preventing  and  checking  deformity  by  early 
diagnosis  and  timely  treatment,  its  sphere  of  usefulness 
was  still  further  extended.  Finally,  it  is  the  time-absorb- 
ing character  of  the  work  that  demands  the  infinite  pains 
necessary  to  make  hopeless  deformity  tolerable,  to  bring 
chronic  disease  to  ultimate  cure,  and  to  search  out  the 
insignificant  causes  that  may  lead  to  pain  and  disability, 
that  make  it  to-day,  more  than  ever  before,  an  important 
branch  of  surgery. 

It  is  the  mechanical  specialty,  but  no  longer  in  the  old 
and  narrow  sense — mechanical  because  it  has  to  do  directly 
with  the  human  machine.  One  must  not  only  know  the 
causes  of  disease,  but  he  must  become  an  expert  in  the 
statics  and  dynamics  of  this  machine  if  he  would  hope  to 
possess  that  scientific  imagination  that  may  predict  effect 
from  the  knowledge  of  cause,  and,  thus  foreseeing,  guard 
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against  it — a  knowledge  which  is  the  very  essence  of  pre- 
vention. 

This  represents  the  scope  and  function  of  modern  or- 
thopiedic  surgery,  as  I  understand  it,  and  as  it  is  defined  by 
the  work  of  this  association. 

If  a  new  definition  or  a  new  interpretation  of  the  out- 
grown term  orthopjedic  is  needed,  its  first  essential,  it 
seems  to  me,  should  he  freedom  from  the  hampering  quali- 
fications that  a  former  practice  and  tradition  may  have  jus- 
tified in  the  past.  From  the  point  of  view  that  the  object 
of  orthoptedic  treatment  is  the  cure  or  relief  of  the  condi- 
tion for  which  it  is  applied,  and  that  the  scope  and  compass 
of  modern  orthopicdic  surgery  are  best  indicated  by  the 
work  of  this  association,  the  following  definition  is  sug- 
gested :  Orthopcedic  surgery  is  that  division  of  surgery  which 
treats  of  disabilities  and  diseases  of  the  locomotive  apparatus 
and  of  the  prevention  and  treatment  of  deforinities  of  the 
frameivork  of  the  body. 

This  definition  would  not  claim  for  orthopsedic  surgery 
all  the  surgical  diseases,  deformities,  and  disabilities  whose 
exclusion  would  burden  it  with  qualifications.  It  claims 
for  the  orthopaedic  surgeon  no  special  aptitude  for  the 
treatment  of  supernumerary  digits,  harelip,  and  crooked 
noses,  which,  with  crossed  eyes  and  stuttering  tongue,  were 
by  Andry  included  under  the  title ;  but  it  would  indicate 
that  orthop:edic  surgery  had  especially  to  do  with  those 
deformities  that  affected  the  framework  of  the  human  ma- 
chine, those  diseases  of  the  bones  and  joints  that  led  to 
distortions  of  this  machine,  and  those  disabilities  that  espe- 
cially concerned  the  functional  use  of  the  machine. 

To  illustrate  the  applicability  of  this  definition  to  the 
daily  work  of  the  orthopa;dic  surgeon,  the  following  ex- 
amples may  be  cited  :  Disability  of  the  locomotive  appara- 
tus would  include  simple  structural  weakness,  as  well  as 
local  paralysis;  it  would  also  include  the  minor  affections 
that  cause  pain  and  weakness,  but  not  necessarily  deform- 
ity, as  illustrated  in  the  Transactions  by  treatment  of 
slipping  patella,  anterior  metatarsalgia,  non-deforming  club- 
foot, and  the  like.  Disease  of  the  locomotive  apparatus 
has  a  wide  range,  from  tuberculous  disease,  on  the  one  hand, 
to  the  acute  infectious  processes  of  the  bones  and  joints 
that  demand  immediate  surgical  interference  and  which  al- 
most inevitabl}"  lead  to  deformity,  on  the  other. 

Prevention  of  deformity  has  two  applications  :  not  only 
the  prevention  of  local  deformity,  the  direct  or  indirect 
result  of  disease,  but  the  prevention  of  deformity  in  its 
broader  sense,  by  guarding  the  body  during  the  growing 
period  from  the  evil  effects  of  carelessness  and  ignorance, 
as  well  as  from  unnecessary  compensation  for  local  deform- 
ity or  disability. 

Orthopaedic  treatment  may  be  primarily  mechanical  and 
incidentally  operative,  as  in  the  most  important  section  of 
orthop?edic  work.  It  may  be  primarily  operative,  as  for 
congenital  dislocation  of  the  hip  ;  or  secondarily  operative, 
for  the  purpose  of  making  apparatus  unnecessary  or  less 
burdensome,  as  in  the  excision  of  a  joint ;  or  for  the  relief 
of  paralytic  deformity  by  arthrodesis  or  tendon  grafting; 
:  and,  finally,  both  apparatus  and  operation  may  be  displaced 
in  many  instances  by  developmental  training  and  by  the 


avoidance  of  predis[)osing  and  exciting  causes  that  would 
otherwise  lead  inevitably  to  weakness  and  disability. 

As  prevention  of  deformity  is  the  present  ideal  in  prac- 
tice, so,  other  things  being  equal,  the  importance  of  its 
rapid  correction  is  likely  to  be  more  generally  recognized 
in  the  future.  As  tlie  causes  of  deformity  become  better 
known,  the  principles  of  treatment  will  become  clear  and 
definite,  and  the  means  of  applying  these  principles  more 
simple  and  effective. 

As  the  study  of  human  mechanics  in  its  broader  sense 
is  so  important  in  the  practice  of  orthop;edic  surgery,  so 
mechanical  treatment  was,  and  still  is,  the  most  important 
means  of  treatment,  and  that  there  may  be  no  misunder- 
standing on  this  point,  all  that  has  been  maintained  as  to  the 
benefit  and  the  absolute  necessity  of  the  rest,  correction,  and 
protection  that  may  be  afforded  by  the  brace  is  admitted  ; 
but  it  can  not  be  admitted  that  the  essence  of  orthopa'dic 
surgery  is  the  manner  by  which  disease  and  deformity  may 
be  treated,  or  that  the  orthopiedic  sizrgeon  has  any  vital 
interest  in  the  elevation  of  the  practice  of  what  has  been 
called  mechanicotherapy,  or  that  this  or  any  other  useful 
means  toward  an  end  needs  other  advocacy  than  the  evi- 
dence of  its  merits  that  advancing  knowledge  and  practical 
experience  shall  demonstrate. 

If  the  treatment  of  deformity  ever  fell  into  disrepute, 
it  was  not  because  of  the  use  of  apparatus,  or  because  of 
the  conditions  for  which  apparatus  was  applied,  for  this 
class  of  sufferers  has  always  appealed  to  universal  sym- 
pathy ;  it  was  because  of  the  unscientific  exaggeration  of  a 
means  of  treatment ;  it  was  because  of  the  theory  that  de- 
formity was  properly  treated  by  apparatus,  and  not  because 
apparatus  was  properly  employed  in  the  treatment  of  de- 
formity. 

The  contributing  field  for  orthopedic  work  is  large,  but 
the  varying  causes  lead  in  effect  to  disability  and  deform- 
ity ;  thus  the  specialty  differs  from  others  that  are  limited 
to  special  organs  or  tissues  in  that  it  has  a  broader  out- 
look and  an  ill-defined  boundary  ;  but  this  is  not  a  disad- 
vantage, since  the  object  of  a  specialty  is  not  the  complete 
separation  of  one  branch  of  medicine  from  another,  but 
rather  to  provide  the  opportunity  for  the  concentration  of 
energy  in  a  particular  direction,  and  thus  for  the  addition  to 
the  sum  total  of  knowledge  by  more  accurate  observation, 
and  for  the  acquirement  of  manipulative  skill  that  can  only 
come  with  constant  practice. 

An  ill-defined  boundary  is  rather  an  advantage,  if  thus, 
by  more  frequent  contact  with  workers  in  other  fields,  we 
may  escape  the  accusation  of  narrowness  that  is  sometimes 
urged  against  special  work,  and  of  the  truth  of  which  our 
history  may  furnish  instructive  examples. 

It  is  not  to  be  expected  that  members  of  this  associa- 
tion, attracted  to  orthopaedic  work  by  one  or  another  of  its 
many-sided  aspects,  who  differ  so  widely  in  training,  in 
environment,  and  in  opportunity,  will  always  agree,  even 
on  a  common  point  of  view. 

It  may  be  even  a  fortunate  factor  in  the  vigorous  life 
of  the  association  that  its  members  differ  with  one  an- 
other not  only  in  the  interpretation  of  the  phenomena  of 
disease,  but  as  to  the  means  by  which  it  may  best  be  treated, 
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and  limit  themselves,  it  may  be,  to  one  or  another  thera- 
peutic method. 

But  this  association,  as  the  representative  of  modern 
orthopa'dic  surgery,  can  be  bound  to  no  exclusive  method 
or  doctrine,  for  its  object  is  to  bring  together  and  to  con- 
centrate individual  efiEort  in  the  search  for  truth,  wherever 
this  search  may  load.  On  this  account,  if  for  no  other  rea- 
son, its  charity  must  be  broad  enough  to  cover  all  the  limi- 
tations in  the  aims  and  methods  of  its  members,  that  it 
may  provide  a  free  and  open  field  for  discussion  ;  for  it  is 
by  the  contests  of  opposing  theories  and  methods  that  the 
underlying  principles  that  govern  and  explain  all  treatment 
will  come  to  light  and  will  be  established. 


©riginal  Communimtions. 


THE  MECHANICS  AND  TREATMENT  OF 
TFIE  BROKEN-DOWN  FOOT.* 
By  ROBERT  W.  LOVETT,  M.  D., 

BOSTON. 

This  paper  deals  witb  the  theoretical  and  practical  as- 
pects of  a  position  of  the  foot  which  will  be  designated  as 
"  pronation,"  a  name  perhaps  correct,  perhaps  incorrect, 
but  arbitrarily  assumed  for  purposes  of  discussion  to  desig- 
nate a  certain  factor  in  connection  with  flat-foot  and  other 
affections  of  the  arch  of  the  foot. 

By  pronation  I  mean  the  combination  of  some  degree 
of  eversion  of  tbe  sole  with  abduction  of  the  forward  part 
of  the  foot ;  the  weight-bearing  position  of  the  foot  as  dis- 
tinguished from  the  position  of  the  foot  at  rest. 

The  attempt  has  been  made  to  make  an  application  of 
old  and  well-known  principles,  and  to  call  your  attention  to 
points  in  the  mechanics  of  the  breaking-down  foot  which 
have  been  overlooked  somewhat  in  the  task  of  studying  the 
mechanics  of  the  foot  already  broken  down. 

The  position  of  the  foot  at  rest,  the  non-pronated  foot, 
is  assumed  to  be  that  where  the  line  of  the  crest  of  the 
tibia,  prolonged  downward,  passes  between  the  second  and 
third  toes  ;  the  position  wbere  the  inner  border  of  the 
toe,  the  inner  malleolus,  and  the  inner  surface  of  the  con- 
dyle of  the  femur  are  all  in  the  same  vertical  plane.  These 
standards  are,  I  think,  universally  accepted  as  correct  for 
the  foot  bearing  little  or  no  weight.  If  weight  is  borne  on 
the  leg  more  and  more  until  the  whole  body  weight  comes 
to  the  ground  through  one  foot,  a  certain  movement  takes 
place  which  up  to  a  certain  point  is  normal,  and  beyond 
that  point  pathological.  This  movement  is  of  the  nature 
spoken  of  as  "  pronation,"  and  is  made  manifest  most  ob- 
viously by  an  inward  jJi'ominence  of  the  internal  malleolus. 
This  symptom  in  severe  cases  is  the  one  most  often  noted 
in  growing  children,  while  adults  often  are  troubled  by 
wearing  out  their  boots  on  the  inner  side  of  the  sole,  and 
by  noticing  that  they  walk  and  stand  too  much  on  the  in- 

*  Read  by  invitation  before  the  Orthopaedic  Section  of  the  New- 
York  Academy  of  Medicine,  April  17,  1896. 


ner  border  of  the  foot.  The  condition  is  sometimes  spoken 
of  as  "  weak  ankles"  ;  most  often  the  milder  grades  of  ab- 
normity are  wholly  overlooked. 

Excessive  pronation — that  is,  abduction  of  the  forward 
part  of  the  foot,  plus  dropping  inward  of  the  inner  malic - 
lus  (eversion  of  the  sole) — is  a  necessary  anatomical  accom- 
paniment of  flat-foot;  that  is,  of  breaking  down  of  the 
arch  of  the  foot.  Excessive  pronation  of  the  foot  also  ac- 
companies contracted  foot,  which  Dr.  Shaffer  speaks  of  as 
non- deforming  clubfoot;  and  excessive  pronation  of  the 
foot  is  a  condition  existing^  without  anv  heretofore  recoof- 
nized  change  in  the  arch  of  the  foot.  This  condition  1 
venture  to  speak  of  as  pronated  foot,  meaning  really  abnor- 


FiG.  1. — Photograph  of  (he  foot  imprint  in  the  "  normal position  bearing 
little  weight.   (.Through  glas'i?.') 

mally  pronated  foot,  but  abbreviating  the  term  for  practical 
purposes. 

Believing  that  this  pronation  of  the  foot  varies  more  in 
proportion  to  the  amount  of  pain  suffered  in  flat-foot,  con- 
tracted foot,  and  the  foot  with  no  change  in  the  arch,  than 
any  other  factor,  I  beg  to  call  it  to  your  attention  as  worthy 
of  study. 

The  smoked  tracing  of  the  foot,  or  the  imprint  tracing 
of  the  foot  made  by  any  means,  is  unreliable  for  purposes 
of  study,  as  I  learned  long  ago  from  clinical  experi- 
ence, and  lately  it  came  in  my  way  to  tind  the  reason  for 
this.  I  am  indebted  to  Dr.  H.  J.  Uall,  formerly  house 
surgeon  at  the  Children's  Hospital,  for  the  method  used 
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which  was  devised  by  him  for  the  study  of  certain  condi- 
tions existing  in  Pott's  disease.  The  patient  stands  on  a 
piece  of  plate  glass  supported  between  two  tables,  and  tlic 
surgeon,  looking  up  through,  sees  the  line  of  contact  of  the 
foot  with  the  glass  as  a  dead  white  area  where  the  pressure 
is  greatest,  and  as  a  less  ana-niic  area  wliere  the  ]>ressure  is 
less.  There  is  no  difficulty  in  distinguishing  the  line  of 
contact  of  the  foot  with  the  glass.  With  a  crayon  the 
observer  draws  on  the  lower  side  of  the  glass  the  outline  of 
the  foot  in  any  position  he  chooses,  with  weight  and  with- 
out weight,  and  he  notes  the  points  of  pressure.  The  pa- 
tient steps  off  of  the  glass  and  a  piece  of  moderately  thin 
paper  is  then  placed  over  the  glass  and  a  lamp  or  candle 
under  it,  by  means  of  which  the  crayon  outline  can  be  seen 
through  the  paper,  and  so  can  be  drawn  on  the  paper  for 
permanent  record. 

Tracings  made  in  this  way  demonstrate  plainly  enough 
that  there  is  one  tracing  for  the  foot  in  the  normal  position 
and  another  for  the  weight-bearing  or  pronated  foot,  and 
that  the  ordinary  imprint  tracing  is  a  composite  of  the  two, 
and  I  wish  to  demonstrate  to  you  tracings  and  photographs 
of  the  weight-bearing  foot  by  itself ;  for  in  imprint  tracings 


ElG.  2.— Photograph  of  the  foot  iininiiit  in  tlic  \vcii;ht-bfarini;  or  pronated 
position.  Contrasted  with  Fi^'.  I,  this  shows  that  the  weight-bearing  sur- 
face has  moved  inward,  and  that  the  arch  has  narrowed.  In  this  model  the 
amount  of  pronation  was  not  abnormal. 


made  in  any  other  way  the  non-weight  bearing  tracing  is 
indelibly  recorded  before  the  weight-bearing  tracing  can 
possibly  be  reached.    The  study  of  almost  any  smoked 


tracing  will  demonstrate  this  to  you,  for  in  it  you  will  find 
two  tracings  laid  over  each  other,  heavier  in  the  middle 
where  they  overlap,  darker  on  the  edges.  It  is  possible 
that  the  study  of  the  foot  by  this  method  may  throw  light 
upon  some  of  the  obscure  problems  connected  with  so-called 
"liat  foot,"  especially  in  its  lighter  grades. 


Fig.  .3. — Tracing  of  the  foot  taken  tliroiigh  glass.  The  blatii  outline  is  the 
normal  and  the  broken  line  is  ;the  pronated  position.  The  amount  of  pro 
nation  in  this  case  was  approximately  normal. 

In  the  foot  held  in  the  position  described  as  normal, 
whether  or  not  it  is  bearing  weight,  the  chief  points  of 
pressure  can  be  seen  as  white  areas  under  the  heel  and  be- 
neath the  third  metatarsal.  The  arch  bears,  as  a  rule, 
some  weight,  but  less  than  one  would  suppose,  decidedly 
less  than  the  heel  and  the  distal  ends  of  the  metatarsals. 
The  weight  is  plainly  borne  on  the  outer  side  of  the  foot. 
This  is  with  the  feet  beside  each  other,  neither  one  ad- 
vanced, and  with  the  model  standing  naturally,  leaning 
neither  forward  nor  backward. 

If,  now,  the  foot  is  pronated  and  the  inner  malleolus 
rolls  in,  the  whole  weight-bearing  surface  of  the  foot  is 
seen  to  change  and  to  move  inward  ;  the  point  of  pressure 
under  the  heel  varies  but  little,  but  the  point  of  greatest 
pressure  in  front  is  likely  to  move  inward  until  it  is  under 
the  great  toe  in  cases  with  much  yielding.  The  behavior 
of  the  arch  is  curious  and  unexpected.  It  does  not  broaden 
often  ;  it  generally  remains  of  about  the  same  width  as  in 
the  foot  in  the  normal  position,  but  simply  moves  inward  ; 
often  it  becomes  narrower  in  the  pronated  foot,  and  in  the 
pronated  position  it  may  be  wholly  lifted  from  the  ground. 

So  much  for  the  glass  tracings.  Next,  as  to  the  analy- 
sis of  the  movement  by  composite  photographs.  These 
pictures  were  made  by  a  double  exposure  on  a  slow  plate, 
one  exposure  for  the  normal  and  one  for  the  pronated 
position. 

Pronation  as  a  movement  has  the  following  clinical 
features  : 

The  toes  remain  practically  stationary,  while  the  whole 
leg  rotates  inward  at  the  hip.  Studied  locally  at  the  ankle, 
the  features  are  these  :  The  inner  malleolus  moves  inward, 
downward,  and  backward  ;  the  outer  malleolus  forward, 
but  not  downward  or  upward  ;  the  whole  foot  rolls  over 
somewhat  to  the  inner  side.* 

That  is,  the  whole  movement  consists  in  a  rotation  of 
the  leg  with  regard  to  the  toes,  which  are  comparatively 
stationary.  This  affords  a  means  of  measuring  the  amount 
of  pronation,  a  most  desirable  matter  for  its  accurate 
study,  especially  as  the  smoked  tracing  is  worthless. 

In  the  normal  foot  in  the  non-weight-bearing  position 

*  Cf.  Golebiewski.  Stuilien  iiber  die  Ausdehnungsfiihigkeit  des 
nienschlichen  Fusses.    Zcitsch./iir  orf/i.  Chir.,  Bd.  iii,  S.  "J  and  3. 
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— that  is,  when  the  inner  border  of  the  toe,  tlie  inner 
malleolus,  and  the  inner  condyle  of  the  femur  are  in  the 
same  vertical  plane — the  following  equilateral  triangle  may 
he  constructed:  A  line  is  drawn  from  a  point  in  the  cleft 
between  the  third  and  fourth  toes  to  the  middle  of  the  in- 
ternal malleolus.  This  line  in  the  noimal  foot  should  be 
exactly  equal  in  length  to  a  line  drawn  from  the  same  point 
between  the  third  and  fourth  toes  to  a  point  at  the  posterior 
quarter  of  the  external  malleolus.  The  measuring  can  be 
done  with  an  ordinary  tape  measure  between  points  marked 
with  the  ordinary  fountain  pen. 

If  now  the  foot  is  pronated,  the  inner  malleolus  moves 
backward,  the  outer  malleolus  forward,  while  the  point 


Fio.  4. —A  composite  photograph  of  the  iioniial  ami  pronated  positions  of  the 
left  leg.  This  i^Iiows  that  in  pronation  the  whole  leg  rotates  inward  on  a 
vertical  axis,  while  the  toes  remain  stationary,  as  shown  by  the  excursion 
of  the  loi.gitiidinal  line. 

between  the  toes  is  comparatively  stationary,  and  in  the 
weight-bearing  position  the  line  to  the  inner  malleolus  is 
decidedly  longer  than  the  line  to  the  outer.  Tf  this  varia- 
tion does  not  exceed  one  twenty- fifth  or  thereabouts  of  the 


shorter  measure,  it  may  be  considered  as  the  normal 
amount  of  pronation,  whereas  from  one  twentieth  up  to  one 
seventh,  which  is  the  highest  grade  that  I  have  measured, 
is  the  accompaniment  of  more  or  less  serious  deformity, 


Fig.  5. — Composite  photograph  showing  that  the  cross  over  the  inner  malleolus 
in  pronation  moves  downward  and  i.ackward. 

sometimes  with  flattening  of  the  arch,  sometimes  with- 
out it. 

For  instance,  in  a  non- weight-bearing  foot  the  measures 
might  be  as  follows  : 

Without  With 
weight.  weight. 

From  point  at  toes  to  ititernal  malleolus. ...        6  6J 

"  outer  "       ...       6  ^ 

Difference,  two  eighths  of  an  inch.  Two  eighths  of  an 
inch  is  divided  into  five  and  seven  eighths,  which  shows 
the  variation  to  be  one  twenty-fourth  of  smaller  measure — • 
only  a  normal  amount. 

If  the  variation  were  as  follows  it  would  be  patho- 
logical : 

Without  With 
weight.  weight. 

From  toes  to  inner  malleolus   6 

"         "    outer       "    6  of 

Difference,  two  fourths,  which  is  one  thirteenth  of  smaller 
measure — a  pathological  amount. 

The  real  application  of  the  method  should  be  this: 
The  patient's  foot  should  be  bared  and  a  point  marked 


June  20,  1896.]    LOVETT:   MECHANICS  AND  TREATMENT  OF  THE  BROKEN-DOWN  FOOT. 


799 


with  ink  between  the  third  and  fourth  toes,  over  the  middle 
of  the  inner  malleohis,  and  at  the  posterior  quarter  of  the 
external  malleolus.  By  first  marking  the  points  in  every 
case  and  verifying  the  equal  length  of  the  lines  on  the  foot 
held  in  the  normal  position  before  allowing  it  to  fall  into 
the  pronated  position,  error  may  be  avoided. 


Fig.  6. — Composite  photograph  showing;  that  in  pronation  the  inner  malleolns 
moves  forward. 


Methods  of  measurement  which  record  only  the  descent 
or  inward  excursion  of  the  inner  malleolus  are  incorrect 
unless  they  also  take  into  consideration  the  size  of  the  foot. 
For  the  descent  of  a  quarter  of  an  inch  is  a  very  different 
matter  in  a  foot  six  inches  long  from  what  it  is  in  one  of 
twelve  inches. 

Finally,  I  wish  very  briefly  to  speak  of  the  anatomical 
character  of  this  movement  of  pronation,  and  I  wish  to 
express  my  indebtedness  to  Professor  Thomas  Dwight  for 
his  assistance  in  the  study  of  the  movement  in  the  cadaver 
and  on  anatomical  preparations. 

The  hip  rotates  inward,  the  kne-r  does  not  participate 
to  any  noticeable  degree,  nor  does  any  lateral  movement 
occur  between  the  astragalus  and  the  malleoli.  The  move- 
ment occurs  chiefly  between  the  astragalus  and  the  os  calcis, 
land  between  these  two  bones  and  the  scaphoid  and  cuboid 
lat.the  medio-tarsal  joitit,  so  that  the  movement  really  is  not 
■to  any  degree  in  the  ankle,  if  we  mean  by  that  term  the 


astragalo-tibial  joint,  but  in  the  joints  of  the  foot  and  at 
the  hip. 

It  is  not  possible  to  analyze  accurately  any  one  move- 
ment or  series  of  movements  in  the  tarsus,  so  excessively 
complicated  and  so  associated  with  one  another  are  they. 
Any  one  Vi\\o  presumes  to  do  so  is  assuming  to  do  some- 
thing which  is  not  practicable,  on  account  of  the  many 
joints  and  thier. complex  surfaces.  Consequently  it  is  only 
possible  to  state  in  a  general  way  why  abduction  of  the 
forward  part  of  the  foot  and  eversion  of  the  sole  are 
necessarily  anatomically  associated  with  each  other,  and 
why  either  one  can  not  occur  alone.  The  observations  were 
made  by  having  the  model  stand  with  the  feet  side  by  side, 
neither  one  being  advanced,  and  but  slightly  separated. 

The  plane  of  the  medio-tarsal  joint  is  rot  at  right  angles 
to  the  long  axis  of  the  foot,  but  slants  outward  and  back- 
ward. Consequently,  movement  there  which  allows  lower- 
ing of  the  inner  malleolus  necessarily  at  the  same  time 
abducts  the  forward  part  of  the  foot.  Su{)pose  for  a 
moment  that  the  tibialis  posticus,  which  anatomically 
seems  to  be  the  chief  support  of  the  astragalus  from  rolling 
inward,  becomes  tired,  and  with  its  accompanving  muscles 
relaxes.  The  astragalus  and  the  leg  moving  as  one  bone 
rotate  inward  on  a  vertical  axis  and  the  astragalus  tips  its 
forward  end  downward,  movement  at  the  medio-tarsal  joint 
occurs,  and  the  foot  abducts  at  the  same  time  that  it 
everts ;  the  scaphoid  after  a  little  movement  between  the 
astragalus  and  itself  moves  downward,  and  its  outer  end 
lying  above  the  cuboid,  it  strikes  against  it  and  the  whole 
foot  rolls  still  farther  over  on  this  account. 


Fig.  7.— The  (ri;uii;lc  fur  Uie  estimation  of  the  araoiin;  of  |rroii:iiion. 


In  short,  abduction  and  eversion  are  clinically  and  aca- 
tomically  associated  of  necessity,  and  the  prevention  of  one 
is  the  prevention  of  the  other,  and  of  all  changes  leading  to 
pronation  and  flat-foot.  This  can  be  demonstrated  as  well 
in  the  cadaver  or  in  the  wet  anatomical  preparation  as  in 
the  living  foot. 

It  was  interesting  to  note  in  experimental  work  leading 
up  to  this  paper  that  the  amount  of  pronation  increased 
with  fatigue.    A  professional  model  with  an  average  foot 
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showed  at  the  end  of  three  hours'  stand  ino-  double  the 
amount  of  pronation  that  was  measured  at  the  beginning. 

If  you  will  anal^'ze  in  your  mind  the  various  methods 
of  treating  flat  foot,  you  will  see  that  the  {ilate,  the  pad, 
the  raised  inner  half  of  the  sole,  the  brace  with  a  pad  or 
strap  over  the  inner  malleolus,  all  aim  at  the  prevention  of 
eversion  of  the  sole  of  the  foot,  which  is  I'epresented  by 
dropping  of  the  inner  malleolus.  But  I  am  not  here  to 
discuss  so  much  the  treatment  of  flat-foot  as  its  prevention 
by  the  treatment  and  prevention  of  excessive  pronation.* 


Fig.  8. — A  coinpoi-ite  photograph  showing  normal  and  pronated  i)ositions  of 
the  foot. 

First  in  order  comes  the  use  of  a  proper  boot,  a  boot  of 
the  same  shape  as  the  human  foot,  a  boot  for  children  with 
a  straight  inner  edge,  a  boot  for  adults  to  hold  the  forward 
part  of  the  foot  adducted.  For  the  problem  of  preventing 
pronation  may  be  solved  in  many  cases  by  preventing  ab- 
duction of  the  forward  part  of  the  foot  and  not  considering 
the  prevention  of  the  dropping  of  the  inner  malleolus 
(eversion  of  the  sole)  by  any  other  means. 

The  essentials  of  this  boot  are  these  : 

1.  The  front  part  should  be  strongly  adducted. 

2.  The  front  part,  opposite  the  metatarso-phalangeal 
joint,  should  be  as  wide  in  the  sole  as  the  weight-bearing 
foot. 

3.  The  shank  should  be  stilfer  and  higher  than  usual 
and  not  cut  away  too  much  inside.  In  other  words,  it 
should  afford  real  support  to  the  arch  of  tlie  foot. 

4.  The  inner  border  of  the  shoe  should  be  as  straight 
a.s  the  condition  of  the  great  toe  will  permit,  in  order  to 
allow  the  great  toe  freedom  to  support  the  inner  border  of 
the  foot  in  its  proper  position. 

At  my  original  inspection  of  patients  with  pronated 
feet,  if  they  show  a  degree  of  pronation  exceeding  one 

*  Marcinowski.    Zeitsch.  f.  orth.  Chit:,  Bd.  iv,  H.  1,  S.  68. 


twenty- fifth  or  one  thirtieth  of  the  shorter  measure,  I  have 
the  soles  and  heels  of  their  boots  made  an  eighth  or  a 
quarter  of  an  inch  thicker  on  the  inner  side,  whether  or  not 
they  complain  of  discomfort  in  the  feet  from  the  pronation  ; 
the  aim  being  to  raise  the  inner  border  of  the  foot  until 
the  malleolus  falls  back  into  its  proper  place,  and  thus  the 
eversion  element  of  pronation  is  combated  as  well  as  the 
abduction  element.  If  the  feet  have  become  painful  and 
must  be  used,  I  put  a  felt  pad  under  the  arch  of  the  foot, 
have  the  patient  douche  the  feet  at  night  in  hot  and  cold 
water,  and  bandage  them  with  a  flannel  bandage  each  night. 
If  this  does  not  give  relief,  1  apply  sticking  plaster  in  the 
method  described  by  Dr.  Gibney  to  hold  up  the  arch  of  the 
foot,  or  I  apply  metal  plates,  which  I  am  inclined  to  think 
the  surest  method  of  affording  immediate  relief.  Plates, 
as  a  rule,  I  only  apply  as  a  means  of  temporary  support, 
hoping  to  dispense  with  them  later  and  to  substitute  mus- 
cular support  for  them.  Patients  with  abnormally  pronated 
feet  are  directed  to  walk  on  tiptoe  and  to  practise  adduction 
of  the  forward  part  of  the  foot  against  resistance. 

I  need  not  comment  on  the  evil  effect  of  the  ordinary 
woman's  boot.  If  one  desired  to  invent  a  boot  calculated 
to  throw  the  foot  over  on  to  its  inner  side  and  weaken  the 
muscular  support,  he  would  select  a  boot  with  a  pointed 
toe,  having  the  point  near  the  middle  of  the  foot;  the  sole 
should  be  narrower  than  the  foot  in  front ;  the  shank  should 
be  weak  and  cut  away  inside,  and  the  forward  part  should 
not  be  adducted  upon  the  posterior  part.  Such  a  boot 
crowds  the  great  toe  outward  and  removes  a  buttress  which 
keeps  the  inner  border  of  the  foot  from  rolling  over.  It 
ciowds  together  the  ends  of  the  metatarsals  and  in  general 
favors  both  eversion  and  abduction.  The  earlier  in  life 
such  a  boot  is  worn,  the  greater  the  harm. 

In  short,  I  believe  that  pronation,  with  or  without  flat- 
tening of  the  arch,  is  the  factor  to  study,  and  that  its  pre- 
vention and  its  cure  are  the  prevention  and  cure  not  only 
of  flat-foot,  but  of  the  painful  affection  without  breaking 
down  of  the  arch  which  I  speak  of  as  pronated  foot ;  that 
the  selection  and  use  of  proper  boots  will  cut  down  very 
much  the  use  and  need  of  mechanical  appliances.  And 
lastly,  I  wish  to  call  to  your  attention  the  fact  that  all  the 
work  above  described  has  been  founded  upon  the  assump- 
tion that  eversion  of  the  foot  and  abduction  of  the  forward 
part  of  it  are  necessarily  anatomically  associated,  and  that 
the  prevention  of  one  is  the  prevention  of  both. 
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ASSISTANT  SURGEON,  MANHATTAN  EYE  AND  EAR  HOSPITAL,  ETC. 

After  we  have  subjected  the  eye  to  one  or  more  ob- 
jective tests,  we  finally  make  use  of  the  trial  lenses  and 
test  cards  before  prescribing  glasses.  It  is  the  exact 
method  and  order  of  procedure  in  placing  the  lenses  in  the 
trial  frames  in  refracting  cases  that  I  wish  chiefly  to  call 
attention  to  in  this  article. 
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Simple  cases  of  hyperopia  and  myopia  are,  as  a  rule, 
easily  fitted  to  glasses  ;  but  a  certain  definite  way  should 
be  followed  even  in  these  cases.  It  is  the  astigmatic  cases 
that  give  most  trouble,  and  among  these,  as  is  well  known, 
the  compound  hyperopic  and  mixed  astigmatisms  are  the 
most  difficult  to  fit. 

Astigmatism  is  the  thing  of  most  importance  in  correct- 
ing errors  of  refraction,  and  I  invariably  correct  the  astigma 
tism  first,  unless  there  is  a  large  amount  of  spherical  error 
present — a  myopia  of  eight  dioptres  or  more,  or  a  hyper- 
opia of  six  dioptres  or  more — with  only  a  small  amount  of 
astigmatism.  In  such  cases  part  of  the  spherical  error  is 
first  to  be  corrected,  in  order,  if  possible,  to  bring  up  the 
vision  sufficiently  so  that  the  eye  will  appreciate  any  fur- 
ther change  in  acuity  of  vision  when  a  weak  cylindrical 
glass  is  placed  in  front  of  it. 

I  always  begin  my  test  by  putting  on  plus  glasses  ;  plus 
cylindrical  glasses  if  the  lines  on  the  clock  dial  (Green's) 
indicate  astigmatism,  plus  spherical  glasses  if  astigmatism 
is  absent,  and  for  the  following  reasons :  First,  since  we 
have  not  used  any  objective  methods,  we  do  not  know  if 
the  patient  is  hyperopic  or  myopic.  If  the  patient  hap- 
pens to  be  hyperopic,  plus  glasses  are  accepted,  as  a  rule,  if 
begun  with ;  however,  if  minus  glasses  are  first  tried,  the 
patient  many  times  accepts  them,  especially  if  the  error  is 
of  low  amount,  though  the  patient  is  really  hyperopic. 
This  fact  is  so  well  known  that  it  is  hardly  necessary  to 
more  than  simply  allude  to  it.  The  eye  instinctively  makes 
an  effort  to  overcome  minus  glasses  when  placed  in  front 
of  it ;  the  ciliary  muscle  is  thrown  into  a  spasm  of  accom- 
modation, producing  an  artificial  myopia,  which  the  minus 
glass  partly  or  wholly  corrects,  and  in  this  way  apparently 
improves  vision.  The  mere  fact  that  a  patient  accepts 
minus  glasses  is  no  indication  whatever  that  he  has  my- 
opia. Furthermore,  minus  glasses  should  never  be  tried 
until  plus  glasses  have  been  tried,  unless  we  know  before- 
hand that  the  patient  is  really  myopic,  for,  as  pointed  out 
above  and  as  will  be  demonstrated  farther  on  in  this  paper, 
they  tend  to  incite  a  spasm  of  acc  jmmodation,  the  very 
thing  we  wish  to  avoid. 

The  thing  of  next  importance  to  plus  glasses  in  begin- 
ning a  test  is  that  we  shall  begin  with  the  iveakest  lenses  in 
the  trial  case  and  go  up  gradually.  I  do  this  also  to  avoid 
spasm  of  accommodation,  for  by  adding  a  quarter  of  a 
dioptre  at  a  time  the  eye  accustoms  itself  to  it  and  the 
ciliary  muscle  relaxes  gradually  if  it  is  only  given  a  chance. 
Should  all,  or  almost  all,  of  the  correction  be  put  on  at 
once,  however,  the  change  for  the  eye  is  so  sudden  and 
marked  that  it  will  not  adjust  itself  to  it ;  whereas,  had  the 
glasses  been  gradually  increased  in  power,  the  ciliary  muscle 
would  have  relaxed.  This  is  my  experience,  and  I  believe 
it  accords  with  that  of  the  great  majority  of  observers.* 

*  Some  oculists,  however,  resort  to  putting  on  very  much  too  strong 
plus  glasses  to  get  rid  of  spasm  of  accommodation.  By  beginning  the 
test  with  very  high  plus  glasses  they  blur  the  vision  completely,  and 
in  that  way  take  away  the  desire  to  accommodate  for  or  fix  on  any  ob- 
ject. Then,  by  gradually  diminishing  the  power  of  the  glass,  the  cor. 
rect  glass  is  finally  accepted.  For  myself,  I  much  prefer  to  begin 
with  the  weakest  and  work  up. 


By  following  this  plan  spasm  of  accommodation,  if  pres- 
ent, can  in  the  great  majority  of  cases  be  overcome,  and  if 
not  present,  the  liability  of  causing  it  be  avoided.  Cer- 
tainly a  great  gain  by  a  very  simple  method. 

Another  method  of  avoiding  spasm  of  accommodation, 
and  one  well  known  among  oculists,  is  to  correct  both  eyes 
at  the  same  time. 

A  few  concrete  cases  will  serve  better  to  demonstrate 
the  method  and  order  of  a  subjective  examination  with 
the  trial  case,  test  cards,  and  clock  dial  than  anything  else. 

J^irst  Proposition. — A  patient  placed  twenty  feet  from 
the  test  cards  and  clock  dial  sees  (Snellen)  in  each  eye, 
and  the  horizontal  lines  of  the  clock  dial  plainest. 

If  there  is  no  spasm  of  accommodation  present,  this  in- 
dicates that  we  have  a  hyperopic  astigmatism,  simple  or 
compound,  or  a  mixed  astigmatism  with  the  hyperopic 
portion  greater  than  the  myopic  portion,  all  with  the  rule  ; 
or  a  myopic  astigmatism,  simple  or  compound,  or  a  mixed 
astigmatism  with  the  myopic  portion  predominating,  all 
against  the  rule.    A  glance  at  diagrams  1,  2,  3,  4,  5,  and  6 


VERTICAL  MERIDIAN 


HORIZONTAL  MERIDIAN 


Fig.  1.— Simple  hyperopic  astigmatism  with  the  rule. 

will  show  this,  the  lines  that  are  seen  plainest  always  cor- 
responding to  the  meridian  of  greatest  error  of  refraction, 
as  should  be.  The  vertical  meridian  of  the  cornea  is  em- 
metropic, or  more  nearly  so  than  the  horizontal  meridian  in 
all  the  above-mentioned  cases,  and,  as  the  horizontal  lines 


VERTICAL  MERIDIAN 


HORIZONTAL  MERIDIAN 


Fig.  2. — Compound  hyperopic  astigmatism  with  the  rule. 

on  the  clock  dial  are  seen  by  the  rays  of  light  passing 
through  the  vertical  meridian  of  the  cornea,  it  follows  as  a 
consequence  that  those  lines  on  the  dial  are  seen  plainest. 
But  we  are  to  decide  which  one  of  the  above  six  conditions 
is  present. 
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First  Step. — Put  a  +  0-25  I),  cyl.  ax.  90°  (which  is  at 
right  angles  to  the  lines  seen  plainest  on  the  dial,  accord- 
ing to  our  first  proposition)  in  front  of  the  eye.  If  this 
improves  his  vision  for  the  test  types,  or  even  does  not 


VERTICAL  MERIDIAN 


M.  1.  D. 


[~H.  2.  0. 


HORIZONTAL  MERIDIAN 


Fig.  3. — Mixed  astigmatiem  with  the  rule,  hyperopic  portion  predominating. 

make  it  worse,  and  at  the  same  time  brings  out  the  vertical 
lines  on  the  dial  plainer,  or  makes  them  no  dimmer,  I  add 
the  next  stronger  plus  cylindrical  glass — a  +  0'50  D.  cyl., 
ax.  90°.  If  this  improves  both  the  vision  and  the  lines  I 
keep  adding  plus  cylindrical  glasses,  a  quarter  of  a  dioptre 
stronger  each  time,  until  they  begin  to  make  him  see 
worse.  The  strongest  plus  cylindrical  glass  that  gives  the 
best  vision  and  at  the  same  time  brings  out  the  lines  on  the 
clock  dial  with  equal  clearness  is  the  proper  glass.  Ac- 
cording to  Fig.  1  this  would  be  a  case  of  simple  hyperopic 
astigmatism,  and  the  patient  should  obtain  the  best  vision 
he  is  capable  of  having  with  a  -|-  3  D.  cyl.,  ax.  90°, 


VERTICAL  MERIDIAN 


HORIZONTAL  MERIDIAN 


Fig.  4.— Simple  myopic  ast'graatism  against  the  rule. 

Second  Step. — Say,  however,  when  we  reached  a  -t-  3 
D.  cylindrical  glass  that  the  lines  on  the  dial  were  of  an 
equal  clearness,  but  that  the  vision  of  the  patient  was  not 
perfect.  The  next,  or  second  step,  is  to  put  on  the  weak- 
est plus  spherical  glass  in  front  of  the  cylinder  to  see  if  the 
patient  has  any  manifest  hyperopia  in  addition  to  his  astig- 
matism. If  he  accepts  the  weakest  glass,  and  that  with 
improvement,  continue  to  add  plus  spherical  glasses,  a 
quarter  of  a  dioptre  stronger  each  time,  till  they  begin  to 
make  the  vision  worse.  Say  a  -|-  1  D.  spherical  glass  gave 
him  the  best  vision.  This  would  be  a  case  of  compound 
hyperopic  astigmatism,  as  represented  in  Fig.  2.  Of 
course,  the  patient  might  have  latent  hyperopia  in  addition 
to  the  manifest,  but,  as  a  rule,  unless  marked  (2  D.  or 


more),  it  rarely  calls  for  correction,  a  point  especially  em- 
phasized in  Roosa's  writings. 

Third  Step. — If  a  plus  cylindrical  glass  improves  but 
does  not  give  perfect  vision,  and  a  plus  spherical  glass  in 
addition  does  not  continue  to  improve  the  vision  as  in  the 
second  step,  a  mixed  astigmatism  is  to  be  suspected.  The 
next  or  third  step  is  to  begin  with  the  weakest  minus  cylin- 
drical glass  at  right  angles  to  the  plus  cylindrical  glass.  If 
this  improves  the  vision  and  at  the  same  time  makes  the 
lines  on  the  clock  dial  plainer  and  more  nearly  equal,  con- 
tinue to  add  stronger  minus  cylindrical  glasses  till  the 
weakest  minus  cylindrical  glass  that  gives  the  best  vision 
and  renders  all  the  lines  on  the  clock  dial  equally  clear  is 
reached.  Say  in  the  above  example  a  -|-  2  D.  cyl.,  ax.  90° 
O  —  1  cyl.,  ax.  180°  is  accepted.  This  would  indicate 
a  mixed  astigmatism  with  the  rule,  as  represented  in 
Fig.  3. 

It  will  be  noticed  in  this  case  that  all  of  the  lines  on 
the  clock  dial  are  first  equalized  in  clearness  of  outline  by 


Fig.  5. — Compourid  myopic  astigmatism  against  the  rule. 

a  plus  one-dioptre  cylindrical  glass,  though  all  of  them  re- 
main dim.  This  is  simply  from  the  fact  that  a  plus  one- 
dioptre  cylindrical  glass  allows  the  rays  of  light  going 
through  the  horizontal  meridian  of  the  cornea  to  focus  one 
dioptre  behind  the  retina,  the  same  distance  the  rays  going 
through  the  vertical  meridian  focus  in  front  of  it,  conse- 
quently a  perfect  diffusion  circle  is  formed  on  the  retina. 


VERTICAL  MERIDIAN 


M.  2.  D. 


Fig.  6.— Mixed  astigmatism  against  the  rule,  the  myopic  portion  predominating. 

When  a  greater  than  a  plus  one-dioptre  cylindrical  glass  is 
added,  the  vertical  lines  on  the  dial  are  brought  out  plainer 
than  the  others,  and  remain  plainer  till  the  test  is  com- 
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pleted,  when  they  all  appear  equally  clear  and  the  vision  is 
brought  up  to  the  best  possible  to  be  obtained. 

Fourth  Step. — If  the  patient  will  accept  no  plus  glass 
at  all,  the  fourth  step  is  to  begin  with  the  weakest  minus 
cylindrical  glass,  axis  at  right  angles  to  the  lines  seen 
plainest,  or  at  90°,  as  it  might  prove  to  be  a  case  of  my- 
opic astigmatism  against  the  rule.  If  the  —  0'25  D.  cyl., 
a.x.  90°  improves  the  vision  and  at  the  same  time  brings 
out  the  vertical  lines  of  the  clock  dial  plainer,  continue  to 
add  minus  cylindrical  glasses,  increasing  their  strength 
gradually  until  the  weakest  minus  cylindrical  glass  is 
reached  that  gives  the  best  vision  and  equalizes  the  lines 
on  the  clock  dial.  If  the  vision  is  made  perfect  by  this 
cylindrical  glass — say  it  is  —  3  D.  cyl.,  ax.  90° — it  is  use- 
less to  add  minus  spherical  glasses  in  addition,  because  the 
mere  fact  that  he  sees  perfectly  shows  that  he  has  no  my- 
opia in  addition  to  his  astigmatism,  for  no  myope  can  see 
perfectly  or  have  vision  equal  unity.  The  above  case, 
therefore,  according  to  the  glasses  accepted,  would  be  sim- 
ple myopic  astigmatism  against  the  rule,  as  shown  in  Fig.  4. 

Fifth  Step. — Should  the  —  3D.  cyl.,  ax.  90°  bring  out 
all  the  lines  on  the  dial  with  equal  clearness,  but  not  give 
perfect  vision,  then  the  weakest  minus  spherical  glass  is  to 
be  placed  in  front  of  the  cylindrical  glass.  If  this  im- 
proves vision,  continue  to  add  minus  spherical  glasses  till 
the  best  vision  of  which  the  patient  is  capable  is  obtained, 
being  careful  to  stop  with  the  weakest  spherical  glass  that 
gives  the  best  vision.  Say  a  minus  one-dioptre  spherical 
glass  is  accepted  in  addition  to  the  minus  cylindrical  glass. 
If  no  spasm  of  accommodation  exists,  this  would  indicate 
compound  myopic  astigmatism  agcinst  the  rule,  as  demon- 
strated in  Fig.  5. 

Sixth  Step. — If  a  minus  cylindrical  glass  (say  a  minus 
two-dioptre)  improves  but  does  not  give  perfect  vision, 
and  a  minus  spherical  glass,  in  addition,  does  not  continue 
to  improve  the  vision,  as  in  the  fifth  step,  a  mixed  astig- 
matism may  be  expected.  Especially  may  it  be  looked  for 
if  the  vertical  lines  on  the  dial  are  now  left  plainer  than  the 
horizontal  ones  by  the  simple  minus  cylindrical  glass  alone. 
The  next  step  is  to  place  a  weak  plus  cylindrical  glass  at 
right  angles  to  the  minus  cylindrical  glass.  If  this  im- 
proves vision,  continue  to  add  plus  cylindrical  glasses  till 
the  strongest  plus  cylindrical  glass  that  gives  the  best 
vision  and  renders  all  the  lines  on  the  dial  equally  clear  is 
reached.  Say  this  is  a  +  1  D.  cyl.,  ax.  180°.  This,  com- 
bined with  the  —  2D.  cyl.,  ax.  90°,  would  indicate  mixed 
astigmatism  against  the  rule,  as  shown  in  Fig.  6. 

Second  Proposition. — A  patient  placed  twenty  feet  from 
the  clock  dial  sees  the  vertical  lines  on  the  dial  plainest. 

This  indicates  a  hyperopic  astigmatism,  simple  or 
compound,  or  a  mixed  astigmatism  with  the  hyperopic  por- 
tion greater  than  the  myopic  portion,  against  the  rule  in 
each  case ;  or  a  myopic  astigmatism,  simple  or  compound, 
or  a  mixed  astigmatism  with  the  myopic  portion  greater 
than  the  hyperopic  portion,  with  the  rule  in  each  case. 

The  six  steps  to  be  followed  under  this  second  propo- 
sition are  similar  in  principle  to  those  followed  under  the 
first  proposition.  Always  begin  with  the  weakest  plus 
cylindrical  glass,  placing  its  axis  at  right  angles  to  the 


lines  seen  [)lainest  on  the  clock  dial,*  and  follow  success- 
ively the  six  steps  outlined  under  the  first  i)roposition. 

In  cases  of  simple  hyperopia  or  myo[)ia,  where  neither 
plus  nor  minus  cylindrical  glasses  are  accepted,  plus  and 
minus  spherical  glasses  are  to  be  tried  in  turn,  always  be- 
ginning with  the  weakest  and  gradually  increasing  till  the 
strongest  plus  or  the  weakest  minus  spherical  glass  is 
reached  which  gives  the  best  vision. 

The  entire  subject  may  be  recapitulated  in  four  brief 
sentences,  viz. : 

1.  Correct  the  astigmatism  first,  if  present. 

2.  Always  begin  the  test  with  a  plus  glass  and  a  weak 
plus  glass,  and  gradually  increase  the  strength,  in  order  to 
avoid  or  overcome  spasm  of  accommodation,  bearing  in 
mind  to  place  the  axes  of  cylindrical  glasses  at  right 
angles  to  the  lines  seen  plainest  on  the  clock  dial. 

3.  Place  the  lenses  in  the  trial  frames  in  the  following 
order,  viz. :  First,  plus  cylindrical  glasses  alone ;  second, 
spherical  glasses  in  addition  ;  third,  minus  cylindrical  glasses 
at  right  angles  to  the  plus  cylindrical  glass,  if  vision  is  not 
made  perfect  by  a  plus  cylindrical  glass  alone  and  plus 
spherical  glasses  are  not  accepted  in  addition  ;  fourth, 
minus  cylindrical  glasses  alone ;  fifth,  minus  spherical 
glasses  in  addition  ;  sixth,  plus  cylindrical  glasses  at  right 
angles  to  the  minus  cylindrical  glass,  if  vision  is  not  made 
perfect  by  a  minus  cylindrical  glass  alone  and  minus  spher- 
ical glasses  are  not  accepted  in  addition. 

4.  If  no  astigmatism  is  present,  plus  spherical  glasses 
are  to  be  tried  first ;  if  not  accepted,  then  minus  spherical 
glasses. 

Mydriatics  are  rarely  ever  called  for,  if  the  above 
method  of  procedure  is  followed  out. 

I  am  aware  of  the  fact  that  this  method,  as  outlined  by 
me,  is  contrary  to  that  recommended  and  practised  by  some 
eminent  men  of  to  day.  Instead  of  considering  every  case 
as  hyperopic  to  begin  with,  they  prefer,  if  the  case  is  not 
already  one  of  myopic  astigmatism,!  to  convert  it  into  such 
by  means  of  spherical  glasses. 

Secondly,  they  recommend  that  the  meridian  of  least  re- 
fraction be  corrected  first  and  with  spherical  glasses.  They 
propose  to  do  this  by  having  the  patient  look  at  the  lines 
on  the  clock  dial  first  and  before  letting  him  see  the  test 
types ;  to  put  on  minus  spherical  glasses  till  some  one  of 
the  lines  on  the  clock  dial  is  distinctly  seen,  or  to  put  on 
plus  spherical  glasses  as  long  as  any  one  of  the  lines  on  the 
dial  remains  clearly  seen. 

Thirdly,  when  astigmatism  is  combined  with  any  spher- 
ical error,  they  recommend  that  the  astigmatism  be  fitted 
first.  X 

With  the  third  recommendation  I  am  in  hearty  accord, 
as  the  tenor  of  this  paper  shows.    The  other  two  recom- 

*  The  exception  to  this  is  where  there  is  a  mixed  astigmatism,  with 
or  against  the  rule,  with  the  myopic  portion  predominating.  In  such 
cases,  if  we  begin  with  a  plus  cylinder,  we  must  place  the  axis  of  the 
cylinder  parallel  with  the  lines  seen  plainest  on  the  clock  dial.  See 
Fig.  0  as  an  example. 

f  Of  course,  cases  of  simple  myopia  and  hyperopia  are  not  consid- 
ered here. 

X  See  paper  on  this  subject  by  George  J.  Bull,  Ophthabnic  Review 
London,  September,  1895. 
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inendatious  I  think  unnecessary,  illogical,  and  ill-advised, 
and  for  the  following  reasons  : 

First,  in  cases  of  compound  myopic  astigmatism,  if  the 
meridian  of  least  refraction  is  litted  first  by  spherical 
glasses,  according  to  their  second  recommendation,  they 
must  necessarily  fit  the  spherical  part  of  the  error  first,  in- 
stead of  the  astigmatism  first,  as  directed  by  their  third 
recommendation. 

Second,  in  order  to  convert  a  simple  or  a  compound 
hyperopic  astigmatism  or  a  mixed  astigmatism  into  a  my- 
opic astigmatism  it  is  assumed  that  the  meridian  of  least 
refraction  will  accept  a  spherical  glass  up  to  the  full  amount 
of  error,  which  assumption  is  not  so  by  any  means,  espe- 
cially as  regards  plus  spherical  glasses.  For  example, 
take  a  hyperopia  of  two  dioptres  with  an  astigmatism  of  one 
dioptre  with  the  rule.  In  such  a  case  a  plus  three-dioptre 
spherical  glass  is  requisite  to  correct  the  meridian  of  least 
refraction,  it  at  the  same  time  over-correcting  the  other  or 
vertical  meridian  by  one  dioptre.  This  over- correction 
then,  according  to  their  plan,  is  to  be  corrected  by  a  minus 
one-dioptre  cylindrical  glass,  axis  at  right  angles  to  the 
lines  seen  plainest  on  the  clock  dial.  It  has  been  my  ex- 
perience, however,  that  these  patients  will  not  accept  the 
full  correction  for  the  meridian  of  least  refraction ;  but  a 
certain  amount  of  hyperopia  remains  latent,  and  this  with- 
out any  evil  effect  in  many  cases.  If  we  first  correct  the 
astigmatism  in  such  cases  without  converting  it  into  myopic 
astigmatism,  the  remaining  hyperopia  can  easily  be  tested 
by  the  simple  addition  of  spherical  glasses.  If  they  are 
accepted,  very  well ;  if  not,  leave  it  alone,  unless  it  is  ex- 
cessive in  amount. 

Incidentally,  in  closing  this  paper  I  may  add  that  where 
the  astigmatism  has  been  ascertained  beforehand  by  any  of 
the  objective  methods,  the  subjective  method  outlined  in 
this  paper  can  be  followed  with  even  more  satisfaction 
than  when  depen  led  upon  alone  ;  and  of  the  three  object- 
ive methods — ophthalmometry,  retinoscopy,  and  ophthal- 
moscopy— I  much  prefer  that  of  ophthalmometry,  for  the 
following  reasons :  First,  it  is  much  the  quickest;  second, 
it  is  the  most  accurate ;  third,  it  does  not  dazzle  the  eyes 
as  do  the  other  two,  by  having  light  thrown  into  them,  which 
is  a  very  important  factor.  After  light  is  thrown  into  the 
eye  for  any  length  of  time  it  dazzles  it  in  exactly  the  same 
way,  but  to  a  less  extent,  that  the  sunlight  does  when  re- 
flected from  the  snow,  and  impairs  any  subjective  test 
immediately  following. 
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This  can  be  generally  considered  in  about  three  lines, 
and  as  follows : 

For  the  first  stage,  the  initial  lesion,  cauterize  if  neces- 
sary, and  dress  with  aristol,  iodoform,  or  calomel. 

*  Head  before  the  Alumni  Society  of  tbe  City  Hospital,  April  1,  1896. 


For  the  second  stage,  prescribe  pilula  hydrargyri  protio- 
didi,  from  a  third  of  a  grain  to  a  grain  three  times  a  day 
for  the  first  year,  and  "  mixed  treatment "  for  another  year. 

For  the  third  stage,  if  it  occurs,  employ  "  mixed  treat- 
ment" alone,  or  with  fifteen  grains  of  iodide  of  potassium 
three  times  a  day,  the  iodide  to  be  increased  if  the  lesions 
are  serious,  and  use  mercurials  locally. 

This  may  be  all  that  is  necessary  for  ordinary  attacks, 
which  generally  do  not  go  beyond  the  secondary  stage,  and 
where  there  are  no  complications. 

We  find,  however,  in  treating  this  disease  that  there  are 
often  complications,  and  that  different  forms  are  treated 
best  by  certain  methods. 

Primary  Syphilis. — Let  us  first  consider  primary  syph- 
ilis, or  the  initial  lesion,  more  in  detail.  This  may  occur 
purely  as  such,  or  infected  with  a  chancroidal  virus  as  a 
mixed  sore. 

,  What  is  the  difference  between  the  two  ?  It  is  mainly 
this,  that  the  mixed  lesion  develops  more  quickly  after  ex- 
posure, and  appears  in  the  form  of  a  chancroid,  which  later 
on  becomes  infiltrated,  and  takes  on  the  character  of  a 
chancre.    This  is  generally  of  an  ulcerating  form. 

The  initial  lesion  of  syphilis,  on  the  other  hand,  appears 
later,  from  two  to  six  weeks  after  exposure,  and  is  not  so 
apt  to  ulcerate.  It  might  be  well,  then,  to  consider  hastily 
the  treatment  of  the  mixed  sore  before  beginning  to  con- 
sider that  of  the  syphilitic  initial  lesion. 

The  mixed  sore,  as  it  appears  as  a  chancroid,  should  be 
treated  as  such.  It  should  be  washed  two  or  three  times  a 
day  with  warm  water,  and  then  covered  with  a  bland  anti- 
septic powder  and  a  pledget  of  cotton.  If  the  ulceration 
seems  to  have  increased  on  the  second  visit,  it  should  be 
touched  with  silver  stick,  or  a  saturated  solution  of  nitrate 
of  silver,  and  afterward  treated  as  before.  This  should  be 
repeated  on  subsequent  visits  if  necessary.  These  sores  are 
rebellious,  and  gradually  infiltrate  and  take  on  the  form  of 
a  chancre,  or  modified  chancre,  when  they  should  be  treat- 
ed as  such. 

What,  then,  is  the  treatment  of  a  chancre  proper,  or 
simple  chancre  ?  In  answer  it  may  be  said  that  it  is  best 
treated  according  to  the  form  which  it  has  assumed.  It 
may  be  a  dry,  scaling  papule,  a  superficial  erosion  (the  most 
common  form  of  uncomplicated  chancre),  or  an  Ulcerating 
initial  lesion  (the  Ilunterian  chancre). 

In  almost  every  case  of  common  chancre  or  initial  lesion 
that  comes  to  me  as  such,  the  treatment  is  the  same,  and  is 
usually  attended  with  success.  It  is  generally  of  the  form 
of  a  simple  erosion  or  ulceration. 

If  the  former,  the  patient  is  directed  to  wash  it  two  or 
three  times  a  day,  and  to  dust  on  a  mild  antiseptic  powder, 
consisting  of  boric  acid,  bismuth  subnitrate,  and  calomel, 
equal  parts,  and  afterward  to  put  on  a  thin  layer  of  absorb- 
ent cotton  to  absorb  any  discharge. 

If  the  ulcerating  form,  first  cauterize  it  with  a  saturated 
solution  of  nitrate  of  silver,  and  then  dress  it  with  the  above- 
mentioned  powder  in  a  similar  manner. 

If  it  is  the  dry,  scaling  papule,  I  treat  it  generally  with 
a  wet  dressing  of  black  wash.  A  thin  film  of  cotton  spread 
over  the  lesion  and  kept  moist  by  pouring  this  solution 
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upon  it  is  usually  sufficient.  This  form  of  chancre  is  often 
at  the  halano  preputial  margin  in  cases  where  this  is  some- 
what constricted,  and  in  such  cases  an  ointment  of  the 
amraoniate  of  mercury,  alone  or  diluted,  is  often  more  efH- 
cacious  than  the  solution. 

Powders  of  iodoform,  aristol,  or  calomel  are  used  hy 
many,  but  to  me  the  above-mentioned  powder  seems  to  be 
the  best.  Iodoform  is  foul  smelling,  aristol  is  not  so  effect- 
ive, and  calomel  alone  is  occasionally  irritating. 

In  the  combined  powder  above  mentioned,  there  are 
the  antiseptic  qualities  of  boric  acid,  the  astringent  and 
healthful  action  of  the  bismuth  subnitrate,  and  the  anti- 
syphilitic  action  of  the  calomel.  This  powder  is  therefore 
very  satisfactory  when  the  lesion  is  situated  on  the  glans  or 
on  either  side  of  a  retractible  prepuce,  or  on  the  body  of 
the  organ.  It  can  not  be  used,  however,  in  cases  where  it 
lies  beneath  a  non-retractible  prepuce,  or,  in  other  words, 
in  a  case  of  a  subpreputial  lesion.  These  subpreputial  le- 
sions are  often  found  in  individuals  where  the  foreskin  had 
been  previously  retractable,  but  where  the  infiltration  of  the 
lesion  was  sufficient  to  prevent  its  retraction,  and  there- 
fore what  was  a  simple  lesion  when  it  was  in  a  situation 
where  it  could  be  freely  exposed  became  much  more  in- 
flamed when  confined  beneath  the  prepuce  and  irritated  by 
the  accumulation  of  smegma  and  its  own  secretions.  In 
these  cases  there  is  often  quite  an  amount  of  subpreputial 
discharge  and  considerable  induration,  as  felt  through  the 
prepuce. 

The  object  to  be  attained  in  treating  such  a  condition 
is  to  keep  the  lesion  as  clean  as  possible,  and  to  make 
a  healing  application  by  the  best  means  that  can  be  em- 
ploved.  Here,  of  course,  without  an  operation,  we  can  not 
first  apply  powders  and  absorbent  cotton,  or  cauterize  if 
necessary,  and  at  the  same  time  it  is  not  advisable  to  resort 
to  the  knife  if  a  cure  can  be  obtained  without  doing  so. 

The  method,  therefore,  first  to  be  tried  is  that  of  a  sub- 
preputial astringent  or  antiseptic  injection.  This  should 
be  given  every  three  or  four  hours  after  first  injecting  plain 
water  to  cleanse  the  parts.  The  materials  usually  used  are 
a  weak  solution  of  carbolic  acid  (1  in  250)  or  of  bichloride 
of  mercury  (1  in  10,000),  or  blackwash.  Apparently 
enough  of  this  injection  remains  in  contact  with  the  lesion 
to  encourage  a  healing  process,  or  to  reduce  the  surround- 
ing inflammatory  conditions  to  such  a  degree  that  the  pre- 
puce can  be  retracted. 

If,  however,  under  such  treatment,  the  condition  seems 
to  grow  worse  instead  of  better,  a  dorsal  incision  should  be 
made  through  the  entire  thickness  of  the  prepuce,  and, 
after  a  thorough  bichloride  irrigation,  the  lesion  should  be 
cauterized  and  then  treated  by  a  local  application  of  a 
powder  or  solution  and  absorbent  cotton,  as  before  re- 
ferred to.  This  should  be  followed  later  on  by  a  circum- 
cision. 

Chancre  of  the  meatus  occurs  in  about  six  per  cent,  of  the 
cases  of  initial  lesion  in  the  male.  It  is  usually  in  the  form 
of  an  erosion,  and  is  very  obstinate  on  account  of  being 
constantly  irritated  by  the  urine  passing  over  it.  In  these 
cases  a  powder  is  too  irritating  to  apply,  and  a  solution 
seems  to  produce  the  best  results.    Here,  again,  lotio  nigra 


appears  to  be  preferable,  and  should  be  kept  in  constant 
relation  to  the  lesion  by  means  of  an  absorbent  cotton  plug 
saturated  with  it,  a  fresh  one  to  be  inserted  after  each  act 
of  micturition,  and  to  be  worn  until  the  next  act,  when 
another  one  should  be  inserted.  In  addition  to  this,  an 
alkaline  solution  should  be  given  internally  to  render  the 
urine  less  irritating. 

Extragenital  chancres,  which  occur  in  two  per  cent,  of 
all  cases  (according  to  Julien),  are  treated  in  the  same  man- 
ner as  those  on  the  genitals — i.  e.,  cauterized  when  neces- 
sary, and  treated  with  mild  antiseptic  or  astringent  washes 
or  powders. 

Sometimes  phagedenic  ulceration  occurs  in  chancres. 
This,  however,  is  extremely  rare  in  private  practice,  usually 
occurring  only  in  the  lowest  class,  or  hospital  patients  in 
the  large  cities.  In  such  cases  the  slough  must  be  first  re- 
moved by  means  of  a  powder  of  equal  parts  of  charcoal 
and  iodoform,  or  a  charcoal  poultice,  or  by  an  application 
of  the  peroxide  of  hydrogen,  after  which  the  bland  anti- 
septic powder  above  referred  to  can  be  used  as  a  dressing. 
In  these  cases  tonic  and  supportive  treatment  is  of  the 
utmost  importance — iron,  strychnine,  cod-liver  oil,  and  qui- 
nine— should  be  freely  given. 

The  Treatment  of  Secondary  Syphilis. — We  now  come 
to  the  consideration  of  the  secondary,  or  active,  stage  of 
the  disease.  This  appears  from  two  weeks  to  six  months 
after  the  chancre,  the  average  period  being  six  weeks. 
During  this  interval  the  disease  is  being  slowly  dissemi- 
nated through  the  system,  as  is  shown  by  the  gradual  en- 
largement of  the  lymphatic  glands  and  by  certain  subjec- 
tive symptoms,  such  as  headaches,  pains  in  the  bones,  and 
a  general  feeling  of  malaise.  In  this  period  it  is  well  to 
put  the  patient  in  the  best  possible  condition  by  regulating 
the  diet,  improving  the  digestion,  and  administering  a  tonic 
of  iron,  strychnine,  and  quinine.  In  this  way  the  patient  is 
not  only  improved  physically,  but  also  feels  that  something 
is  being  done  for  him,  and  is  better  satisfied. 

Objective  symptoms  then  put  in  their  appearance.  A 
macular  or  raaculo-papular  eruption  usually  appears  on  the 
abdomen  and  trunk,  and  the  patient  may  have  an  angina, 
mucous  patches  in  the  mouth,  a  loosening  of  the  hair,  or  an 
inflammation  of  the  eyes — iritis.  On  examination  at  this 
stage,  the  post-auricular  and  epitrochlear  lymphatic  glands 
are  found  to  be  enlarged. 

It  is  at  this  time  that  the  physician  usually  commences 
his  constitutional  treatment,  although  some  begin  when 
they  have  first  diagnosticated  the  initial  lesion.  It  is  not 
considered  wise,  however,  to  advise  a  course  of  mercurials 
when  the  initial  lesion  is  the  only  symptom,  as  there  is 
always  a  possibility  of  making  a  mistake  in  diagnosis,  and 
again  the  early  commencing  of  mercury  is  liable  to  post- 
pone the  symptoms  of  the  secondary  stage,  or  to  prevent 
their  appearance  to  such  a  degree  that  as  time  advances 
neither  the  physician  nor  the  patient  is  sure  whether  there 
has  actually  been  a  syphilitic  infection  or  not. 

Syphilis  in  the  secondary  stage  to-day  is  generally 
treated  by  mercury,  although  I  have  seen  many  cases  under 
treatment  bv  good  physicians  that  were  taking  only  iodide 
of  potassium.    Various  preparations  of  mercury  are  given, 
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but  the  forms  usually  prescribed  are  the  protiodide,  in  pills 
of  one  sixth  of  a  grain  ;  the  taunate,  in  pills  of  half  a  grain  : 
blue  mass,  in  pills  of  half  a  grain  each  ;  bichloride,  one 
thirtieth  of  a  grain  in  pill  or  solution,  or  gray  powder,  in 
one-grain  powders.  In  using  these,  the  object  to  be  ob- 
tained is  to  ascertain  how  much  the  patients  can  take  with- 
out producing  the  poisonous  effects,  and  then  to  keep  them 
about  a  degree  lower  than  the  maximum  amount  until  the 
symptoms  of  active  syphilis  have  disappeared,  when  the 
treatment  is  generally  modified  and  continued  as  such  until 
the  case  is  considered  cured.  The  favorite  preparation  in 
this  stage  seems  to  be  the  protiodide.  It  is  given  in  pill 
form,  the  strength  usually  being  one  sixth  of  a  grain.  A 
good  method  of  increasing  the  strength  is  that  advocated 
by  Keyes,  which  is  practically  as  follows  :  One  three  times 
a  day  for  the  first  three  days ;  one  night  and  morning,  and 
two  at  noon  for  the  next  three  dajs;  then  two  night  and 
morning  and  one  at  noon  for  three  days ;  and  afterward 
two  three  times  a  day  for  another  three  days ;  then  seven 
a  day,  increasing  in  the  same  manner ;  then  eight ;  then 
nine ;  and  so  on  until  the  symptoms  of  mercurial  satura- 
tion begin  to  show  themselves,  such  as  colicky  pains,  diar- 
rhoea, etc.  When  this  point  has  been  reached  the  same 
strength  may  be  maintained,  and  the  symptoms  relieved  by 
taking  in  addition  a  small  amount  of  Dover's  powder  or 
some  other  opiate  three  times  a  day. 

If  symptoms  of  salivation  occur  the  mercury  should  be 
stopped.  It  is  always  well  to  instruct  the  patients  to  be 
on  their  guard  against  salivation,  to  keep  their  teeth  clean, 
and  every  morning  on  arising  to  click  them  together,  and 
in  case  the  gums  or  teeth  feel  sore  to  immediately  leave  off 
the  medicine. 

I  do  not  believe  in  giving  an  opiate  to  counteract  the 
intestinal  symptoms  of  large  doses  of  mercury,  as  it  is  apt 
to  give  the  patient  the  opium  habit,  and  it  seems  to  me  that 
it  should  never  be  used  until  other  preparations  have  been 
tried  which  may  perhaps  be  tolerated. 

Patients  can  usually  take  twelve  sixlh-of-a-grain  protio- 
dide pills  a  day — that  is,  two  grains — although  some  take 
as  many  as  twenty — that  is,  three  grains  and  a  third.  Many 
stop  at  nine,  or  a  grain  and  a  half.  It  appears  to  me  that 
if  the  patient  can  not  stand  nine,  it  is  much  better  to  trv 
some  other  preparations,  to  see  if  one  can  be  found  that  can 
be  better  tolerated.  It  is  well  to  have  the  patient  on  the 
largest  dose  that  can  be  agreeably  borne,  as  long  as  the 
active  symptoms  of  syphilis  are  present,  and  then  to  falj 
back  to  three  quarters  of  this  dose,  and  to  continue  on  the 
three-quarter  allowance  until  active  symptoms  reappear, 
when  the  patient  should  again  be  put  upon  the  full  dose 
and  kept  upon  it  during  this  activity,  when  the  dose  can 
again  be  dropped  to  three  quarters.  If  the  protiodide  can 
not  be  well  borne,  I  know  of  no  better  salt  to  try  next  in 
order  than  the  tannate. 

The  tannate  may  be  given  in  pills  of  one  half  to  one 
grain  in  strength,  and  may  be  increased  until  the  patient  is 
taking  five  grains  a  day.  They  are  made  by  Schieffeliu 
Co.,  of  this  city.  This  form  seems  to  be  well  tolerated 
and  the  patient  obtains  more  mercury  than  by  taking  the 
protiodide.    It  seems  to  me  that  this  salt  has  not  been 


sufficiently  tried  by  the  profession.  The  pills  are  ordered 
as  follows : 

IJ  Pil.  hydrarg.  tannici  oxydulat.  (Schieffelin). .  aa  gr.  f-s. 
Sig.  :    One  three  times  a  day,  and  increase  as  di- 
rected. 

The  salicylate  of  mercury  is  popular  with  a  few  syphi- 
lographers.  They  begin  with  a  fifth  of  a  grain  three  times 
a  day,  and  increase  accordingly. 

Pil.  duo,  containing  two  grains  of  pil.  hydrarg.  and  one 
grain  of  ferri  sulph.  exsic,  is  advocated  by  others.  Per- 
sonally I  do  not  like  this  pill,  as  I  have  seen  many  cases  of 
salivation  following  its  use. 

Inunctions  are  good  for  severe  cases,  such  as  those  of 
obstinate  headaches,  rheumatism,  iritis,  etc.,  and  where  the 
salts  of  mercury  can  not  be  well  borne  when  given  inter- 
nally. Patients  usually  object  to  them,  however,  as  they 
are  unclean  and  irritate  the  skin.  From  twenty  to  sixty 
grains  may  be  used  at  each  treatment,  and  should  be  rubbed 
in  as  follows  : 

The  first  day,  on  the  inner  side  of  the  legs  ;  the  second 
day,  on  the  inner  side  of  the  thighs ;  the  third  day,  in  the 
iliac  regions ;  the  fourth  day,  over  the  sides  of  the  chest ; 
the  fifth  day,  over  the  inside  of  the  upper  arms  ;  the  sixth 
day,  over  the  flexor  surfaces  of  the  forearms ;  the  seventh 
day,  rest. 

These  should  be  taken  at  night  before  retiring.  If 
they  prove  to  be  irritating,  a  bland  ointment  may  be  ap- 
plied after  each  inunction.  Woolen  underclothing  should 
be  worn  during  a  course  of  inunctions. 

Symptoms  of  salivation  should  be  carefully  watched 
for  during  this  treatment,  as  it  is  liable  to  come  on  very 
suddenly. 

An  interesting  fact  concerning  the  giving  of  inunctions 
in  an  institution  is  that  the  attendant,  or  rubber,  in  these 
establishments,  whose  hands  are  constantly  in  contact  with 
the  ointment,  seldom  has  symptoms  of  salivation. 

Kaposi  considers  inunctions  the  best  method  of  treat- 
ment. He  says  that  the  mercury  penetrates  into  the  sub- 
cutaneous tissue,  where  it  is  transformed  into  soluble  al- 
buminoids, and,  coming  into  contact  with  the  specific  virus, 
destroys  its  power.  From  thirty  to  forty  inunctions  are 
usually  sufficient  to  relieve  severe  symptoms,  but  if  not, 
they  should  be  continued  until  these  have  abated. 

Hypodermic  injections  of  the  bichloride  of  mercury  have 
been  advocated  by  many.  They  maintain  that  by  this 
method  gastro-intestinal  irritation  and  dermatitis  are  avoid- 
ed. The  solutions  are  usually  made  with  sodium  chloride 
or  glycerin.  They  inject  from  one  twelfth  to  a  quarter  of 
a  grain  of  bichloride  a  day  deep  into  the  gluteal  region.  A 
good  prescription  is  : 

3.  Hydrarg.  bichloridi   gr-  j  ; 

Glycerin,  /  .  _ 


^I.  Sig. :  Inject  ten  drops  daily. 
This  is  Eichler's  method.  Each  ten  drops  contains  a 
twelfth  of  a  grain.  In  using  these  solutions,  they  are 
given  every  day,  every  two  days,  three  days,  four  days,  or 
seven  days,  according  to  their  strength.  They  often  give 
rise  to  nodosities,  abscesses,  cellulitis,  etc.    Calomel  is 
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also  given  hypodermically  with  glycerin  and  water,  but  it 
is  not  popular.    Fumigations  are  to-day  rarely  used. 

In  regard  to  the  efficacy  of  hot  baths,  they  simply 
seem  to  remove  a  certain  amount  of  dead  epithelium,  and 
to  improve  the  circulation  in  the  skin  in  such  a  way  that 
the  mercury  by  inunctions  is  better  absorbed.  Going  to  a 
bathing  resort  also  gives  the  patient  the  idea  that  more  is 
being  done  for  him  and  encourages  him,  at  the  same  time 
giving  him  a  change  of  air,  scene,  etc. 

The  Treatment  of  some  of  the  Special  Manifestations  of 
the  Secondary  Period. — Local  applications  during  the  sec- 
ondary period  are  frequently  made,  as  in  the  following 
instances:  Occasionally  on  the  forehead  there  are  a  num- 
ber of  lenticular  papular  lesions  forming  a  corona  Veneris. 
In  this  case  it  is  well  to  apply  the  ammoniate-of-mercury 
ointment  on  a  piece  of  sheet  lint  on  retiring  and  to  allow 
it  to  remain  on  overnight.  This  seems  to  hasten  their 
disappearance. 

Palmar  syphilides  are  also  objectionable.  These  cases 
are  of  the  squamous  variety,  and  may  also  be  treated  by 
the  white-precipitate  ointment  alone  or  mixed  with  equal 
parts  of  zinc-oxide  or  boric-acid  ointments. 

Ecthymatous,  impetiginous,  and  pustulo-crustaceous 
syphilides  are  also  benefited  by  the  same  applications. 

Moist  papules  about  the  genitals  are  best  treated  by 
the  powder  of  bismuth,  boric  acid,  and  calomel  already  al- 
luded to. 

In  case  of  mucous  patches  in  a  man's  mouth,  his  tobacco 
should  be  cut  o£f,  and  he  should  use  a  mouth  wash  of  1-to- 
2,000  bichloride  solution  in  peppermint  water  four  or  five 
times  a  day,  in  addition  to  which  the  patches  should  be 
touched  every  three  or  four  days  with  a  one-in-eight  solu- 
tion of  nitrate  of  silver.  The  best  way  of  doing  this  is  by 
twisting  a  thin  film  of  absorbent  cotton  about  the  end  of  a 
toothpick  and  then  moistening  it  in  silver  solution,  when  it 
is  applied  to  the  mucous  patch  until  it  becomes  whitened. 

In  syphilitic  alopecia  the  head  should  be  washed  night 
and  morning  with  a  l-to-1,000  solution  of  bichloride  ;  or  an 
ointment  of  ammoniate  of  mercury  and  boric  acid  may  be 
applied. 

In  iritis,  a  four-grain-to-the-ounce  solution  of  atropine, 
if  instilled  four  times  a  day,  is  usually  sufficient  to  keep 
the  pupil  dilated.  This  may  be  increased  in  strength  if 
adhesions  are  forming.  When  opiates  are  being  taken  by 
the  patient,  a  still  stronger  solution  is  sometimes  necessary. 
In  addition  to  this,  the  eye  is  washed  out  with  a  mild  solu- 
tion of  boric  acid  as  often  as  necessary,  and  in  severe  cases 
hot  applications  are  at  times  kept  upon  the  lids.  If  per- 
manent adhesions  between  the  iris  and  the  lens  result, 
iridectomy  may  be  performed.  Local  mercurial  inunctions 
above  the  eyebrow  on  the  affected  side  are  also  of  service. 

The  angina  accompanying  the  acute  stage  may  be 
treated  by  a  gargle  of  l-to-2,000  solution  of  bichloride  of 
mercury  in  peppermint  water  above  referred  to,  or  by  a 
solution  of  fifteen  grains  of  zinc  chloride  in  one  ounce  of 
listerine  and  three  ounces  of  water. 

In  onychia  and  paronychia  the  ammoniate  of  mercury 
should  be  applied  locally,  and  a  glove  finger  worn  over  the 
parts  for  protection. 


Of  course,  in  all  these  cases  the  internal  treatment  re- 
mains the  same,  and  throughout  the  entire  period  of  the 
secondary  stage  the  patient  should  be  kept  in  the  best  pos- 
sible health.  Ilis  digestion  should  be  carefully  watched 
and  his  diet  regulated.  lie  should  have  plenty  of  plain 
food,  fresh  air,  and  exercise.  Stimulants  can  be  indulged 
in  if  well  tolerated,  but  should  be  limited  to  light  wines. 
Smoking  in  moderation  may  be  allowed  if  it  does  not  irri- 
tate the  mouth  and  cause  mucous  patches.  Sexual  inter- 
course should  be  forbidden  until  all  active  symptoms  of  the 
disease  have  disappeared. 

Some  keep  the  patient  on  mercury  for  two  vears.  It  is 
my  custom  to  give  it  for  one  year  and  then  to  change  it  to 
mixed  treatment,  which  I  continue  for  another  year.  In 
prescribing  this  I  order  a  sixteenth  of  a  grain  of  the 
biniodide  of  mercury  and  from  three  to  seven  grains  and  a 
half  of  iodide  of  potassium  in  the  compound  syrup  of  sarsa- 
parilla,  or,  better,  the  same  strength  in  the  Fraser  "  mixed- 
treatment"  tablets,  to  be  taken  three  times  a  day. 

For  the  toxic  effects  of  the  mercury,  stomatitis  or  gingi- 
vitis, usually  accompanied  by  ptyalism  from  the  overdosing 
of  mercury,  a  saturated  solution  of  chlorate  of  potassium 
alternating  with  one  of  boric  acid  will  do  good  as  a  mouth 
wash ;  or  better,  by  one  of  half  an  ounce  of  "  borine  "  to 
four  ounces  of  water,  to  be  used  every  two  or  three  hours, 
or  oftener  if  necessary.  If  the  ptyalism  is  marked,  it  may 
be  controlled  by  small  doses  of  atropine. 

The  Treatment  of  Tertiary  Syphilis. — Tertiary  syphilis 
occurs  in  about  ten  per  cent,  of  the  cases,  and  puts  in  its 
appearance  from  three  to  twenty  years  later.  It  is  much 
less  frequently  seen  in  private  practice.  Its  commonest 
manifestations  are  tubercular  and  gummatous  lesions  of  the 
skin,  periostitis,  osteitis,  osteomyelitis,  dactylitis,  rhinitis, 
pharyngitis,  laryngitis,  orchitis,  and  epididymitis. 

These  forms  are  best  treated  by  iodide  of  potassium  in- 
ternally and  some  preparation  of  mercury,  as  the  unguentum 
hydrargyri  or  the  unguentum  hydrargyri  ammoniati,  local- 
ly. The  iodide  of  potassium,  a  grain  to  the  drop,  may  be 
given  in  water  or  milk  with  the  compound  syrup  of  sarsa- 
parilla  or  the  syrup  of  orange  peel,  and  may  in  some  cases 
be  run  up  to  two  hundred  grains  a  day,  which  is  usually 
sufficient  to  control  nearly  any  active  tertiary  lesion.  As 
high  as  eight  hundred  grains  a  day  of  this  salt  has  been 
given.  They  say  that  this  should  be  taken  on  an  empty 
stomach,  but  I  do  not  think  that  the  presence  of  a  little 
food  does  any  harm.  A  preparation  known  as  succus 
alterans,  McDade's  formula,  has  also  been  much  used  as 
an  adjuvant  to  the  iodide  of  potassium.  It  is  taken  in 
drachm  doses  before  meals. 

Syphilitic  orchitis  and  epididymitis  are  treated  by 
mixed  treatment,  and  iodide  of  potassium  internally  and 
equal  parts  of  unguentum  hydrargyri  and  unguentum  bella- 
donnae  externally. 

Dactylitis  occurring  in  tertiary  syphilis  is  a  condition 
in  which  the  fingers  or  toes  may  be  the  seat  of  gummatous 
infiltrations,  either  in  the  connective  tissue  or  fibrous  struc- 
tures of  the  joints  or  in  the  periosteum  or  bone.  For  this 
condition  we  can  give  iodide  singly  or  combined  with  mer- 
cury, tonics  internally,  and  mercurial  ointments  locally.  If 
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ankj-losis  is  inevitable,  we  should  strive  to  have  it  occur 
with  an  extended  finger.  If  necrosed  bone  is  present,  it 
should  be  scraped  away  with  a  curette. 

For  syphilitic  rhinitis  *'  mixed  treatment "  and  iodide 
may  be  given  internally  and  iodoform  locally.  Dead  bone 
should  be  removed  if  necessary.  This  can  sometimes  be 
best  reached  by  dissecting  up  the  lip  and  the  soft  parts, 
and  carrying  them  up  on  to  the  forehead. 

In  syphilitic  pharyngitis  the  same  treatment  is  employed 
externally  and  internally.  The  adhesions  may  be  cut  by  a 
knife  or  galvano-cautery,  and  new  formations  may  be  treat- 
ed by  the  monochloracetic  acid.  AYhen  laryngitis  occurs, 
the  iodide  of  potassium  internally  and  iodoform  externally 
are  again  used,  and,  in  addition  to  this,  sprays  of  bichloride 
or  a  preparation  of  the  yellow  oxide  of  mercury  and  vase- 
line may  be  employed  locally.  Papillomas  may  be  removed 
by  the  cutting  dilators,  by  snares,  or  by  being  cauterized 
with  acids. 

Bone  Syphilis. — In  periostitis,  osteitis,  and  osteomyeli- 
tis, the  mixed  treatment  and  the  iodides  are  used  internallj- 
and  a  mercurial  ointment  externally.  In  gummata  affecting 
the  periosteum,  which  are  soft,  red,  and  glazed  at  times,  it 
is  best  not  to  open  them  unless  suppuration  has  taken  place. 
These  may  be  cured  by  internal  treatment. 

In  osteomyelitis,  where  there  are  great  pain  and  enlarge- 
ment, if  cutting  down  through  the  periosteum  does  not  re- 
lieve the  symptoms,  it  may  be  necessary  to  trephine. 

In  the  ordinary  cases  of  tertiary  syphilis  good  results 
are  obtained  by  giving  the  "mixed  treatment"  internally 
and  using  mercurial  ointment  externally,  and  it  is  only  when 
some  serious  or  active  process  takes  place  that  it  is  neces- 
sary to  give  the  very  large  doses  of  iodide.  It  appears  to 
me  from  observation  in  these  tertiary  troubles  that  we  ob- 
tain better  results  from  large  doses  of  iodide  when  taken  in 
connection  with  "  mixed  treatment." 

The  conditions  which  indicate  the  use  of  iodides  are  an 
excess  of  cell  growth  and  an  accumulation,  either  from  the 
renewed  activity  in  the  residua  of  the  antecedent  disease, 
or  from  a  crippling  or  obliteration  of  the  lymphatics,  due 
to  the  long-continued  hyperplasia  and  irritation  of  the  sec- 
ondary stage  (\Yhite). 

As  we  have  the  to.\ic  manifestations  of  mercury  during 
the  second  stage,  so  we  have  the  toxic  effect  of  iodide  of  po- 
tassium, known  as  iodism,  in  the  third  stage.  The  symptoms 
of  too  much  iodide  are  a  gastro-intestinal  irritation,  coryza, 
lacrymation,  mental  dejiression,  tinnitus  aurium,  acne,  and 
other  cutaneous  manifestations.  Thin  says  :  "  The  ration- 
ale of  iodide  eruptions  seems  to  be  that  there  are  conditions 
in  which  iodine,  when  present  in  the  blood,  attacks  and 
disorganizes  the  blood-vessels  at  certain  localized  points, 
and  as  a  result  to  this  injury  to  the  wall  of  the  vessels  there 
is  an  escape  of  blood  fluid  into  the  surrounding  tissues." 

Conclusions. — In  conclusion,  I  would  like  to  say  that  in 
the  primary  stage  of  syphilis  the  initial  lesion,  if  in  evi- 
dence, is  best  treated  by  lotio  nigra  or  an  antiseptic  astrin- 
gent powder,  and,  if  actively  ulcerating  or  unhealthy,  it 
should  be  touched  with  a  strong  solution  of  nitrate  of  silver. 

If  the  lesion  is  subpreputial,  irrigations  of  an  antiseptic 
or  astringent  solution  should  be  first  tried,  and  in  case  they 


do  not  reduce  the  inflammation  sufficiently  to  retract  the 
prepuce,  a  dorsal  incision  should  be  made,  after  which  the 
sore  may  be  treated  as  one  on  the  surface.  The  powder 
that  has  been  used  by  me  since  I  have  been  in  practice  is 
the  one  to  which  I  have  referred,  and  consists  of  equal 
parts  of  boric  acid,  bismuth,  and  calomel,  known  in  the 
hospital  as  the  A.  B.  C.  powder.  Most  patients  coming 
under  my  observation  who  have  been  treated  by  others 
wear  a  dressing  of  aristol  or  iodoform  disguised  by  some 
of  the  essential  oils.  Personally  I  have  never  used  iodo- 
form in  private  practice,  and  in  a  large  venereal  practice  in 
the  City  Hospital  it  has  only  been  employed  by  me  in  the 
phagedenic  cases,  so  rarely  seen,  when  I  am  in  the  habit  of 
using  it  combined  with  charcoal.  In  secondary  syphilis  I 
find  that  almost  every  case  can  be  successfully  treated  by 
the  protiodide  or  the  tannate  of  mercury  taken  internally, 
if  the  patient's  health  and  digestion  are  properly  looked 
after.  I  have  been  in  the  habit  of  using  one  of  these  salts 
during  the  first,  and  the  mixed  treatment,  containing  the 
biniodide  and  a  small  dose  of  the  iodide  of  potassium,  dur- 
ing the  second  year.  It  seems  to  me,  however,  that  there 
is  a  tendency  among  physicians  at  the  present  time  to  give 
mercury  for  a  longer  period,  and  less  iodide.  Iron  and 
tonics  in  this  stage  are  of  great  importance  in  keeping  up 
the  strength  and  tone  of  the  individual. 

In  the  treatment  of  mucous  patches  in  the  mouth, 
which  are  so  troublesome  in  the  secondary  stage,  I  should 
like  to  emphasize  the  value  of  the  use  of  the  l-to-2,000  solu- 
tion of  bichloride  of  mercury  in  peppermint  water  as  a 
mouth  wash. 

In  the  tertiary  stage  I  deprecate  the  use  of  too  much 
iodide,  and  think  that  this  salt  is  more  efficacious  when 
given  with  small  doses  of  mercury.  The  extreme  doses  of 
iodide  should  only  be  used  when  the  symptoms  are  urgent 
and  should  be  discontinued  as  soon  as  possible.  In  neither 
the  secondary  nor  the  tertiary  stage  of  syphilis  should  the 
unguentum  hydrargyri  be  used  as  a  local  application,  as  it 
is  not  as  effective  as  the  ointment  of  the  white  precipitate 
(unguentum  hydrargyri  ammoniati),  and  is  an  eyesore 
which  announces  the  disease  for  which  it  is  being  used. 
23  West  Fiftt-third  Street. 


A  CASE  OF  MECKEL'S  DIVERTICULUM. 

Bt  GEORGE  TULLY  VAUGHAX.  M.D., 

PASSED  ASSISTANT  SURGEON,  SIAKINE-HOSPITAL  SERVICE  ; 
IN  COMMAND  OF  UNITED  STATES  MARINE-HOSPITAL  SERVICE,  PHILADELPHIA. 

This  case  is  reported  in  the  belief  that  all  such  abnor- 
mal cases  should  be  placed  on  record  and  in  reach  of  those 
who  write  books  and  compile  statistics.  It  is  of  special 
interest  to  the  embryologist,  and  in  umbilical  fistula  and  in 
rare  cases  of  intestinal  obstruction  may  become  of  interest 
to  the  surgeon. 

A  few  words  of  explanation  may  not  be  amiss  before 
describing  the  case.  The  embryonic  intestine  consists  of  a 
straight  tube  communicating  by  the  front  or  head  end  with 
the  vitelline  duct  and  through  it  with  the  umbilical  vesical 
(or  yolk  sac  in  birds),  and  by  the  hind  or  tail  end  with  the 
allantois.    In  the  course  of  development  the  allantois  be- 
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comes  separated  from  the  intestine  (hind  gut)  and  dilated 
to  form  the  urinary  bladder.  By  the  greater  development 
of  the  anterior  as  compared  with  the  posterior  part  of  the 
gut,  the  attachment  of  the  vitelline  duct  is  at  that  point 
which  afterward  becomes  the  lower  part  of  the  ileum. 

Having  served  their  function,  the  vitelline  duct  and 
umbilical  vesicle  dry  up,  their  cavity  becomes  obliterated, 
and  the  organs  are  absorbed  down  to  the  point  of  junction 
with  the  ileum.  Occasionally,  however,  the  vitelline  duct, 
instead  of  being  absorbed,  remains  as  a  solid  cord  extend- 
ing from  the  ileum  to  the  navel,  or  as  an  open  tube  ending 
in  a  blind  extremity,  or  extending  through  the  navel  with 
the  umbilical  cord,  making  a  fscal  fistula.  My  case  be- 
longs to  the  second  class  named  above. 

A.  H.,  aged  twenty-one  years,  native  of  Delaware,  admitted 
to  the  marine  ward  of  the  German  Hospital,  Philadelphia, 
April  25,  1896,  sick  with  enteric  fever ;  died  on  May  5tli. 

There  was  nothing  peculiar  in  the  patient's  family  or  per- 
sonal history.  During  his  illness  he  suffered  from  tympan- 
ites, but  the  necropsy  showed  that  it  had  no  relation  to  the 
abnormity  which  existed.    Death  was  due  to  exhaustion. 

At  the  necropsy,  the  colon  was  found  greatly  distended 
with  gas.  Ulcerated  Peyer's  patches  and  solitary  glands  were 
found  in  the  ileum  and  cfecum.  The  mesenteric  glands  and 
spleen  were  enlarged. 

One  hundred  and  twenty-five  centimetres  (fifty  inches) 
from  the  caecum  a  diverticulum  was  found  projecting  back- 
ward from  the  ileum  and  ending  in  a  blind  extremity  which 
was  attached  by  means  of  the  mesentery  to  a  mass  of  en- 
larged mesenteric  glands.  The  diverticulum  was  slightly 
smaller  in  calibre  than  the  ileum  at  its  junction  with  that  in- 
testine (about  one  and  three  quarters  centimetre  in  diameter) 
and  was  still  smaller  at  the  blind  end.  It  extended  from  the 
ileum  at  right  angles  for  five  centimetres,  at  which  point  it 
w^as  bent  at  right  angles  on  itself  and  extended  two  and  a 
half  centimetres  further— seven  and  a  half  centimetres  in  all. 
Thus: 


flf,  JXeckers  diverticulum,  showing  its  shape  ;  6,  a  mass  of  enlarged  mesenteric 

glands. 


The  interior  of  the  diverticulum  had  apparently  the  same 
structures  as  the  intestine  to  which  it  was  attached.  It  con- 
tained two  small,  swollen  Peyer's  patches  near  its  origin,  and 
several  enlarged  and  ulcerated  solitary  glands. 

There  was  no  cord  or  structure  extending  to  the  umbilicus. 

Yale  University.— On  Tuesday,  June  23d,  at  noon,  Colonel 
George  E.  Waring,  Jr.,  of  Xew  York,  will  deliver  the  annual 
address  in  medicine,  on  The  Proper  Disposal  of  Sewage,  in 
Baltell  Chapel.  In  the  evening  the  medical  faculty  of  the 
nniversity  will  give  a  reception  in  honor  of  Colonel  "Waring 
at  Professor  Charles  A.  Lindsley's  house. 
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THE  EXAMIXATIOX  FETICH. 

OuK  British  friends  seem  to  have  waded  deeper  than  we 
had  supposed  into  the  pool  of  faith  in  the  omnipotence  of 
examinations.  This  appears  from  a  speech  made  lately  by 
Mr.  Teale  in  the  General  Medical  Council  on  the  occasion  of 
his  submitting  the  following  notice  of  motion  : 

"That  the  present  system  of  accumulated  examinations 
and  the  enormous  increase  in  the  number  of  rejections  re- 
sulting from  it  are  not  only  unjust  to  the  student  but  damag- 
ing to  medical  education;  therefore,  that  the  time  has  arrived 
when  the  General  Medical  Council  should  consider :  (a)  How 
far  examinations  and  the  occasions  of  rejections  can  be  re- 
duced in  number;  (5)  how  far,  while  maintaining  effective 
examinations  in  those  subjects  which  it  is  essential  that 
every  medical  man  should  '  know  '  and  '  retain  the  knowledge 
of,'  it  is  possible  to  withdraw  from  the  sphere  of  public  ex- 
amination several  other  subjects  which  it  is  desirable  that 
every  medical  man  should  'know  about,'  but  with  the  details 
of  which  he  need  not  permanently  burden  his  mind,  the 
I  bird's-eye  survey '  of  such  subjects  being  insured  by  com- 
pulsory short  courses  of  lectures  with  class  examinations 
certified  by  the  teacher." 

In  the  British  Medical  Journal  for  June  6th  we  find  Mr. 
Teale's  remarks  printed  in  full.  Taking  final  examinations 
only,  it  seems  that  the  percentage  of  rejections  has  been  in- 
creasing steadily  for  more  than  thirty  years.  In  1861  it  was 
12-4;  in  1876,  22-2;  in  1880,  28-9;  and  in  1892,  38-9.  The 
student's  real  education  is  neglected  in  the  all-absorbing  grind 
of  cramming  for  examinations.  He  is  unable  to  avail  himself 
of  clinical  opportunities  that  are  far  more  important  than 
the  greater  part  of  the  book-knowledge  with  which  the  ex- 
aminations deal;  consequently,  when  he  goes  into  practice  as 
somebody's  assistant,  he  is  found  full  of  knowledge  of  bac- 
teriological methods,  but  very  deficient  in  powers  of  observa- 
tion. He  is  learned,  but  not  wise.  Mr.  Teale  says  that  the 
examinations  are  too  exacting  and  that  they  are  conducted 
in  too  hurried  a  manner,  also  that  many  of  the  questions  are 
unsuitable,  some  of  them  even  misleading.  Good  men  fail  to 
pass,  and  unfit  men,  having  a  talent  for  cramming,  manage  to 
answer  the  questions  a  little  too  well  to  warrant  the  examin- 
ers in  plucking  them.  On  these  points,  Mr.  Teale  quotes  the 
following  passage  from  a  report  by  Sir  George  Humphry: 

"  The  burdening  of  the  memory  with  mere  facts,  which 
have  no  direct  or  obvious  connection  with  science  or  prac- 
tice— with  facts,  that  is,  unassociated  with  ideas  or  i)ractical 
utility — is  on  the  whole  of  little  value  educationally  or  other- 


810 


MINOR  PARAORAPES.— ITEMS. 


[N.  Y.  Med.  Jour., 


wise,  iiud  such  facts  make  but  a  transient  impression  on  the 
memory.  Laboriously  crammed  together,  with  efforts  Avorthy 
of  a  better  purpose,  they  are  with  difHculty  held  until  the 
examination  crisis,  and  then  quickly  escape  with  little  regret 
at  their  departure.  Indeed,  the  examination  in  each  subject 
of  professional  study  should  be  restricted  to  the  general 
princii)les  and  the  more  important  facts  of  the  science,  and 
should  be  of  such  a  character  as  to  induce  students,  in  their 
preparation  for  it,  to  observe  and  think  for  themselves  more 
than  is  now  commonly  the  case.  The  examinations  should  be 
regarded  from  an  educational  point  of  view,  with  reference, 
that  is,  to  the  influence  which  they  are  likely  to  exert  upon 
the  character,  the  education,  and  the  mental  training  of  the 
students  who  are  to  come  after,  as  well  as  with  reference  to 
their  being  a  test  of  fitness  for  admission  to  the  Medical 
Register^ 

As  regards  the  interference  of  the  system  with  clinical 
work,  Mr.  Teale  quotes  the  following  passages  from  an  intro- 
ductory address  hy  a  Dublin  surgeon,  Mr.  Tobin,  delivered  at 
the  opening  of  the  sessions  of  1895  to  1896  at  St.  Vincent's 
Hospital:  " It  thus  appears  that  there  are  two  stages  in  the 
curriculum — a  preliminary  scientific  stage  and  a  stage  de- 
voted directly  to  medical  problems.  It  is  with  this  second 
stage  that  I  as  a  hospital  teacher  am  most  concerned,  and  the 
question  that  I  ask  you  to  consider  with  me  to-day  is  this: 
Does  the  student  spend  his  time  during  this  stage  to  the  best 
advantage  ?  As  far  as  I  can  see  he  does  not.  For  in  place  of 
being  relegated  to  the  hospital  for  his  training  during  this 
second  period,  he  is  obliged  to  attend  the  school  for  theoretic 
lectures  in  medicine  and  surgery,  and  for  examinations  in 
connection  with  these  lectures,  and  these  examinations  so 
dominate  his  views  that  he  spends  his  time  in  hospital,  not 
watching  the  changes  in  his  j^atients,  but  on  the  look-out  for 
ready-made  answers  to  questions.  If  urged  to  make  records 
of  cases,  he  does  so  reluctantly,  for  he  knows  that  from  an 
examination  point  of  view  it  does  not  pay ;  and  if,  toward 
the  conclusion  of  his  course,  he  is  offered  the  position  of  res- 
ident pupil  in  a  large  and  busy  hospital,  he  often  refuses  it 
because  he  is  going  in  for  his  '  final,'  and,  of  course,  the  one 
thing  essential  is  to  pass.  His  medical  education  therefore, 
notwithstanding  a  large  amount  of  hospital  attendance,  is  lit- 
erary rather  than  practical."  "  Moreover,  education,  as  at 
present  conducted,  teaches  us  to  see  with  the  eyes  of  others 
rather  than  with  our  own."  "Farther,  the  regulations  are 
armed  with  a  revolver  in  the  shape  of  examinations,  which 
enforces  the  obedience  of  students.  Nothing  else  could  keep 
alive  such  a  system — one  which,  as  it  were  by  violence,  keeps 
theory  and  practice  apart." 

Mr.  Teale's  criticisms,  we  fear,  would  apply  elsewhere 
than  in  England.  "We  think  there  is  too  great  a  tendency  in 
the  United  States  to  make  the  linal  examinations  unneces- 
sarily difficult  to  pass  and  unpractical  in  their  character.  No 
medical  student  who  comes  up  for  the  degree  can  be  ex- 
pected to  have  at  his  tongue's  end  sixty  per  cent,  of  all  exist- 
ing medical  knowledge.    The  examinations  are  directed  too 


much  toward  finding  out  what  a  man's  stock  of  memorized 
facts  amounts  to,  and  too  little  toward  ascertaining  how  far 
he  has  learned  the  art  of  studying  by  himself  and  how  well 
qualified  he  is  by  natural  gifts. 


MINOR  PARAGRAPHS. 

DR.  EMMET'S  HISTORICAL  LIBRARY. 

It  is  announced  that  the  extremely  valuable  collection  of 
books,  manuscripts,  and  prints  relating  to  American  history 
made  by  Dr.  Thomas  Addis  Emmet  is  to  be  added  to  the  New 
York  Public  Library,  but  to  be  kept  together  and  called  the 
Emmet  Library.  That  Dr.  Emmet  should  have  consented  to 
such  a  final  disposal  of  the  fruits  of  a  life-long  work  carried 
on  with  rare  avidity  is  most  creditable.  The  collection  is  far 
too  valuable  to  be  stored  in  any  dwelling  house,  or  indeed  to 
be  long  withheld  from  the  public. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  June  16,  1896 : 


DISEASES. 

Week  ending  June  9. 

Week  ending  June  16. 

Cases. 

Deaths, 

Cases. 

Deaths. 

16 

5 

12 

2 

88 

4 

90 

1 

Cerebro  spinal  meningitis. . . . 

3 

3 

1 

1 

260 

26 

209 

13 

278 

36 

226 

30 

I'uberculosis  

139 

102 

213 

105 

A  Medical  Department  for  the  Ohio  Wesleyan  Univer- 
sity.— All  negotiations  have  been  completed  between  the 
trustees  of  the  Ohio  Wesleyan  University,  in  Delaware,  Ohio, 
and  the  faculty  of  the  Medical  Department  of  the  University 
of  Wooster.  in  Cleveland,  whereby  the  latter  school  becomes 
the  medical  department  of  the  former.  The  medical  school 
will  hereafter  be  known  as  the  Cleveland  College  of  Physi- 
cians and  Surgeons.  As  a  result  of  this  union  the  university 
comes  into  possession  of  a  well-situated  lot  of  ground  which 
has  been  given  as  a  site  for  the  erection  of  a  building  for 
medical  laboratory  purposes.  The  building  is  to  cost  not  less 
than  fifty  thousand  dollars,  and  must  be  completed  in  Octo- 
ber, 1897.  The  funds  for  this  purpose  have  already  been 
subscribed.  These  improved  facilities  for  laboratory  teach- 
ing, together  with  the  new  hospital,  will  add  materially  to 
the  educational  usefulness  of  the  newly  created  department 
of  the  university.  At  the  annual  faculty  meeting  Dr.  Charles 
B.  Parker  was  elected  dean  of  the  new  school,  and  Dr.  H.  W. 
Rogers  was  re-elected  secretary. 

The  Congressional  Antivivisection  Bill. — At  the  recent 
annual  meeting  of  the  Kentucky  State  Medical  Society  the 
following  resolution  was  introduced  by  Dr.  Henry  E.  Tuley, 
of  Louisville,  and  was  unanimously  passed: 

Whereas,  Resolutions  concerning  vivisection  were  passed 
by  the  American  Medical  Association  at  Atlanta ;  therefore 
be  it 

Resolved,  That  the  resolutions  mentioned  and  published  in 
the  Journal  of  the  American  Medical  Association  express  the 
sentiments-of  the  Kentucky  State  Medical  Society,  and  that 
our  secretary  be  instructed  to  send  copies  of  these  resoln- 
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tions  to  the  Representatives  in  Congress  and  the  Senators 
from  our  State. 

The  Indiana  State  Medical  Society  at  its  recent  nicetinir 
passed  resolutions,  on  motion  of  Dr.  E.  S.  Larkins,  of  Terre 
Haute,  indorsing  the  report  of  the  committee  on  vivisection 
of  the  American  Medical  Association  and  instructing  the 
secretary  to  furnish  a  copy  to  each  of  the  Senators  and  Con- 
gressmen from  Indiana,  asking  them  to  oppose  the  action  of 
the  so-called  Humane  Society  of  the  District  of  Columhia. 

The  Ohio  State  Medical  Society.— The  officers  for  the 
year  189G-'97  are:  President,  Dr.  F.  C.  Larimore,  of  Mount 
Vernon  ;  vice-presidents.  Dr.  M.  Staram,  of  Fremont,  Dr.  C. 
F.  Clark,  of  Columhus,  Dr.  John  S.  Beck,  of  Dayton,  and  Dr. 
George  W.  Crile,  of  Cleveland ;  secretary,  Dr.  Thomas  Hub- 
bard, of  Toledo ;  assistant  secretary.  Dr.  H.  M.  AV.  Moore,  of 
Columbus;  treasurer.  Dr.  James  A.  Duncan,  of  Toledo.  The 
nest  meeting  will  be  held  in  Cleveland,  on  May  19,  20,  and 
21,  1897. 

The  Appleton  Prize,  consisting  of  twenty-five  dollars' 
worth  of  Messrs.  D.  Appleton  &  Co's.  medical  publications, 
offered  annually  by  that  firm  to  the  candidate  passing  the 
best  examination  before  the  board  of  medical  examiners  of 
the  State  of  Xorth  Carolina,  was  won  this  year  by  Dr. 
Charles  S.  Mangum,  of  Chapel  Hill,  who  had  a  percentage  of 
94-144. 

The  Brooklyn  Medical  Society. — At  the  last  meeting,  on 
Friday  evening,  the  19th  inst.,  a  practical  demonstration  of 
the  production  of  Rontgen  pictures  was  made  by  Dr.  William 
Stubenbord,  of  New  York,  and  Professor  H.  W.  Schimpf,  of 
Brooklyn. 

The  BuflFalo  Academy  of  Medicine.— At  the  last  meeting 
of  the  Section  in  Pathology,  on  Tuesday  evening,  the  IGth 
inst.,  the  special  order  was  a  discussion  on  The  Milk  Supply 
of  the  City  of  Buffalo  (Statistics  of  Gastro-intestinal  Diseases 
in  Infants,  by  Dr.  F.  C.  Gram ;  Infection  by  the  Health  De- 
partment, by  Dr.  W.  H.  Heath ;  Bacteriology,  by  Dr.  Maud  E. 
Frye  and  Dr.  H.  M.  Hill). 

The  New  York  Electro-therapeutic  Clinic,  Laboratory, 
and  Dispensary. — We  learn  that  on  Saturday,  June  loth,  this 
institution  was  closed  for  the  summer,  to  be  opened  again  on 
September  15th. 

Change  of  Address.— Dr.  John  A.  Wyeth,  to  No.  151  East 
Thirty-fourth  Street,  New  York. 

Anny  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department , 
United  States  Army,  from  June  6  to  June  13,  1896 : 
Wales,  Philip  G.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  temporary  duty  at  Fort  Monroe,  Virginia,  and  will 
return  to  his  proper  station.  Fort  McPherson,  Georgia. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  22d:  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Cam- 
bridge, Mass.,  Society  for  Medical  Improvement;  Balti- 
more Medical  Association. 

Tuesday,  June  23d :  Medical  Society  of  New  Jersey  (first  day 
— Asbury  Park) ;  Delaware  State  Medical  Society  (first 
day — Newark) ;  Buffalo  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynaecology) ;  ^ledical  Societies  of  the 
Counties  of  Essex  (annual — Elizabethtown)  and  Lewis  (an- 
nual). New  York  ;  Richmond,  Va.,  Academy  of  Medicine. 


Wednesday, Medical  Society  of  New  Jersey  (sec- 
ond day);  Delaware  State  Medical  Society  (second  day); 
New  York  Academy  of  Medicine  (Section  in  Laryngology 
and  Rhinology) ;  New  York  Pathological  Society;  Ameri- 
can Microscopical  Society  of  the  City  of  New  York  ;  Med- 
ical Society  of  the  County  of  Albany,  New  York;  Phila- 
delphia County  Medical  Society. 

Thursday,  June  25th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynajcology) ;  New  York  Ortho- 
paedic Society;  Pathological  Society  of  Philadelphia. 

Friday,  June  26th  :  New  York  Society  of  German  Physicians ; 
Philadelphia  Clinical  Society ;  Philadelphia  Laryngological 
Society;  Cleveland  Medical  Society. 

Saturday,  June  27th:  New  York  Medical  and  Surgical  Soci- 
ety (private). 


iidljs,  lllarriagcs,  aiib  §falljs. 


Married, 

Bourgeois— Jackson. — In  Baton  Rouge,  on  Wednesday,. 
June  10th,  Dr.  Camille  Bourgeois,  of  Thibodeaux,  Louisiana, 
and  Miss  Laura  Jackson. 

Brathwaite — Force. — In  Buenos  Aires,  on  Wednesday, 
June  10th,  Dr.  Frederick  Gretton  Brathwaite,  U.  S.  Navy,  and 
Miss  Marguerite  Force. 

Cleaver— Patterson.— In  New  York,  on  Tuesday,  June 
16th,  Dr.  James  F.  Cleaver  and  Miss  Ruby  Patterson. 

Crawford — Wood. — In  Milwaukee,  on  Wednesday,  June 
10th,  Dr.  J.  William  Crawford,  of  Chicago,  and  Miss  May 
Frances  Agnes  Wood. 

Fitz-Gerald — Dashiell. — In  Newark,  on  Wednesday,  June 
10th,  Dr.  Paul  Fitz-Gerald  and  Miss  Grace  Bentley  Dashiell. 

Pearse — Batteeshall. — In  Albany,  on  Wednesday,  June 
10th,  Dr.  Henry  Seymour  Pearse  and  Miss  Cornelia  S.  Batter- 
shall. 

Vandexberg — Meldeum. — In  Buffalo,  on  Saturday,  June 
13th,  Dr.  Frank  P.  Vandenberg  and  Miss  Jessie  Rollock  Mel- 
drum. 

Died. 

Clason. — In  Danbury,  Connecticut,  on  Tuesday,  June  16th, 
Dr.  Abraham  T.  Clason,  aged  fifty-six  years. 

Gillespie. — In  Roxbury,  Massachusetts,  on  Sunday,  June 
14th,  Dr.  John  Gillespie,  in  the  thirty-sixth  year  of  his  age. 

Hough. — In  Elizabeth,  New  Jersey,  on  Friday,  June  12th, 
Dr.  Thomas  L.  Ilougli,  aged  sixty-five  years. 

Ramsdell. — In  New  York,  on  Friday,  June  12th,  Dr.  Ed- 
win D.  Ramsdell. 

Robinson. — In  Manchester,  New  Hampshire,  on  Saturday, 
June  13th,  Dr.  John  L.  Robinson,  in  the  sixty-first  year  of 
his  age. 


^zittx^  to  t^i  ^^iiox, 

THE  TREATMENT  OF  EPILEPSY. 

156  Madison  Avenue,  June  10,  1896. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  your  issue  of  June  6,  1896,  an  article  relating  to 
the  treatment  of  epilepsy  appears,  in  which  Dr.  Frederick 
Peterson  makes  some  very  remarkable  statements  that  should 
not  be  allowed  to  pass  unchallenged. 
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The  statements  to  which  I  would  ])er.soually  take  issue  are 
coiiii)ri#eil  in  his  "list  of  points"  that  he  deems  of  "para- 
mount importance."    I  quote  from  his  article  as  follows: 

"  1.  Reflex  epilepsy  is  so  rare  tliat  the  proportion  of  cases 
in  which  a  reflex  cause  will  be  found  is  certainly  not  above 
one  or  two  in  a  thousand. 

"  2.  In  chronic  cases  where  the  ejiilepsy  has  had  its  origin 
in  a  reflex  cause,  tlie  convulsive  habit  has  become  so  strong 
that  removal  of  reflex  irritation  will  seldom  alter  the  course 
of  the  disease. 

"  3.  There  are  surprisingly  few  cases  on  record  in  which 
an  operation  of  any  kind  whatever  for  the  relief  of  so-called 
reflex  causes  has  induced  a  cure  of  epilepsy.  I  th\n\  anthentic 
and  trustirorthy  instances  of  the  kind  recorded  in  literature 
could  easily  he  counted  upon  the  fingers."^ 

"  Bearing  these  points  in  mind,  the  practitioner  may  per- 
form his  gynecological  operations,  circumcise,  carry  out  pro- 
cedures on  the  nose,  tamper  with  the  eye  muscles,  or  what 
not,  but  let  him  not  be  too  sanguine  of  a  successful  issue. 
He  will  be  fortunate  indeed  to  meet  with  a  single  success." 

The  most  common  substitutes  for  candid  and  honest  argu- 
ment with  lawyers  in  some  courts,  and  occasionally,  I  am 
ashamed  to  say,  in  scientific  medical  discussions,  is  first  to 
employ  ridicule  in  place  of  argument,  and  (failing  with  that 
weapon  to  draw  attention  from  the  main  issues)  to  resort 
later  to  attacking  the  credibility  of  witnesses. 

Neither  of  these  methods  is  deemed  by  honest  men  highly 
creditable  to  those  who  employ  them ;  nor  are  they  usually 
of  much  avail  with  cultured  and  intelligent  minds.  Like  the 
boomerang,  they  are  apt  to  do  more  harm  to  those  who  at- 
tempt to  use  them  against  an  antagonist  than  to  the  foe. 

Let  us  see  whether  any  such  attempts  to  befog  the  profes- 
sional jnind  are  suggested  in  Dr.  Peterson's  wholesale  con- 
demnation of  methods  that  are  to-day  practised  by  many  in 
the  treatment  of  epilepsy  (and  other  neuroses)  and  which 
have  been  highly  extolled  by  men  of  international  repute. 

I  would  ask  Dr.  Peterson,  in  the  first  place,  how  he  has  so 
accurately  figured  the  percentage  of  reflex  causes  in  epilepsy 
as  to  warrant  his  deduction  of  from  one  to  two  cases  in  a 
thousand.  Is  this  not  pure  guess-work  on  his  part  ?  If  so, 
why  does  he  give  it  the  garb  of  scientific  accuracy? 

No  one  has  ever  heard  of  Dr.  Peterson  giving  personal 
attention  to  many  of  the  methods  that  he  condemns.  Is 
he  a  skilled  gynecologist;  has  he  had  a  large  experience  in 
surgical  work  upon  the  nose  or  teeth ;  is  he  familiar  with 
the  later  methods  of  investigating  defects  in  adjustment  of 
the  eye  muscles;  or  has  he  simply  given  his  final  verdict  of 
condemnation  of  the  work  of  other  skillful  men  without  per- 
sonal knowledge  of  their  fields  of  labor  ? 

Does  Dr.  Peterson  think  that  no  one  is  "  authentic  or 
trustworthy  "  who  has  ever  reported  cures  of  epilepsy  either 
by  circumcision,  the  removal  of  diseased  ovaries,  the  extrac- 
tion of  teeth,  the  removal  of  scars,  or  "  tampering  with  the 
eye  muscles  "  ? 

Does  he  hope  to  arraign  the  credibility,  honesty,  and  skill 
of  hundreds  of  medical  men  of  repute  when  he  says  that  all 
'•  authentic  and  trustworthy  "  cases  of  the  cure  of  epilepsy  by 
removal  of  reflex  causes  can  be  counted  on  his  fingers  ? 

He  certainly  can  not  be  so  ignorant  of  what  has  been 
written  on  these  fields  as  to  have  been  led  to  thoughtlessly 
make  such  a  statement ;  and  yet  lie  openly  rejects  all  re- 
ported cases  of  the  cure  of  epilepsy  (except  "  one  or  two  in 
a  thousand  "),  not  because  he  knows  anything  about  them, 
but  because  in  his  prejudice  he  apparently  prefers  to  cast  a 

*  Italics  my  own. 


slur  upon  the  honesty  and  credibility  of  the  witnesses.  No 
one  will  or  can  deny  the  well-recognized  fact  (which  Dr. 
Peterson  seems  to  lay  stress  upon)  of  the  non-curability  of  a 
large  percentage  of  epileptics. 

For  centuries  epilepsy  has  been  recognized  by  all  authors 
as  a  most  serious  and  intractable  nervous  malady.  It  is  for 
this  reason  (because  drugs  gave  only  tempora^-y  relief)  that 
some  of  the  brightest  minds  in  the  medical  profession  have 
long  sought  (unfortunately  in  vain)  for  any  positive  pathogno- 
monic lesions  as  a  cause  for  many  of  these  convulsive  seizures. 

Because  of  the  utter  hopelessness  of  these  cases,  many  of 
the  progressive  medical  men  of  this  day  have  welcomed  all 
lines  of  investigation  and  all  reported  cases  that  tend  to  shed 
any  light  upon  their  treatment  and  causation. 

If  "  one  or  two  cases  in  a  thousand  "  should  prove  to  be 
all  that  could  be  completely  cured  of  epileptic  seizures  by  the 
eradication  of  reflex  causes,  is  not  that  a  boon  to  suffering 
humanity  ?  If  a  still  larger  percentage  could  be  as  much 
benefited  by  similar  treatment  without  the  deleterious  influ- 
ences of  drugs,  would  not  medical  science  have  taken  a  great 
step  in  advance  of  the  "  bromide  treatment  "  ? 

But  I  am  sure  that  the  literature  of  this  subject,  which  is 
daily  growing  more  extensive,  warrants  the  medical  practi- 
tioner and  the  epileptic  patient  in  hoping  for  a  much  larger 
percentage  of  cures  than  Dr.  Peterson  would  lead  us  to  offer. 

In  a  contribution  from  my_  pen  to  the  Annals  of  Ophthal- 
mology and  Otology  (April,  1896)  I  give  among  the  conclusions 
relative  to  the  treatment  of  epilepsy  by  the  relief  of  "  eye- 
strain "  certain  paragraphs  which  I  quote  as  follows : 

"I  have  observed  many  cases  of  chronic  epilepsy  that 
have  been  relieved  of  all  convulsive  seizures  so  long  as  the 
full  effect  of  atropine  upon  the  ciliary  muscle  was  maintained. 

"iVo  promises  that  absolute  cure  can  he  effected  by  eye  treat- 
ment should  ever  be  made  to  an  epileptic  ;  but  it  is  usually  safe 
for  the  physician  and  patient  to  hope  that  a  radical  correc- 
tion of  marked  heterophoria  and  abnormal  refraction  will 
eventually  be  followed  by  decided  and  permanent  benefits. 

"  The  results  in  all  cases  thus  far  treated  by  me  seem  to 
warrant  the  conclusion  that  at  least  ninety  per  cent,  of  chronic 
epileptics  have  been  better  without  bromides,  after  a  satisfactory 
correction  of  their  eye  defects,  than  they  ever  were  when 
subjected  to  the  influence  of  drugs.  Some  have  ap)parently 
been  cured.  By  eye  treatment,  up  to  this  date  (February. 
1896),  about  twenty  per  cent,  of  my  cases  have  apparently 
been  cured  of  epileptic  seizures ;  but  I  doubt  if  so  large  a 
percentage  of  recoveries  can  be  safely  predicted  without 
medication. 

"  It  should  be  remembered  that  a  victim  to  chronic  epi- 
lepsy who  is  rendered  by  any  treatment  as  free  from  attacks 
without  the  bromides  as  when  under  their  deleterious  influ- 
ence has  been  very  markedly  benefited  ;  again,  that  if  a  marked 
diminution  of  the  attacks  has  been  effected,  the  patient  has 
double  cause  for  gratitude;  finally,  that  if  the  attacks  are  ar- 
rested in  toto  without  drugs,  it  is  to-day  one  of  the  most  re- 
markable facts  recorded  in  medical  literature. 

"In  cases  where  negative  results  have  been  observed  in 
spite  of  a  satisfactory  investigation  and  correction  of  marked 
heterophoria  and  abnormities  of  refraction,  I  would  deem  it 
wise  (before  resorting  to  drugs  for  epileptic  seizures)  to 
search  for  other  sources  of  reflex  peripheral  irritation  (such, 
for  example,  as  bad  teeth,  phimosis,  rectal  or  uterine  disease, 
scars,  etc.). 

"Furthermore,  the  detection  of  chronic  kidney  disease, 
syphilis,  organic  brain  lesions,  and  depression  of  the  skull,  i> 
most  important  prior  to  the  beginning  of  eye  treatment  or  a 
search  for  other  forms  of  peripheral  reflex  disturbances. 
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"The  treatment  of  heterophoriii  \>\  prismatic  (jlasscs  alone 
^  not  curative  ;  nor,  in  my  opinion,  are  very  marked  l)cneficial 
results  to  be  expected  from  them.  Prismatic  glasses  arc 
valuable  aids,  however,  in  determining  the  existence  and 
amount  of  '  latent '  heterophoria  prior  to  the  radical  correc- 
tion of  such  defects  by  graduated  tenotomies." 

In  conclusion,  I  would  say  that  I  do  not  desire  to  discuss 
here  either  the  percentage  of  retlex  causes  in  epilepsy  or  of 
the  cures  of  such  cases. 

Nor  do  I  think  it  necessary  (as  some  neurologists  main- 
tain) to  draw  tine  lines  of  distinction  between  "  true  "  epi- 
lepsy, "hystero-epilepsy,"  and  other  specially  designated 
forms  whenever  a  patient  becomes  unconscious,  bites  the 
tongue,  becomes  livid,  falls,  and  shows  other  clear  symptoms 
of  typical  epileptic  seizures. 

It  long  ago  ceased  to  be  a  matter  of  any  great  importance 
to  me  (and  I  presume  to  many  others  who  are  working  in 
new  paths)  whether  the  profession  at  once  accepted  or  op- 
posed methods  that  gave  relief  to  suffering  humanity ;  but 
such  a  wholesale  condemnation  of  new  methods  and  of  those 
who  employ  them  (by  implication)  as  Dr.  Peterson  has  pub- 
lished seems  to  me  to  justify  at  least  a  protest  in  reply. 

Personally,  I  am  convinced  that  Dr.  Peterson's  conclusions 
are  erroneous ;  and  my  conviction  grows  stronger  with  each 
year's  experience  in  searching  for  reflex  causes  of  nervous 
diseases. 

Every  day  I  see  and  record  facts  that  encourage  me  in  my 
efforts  in  that  direction,  even  in  the  most  serious  nervous 
malady  that  the  physician  encounters,  viz.,  epilepsy.  Never, 
until  within  the  past  decade,  did  I  approach  the  treatment  of 
a  chronic  epileptic  with  the  slightest  feeling  of  hope  of  a  suc- 
cessful issue. 

My  record  books  are  now  quite  full  of  letters  from  chronic 
epileptics  (of  the  past)  expressing  the  greatest  gratitude  and 
joy  over  their  freedom  from  the  thraldom  of  bromides  and 
their  restoration  to  a  life  of  usefulness  without  the  aid  of 
drugs.  In  my  monographs  on  the  Eye  Treatment  of  Epi- 
lepsy *  I  have  given  to  the  profession  the  names  of  the  phy- 
sicians who  kindly  placed  their  patients  under  my  care,  and 
quite  full  details  of  the  treatment  of  each  case,  with  the  re- 
sults. Confirmatory  evidence  of  good  results  in  other  hands 
by  similar  methods  of  treatment  is  on  record  in  various  med- 
ical journals  and  a  few  monographs;  and  some  equally  start- 
ling results  in  the  treatment  of  epileptic  seizures  by  dental 
work,  nose  surgery,  and  gynascological  procedures  are  not  in- 
frequently reported  by  physicians  of  repute. 

Dr.  Peterson  is  unquestionably  right  when  he  states  that 
the  physician  in  general  practice  may  be  disappointed  in  his 
results  when  he,  among  other  steps,  "  tampers  with  eye  mus- 
cles"; but  does  this  prove  that  experience  and  acquired  skill 
in  any  special  line  may  not  accomplish  more  than  the  efforts 
of  a  beginner  or  a  bungler  ?       Ambeose  L.  Ranney,  M.  D. 


^  i  s  c  £  1 1  a  n  g . 


Insanity  from  Poisons  Generated  in  the  Intestines- 
Apropos  of  a  paper  recently  read  in  London  by  Dr.  Allan 
McLane  Hamilton,  of  New  York,  the  Medical  Press  and  Cir- 
cular said  editorially  in  its  issue  for  May  27th  : 


*  N.  Y.  Medical  Journal,  January  and  February,  1894.  Annals  of 
Ophthalmology  and  Otology,  April,  1896. 


"  We  are  so  much  accustomed  to  regard  insanity  in  its  vari- 
ous forms  as  the  outcome  of  hereditary  influence  plus  special 
strain  that  it  is  useful  to  be  reminded  occasionally  that  men- 
tal disturbances  are  not  always  so  strictly  constitutional,  and 
that  mental  aberrations  may,  in  a  certain  proportion  of  the 
cases  at  any  rate,  owe  their  origin  to  such  ephemeral  and 
preventible  causes  as  functional  disorder  of  the  intestinal 
canal.  A  paper  on  this  subject  was  read  by  Dr.  Hamilton,  of 
New  York,  at  the  last  meeting  of  the  Medical  Society  of  Lon- 
don, and  although  we  are  by  no  means  prepared  to  admit  the 
accuracy  of  all  his  deductions,  it  may  fairly  be  asserted  that 
he  has  succeeded  in  demonstrating  that  certain  varieties  of 
insanity  are  the  direct  outcome  of  the  action  of  poisons 
elaborated  in,  and  absorbed  from,  the  intestinal  tract.  Years 
ago,  Dr.  Lauder  Brunton  directed  attention  to  the  phenome- 
nal activity  of  the  toxic  products  elaborated  in  the  course  of 
an  ordinary  attack  of  indigestion,  and  although  he  does  not 
appear  to  have  included  the  production  of  even  temporary 
insanity  among  the  troubles  to  which  they  may  give  rise,  he 
established  a  striking  analogy  between  their  action  and  that 
of  curare.  The  intestinal  tract  is  the  habitat  of  an  almost 
incredible  number  of  bacteria  and  fungi  which,  or  some  of 
them,  assist  in  the  process  of  food  disintegration,  preparatory 
to  assimilation,  and  under  normal  circumstances  they  hold 
each  other  in  check.  It  is  easily  conceivable  that  under  al- 
tered circumstances,  either  in  the  direction  of  a  change  in 
the  composition  of  the  fasces  or  an  altered  environment  such 
as  would  be  afforded  by  a  condition  of  chronic  catarrh,  the 
balance  of  bacterial  power  may  be  disturbed,  the  beneficent 
microbes  taking  a  back  seat  while  the  more  virulent  species, 
temporarily  at  any  rate,  gain  the  upper  hand.  If  we  add  to 
this  an  unduly  prolonged  retention  of  the  abnormal  ffeces  in 
the  intestines,  we  have  all  that  is  required  to  provide,  and 
permit  of  the  absorption  of,  soluble  toxic  products  capable,  as 
laboratory  experiments  have  repeatedly  shown,  of  exerting 
marked  pathogenic  effects  on  the  nervous  system.  Under 
ordinary  circumstances,  in  the  healthy  animal  organism,  the 
liver  acts  the  part  of  a  chemical  filter,  eliminating  from  the 
blood  all  such  toxic  products  which  are  thus  prevented  from 
entering  the  general  circulation.  AVhen  the  liver  function, 
for  any  reason,  is  imperfectly  performed,  these  products  are 
permitted  to  pass,  and  are  left  free  to  work  their  eft'ects  on 
the  delicate  tissues  of  the  central  nervous  system.  In  per- 
sons who  have  acquired  the  habit  of  periodical  evacuation  of 
the  intestines,  it  is  surprising  what  an  amount  of  discomfort 
and  inconvenience  is  entailed  by  even  a  moderate  delay  in 
the  accustomed  rite,  and  it  can  not  excite  surprise  that  the 
systematic  neglect  of  the  intestinal  function  should  give  rise 
to  more  permanent  and  more  serious  manifestations.  Ac- 
cording to  Dr.  Hamilton's  observations,  it  seems  that  a  fair 
indication  of  the  condition  of  the  intestinal  canal  can  be  ob- 
tained from  a  careful  examination  of  the  urine.  He  con- 
fessed that  he  had  been  unable  to  discover  any  definite 
standard  of  abnormal  urine  which  could  be  held  to  be  char- 
acteristic of  insanity,  or  of  any  particular  form  of  insanity, 
but  he  pointed  out  that  intestinal  putrescence  determines  the 
presence  in  the  urine  of  an  appreciable  quantity  of  iudican, 
and  when  indican  is  jiresent  there  is  also  a  more  or  less 
marked  alteration  in  the  ratio  of  preformed  sulphates.  These 
indications,  he  stated,  are  generally  found  in  acute  insanitiesr 
especially  those  characterized  by  rapidly  developing  symp- 
toms. Changing  illusions,  hallucinations  of  unsystematized 
delusions,  in  association  with  insomnia,  pallor,  constipation, 
and  rapid  exhaustion,  are,  in  his  opinion,  generally  due  to 
autotoxis  of  alimentary  origin,  and  this  condition  is  also  re- 
sponsible for  various  post-febrile,  traumatic,  alcoholic,  and 
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drug  insanities.  It  is  worth  wliile  recalling,  while  dealing  with 
this  subject,  that  the  same  effects  have  been  attributed  by  vari- 
ous observers  to  the  presence  of  uric  acid  in  the  blood,  and  as 
the  effect  of  an  excess  of  uric  acid  in  the  production  of  cer- 
tain forms  of  mental  disturbance  is  generally  conceded,  it  is 
a  difficult  and  a  delicate  task  to  distinguish  which  is  primary 
and  which  secondary.  The  worst  of  the  '  prof essors  of  uric 
acid '  is  that  they  ride  their  hobby  to  death  or  as  near  death 
as  common  sense  will  allow  of.  To  listen  to  them,  when  they 
condescend  to  impart  their  views,  uric  acid  is  the/b/ts  et  origo 
moll  in  most  of  the  diseases,  apart  from  the  specific  fevers,  to 
"which  human  flesh  is  heir.  If  the  treatment  based  on  the 
autotoxis  hypothesis  is  shown  to  be  successful  in  a  certain 
class  of  cases  we  are  assured  that  it  is  because  this  very  treat- 
ment has  incidentally  for  effect  to  favor  the  elimination  of 
the  surplus  acid,  and  so  on.  Another  class  of  critics  object 
that  the  intestinal  irregularity  is  the  result,  and  not  the  cause, 
of  the  central  nervons  trouble,  though,  if  treatment  directed 
to  the  supposed  intestinal  focus  proves  successful,  it  is  not 
easy  to  understand  their  process  of  reasoning.  Under  these 
circumstances  it  is  well  to  go  on  broad  general  principles. 
We  may  take  it  as  proved  that  a  certain  proportion  of  cases 
of  insanity  not  obviously  due  to  cerebral  degeneration  or 
other  toxic  influences  may  be  immensely  improved  and  even 
relieved  by  measures  having  in  view  the  antisepsis  of  the  in- 
testinal tract.  The  washing  out  of  the  large  bowel  and  the 
administration  of  antiseptics,  such  as  naphthaline  or  salicylate 
of  sodium,  certainly  seem  to  be  attended  by  marked  and  favor- 
able effects  in  these  cases,  and  this  is  enough  for  the  practi- 
tioner who  may  not  have  leisure  to  enter  upon  the  judicial 
consideration  of  questions  of  aetiology  and  proximal  thera- 
peutics. The  success  of  the  treatment  shows  that,  contrary 
to  the  dictum  of  Shakespearean  skeptics,  medicine  can,  under 
certain  circumstances,  'minister  to  a  mind  diseased.'  It  may 
lessen  the  anxiety  of  the  Government  at  a  time  when  the  in- 
crease of  insanity  is  exciting  dismay  to  be  told  that  one  of 
the  most  fertile  causes  is  chronic  constipation  or  intestinal 
catarrh.  In  any  case  the  thoughtful  and  suggestive  paper 
which  Dr.  Hamilton  brought  before  the  Medical  Society  of 
London  ought  to  have  for  effect  to  direct  the  attention  of 
those  in  charge  of  the  insane  to  an  important  department  of 
clinical  observation  hitherto  comparatively  unexplored,  which 
may  possibly  in  the  near  future  give  a  rich  harvest  of  thera- 
peutical results  in  a  whole  category  of  mental  diseases  usually 
assumed,  on  insufficient  data,  not  to  be  amenable  to  medicinal 
treatment." 

A  Critical  Analysis  of  Dr.  "Winters's  Clinical  Observa- 
tions on  the  Antitoxine  Treatment  of  Diphtheria.— In  the 

discussion  of  the  subject  at  a  recent  meeting  of  the  Xew 
York  Academy  of  Medicine  Dr.  John  Winters  Brannan  read  a 
paper  of  which  the  following  is  an  abstract  : 

Wlien  I  was  asked,  some  weeks  ago,  to  take  part  in  the 
discussion  of  the  antitoxine  treatment  of  diphtheria,  it  was 
only  after  considerable  hesitation  that  I  decided  to  accept 
the  invitation.  There  were  several  reasons  for  my  hesitation. 
In  the  first  place,  my  experience  with  antitoxine,  like  that  of 
Dr.  Winters,  is  practically  confined  to  hospital  practice,  and 
I  believe  that  the  time  has  passed  when  hospital  experience 
can  contribute  much  of  value  to  the  subject  under  discussion 
this  evening.  A  year  ago  the  case  was  different.  At  that 
time  we  had  to  rely  entirely  upon  the  experience  of  hospital 
physicians,  who  alone  had  a  large  number  of  cases  at  their 
disposal.  Antitoxine  must  be  administered  early  in  order 
to  get  the  best  results,  and  we  all  know  that  patients  do 
not,  as  a  rule,  reach  the  hospital  until  several  days  have 


elapsed  from  the  beginning  of  the  disease.  It  is  in  private 
practice  only  that  the  disease  can  be  recognized  and  treated 
early,  so  that  antitoxine  may  exert  its  greatest  effect.  Fortu- 
nately, we  have  now  the  experience  of  a  large  number  of  pri- 
vate practitioners,  and  it  is  they  alone  who  can  speak  with 
authority  on  the  subject.  There  are  many  in  this  room  who 
have  treated  from  twenty  to  a  hundred  cases,  and  I  do  not 
think  that  either  Dr.  Winters  or  myself  is  competent  to  ex- 
press an  opinion  in  their  presence  on  the  real  value  of  anti- 
toxine. 

Secondly,  I  can  hardly  criticise  Dr.  Winters's  views  of 
antitoxine  without  commenting  upon  the  attitude  he  has  pub- 
licly assumed  toward  the  Willard  Parker  Hospital.  If  Dr. 
Winters's  position  is  sound  and  his  observations  are  cor- 
rect, the  city  of  New  York  has  been  maintaining  for  eighteen 
months  a  hospital  to  which  children  have  been  taken  and 
subjected  to  a  method  of  treatment  which  not  only  is  useless, 
but  has  in  many  instances  led  to  the  death  of  those  children. 
This  has  been  distinctly  stated  by  Dr.  Winters,  and  cases  have 
been  described  by  him  in  detail.  As  these  statements  have 
been  made  more  than  once  in  this  academy,  it  is  here  that 
they  should  be  disproved,  if  possible. 

A  few  words  as  to  what  led  to  the  use  of  antitoxine  in 
Willard  Parker  Hospital,  and  as  to  who  is  responsible  for  its 
administration.  In  the  autumn  of  1894  the  board  of  health, 
in  view  of  the  statements  made  for  it  abroad,  decided  to  give 
it  a  fair  trial  in  the  hospitals  under  their  charge  as  soon  as  a 
sufficient  supply  of  the  serum  could  be  obtained.  The  hospi- 
tals of  the  health  department  differ  from  the  rest  of  the  hos- 
pitals of  the  city  in  that  they  have  a  resident  physician  who 
is  directly  responsible  to  the  board  of  health,  and  only  indi- 
rectly to  the  board  of  visiting  physicians  attached  to  the  hos- 
pital. The  position  of  the  board  of  visiting  physicians  has 
been  rather  that  of  advisers  and  consultants.  AVe,  as  a  body, 
were  entirely  in  favor  of  the  step  taken  by  the  board  of  health. 
I  state  these  facts  to  make  it  plain  that  all  of  the  visiting  phy- 
sicians at  the  Willard  Parker  Hospital  stand  on  the  same  level 
with  reference  to  the  use  of  antitoxine  in  that  hospital.  No 
one  of  us  has  any  special  interest  in  its  use  other  than  to 
determine  its  real  value  in  the  treatment  of  diphtheria.  In 
considering  the  position  which  Dr.  Winters  assumed  in  his 
paper,  read  at  the  last  meeting  of  the  academy,  I  wish  it 
understood  I  am  attacking  his  position,  not  himself.  We 
believe  that  he  has  made  a  grave  mistake,  and  that  he 
has  done  great  wrong  to  the  hospital  of  which  he  is  one 
of  the  physicians,  and  that  his  words  have  caused  wide- 
spread harm  among  the  people  of  New  York  and  of  the 
whole  country. 

Before  taking  up  the  evidence  submitted  by  Dr.  Winters 
in  support  of  his  views  let  us  see  whether  he  entered  upon 
his  observations  in  the  hospital  with  a  mind  open  to  convic- 
tion and  free  from  bias.  One  can  not  read  the  arguments  of 
any  of  the  opponents  of  antitoxine  without  being  struck  with 
the  fact  that  they  all  start  with  a  distrust  of  the  bacterio- 
logical diagnosis  of  diphtheria  and  with  a  reluctance  to  ac- 
cept the  help  offered  by  the  bacteriologists  to  the  clinicians. 
Dr.  Winters  is  no  exception  to  this  rule,  and  as  long  ago  as  in 
December,  1894,  it  was  evident  to  the  other  members  of  our 
board  that  he  had  strong  doubts  of  the  curative  power  of 
antitoxine  and  was  prepared  to  find  it  of  no  value.  The  sys- 
tematic use  of  antitoxine  was  begun  on  January  1st  of  the 
following  year,  and  from  the  very  beginning  he  had  no  faith 
in  its  virtues,  and  was  daily  proving  to  himself  that  he  was 
right  in  his  opinion.  He,  however,  kept  his  counsel,  and  no 
one  had  any  inkling  of  what  was  to  take  place  on  that  memo- 
rable evening  in  April  a  year  ago.    After  barely  three  months 
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of  observations  on  some  luiudred  and  fifty  hospital  cases,  Dr. 
Winters  had  decided,  for  all  time,  that  antitoxine  was  abso- 
lutely without  value,  and  in  addition  produced  great  harm, 
even  to  the  extent  of  causing  death  in  those  to  whom  it  was 
yiven.  From  that  time  to  this  he  has  become  more  fixed  in 
bis  convictions  and  has  confirmed  them  by  a  personal  inves- 
tigation of  the  hospitals  of  Europe. 

I,  unfortunately,  was  not  present  at  the  meeting  last  year, 
but  I  have  read  and  reread  his  vivid  description  of  cases  in 
which  patients  had  died  of  antitoxine  poisoning  in  the  Wil- 
lard  Parker  Hospital.  I  shall  now  take  u]i  some  of  the  state- 
ments made  in  Dr.  Winters's  last  paper;  first,  those  bearing 
on  his  observations  in  the  WiJlard  Parker  Hospital,  and,  sec- 
ondly, those  relating  to  his  visit  to  Europe  last  summer. 

All  advocates  of  antitoxine  state  that  it  must  be  given 
early  and  in  efficient  doses  in  order  to  produce  its  full  effects. 
Dr.  Winters  maintains  that  even  when  given  under  these  con- 
ditions not  only  is  it  valueless,  but,  as  seen  by  its  action  in 
mild  cases,  it  even  causes  the  death  of  the  patient.  In  proof 
of  this  he  cited  twenty-five  or  thirty  cases  of  favorable  prog- 
nosis in  which  the  patients  had  been  injected  on  the  first, 
second,  or  third  day  of  the  disease,  and  still  had  died.  He 
stated  that  these  cases  were  taken  from  the  early  months  of 
1895  and  1896 — twenty-five  or  thirty  cases.  He  did  not  give 
the  full  details  of  the  cases  ;  time  did  not  permit  of  his  giving 
more  tlian  what  he  called  the  "gist"  of  the  cases.  I  have 
collected  the  records  of  all  fatal  cases  in  which  antitoxine 
was  used  on  the  first,  second,  and  third  day,  during  the  first 
four  months  of  1895  and  the  same  period  for  1896.  There 
were  nineteen  in  1895.  Twelve  of  the  patients  were  two 
years  of  age  or  less  ;  two  were  between  two  and  three,  leav- 
ing only  five  above  the  age  of  three  years.  One  was  four, 
two  were  five,  one  was  seven,  and  one  was  forty-five.  What 
was  the  condition  of  the  patients  in  these  fatal  cases  ?  Twelve 
had  laryngeal  stenosis,  requiring  intubation.  Seven  of  the 
twelve  in  addition  had  pneumonia.  In  five  of  the  non-laryn- 
geal  cases  also  the  patients  had  pneumonia,  making  twelve 
cases  of  pneumonia,  and  seventeen  of  the  nineteen  were 
either  pneumonia  or  laryngeal  stenosis,  or  both.  The  single 
adult  of  the  group,  when  he  entered  the  hospital,  showed  im- 
pending delirium  tremens.  In  spite  of  that  the  prognosis 
was  put  down  as  favorable. 

Now,  what  was  the  prognosis  stated  in  those  cases?  It 
was  stated  in  the  records,  instead  of  being  favorable  in  all, 
that  the  prognosis  was  good  in  six,  doubtful  in  five,  bad  in 
eight. 

Let  us  now  take  the  cases  for  a  similar  period  in  1896, 
January  1st  to  May  1st — some  thirty-three  fatal  cases  of  per- 
sons injected  on  the  first,  second,  or  third  day.  Seven  were 
less  than  one  year  of  age,  thirteen  more  were  less  than  two, 
four  just  two,  five  between  two  and  three,  making  twenty- 
nine  of  the  patients  in  the  thirty-three  fatal  cases  under  three 
years  of  age,  and  four  over  three  years  of  age.  As  to  the 
character  of  the  cases  :  Twenty-two  patients  had  laryngeal 
stenosis,  nineteen  requiring  an  operation,  fifteen  had  pneu- 
monia, two  suffered  from  sepsis,  and  one,  the  only  adult,  was 
intoxicated  on  admission.  The  prognosis  was  stated  on  the 
records  as  good  in  two,  doubtful  in  twenty,  bad  in  eleven. 
The  gist  of  the  cases  as  given  by  Dr.  Winters  was,  if  I  re- 
member rightly,  favorable  prognosis  practically  in  all ;  death 
after  injection  of  antitoxine. 

Dr.  Winters  has  stated  that  since  the  introduction  of  anti- 
toxine into  the  hospital  there  has  been  much  greater  use  of 
stimulants.  Now,  it  had  been  the  distinct  impression  of  all 
the  rest  of  the  attending  staff  that  less  stimulants  had  been 
used  during  the  last  sixteen  months,  just  as  they  had  found 


the  treatment  diminished  the  amount  of  iron,  etc.,  used. 
Through  fear  that  we  might  have  been  deceived,  I  sent  to  the 
clerk  of  supplies  to  the  health  department,  and  learned  tha 
amount  of  alcoholic  stimulants  used  in  the  hospital  during 
the  antitoxine  period  and  for  a  like  period  just  before. 
Then,  considering  the  number  of  patients  in  the  hosi)ital  for 
these  periods,  and  the  average  daily  attendance,  I  found  that 
during  the  period  when  antitoxine  was  in  use  the  daily 
amount  of  alcohol  for  each  patient  was  considerably  less  than 
half  an  ounce,  while  during  the  previous  period  it  was  two 
thirds  of  an  ounce. 

Regarding  diarrhoja,  from  which  Dr.  Winters  had  said 
there  had  been  trouble,  none  of  the  rest  of  them  liad  seen  it. 
If  anything,  there  had  been  more  trouble  from  constipation. 
The  ward  charts  of  perhaps  a  majority  of  the  patients 
will  show  a  record  of  laxatives  ordered  by  the  resident  physi- 
cian. 

In  his  paper  Dr.  Winters  has  spoken  of  a  very  peculiar 
type  of  broncho-pneumonia  which  he  attributed  to  the  dis- 
solving action  of  the  serum  on  the  blood.  He  has  also  spoken 
of  the  great  amount  of  suppression  of  the  urine,  requiring 
various  measures  to  relieve  it,  and  of  increase  in  albuminuria. 
Considerable  stress  also  has  been  laid  on  cardiac  weakness. 
We  have  seen  no  change  in  these  respects  in  the  hospital. 
The  cases  had  been  just  about  as  they  were  before,  so  far  as  the 
general  condition  was  concerned,  but  patients  had  recovered 
in  greater  numbers.  They  had  not  been  able  to  say  just  why, 
but  the  mortality  had  been  less.  The  death-rate  in  1894, 
previous  to  the  iise  of  antitoxine,  had  been  about  thirty-four 
per  cent.  In  1895,  under  the  antitoxine  treatment,  it  was 
about  twenty-six  per  cent. 

Dr.  Winters  made  a  comparison  at  the  last  meeting  which 
was  a  little  misleading.  The  figures  for  intubation  the  past 
year,  since  the  introduction  of  antitoxine,  had  given  a  mor- 
tality of  seventy-two  per  cent.,  as  compared  with  eighty-five 
per  cent,  in  1894.  Dr.  Winters  had  not  been  very  much  im- 
pressed with  this  apparent  reduction  of  the  mortality  to 
seventy-two  per  cent.,  as  he  stated  that  a  former  resident 
physician  at  the  Willard  Parker  Hospital  had  obtained  a 
mortality  of  only  fifty  per  cent,  in  laryngeal  cases.  Note  the 
difference :  laryngeal  cases,  not  cases  of  intubation.  Dr. 
White  had  made  that  report,  and  he  did  not  allege  a  mor- 
tality of  only  fifty  per  cent,  in  intubation  cases.  I  do  not 
know  what  is  the  exact  mortality  of  laryngeal  cases  dui-ing 
the  use  of  serum,  but  I  believe  it  is  between  forty  and  forty- 
five  per  cent. 

Dr.  Winters  had  spoken  of  so  many  cases  coming  in  since 
January,  1895,  with  nothing  in  the  throat,  but  I  have  found 
that  according  to  the  records  one  third  of  all  the  patients  in 
1894,  before  the  use  of  antitoxine,  had  had  no  membrane,  or 
but  a  small  amount,  attached  to  the  tonsils.  During  the 
spring  and  the  autumn  of  1894  I  was  in  the  habit  of  taking 
students  to  the  hospital,  and  on  asking  the  resident  physi- 
cian: "  What  have  we  to  show  the  students  to-day?"  I  was 
met  over  and  over  again  with  the  reply  that  there  were  two 
or  three  new  cases,  but  with  nothing  in  the  throat. 

It  was  curious  that  in  this  new  disease  described  by  Dr. 
Winters  there  had  been  no  post-mortem  findings.  Many 
post-mortems  have  been  made  during  the  last  year.  I  have 
attended  many,  and  Dr.  Winters  has  also,  and  portions  of  the 
organs  were  secured  by  Dr.  Winters  for  private  examination. 
I  expected  to  hear  the  results  of  the  autopsies  and  histologi- 
cal investigation.  Perhaps  these  were  included  in  the  por- 
tion of  the  paper  not  read.  In  my  opinion,  the  lesions  were 
such  as  had  been  seen  before  the  use  of  antitoxine — broncho- 
pneumonia, fatty  degeneration  of  the  heart,  and  nephritis. 
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A  report  by  Kolisko,  of  Vienna,  on  this  subject  is  very  in- 
structive. Ivolislco  has  been  professor  of  pathology  and 
pathologist  to  the  University  of  Vienna  since  1882.  He  had 
made  some  thousands  of  autopsies  in  diphtheria  cases.  Since 
tho  use  of  antitoxine  he  had  made  seventy-five  autopsies,  and 
was  convinced  that  the  serum  intiuenced  the  diphtheritic 
process  most  favorably.  The  membrane  was  more  easily 
separated,  and  was  often  loosened.  The  same  thing  had 
been  seen  before  the  use  of  antitoxine,  but  never  to  the 
same  extent  or  so  soon  after  the  onset  of  the  disease.  It 
was  necessary,  however,  that  a  certain  period  of  time  should 
have  elapsed  after  the  injection,  and  that  the  dose  should 
reach  a  certain  amount,  for  if  it  was  too  small,  separation  of 
membrane  would  not  be  observed.  When  the  process  had 
penetrated  deeply,  the  effect  was  less  marked  or  nil.  The 
anatomical  changes  in  the  internal  organs  were  the  same — 
broncho-pneumonia,  fattj'  heart,  changes  in  the  kidneys. 

Kolisko  also  stated  that  at  times,  before  the  use  of  anti- 
toxine, all  cases  would  show  nephritis,  then  there  would  be 
a  period  when  there  would  be  none,  and  it  was  so  since  the 
iise  of  antitoxine.  He  was  positive  that  antitoxine  had  no 
effect  in  producing  nephritis.  Kolisko  lays  stress  upon 
the  important  clinical  fact  that  the  diphtheritic  process  may 
remain  localized  at  some  hidden  point,  as  in  a  crypt  of  the 
tonsil,  or  in  the  nasal  cavity,  and  then  suddenly  break  out 
with  great  virulence  and  lead  to  a  fatal  termination.  Such 
cases  illustrate  how  we  maybe  deceived  when  we  believe 
that  we  are  injecting  a  patient  on  the  first  or  second  day  of 
the  illness. 

Dr.  Winters  quoted  a  number  of  the  physicians  attached 
to  the  hospitals  of  the  health  department  as  expressing  them- 
selves unfavorably  to  antitoxine.  Some  of  the  physicians 
had  gone  so  far  as  to  say,  according  to  bis  quotation,  that 
they  knew  of  patients  who  had  died  from  the  use  of  anti 
toxine.  It  would  seem  to  prove  that  Dr.  Winters  does  not 
realize  the  significance  of  his  own  utterances  when  he  at- 
tributes such  statements  to  men  who  hold  official  places 
under  the  health  board.  I  have  been  told  by  many  of  these 
men  that  Dr.  Winters  had  not  altogether  understood  their 
views. 

I  shall  now  refer  briefly  to  the  evidence  collected  by  Dr. 
Winters  in  Europe.  Regarding  some  who  were  supposed  to 
be  the  opponents  of  antitoxine,  Hansemann,  who  was  sup- 
posed to  reflect  the  opinion  of  Virchow,  had  had  nothing 
more  to  say  when  Virchow,  on  observing  the  results  at  the 
Berlin  Children's  Hospital,  was  so  struck  by  those  results 
that  he  was  compelled  to  change  his  opinion,  and  became  a 
convert.  Kassovvitz,  of  Vienna,  was  a  disbeliever  after  an 
experience  with  eight  cases,  but  he  had  had  nothing  to  say 
since,  after  having  been  answered  by  Widerhoefer.  Lennox 
Browne  had  once  been  a  strong  opponent  of  antitoxine,  and  is 
probably  still  skeptical.  Two  of  the  men  quoted  by  Dr.  Win- 
ters as  having  been  opposed  to  antitoxine,  one  in  Paris  and 
the  other  in  England,  were  young  men,  and  had  not  had  that 
experience  with  dijjhtheria  previous  to  the  introduction  of 
antitoxine  to  enable  them  to  appreciate  the  improved  results 
under  the  latter.  Variot,  who  has  been  represented  by  Dr. 
Winters  as  a  firm  believer  in  antitoxine,  but  now  opposed  to 
it,  has  always  been  inclined  to  dwell  upon  the  unfavorable 
side  of  antitoxine,  as  is  shown  by  the  simple  titles  of  his 
papers. 

Toward  the  end  of  his  paper  Dr.  Winters  stated  that  all 
the  earlier  allegations  for  antitoxine  had  been  abandoned.  I 
can  hardly  believe  that  he  really  meant  to  go  so  far  as  that.  I 
have  looked  over  the  literature  of  the  last  few  months,  and 
have  here  the  strongest  testimony  from  various  parts  of  the 


world — Massachusetts,  Germany,  England,  and  Japan.  These 
papers,  from  which  I  shall  read  a  few  extracts,  all  speak  of 
favorable  results  from  antitoxine,  both  in  the  treatment  of 
diphtheria  and  when  used  for  "immunizing"  purposes. 

In  the  foregoing  analysis  of  Dr.  Winters's  clinical  observa- 
tions I  have  not  attempted  to  estimate  the  exact  value  of 
antitoxine  in  the  treatment  of  diphtheria.  I  have  kept 
steadily  in  view  the  task  I  set  myself  at  the  outset,  the  task 
of  proving  that  the  children  in  the  Willard  Parker  Hospital 
had  not  been  injuriously  affected  by  the  administration  of 
antitoxic  serum.  This  purpose  I  believe  I  have  accom- 
plished. Incidentally,  it  has  also  been  demonstrated  that  Dr. 
Winters's  position  with  regard  to  antitoxine  will  not  stand  the 
test  of  critical  examination.  His  descriptions  of  cases  of 
antitoxine  poisoning  in  the  Willard  Parker  Hospital  have  no 
sound  basis  of  fact,  and  they  have  not  been  confirmed  by 
other  observers,  though  they  were  published  to  the  world 
more  than  a  year  ago. 

Clinical  Observations  upon  the  Use  of  Antitoxine  in 
Diphtheria ;  and  a  Report  of  a  Personal  Investigation  of 
this  Treatment  in  the  Principal  Fever  Hospitals  of  Europe, 
during  the^Summer  of  1895.— The  following  is  an  abstract 
of  a  paper  read  by  Dr.  Joseph  E.  Winters  before  the  New 
York  Academy  of  Medicine,  May  21,  1895 :  Since  Behring's 
treatment  for  diphtheria  was  proclaimed  to  the  medical  pro- 
fession by  Eoux  at  the  Budapest  Congress,  in  1894.  sufficient 
time  has  elapsed  to  warrant  our  taking  a  careful  analytical 
review  as  to  what  has  transpired  with  reference  to  it.  Beh- 
ring's antitoxine  wa_s  given  to  the  world  as  a  specific  against 
the  toxines  of  the  diphtheria  bacillus.  It  has  no  action  on 
the  bacillus;  this  is  not  destroyed  by  the  antitoxine;  it  is 
not  rendered  less  virulent;  it  is  in  no  way  influenced  by  the 
treatment.  Behring  has  told  us  that  his  remedy  has  no  influ- 
ence on  the  poisons  of  other  bacilli.  Diphtheria  in  man 
scarcely  ever  occurs  from  a  pure  infection  by  the  Loffler  bacillus. 
Almost  invariably  we  find  in  addition  to  the  specific  diphthe- 
ria bacillus  streptococci,  staphylococci,  etc.  The  poisonous 
substances  of  the  latter  bacilli  are  in  no  way  influenced  by 
antitoxine.  This  fact  limits  very  much  the  application  of 
Behring's  treatment  to  diphtheria  in  man.  The  toxine  of 
Loffler's  microbe  causes  the  cardiac  paralysis,  the  albuminu- 
ria, and  the  paralytic  phenomena.  These  were  to  be  pre- 
vented by  the  neutralizing  effect  of  antitoxine.  If  antitoxine 
is  an  antidote  to  the  toxine  of  the  Loffler  microbe,  cardiac 
depression,  death  from  cardiac  paralysis,  albuminuria,  and 
post-diphtheritic  paralysis  should  all  be  prevented  by  the 
action  of  this  agent.  It  was  to  remedy  these  manifestations 
of  the  disease  that  Behring  gave  to  the  world  his  antitoxine. 
Behring  told  us  his  treatment,  to  be  effective,  must  be  applied 
early  in  the  disease.  To  get  the  maximum  effect,  toxine  and 
antitoxine  must  be  applied  at  the  same  moment  and  at  the 
same  spot. 

Armand  Buffer  states  that  if  you  inject  toxine  on  one  side 
of  the  body  and  antitoxine  on  the  other  side  at  the  same 
time,  fourteen  times  as  much  is  required  to  protect  the  ani- 
mal; if  there  is  a  delay  of  an  hour,  a  hundred  times  as  much 
is  required  to  protect  the  animal ;  and  if  there  is  a  delay  of 
eleven  hours,  five  thousand  times  as  much  is  required  to  pro- 
tect the  animal.  In  diphtheria  in  man  we  can  never  apply 
the  antitoxine  at  the  site  of  infection  or  at  the  moment  of 
infection.  A  period  necessarily  intervenes  from  the  time  of 
infection  until  there  are  sufficient  symptoms  to  call  attention 
to  the  illness;  and  as  the  result  of  this  there  is  a  great  limi- 
tation to  the  application  of  Behring's  remedy  to  diphtheria 
in  man.    Another  consideration  of  prime  importance  is:  if 
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we  are  to  attribute  tlie  rei)orted  decrease  of  mortality  from 
diphtheria  to  the  action  of  a  specific,  this  decrease  must  be 
uniform  and  constant.  There  must  be  the  same  reduction  in 
mortality  in  all  parts  of  the  world  where  the  remedy  is  ap- 
]died.  For  instance,  a  mortality  of  eifiht  per  cent,  in  Paris 
and  twenty-eight  per  cent,  in  London  does  not  mean  that  the 
low  mortality  in  the  former  city  is  due  to  the  treatment,  but 
that  it  is  due  to  a  difference  in  the  character  of  the  epidemic, 
and  that  when  Paris  is  visited  by  an  ei)i(lemic  of  the  same 
severity  as  the  one  that  exists  in  London  it  will  have  the  same 
mortality  in  spite  of  the  treatment.  Again,  if  there  is  at 
work  but  a  single  factor,  viz.,  antitoxine,  in  the  reduction  of 
mortality,  that  reduction  must  be  below  the  lowest  mortality 
recorded  in  the  natural  history  of  the  disease  in  any  part  of 
the  world,  and  it  must  be  steadily  maintained  below  this  rate 
in  all  parts  of  the  world ;  otherwise,  the  variations  in  mor- 
tality may  be  said  to  be  due  to  the  epidemic  character  of  the 
disease. 

We  find  recorded  the  followinii' divergencies  in  the  deaths 
from  diphtheria,  owing  to  the  differences  in  the  type  of  the 
disease : 


In  Xew  York,  in  1884   l,09(i 

"  1887   y,!!;? 

"  Boston,       "  1891   2.32 

"           "  1894   81*7 

"  Philadelphia,  in  1888   350 

"  1889   S'/B 

"  1892   1,425 


This  rule  of  uniformity  of  results  applies  to  reports  by  in- 
dividual observers.  If  a  hundred  physicians  report  5,000 
cases  of  diphtheria  treated  with  antitoxine,  with  a  mortality 
of  five  per  cent.,  and  ten  physicians  report  500  cases  treated 
with  antitoxine,  with  a  mortality  of  fifty  per  cent.,  the  only 
logical  conclusion  is  that  there  was  a  difference  in  the  char- 
acter of  the  cases  in  the  two  series;  and  that  when  the  hun- 
dred physicians  meet  with  a  series  of  cases  of  the  same  type 
as  those  treated  by  the  ten  physicians,  they,  too,  will  have  a 
moi'tality  of  fifty  per  cent. 

The  most  misleading  part  of  the  antitoxine  literature  is 
the  constantly  quoted  percentage  of  mortality.  For  instance, 
the  mortality  from  diphtheria  in  the  city  of  Boston  in  1895 
was  14-48  per  cent. ;  in  1893,  32-49  per  cent.,  and  yet  there 
■were  112  more  deaths  from  diphtheria  in  the  city  of  Boston 
in  1895  than  there  were  in  1893.  The  percentage  mortality 
from  Diphtheria  in  the  Boston  City  Hospital  in  1893  was 
48-44,  and  in  1895,  13-21,  and  yet  we  find  that  there  were  203 
deaths  from  diphtheria  in  the  Boston  City  Hospital  in  1893, 
and  207  deaths  in  1895. 


Boston  City  Hospital. 


Year. 

Cases. 

Deaths. 

Per  cent. 

1893  

419 

203 

48-44 

1894  

598 

266 

44-48 

1895  (antitoxine)  

1,566 

207 

13-21 

From  the  foregoing  it  is  readily  seen  that  the  percentage 
mortality  is  not  only  misleading,  but  absolutely  worthless, 
unless  accompanied  by  the  actual  number  of  cases  reported 
and  the  actual  number  of  deaths ;  and  the  report  must  also 
include  a  series  of  years  in  order  to  enable  the  reader  to 
compare  present  results  with  the  results  in  previous  years 
when  there  was  a  mild  type  of  the  disease.  Reporters  on  the 
antitoxine  treatment  have  ingeniously  compared  the  years  of 
highest  mortality  instead  of  including  all  years. 

At  the  beginning  of  the  antitoxine  treatment  Behring  told 


us  that  all  i)atients  treated  on  the  first  day  of  the  disease 
could  be  saved;  of  those  coming  under  treatment  on  the  sec- 
ond day,  nearly  all ;  and  of  those  brought  under  treatment 
on  the  third  day,  the  larger  part.  Behring's  words  were: 
"We  have  it  in  our  hands  to  rednco  the  mortality  from  diph- 
theria to  one  tenth  of  its  former  rate."  Let  us  see  how  this 
promise  of  Behring's  has  been  verified. 

At  the  Willard  Parker  llosjiital,  during  the  first  nine 
months  of  iMi)."),  the  results  were  as  follows: 


Cases. 

Morlality, 
per  cent. 

108 

10-09 

25-19 

Third  dav  

116 

:i4-l9 

[The  author  then  cited  cases.  Commenting  on  them  he 
said  :J 

These  histories  are  of  cases  brought  under  treatment  in 
the  early  part  of  the  disease,  many  of  them  on  the  first  or 
second  day.  The  patients  had  full  doses  of  a  sup])Osed 
specific,  and  we  do  not  find  recorded  in  the  clinical  histories 
one  statement  which  would  indicate  that  this  specific  modi- 
fied in  any  particular  a  single  manifestation  of  the  disease, 
either  in  the  laryngeal  or  in  the  non-laryngeal  cases.  Not 
one  item  in  the  clinical  records  can  be  found  to  indicate  that 
any  one  of  these  patients  was  in  any  way  benefitid  by  the 
antitoxine.  This  is  particularly  noticeable  in  the  laryngeal 
cases.  Patients  brought  in  without  evidence  of  very  marked 
croup,  and  after  receiving  full  doses  of  antitoxine,  had  to  be 
intubated  twelve  and  twenty-four  hours  after  the  hypodermic 
use  of  this  so-called  specific.  The  clinical  records  of  these 
cases  are  totally  against  the  use  of  antitoxine  in  the  treat- 
ment of  diphtheria.  A  careful  study  of  these  records  will,  it 
seems  to  me,  convince  one  who  is  familiar  with  diphtheria 
that  there  are  clinical  features  here  recorded  which  are  due 
to  the  treatment  and  not  to  the  disease.  These  features  are 
referable  to  the  kidneys,  nervous  centres,  temperature,  and 
respiratory  organs.  The  numerous  cases  quoted  from  journal 
literature,  showing  the  injurious  effects  of  antitoxine,  are 
many  of  them  exact  counterparts  in  their  clinical  course  of 
the  Willard  Parker  Hospital  cases  here  reported,  and  taken 
together  are  confirmatory  of  the  view  that  antitoxine  may 
prove  an  immediate  fatal  poison,  even  when  given  in  "immu- 
nizing" doses;  that  it  may  cause  nervous  phenomena,  con- 
vulsions, etc. ;  that  it  may  cause  anuria,  neiihritis,  albuminu- 
ria, hsematuria,  cardiac  collapse,  high  and  uncontrollable 
temperature,  probably  due  to  septic  processes,  septic  pneu- 
monia, subcutaneous  haemorrhages,  petechia,  arthralgia,  joint 
effusions,  intestinal  haemorrhages,  foetid  diarrha-a,  etc. 

In  New  York  and  elsewhere  it  has  been  maintained  in 
defense  of  the  serum  that  the  unfortunate  ill  effects  in  the 
form  of  high  fever  and  suppuration  are  due  to  streptococcus 
infection;  but  if  this  were  really  the  case  they  should  super- 
vene while  the  morbid  affection  was  in  process  of  evolution 
in  the  throat;  whereas,  they  usually  supervene  after  the  dis- 
appearance of  all  throat  lesions.  It  is  now  stated  that  the 
bad  effects  which  formerly  resulted  from  the  use  of  anti- 
toxine were  due  to  the  amount  of  serum  injected,  and  that 
with  the  use  of  a  more  concentrated  serum  there  would  be 
less  pneumonia  and  bad  after-etfects  than  formerly.  This  is 
a  very  weak  admission.  It  is  an  admission  that  there  are 
bad  effects  fr  jm  the  serum.  One  year  ago  it  was  asserted 
most  positively  by  the  advocates  of  this  treatment  that  there 
were  no  bad  effects — that  it  was  absolutely  harmless  in  doses 
of  any  amount. 
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[The  author  then  cited  cases  frotn  tlie  private  practice  of 
several  plijsicians.] 

Mortitliti)  in  the  M'Ulanl  Piirktf  Hospital. 


Year. 

Cases. 

Deaths. 

Per  cent. 

1894  (non-antitoxine)  

699 

205 

29-32 

778 

190 

24-42 

Coiild  those  cases  be  eliminated  which  gave  no  clinical 
evidence  of  diphtheria,  the  mortality  of  24  per  cent,  for  1895 
would  be  greatly  increased. 

Dr.  Ewing  made  an  investigation  in  the  Willard  Parker 
Hospital  with  reference  to  the  influence  of  antitoxine  on  the 
blood.  Plis  investigations  included  fifty-three  patients  with 
diphtheria.  Fifty  of  these  were  injected  with  antitoxine: 
nineteen  died,  a  mortality  of  38  per  cent.  Dr.  Ewing's  in- 
vestigation in  the  hospital  was  in  cases  in  which  there  was 
clinical  evidence  of  diphtheria;  and  my  impression  is  that 
this  report  (38  per  cent,  mortality)  would  fairly  well  represent 
the  actual  mortality  of  the  Willard  Parker  Plospital  at  the 
present  time  under  serum  therapy,  if  patients  who  have  clin- 
ical evidence  of  diijhtheria  were  subjected  to  this  treatment 
to  the  exclusion  and  elimination  of  those  cases  which  have 
no  clinical  data  to  warrant  the  diagnosis  of  diphtheria.  In 
order  to  determine  the  result  with  reference  to  larger  or 
smaller  dosfs  of  serum,  it  was  decided  in  the  autumn  of  1895 
to  give  to  alternate  patients  as  admitted  into  the  hospital 
doses  of  serum  of  1,000,  2,000,  and  8,000  units  respectively. 
There  were  two  series  of  cases,  known  as  mild  and  severe, 
having  2,000  and  3,000  units  respectively.  In  the  two  series 
of  cases  marked  "  severe,"  having  2,000  and  3,000  units  re- 
spectively at  a  dose,  there  were  twenty-three  patients  in  the 
series  having  2,000  units,  of  whom  seven  died  (mortality,  30-4 
per  cent.j ;  and  there  were  twenty-two  in  the  series  marked 
"severe,"  having  3,000  units;  of  these  eleven  died  (mortality, 
50  per  cent.).  In  the  two  series  marked  severe,  the  cases 
were  probably  of  nearly  equal  severity,  inasmuch  as  they  were 
alternate  cases  as  received  into  the  hospital,  the  mortality 
being  higher  with  the  larger  doses  of  serum  in  a  series  of 
parallel  cases.  Since  these  experiments  no  child  has  received 
doses  of  3,000  units.  In  this  series  of  experimental  dosing 
there  were  94  cases,  24  deaths — mortality,  2o'5  per  cent. 
Children  under  two  years  in  1894,  163  cases,  84  deaths — mor- 
tality, 51-5;  in  1895  (antitoxine  year),  153  cases,  95  deaths — 
mortality,  62-1  per  cent. 

At  the  very  time  of  life  when  diphtheria  is  most  danger- 
ous we  have  in  the  Willard  Parker  Hospital  a  mortality  of  10-6 
per  cent,  greater  with  antitoxine  treatment  than  without. 

Antitoxine  in  the  New  York  Foundling  Asylum. — Professor 
J.  Lewis  Smith  has  reported  thirty-one  diphtheria  patients 
treated  with  antitoxine  in  the  Xew  York  Foundling  Asylum 
— twelve  on  the  first  day,  seventeen  on  the  second  or  third 
day,  two  on  the  fourth  or  fifth  day,  and  seventeen  died — mor- 
tality, 54-8  per  cent.  Mortality  in  the  New  York  Foundling 
Hospital  in  1894  (non-antitoxine  year),  24  per  cent.;  in  1895 
(antitoxine  year),  45'7  per  cent. 

The  Municipal  Hospital,  PhiliKlclphin. — During  the  year 
1895  there  were  COG  cases  of  d!i)htheria  treated;  302  of  the 
patients  received  serum;  404  were  treated  without  serum. 
No  patient  was  injected  who  had  been  ill  more  than  four  days 
at  the  time  of  admission  to  the  hospital.  Patients  whose 
cases  were  considered  hopeless  on  admission  did  not  receive 
scrum  treatment ;  all  patients  that  were  considered  hopeless 
and  l)rought  to  the  hospital  were  placed  with  the  non  serum- 
trcntt-d  ones,  and  some  of  these  died  within  an  hour  after  ad- 
mis-ioii.    Ti  e  iiiortalitv  in  the  302  cases  treated  with  serum 


was  28  1  i)er  cent.  The  mortality  in  the  404  cases  treated 
without  antitoxine  was  25  9  per  cent.  The  cases  treated  with 
serum  had  the  same  local  antiseptic  treatment  and  the  sair^e 
internal  medication  and  stimulation  that  were  given  to  the 
series  of  non-serum-treated  cases,  and  yet,  with  a  so-called 
specific  added  to  the  treatment  in  a  far  more  favorable  series 
of  cases,  there  is  a  higher  death-rate  than  in  those  not  treated 
with  serum. 

Results  in  the  Bhijdam  Hosjiital.  Copenhagen. — Fifty-one 
cases  of  severe  diphtheria  treated  with  serum,  forty-six  cases 
of  severe  di[ihtheria  treated  without  serum,  during  the  same 
period — mortality,  thirty-three  per  cent,  in  both  series.  The 
average  age  of  those  treated  without  serum  was  lower  than 
of  those  treated  with  serum.  At  the  time  of  admission  to 
hospital  complications  were  more  pronounced  in  the  cases 
treated  without  serum,  the  air-passages  being  affected  in 
eight  eases,  while  with  those  treated  with  serum  it  occurred 
only  three  times.  Severe  complications  of  the  kidneys 
(after  admission  to  the  hosjiital)  were  observed  only  in  those 
treated  with  serum.  The  serum  was  used  earlier  in  the  fatal 
cases  than  in  the  cases  which  ended  in  recovery.  That  is, 
the  day  of  the  first  injection  was.  on  an  average,  earlier  in 
the  fatal  cases  than  in  the  successful  cases.  From  our  experi- 
menst  we  can  not  see  any  favorable  action  of  the  serum.  On 
the  other  hand,  we  observe  more  severe  haemorrhages,  albu- 
minuria, nephritis,  toxic  anuria,  fever,  eruptions,  etc.,  in  those 
treated  with  serum.  The  serum  was  also  used  in  croup  cases 
complicated  by  severe  diphtheria,  and  in  mild  cases  of  croup 
for  the  purpose  of  preventing  stenosis.  The  mortality  in  all 
cases  with  and  without  operation  was  twenty-eight  per  cent., 
and  for  cases  of  operation  forty  per  cent. ;  but  during  this 
same  period  there  were  eighty-seven  patients  with  croup 
that  were  not  injected ;  the  mortality  in  these  for  all  cases 
was  twenty-five  per  cent.,  and  for  cases  of  operation,  thirty- 
eight  per  cent. — therefore,  lower  than  in  those  not  treated 
with  serum.  Severe  diphtheria  complicated  with  croup  did 
very  badly  with  this  treatment.  All  such  patients  died,  and 
the  good  result  in  milder  cases  is  explained  by  the  good 
type  of  the  present  epidemic. 

Report  of  the  Medical  Superintendents  of  the  Metropolitan 
Asylums  Board  {London),  1895. — This  report  embraces  2,182 
cases  of  diphtheria  treated  with  antitoxine,  with  615  deaths 
— mortality,  28'1  per  cent.  The  medical  superintendents 
compare  this  report  with  that  of  1894,  when  3,042  cases  of 
diphtheria  were  treated  in  all  the  hospitals  of  the  board 
without  antitoxine,  with  902  deaths — mortality,  29'6  per 
cent. ;  but  we  find  in  the  Northwestern  and  Southwestern 
Fever  Hospitals  of  London  the  following  results  to  compare 
with  the  antitoxine  statistics : 


S.  W.  HOSPITAL. 

M.  W.  HOSPITAL. 

Year. 

Cases. 

Deaths. 

Per  ct. 

Cases. 

Deaths. 

Per  ct. 

1892   

463 



93 



22-5 

682 

138 

21-8 

585 

159 

2'7-l 

1,249 

332 

26-5 

1894  

546 

156 

28-5 

1,147 

1 

309 

26-9 

1,594 

408 

26-5 

3,078 

779 

•2:,-i 

1895  (antitoxine)  

316 

94 

29-'? 

363 

117 

32 -2 

In  the  Southwestern  and  Northwestern  Hospitals : 

Cases.      Deaths.    Per  cent. 
1892-  93-'94   4,672       1,187  25-4 


Cases. 
2.182 


Deaths.    Per  cent. 
615  28-1 


In  all  the  hospitals : 

1895  (antitoxine)  

There  were  225  tracheotomy  cases  in  all  the  hospitals  of 
the  Metropolitan  Asylums  Board  in  1895,  treated  with  anti- 


June  20,  1896.] 


MISCELLANY. 


819 


toxine,  with  113  deatlis — mortiilitv,  50'2  per  cent.  During- 
the  year  there  were  30  tracheotomy  patients  in  these  same 
hospitals  that  did  not  receive  antitoxine ;  12  deatlis — mor- 
tality, 40  per  cent.,  10'2  per  cent,  lower  without  antitoxiiu' 
than  in  those  treated  with  antitoxine.  This  is  just  the  result 
to  be  expected  when  a  depressant  like  antitoxine  is  added  to 
the  treatment  of  cases  of  diphtheria  so  serious  as  to  re<|uire 
tracheotomy.  It  can  not  be  said  that  the  tracheotomy  cases 
which  were  not  treated  with  antitoxine  were  mild  cases. 
The  tracheotomy  cases  treated  with  and  without  antitoxine 
during  the  year  1895  were  cases  of  the  same  degree,  and  offer 
a  very  good  field  for  comparison  of  results. 

At  the  Northwestern  Hospital,  during  1892-'93-'9-lr,  there 
were  215  tracheotomy  cases  with  124  deaths — mortality,  57*6 
per  cent.  During  1895  there  were  28  tracheotomy  cases  in 
this  hospital  treated  with  antitoxine,  with  18  deaths — mor- 
tality, 64'2  per  cent.  During  the  year  1895  there  were  4 
tracheotomy  eases  in  the  Northwestern  Hospital  treated 
without  antitoxine;  all  the  jjatients  recovered.  Nothing  could 
be  more  conclusive  of  the  depressing  and  dangerous  effect  of 
the  antitoxine  in  that  severe  form  of  diphtheria  of  the  larynx 
and  trachea  which  necessitates  tracheotomy  than  the  records 
of  the  Northwestern  Fever  Hospital  for  the  years  1892-'93- 
'94-'95. 

Antitoxine  in  Laryngeal  Diphtheria.— About  the  only  con- 
tention made  for  antitoxine  at  the  present  time  by  its  advo- 
cates is  that  it  has  a  favorable  influence  in  laryngeal  diphthe- 
ria; that  it  relieves  stenosis;  that  it  obviates  the  necessity 
for  operative  interference ;  that  the  mortality  is  lower  in 
cases  without  operation  and  cases  with  operation  treated  with 
serum ;  that  the  tube  can  be  removed  earlier  when  an  opera- 
tion becomes  necessary.  If  antitoxine  does  not  cause  a 
"  melting  away  "  of  the  membrane,  as  was  at  first  stated,  and 
does  not  lessen  the  duration  of  the  membrane  in  the  visible 
portions  of  the  throat,  what  reason  have  we  for  supposing 
that  it  influences  the  duration  of  the  membranes  in  the  lar- 
ynx ?  The  mortality  in  the  Willard  Parker  Hospital  for  the 
first  nine  months  of  1895  in  intubation  cases  treated  with 
antitoxine  was  OS  per  cent.,  and  for  the  last  quarter  76*9  per 
cent.;  during  the  first  quarter  of  1896,  67"7  per  cent.;  in 
April,  72'7  per  cent. ;  May,  75  per  cent.  In  the  Municipal 
Hospital,  Philadelphia,  there  were  in  71  intubation  cases 
treated  with  serum,  in  1895,  40  deaths — mortality,  56-3  per 
cent.  Wiederhofer  gives  a  mortality  of  43  per  cent,  in  intu- 
bation cases  before  the  serum  treatment. 

Von  Ranke,  in  326  intubation  cases,  reports  a  mortality 
57'4  per  cent,  before  the  serum  treatment ;  Meisenbach,  57 
per  cent,  in  tracheotomy  cases  in  the  Philadelphia  Children's 
Hospital,  before  the  serum  treatment. 

In  Strassburg,  in  397  tracheotomy  cases  (1891-'94)  the 
mortality  was  44-3  per  cent.;  in  Geneva  (1872-'88),  49  per 
cent.;  in  the  University  College  Hospital  (London),  in  trache- 
otomy cases  in  1894  (non  antitoxine  year),  47  per  cent. 

Is  not  the  very  high  mortality  in  intubation  cases  treated 
with  antitoxine  in  the  Willard  Parker  Hospital,  when  com- 
pared with  the  results  in  intubation  cases  without  antitoxine 
in  the  Municipal  Hospital,  Philadelphia,  and  the  intubation 
cases  reported  by  Wiederhofer  and  von  Ranke  before  serum 
treatment,  and  in  tracheotomy  cases  in  Philadeli)hia  and  in 
all  parts  of  the  world,  before  serum  treatment,  a  most  posi- 
tive warning  against  the  use  of  this  treatment  in  this  serious 
and  dangerous  form  of  diphtheria  ?  Why  is  it  that  antitoxine 
has  to-day  the  hold  on  the  profession  which  it  has?  The 
fame  of  antitoxine  is  largely  due  to  the  influence  of  two  hos- 
pitals, the  Empress  Frederick  Hospital,  Berlin,  and  the  Hos- 
pital for  Sick  Children  in  Paris.    We  find  that  the  Empress 


Frederick  Hospital  received  875  cases  of  diphtheria  during 
fourteen  months  and  a  lialf  of  serum  treatment,  and  that 
there  had  been  received  into  the  same  hospital  during  the 
previous  four  years  only  1,063  cases  of  diphtheria.  It  is  ow- 
ing to  this  increase  in  the  number  of  cases  of  diphtheria  in 
the  various  hosjiitals,  and  the  increase  in  the  nutnber  of  cases 
reported  as  diphtheria,  as  the  result  of  the  bacteriological 
diagnosis  in  various  cities  of  the  world,  that  antitoxine  is  re- 
puted to  reduce  the  death-rate  of  diphtheria.  A  careful  ex- 
amination of  the  subject  reveals  the  fact  that  the  actual 
number  of  deaths  has  not  been  lessened,  but,  as  stated  at  the 
outset  of  this  article,  the  fame  of  antitoxine  rests  on  the  re- 
ported decreased  percentage  mortality.  We  find,  on  exami- 
nation of  the  reports  from  various  cities  and  hospitals,  just 
what  was  pointed  out  with  reference  to  the  city  of  Boston  as 
a  whole  and  of  the  Boston  City  Hospital,  that  the  actual 
number  of  deaths  has  not  been  lessened. 

The  Diagnosis  of  Kip  Disease.— In  an  article  on  this  subject 
in  the  Xord  medical  for  June,  M.  Phocas  says  that  the  onset  of 
the  disease  is  not  always  easy  to  determine.  The  most  frequent 
symptoms  in  the  beginning  are  spontaneous  or  evoked  jjain 
radiating  from  the  region  of  the  knee,  limping,  and  muscular 
fixation.  Pain  dominates  all  the  other  symptoms  in  the 
initial  stage  of  the  disease,  for  it  is  owing  to  the  pain  that 
the  muscles,  by  a  sort  of  defensive  contraction,  immoliilize 
the  pelvis  and  prevent  the  movement  of  flexion  of  the  thigh 
independently  of  the  pelvis.  It  is  pain  also  which,  directly 
or  indirectly  by  exacerbation  during  the  motement  and  by 
the  muscular  contraction  that  it  causes,  produces  lameness. 
This  lameness  is  either  imperceptible  or  very  pronounced. 

Pain  is  always  the  principal  symptom  of  tlie  initial  stage, 
says  M.  Phocas,  and  it  is  localized  in  and  radiates  from  the 
knee,  and  is  more  or  less  acute.  The  presence  of  these  symp- 
toms is  sufficient  to  reveal  at  once  undoubted  coxalgia.  By 
coxalgia,  says  the  author,  is  meant  a  disease  which  is  charac- 
terized by  tuberculosis  of  the  bones  of  the  joint  and  the  pro- 
duction of  fungosities.  This  affection  at  the  present  day  is 
the  commonest  form  of  hip  disease.  It  has  a  chronic  and 
peculiar  evolution.  There  are,  however,  other  articular  affec- 
tions which  may  appear  in  the  region  of  the  hip,  and,  although 
not  so  frequent  as  tuberculous  coxalgia,  they  are  occasionally 
observed  in  infancy.  Among  these  affections,  some  are  easily 
recognized,  and  their  diagnosis  is  not  difficult,  such  as  rheu- 
matism, dry  arthritis,  etc. ;  others  manifest  themselves  less 
distinctly,  especially  at  the  onset  of  the  affection,  and  may 
easily  lead  to  a  wrong  diagnosis;  for  instance,  hysterical 
coxalgia  or  growing  pain  may  be  mistaken  in  the  beginning 
for  true  tuberculous  coxalgia. 

M.  Phocas  relates  the  histories  of  three  cases  which  came 
under  his  observation  to  illustrate  how  easily  an  error  may 
be  made  in  diagnosis.  The  patients  presented  the  classic 
symptoms  of  coxalgia  at  the  onset,  but  rest  in  bed  was  alone 
sufficient  to  bring  about  a  rapid  recovery ;  so,  he  says,  it  could 
not  be  reasonably  supposed  that  true  coxalgia  existed. 

It  is  very  difficult,  he  remarks,  to  make  a  ])ositive  state- 
ment in  regard  to  each  particular  case,  for  in  two  of  the  cases, 
in  which  the  trouble  simulated  coxalgia,  it  was  simply  a  ques- 
tion of  growing  pain  analogous  to  that  described  by  Bouilly 
as  the  fever  of  growth.  The  children  had  grown  rapidly,  and 
in  them,  it  is  reasonable  to  suppose,  there  was  a  certain  mor- 
bid over-activity  of  the  cartilages.  In  the  third  case  the 
patient,  a  young  girl,  after  having  experienced  all  the  symp- 
toms of  an  onset  of  coxalgia,  recovered  rapidly.  There  were 
no  symptoms  of  hysterical  coxalgia,  and  the  disease  was  char- 
acterized by  the  complete  absence  of  muscular  contraction 
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and  by  tlie  presence  of  pain  near  the  hip.  This  pain,  how- 
ever, had  some  peculiar  characteristics.  It  was  at  first  pro- 
found and  then  <rradually  became  superficial,  and  finally  ex- 
ternal and  diffuse.  A  curious  fact,  says  the  author,  is  that  it 
was  not  spontaneous,  but  that  it  became  very  acute  on  pres- 
sure. The  patient  complained  only  of  fatigue  and  spontaneous 
pain  in  the  knee,  the  characteristics  of  which  resembled  those 
of  the  i>ain  of  hysterical  coxalgia,  but  they  were  not  sufficient 
to  permit  of  a  positive  diagnosis.  M.  Phocas  states  tliat  he  is 
inclined  to  think  that  the  girl,  whose  parents  were  rheumatic, 
had  a  slight  arthritis  of  the  hip  which  was  ameliorated  by 
the  rest  in  bed,  and  in  the  end  revealed  hysterical  charac- 
teristics. 

The  onset  of  coxalgia,  however,  says  the  author,  may  be 
simulated  by  a  transitory  aflectioa  of  the  hip.  Not  only 
hysterical  coxalgia,  but  a  slight  rheumatic  arthritis,  or  grow- 
ing pains  may  lead  to  an  error  in  diagnosis.  M.  Bezy,  says 
the  author,  has  called  attention  to  a  case  of  infantile  paralysis 
which  simulated  coxalgia  and  pseudo-hysterical  coxalgia. 
The  most  important  thing  to  be  considered,  however,  he  says, 
is  that  transitory  affections,  in  M'hich  the  prognosis  is  benign, 
are  capable  of  simulating  coxalgia. 

The  Employment  of  Carbonic  Acid  in  the  Treatment  of 
Anosmia. — At  a  recent  meeting  of  the  Societe  fran^aise 
d'otologie,  de  rhinologie  et  de  laryngologie,  a  report  of  which 
apjiears  in  the  Revue  internationale  de  rhinologie,  (Votologie  et 
de  luryngologie  for  May,  M.  Joal  read  a  paper  on  this  subject 
in  which  he  remarked  that  anosmia  was  an  affection  for 
which  medical  advice  was  very  often  sought,  as  it  led  to  such 
serious  consequences  among  wine  merchants  and  wine  bro- 
kers. Generally,  the  various  methods  of  treatment  recom- 
mended by  authors  did  not.  furnish  very  satisfactory  results, 
apart  from  cases  of  recent  date  attributable  to  inflammatory 
troubles  of  the  pituitary  membrane.  Sir  Morell  Mackenzie, 
said  M.  Joal,  expressed  himself  as  follows  on  this  subject: 
"  In  true  anosmia  which  depends  on  nervous  alteration  all 
medication  has  been  without  effect  up  to  the  present  time. 
"When  it  depends  upon  nasal  catarrh  a  favorable  prognosis 
may  be  given ;  nevertheless,  I  do  not  know  of  any  case  of 
anosmia  in  which  recovery  lasted  for  two  years  or  longer." 
Moure  also  wrote :  "  If  anosmia  can  be  connected  with  any 
le  alteration  on  direct  examination,  it  is  greatly  to  be 
feared  that  the  loss  of  the  sense  of  smell  will  be  definitive." 

M.  Joal  stated  that,  in  his  experience  with  the  treatment 
of  this  disease,  nothing  but  failure  had  resulted  in  the  major- 
ity of  cases  that  he  had  met  with.  In  two  cases,  however,  a 
detailed  account  of  which  was  given,  recovery  had  been  ob- 
tained by  the  use  of  carbonic-acid  gas  in  the  form  of  a  nasal 
douche.  The  results,  he  said,  were  very  satisfactory,  for  the 
jiatients  had  been  able  to  return  to  their  occupations  with  the 
sense  of  smell  and  that  of  taste  fully  restored. 

Although  very  little  used  at  the  present  day  in  nasal  affec- 
tions, carbonic-acid  gas  has  been  employed  formerly ;  for 
Herpin  wrote  in  1864:  "Douches  or  injections  of  carbonic- 
acid  gas  have  been  successfully  used  in  certain  affections  of 
the  pituitary  membrane;  in  cases  of  suppuration  it  corrects 
and  diminishes  the  bad  odor,  and  it  favors  and  hastens  re- 
covery." At  the  present  day,  said  M.  Joal,  works  on  rhinol- 
ogy  did  not  devote  a  single  line  to  the  study  of  the  curative 
properties  of  this  therapeutic  agent. 

M.  Joal  drew  attention  to  the  irritating  effects  which 
were  caused  at  first  by  the  carbonic  acid,  and  then  to  the  re- 
solvent action  afterward,  when  it  came  in  contact  with  the 
nasal  mucous  membrane.  He  thought  that  physicians  could 
make  use  of  this  treatment  with  advantage,  ])articularly  in 


chronic  inflammation  of  the  olfactory  region  of  the  mucous 
membrane,  a  region,  he  said,  in  which  treatment  was  very 
limited,  whether  with  instruments  or  with  douches.  He  fur- 
ther said  that  he  had  made  daily  use  of  this  treatment  with 
good  results,  and  that  he  had  been  able  to  cause  the  disap- 
pearance of  vaso-motor  attacks  and  arrest  tlie  progress  of 
acute  coryza;  he  had  also  obtained  favorable  results  in  cases 
of  hypertrophic  rhinitis  in  which  irrigation  could  not  be 
done. 

This  treatment  could  be  carried  out,  said  M.  Joal,  by  the 
following  simple  procedure,  which  was  within  the  reach  of 
every  one:  A  siphon  was  turned  upside  down  and  the  valve 
pressed  in  order  to  allow  the  liquid  which  was  above  the  ex- 
tremity of  the  lower  tube  to  run  out.  At  the  to])  of  the  out- 
let a  rubber  tube  about  twenty  centimetres  in  length,  on  the 
end  of  which  a  nasal  cannula  was  attached,  was  placed,  and 
the  apparatus  was  ready  for  use.  The  cannula  was  intro- 
duced into  the  nostril  and  the  valve  pressed  gently,  and  the 
carbonic  acid  then  penetrated  the  nasal  fossas;  or  the  valve 
might  be  brought  near  the  nostril  so  that  the  patient  could 
inhale  the  gas  with  strong  inspirations,  and  in  this  way  it  was 
drawn  through  the  respiratory  and  olfactory  parts  of  the 
nasal  passages.  This,  said  M.  Joal,  was  not  an  expensive  or 
complicated  therapeutic  measure,  and  its  employment  could 
be  recommended  in  all  stages  of  a  violent  cold  in  the  head. 

The  Treatment  of  Simple  Chorea.— In  tlie  Independance 
medicale  for  June  3d  M.  Grancher  recommends  the  following 
therapeutic  measures  in  simple  chorea:  The  treatment  may 
be  divided  into  two  classes,  hygienic  and  medicinal.  The 
first  consists  in  living  as  much  as  possible  in  the  open  air  and 
in  gymnastic  exercises.  The  second  consists  in  the  use  of 
antipyrine  and  Boudin's  solution. 

The  action  of  antipyrine,  says  M.  Grancher,  is  certain  in 
chorea,  as  it  shortens  the  duration  of  the  disease.  This,  he 
says,  has  been  recently  confirmed  by  observations  in  a  work 
on  the  subject  by  one  of  M.  Marfan's  pupils.  In  comparing 
the  duration  of  chorea  not  subjected  to  treatment  with  that 
of  chorea  treated  by  antipyrine,  the  author  of  this  work  has 
shown  that  it  was  greatly  lessened  in  the  latter  case,  and 
that  recovery  occurred  in  from  twenty-five  to  thirty  days. 

Boudin's  solution  exerted  the  same  influence  as  the  anti- 
pyrine, but  in  a  more  pronounced  manner.  This  medication, 
however,  continues  M.  Grancher,  requires  careful  and  dis- 
criminating handling,  otherwise  very  serious  mistakes  may 
be  made ;  mistakes  that  would  be  detrimental  not  only  to  the 
health,  but  to  the  life  of  the  patient.  The  following  rules  in 
regard  to  its  administration  should,  therefore,  be  carried  out; 
it  must  be  borne  in  mind,  also,  that  this  solution  is  a  mixture 
of  arsenious  acid,  one  part  of  which  is  equivalent  to  a  thou- 
sand parts  of  the  solution.  The  daily  amount  at  first  is  sixty 
grains  of  the  solution  to  four  ounces  of  water,  and  this  is 
taken  in  divided  doses  during  the  day.  It  is  then  increased 
by  thirty  grains  of  the  solution  every  day,  until  intolerance 
is  shown,  without  exceeding  four  hundred  and  fifty  grains 
of  the  solution.  Intolerance  is  shown  by  loss  of  appetite, 
vomiting,  and  diarrhcpa.  When  these  symptoms  appear  the 
amount  should  be  gradually  diminished,  and  usually  a  diminu- 
tion of  sixty  grains  will  be  sufficient  to  cause  the  disappear- 
ance of  them.  After  they  have  disappeared,  the  progressive 
doses  may  be  repeated,  and  recovery  will  usually  be  obtained 
within  eight  or  ten  days. 

An  interesting  fact,  says  M.  Grancher,  is  that  recovery 
does  not  really  take  place  until  the  symptoms  of  intolerance 
are  manifested ;  from  the  moment  that  the  organism  is  to  a 
certain  extent  saturated  with  the  medicament. 


June  20,  1896.] 


MISCELLANY. 


821 


Wlien  recovery  is  assured  the  treatment  must  not  be 
stopped  suddenly,  but  tlie  amount  t)f  solution  must  be  gradu- 
ally diminished  until  eom|)lete  suppression  is  reached. 

As  Boudin's  solution  is  very  active,  it  must  be  employed 
prudently,  and  should  not  be  prescribed  unless  full  reliance 
can  be  placed  on  those  who  take_  care  of  the  patients  to  fol- 
low implicitly  the  directions  laid  down  for  its  administration. 
For  this  reason  M.  Grancher  says  that  he  never  prescribes 
this  medicament  in  cases  where  antipyrinc  may  be  emi)loyed 
with  equally  good  results,  although  recovery  may  not  be  ob- 
tained so  rapidly. 

An  Arrow  Wound  of  the  Parotid  Region.— The  Union 
mi'dicale  for  May  3Uth  contains  the  following  account  of  a 
case  which  came  under  M.  Rochard's  observation :  The  jki- 
tient  was  an  archer  who  liad  been  struck  by  an  arrow  which 
penetrated  the  parotid  region.  It  cut  through  the  facial 
nerve  and  became  lodged  in  the  pterygomaxillary  fossa  to  a 
depth  of  about  seven  centimetres  without  causing  the  least 
haemorrhage  or  any  vascular  lesion.  The  arrows  which  were 
used  were  fifty  centimetres  in  length  and  they  were  shot  from 
a  distance  of  fifty  metres  with  sutficient  force  to  cause  them 
to  disappear  entirely  into  very  compact  bottle-shaped  bundles 
of  straw  which  were  placed  directly  behind  the  target. 

The  arrow  struck  the  patient  directly  in  front  of  the  left 
tragus,  and  was  driven  into  the  face  with  such  force  that  it 
could  not  be  withdrawn,  and  it  had  to  he  broken  off  close  to 
the  tip  which  had  disappeared  into  the  man's  face.  The 
wound  was  scarcely  two  centimetres  in  length  and  was  situ- 
ated directly  in  front  of  the  external  auditory  canal ;  there 
was  complete  left  facial  hemiplegia.  An  exploration  of  the 
buccal  cavity  revealed  nothing  particular,  and  the  movements 
of  the  lower  maxilla  were  free.  The  probe  penetrated  to  a 
depth  of  four  centimetres,  when  it  struck  a  hard  body  which 
was  deeply  imbedded  in  the  flesh.  Chloroform  was  admin- 
istered, the  wound  enlarged,  and  a  forceps  introduced.  The 
hard  body  was  then  seized  and  extracted,  not  without  a  cer- 
tain amount  of  violence,  which,  however,  caused  no  hromor- 
rhage.  The  tip  of  the  arrow  measured  four  centimetres  in 
length  and  one  centimetre  in  width.  It  had  penetrated  be- 
hind the  condyle  of  the  lower  maxilla,  entered  the  parotid 
space,  cut  the  facial  nerve,  and  finally  been  arrested  in  the 
pterygomaxillary  fossa. 

The  examining  finger  distinctly  felt  on  the  outer  side  the 
ascending  branch  of  the  lower  maxilla,  and  on  the  inner  side 
a  bony  apophysis  from  which  ligaments  and  muscles  sprung; 
this  was  the  styloid  process  and  Riolan's  bundle  of  muscles 
and  ligaments. 

Some  pus  had  formed  in  the  wound,  and  bathing  with  cor- 
rosive sublimate  was  jiractised,  after  which  the  wound  was 
packed  with  iodoform  gauze.  Three  days  afterward  nothing 
was  observed  but  facial  paralysis,  and  the  patient  was  able  to 
return  to  his  home. 

There  are  two  particularly  interesting  points  in  this  case, 
says  M.  Rocliard:  First,  the  force  with  which  the  arrow  pen- 
etrated the  face,  and,  second,  the  curious  course  it  took.  The 
diameter  of  the  arrow  would  scarcely  allow  it  to  i)ass  between 
the  neck  of  the  condyle  and  the  mastoid,  yet  the  penetration 
had  occurred.  Furthermore,  he  says,  it  is  curious  that  such 
a  pointed  body  could  thus  enter  the  parotid  region  without 
causing  greater  injury.  The  facial  nerve  had  been  cut,  it  is 
true,  but  it  was  strange  that  the  external  carotid  or  one  of  its 
branches  had  been  spared  as  well  as  the  internal  carotid.  It 
was  in  the  direction  taken  by  the  arrow  tip,  which,  instead 
of  penetrating  the  parotid  in  a  direction  perpendicular  to  its 
external  surface,  entered  obliquely  and  passed  through  the 


parotid  s])ace  and  from  there  became  lodged  between  the  in- 
ternal i)terygoid  and  tlie  muscles  which  are  inserted  into  the 
styloid  {)rocess. 

Medical  Nomenclature.— In  an  editorial  in  the  .June  num- 
ber of  the  Archives  of  Pediatrics  the  writer  remarks  that  if 
Shakespeare  had  been  a  doctor  of  medicine  in  active  j»rac- 
tice  he  would  never  have  asked,  "  What's  in  a  name  ?  "  lie 
would  have  known  that  gnHtroilynia  was  far  more  imjjressive 
than  simjjle  colic,  and  that  any  person  would  suffer  from 
scabies  with  greater  eipianimity  than  from  itch.  He  would 
have  known  that  (/ermaii  measles  was  the  worst  possible  name 
that  could  be  applied  to  a  disease  which  is  not  measles  and 
has  no  relationship  to  it.  The  worst  error  in  nomenclature 
for  the  practitioner  is  the  ai)i)lication  to  a  simple  disease  of 
the  name  of  a  more  serious  disease  with  a  modifying  adjec- 
tive. The  noun  is  sure  to  be  remembered,  the  adjective  is 
soon  forgotten.  Tell  a  mother  that  her  child  has  German 
measles,  explain  it  ever  so  carefully,  and  she  will  be  sure  to 
remember  the  measles  and  promptly  forget  the  German.  Her 
children  will  be  among  tho.se  who  have  two  attacks  of  mea- 
sles, and  some  doctor  in  the  future  will  be  misled  and  diag- 
nosis will  be  rendered  ditticult.  We  have  no  plan  for  correct- 
ing the  evil,  however,  the  writer  continues.  Words  become 
fixed  in  their  use  and  it  is  difficult  to  change  them.  Unfor- 
tunately, in  this  instance,  there  is  no  common  word  which 
can  be  used.  Rubella  means  nothing  to  the  average  lavman, 
scarlatina  is  a  rank  misnomer,  roseola  is  but  little  better,  and 
the  average  doctor  does  not  know  how  to  pronounce  Rotheln. 

The  Use  of  Ovarian  Derivatives  in  the  Treatment  of 
Morbid  Conditions  Due  to  Loss  or  Defect  of  the  Ovaries.— 

Dr.  Mond,  an  assistant  physician  to  the  gyna-cological  clinic 
of  the  University  of  Kiel  (Mi'inch.  med.  Woch.,  189G,  No.  14; 
I>tsch.  JMed.-Ztg.,  June  1,  1896),  remarks  that  Werth  was  the 
first  to  invoke  the  aid  of  organotherapy  in  the  ills  incident  to 
the  natural  loss  of  function  of  the  ovaries  or  to  mutilating 
operations  affecting  them.  At  his  request,  Mr.  E.  Merck,  of 
Darmstadt,  furnished  three  preparations:  1.  The  substance 
of  entire  ovaries.  2.  The  substance  of  the  ovarian  cortex.  3. 
A  precipitate  from  the  contents  of  the  follicles.  One  of  them 
is  in  the  form  of  tablets  containing  about  four  grains  each  of 
sodium  chloride  and  ovarian  substance.  This  preparation 
Dr.  Mond  has  employed  experimentally  in  cases  of  entire  or 
partial  removal  of  the  internal  genital  organs,  in  cases  of 
natural  climacteric,  in  cases  of  amenorrhoea  dependent  on 
atrophy  of  the  generative  organs,  and  in  one  case  of  rudi- 
mentary uterus  with  hypoplasia  of  the  ovaries.  In  all,  the 
cases  were  ten  in  number.  Of  this  number,  there  were  two 
in  M-hich  not  only  was  no  good  result  observed,  but  the  tab- 
lets were  not  well  borne.  More  or  less  pronounced  improve- 
ment took  place  in  the  eight  other  cases,  consisting  for  the 
most  part  in  the  abatement  of  general  symptoms,  such  as 
headache,  sleeplessness,  loss  of  appetite,  a  feeling  of  anxiety, 
palpitation  of  the  heart,  etc.  In  many  cases  the  symptoms 
yielded  to  from  twenty  to  sixty  tablets  first  prescribed,  so  that 
the  patients  asked  for  more.  The  author  considers  the  num- 
ber of  his  observations  too  small  to  warrant  him  in  positive 
statements  concerning  the  value  of  "ovariin,"  but  thinks  his 
results  justify  its  further  employment. 

The  Rise  and  Fall  of  the  Use  of  Blisters.— In  the  Journal 
des  praticiens  for  May  3Utli  there  is  a  very  interesting  clinical 
lecture  on  this  subject  by  M.  II.  Huchard,  who  remarks  that 
the  history  of  the  fiy  blister  is  very  instructive  and  suggest- 
ive because  of  the  constant  fluctuations  that  treatment  by 
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means  of  it  has  undergone  during  tlie  past  two  thousand 
years.  In  a  very  remarkable  work  by  M.  Galippe,  he  says, 
that  author  states  tliat  Hippocrates,  prompted  by  the  action 
of  cantharides  on  the  bladder,  recommended  it  in  paralysis 
of  this  organ ;  that  Galen  attributed  to  it  a  diuretic  power 
wliich  was  afterward  recognized  by  Amatus  Lusitanus, 
Mercurialis,  and  Thomas  Willis,  and  that  it  was  emi)loyed  in 
dropsy  by  Scultetus  and  Cappivaccio. 

In  the  fourteenth  and  fifteenth  centuries  it  was  employed 
by  Antoine  Cermison ;  in  the  seventeenth  century  Sydenham 
reconmiended  it  especially  for  the  epidemic  fevers  of  1G94. 
Freind  thought  that  rebellious  fevers  were  not  easily  con- 
trolled without  the  intervention  of  these  blisters.  The  best 
method,  according  to  Sydenham,  of  combating  the  fever  in 
epidemic  coughs  symptomatic  of  pleurisy  and  peripneumonia 
was  to  bleed  from  the  arm,  apply  blisters  on  the  nape  of  the 
neck,  and  give  an  enema  every  day.  He  also  recommended 
the  use  of  blisters  in  dropsy  and  small-pox.  Huxhara,  in  the 
eighteenth  century,  observed  the  same  practice  in  the  latter 
disease,  and  stated  that  in  peripneumonia  the  use  of  blisters 
should  not  be  neglected,  as  they  were  useful  not  only  for 
their  attenuating  and  stimulating  properties,  but  because 
they  caused  the  evacuation  of  a  part  of  the  morbific  material. 

In  the  nineteenth  century  the  use  of  the  tly  blister  was 
continued  by  Bouillaud,  who  declared  his  absolute  belief  in 
its  efficacy  in  acute  diseases  of  the  lungs ;  by  Velpeau,  who 
stated  that  by  this  treatment  erysipelas  and  diffuse  phlegmon 
could  be  arrested;  by  Pidoux,  who  referred  to  a  cure  in  a 
case  of  pulmonary  phthisis  which  had  been  obtained  by  this 
treatment;  by  Grisolle,  who,  although  not  so  enthusiastic, 
wrote  that  there  must  be  some  good  reason  for  a  practice 
that  was  so  universally  emphasized;  by  Jules  Besnier,  who,  in 
the  Journal  de  therapeutique,  in  1876,  spoke  highly  of  the  good 
results  of  this  revulsive  in  all  stages  of  pleurisy ;  and  by 
Peter,  who  insisted  on  the  efficacy  of  revulsive  medication 
and  apjilied  large  or  small  blisters  in  many  diseased  condi- 
tions. 

The  decadence  of  the  fly  blister  began  during  the  time  of 
Van  Helmont,  who  regarded  this  method  of  treatment  as 
very  harmful.  In  1591  Massaria  wrote  a  work  entitled  De 
ahum  medicamentorum  vesicantium,  etc.  A  century  later 
Baglivi,  in  his  celebrated  thesis  on  the  use  and  abuse  of  blis- 
ters, said  of  these  revulsives  that  they  were  dangerous  in 
fever  and  often  fatal  in  delirium.  Van  Swieten  employed 
thein  in  pleurisy  only  after  the  fever  had  disappeared,  and 
for  excessive  pain;  he  thought  they  vitiated  the  humors  and 
favored  the  piirulence  of  effusions.  In  1776  Masdewall  ex- 
pressed the  same  opinion.  During  the  same  century  a  num- 
ber of  works  on  the  abuse  of  vesicants  appeared,  written  by 
Crater,  Bourden,  Whytt  (who  stated  that  this  treatment  was 
debilitating  and  caused  the  suppression  of  expectoration), 
Busch,  and  Hartmann.  Tessier  also  wrote  a  thesis  on  the 
usclessness,  the  inconvenience,  and  even  the  danger  of  the 
cautery. 

In  1709  the  subject  was  again  brought  uj)  by  Costeubader, 
who  distinctly  stated  and  determined  the  absolute  contra- 
indication of  blisters  in  infectious  diseases.  During  the 
same  period  Stoll,  who  recommended  them  for  acute  articular 
rheumatism,  angina,  and  odontalgia,  was  cautions  in  i)rescrib- 
ing  ihem  in  the  treatment  of  jileurisy  and  j)ei  ipneumonia ;  he 
condemned  their  use  in  malignant  fevers,  in  which,  he  said, 
they  arrested  the  flow  of  the  urine.  In  1783  Tralles,  al- 
though he  recognized  a  certain  merit  in  this  treatment, 
cited  several  cases  in  which  death  had  occurred  after  its  em- 
j)loyment. 

In  the  present  century  the  decadence  of  the  blister  was 


continued  by  Chomel,  who  condemned  its  use  in  typhoid 
fever,  because  it  often  constituted  an  unfavorable  complica- 
tion in  the  ulcerations  which  frequently  followed  its  employ- 
ment. Louis,  in  1835,  stated  that  this  treatment  had  no 
power  to  arrest  inflammation  ;  Rostan  said  that  it  was  a  new 
evil  to  be  added  to  those  which  already  existed ;  Forget  re- 
marked that  it  was  a  sort  of  sacramental  procedure  employed 
out  of  obsequiousness;  Valleix  found  it  absolutely  contra- 
indicated  in  pneumonia;  Rilliet  and  Barthez  stated  that  they 
had  never  observed  the  least  influence  on  tlie  symptoms  of 
pneumonia  from  this  treatment ;  Trousseau  said :  "  Never  use 
remedies  that  are  capable  of  doing  harm,  and  the  blister  is 
one  of  them.''  Dauvergne  published  in  1879,  in  the  Bulletin 
de  the  rape  utiqt/e,  an  article  in  which  he  said:  "Is  there  not 
a  danger  in  opening  wounds  when  the  tendency  of  modern 
science  is  the  occlusion  of  those  which  exist  or  of  those  that 
are  due  to  surgical  intervention  in  order  to  avoid  septicajmia, 
which  is  considered  so  dangerous  "  ?  Louis  wrote  that,  from 
some  ])oints  of  view,  blisters  caused  inconveniences  only,  M'ith- 
out  any  advantages  to  counterbalance  them.  Archambault 
stated  that  he  was  absolutely  convinced  of  the  bad  influence 
of  this  treatment  in  a  large  number  of  cases,  and  that  he  was 
not  sure  that  he  had  ever  observed  any  good  results  from  its 
employment,  but  that  he  was  very  certain  it  often  caused  a 
great  deal  of  harm. 

"With  regard  to  facts,  says  M.  Huchard,  Quiet,  in  1846, 
reported  the  cases,  of  two  children  who  had  died  after  re- 
peated applications  of  fly  blisters.  In  1848  Bouillaud,  who 
had  strongly  advocated  their  use,  published  an  article  in  the 
Becue  7nedico-chirurgicale  on  albuminuria  due  to  cantharides, 
and  described  the  autopsy  of  a  patient  who  had  died  after 
the  employment  of  this  treatment.  M.  Gallipe  reported  two 
cases,  in  one  of  which  the  patient  had  died  from  cantharidal 
nephritis,  and  in  the  other  the  cause  of  death  was  poisoning 
which  followed  the  application  of  a  fly  blister.  In  1864 
Guizot  cited  a  case  of  i)leurisy  in  which  this  treatment  had 
been  employed  with  a  fatal  result.  At  the  autopsy  the  kid- 
neys were  found  to  be  altered,  and  he  thought  that  this 
alteration  might  be  a  contraindication  to  its  use.  Cornil,  in 
his  work  on  nephritis,  referred  to  a  patient  who  had  an  at- 
tack of  pleurisy,  and  stated  that  he  presented  an  abundant 
albuminuria  after  the  application  of  these  blisters.  He  men- 
tioned the  case  of  another  patient  who  had  been  subjected  to 
numerous  applications  of  blisters,  in  whom  albuminuria  per- 
sisted for  a  year;  in  still  another  case  albuminuria  persisted 
for  two  years  and  finally  caused  the  patient's  death.  Fonssa- 
grives  wrote  that  blisters  might  cause  death,  and  he  cited  an 
instance  which  had  come  under  his  observation  at'the  liopital 
de  Clierbourg.  Peter  also  observed  a  case  of  broncho-pneu- 
monia in  which  this  treatment  caused  erysiijelas  and  gan- 
grene which  resulted  fatally.  Many  other  cases  are  cited  by 
M.  Huchard  in  which  this  treatment  brought  disastrous 
results. 

"With  regard  to  the  field  of  experimentation,  says  the  au- 
thor, the  same  conditions  are  found.  The  majority  of  authors 
admit  that  blisters  increase  fever,  although  there  are  a  few 
who  think  that  tlie  antithermic  action  of  cantharides  is  con- 
clusive. The  author  here  refers  to  the  renal  lesions  of  can- 
tharidism,  which  have  been  studied  by  Rodecki,  Schachowa, 
Cornil,  Brault,  Toupet,  and  Longovoi,  lesions,  he  says,  which 
nearly  always  amount  to  those  of  a  glomerular  and  diffuse 
nephritis.  M.  Galippe's  experiments  on  this  subject  are  very 
instructive  and  demonstrate  the  unfavorable  action  of  blis- 
ters. From  this  it  may  be  comprehended,  says  M.  Huchard, 
why  Galippe  declared  that  he  would  has^e  some  reluctance  in 
applying  blisters. 
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Since  for  many  years,  eontinues  M.  Iluchard,  medical  sci- 
ence has  been  divided  into  the  detractors  and  the  ])artisans 
of  this  treatment,  it  is  necessary  to  conclude  tliat  tlie  indica- 
tions and  contraindications  should  be  distinctly  laid  down. 
The  hasty  and  immoderate  use  of  blisters  applied  one  after 
the  other  produces  accidents,  but,  he  asks.  What  active  treat- 
ment may  not  produce  accidents?  The  experiments  he  cites 
are  without  doubt  imj)ortant  from  a  toxicolofjical  point  of 
view,  but,  he  says,  the  toxic  and  the  therapeutic  action  must 
not  be  confounded,  and  the  effect  of  a  large  blister  which  is 
allowed  to  remain  in  place  on  the  skin  of  an  animal  for  four 
<lays  can  not  be  compared  to  the  effect  of  a  small  blister  which 
is  allowed  to  remain  on  a  human  subject  for  from  six  to  eight 
hours,  and  the  wound  is  dressed  with  all  antiseptic  precau- 
tions. 

Cantharides  do  not  produce  ana;mia  of  the  lungs;  they 
congest  the  organ,  and  may  determine,  although  rarely,  a 
more  or  less  complete  renal  impermeability  by  diffuse  nephri- 
tis. The  cutaneous  wound,  however,  may  become  the  cause 
of  an  infection  of  the  organism,  especially  when  it  is  badly 
dressed  and  when  the  treatment  is  too  often  employed. 
"When  we  see,  says  M.  Huchard,  the  more  or  less  serious  acci- 
dents that  infections  of  cutaneous  origin  produce  in  children, 
Avhen  we  consider  the  cases  of  ulcerative  endocarditis  which 
occur  during  the  course  of  a  common  excoriated  corn,  etc., 
we  ask  ourselves  if  the  employment  of  this  treatment  should 
not  be  subjected  to  exact  rules.  For  these  reasons  he  thinks 
that  the  following  rules  should  be  offered  for  consideration 
with  regard  to  the  application  of  fly  blisters:  1.  In  adults, 
vesicant  plasters  should  not  be  allowed  to  remain  in  place  for 
more  than  eight  hours ;  in  children,  for  more  than  three 
hours.  2.  The  plaster  should  always  be  covered  with  a  thin 
sheet  of  oiled  paper,  so  as  to  prevent  the  too  i)rolonged  con- 
tact of  cantharides  after  the  removal  of  the  plaster.  3.  After 
it  is  removed,  and  in  order  to  favor  vesication,  a  starch  poul- 
tice may  be  ap])lied  for  twenty  or  thirty  minutes.  4.  The 
epidermis  should  not  be  removed  any  more  than  is  possible. 
5.  These  topical  applications  should  not  be  repeated  too 
often  or  at  very  short  intervals.  0.  The  wound  should  be 
entirely  covered  with  a  cotton  dressing,  which  is  not  to  be 
replaced. 

With  regard  to  the  indications  for  this  treatment,  says  M. 
Huchard,  blisters  may  be  very  cautiously  employed  as  fol- 
lows: In  early  infancy,  although  they  are  almost  always  con- 
tiaindicated  because  of  the  facility  of  cutaneous  absorption 
of  pathogenic  germs  which  are  capable  of  determining  fatal 
septictemia;  in  older  children  who  may  suffer  from  eruptive 
diseases,  as  they  often  produce  excitation  and  fever;  the 
wounds,  also,  are  often  apt  to  become  a  source  of  secondary 
infections;  in  middle-aged  and  old  i)eople  who  may  suffer 
from  affections  of  the  genito-urinary  organs,  or  where  there 
is  a  suspicion  of  cardio  renal  sclerosis  which  is  often  latent 
in  the  first  stages  of  its  evolution.  It  is  the  same  with  dia- 
betes, and,  says  M.  Huchard,  in  connection  with  this  treat- 
ment, it  must  be  borne  in  mind. 

This  treatment  is  contraindicated  in  all  infectious  and 
febrile  diseases,  for  the  following  reasons:  1.  Because  the 
wound  is  often  a  source  of  general  secondary  infection  or  of 
local  symptoms.  2.  Because,  according  to  Stoll,  it  arrests 
the  normal  flow  of  the  urine,  and  it  tends  to  obstruct  the  kid- 
neys. 3.  Because  in  certain  fevers,  such  as  typhoid  fever, 
scarlatina,  and  pneumonia,  renal  complications  are  often  de- 
termined. Caussade  has  shown  the  existence  of  nephritis  in 
the  latter  disease,  which  may  occur,  although  very  rarely, 
before  the  pulmonary  symptoms  set  in,  often  during  the 
course  of  the  disease,  and  sometimes  after  it. 


The  employment  of  vesicants  in  imeumonia,  says  the  au- 
thor, is  always  useless  and  frequently  dangerous,  especially  in 
the  acute  stage — useless  because  pneumonia  is  not  simply  an 
inflammation,  and  dangerous  for  the  reasons  stated  above. 

In  pulmonary  plithisis  it  is  useless  to  employ  vesication, 
especially  in  the  later  stages,  where  it  is  absolutely  powerless 
against  tuberculous  infection,  and  where  it  may  further  com- 
plicate the  secondary  infections  that  are  so  frequent  and  so 
dangerous  in  this  disease,  which  are  capable  of  causing  renal 
complications. 

In  pleurisy,  says  M.  Huchard,  vesication  should  not  be 
employed  at  all,  as  it  may  impede  surgical  action,  which, 
made  under  bad  antiseptic  conditions  near  a  suppurating 
wound,  may  transform  sim[)le  pleurisy  into  a  ])urulent  form. 
In  children  the  same  contraindication  is  absolute,  and  still 
more  so  in  febrile  and  infectious  diseases. 

In  tuberculous  meningitis  this  treatment  is  powerless,  and 
the  cases  of  recovery  which  are  cited  relate  to  i)seudo-nien- 
ingitis. 

The  indications  for  this  treatment,  continues  the  author, 
are  as  follows :  1.  In  certain  surgical  affections,  such  as  sal- 
pingitis of  long  standing,  chronic  hydrarthrosis,  etc.  2.  In 
painful  affections,  such  as  neuralgia,  etc.  3.  In  all  inflamma- 
tions of  slow  resolution,  after  fever  has  disappeared.  4.  In 
certain  nervous  diseases  where  the  aisthesiogenic  action  of 
the  fly  blister,  as  of  all  other  revulsives,  has  been  demon- 
strated by  different  authors. 

The  Anatomical  Nomenclature  of  the  Nervous  System. 

— In  accordance  with  the  report  of  a  committee  on  neurony- 
my,  adopted  unanimously  by  the  American  Neurological  As- 
sociation on  June  5th,  the  following  recommendations  are 
promulgated :  1.  That  the  adjectives  dorsal  and  ventral  be 
employed  in  jdace  of  "  posterior  "  and  "  anterior,"  as  com- 
monly used  in  human  anatomy,  and  in  place  of  "  upper  "  and 
"lower,"  as  sometimes  used  in  comparative  anatomy.  2. 
That  the  cornua  of  the  spinal  cord  and  the  sjiinal  nerve-roots 
be  designated  as  dorsal  and  ventral  v&thQV  than  as  "  posterior  " 
and  "anterior."  3.  That  the  costiferous  vertebriXJ  be  called 
tlioracic  rather  than  "dorsal."  4.  That,  other  things  being 
equal,  mouonyms  be  preferred  to  ])olynyms.  5.  That  the 
"  hipjiocampus  minor"  be  called  calear ;  the  "hippocampus 
mnjov,^''  hippocampus  ;  the  "  jions  Varolii,"  ^yo^s  ;  the  "insula 
Reilii,"  insula  ;  the  "  pia  mater  "  and  "  dura  mater,"  respect- 
ively ^^/a  and  dura.  6.  That  the  following  be  employed  in 
place  of  their  various  synonyms:  Mesencephalon,  pallium, 
oliva,  clava,  oi)erculum,  flssura  centralis,  tissura  calcarina,  fls- 
sura  collateralis,  tissura  hippocampi,  cuneus,  pnecuneus,  claus- 
trum,  fornix,  infundibulum,  vermis,  hypophysis,  epiphysis, 
chiasma,  oblongata,  lemniscus,  monticulus,  tegmentum,  pul- 
vinar,  falx,  tentorium,  thalamus,  callosum,  striatum,  and  den- 
tat  um. 

Fifty  CUnical  Observations  on  the  Therapeutic  Value  of 
Aristol. — Dr.  Eriberto  Aievoli  (Incurahili,  189G;  IViener  klin. 
Ihiiidscliau,  May  31,  1896)  gives  his  experience  in  the  use  of 
aristol  in  fifty  cases,  mostly  of  suppurating  wounds  and  vari- 
cose ulcers,  but  including  some  examples  of  sui)i)urative  ade- 
nitis, chilblains,  and  boils.  He  used  it  in  the  form  of  an  oint- 
ment of  the  strength  of  from  four  to  ten  per  cent,  spread  on 
sterilized  gauze  and  applied  to  the  affected  part.  He  found 
it  particularly  efficacious  in  a  number  of  cases  of  injury  of  the 
head;  lacerated  and  contused  wounds  of  the  orbital  border, 
such  as  often  run  a  very  tedious  course,  healed  favorably  and 
with  striking  rapidity,  and  in  a  comparatively  short  time  the 
scar  was  hardly  to  be  seen.  In  varicose  ulcers  of  the  feet  the 
results  were  not  quite  so  favorable,  for  the  reason  that  most 
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of  the  patients  could  not  take  the  necessary  rest.  An  espe- 
cially proni])t  action  of  the  aristol  ointment  was  shown  in 
cases  of  ulcerating  chilblain.  The  results  were  striking  also 
in  cases  of  burns;  the  author  gives  the  histories  of  two  cases 
of  extensive  burns  of  the  second  and  third  degrees  in  which 
the  ointment  produced  rapid  healing  after  other  remedies  liad 
failed  to  accomplish  anytliing.  Stress  is  laid  on  the  fact  of 
the  easy  removal  of  the  dressing.  On  the  whole,  the  author 
thinks  aristol  is  of  greater  thera[)eutic  value  than  boric  acid. 

Steam  in  the  Treatment  of  Chronic  Endometritis.— Dr. 

Panecki,  of  Dantsic  {Therap.  JIntsh.,  January,  189(5;  Dtsch. 
Med.-Ztg.^  June  1,  1896),  thinks  steam  preferable  to  other 
caustics  for  destroying  the  diseased  endometrium.  The  caus- 
tic action  of  steam  at  the  temperature  of  its  generation,  he 
says,  is  superficial  if  it  is  used  for  a  brief  application  only ; 
if  it  is  applied  for  a  long  time  or  in  a  superheated  state 
(heated  to  248°  F.),  its  action  extends  deeper.  lie  says 
the  method  of  its  application  is  very  easy  and  simple,  so 
that  the  physician  needs  no  assistant;  moreover,  it  is  entirely 
painless,  and  he  has  never  seen  it  ilo  any  harm.  So  far  as 
the  abstract  goes,  there  is  no  description  of  the  apparatus  or 
of  the  precise  method  of  employing  it. 

Eucaine  as  a  Local  Anaesthetic. — Dr.  Gaetano  Vinci,  of 
Messina  {Dtsch.  Med.- Ztg.,  April  27th),  has  experimented,  both 
in  the  laboratory  and  clinically,  with  two  forms  of  eucaine 
hydrochloride — that  crystallized  from  a  watery  solution  and 
that  crystallized  from  a  methyl- alcohol  solution.  A  solution 
of  from  two  to  five  per  cent.,  instilled  into  the  eye  of  an  ani- 
mal, such  as  a  dog  or  a  rabbit,  caused  complete  local  anes- 
thesia in  from  one  to  three  minutes.  It  began  in  the  cornea, 
and  spread  thence  to  the  conjunctiva,  and  lasted  on  an  aver- 
age from  ten  to  twenty  minutes.  It  was  readily  prolonged 
by  repeating  the  dose.  It  was  always  accompanied  by  a  slight 
hyperemia  and  slight  irritation  of  the  palpebral  conjunctiva. 
This,  however,  was  the  case  only  with  the  methyl-alcohol 
form;  the  watery  solution  caused  at  most  a  vei-y  slight  hyper- 
aemia.  The  pupil  was  not  dilated  and  reacted  well  to  light. 
Injected  under  the  skin,  eucaine  caused  complete  antesthesia 
of  the  part,  so  that  a  reflex  could  not  be  evoked  even  with  a 
needle.  A  similar  complete  local  anaesthesia  of  a  mucous 
surface  was  effected  when  a  eucaine  solution  was  painted 
over  it. 

The  general  action  of  the  drug,  both  in  cold-blooded  and 
in  warm-blooded  animals,  consisted  in  a  marked  excitation  of 
the  entire  central  nervous  system,  followed  by  paralysis  when 
toxic  doses  w-ere  given,  going  on  to  death.  Even  one  thirty- 
third  of  a  grain  caused  irritability,  heightened  reflexes,  inco- 
ordination, and  finally  general  paralysis  in  the  animals  experi- 
mented with.  Small  doses  administered  to  mice  and  rabbits 
caused  increased  reflex  excitability,  and  increased  but  weak- 
ened respiratory  movements.  Medium  doses  of  from  a  third 
to  a  half  of  a  grain  to  each  thirty-five  ounces  of  the  animal's 
weight  caused  repeated  tonic  and  clonic  convulsions.  The 
animals  lay  senseless  on  their  sides,  with  dyspnoea,  opisthot- 
onos, and  finally  paresis  of  the  posterior  limbs.  These  phe- 
nomena were  most  marked  when  large  toxic  doses  were 
administered;  the  convulsions  returned  continuously  and 
affected  all  the  muscles  of  the  body.  The  animals  finally  died 
when  the  paralysis  reached  the  respiratory  muscles.  When 
the  dose  was  not  a  fatal  one,  the  convulsions  gradually  ceased, 
the  increased  reflex  excitability  disappeared,  and  the  ])aresis 
of  the  hind  limbs  slowly  improved. 

The  author  concludes  that  the  effect  of  eucaine  on  the 
central  nervous  system  is  therefore  at  first  excitant,  and  then, 
in  the  case  of  toxic  doses,  paralyzing.   The  paralysis  is  a  cen- 


tral one,  for  if  the  sciatic  nerve  of  a  frog  poisoned  with  eu- 
caine is  exposed  and  its  peripheral  end  irritated  with  the  in- 
duced current,  the  limb  reacts  in  a  normal  manner. 

As  regards  its  action  on  the  heart  and  the  blood-vessels, 
the  subcutaneous  and  intravenous  injection  of  small  and  me- 
dium doses  slows  the  heart's  action  on  the  average  from 
twenty  to  thirty  beats  a  minute,  but  without  otherwise  modi- 
fying the  beats  or  increasing  the  blood  pressure.  This  effect 
on  the  pulse  is  caused  by  the  excitation  of  the  central  vagus; 
for  section  of  the  vagi  causes  an  immediate  increase  of  the 
pulse  to  the  normal  and  above  it,  together  with  an  increase 
of  the  blood  pressure.  Death  occurs  from  paralysis  of  the 
respiratory  centres,  for  the  heart  continues  to  beat  for  some 
time  thereafter. 

In  all  these  points,  says  Dr.  Vinci,  eucaine  is  similar,  ])hysi- 
ologically,  to  cocaine.  Yet  there  are  some  important  differ- 
ences which  must  not  be  forgotten.  In  the  first  place,  eucaine 
is  less  poisonous  than  cocaine.  While  the  animals  treated 
with  eucaine  survived,  those  injected  with  the  same  doses  of 
cocaine  died.  The  pulse  with  eucaine  is  always  decreased  in 
frequency;  with  cocaine  there  is  a  primary  acceleration.  .\s 
regards  their  local  action,  the  promptness  of  the  anaesthesia, 
and  its  duration  and  intensity,  there  is  no  difference  between 
the  two  substances.  But  eucaine  causes  no  ischsemia;  on  the 
contrary,  vascular  dilatation  occurs.  A  further  difference  is 
that  the  pupils  are  not  affected;  mydriasis  does  not  occur, 
and  the  reaction  to  light  remains  normal. 

Clinically,  both  preparations  were  employed  in  two-per- 
cent, solution  and  compared  with  similar  cocaine  applications. 
They  showed  that  the  two  drugs  were  of  like  value  in  the  hu- 
man subject  also,  as  regarded  the  rapidity,  duration,  and  in- 
tensity of  the  anaBsthesia.  This  is  complete,  progresses  from 
the  cornea  to  the  conjunctiva,  appears  in  from  two  to  five 
minutes  after  the  instillation,  and  lasts  from  ten  to  fifteen 
minutes.  There  is  some  hyperfemia,  and  there  is  slight  iri-i- 
tation  of  the  palpebral  conjunctiva.  Some  patients  com- 
plained of  a  slight  transitory  burning,  but  only  when  the 
methyl- alcohol  preparation  was  used.  The  watery  solution 
caused  no  by-effects  save  a  slight,  hardly  noticeable  hyper- 
semia.  It  is,  therefore,  the  solution  to  be  preferred  for  prac- 
tical use. 

Another  difference  of  great  importance  was  that  eucaine 
did  not,  like  cocaine,  induce  mydriasis  and  paralysis  of  ac- 
commodation. The  pupil  was  not  distended  at  all,  and  re- 
acted well  to  light,  and  the  accommodation  remained  nor- 
mal. 

This  was  a  property  of  the  greatest  importance  in  prac- 
tical ophthalmology  and  favored  the  employment  of  eucaine 
in  cases  in  which  a  production  of  ischeemia  with  the  anasthe- 
sia  was  not  required.  In  violent  inflammatory  conditiuns  of 
the  eye,  eucaine  also  promptly  produced  anfesthesia,  but  the 
ischsemic  action  failed,  and  consequently  for  such  cases  co- 
caine would  have  the  preference.  Both  drugs  diminished  the 
intra-ocular  pressure  about  equally. 

Its  last  advantage  was  that  the  eucaine  solutions  were  per- 
manent and  did  not,  like  those  of  cocaine,  decompose  when 
kept.  Cocaine  solutions  were  decomposed  when  they  were 
boiled  for  the  purpose  of  sterilization,  thereby  losing  their 
property  as  a  local  anesthetic,  and  the  decomposition  prod- 
ucts had  an  irritant  effect  if  such  a  solution  was  employed. 
Solutions  of  eucaine,  on  the  other  hand,  did  not  suffer  decom- 
position even  when  boiled  for  a  long  time. 

Eucaine  had  thus  been  shown  by  exjierimentation  on  ani- 
mals and  on  the  human  subject  to  have  very  marked  local 
aucesthetic  properties  which  rendered  it  worthy  of  being 
placed  by  the  side  of  cocaine  in  ophthaliiiological  practice. 
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THE  TEEATMENT  OF  IlyEMOPTYSlS.* 
By  THOMAS  J.  MAYS,  A.  M.,  M.  D., 

PROFESSOR  OF  DISEASES  OP  THE  CHEST  IN  THE  PHILADELPHIA  POLYCLINIC, 
AND  VISITING  PHYSICIAN  TO  THE  RUSH  HOSPITAL  POK  CONSUMPTION. 

Consumptives  are  in  many  respects  a  very  peculiar 
class  of  patients.  The  hopefulness  which  is  a  part  of  their 
disposition  and  which  almost  always  accompanies  their 
disease,  leads  them  to  regard  many  indications  of  failing 
health  in  their  own  bodies  with  indifference,  no  matter  how 
self-evident  this  may  be  to  their  relatives  and  friends. 
They  feel  out  of  sorts,  experience  a  constant  tiredness,  and 
are  perhaps  a  little  more  irritable  than  formerly.  They 
also  complain  of  an  impaired  or  capricious  appetite,  lose  in 
weight,  become  a  little  feverish  in  the  afternoon  or  even- 
ing, have  a  slight  cough  and  expectoration,  and  pass  rest- 
less and  dreamy  nights;  yet  none  of  these  symptoms  seem 
to  draw  their  attention  to  themselves  until,  greatly  to  their 
surprise,  they  are  suddenly  seized  with  spitting  of  blood. 
No  matter  how  small  the  amount  of  blood  may  be  that  is 
brought  up,  there  is  nothing  that  will  alarm  or  demoralize  a 
patient  more  than  this.  This  seems  to  bring  him  to  his 
senses,  for  he  now  almost  invariably  seeks  medical  relief. 

This  is  one  kind  of  hjemoptysis  which  comes  under 
observation.  Another  is  that  which  occurs  in  the  follow- 
ing manner :  A  patient  may  or  may  not  have  slight  blood 
spitting  at  the  beginning  of  his  disease,  and  may  go 
through  its  various  stages  to  the  point  of  excavation  with- 
out any  recurrence  of  this  trouble.  But  all  at  once,  and 
without  any  apparent  reason,  he  is  seized  with  a  violent 
hismorrhage — the  blood  gushing  out  of  his  nose  and  mouth 
— and  he  seems  to  be  in  imminent  danger  of  bleeding  to 
death. 

These  two  kinds  of  hemorrhages  make  up  the  principal 
types  of  hfemoptysis  which  are  met  in  practice.  The  Jirst 
emanates  from  a  rupture  of  the  bronchial  or  pulmonary 
capillaries,  or  from  an  extravasation  or  oozing  of  blood 
through  and  from  the  walls  of  these  blood-vessels;  and  the 
second  comes  from  a  break  in  the  walls  of  an  exposed  and 
unsupported  aneurysmal  artery  or  vein  on  the  surface  of 
a  cavity.  The  difference  between  these  two  types  mainly 
consists  in  the  amount  of  blood  which  is  lost  to  the  body, 
and  in  the  ease  or  difficulty  with  which  the  blood  tlow  can 
be  checked  in  each.  Practically,  the  first  deals  with  those 
cases  which  have  no  cavity,  and,  so  to  speak,  are  in  tlie 
first  stage  of  the  disease  ;  while  the  second  comprises  those 
cases  which  are  burdened  with  a  cavity  and  are  therefore 
in  the  third  stage  of  the  disease. 

The  first  aim  in  the  treatment  of  haemoptysis  is  to  make 
the  patient  comfortable  both  physically  and  mentally. 
Place  him  at  rest  on  his  back  in  bed,  and  administer  a 
dose  of  morphine  and  atropine  hypodermically.  If  the 
bleeding  does  not  come  from  a  cavity,  or  does  not  appear 
too  copiously,  assure  him  that  in  reality  the  hsemorrhage  has 


*  A  lecture  delivered  in  the  Philadelphia  Polyclinic. 


no  serious  significance ;  that  the  bleeding  is  not  only  harm- 
less, but  may  be  an  actual  benefit,  since  it  unloads  and  re- 
lieves the  congested  condition  of  the  affected  area.  This 
will  tend  to  allay  his  fear  and  nervousness  more  than  any- 
thing else,  and  if  you  succeed  in  doing  the  latter  you  will 
have  gained  an  important  point  in  the  management  of  your 
case.  Insist  on  keeping  the  patient  quiet  in  bed,  and 
above  all  avoid  a  physical  exploration  of  the  chest  at  this 
time,  since  the  shock  coming  from  percussion,  and  tlie 
strain  on  the  lungs  due  to  forced  breathing,  will  serve  to 
aggravate  his  condition. 

At  this  stage  of  the  treatment  do  not  fly  to  the  giving 
of  routine  remedies  like  ergot,  gallic  acid,  hamamelis,  or 
geranium,  but  make  inquiry  as  to  the  possible  cause  of  the 
hsemorrhage,  provided,  of  course,  it  does  not  come  from  a 
cavity.  Find  out  first  of  all  whether  syphilis,  rheumatism, 
or  malaria  plays  any  part  in  the  personal  history  of  the 
patient.  This  is  very  essential,  since  it  often  gives  you  a 
correct  clew  to  the  treatment  of  the  affection. 

Syphilis. — If  there  is  any  evidence  of  syphilitic  infec- 
tion, place  him  at  once  on  a  thirty-second  of  a  grain  of  the 
corrosive  chloride  of  mercury,  or  a  quarter  of  a  grain  of 
the  green  iodide  of  mercury,  or  five  grains  of  potassium 
iodide,  four  times  a  day.  In  doing  this  you  neutralize  and 
antagonize  the  dyscrasia  which  may  lie  at  the  foundation 
of  the  bleeding,  and  this  goes  a  great  way  toward  abating 
the  latter  difliculty.  These  agents  may  be  given  in  con- 
nection with  any  other  appropriate  remedy  at  the  same 
time. 

Rheumatism. — Dr.  Ilaig,  in  his  work  on  uric  acid, 
speaks  of  the  important  relationship  which  exists  between 
uric  acid  and  many  cases  of  haemoptysis,  and  advocates 
the  administration  of  the  salicylates  under  such  circum- 
stances. At  first  sight  this  connection  may  seem  rather 
vague,  but  the  good  effects  wiiich  follow  such  a  line  of 
treatment  make  it  altogether  obvious.  There  is  no  doubt 
in  my  mind  that  uric  acid  sustains  some  causative  relation 
to  pulmonary  blood  spitting,  for  I  have  seen  many  striking 
examples  in  which  the  sodium  salicylate  exerted  greater 
haemostatic  properties  than  anything  else  which  was  ad- 
ministered. The  following  is  a  typical  example  of  this 
influence : 

D.,  aged  eighteen  years,  single,  six  feet  two  inches  tall 
with  a  marked  heredity  of  puhnonary  consumption  and  asthma 
on  both  sides,  although  his  father  and  mother  are  alive  and 
well,  began  to  expectorate  blood  a  month  before  he  came 
under  my  observation.  Just  previous  to  my  first  visit  he  had 
profuse  haiinoptysls,  and  when  I  saw  him  he  was  in  bed  and 
still  spitting  blood.  He  was  plethoric  and  apparently  in  good 
health  otherwise,  but  complained  of  a  fullness  and  constric- 
tion in  his  chest,  and  was  unable  to  take  a  full  breath.  He 
also  stated  that  his  hands  and  forearms  were  numb  and  felt 
as  if  they  were  asleep.  I  gave  him  morphine,  ergot,  hamame- 
lis, and  geranium,  as  well  as  quinine.  On  the  two  following 
days  he  had  several  large  luemorrliages,  and  the  oppression 
in  the  chest  and  numbness  in  hands  and  forearms  remained. 
On  the  evening  of  the  third  day  he  began  to  develop  a  slight 
but  distinct  pain  in  the  finger  joints,  wrists,  elbow,  and  shoul- 
der joints,  and  the  numbness  in  his  forearms  was  probably  a 
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little  more  marked.  I  placed  him  at  once  on  the  use  of  the 
following  combination,  and  discontinued  the  ergot  and  liam- 


amelis  mixture  : 

5  Sodii  salicylatis   Zijss. ; 

Potassii  acctatis   3 .1 ; 

Tinct.  digitalis   f  3  iij ; 

Aqufe  menth.  jiip   t  3  ,i : 

Tinct.  cinch,  comj)  q.  s.  f  §  iv. 


M.  Sig. :  A  teaspoonful  and  a  half  every  four  hours  in 
water. 

The  bleeding  ceased,  and  he  improved  from  this  time. 
The  oppression  in  his  chest  and  the  numbness  in  his  hands 
and  arms  disappeared  promptly. 

This  was  my  first  case  of  ha?raopt3  sis  in  which  I  was 
brought  fully  to  realize  that  rheumatism  might  become  one 
of  its  important  complications  and  serve  to  point  out  the 
proper  line  of  giving  relief,  and  this  fortunate  realization  I 
ascribe  wholly  to  my  familiarity  with  the  work  of  Dr.  llaig. 
I  have  seen  the  same  condition  since  in  other  cases,  and 
met  its  therapeutic  indications  by  administering  the  sali- 
cylate of  sodium  in  proper  doses.  I  feel  quite  certain,  how- 
ever, that  I  saw  the  same  phenomenon  before,  but  failed  to 
recognize  its  importance. 

In  treating  hi^moptysis  it  is  necessary,  therefore,  to 
look  for  some  active  manifestation  of  the  rheumatic  diathe- 
sis either  in  the  patient  or  among  his  immediate  relatives. 
This  may  be  wanting  in  the  patient  until  the  hanuoptysis 
is  firmly  established,  as  was  the  case  in  the  instance  above 
related ;  but  if  there  is  a  strong  hereditary  tendency  to 
rheumatism,  it  is  probably  always  advisable  to  administer 
some  of  the  salicylates  or  some  other  antirrheumatic  agent 
from  the  very  beginning  of  the  bleeding.  I  recommend 
the  salicylates  in  this  affection  because  my  exjierience  has 
been  limited  to  the  use  of  these  agents,  but  Dr.  Ilaig  also 
advises  the  giving  of  mercury  iodide  for  the  same  pur- 
pose. 

Malaria. — Sometimes  hjemoptysis  is  at  least  aggravated 
by  the  malarial  poison,  and  when  there  is  reason  to  suspect 
any  malarial  influence  at  work,  it  is  always  good  practice 
to  give  quinine  in  full  doses. 

Ice-cold  Applicatiotis. — In  some  cases  without  a  cavity 
the  haemoptysis  is  so  copious  that  no  medicinal  agent  given 
internally  is  able  to  subdue  it,  and  under  these  circum- 
stances resort  must  be  had  to  the  local  application  of  ice  to 
the  chest.  This  is  effected  by  filling  one,  two,  or  three 
rubber  bags  with  ice  (the  number  of  these  is  governed  by 
the  indications),  which  are  wrapped  in  towels  and  brought 
in  immediate  contact  with  the  skin.  By  this  means  you  will 
be  able  to  check  the  bleeding,  and  in  the  mean  time  you 
will  be  given  a  chance  to  attack  and,  if  possible,  to  remove 
the  underlying  diathesis,  if  this  is  present,  and  thus  be  able 
to  check  the  haemorrhage  permanently.  There  is  a  certain 
amount  of  unnecessary  fear  of,  and  prejudice  against,  the 
use  of  the  ice  bag  in  this  or  in  any  other  disease  which 
prevent  its  application  and  foster  the  idea  that  it  should 
be  held  as  a  last  resort.  This  is  a  serious  mistake.  Be 
guided  by  the  amount  of  blood  and  the  degree  of  persist- 
ence with  which  it  comes  from  the  lungs ;  if  this  is  pro- 
fuse, apply  the  ice  from  the  very  beginning. 

Other  driKjs  than  those  mentioned  above  which  are  val- 


uable in  the  treatment  of  this  affection  are  ergot,  opium, 
lead  acetate,  hamamelis,  gallic  acid,  and  geranium. 

H(emoptysis  from  a  Cavity. — This  is  always  a  grave 
complication.  In  most  instances  of  this  kind  there  exists 
a  rupture  of  an  exposed  blood-vessel  on  the  surface  of  the 
cavity,  and  the  difficulty  which  is  encountered  here  is  the 
uncertainty  as  to  how  large  a  blood-vessel  is  involved,  or 
as  to  the  extent  of  the  rupture.  If  the  lesion  is  vast  it  is 
evident  that  no  remedy,  whether  applied  internally  or  ex- 
ternally, will  reach  the  trouble,  and  in  such  cases  sudden 
death  may  be  looked  for.  Do  not,  however,  give  up  hope 
because  the  blood  proceeds  from  a  cavity.  Apply  the  ice, 
give  a  hypodermic  injection  of  morphine,  and  keep  your 
patient  very  quiet.  Very  often,  after  the  bleeding  ceases, 
and  there  is  not  too  much  secondary  disturbance  of  the 
constitution,  these  cases  will  make  rapid  improvement. 
On  the  whole,  cavity  cases  are  not  so  desperate  and  hope- 
less as  they  seem.  I  believe  that  a  cavity  case  has  better 
prospects  than  another  case  in  which  softening  is  going 
on,  or  one  in  which  there  are  spots  of  infiltration  dotted 
over  the  whole  lung  surface,  and  this  for  the  following  rea- 
son :  After  a  cavity  is  once  formed,  and'  becomes  dry  or 
nearly  so,  this  is  clear  evidence  that  there  is  sufficient  vital 
resistance  in  the  remaining  lung  tissue  to  check  the  en- 
croachment of  the  disease,  which  is  not  true  while  soften- 
ing is  going  on  or  while  infiltration  is  active,  especially  not 
if  the  latter  occurs  in  isolated  areas.  Softeninor  being  once 
started,  there  is  an  uncertainty  as  to  where  it  will  stop,  but 
a  cavity  once  formed  is  proof  that  the  degenerative  process 
is  circumvented  and  held  in  abeyance  by  the  vital  forces. 

Pulmonary  Rest. — This  brings  up  the  important  ques- 
tion whether  patients  who  have  a  tendency  to  hismorrhage, 
either  from  a  cavity  or  from  any  other  source  in  the  lungs, 
should  practice  pulmonary  gymnastics  or  not.  My  own 
conviction  is  that  they  should  not,  although  I  know  that 
this  opinion  is  not  universally  indorsed.  My  experience 
teaches  me,  however,  that  any  undue  functional  activity  of 
the  lungs  in  this  condition  is  at  all  times  hazardous.  I 
have  seen  blood  spitting  supervene  the  inhaling  of  com- 
pressed air  or  coming  on  after  such  patients  take  a  number 
of  deep  breaths  successively.  I  remember  one  patient  in 
whom  blood  spitting  occurred  after  undergoing  auscultatory 
examination  of  the  chest  on  two  separate  occasions. 
Avoidance  of  deep  breathing  for  a  while  stopped  this 
effectually. 

High-altitude  Treatment, — The  ever-recurring  question 
is.  Should  patients  with  a  disposition  to  blood  spitting  be 
sent  to  high  altitudes  ?  From  a  theoretical  standpoint  I 
think  many  objections  may  be  raised  against  such  a  change, 
but  practically  I  believe  that  high  altitudes  have  no  detri- 
mental effect  on  this  condition  ;  on  the  contrary,  it  seems 
that  nearly  all  such  cases  derive  benefit  from  this  kind  of 
treatment. 


The  New  York  Polyclinic. — Dr.  W.  W.  Van  Valzah  has 
been  elected  professor,  and  Dr.  J.  Douglas  Nisbet  adjunct 
professor  in  the  department  of  general  medicine.  Their 
lectures  will  be  devoted  to  diseases  of  the  blood  and  of  the 
digestive  organs. 
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SOME  CRITICAL  AND  DESULTORY  REMARKS 
ON   RECENT   LARYNGOLOGICAL  AND 
RPIINOLOGICAL  LITERATURE. 
By  JONATHAN  WRIGHT*  M.  D. 

{Fifth  Paper.) 

Dr.  Alfred  Stieda,  in  the  Archiv  fiir  Laryngologie, 
Bd.  iii,  No.  3,  1895,  reports  some  cases  of  bony  cysts,  and 
incidentally  makes  a  very  interesting  communication  in  re- 
gard to  the  histological  examination  in  one  of  them. 

Waguier,  Revue  de  laryngologie,  No.  22,  1895,  also  re- 
ports a  case,  as  does  Castaneda  in  the  Archivos  Latinos  de 
Rinologia,  September  and  October,  1895. 

Dr.  Knight  published  a  valuable  paper  in  the  Transac- 
tions of  the  American  Laryngological  Association  for  1891, 
which  reviewed  the  subject  pretty  carefully,  reporting  a 
case  with  histological  examination  showing  an  epithelial 
lining  to  the  cyst  cavity.  Before  making  a  few  remarks 
on  the  subject  I  can  not  refrain  from  alluding  to  a  chapter 


theory  correct  in  regard  to  the  formation  of  these  bony 
nasal  cysts. 

In  order  to  discuss  the  subject  more  iDtelligenliy  I  have 
had  a  drawing  made  by  camera  lueida  of  the  bony  wall  of 
one  of  these  cysts  taken  from  a  specimen  sent  me  by  Dr. 
Butts. 

It  will  be  seen  here  that  it  is  in  a  process  of  bone  for- 
mation and  of  bone  absorption  by  means  of  the  osteoblasts 
and  osteoclasts,  which  are  plainly  shown  here,  as  they  were 
in  the  drawing  by  Van  Gicson  in  Dr.  Knight's  paper.  The 
Ilowship  lacunaj,  the  new  connective  tissue,  and  the  blood- 
vessels are  seen  arranged  with  the  same  relation  to  the  bony 
structure  itself  as  one  sees  to  some  extent  both  in  the  tur- 
binated bones  of  infants  and  in  that  form  of  bone  disease 
met  with  in  Woakes's  so-called  necrosing  ethmoiditis,  asso- 
ciated in  many  instances  with  oedematous  inflammation  or 
polypoid  degeneration  of  the  mucosa. 

The  chief  interest  in  these  cases  lies  in  their  patho- 
genesis. Hypertrophy  of  bone  is  nearly  always  accom- 
panied by  a  rarefaction — i.  e.,  small  cavities  are  hollowed 
out  of  the  newly  formed  bone  tissue  by  absorption.  The 
middle  turbinated  bone  is  especially  prone  to  hypertrophic 
change,  in  contradistinction  to  the  in- 
ferior turbinated  bone,  whose  mucous 
membrane  is  the  part  of  the  structure 
which  is  enlarged  in  hypertrophy.  Know- 
ing this,  it  would  be  natural  to  suppose 
that  rarefaction  following  hypertrophy 


B.  Bone. 

H.  I.  Howship's  lacunse  with  new  connective  tissue  and  blood-vessels. 

C.  e.  Ciliated  epithelial  lining  of  cyst  cavity. 
S.  e.  Surface  epithelium. 

g.  Glands. 

0.  b.  Osteoblasts. 

0.  c.  Osteoclasts. 


in  Dr.  Greville  McDonald's  book  on  the  Diseases  of  the  JVose 
(1890),  On  the  Pathology  of  Chronic  Inflammation  as  wit- 
nessed in  the  Muco-periosteum  of  the  Nose;  Structure  of 
Mucous  Polypi,  Caries,  and  Suppuration.  I  read  it  with 
admiration  when  it  was  first  published  six  years  ago,  but 
in  the  flood  of  literature  since  then  it  had  been  almost  for- 
gotten. On  reading  it  again  I  have  been  surprised  to  see 
how  nearly  the  conclusions  I  have  arrived  at  through  my 
own  studies  have  been  anticipated  in  McDonald's  work. 
This  is  especially  so  in  regard  to  bony  changes  and  oedem- 
atous polypi  within  the  nose,  but  I  must  confess  I  have 
not  been  able  to  see  any  evidence  to  prove  McDonald's 


H.t '' 


1  ' 


rig.li  ^ 

of  the  middle  turbinated  bone  would  account  for  the  cyst 
cavity.  As  a  matter  of  fact,  however,  it  will  be  observed 
in  this  drawing,  as  well  as  in  the  one  in  Dr.  Knight's  pa- 
per, that  the  bony  cavity  is  lined  by  a  scanty  stroma  u'ith- 
out  glands  or  many  blood-vessels,  and  by  columnar  ciliated 
epithelium.  It  becomes  evident,  therefore,  that  the  inte- 
rior of  this  cyst  must  at  some  time  have  been  in  communi- 
cation with  the  external  surface.  To  account  for  this  Dr. 
McDonald  (quoting  at  second  hand  from  Dr.  Knight)  "sup- 
poses the  lesion  to  have  its  origin  in  an  osteophytic  perios- 
titis, doubtless  secondary  to  a  hypertrophic  rhinitis  involv- 
ing the  soft  parts.    The  margin  of  the  bone  begins  to  curve 
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outward  and  upward  until  it  meets  the  body  of  the  bone 
at  some  point  where  at  length  adhesion  takes  place." 
The  objections  to  this  are  : 

1.  It  is  very  difficult  to  conceive  of  such  a  peculiar  twist 
to  a  hypertrophic  bone  process. 

2.  Intermediate  states  of  the  bone  are  not  observed,  or 
at  least  not  reported,  either  clinically  or  post  mortem. 

3.  Finally  and  most  conclusively,  there  is  no  way  of  ac- 
counting for  the  disappearance  of  the  mucous  glands,  which 
are  tolerably  abundant  on  the  under  surface  of  the  middle 
turbinated  bone. 

Wagnier  suggests  again  the  theory  advanced  by  Zucker- 
kandl,  that  these  cysts  are  but  the  extension  of  the  cavity  of 
the  bulla  of  the  ethmoid,  or  of  one  of  the  other  ethmoid 
cells,  in  the  body  of  the  middle  turbinated  bone. 

While  this  would  seem  more  acceptable,  it  may  be  urged 
that  these  cavities  do  not  seem  to  communicate  at  all  with 
the  ethmoid  cells.  Stieda  makes  a  suggestion  which  seems 
to  me  a  valuable  one,  and  which  had  often  occurred  to  me. 
We  may  suppose  that  these  cysts  have  their  starting  point 
in  physiological  cavities  left  by  the  gradual  closure  of  their 
outlets  by  processes  in  embryonic  development  similar  to 
the  cells  of  the  ethmoidal  labyrinth,  only  not  so  large.  The 
mucous  membrane  lining  these  cells  has  no  glands,  or  but 
few,  and  but  a  scanty  stroma. 

Supposing  the  pre-existence  of  such  cavities,  we  may 
understand  how  the  osteophytic  bone  process  figured  here 
may  enlarge  them  into  cysts  recognized  clinically  by  symp- 
toms of  obstruction  and  intranasal  pressure. 

Stieda's  specimen  .was  examined  by  Professor  Lubarsch, 
who,  after  describing  the  external  coverings  and  the  internal 
cylindrical  epithelium,  says  : 

"  The  greatest  interest  lies  in  the  bony  wall,  which  ex- 
ternally and  internally  is  limited  by  the  dense  connective 
tissue  of  the  periosteum.  It  shows  lamellar  structure  and 
is  of  varying  thickness  at  different  points.  The  rich  de- 
velopment of  osteoblasts  is  especially  observable  ;  they  are 
often  in  several  layers  and  are  pushed  in  between  the  peri- 
osteum and  the  bone  substance,  and  are  especially  abundant 
at  the  outer  edge  of  the  bony  layer.  Corresponding  to  the 
bone-forming  activities  are  to  be  found  absorption  pro- 
cesses, although  in  general  not  so  active,  in  the  form  of 
osteoblasts  which  lie  in  the  Howship  lacunae.  In  some 
places  they  are  more  abundant  and  have  caused  a  marked 
thickening  of  the  bony  layer." 

In  other  words,  we  have  a  hyperplastic  osteitis  and  a 
rarefying  osteitis  coexisting,  it  being  said  by  pathologists 
that  osteoblasts  may  be  transformed  into  osteoclasts  and 
these  subsequently  changed  back  to  osteoblasts.  These 
cuboidal  cells,  then,  which  exist  along  the  bordering  line  of 
the  periosteum  and  the  bone,  possess  the  power  of  deposit- 
ing bone  salts,  and  at  other  times  acquire  the  power  of  ab- 
sorbing them.  Both  of  these  processes  are  physiological  ia 
the  development  of  bone,  but  go  on  in  a  more  irregular 
fashion  during  inflammatory  changes.  In  Woakes's  book 
on  Nasal  Polypus  the  illustration  he  gives  of  his  necrosing 
ethmoiditis  corresponds  exactly  with  this  process,  as  may 
be  seen  by  turning  to  the  works  of  Delafield  and  Prudden, 
Ziegler,  Birch-llirschfeld,  or  Cornil  and  Ranvier.  W^oakes 


was  led  into  this  error  by  confounding  the  loose,  new  con- 
nective tissue  which  occurs  in  the  Howship  lacunae  wiib 
the  analogous  structure  of  (edematous  nasal  polypi  and 
calling  both  myxomatous. 

This  histological  bone  change  exists  in  the  nose  in  con- 
nection with  chrc^nic  inflammation  very  much  more  fre- 
quently than  is  commonly  supposed.  It  is  nearly  aiwavs 
seen  in  the  pieces  of  bone  that  come  away  with  nasal 
polypi.  It  is  found  in  suppurative  ethmoiditis  combined 
with  cedematous  inflammation  of  the  mucou  smembrane.  I 
have  lately  found  it  in  the  bone  underlying  the  chronic 
hypertrophy  of  the  posterior  end  of  the  inferior  turbinated! 
bone. 

It  is  a  curious  fact  thaf  these  bony  cysts  have  been  re- 
ported almost  exclusively  in  women.  The  three  or  four 
cases  that  I  have  observed  myself  have  all  been  in  females. 
They  occur,  too,  at  an  age  (twenty  to  forty)  when  hyper- 
trophic inflammations  of  the  mucosa  are  most  frequent. 
There  are  a  great  many  clinical  as  well  as  pathological  facts 
which  go  to  show  that  the  process  in  the  bone  is  an  inflam- 
matory one,  having  its  origin,  as  McDonald  says,  in  a 
chronic  inflammation  of  the  nasal  mucous  membrane. 
This,  spreading  to  the  bony  walls  of  these  closed  cells  of 
embryonic  origin,  may,  as  has  been  shown,  cause  their 
growth  by  hyperplastic  and  absorptive  bone  changes,  and 
possibly  by  the  pressure  of  exudations. 

Castaneda  says  that  in  many  of  the  cases  there  is  a 
histor}"  of  traumatism. 

After  all  is  said  there  are  many  points  about  this  puz- 
zling subject  that  still  remain  obscure,  and  what  I  have  ad- 
vanced above,  it  must  be  admitted,  is  more  or  less  conjec- 
tural, so  far  as  its  aetiological  significance  goes,  although  the 
facts,  I  believe,  have  been  correctly  stated. 

Dr.  Berens,  after  hearing  some  of  the  remarks  above 
published,  was  kind  enough  to  show  me  an  ethmoid  bone 
in  which  the  middle  turbinated  bone  was  dilated  in  its  an- 
terior portion  so  as  to  form  a  large  cavity  which  communi- 
cated freely  above,  in  the  dry  specimen,  with  the  ethmoid 
cells  proper.  Evidently  the  origin  here  is  either  as  stated 
by  Zuckerkandl  or  as  modified  by  Stieda.  There  were 
plain  evidences  of  osteophytic  action  at  the  lower  border 
of  the  bone. 

Dr.  Moure,  in  his  weekly  Revue  de  laryngologie,  etc., 
Nos.  6  to  8,  February,  1896,  writes  of  the  nodular  laryngitis 
of  children.  This  is  a  condition  resulting  from  muscular 
strain  in  choir  boys  or  school  children,  which  in  adults  we 
are  familiar  with  under  the  name  of  "  singers'  nodes." 
Dr.  Moure  says  he  has  seen  more  of  it  in  his^jrivate  prac-' 
tice  than  at  the  hospital.  I  myself  have  seen  more  of  it  in 
the  dispensaries,  in  newsboys,  than  elsewhere.  Moure  says 
that  applications  of  astringents  and  the  enforcement  of 
vocal  rest  do  not  help  these  patients  very  much,  but  the 
condition  passes  away  at  the  time  of  puberty. 

In  these  reviews  (second  paper,  September  22,  1894)  I 
have  referred  to  a  paper  by  Kayser  on  the  same  subject. 
The  affection  is  common  enough  and  surprisingly  obsti- 
nate, in  view  of  the  good  results  from  the  treatment  of 
singers'  nodes,  but  there  has  been  very  little  reference  in 
current  literature  or  in  text-books  to  it. 
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In  tbe  Archivio  italiano  di  otolor/ia  (anno  iv,  1896,  Imo 
f;isc.)  there  is  a  paper  by  Fermi  and  Brettsebneider  upon 
tlie  nature  and  fetiologj'  of  catarrhal  rhinitis.  They  carried 
•out  a  series  of  very  extensive  bacteriological  examinations 
of  ihe  nasal  mucous  membrane.  They  found  a  large  number 
■of  micro-organisms  in  tbe  mucus  of  healthy  noses.  By  far 
the  most  numerous  and  constant  was  the  Sarcina  alba. 
Various  otber  non  pathogenic  forms  were  found.  Of  the 
morbific  germs  the  staphylococcus  was  found  in  a  certain 
proportion  of  normal  cases,  rising  to  thirty-five  per  cent,  in 
cases  of  coryza.  They  made  sections  through  the  nasal 
chambers  of  various  animals  with  tbe  usual  precautions  of 
"bacteriological  tecbnique,  planted  these  sections  in  nutrient 
media,  and  found  them  sterile,  or  nearly  so.  Notwithstand- 
ing the  abundance  of  the  flora  found  in  the  baman  nose, 
they  were  unable  to  induce  coryza  witb  any  of  the  microbes 
c\  en  by  rubbing  them  into  the  nasal  mucosa.  The  conclu- 
sion that  they  draw  from  sucb  experimentation  I  bere 
translate  as  an  example  of  a  lamentable  fashion  many  lab 
oratory  workers  have  of  drawing  conclusions  in  regard  to 
diseases  of  which  apparently  they  have  only  the  scantiest 
clinical  knowledge.    They  say  : 

"  Having  arrived  at  this  point,  and  summing  up  in  a 
word  all  that  we  have  said  of  the  flora  of  the  nasal  mucus 
and  of  attempts  at  transmission  of  coryza,  we  are  able  to 
«tnte  definitely  and  with  certainty  [sec.']  that  this  affection 
is  not  and  can  not  be  a  specific  infective  malady." 

Measles,  scarlet  fever,  small  pox,  mumps,  should  be  the 
next  objects  of  research  by  these  gentlemen,  and  when 
they  have  failed  to  find  any  ajtiological  germ  in  those  ter- 
rors of  the  nursery  the  mothers  of  the  world  will  experi- 
ence a  feeling  of  great  relief  to  know  that  they  are  not 
infectious  or  contagious. 

The  bacteriologists  have  taught  us  that  pneumonia, 
typhoid  fever,  and  phthisis  are  contagious,  which  we  did 
not  know  before;  but  nearly  all  the  diseases  that  we  knew 
to  be  contagious  in  antebacterial  days  have  not  yet  yielded 
up  their  germs. 

Seriously,  however,  notwithstanding  our  Italian  friends, 
there  is  considerable  clinical  evidence  to  make  us  suspect 
at  least  that  coryzse  are  infectious  under  certain  conditions. 
Organic  chemistry  may  reveal  the  poison  to  another  gener- 
ation. This  work  of  Fermi  and  Brettsebneider  stands  in 
striking  contrast  to  that  of  Hewlett  and  Thompson,  who 
found  the  nasal  mucus  sterile. 

The  bacteriology  of  the  nose  has  been  the  subject  of 
3onsiderable  investigation  of  late.  The  work  of  Hewlett 
and  Thompson,  referred  to  above,  has  been  widely  quoted. 

Dr.  John  McKenzie,  at  tbe  recent  discussion  of  diseases 
3f  the  accessory  sinuses  at  the  meeting  of  the  British 
Laryngological  Association,  urged  the  importance  of  bacte- 
"ial  examinations  of  the  pus  in  antrum  cases. 

Besser,  some  seven  or  eight  years  ago,  had  reported  the 
presence  of  the  Staphylococcus  pyogenes  in  the  antrum  in 
lormal  cases.  In  the  first  and  second  numbers  of  the  third 
volume  of  the  Archiv  fur  Laryngologie,  Ilerzfeld  and  Herr- 
nin  report  very  careful  examinations  of  the  pus  in  suppu- 
•ative  cases.  In  nine  cases  were  found  virulent  staphy- 
ococci  ;  in  nine  cases  were  found,  singular  to  say,  an 


apparently  harmless  streptococcus ;  in  one  case  was  found 
a  bacillus  resembling  Friedlander's  pneumonia  bacillus. 

To  the  Archiv  f.  Laryngologie,  Bd.  iii.  No.  3,  Dmochow- 
ski  conlrilmtes  one  of  the  best  papers  on  the  pathology  of 
the  antium  of  Ilighmore  ever  published.  He  examined 
one  hundred  and  fifty-two  cases  post  mortem,  or  three  hun- 
dred and  four  antra,  and  his  report  exten<ls  over  more  than 
a  hundred  pages.  In  eighteen  cases  of  empyema  he  found 
three  times  the  Staphylococcus  pyogenes,  ten  times  the  Ba- 
cillus pyogenes  fatidus,  three  times  the  Streptococcus  pyo- 
genes, twice  Friedlander's  pneumococcus,  once  the  Bacillus 
pyogenes,  besides  many  more  pathogenic  forms,  but  is  not 
disposed  to  lay  any  great  stress  on  these  organisms  as  fcti- 
ological  factors.  Of  the  one  hundred  and  fifty- two  cases 
dead  of  various  diseases,  the  mucous  membrane  of  the  an- 
trum was  changed  pathologically  in  twenty-eight  cases,  of 
which  twelve  were  accompanied  by  pus  in  the  cavity. 

It  is  impossible,  of  course,  in  this  place,  to  attempt  any 
review  of  this  valuable  monograph.  1  only  make  the  fol- 
lowing extracts,  which  I  have  noted  in  reading  : 

"  In  the  antrum  of  Ilighmore  polypi  are  confessedly  of 
tolerably  rare  occurrence.  In  sixty  dissections  Luscbka 
found  them  five  times,  Zuckerkandl  six  times  in  three  hun- 
dred cases.  I  have,  on  the  contrary,  met  with  but  one 
polypus  in  one  hundred  and  fifty-two  dissections." 

Hydrops  of  the  antrum  he  also  thinks  very  rare. 

One  may  contrast  with  this  statement,  based  on  post- 
mortem examinations,  tbe  statements  of  many  clinical  ob- 
servers of  the  frequency  of  these  morbid  conditions. 

"  The  result  of  the  acute  empyemata  can  not  be  exactly 
settled.  It  is  very  doubtful  if  the  pus  can  disappear  and 
the  conditions  become  normal  without  operative  interfer- 
ence." 

Clinical  experience  would  seem,  nevertheless,  to  point 
to  this  result  in  not  a  few  cases,  at  least  so  far  as  the  dis- 
appearance of  symptoms  is  concerned. 

He  believes  that  ozasna  has  no  connection  with  disease 
of  the  antrum.  He  does  not  think  that  many  cases  have  a 
dental  origin,  saying  that  out  of  his  one  hundred  and  fifty- 
two  cases  he  did  not  find  any  evidence  of  it.  Zuckerkandl 
is  quoted  as  making  a  similar  statement,  but  on  referring 
to  his  work  I  can  not  find  it.  My  own  convictions  from 
clinical  experience  have  been  quite  contrary  to  this. 

Another  valuable  account  of  post-mortem  investigations 
of  the  accessory  nasal  cavities  is  by  Eugen  Fraenkel  in 
Virchow's  Archiv,  Bd.  cxliii.  Heft  1,  p.  42.  He  examined 
one  hundred  and  forty  six  cases  in  all.  Twenty-eight  of 
his  first  fifty  cases  had  normal  accessory  cavities.  In  all 
of  these  twenty- eight  normal  cases  various  germs  in  small 
numbers  were  found  in  the  maxillary  sinuses.  In  six  of 
the  twenty-eight  cases  they  were  found  in  the  frontal  and 
in  five  cases  in  the  sphenoidal  sinuses.  Of  course,  the  ex- 
amination for  bacteria  after  death  in  these  cavities  must  be 
open  to  more  or  le.'-s  criticism,  but,  as  we  do  not  have  an 
opportuuity  to  examine  such  cavities  during  life  in  a  nor- 
mal state,  it  is  the  best  evidence  obtainable.  Out  of  the 
one  hundred  and  forty-six  cases  Fraenkel  found  sinus 
trouble  in  sixty-three,  or  more  than  forty  per  cent.,  and 
yet  the  clinical  history  gave  no  indication  of  disease  of 
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these  cavities  save  in  one  case.  Of  these  sixty-three  cases 
of  sinus  disease  there  were  thirty  with  antrum  disease — 
seventeen  on  the  right  and  thirteen  on  the  left.  In  seven 
cases  he  found  the  sphenoidal  sinus  alone  affected,  but  in 
no  case  did  he  find  the  frontal  sinus  alone  affected.  When 
one  remembers  that  the  frontal  sinus  has  a  dependent  out- 
let which  opens  in  the  upper  end  of  the  gutter  of  the  hiatus 
semilunaris,  whence  discharges  may  flow  into  the  maxillary 
sinus  or  even  into  the  ethmoid  cells,  this  should  not  sur- 
prise us. 

In  regard  to  the  frequency  and  isolation  of  sphenoidal 
sinus  trouble  this  statement  of  Fraenkel  is  very  interesting. 
Its  proximity  to  the  nasopharynx  and  its  diseases,  and  its 
isolation  from  the  other  sinuses,  except  the  posterior  eth- 
moidal, may  explain  this  observation.  As  a  matter  of 
fact,  there  has  been  a  good  deal  of  guessing  about  the 
diseases  of  this  cavity.  Both  maxillary  sinuses  were 
affected  in  seven  of  the  thirty  cases,  both  sphenoidal  sinuses 
but  once.  The  frontal,  sphenoid,  and  maxillary  sinus 
were  jointly  affected  once. 

He  is  of  the  opinion  "that  acute  fibrous  pneumonia 
has  an  especial  tendency  to  excite  inflammatory  disease  of 
the  accessory  nasal  sinuses,"  the  maxillary  having  been 
found  affected  in  fifty  per  cent,  of  the  cases  of  pneumonia 
autopsied. 

lie  also  states  that  the  maxillary  sinus  suppuration  is 
more  frequently  caused  by  intranasal  than  by  dental  dis- 
ease, and  he  is,  moreover,  of  the  opinion  that  some  of  the 
general  diseases  are  more  frequently  the  cause  of  trouble 
in  the  accessory  sinuses  than  is  usually  supposed,  and  more 
often  than  contagious  disease  of  the  nose  or  alveoli.  He 
believes  that  nasal  polypi  are  more  often  the  cause  than 
the  result  of  accessory  sinus  disease.  He  never  found  any 
dead  bone  in  these  sinuses,  and  he  believes  that  clinical 
observation  in  that  respect  has  mistaken  bare  or  easily 
denuded  bone  for  dead  bone. 

In  lookino-  over  his  verv  instructive  table  at  the  end  of 
his  paper,  he  seems  to  have  frequently  found  mucous  cysts, 
but  never  any  polypi,  although  he  occasionally  notes  (edem- 
atous infiltration  of  the  mucosa. 

After  a  perusal  of  these  two  valuable  papers  we  must 
reluctantly  come  to  the  conclusion  that  what  we  know 
about  accessory  nasal  sinus  disease  has  hitherto  been  en- 
tirely eclipsed  by  our  ignorance  of  its  pathology. 

From  time  to  time,  in  looking  over  the  literature  of  the 
neoplasms  of  the  larynx,  I  am  reminded  of  a  case  I  pub- 
lished several  years  ago  which  interested  me  then  more  by 
its  subglottic  situation  than  by  its  histological  structure. 
Stieda  contributes  to  the  Archiv  fur  Laryngologie,  Bd.  iv, 
Heft  1,  the  report  of  a  case  of  laryngeal  stenosis  by  pseudo- 
leucsemic  infiltration  in  an  infant  who  was  affected  with 
general  lymphomatosis.  lie  finds  a  few  cases  reported  in 
literature,  all  of  which,  however,  had,  like  his  own  case,  a 
general  lymphatic  engorgement.  Coyne,  Fraenkel,  and 
others  have  demonstrated  the  presence  of  lymph  nodes  in 
the  normal  laryngeal  mucous  membrane,  and  there  would 
be  nothing  surprising  were  lymphoid  hypertrophies  occa- 
sionally reported  as  being  found  in  the  larynx,  as  they  are 
so  extremely  common  in  the  pharynx.    As  a  matter  of 


fact,  however,  the  case  reported  by  me  in  a  paper  entitled 
Subglottic  Xcoplasms,  and  published  five  years  ago  in  the 
Journal  of  the  American  Medical  Association  (September 
26,  1891),  and  one  mentioned  by  Wolfenden  and  Martin 
{Studies  in  Pathological  Anatomy),  are  the  only  ones,  to  my 
knowledge,  on  record  in  which  lymphoid  hypertrophies,  or 
adenoids,  occurred  in  the  larynx  without  a  general  lym- 
phomatosis. 

Gerhardt,  in  his  recent  monograph  [Kehlkopfgeschwulsle 
und  Bewegungs  Storungen  der  Stimbcinder,  1896,  Holder) 
on  tumors  of  the  larynx,  appears  to  be  unfamiliar  with 
these  cases  except  as  accompanying  leucaemia. 

In  my  case  there  were  similar  lymphoid  excrescences 
along  the  floor  and  sseptum  of  both  nasal  chambers.  This 
occurred  in  a  young  woman  on  whom  a  thyreotomy  was 
done  for  the  laryngeal  and  subglottic  growth.  The  nasal 
growths  were  removed  by  cautery  and  forceps.  There  was 
some  tendency  to  recurrence,  but  she  finally  recovered  en- 
tirely, at  least  for  more  than  a  year,  when  she  was  last 
heard  of. 

I  refer  to  this  case  a  second  time  in  these  reviews  in 
order  to  repeat  my  belief  that  if  all  the  apparently  papillom- 
atous masses  removed  from  children's  larynges  were  ex- 
amined histologically  it  would  be  found  that  some  of  them 
were  made  up  of  lymphoid  rakher  than  of  epithelial  struc- 
ture. Whenever  we  see  proliferations  in  the  larynx  of  an 
infant  we  unhesitatingly  make  the  diagnosis  of  papilloma, 
meaning  thereby  a  proliferation  of  the  surface  epithelium 
in  the  form  of  digitations  supported  by  very  little  stroma, 
and  usually,  doubtless,  this  is  the  case,  but  probably  not 
always. 

In  this  connection  I  am  reminded  of  another  but  more 
frequent  misconception.  When  we  see  proliferations  at 
the  base  of  the  tongue  we  think  of  them  as  lymphoid  hyper- 
trophy. Yet  in  middle-aged  women  this  very  frequently 
is  not  the  case.  I  have  sections  from  several  specimens 
which  show  that  the  hyperplasia  is  that  of  the  epithelium 
and  that  the  lymphoid  elements  are  scanty.  These  growths 
are  sometimes  real  warts,  and  not  only  does  the  luicroscope 
show  it,  but  the  feeling  imparted  to  the  examining  finger 
is  that  of  a  hard,  horny  surface,  and  not  that  of  a  soft, 
succulent  adenoid. 
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The  confidence  with  which  patients  are  uniformly  ad- 
vised to  submit  to  the  removal  of  floating  cartilages  from 
the  knee,  even  where  the  disability  present  is  but  slight,  is 
so  general  and  unquestioned  that  it  seems  as  though  tabu- 
lation of  the  cases  recently  reported  can  not  be  without 
some  value. 

Those  published  during  the  last  decade  have  been 

*  Read  before  the  Section  in  General  Svngery  of  tiie  New  York 
Academy  of  Medicine,  April  12,  1896. 
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chosen  because  tbe  cases  previous  to  tliis  period  Lave  been 
rather  thoroughly  reviewed,  and  because  it  may  be  said 
that  during  this  time  surgical  technique  has  reached  a  de- 
gree of  development  of  distinct  value. 

It  is  to  be  noted  with  regret  that  in  many  of  the  cases 
reported  important  details  are  lacking;  and  indeed,  in  not 
a  few  even  the  result  of  the  operation  is  omitted. 

In  many  instances  the  previous  history  and  present 
condition  of  the  affected  joint  are  so  glossed  over  that  any 
effort  to  deduce  conclusions  looking  toward  a  reliable 
means  of  framing  a  prognosis  has  been  impossible. 

In  describing  the  operation  itself,  the  position,  size,  and 
direction  of  the  incision  are  often  very  obscurely  indicated  ; 
drainage  and  irrigation  are  not  referred  to,  or,  if  men- 
tioned, one  is  left  in  doubt  as  to  whether  the  drain  ex- 
tended deeply  into  the  joint,  just  through  the  synovial 
membrane,  or  to  this  structure;  in  regard  to  closing  the 
wounds,  it  is  often  impossible  to  say  how  the  operator 
placed  his  sutures,  or  whether  he  used  any  at  all. 

One  readily  appreciates  the  impossibility  of  examining 
the  synovial  membrane  and  other  joint  tissues  in  many  of 
the  cases  operated  upon,  but  at  the  same  time,  in  other 
in  stances,  this  would  have  been  possible,  and  prob- 
ably was  done,  and  yet  their  condition  rarely  has  been 
noted. 

Such  deficiencies  materially  reduce  the  vahie  of  cases 
for  statistical  purposes  and  often  destroy  it  entirely  ;  nor 
should  it  be  forgotten  that  probably  many  cases  which 
have  been  operated  upon  and  which  have  not  done  well 
have  never  been  published. 

Were  such  cases  available,  it  is  quite  likely  that  the 
proportion  of  disabled  joints  would  be  much  larger  than  at 
present,  and  that  amputations  and  even  deaths  would  be 
decidedly  in  evidence. 

Cases  reported  with  so  little  completeness  as  to  be  un- 
available have  necessarily  been  discarded.  Many  cases  re- 
ported at  society  meetings,  and  either  not  published  at  all 
or  without  special  title,  and  not  referred  to  in  the  Index 
Medicus,  have  not  been  accessible  and  therefore  could  not 
be  used. 

The  total  number  of  cases  (seventy-two),  consequently,  is 
not  so  large  as  might  be,  but  enough  are  at  hand  to  make 
a  valuable  analysis  possible. 

In  structure  these  cases  present  a  considerable  variety, 
and,  as  usual,  the  cartilaginous  bodies  constitute  the  largest 
group  : 

Cartilage,  20  ; 

Cartilage  and  bone,  9  ; 

Articular  cartilage,  6  ; 

Fibro-cartilage,  5  ; 

Fibrous  bodies,  5  ; 

Bone,  2  ; 

Lipoma  arborescens,  2  ; 

Lipoma  arborescens  and  tuberculosis,  2  ; 

Tubercle  tissue,  1 ; 

Clot  in  fringe,  2  ; 

Ilypertrophied  fringe,  1  ; 

Sarcoma,  1  ; 

Not  stated,  16. 


Of  these,  23  were  pedunculated  and  49  non-peduncu- 
lated. 

Among  these  cases,  the  sarcoma,  reported  by  Weir,*  is 
of  more  than  usual  interest,  not  alone  because  of  its  rarity, 
but  because  of  the  fact  that  the  observation  is  a  very  com- 
plete one. 

The  tumor  was  a  fibro- sarcoma  attached  by  a  slender 
pedicle  to  the  synovial  membrane ;  it  was  exposed  by  an 
incision  inside  of  the  patella  and  the  pedicle  tied  off. 

The  patient  made  an  uninterrupted  recovery,  but  before 
leaving  the  hospital  committed  suicide. 

The  autopsy  showed  that  the  tumor  had  been  com- 
pletely removed  and  that  the  remaining  joint  structures 
were  sound.  The  perfectly  isolated  character  of  the  growth 
is  worthy  of  note,  and  explains  the  freedom  from  recurrence 
in  a  previous  case  of  the  same  kind  operated  upon  by  Dr. 
Weir,f  and  in  which  the  pedicle  was  treated  in  the  same 
way. 

In  several  of  the  cases  reported  the  body  has  been 
stated  to  possess  the  structure  of  articular  cartilage,  and  in 
some  instances  more  or  less  bone  has  been  found  adherent 
to  the  cartilage. 

Observers  have  often  been  led  to  doubt  or  deny  J  that 
loose  bodies  ever  originate  in  the  separation  of  portions  of 
the  articular  cartilage,  with  or  without  bone,  and  have  based 
their  opinions  upon  the  absence  of  a  history  of  severe  in- 
jury and  upon  the  structure  of  the  body  removed. 

Konig  *  would  ascribe  the  development  of  the  inflam- 
matory process — osteochondritis  desiccans — by  which  parts 
of  the  articular  cartilage  are  separated  from  the  underlying 
bone  to  relatively  slight  injuries,  though  he  says  the  exact 
cause  is  yet  unknown. 

Bodies  originating  in  this  way,  however,  if  they  are  not 
removed  within  a  comparatively  brief  period,  may  undergo 
marked  change  in  structure. 

While  at  the  moment  of  its  separation  a  body  may  have 
consisted  of  an  area  of  articular  cartilage,  with  more  or  less 
epiphyseal  bone,  after  a  time,  as  Poulet  and  Vaillard  ||  have 
shown,  the  free  surface  of  the  bone  may  become  incrusted 
with  cartilage  also,  but  not  with  cartilage  of  the  structure 
peculiar  to  joints,  for,  while  the  latter  is  smooth  and  its 
cells  are  arranged  in  a  characteristic  way,  the  new  cartilage 
is  rough  and  its  cells  are  embryonal  and  very  irregular  in 
their  grouping. 

Several  of  the  cases  recently  published  illustrate  these 
points  most  perfectly,  but  none  better  than  that  of  Lane.'^ 

A  man,  aged  twenty-five  years,  gave  no  history  of  any 
injury  of  the  knee  severe  enough  to  impress  itself  upon 
him ;  but  during  the  previous  two  years  he  had  been  aware 
of  the  existence  of  a  foreign  body  in  the  joint,  and  suffered 
from  occasional  attacks  of  pain  and  effusion. 

Three  months  before  operation  a  similar  body  had  ap- 
peared in  the  other  knee,  also  without  injury,  and  had  given 

*  Weir.    J/ed.  Xews,  Philadelphia,  1887,  i,  p.  78. 
f  Weir.    Med.  Record,  Kew  York,  xxix,  p.  725. 

X  Humphry.    Brit.  Med.  Jour.,  1888,  i,  p.  613. 

*  Konig.    Lehrbuch  der  spec:  Chir.,  iii,  p.  618. 
I  Arch,  de  physiol,  April  1,  1885,  No.  3. 

^  Brit.  Med.  Jour.,  1893,  ii,  p  1207. 
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rise  to  the  same  symptoms.    No  cause  could  be  ascribed 
for  the  development  of  either  body. 

On  removing  the  bodies  they  were  found  to  consist  of 
cartilage.  In  the  right  knee — the  more  recently  affected — 
the  inferior  surface  of  tlie  external  condyle  presented  a  de- 
pressed area  whose  margins  were  sharply  cut,  and  corre- 
sponded to  the  loose  cartilage  removed  in  size  and  out- 
line. 

The  body  removed  from  the  left  knee  was  about  the 
same  size,  but  its  margins  were  rounded  and  smoothed, 
and  the  depressed  area,  also  upon  the  articular  surface  of 
the  external  condyle,  from  which  it  came,  was  found  to  be 
lined  by  a  thin  layer  of  presumably  new  cartilage. 

Besides  bodies  consisting  of  articular  cartilage  detached 
by  osteochondritis,  probably  due  to  slight  injury,  fragments 
of  bone  or  cartilage  may  be  chipped  off  from  the  ends  of 
the  bones  entering  into  the  formation  of  a  joint  by  severe 
injuries,  as  a  case  reported  by  Burghard*  shows  conclu- 
sively. 

A  man,  aged  twenty- four  years,  received  a  heavy  con- 
centrated blow  over  the  internal  condyle  of  the  femur,  pro- 
ducing ecchymosis  and  effusion  into  the  knee.  There  was 
a  point  of  great  tenderness  at  the  site  of  the  injury,  and 
here  a  loose  body  was  recognized.  Incision  revealed  the 
body,  three  quarters  of  an  inch  by  half  an  inch  composed 
of  articular  caitilage,  and  attached  by  a  tag  of  periosteiim 
to  the  margin  of  the  condyle,  from  whose  articular  surface 
it  had  been  chipped  off. 

Burghard  also  gives  the  results  of  a  number  of  experi- 
ments made  by  himself  upon  the  cadaver,  and  concludes 
that  an  oblique  blow,  especially  upon  the  internal  condyle 
in  flexion  of  the  knee,  may  readily  cause  separation  of  a 
piece  of  the  articular  cartilage. 

The  greatest  number  of  the  cases  reported,  however, 
are  instances  of  loose  bodies  originating  in  inflammatory 
changes  of  the  synovial  membrane  by  a  process  long  known 
in  all  its  details.  Concerning  the  aetiology  of  fatty  and 
sarcomatous  bodies  nothing  new  has  been  advanced. 

Marsh  \  has  reported  a  case  which  indicates  quite  clear- 
ly the  origin  of  at  least  some  forms  of  the  loose  bodies 
which  occur  in  tubercular  joints.  The  joint  in  question, 
submitted  to  resection,  contained  several  loose  bodies,  fatty 
in  appearance  and  of  the  size  of  almonds  ;  besides  these, 
there  were  others  of  exactly  similar  character  attached  to 
the  profoundly  changed  synovial  membrane.  All  these 
bodies  consisted  of  tubercle  tissue,  and  were  evidently  de- 
rived from  the  synovial  membrane. 

It  is  in  the  results  of  the  treatment  of  loose  bodies 
of  the  knee,  however,  that  one  finds  the  greatest  progress. 
In  1860  Larrey  J  collected  all  the  cases  operated  upon  up 
to  that  year,  and  arranged  them  as  follows :  Operation  by 
direct  incision,  135  cases:  success,  98  (74'8  per  cent.); 
deaths,  28  (2r3  per  cent) ;  failure,  5  (3-8  per  cent.). 

In  1883  Barwell  collected  48  additional  cases,  and  of 
these,  44,  or  91 '6  per  cent.,  were  successful,  and  4,  or  8-4 
per  cent.,  died. 

*  Brit.  Med.  Jour.,  1892,  i,  1017. 

■\  Tram,  of  the  Path.  Soc.  of  Londo7i,  1890-91,  p.  276. 
I  (Quoted  by  Barwell,  Internal.  Encycl.  of  Surg.,  iv,  p.  345. 


Muller*  collected  100  cases,  with  ninety-six  per  cent,  of 
recoveries  and  four  per  cent,  of  deaths  ;  but  one  fatal  re- 
sult should  certainly  not  have  been  ascribed  to  the  opera- 
tion, for  the  patient  succumbed  three  months  afterward  to 
general  tuberculosis. 

Among  the  cases  reported  between  1885  and  1895  and 
accessible,  there  has  been  no  fatal  result  recorded  ;  indeed, 
Claudot  f  states  that  no  death  from  this  operation  has  been 
published  since  1877. 

As  to  the  function  of  the  joint  after  operation,  Jala- 
guier,  J  tabulating  sixty-seven  cases,  found  that  in  twenty- 
two  per  cent,  there  was  some  disability  ;  in  thirteen  per 
cent,  there  was  more  or  less  limitation  of  motion,  and  in 
four  per  cent,  ankylosis;  but  in  considering  this  side  of  the 
question,  one  should  distinguish  between  joints  seriously 
damaged  by  inflammatory  processes  prior  to  operation  and 
those  practically  sound,  as  in  the  traumatic  cases. 

The  treatment  also  of  pedunculated  bodies,  necessarily 
involving  as  it  does  more  manipulation  of  the  joint  and  in- 
creased chances  of  infection,  should  place  this  class  of 
cases  in  a  separate  group. 

Of  the  seventy-two  cases  under  consideration,  sixty  two 
made  complete  recoveries — i.  e.,  the  result  is  described  as 
"  perfect,"  or  "  cured,"  or  "  having  good  motion  "  ;  in  ten 
(sixteen  per  cent.),  more  or  less  disability  is  acknowledged, 
either  as  the  result  of  the  operation  itself,  or  in  the  failure 
to  relieve  conditions  present  prior  to  operation,  and  for  the 
benefit  of  which  the  operation  was  at  least  in  part  per- 
formed. 

Of  the  ten  unfavorable  results,  six  occurred  offer  opera- 
tions for  the  removal  of  pedunculated  bodies,  a  percentage 
of  twenty-six,  and  four  after  operations  for  the  removal  of 
non-pedunculated  bodies,  a  percentage  of  eight ;  therefore 
the  results  of  operations  will  be  analyzed  separately  under 
these  headings. 


Pedunculated  Bodies,  23  ;  Imperfect  Remits,  6  {26  per  cent  ). 
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Of  the  six  unfavorable  results  after  the  removal  of  pe- 
dunculated bodies,  in  two  the  disease  was  lipoma  arbo- 
rescens, complicated  by  recent  tuberculosis,  and  required 
extensive  dissection  ;  in  another  the  synovial  membrane 
was  covered  by  hundreds  of  cartilaginous  bodies,  which 
were  removed  by  the  scissors  and  curette.  In  these  three 
cases  the  joints  were  irrigated  and  drained,  the  wound- 

*  Gaz.  med.  de  Strasbourg,  February  1,  1886,  No.  2. 

•)•  Arch,  de  med.  et  de pharm.  mil.,  February,  1889,  No.  2. 

I  Arthrolomie.    Thhe  d' Agregation,  Paris,  1886. 
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healing  normal,  but,  as  might  have  been  supposed,  limita- 
tion of  motion  from  the  extensive  and  unavoidable  adhe- 
sions ensued.  In  two  others  a  small  amount  of  fluid 
persisted  at  the  end  of  several  months  after  operation ; 
one  of  these  cases  was  really  a  chronic  synovitis,  and  the 
body  removed  an  hypertrophied  fringe,  while  the  other 
was  a  traumatic  case  of  recent  date,  and  the  persistence  of 
the  fluid  was  ascribed  by  the  reporter  to  the  damage  in- 
flicted by  the  original  injury.  Of  these  two  joints,  one  was 
irrigated,  the  other  was  not,  while  neither  was  drained,  and 
both  healed  without  accident. 

In  another  case  in  which  the  body  removed  was  carti- 
laginous, the  joint  contained  some  fluid  and  was  irrigated 
and  probably  drained  ;  healing  was  normal,  and  at  the  end 
of  one  month  there  existed  only  "very  slight  disability." 

Of  these  six  unfavorable  results,  then,  none  was  the 
consequence  of  sepsis,  three  were  unavoidable  in  view  of  the 
operative  procedures  required  ;  three  were  preceded  by  dis- 
ease of  the  joint,  which  probably  caused  the  development 
of  the  bodies  removed,  and  which  persisted  after  operation, 
at  the  time  of  report. 


Non-pedunadated  Bodies,  ^.9  ;  Imperfect  Results,  4  (S  per  cent.). 
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Of  the  four  imperfect  results  after  operations  for  the 
removal  of  non- pedunculated  bodies,  in  one  there  was 
slight  stiffness  after  the  removal  of  two  cartilages  of  con 
siderable  size  from  a  joint  already  the  site  of  chronic  syno- 
vitis ;  the  joint  was  drained,  but  not  irrigated,  and  wound- 
healing  was  normal. 

Another  case  ended  in  recovery  with  "  very  slight  disa- 
bility "  after  the  removal  of  a  cartilage  an  inch  in  diam- 
eter ;  the  joint  contained  fluid  ;  it  was  irrigated  and  drained  ; 
the  wound  healed  normally. 

'Another  patient  got  well  with  "some  stiffness"  after 
removal  of  a  cartilaginous  body  the  size  of  a  double  eagle 
from  a  joint  containing  a  chronic  effusion ;  no  note  of  irri- 
gation or  drainage  ;  healing  normal. 

The  fourth  case,  however,  required  amputation  through 
the  thigh  as  the  consequence  of  suppurative  arthritis ;  the 
body  removed  was  cartilaginous  ;  there  was  no  effusion  at  the 
time  of  operation,  and  therefore  neither  drainage  nor  irriga- 
tion was  practised ;  the  wound  was  sutured  with  silk,  the 
sutures  embracing  the  entire  thickness  of  the  margin  of  the 
wound. 

Of  these  four  patients,  three  probably  recovered  the  use 
of  the  joint  almost,  if  not  completely,  for  they  were  re- 
ported very  shortly  after  operation. 

In  the  fourth  case  alone  can  one  say  that  the  result 
might  possibly  have  been  avoided. 

In  view  of  the  results  noted  in  this  group  of  seventy- 


two  cases,  there  can  be  no  question  that  in  those  cases  in 
which  the  disability  engendered  by  the  presence  of  a  loose 
body  in  the  knee  is  more  than  merely  trifling,  the  best 
mode  of  treatment  is  removal,  provided  the  operation  can 
be  done  under  suitable  circumstances  and  with  exact 
technique. 

The  position  of  the  incision  in  most  cases  is  determined 
by  the  situation  of  the  body  to  be  removed,  and  wherever 
placed  is  generally  longitudinal.  In  the  majority  of  the 
cases  reported  the  incision  was  made  inside  the  patella, 
or  less  frequently  outside  ;  occasionally  incisions  both  in- 
side and  outside  the  patella  have  been  found  necessary, 
or  rarely  the  incision  has  been  of  a  U  or  J  shape. 

The  body,  if  loose,  was  generally  grasped  with  a  forceps 
and  removed,  and  in  some  cases  was  fixed  against  the  sub- 
jacent bone  during  the  incision  by  a  tenaculum  thrust 
through  the  skin. 

If  the  bodies  were  found  to  be  pedunculated,  the  ped- 
icles were  treated  in  a  variety  of  ways  ;  small  non-vascular 
pedicles  were  divided  without  ligature ;  small  vascular  ped- 
icles were  tied  off ;  larger  pedicles  were  divided,  bleeding 
points  tied,  and  the  raw  stump  covered  by  suturing  the 
synovial  membrane  across  it.  The  record  of  the  use  of 
irrigation  and  drainage  is  so  incomplete  that  no  very  reliable 
figures  can  be  compiled,  but  in  general  one  may  conclude 
that  irrigation  xnd  drainage  will  be  found  to  be  of  service 
in  those  cases  in  which  the  joint  is  already  the  site  of  a 
chronic  synovitis,  or  in  which  the  joint  is  subjected  to  more 
or  less  manipulation  during  operation,  or  where  extensive 
dissection  has  caused  free  haemorrhage  into  the  joint. 

Irrigation  and  drainage  are  not  required,  on  the  other 
hand,  where  a  body  is  removed  by  a  small  incision  from 
a  joint  whose  synovial  membrane  is  little  if  at  all  diseased. 

The  wounds  were  closed  in  a  variety  of  ways  :  those 
of  small  size  were  not  sutured  at  all,  while  the  larger 
wounds  were  sutured  by  passing  the  stitches  throuorh  the 
entire  thickness  of  the  margin  or  in  layers.  But  in  any 
case  it  has  been  recommended  not  to  place  the  sutures  so 
close  together  as  to  prevent  the  easy  evacuation  of  the 
joint  should  effusion  and  tension  arise. 

The  dressing  has  uniformly  been  designed  to  protect 
the  wound  and  to  immobilize  the  knee,  and  the  latter  has 
been  accomplished  usually  either  by  some  form  of  gutter 
splint  or  by  a  plaster-of-Paris  dressing. 


A  PLEA  FOR 
CONSERVATIVE  ORAL  SURGERY. 

WITH  PRACTICAL  ILLUSTSATIOXS.* 
Bt  G.  LENOX  CURTIS,  M.  D. 

There  is,  perhaps,  no  other  department  of  surgical 
practice  in  which  the  general  surgeon,  trained  in  the  medi- 
cal schools  alone,  is  so  deficient  as  in  oral  surgery.  He 
clings  to  the  ways  of  the  ancients  and  makes  no  effort  to 
improve  his  methods  in  oral  and  facial  surgery.  The  fault 
is  not  so  much  his  as  it  is  that  of  the  system  under  which 

*  Kead  before  the  American  Medical  Association  at  Atlanta. 
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Le  was  educated,  for,  notwithstanding  all  that  has  been 
demonstrated  by  Professor  Garretson  and  Professor  Tomes, 
the  medical  colleges  persist  in  declining  to  annex  to  their 
curricula  the  special  line  of  work  regarding  the  facial  re- 
gion, which  would  seem  to  be  of  paramount  importance  in 
view  of  the  aesthetic  factor  involved. 

The  medical  student  of  to  day  receives  no  training  in 
oral  and  facial  surgery,  so  that  the  general  surgeon  may  be 
excused  for  not  practising  that  which  he  has  not  been 
taught.  Even  our  modern  text-books  contain  many  of  the 
identical  illustrations  and  much  of  the  advice  upon  this 
topic  which  were  published  in  the  forties.  The  surgeon 
trained  under  such  auspices  must,  in  order  to  advance  in 
oral  surgery,  create,  by  his  own  observation  and  skill,  better 
methods.  To  such  a  one  ihe  Langenbeck  operation — the 
opening  through  the  face  for  the  resection  of  the  jaw  for 
the  removal  of  tumors  and  necrosis,  trephining  below  the 
eye  to  gain  access  to  the  antrum  of  Ilighmore,  the  resection 
of  nerves  by  cutting  through  the  face — may  seem  justifiable  ; 
but  to  the  man  who  has  seen  such  operations  performed 
through  the  oral  cavity,  so  that  no  visible  external  scar  is 
left,  sucb  practice  seems  like  butchery,  and  the  practi- 
tioner who  still  persists  in  the  old  ways  is  almost  guilty  of 
malpractice. 

That  the  condition  of  oral  surgery  as  practised  by  the 
average  general  surgeon  is  entirely  because  of  the  lack  of 
better  teaching  in  the  schools,  and  that  he  will  accept  better 
methods  when  their  value  is  demonstrated  to  him,  is  evi- 
denced by  personal  experience.  Just  prior  to  the  writer's 
appointment  on  the  staff  of  the  New  York  Post- graduate 
Medical  School  every  general  surgeon  of  the  faculty  who 
had  a  vote  cast  it  against  him,  and  he  was  informed  that  it 
was  because  they  did  not  wish  to  see  this  specialty  estab- 
lished. It  was  not  long,  however,  before  some  of  these, 
recognizing  the  beneficence  of  the  conservative  method, 
applied  for  instruction,  and  were  frequently  found  at  his 
clinic. 

The  late  Professor  Garretson  met  with  a  similar,  though 
more  resisting,  opposition  twenty-five  years  ago,  in  conse- 
quence of  which  he  was  forced  to  join  with  a  dental  college, 
when  the  work  that  he  did,  great  as  it  was,  fell  short  of 
what  it  would  have  accomplished  had  he  been  connected 
with  a  medical  school. 

Why  the  faculties  of  the  medical  institutions  persist  in 
isfnorine:  the  advances  which  have  been  made  in  oral  sur- 
gery,  which  it  would  seem  have  reached  a  point  to  demand 
their  incorporation  into  the  medical  curriculum,  is  past 
comprehension.  In  view  of  the  facts  one  might  almost 
question  whether  it  is  due  to  selfishness,  self-sufficiency,  or 
politics  that  this  field  is  so  entirely  neglected.  Certainly, 
the  present  course  is  not  in  the  line  of  scientific  advance- 
ment. 

It  seems  now  time  that  America,  if  she  wishes  to  lead 
in  medicine,  as  in  many  other  professions,  should  establish 
a  medical  institution  devoted  to  the  higher  education  of  stu- 
dents in  the  department  of  oral  surgery  and  other  neglected 
subjects,  such  as  nervous  diseases,  rheumatism,  gout,  and 
the  treatment  of  the  kidneys,  and  thus  give  free  and  unin- 
cumbered scope  to  the  inquiring  mind  willing  to  devote 


itself  to  this  work,  and  give  the  world  the  benefit  of  the 
results  of  its  investigations. 

To  illustrate  the  need  of  a  better  knowledge  of  oral 
surgery  among  general  surgeons,  allow  me  to  quote  the 
following  cases  from  practice  : 

On  April  19,  1893,  Mrs.  M.,  about  thirty-five  years  of  age,, 
was  brought  to  me  by  lier  dentist,  giving  the  following  his- 
tory :  For  several  years  she  had  had  trouble  with  her  teeth,  some 
of  them  being  abscessed,  the  trouble  coming  and  going  from 
time  to  time.  About  February  18th  the  left  side  of  her  face 
became  swollen,  and  a  severe  pain  was  felt  in  the  jaw,  the 
swelling  gradually  extending  to  the  temporal  region.  A.  week 
afterward  the  presence  of  pus  was  detected.  In  the  mean- 
time her  physician  applied  alternately  cold  and  hot  applica- 
tions, principally  poultices,  which  resulted  in  the  discharge 
of  pus  into  the  mouth.  Three  weeks  later  the  face  was  still 
swollen  and  hard  and  the  jaws  were  closed.  The  temporal 
abscess  was  aspirated  and  the  pus  drawn  off;  but,  as  the  ditfi- 
culty  showed  no  abatement,  the  patient  was  brought  to  the 
city  for  treatment.  My  examination  showed  the  cheek 
slightly  swollen,  with  considerable  swelling  in  the  temporal 
region.  The  deep  fluctuation  showed  the  formation  of  pus 
under  the  temporal  muscle.  There  was  a  hardened  lump  of 
the  size  of  a  peanut  near  Stenson's  duct,  and  the  jaws  were 
almost  closed  and  rigid.  The  inferior  left  bicuspid,  which 
had  been  abscessed  and  troublesome  for  many  years,  had 
been  extracted  some  two  months  previously,  but  the  socket 
had  refused  to  heal ;  there  was  also  periosteal  and  subperios- 
teal inflammation  throughout  the  entire  labial  and  buccal 
surface  of  the  inferior  maxilla  on  the  left  side,  extending 
from  the  central  incisor  back  to  and  up  along  the  ramus  of  the 
jaw.  From  this  inflammatory  centre,  in  my  opinion,  both  the 
temporal  abscess  and  the  one  in  the  cheek  had  formed,  and  I 
demonstrated  it  to  the  dentist  as  the  cattsc. 

On  June  1st  the  patient  again  presented  herself  at  my 
office  with  the  following  additional  history,  begging  me  to 
operate  for  her :  She  had  been  advised  to  go  to  a  general 
surgeon  whom  she  was  assured  was  a  specialist  in  oral  sur- 
gery— in  fact,  a  specialist  in  every  branch  of  surgery.  He  had 
performed  six  torturing  operations  in  six  weeks  without 
satisfactory  results,  and  stated  as  an  excuse  for  the  seventh 
operation,  which  he  proposed  doing,  that  he  had  not  known 
and  did  not  know  the  cause  of  her  trouble,  and  that  he  would 
make  an  incision  from  the  temporal  region  to  the  lower  por- 
tion of  the  cheek,  a  distance  of  about  six  inches,  opening  up 
the  face  to  the  bone  to  ascertain  where  the  cause  lay.  This 
she  refused  to  submit  to  and  left  the  hospital. 

Examination  revealed  the  following  conditions:  The  pa- 
tient showed  a  great  loss  of  flesh  ;  was  feeble,  anfemic,  and 
feverish ;  tongue  badly  coated ;  bow'els  constipated.  She  had 
been  obliged  to  submit  to  the  loss  of  her  hair  to  facilitate  the 
dressing  of  the  wounds.  The  jaws  were  rigidly  set,  and  the 
patient  swallowed  even  liquid  with  great  difficulty.  The 
face  w^as  badly  swollen  and  indurated,  pitted  on  pressure,  and 
bore  a  strong  resemblance  to  liver. 

An  abscess,  which  pointed  in  the  cheek  near  the  angle  of 
the  mouth,  was  almost  ready  to  break  through  the  skin. 
There  was  also  a  deep  red  spot  under  the  left  eye,  accom- 
panied by  a  puffy  condition  with  fluctuation,  such  as  one 
often  observes  in  antral  disease;  another  of  a  similar  nature, 
about  an  inch  in  circumference,  was  situated  at  the  external 
angle  of  the  eye.  There  was  an  ugly  suppurating,  granulating 
wound  immediately  anterior  to  the  ear  and  extending  from 
the  middle  half  to  an  inch  above  it,  gaping  open  for  an  inch, 
from  which  pus  flowed  freely.    Protruding  from  this  was  a 
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drainage-tube,  whicli  passed  down  tlirougli  the  wound  luul 
opened  iuto  the  luouth  immediately  below  Stenson's  duct. 

The  zygoma  was  separated  from  the  malar  bone  by  necro- 
sis; its  periosteum  was  denuded  along  the  entire  posterior 
surface,  and  the  bone  also  necrosed.  While  the  disease  had 
become  greatly  aggravated  since  my  first  examination,  and 
the  patient's  health  had  been  much  impaired,  the  most  unfor- 
tunate complication  was  facial  paralysis  confined  to  this  side. 
This,  the  patient  said,  had  followed  one  of  the  o[>erations  at 
the  hospital. 

Realizing  that  there  was  no  time  to  lose,  we  concluded  to 
operate  at  once.  Under  ether,  au  opening  was  made  through 
the  mucous  membrane  into  the  cheek  abscess  immediately 
below  Steno's  duct,  near  where  the  drainage-tube  entered  the 
mouth,  and  several  ounces  of  pus  were  evacuated. 

The  granulations  and  sac  were  curetted  away,  leaving  only 
the  skin  unbroken.  The  wound  was  antiseptically  packed. 
An  incision  was  made  through  the  gum  and  periosteum,  ex- 
tending from  the  cuspid  back  to  and  along  the  ramus  of  the 
jaw.  This  was  found  full  of  pus  and  granulating  tissue, 
which  extended  to  the  top  of  the  coronoid  process,  beyond 
which  I  could  readily  pass  a  probe  up  to  and  under  the  apo- 
neurosis of  the  temporal  muscle.  Granulations  and  debris 
were  also  thoroughly  curetted  away  and  the  wound  packed. 
A  similar  condition  existed  under  the  temporal  muscle,  which 
was  treated  in  the  same  manner;  several  ounces  of  pus  and 
debris  were  removed.  The  wound  which  was  made  at  the 
liospital  was  treated  in  like  manner.  The  necrosed  bone 
along  the  lower  border  of  the  zygomatic  arch  and  the  malar 
bone,  which  had  become  separated,  as  above  noted,  was  like- 
wise removed.  The  necrosis  here  was  quite  extensive  and 
extended  over  the  entire  tuberosity  of  the  superior  maxil- 
lary. The  inflamed  places  under  and  at  the  angle  of  the  eye 
were  not  opened  into  at  this  time,  as  we  hoped  that  as  these 
greater  wounds  healed  the  minor  troubles  would  also  disap- 
pear. The  wounds  were  dressed  twice  daily  for  a  week,  dur- 
ing which  time  large  quantities  of  pus  continued  to  flow  un- 
til the  indurated  condition  disappeared.  As  this  diminished, 
the  wounds  were  dressed  daily.  The  temporal  wound  was 
the  slowest  to  heal.  Finding  the  inflammation  under  and  at 
the  angle  of  the  eye  showed  little  sign  of  abating,  although 
cold  compresses  were  applied  constantly,  I  concluded  to  open 
and  remove  the  cause. 

On  June  Gth,  by  the  use  of  cocaine  to  relieve  pain,  I  passed 
a  knife  through  the  mucous  membrane,  just  above  the  left  su- 
perior second  bicuspid,  and  by  means  of  a  grooved  director 
dissected  away  the  tissues  until  the  abscess  at  the  angle  of 
the  eye  was  reached.  I  then  made  an  incision  in  the  perios- 
teum half  an  inch  in  length,  through  which  I  was  able  to  cu- 
rette and  remove  fully  two  drachms  of  pus  and  several  flakes 
of  dead  bone.  This  wound  was  treated  in  a  similar  manner 
to  the  others  and  readily  healed.  The  abscess  immediately 
below  and  near  the  internal  angle  of  the  eye  was  treated  in 
a  like  manner  and  with  like  results,  the  opening  through  the 
mucous  membrane  being  made  on  a  line  with  the  lateral  in- 
cisor. All  wounds  were  healed  within  two  weeks,  and  the 
swellings  and  the  induration  of  the  face  entirely  disappeared. 
The  ugly  scar  in  the  temporal  region  was  then  dissected  out, 
and  the  parts  were  drawn  together  by  sutures  and  adhesive 
plasters  until  healed,  leaving  only  a  slight  linear  scar. 

The  patient  was  dismissed  and  returned  to  her  home  June 
22d,  with  all  the  wounds  healed,  the  complete  use  of  her 
jaws,  and  the  appearance  of  her  face  returned  to  its  normal 
condition,  save  the  marked  paralysis  which  resulted  from  the 
treatment  between  April  19th  and  June  1st.  Before  leaving 
the  city  she  presented  herself  at  the  office  of  the  surgeon 


who  did  these  first  operations,  and  showed  him  the  results  of 
conservative  oral  surgery,  asking  him  to  note  well  the  facial 
paralysis  which  he  admitted  to  her  he  was  the  cause  of. 

Loyal  to  my  fellow-practitioner,  I  shielded  him  from  his 
error,  and  prevented  suit  being  brought  for  malpractice  by 
her  husband  against  this  surgeon,  who  professed  to  be  a  spe- 
cialist in  everything,  by  stubbornly  declaring  that  I  would  be 
a  witness  for  the  defendant  and  swear  that,  in  my  judgment, 
he  had  treated  the  case  as  taught  in  our  colleges  and  text- 
books and  according  to  his  best  ability. 

To  impress  more  definitely  upon  the  minds  of  the  read- 
ers of  this  paper  perhaps  the  most  potent  cause  of  temporal 
abscess,  I  will  narrate  the  history  of  another  and  similar 
case  to  the  one  already  given. 

Mr.  L.  presented  himself  with  the  characteristic  swelling 
in  the  temporal  region  and  comi)laining  of  great  pain.  Deep 
fluctuation  was  readily  observed,  denoting  the  presence  of  pus 
beneath  the  temporal  muscle.  The  gums  along  the  alveolar 
border  extending  back  of  the  cuspid  were  higlily  inflamed 
and  (Edematous.  The  root  of  the  first  bicuspid  tooth  was 
found  almost  covered  by  the  gum  and  abscessed.  This  liad 
from  time  to  time  given  him  considerable  trouble.  Attribut- 
ing to  this  the  cause  of  the  trouble,  I  removed  it,  and  found 
that  I  could  pass  a  probe  beneath  the  periosteum  as  far  back 
as  the  wisdom  tooth.  An  incision  was  made  through  the 
gum  and  periosteum,  extending  well  back  along  the  ramus. 
This  enabled  me  to  pass  a  large  probe  beneath  the  periosteum, 
up  the  ramus,  and  beyond  the  coronoid  process,  following  the 
temporal  muscle  until  I  had  reached  the  abscess,  the  pus  from 
which  flowed  freely  down  beside  the  probe  and  out  into  the 
mouth.  The  bone  immediately  under  the  periosteum  was 
covered  with  granulations  and  pus.  This  along  with  that 
underlying  the  temporal  muscle  was  curetted  away.  The 
wound  in  the  jaw  was  packed,  while  that  in  the  temporal  re- 
gion was  douched  and  sterilized  twice  daily,  and  applications 
of  ice  were  made  to  the  exterior.  The  stiffness  of  the  jaw  at 
once  began  to  relax,  and  in  a  few  days  it  was  normal  in  its 
action.  The  treatment  covered  a  period  of  ten  days,  when 
the  patient  was  dismissed  cured,  and  now  nearly  four  years 
have  elapsed  without  any  sign  of  return. 

The  origin  and  progress  of  this  case  were  identical 
with  those  of  Mrs.  M.,  already  mentioned,  and  had  she  had 
similar  treatment  at  the  same  stage  of  her  disease  the  re- 
sult would  have  been  as  happy  as  in  this  case,  and  without 
any  external  disfigurement. 

A  similar  but  more  perplexing  condition  than  that 
referred  to  above  is  one  with  the  following  history  and 
results  : 

Four  years  prior  to  May,  1892,  the  patient,  while  suffering 
from  a  severe  pulpitis  caused  by  exposure  of  the  pulp  in  the 
inferior  left  third  molar,  had  the  tooth  extracted,  which  was 
immediately  followed  by  excruciating  pain,  but  of  a  vastly 
different  character  from  that  which  he  had  previously  suf- 
fered. He  likened  the  pain  unto  a  severe  bruise.  The  pain 
continued  to  increase,  and  the  following  day  he  returned  to 
the  dentist  and  insisted  upon  his  extracting  the  second  molar, 
although  it  was  not  decayed.  This  the  dentist  did  reluctantly, 
thinking  that  perhaps  the  extraction  of  the  wisdom  tooth 
might  have  ruptured  the  nerve,  because  of  the  fact  that  the 
ends  of  the  roots  were  bent  like  a  hook.  The  pain  continued 
for  several  days,  when  another  dentist  was  consulted,  who 
continued  the  process  of  extracting  teeth,  but  with  no  relief. 

Medical  counsel  was  then  sought,  but  the  case  baffled  all 
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treatment  for  several  months.  The  patient's  liealth  dimin- 
ished, and,  the  pain  continuing  in  the  jaw,  he  sought  relief  at 
the  hands  of  the  third  dentist,  who,  like  a  true  knight  of  the 
forceps,  removed  the  remaining  teeth  of  both  left  superior 
and  inferior  jaws.  The  shock  to  the  nervous  system  and  the 
profuse  hiemorrhage  which  followed,  owing  to  the  weakened 
physical  condition  of  the  patient,  gave  him  temporary  relief. 
But  the  old  trouble  soon  returned,  and  he  found  himself  back 
under  medical  treatment,  from  which  he  realized  no  im- 
provement, finally  abandoning  his  business  and  becoming  an 
invalid. 

After  the  lajjse  of  two  years  he  sought  the  aid  of  a  gen- 
eral surgeon,  who,  concluding  that  the  trouble  was  in  the 
gums  and  alveolar  process  in  the  inferior  maxilla,  cut  and 
chiseled  them  entirely  away,  but  to  no  avail.  For  two  years 
more  suffering  and  medical  treatment  continued,  until  the 
patient  was  little  short  of  a  wreck  and  all  but  insane.  He 
had  lost  forty-six  pounds  in  weight,  was  emaciated  and  antem- 
ic,  and  he  grew  despondent  and  longed  for  death  to  relieve 
him  of  his  agony. 

Diagnosis  of  the  seat  of  the  trouble  was  based  upon  the 
early  history  of  the  case  at  the  time  of  the  extraction  of  the 
wisdom  tooth.  It  was  plain  that  the  inferior  dental  nerve 
had  been  lacerated  in  the  locality  of  the  wisdom  tooth,  and 
that  no  relief  could  be  hoped  for  until  the  nerve  was 
severed  between  it  and  its  centre.  To  make  sure  of  the  re- 
sult, I  decided  to  remove  the  entire  nerve  within  the  jaw. 
An  incision  about  an  inch  long  was  made  through  the  mu- 
cous membrane,  directly  above  and  back  of  the  location  of 
the  wisdom  tooth,  and  the  tissues  were  separated  until  the 
nerve  was  reached  as  it  entered  the  inferior  dental  foramen. 
The  nerve  was  caught  up  and  held  with  bulldog  forceps,  and 
severed  at  this  point. 

An  incision  was  then  made  over  the  mental  foramen,  the 
tissues  dissected  away,  and  the  dental  nerve,  where  it 
emerged,  was  separated.  The  forceps  was  then  tightly 
grasped,  and  with  a  steady  tension  the  nerve  was  drawn  out 
of  the  canal  its  entire  length.  The  haemorrhage  was  readily 
controlled  by  means  of  hot  water,  but  owing  to  the  general 
flabby  condition  of  the  tissues  and  to  the  fear  of  a  secondary 
haemorrhage  the  wound  was  packed  and  allowed  to  fill  in  by 
granulation.  The  patient  soon  recovered  from  the  ether,  de- 
claring on  his  return  to  consciousness  that  "for  the  first  time 
in  years  he  was  free  from  jiain."  The  parts  healed  rapidly 
and  no  untoward  symptoms  followed  the  operation,  save  a 
little  numbness  noticeable  at  times  in  the  left  half  of  the 
lower  lip.  The  patient  soon  recovered  health,  strength,  and 
weight,  returning  to  business  in  two  months,  and  there  has 
been  no  return  of  the  trouble. 

I  will  next  report  a  very  remarkable  case  which  came 
to  me  in  April,  1892,  as  it  may  materially  assist  in  the 
treatment  of  orchitis,  being  the  details  of  one  of  several 
cases  coming  under  my  observation  : 

Mr.  B.,  aged  thirty-seven  years,  with  no  specific  history, 
was  referred  to  me  by  Dr.  L.  Bolton  Bangs,  of  New  York 
city,  to  whom  the  patient  had  been  brought  for  consultation, 
with  the  request  that  I  examine  his  jaw  to  ascertain  whether 
there  was  any  oral  lesion  to  account  for  a  pain  complained 
of  that  day.  On  inquiring  into  the  dental  treatment  received 
by  Mr.  B.,  I  drew  from  him  the  following  statement:  Five 
years  before  the  gums  over  the  inferior  left  wisdom  tooth, 
which  was  retarded  in  its  eruption,  became  suddenly  swol- 
len and  very  painful.  He  applied  to  his  dentist,  who,  in 
attempting  to   extract   the  tooth,   broke   off  the  crown. 


leaving  the  root,  over  which  the  gum  healed,  completely 
imbedding  it. 

Since  that  time  he  had  realized  uncomfortable  sensations 
on  that  side  of  the  face,  with  some  soreness  of  the  inferior 
second  molar  which  baffled  the  skill  of  those  hunting  for  the 
cause. 

The  patient  supposed  the  root  to  have  been  extracted  at 
the  time  the  crown  was  separated  from  it.  Three  years  fol- 
lowing this  visit  to  the  dentist  he  was  attacked  by  excruciat- 
ing neuralgic  pains  in  the  left  side  of  the  face,  which,  until 
two  months  before  calling  on  me,  unfitted  him  for  business. 
This  pain  gradually  worked  its  way  down  the  left  side  of 
the  body,  extending  to  the  groin  and  left  testicle,  which 
became  inflamed,  swollen,  and  troublesome.  All  efforts 
on  the  part  of  his  surgeon  to  relieve  his  suffering  were 
unavailing. 

One  of  the  peculiar  features  of  the  treatment  in  this  case 
is,  that  when  hot  or  cold  applications  were  made  to  the  testi- 
cle the  pain  ceased  in  it,  but  immediately  appeared  in  the  left 
side  of  the  face.  As  soon  as  the  applications  were  removed 
the  pain  returned  to  the  testicle. 

After  examining  him  I  concluded  it  was  a  case  of  metas- 
tasis, such  as  is  frequently  connected  with  mumps.  I  sent 
the  patient  back  to  Dr.  Bangs  with  the  following  note:  "I 
believe  I  have  found  the  cause  of  this  long  and  persistent 
neuralgia,  and  that  if  I  operate  the  patient  will  no  longer 
have  need  of  your  services,  as  the  orchitis  will  disappear 
with  the  healing  of  the  wound." 

The  patient  was  not  long  away,  for  the  wide-awake 
specialist  sent  him  back  with  a  note  stating,  "  You  can  not 
operate  too  quickly  to  suit  me ;  you  have  awakened  my  curi- 
osity. I  am  interested,  and  will  be  pleased  to  follow  the  case 
with  you." 

Examination  revealed  a  slight  necrosis  of  the  alveolar  pro- 
cess immediately  back  of  the  inferior  second  molar,  the  pulp 
in  the  distal  root  of  which  was  dead  and  abscessed,  the  pulp 
in  the  anterior  root  being  vital  and  exposed.  There  was  a 
large  cavity  in  the  distal  surface  of  the  tooth,  below  the 
enamel,  concealed  by  the  gum,  hence  the  long-continued  sore- 
ness of  the  tooth.  I  extracted  this  tooth  and  removed  the 
slight  diseased  condition  made  by  the  abscess. 

The  cavity,  in  my  opinion,  was  caused  by  secretions  form- 
ing between  the  second  molar  and  the  wisdom  tooth  which 
abutted  horizontally  against  it.  There  was  no  satisfactory 
evidence  of  the  extraction  of  the  root  of  the  wisdom  tooth, 
and  the  gum  over  it  appeared  normal.  But  to  be  sure  that 
all  possible  cause  for  the  pain  was  removed.  I  laid  open  the 
gum,  cut  through  the  periosteum  and  bone,  and  suddenly 
struck  upon  the  root,  which  had  so  long  been  buried.  In  ex- 
amining to  ascertain  its  position  in  the  jaw  I  plunged  my 
probe  into  the  living  pulp  of  the  root.  You  can  better  ima- 
gine the  result  of  this  thrust  than  I  can  here  tell  it.  The 
patient's  actions  reminded  me  of  the  antics  of  a  jumping-jack 
when  the  string  is  pulled.  Under  an  anfesthetic  I  dissected 
out  and  removed  this  root.  The  wound  healed  readily,  all 
pain  ceased  with  the  operation,  and  the  patient  made  a  com- 
plete recovery.  There  was  no  swelling  of  the  testicle  the 
day  following  the  operation,  and  all  pain  and  soreness  disap- 
peared within  forty-eight  hours,  and  have  not  since  returned, 
the  patient  being  restored  to  perfect  health. 

It  gives  me  great  pleasure  to  mention  here  the  praise- 
worthy attitude  of  Dr.  Bangs  in  contradistinction  to  that 
of  the  surgeon  who  handled  the  case  of  Mrs.  M. 

The  next  case  is  one  in  which  the  cause  is  so  plainly 
discernible  that  it  is  liable  to  be  overlooked. 
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An  old  lady  in  her  sixties  had  for  many  years  suffered  in- 
tensely from  facial  neuralgia.  After  repeated  failures  of 
medical  skill  the  patient  was  transferred  to  the  general  sur- 
geon, who  in  six  years  did  several  operations  in  the  right 
superior  and  inferior  maxilhe,  resecting  the  nerves,  and  de- 
forming and  disfiguring  that  side  of  the  face.  When  I  was 
called  to  see  the  patient  all  the  teeth  had  been  extracted 
from  the  riglit  side  of  the  mouth,  but  the  pain  remained  in- 
cessant ;  less,  however,  at  night  and  when  she  lay  upon  her 
right  side,  or  when  her  face  was  swathed  in  liannel  and  pro- 
tected from  cold  blasts  of  air. 

Her  general  health  in  consequence  of  her  long-continued 
suffering  was  greatly  enfeebled.  Examination  of  the  mouth 
was  unsatisfactory,  so  I  looked  further  for  the  cause,  which  I 
apparently  found  in  two  large  "  seed  "  moles,  one  of  which  was 
situated  immediately  in  front  of  the  ear,  and  the  other  three 
inches  below  on  the  affected  side  of  the  face.  A  few  drops 
of  cocaine  were  injected  beneath  the  tissues  at  the  base  of 
these  moles,  and  the  skin  dissected  sufficiently  for  a  small 
ligature  to  be  thrown  about  them  and  firmly  tied.  The  moles 
were  snijiijed  off  with  scissors  and  the  stumps  cauterized 
with  nitrate  of  silver.  The  ligatures  came  away  witli  the 
sloughs  which  formed,  and  the  wounds  healed  without  fur- 
ther treatment. 

An  examination  of  the  moles  revealed  an  exposure  of  the 
nerves,  which  were  also  intensely  inflamed. 

Several  months  subsequently  I  received  a  letter  from  the 
patient's  son,  stating:  "Since  the  simple  operation  which  you 
did  for  my  mother  she  has  not  experienced  the  slightest  pain, 
and  daily  blesses  you." 

Similar  cases  are  common  where  patients  have  traveled 
nearly  the  world  over,  consulting  physicians  in  search  of 
relief  at  an  enormous  expenditure  of  time  and  money. 

The  operations  described  are  not  new  to  those  familiar 
with  the  progress  of  oral  surgery  as  worked  out  by  the 
more  advanced  members  of  the  dental  profession,  but  the 
fact  remains  that  the  general  information  given  to  the 
medical  student  is  insutficient  for  the  proper  handling  of 
these  cases. 

I  speak  within  bounds  when  I  say  that  maltreatment 
at  the  hands  of  men  ignorant  of  the  higher  development  of 
this  branch  of  surgery  has  given  me  the  greater  number  of 
my  patients. 

There  is  no  question  that  the  more  cultivated  dentists 
know  the  surgery  of  the  mouth  better  than  the  surgeon 
who  has  been  only  generally  trained ;  know  better  also  the 
relations  of  disorders  of  the  oral  cavity  with  contiguous 
and  distant  tracts,  and  are  better  prepared  to  diagnosti 
cate  the  cause  of  many  obscure  lesions  connected  with 
those  relations. 

I  would  therefore  recommend  to  the  surgical  profes- 
sion, particularly  to  those  who  have  had  no  special  oppor- 
tunities for  studying  the  diseases  of  the  mouth,  the  calling  in 
of  a  skillful  dentist,  preferably  one  who  has  been  medically 
educated,  at  least  for  the  benefit  of  his  judgment  in  diagno- 
sis, whenever  there  is  room  to  suspect  oral  complications. 

Our  medical  schools  will  not  do  their  entire  duty  by 
their  students  until  they  add  to  their  list  of  teachers 
dentists  of  the  ability  to  instruct  their  students  in  diseases 
following  affections  of  the  teeth  ;  and  our  text-books  will 
be  incomplete  until  they  give  proper  attention  to  oral  sur- 
gery as  viewed  from  a  conservative  standpoint. 
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HONORARY  MEMBER  OP  TUE  COLORADO  eTATE  MEDICAL  SOCIETY  ; 
MANAGING  EDITOR  OP  THE  MEDICAL  FORTNIGHTLY  OP  ST.  LOUIS. 

Among  the  most  interesting  subjects  to  which  modern 
pathology  has  given  prominence  is  the  study  of  faulty 
metabolism  as  manifested  in  the  so-called  lithic-  or  uric- 
acid  diathesis ;  and  since  llaig  propounded  his  theory  of 
uric-acid  formation,  in  1888,  there  has  been  quite  a  re- 
newed interest  and  considerable  controversy  as  to  the  phys- 
iological chemistry  conccincd  in  the  production  of  urea 
and  uric  acid  and  the  study  of  the  clinical  manifestations 
of  this  diathesis.  My  object  in  presenting  this  paper  is 
to  call  attention  to  the  clinical  features  of  the  subject,  as 
grouped  by  Murchison,  and  named  by  him  lith^emia. 

More  especially  I  would  speak  of  the  diagnosis  and 
treatment,  merely  mentioning  the  essentials  of  physiologic- 
al chemistry,  inasmuch  as  it  is  still  in  its  formative  stage, 
as  new  theories  have  been  advanced  since  the  study  of 
nucleins  has  been  taken  up  by  Levison,  Iloraczewski,  Vaughn, 
and  others,  who  have  assured  us  that  the  disrupti(2n  or  dis- 
integration of  nucleated  bodies  has  much  to  do  with  uric- 
acid  formation,  and  that  abnormal  leucocytosis  augments 
its  generation. 

As  Ilaig's  theory  has  received  siich  universal  recogni- 
tion it  would  be  well  just  here  to  briefly  refer  to  it.  He 
claims  to  have  substantiated  his  theory  by  a  large  series  of 
experiments.  It  is  "that  the  formation  of  uric  acid  has  a 
normal  relation  to  that  of  urea  (32  G  to  1) ;  that  this  rela- 
tion is  constant  in  health,  in  disease,  under  all  diets,  and 
under  all  medications;  that  is,  that  a  diet,  a  medicine,  or 
a  mode  of  life,  or  a  morbid  process  which  increases  or  de- 
creases the  production  of  one  of  these  principles,  alike 
increases  or  decreases  one  or  the  other ;  but  that  certain 
dietetic  substances,  medicines,  habits,  disease,  or  diathetic 
conditions  have  the  power  of  checking  not  the  formation 
but  the  excretion  of  uric  acid,  and  thereby  causing  the 
storage  of  uric  acid  in  the  system,  which  uric  acid  in  turn 
becomes  a  source  of  irritation  and  disease ;  and,  further, 
that  this  uric  acid,  when  heaped  up  in  the  liver,  spleen,  or 
other  organ  or  tissue,  causes  a  local  disease,  but  when  swept 
out  into  the  alkaline  blood  produces  a  general  lithfemic  con- 
dition." Murchison,  in  1877,  in  a  series  of  clinical  lectures 
on  the  functional  diseases  of  the  liver,  maintained  that  the 
clinical  groupings  of  symptoms,  termed  by  him  lilluvmia, 
were  dependent  upon  defective  conversion  of  nitrogenous 
matters  into  urea,  and  producing  lithic  or  uric  acid.  The 
accumulation  of  uric  acid  in  the  system  is  the  foundation 
of  the  uric- acid  diathesis.  We  know  that  uric  acid  does  not 
exist,  in  the  free  state,  in  urine,  but  is  combined  with  alka- 
line bases.  When  these  bases  are  deficient,  or  when  the 
uric  acid  is  in  excess,  precipitation  occurs,  and  the  well- 
known  red  particles  are  visible.  Under  the  microscope 
these  appear  colored — brown  or  orange  tinged  prisms. 
Uric  acid  is  sparingly  soluble  in  water,  in  the  proportion  of 
one  to  twelve  thousand  parts  of  water ;  consequently  a  very 
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sligbt  excess  of  uric  acid  or  diminution  of  water  causes  its 
precipitation.  It  is  insoluble  in  dilute  acids,  but  readily 
dissolves  in  alkalies  and  carbonates.  When  combined  with 
potash,  ammonia,  and  soda  it  forms  a  brick-dust  sediment 
known  as  the  mixed  urates,  which  are  amorphous,  soluble 
by  heat,  and  form  frequently  an  opaque  film  over  the  sur- 
face of  the  urine,  and  such  is  their  affinity  for  the  urinary 
pigments  that  they  generally  leave  a  pinkish  or  reddish 
stain  in  the  vessel.  I  have  frequently,  in  obtaining  the  his- 
tory of  a  case,  had  patients  tell  rae  they  could  not  wash 
this  stain  off.  Now,  the  deposits  of  uric  acid  are  not  in- 
frequent in  persons  in  good  physical  health,  especially  after 
an  excess  or  an  error  in  diet. 

"Sir  William  Roberts  says:  You  may  find  them  a  few 
hours  after  breakfast — that  this  is  the  most  common  time — 
and  he  designates  this  '  alkaline  tide.'  Especially  is  this 
true  with  persons  of  gouty  habit  and  those  predisposed  to 
hepatic  derangements."  (Osier.) 

These  occasional  deposits  may  occur  without  the  least 
disturbance  of  health.  Murchison  said  they  may  exist  for 
years  in  some  individuals  without  much  apparent  discom- 
fort. 

However,  this  can  not  go  on  without  sooner  or  later 
causing  trouble,  for  Ilaig  has  shown  us  that  uric  acid  is  in 
excess  in  the  blood,  not  because  the  excess  can  not  be 
eliminated  by  the  kidneys,  for  in  fact  the  depurative  func- 
tion of  the  kidneys  is  not  necessarily  disturbed  by  lithjemia, 
but  because  continued  retention  and  storage  of  uric  acid  are 
beyond  what  is  compatible  with  healthy  function.  It  is  the 
accumulation  of  uric  acid,  then,  that  causes  disease.  How 
this  action  occurs  is  not  well  understood ;  in  fact,  as  Osier 
says,  "  there  is  too  much  theorizing,  as  many  authors  at- 
tribute this  as  the  cause  of  a  considerable  number  of  com- 
plaints. One  author  alone  mentions  thirty- nine  different 
complaints  to  which  he  attributes  uric  acid  as  the  cause." 

The  essential  factor  which  we  must  keep  in  mind, 
whether  the  manifestations  are  direct,  openly  expressed,  or 
latent,  is  faulty  metabolism.  The  symptoms,  if  carefully 
studied,  all  point  to  this  as  the  one  great  cause.  The  prin- 
cipal or  leading  symptoms  are  epigastric  oppression  (load 
in  the  stomach),  flatulent  distention  of  the  bowels  and 
stomach,  heartburn,  acid  eructations,  bad  taste,  furred 
tongue,  inactive  bowels,  constipation,  variable  appetite, 
excessive  secretion  of  viscid  mucus  in  the  fauces  and  back 
of  the  nose,  intermittent  or  tense  pulse,  mental  depression, 
irritability  (of  an  explosive  character),  various  nervous  dis- 
turbances, such  as  neuralgic  pains,  vertigo,  headache,  in- 
somnia, restlessness,  or  perhaps  drowsiness.  The  urinary 
symptoms  are  frequent  micturition,  due  to  irritability  of  the 
bladder,  and  pain  in  the  urethra,  especially  at  the  meatus. 
Tiie  urine  is  of  high  specific  gravity  (r025  to  1-035);  on 
cooling,  the  urates  with  which  -  uric  acid  is  combined  are 
deposited.  As  a  consequence,  the  urine,  which  was  clear 
when  deposited,  becomes  cloudy  or  muddy  when  cooled, 
and  the  deposit  of  the  '  brick  dust,"  or,  as  one  of  my 
patients  expressed  it,  "  red  sand,"  is  noticed.  The  crys- 
talline character  of  the  deposit  can  generally  be  recognized 
by  the  naked  eye.  Under  the  microscope  these  crystals  ap- 
pear lozenge- shaped,  but  they  may  take  on  almost  any 


shape.  These  crystals  are,  as  before  said,  brownish  or 
reddish-brown  or  orange. 

The  chemical  test  for  uric  acid  (the  nitric  acid  and  am- 
monia test)  may  be  made,  or,  if  necessary,  a  quantitative 
estimation  may  be  of  service.  The  symptoms  must  be 
studied  collectively,  due  consideration  being  given  to  each 
symptom  as  well  as  to  the  clinical  picture  as  a  whole.  It 
is  not  infrequent  that  the  urinary  analysis  alone  would  de- 
termine the  diagnosis,  and  just  here  let  me  say  that  if  more 
attention  were  given  to  urinary  analysis — by  that  I  do  not 
mean  simple  tests  for  albumin,  etc.,  but  a  quantitative  and 
qualitative  analysis — there  would  be  a  less  number  of  cases 
of  neurasthenia  and  more  cases  of  lithsemia  receiving  treat- 
ment from  physicians. 

Now,  neurasthenia  is  oftentimes  accompanied  by  uric- 
acid  manifestations ;  so,  in  the  study  of  the  two  affections, 
neurasthenia  and  litha?mia,  we  must  learn  to  differentiate, 
and  this  can  only  be  done  by  painstaking  investigation  of 
the  clinical  aspects  of  the  case.  In  my  experience  I  have 
encountered  patients  said  to  have  nervous  exhaustion  (neu- 
rasthenia) who  had  received  tonics,  sedatives,  etc.,  without 
number,  but  without  any  apparent  success.  A  careful 
clinical  examination  by  rae  showed  that  the  nervous  and 
mental  manifestations  were  but  the  symptoms  of  lithtemia. 
A  differentiation  must  be  made,  or  else  our  results  will  be 
decidedly  a  burden  to  ourselves  and  our  patients. 

I  will  mention  a  few  other  symptoms  which  will  aid  us 
in  diagnosis.  Gastro-enteritis,  haemorrhoids,  and  catarrhal 
troubles  of  the  mucous  membrane  should  lead  us  to  make 
an  analysis  of  the  urine.  Also  iritis,  of  which  Risley  tells 
us  that  next  to  syphilis  lithsemia  is  the  most  frequent  cause. 
He.  says  it  may  also  cause  conjunctivitis,  photophobia,  and 
errors  of  refraction.  Again,  lithaemia  predisposes  to  local 
inflammation,  as  seen  in  such  diseases  of  the  skin  as 
eczema,  urticaria,  psoriasis,  etc.,  also  in  joint  affections. 

Murchison  made  the  practical  observation  that  at  such  a 
time  uric  acid  ceases  to  be  eliminated  during  the  course  of 
the  disease,  but  reappears  on  its  subsidence. 

Lithaemia  may  produce  well-defined  nervous  diseases, 
especially  affections  of  the  peripheral  nerves.  Gray  says  : 
"Neuralgia  and  sciatica,  neuralgia  of  the  nerves  of  the 
arm,  forearm,  tongue,  breast,  and  intercostal  neuralgia, 
gastralgia,  and  enteralgia."  Neuritis  does  not'  occur,  and 
Gray  makes  this  a  point  of  distinction  in  the  diagnosis  of 
the  disease.  Paresthesia  is  frequent,  consisting  of  numb- 
ness, formication,  "fuzziness  of  the  skin,"  and  tenderness 
of  the  scalp.  The  muscles  may  cramp,  especially  the 
gastrocnemii,  twitchings  of  the  muscles  may  occur,  and 
sometimes  quite  profound  vasomotor  disturbances  may  be 
noticed. 

In  brief,  the  foregoing  are  the  principal  symptoms  of 
lithaemia  which  are  more  or  less  prominent  in  every  case, 
as  litha?mia  has  this  one  peculiarity,  that  if  you  have  thor- 
oughly studied  several  cases,  making  allowances,  as  Rock- 
well says,  "for  constitutional  differences  and  occasional 
aggravated  forms,"  you  have  seen  about  all  there  is  to 
see  in  lithaemia.  That  it  is  confused  with  other  dis- 
eases, that  it  is  often  not  diagnosticated  at  all,  and  that  it 
receives  but  very  little  attention,  is  apparent  to  all  who  are 
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interested  in  internal  medicine.  In  this  day  of  nervous  ex- 
haustion, when  every  confused,  apparently  heterogeneous 
or  vague  group  of  symptoms  is  ascribed  to  neurasthenia, 
when  overworked  mothers,  a<roravatcd  fathers,  and  school- 
burdened  children  are  said  to  be  struggling  with  nervous- 
ness, I  have  been  much  interested  in  noting  how  frequently 
indeed  is  the  litliicmic  state  the  real  basis  of  the  trouble. 
Not  that  we  do  not  have  plenty  of  nervousness,  and  that  is 
a  recognized  entity,  hut  that  we  also  have  a  sufficiency  of 
lithaemia.  Let  us  hastily  look  at  some  of  the  points  of 
ditfcrentiation  between  these  two  apparently  similar  but 
really  oppoged  manifestations  of  the  disease. 

Beard  formulated  the  varied  symptoms  of  neurasthe- 
nia ;  he  it  was  who  created  the  name,  and  his  observation 
excited  considerable  comment  throughout  the  medical  world. 
To  day  neurasthenia  is  universally  recognized.  The  char- 
actei'istic  mental  symptoms  of  the  disease  are  depression 
and  very  often  irritability,  both  of  a  passive  kind.  As 
Rockwell  says,  "The  condition  js  due  to  nerve  force  being 
more  or  less  exhausted,  and  the  patient  would  hide  his 
misery  before  he  would  cause  unhappiness  to  those  depend- 
ent upon  him." 

The  characteristic  mental  symptoms  of  the  lithaemic 
are,  first,  a  moody  condition,  lasting  for  days  at  a  time;  a 
touchy,  explosive  irritability,  and  which,  if  continuous, 
causes  him  not  a  little  humiliation.  The  nervous  manifes- 
tations of  neurasthenia  are  so  very  varied,  while  in  lithas- 
inia  they  follow  usually  the  same  old  routine.  No  one  ex- 
ample of  neurasthenia  will  give  you  a  clew  to  them  all, 
which  is  generally  the  case  in  lithtBmia. 

Again,  treatment  will  enable  us  to  differentiate  between 
the  diseases ;  the  general  plan  adopted  in  neurasthenia  is 
almost  opposite  to  that  of  lithremia,  while,  perhaps,  inci- 
dental symptoms  may  be  treated  much  the  same.  To  best 
illustrate  the  two  marked  phases  of  lithsemia — two  general 
classes,  if  you  please — I  will  quote  two  cases  from  my  case 
book,  showing  the  marked  features  of  each.  Both  of  these 
are  in  women,  which  suggests  this  thought  that,  as  my 
€xperience  has  been  largely  with  this  sex,  and  as  they  are 
peculiarly  liable  to  nervousness,  it  is  very  possible  that 
lithasmia  has  not  received  proper  attention  as  the  probable 
source  of  much  functional  nervous  disturbance. 

Case  I  (illustrating  the  gastric  and  hepatic  derangements 
of  lithsemia). — Mrs.  M.,  aged  forty-two  years ;  married — a  well- 
nourished  woman,  inclined  to  stoutness,  a  good  feeder,  rather 
sedentary  in  her  habits — complained  of  mental  gloom,  irritabil- 
ity, etc.  (irritation  of  an  explosive  character).  Slie  Lad  no  chil- 
dren, few  household  cares,  an  indulgent  husband,  and  nothing 
to  worry  her.  Her  condition  was  better  at  times;  then  the 
load  was  more  bearable.  She  felt  humiliated  by  her  irritability 
and  her  unkindness,  especially  toward  her  husband.  She  had 
undergone  the  usual  Paine's  celery  compound  treatment  and 
had  consulted  physicians  ;  she  had  taken  tonics  and  sedatives 
without  limit,  but  all  to  no  purpose.  On  examination,  I  found 
she  was  having  intestinal  indigestion,  flatulence,  frequent 
urination,  with  pain  in  passing  it — a  burning  or  "heat,"  as 
she  called  it. 

She  also  said  that  intercourse  had  been  painful  to  her  for 
months,  and  as  a  consequence  such  relations  had  entirely 
ceased.    Other  symptoms  were  pain  in  the  hands,  forearm, 


arms,  in  tlie  thighs,  and  headache;  ratlier  a  constriction  about 
the  head,  as  if  a  band  had  been  forged  about  it ;  disturbance 
in  the  ears,  also  of  vision,  and  a  general  feeling  of  malaise. 
These  symptoms,  together  witli  her  mental  condition,  had 
occasioned  much  unliapi)iness  in  their  previously  hajjpy  home. 
To  all  ai)i)earanccs  she  was  well,  and  yet  she  was  in  a  sad 
plight.  A  urinary  examination  made  later  revealed  the  (pian- 
tity  below  normal ;  urates  in  excess,  which  indicated  to  me  the 
probable  source  of  bladder  irritation ;  frequent  micturition, 
and  distress  at  such  times.  A  mercurial  followed  by  a  saline 
laxative,  and  then  copious  draughts  of  water,  relieved  the 
coustii)ation ;  and  then  the  free  use  of  salicylates,  so  highly 
recommended  by  Ilaig,  assisted  in  the  excretion  of  the  uric 
acid.  Water  was  prescribed  in  abundance  and  the  diet  was 
closely  regulated,  resulting  in  marked  improvement  in  her 
condition.  For  over  a  year  she  was  well,  but  through  errors 
in  diet  she  not  long  ago  had  a  return  of  the  symptoms  in  a 
mild  form,  the  greatest  difficulty  being  with  the  bladder  irri- 
tation. I  then  prescribed  maizo-litliium,  of  which  I  will 
speak  later,  with  very  happy  results. 

Case  II  (illustrating  the  aggravated  nervous  symptoms 
which,  if  an  analysis  of  urine  had  not  been  made,  would  most 
assuredly  have  been  diagnosticated  as  neurasthenia). — Mrs. 
M.,  widow,  aged  forty-seven  years,  had  been  gradually  losing 
weight  for  some  time;  she  was  slender,  active,  and  had  al- 
ways been  energetic.  When  I  first  saw  her  in  consultation 
she  was  suffering  with  convulsive  clonus  of  the  diaphragm 
and  abdominal  muscles,  with  considerable  intercostal  jiains. 
The  history  showed  that  the  first  symptoms  manifested  were 
disturbances  of  digestion  and  furred  tongue,  and  bad  taste  in 
the  mouth  ;  then  pain  and  flatulent  distention  of  the  bowels; 
later  constipation,  followed  by  increased  frequency  of  urina- 
tion, burning,  etc.  The  urine,  on  cooling,  deposited  red  sand, 
as  she  called  it,  and  became  cloudy.  About  this  time  the 
nervous  phenomena  appeared;  intercostal  pain  down  to  the 
thighs,  insomnia,  a  little  despondency,  and  a  great  deal  of 
irritation  and  worry,  and  one  niglit  the  intercostal  pains  gave 
way  to  the  spasm  of  the  diaphragm,  which  was  in  existence 
w'hen  I  first  saw  her.  These  spasms  were  occurring  about 
one  in  every  thirty-five  seconds,  sometimes  oftener,  and  with 
every  spasm  some  intercostal  pain.  The  pulse  was  tense,  with 
a  tendency  to  tachycardia,  and  the  second  sound  of  the  heart 
was  increased.  Ueadache  on  top  of  the  head,  also  that  con- 
striction aboirt  the  head  ;  her  limbs  were  cold  ;  her  eyesight 
was  poor  and  temporarily  impaired.  She  had  catarrhal  disturb- 
ance of  the  fauces  and  post-nasal  region  ;  a  feeling  of  fullness 
in  the  ears;  some  i>ariesthesia,  especially  of  the  lower  limbs, 
hack,  and  in  the  occipital  region  of  the  scalp.  There  was  no 
neuritis.  The  iirinary  analysis  confirmed  my  idea  that  the 
symptoms  indicated  a  uric-acid  storm.  I  recommended  the 
continued  use  of  water  freely,  having  the  patient  drink  a 
full  glass  of  water  before  meals  and  also  between  meals ;  and 
to  assist  in  the  elimination  of  the  uric  acid,  to  quiet  the  blad- 
der, and  overcome  the  irritation  of  the  urethra,  I  prescribed 
maizo  litliium  (Attfield  Chemical  Company).  I  must  say  that 
I  was  highly  gratified  with  the  results.  The  irritability  of 
the  bladder  was  overcome  by  the  sedative  action  of  this  drug, 
the  general  urinary  symptoms  were  greatly  benefited,  and, 
with  the  increased  elimination  of  uric  acid,  which  was  aug- 
mented by  the  maizo-lithium,  the  nervous  syiii])toms  steadily 
improved.  The  clonus  of  the  diajihragm  and  intercostal  pains 
soon  lost  their  terror.  An  acid  tonic  (dilute  nitrohydrochloric 
acid  and  nux  vomica)  was  prescribed;  this,  with  the  maizo- 
lithium,  has  made  the  patient  very  comfortable.  It  is  now 
three  months  since  the  acute  attack,  and  metabolism  now  is 
apparently  normal. 
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It  would  be  well  to  enter  more  into  the  details  of  the 
therapeutics  of  lithiemia,  inasmuch  as  the  general  princi- 
ples should  be  well  understood  In  treatment  we  should 
be  governed  by  the  demands  which  a  special  study  of  our 
patient  would  reveal.  Each  case  is  a  law  unto  itself  and 
should  be  carefully  studied.  Diet  should  be  regulated. 
Ilaig,  Yeo,  Broadbent,  Lange,  and  others  have  contributed 
most  useful  information  on  this  subject.  Ilaig  places  regula- 
tion of  the  diet  as  of  the  first  importance.  The  diminution 
of  meat  food  and  the  substitution  of  milk,  fish,  and  eggs 
constitutes  the  animal  dietary  which  he  recommends.  I 
have  followed  his  suggestions,  especially  in  the  marked 
nervous  cases.  We  know  that  nitrogenized  animal  diet 
has  a  tendency  to  increase  the  acidity  of  the  fluids  of 
the  body  and  also  that  vegetables  increase  the  alka- 
linity ;  now,  to  avoid  complications  from  either  source, 
we  study  to  obtain  the  happy  medium.  Meat  must 
be  reduced  to  a  minimum,  and  to  satisfy  the  demands 
for  a  meat  diet  some  authorities  recommend  a  mod- 
erate quantity  of  fat,  as  it  quickly  satisfies  the  appetite 
and  lessens  the  desire  for  food.  Broadbent  recommends 
the  milk  diet,  especially  in  cases  with  depression  or  melan- 
cholic symptoms,  where  there  is  a  high  tension  of  the  pulse. 
Yeo  and  all  writers,  in  fact,  insist  upon  the  strict  prohibi- 
tion of  the  use  of  alcoholic  liquors  of  any  kind.  They  all 
tend  to  increase  the  uric  acid  formation  and  ofttimes  their 
secret  use  may  be  detected  by  the  appearance  of  uric-acid 
symptoms  in  cases  where  they  had  been  prohibited. 

Now,  as  to  the  regulation  of  the  habits  of  life.  Exer- 
cise, we  know,  increases  the  elimination  of  urea  and  uric 
acid  ;  also  hot  baths  and  massage.  To  this  end  direct 
exercise  to  be  taken  in  moderation,  especially  walking  and 
the  use  of  a  bicycle,  and  the  daily  hot  bath  until  it  is  no 
longer  needed.  Among  other  general  directions  to  be  ob- 
served, we  should  particularly  insist  upon  the  free  use  of 
water.  In  a  recent  case  I  obtained  an  interesting  point  in 
this  connection.  When  I  asked  if  the  patient  used  water 
freely,  she  replied,  "  Doctor,  I  can't  remember  when  I  took 
a  drink  of  water."  I  asked  what  she  used  instead,  and 
she  said  "  tea,  coffee,  and  sometimes  beer."  She  never 
drank  between  meals.  Remember  we  must  that  uric  acid 
is  feebly  soluble  in  water,  and  hence  the  fluids  taken 
into  the  body  must  be  ample  to  keep  in  suspension  the 
urates  with  their  uric  acid,  as  it  is  their  deposition  in  the 
bladder  which  causes  irritability  and  pain ;  again,  we  need 
to  flush  the  body  freely  to  carry  off  the  accumulated  uric 
acid.  Mineral  waters  have  enjoyed  a  wholesome  reputation 
in  the  treatment  of  lithitmia,  and  I  have  used  the  lithia 
waters  freely,  but  since  beginning  the  use  of  maizo-lithium 
I  have  been  so  pleased  with  its  value  that  where  indicated 
I  prescribe  it.  It  is  a  definite  compound  of  Zea  Mays,  the 
active  principle  of  which  is  maizenic  acid,  with  lithium. 
The  well-known  corn  silk  has  a  physiological  action  which 
is  especially  serviceable — viz.,  it  augments  the  excretion  of 
uric  acid  and  has  a  sedative  action  upon  the  urinary  pas- 
sages. 

Lithium  promotes  the  assimilation  and  metabolism  of 
nitrogenous  material  and  increases  the  elimination  of  urea 
(Shoemaker).    When  combined  with  vegetable  acids  its 


efficiency  is  promoted  ;  these  salts  are  decomposed  in  the 
system  ;  the  lithium  combines  with  the  uric  acid  and  pro- 
motes its  excretion. 

Shoemaker  says:  "In  the  uric-acid  diathesis  the  sev- 
eral salts  of  lithium  are  used  with  great  advantage,  even 
where  chalky  deposits  exist."  Garrod,  Ditterick,  and  Wood 
also  indorse  its  action,  while  Haig  believes  it  is  contraindi- 
cated.  My  experience  with  the  maize-lithium  has  been 
very  pleasing  in  both  forms  of  lilhaemia.  Another  elimina- 
tive  of  value  in  litha?mia  is  salicylate  of  sodium,  which 
drug  Ilaig  has  so  highly  extolled.  He  says  the  symptoms 
of  litha;mia  vary  with  the  proportion  of  uric, acid  in  tlie 
system,  and  the  uric  acid  can  be  removed  by  the  salicylates. 

Alkalies  dissolve  uric  acid  ;  acids  store  them ;  an  alkali 
washes  uric  acid  out  in  the  blood  ;  salicylic  acid  removes  it. 
What  is  known  as  Ilaig's  dictum  may  well  be  remembered  : 
"  Give  acids  first,  then  give  the  salicylates." 

Strychnine  should  be  given  in  full  dose  throughout  the 
course  of  the  disease. 

As  adjuvants  in  treatment  fruits  can  be  used,  also 
coffee  and  tea,  and  with  men  an  occasional  cigar. 


SEVEN  mTERESTIIs^G  EYE  CASES. 
By  J.  H.  McCASSY,  M.  A.,  M.  D., 

DAYTON,  OHIO. 

Case  I. — In  March,  1888,  M.,  aged  eighteen  years,  while 
returning  home  from  church  in  a  rural  district  on  Sunday 
evening,  liad  marital  relations  with  a  girl  affected  with  gonor- 
rhoea. He  conveyed  the  poison  to  his  eyes  by  means  of  his 
fingers,  and  also  infected  some  towels,  which  conveyed  the 
infection  to  the  eyes  of  his  mother  and  his  brother.  Igno- 
rant of  the  nature  of  this  dire  malady,  and  believing  it  to  he 
''pink  eye,"  medical  aid  was  not  sought  for  many  days.  This 
virulent  poison,  with  its  characteristic  fury,  irreparably  dam- 
aged the  eyes  of  the  mother  and  her  two  sons  before  a  physi- 
cian was  called.  These  unfortunate  sufferers  resided  in  the 
country,  ten  miles  from  the  city,  and  were  conveyed  thither 
in  a  lumber  wagon  protected  from  the  inclement  weather  by 
means  of  comforts  around  their  heads.  A  separate  building 
was  procured  for  thera,  and  they  were  placed  under  the  care 
of  the  county  physician,  with  whom  the  writer  saw  the  cases. 
Argentic  nitrate,  ten  to  eighty  grains  to  the  ounce,  was 
brushed  on  the  conjunctiva  daily,  and  immediately  washed 
off  with  water  or  with  a  solution  of  common  salt.  A  subli- 
mate solution,  1  to  5,000,  was  freely  instilled  hourly.  At  the 
end  of  a  few  weeks'  treatment  the  solution  of  sublimate  was 
dispensed  with,  and  a  saturated  boric-acid  solution  (fifteen 
grains  to  the  ounce)  used  instead  three  or  four  times  daily. 
The  writer  saw  the  cases  occasionally  in  consultation  with  the 
county  physician  for  six  months.  The  cases  being  criminally 
neglected  at  first,  the  treatment  coming  too  late,  vision  was 
almost  totally  destroyed  in  all  three  cases. 

Case  II. — M.,  aged  twenty-four  years,  a  blind  music  teacher 
and  piano  tuner,  gave  a  history  of  ophthalmia  neonatorum  in 
infancy.  In  the  pursuit  of  his  calling  he  was  forced  to  make 
long  journeys  through  the  country  in  a  buggy.  He  suffered 
at  times  severe  pain  of  a  neuralgic  character  in  his  right  eye. 
From  the  history  of  early  blindness  due  to  ophthalmia  neo- 
natorum, accompanied  by  hardness  of  the  eyeball  and  the 
intermittent  pain  of  a  neuralgic  character,  the  writer  made  a 
diagnosis  of  calcareous  degeneration  of  the  chorioid.  Enu- 


June  27,  1896.] 


MILLS:  FOODS  FOR  TEE  SICK. 


841 


■cleation  was  advised  and  made.  The  diaainosis  was  eonlirtned. 
After  enucleation,  a  mass  of  granulation  tissue  the  size  of  a 
bean  formed  on  the  cut  end  of  the  optic  nerve.  This  was 
snipped  off  six  months  after  the  operation,  and  did  not  re- 
turn. 

Case  III. — J.  E.,  aged  thirty  years,  a  chicken  dealer,  while 
splitting  kindling  wood  was  struck  in  the  right  eye  by  a 
splinter,  which  lacerated  the  cornea  and  anterior  capsule  of 
the  lens.  A  traumatic  cataract  formed  in  a  few  hours.  Cold 
applications  were  applied  for  two  or  three  days,  then  they 
"were  displaced  by  warm  ones.  A  two-grain-to-the-ounce  solu- 
tion of  atropine  was  instilled  twice  daily.  A  saturated 
solution  of  boric  acid  was  used  freely  four  or  five  times 
daily.  Inflammation  abated  in  three  or  four  weeks.  Then 
the  patient  consulted  the  writer,  who  discovered  a  large  eye- 
lash floating  in  the  anterior  chamber  of  the  injured  eye.  A 
four-per-cent.  solution  of  cocaine  was  instilled,  and  the  von 
Grafe  operation  for  cataract  extraction  i)erformed,  the  eye- 
lash seized  and  removed  with  a  toothed  forceps.  The  trau- 
matic cataract  was  then  extracted  in  the  ordinary  way.  Re- 
covery, with  vision  of  |§. 

Case  IV. — In  1889,  P.,  aged  forty-five  years,  while  feeding 
cattle,  was  struck  in  the  left  eye  with  some  straw.  Conjunc- 
tivitis and  ulcerative  keratitis  followed.  He  was  treated  by 
his  family  physician  for  about  two  months  without  improve- 
ment. Then  the  writer  was  consulted.  The  eye  was  cocain- 
ized and  curetted  with  a  spud  and  a  piece  of  straw  removed. 
Recovery  soon  followed.  The  foreign  body  remained  imbed- 
ded in  the  cornea  for  two  months  and  kept  up  violent  inflam- 
mation. 

Case  V. — A  girl,  aged  ten  years,  while  playing  with  a  rusty 
potato  knife,  cut  through  the  cornea  and  the  anterior  capsule 
of  the  lens  of  her  left  eye.  Cold  applications  were  used  for 
a  few  days;  then  these  were  displaced  by  warm  ones.  A  few 
drops  of  atropine  (two  grains  to  the  ounce)  were  instilled 
twice  daily,  and  a  solution  of  boric  acid  was  used  several 
times  daily.  A  hypopyon  formed,  filling  the  whole  anterior 
chamber.  A  paracentesis  at  the  sclero-corneal  margin  was 
performed,  the  lens  immediately  dislocated  forward  ;  the  open- 
ing was  enlarged  and  the  opaque  lens  extracted. 

Iridocyclitis  followed,  but  thTs  subsided  in  six  to  eight 
weeks.  The  eye  was  preserved,  presented  a  fair  appearance, 
and  retained  about  one  fifth  normal  vision.  The  rust  of  the 
knife  was  a  prominent  causal  factor  in  the  production  of  the 
complication  of  iridocyclitis. 

Case  VI. — D.,  aged  fifty-eight  years,  an  old  soldier,  suf- 
fered with  a  severe  corneal  ulcer,  which  had  its  origin  in  the 
breaking  down  of  an  old  corneal  scar.  This  ulcerative  kera- 
titis involved  nearly  the  entire  cornea,  except  a  small  portion 
at  the  upper  and  outer  margin.  A  complication  of  iridocy- 
clitis was  present.  A  hypopyon  completely  filled  the  ante- 
rior chamber.  The  case  was  in  progress  ten  or  twelve 
days  before  the  writer  was  consulted.  The  patient  was  now 
P'lt  on  treatmeut  consisting  of  leeching,  hot  applications, 
cathartics,  and  diaphoretics.  The  ulcer  was  curetted,  and  a 
few  drops  of  a  solution  of  atropine  (two  grains  to  the  ounce) 
were  instilled  twice  daily.  Saturated  boric-acid  solution  was 
used.  It  was  necessary  to  administer  morphine  to  allay  pain 
and  procure  sleep  at  night.  A  paracentesis  was  made,  which 
was  followed  by  temporary  relief  and  benefit.  The  chamber 
r.ipidly  refilled,  and  five  days  later  a  paracentesis  with  an  iri- 
dectomy was  made  opposite  the  only  clear  portion  of  the  cor- 
nea remaining.  The  case  progressed  favorably  for  about  six 
weeks.  The  ulcerative  process  in  the  cornea  subsided,  and 
the  conjunctival  injection  almost  disappeared.  But  the  end 
was  not  yet.    Suddenly  inflammation  lighted  up  with  re- 


doubled violenc^e.  Early  one  morning  tiie  patient  came  to 
the  office,  having  suffered  great  agony  all  night.  The  lens  had 
been  luxated  into  the  anterior  chamber,  causing  great  l)ulging 
of  the  membrane  of  Descemet  from  the  bottom  of  the  ulcer. 
The  lens  was  extracted  from  below  in  the  ordinary  way. 
Recovery  soon  followed  without  a  staphyloma.    Vision,  |J. 

Case  VII. — M.,  aged  sixty-four  years,  having  a  good  family 
history,  had  been  afflicted  with  ectropion  and  symblepharon 
in  his  left  eye  for  twenty  years.  About  a  month  before  con- 
sulting the  writer  he,  while  cutting  a  broken  pane  of  glas8 
out  of  an  old  window  sash,  sustained  an  injury  in  tiie  upper 
margin  of  the  cornea  of  the  left  eye.  When  the  writer  first 
saw  the  case,  which  was  in  May,  ISOO,  there  was  extensive 
conjunctivitis,  ulceration,  keratitis,  and  i)lastic  iritis.  The 
fundus  of  the  left  eye  was  normal,  with  the  excei>tion  of  slight 
hypersemia  of  the  disc  and  retina. 

Treatment. — The  bowels  were  kept  loose  by  means  of  small 
doses  of  calomel  and  Epsom  salts.  A  few  drops  of  atropine 
solution  (two  grains  to  the  ounce)  were  instilled  twice  daily. 
A  solution  of  boric  acid,  fifteen  grains,  and  sulphate  of  zinc, 
one  grain  to  the  ounce,  was  instilled  freely  four  to  five  times 
daily.  Hot  applications  were  used  for  eight  to  twelve  days. 
The  edge  of  the  ulcer  along  the  upper  margin  of  the  pupil 
was  touched  with  the  actual  cautery,  which  stopped  the 
spread  of  the  ulcer  to  the  centre  of  the  cornea.  The  ulcer 
then  showed  a  tendency  to  spread  around  the  margin  of  the 
cornea  like  a  ring  ulcer,  but  another  application  of  the  cau- 
tery checked  further  spreading.  Tiie  artificial  leech  was  used 
three  or  four  times  during  the  first  week,  one  to  three  ounces 
of  blood  being  withdrawn  at  each  sitting.  Iodoform  was 
dusted  on  the  ulcer  twice  daily.  During  the  first  week  the 
pain  from  the  iritis  was  so  intense  that  it  was  necessary  to 
administer  a  dose  of  morphine  nightly  to  relieve  pain  and 
procure  sleep.  At  the  end  of  two  weeks  the  conjunctivitis 
and  pain  had  almost  wholly  disappeared.  The  ulcer  was  heal- 
ing kindly.  There  was  complete  recovery  in  three  weeks, 
except  from  the  iritis,  which  was  slightly  sluggish  in  its  action. 

32  West  Fifth  Street. 


FOODS  FOR  TUE  SICK. 

By  WALTER  SANDS  MILLS,  M.  D., 

STAMFORD,  CONN., 

In  view  of  the  importance  of  diet  in  the  treatment  of 
the  sick,  too  much  attention  can  not  be  devoted  to  this  sub- 
ject. In  any  severe  acute  illness  the  digestive  organs  are 
more  or  less  impaired,  and  experience  teaches  us  that 
under  such  circumstances  adherence  to  some  form  of  liquid 
diet  is  the  most  satisfactory.  Milk  is,  as  a  rule,  the  most 
acceptable  food  ;  occasionally,  however,  we  find  a  patient 
who  will  not  or  can  not  take  milk,  and  then  we  are  obliged 
to  resort  to  some  other  nutrient.  During  convalescence  it 
is  desirable  to  add  something  to  the  milk  and  sometimes  to 
substitute  something  for  it.  Again,  persons  who  from 
overwork,  worry,  or  other  causes  are  run  down  need  "  ton- 
ing up,"  and  diet  is  our  best  help  in  that. 

It  is  only  of  late  years,  however,  that  particular  atten- 
tion has  been  given  to  this  important  adjunct  in  the 
treatment  of  the  sick.  During  that  time  much  has  been 
done.  The  theory  and  practice  of  dietetics  is  not  yet 
definitely  fixed,  so  that  as  physicians  we  are  obliged  to  be 
governed  largely  by  clinical  experience  in  prescribing  food 
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for  our  patients.  As  a  clinician,  therefore,  I  wish  to  place 
on  record  a  few  data  concerning  foods — conclusions 
reached  as  a  result  of  ray  own  observations. 

An  ins'alid's  food  should  be  concentrated,  easily  assimi- 
lable, and  nourishing.  It  ought  also  to  be  palatable.  This 
last  requisite  is  by  no  means  an  unimportant  one,  as  a  food 
that  would  otherwise  be  of  service  may  have  to  be  aban- 
doned altogether  on  account  of  its  repugnance  to  the  pa- 
tient. There  is  a  multitude  of  food  preparations  on  the 
market  of  varying  degrees  of  usefulness.  I  have  watched 
the  effects  of  many  of  them ;  some  have  proved  valuable, 
some  have  not. 

After  an  extended  trial  with  cod  liver  oil  and  its  mani- 
fold combinations  and  substitutes,  I  must  declare  my  al- 
most invariable  disappointment  in  the  results  obtained. 
To  my  mind,  they  have  seemed  to  frequently  do  harm 
through  their  disagreeable  and  indigestible  properties. 

I  wish  also  to  enter  a  protest  against  the  numerous 
alcoholic  preparations  of  malt  and  of  peptonized  foods. 
The  malt  extracts  of  this  class  are  nothing  more  or  less 
than  beers,  and  ought  to  be  classed  as  such.  Now  that  so 
many  of  the  great  brewers  have  added  "  malt- extract "  de- 
partments to  their  establishments  the  nature  of  this  class  of 
so-called  tonics  ought  to  be  generally  understood. 

The  partially  digested  foods  put  up  in  alcohol  I  object 
to  on  thai  account.  Numerous  and  protracted  experiments 
with  them  have  failed  to  convince  me  of  their  utility. 
Alcohol,  when  indicated,  is  preferably  given  in  the  form  of 
spirits,  as  thus  the  quality  and  quantity  can  be  estimated. 
In  the  alcoholic  preparations  exploited  by  manufacturing 
chemists  we  have  no  guarantee  of  either  excepting  the 
manufacturer's  word,  and  that  has  been  proved  to  be  unre 
liable  so  often  that  we  are  always  justified  in  having  a 
reasonable  doubt  of  the  veracity  of  accompanying  circulars. 
I  believe  that  the  alcohol  habit  is  sometimes  originated 
and  fostered  by  the  mistaken  use  of  such  preparations. 

The  non-alcoholic  malt  extracts  for  convalescents  and 
for  those  on  the  borderland  between  health  and  disease  I 
have  often  observed  to  be  beneficial.  They  seem  to  in- 
crease the  appetite  and  to  assist  in  the  assimilation  of  food. 

Of  all  the  artificial  food  preparations  that  I  have  used  I 
believe  soraatose  to  be  one  of  the  most  generally  useful. 
It  is  a  preparation  containing  the  albuminous  products  of 
beef  in  a  concentrated  form,  and  occurs  as  a  yellowish 
powder,  perfectly  soluble  in  water  or  in  any  other  desirable 
menstruum.  It  is  odorless  and  tasteless,  and  is  usually 
given  in  solution.  Clinical  experience  demonstrates  that  it 
is  easily  digested  and  nourishing.  It  causes  no  distress  of 
the  digestive  organs,  and,  being  odorless  and  tasteless,  will 
not  grow  repugnant  to  the  patient. 

I  will  cite  a  few  cases  in  which  I  have  recently  used 
somatose  with  very  gratifying  results. 

Case  I. — Miss  X.,  aged  fifty  years,  a  school  teacher.  This 
patient  was  very  mucli  run  down  when,  in  October,  1895,  she 
was  taken  suddenly  ill  with  what  proved  to  be  the  most 
tedious  and  refractory  case  of  pleurisy  which  it  has  ever  been 
my  lot  to  be  called  u])on  to  treat.  She  always  had  had  a  sen- 
sitive stoniacli,  and  at  the  outset  of  this  illness  the  gastric 
symptoms  were  very  distressing.    For  the  first  day  or  two 


there  was  considerable  vomiting,  the  patient  being  unable  to 
retain  any  nourishment.  After  the  vomiting  had  ceased  she 
suffered  from  such  persistent  nausea  for  several  days  that 
rectal  alimentation  had  to  be  practised.  Meanwhile  milk  and 
various  other  things  were  tried  by  mouth,  but  all  |)roved  re- 
pugnant to  the  patient,  and  all  excited  this  persistent  nausea. 
As  a  last  resort  I  used  somatose  in  solution  in  water.  It 
caused  no  disturbance,  and  the  nausea  came  to  an  unexpected 
end.  From  that  time  on,  for  seven  weeks,  my  patient  sub- 
sisted first  for  a  few  days  on  somatose  in  water,  then  on 
somatose  cocoa,  with  occasionally  gruel  as  a  menstruum. 
She  received  daily  fiom  thirty  to  two  hundred  grains  of  the 
preparation  in  various  solutions. 

Case  II. — A  married  woman,  aged  thirty  years,  neuras- 
thenic, of  decidedly  hyjjochondriacal  tendencies.  Repeated 
systematic  and  thorough  physical  examinations  failed  to  re- 
veal any  organic  lesion.  Worry  and  anxiety  over  her  two 
children  and  over  the  financial  affairs  of  her  husband  had 
made  her  a  nervous  wreck.  In  two  years  the  patient  had 
lost  twenty-five  pounds.  She  had  tried  for  short  periods  of 
time  many  tonics  and  foods  without  apparent  benefit.  Like 
many  patients  of  this  class,  she  was  willful,  and  refused  to 
stick  to  any  one  line  of  treatment  long,  but  was  always  ready 
to  try  new  things  that  were  recommended  to  her.  I  suc- 
ceeded in  getting  her  to  take,  in  addition  to  her  regular  food, 
sixty  grains  of  somatose  in  milk  every  twenty-four  hours  for 
a  month.  The  result  was  marked.  She  improved  in  flesh  at 
the  rate  of  nearly  two  pounds  a  week.  She  ate  better,  slept 
better,  and  felt  better  during  this  time.  Unfortunately, 
however,  some  friend  suggested  to  her  that  she  needed  iron, 
so  she  dropped  somatose  for  somebody's  iron  pills.  Nervous 
dyspepsia,  from  which  this  patient  suffered  severely  at  times, 
left  entirely  while  she  took  the  somatose. 

Case  III.— Mrs.  Z.,  aged  thirty-one  years,  was  delivered  of 
her  sixth  child  December  2,  1895.  This  patient  suffered  a 
great  deal  from  gasti'ic  and  nervous  troubles  during  the  last 
weeks  of  her  pregnancy,  and  was  in  a  much  weakened  condi- 
tion at  the  time  of  her  confinement.  She  was  given  somatose 
in  water  from  the  day  of  delivery  and  for  a  week  succeeding. 
Tliis  was  practically  all  the  food  she  had  until  she  was  able 
to  get  up  and  do  her  own  work,  as  her  circumstances  would 
not  admit  of  securing  efficient  help  to  take  care  of  her.  She 
made  a  prompt  and  complete  recovei-y. 


THE  SUPERIOEITY  OF  THIOL  TO  ICHTHYOL. 
By  G.  MORGAN  MUREN,  M.  D!, 

BROOKLTN, 

SURGEON  TO  THE  MANHATTAN  HOSPITAL  AND  DISPENSABT. 

It  may  be  as  well  to  state  at  the  beginning  that  this 
article  is  not  presented  to  the  profession  as  embodying 
anything  particularly  new  or  original,  the  ground  having 
been  well  covered  by  various  German  authors ;  nor  is  it 
the  writer's  intention  to  in  any  way  detract  from  the  value 
of  ichthyol,  which  he  has  found  useful  in  the  past,  but 
finally  discarded  for  thiol ;  the  fact,  however,  that  many 
practitioners  are  to-day  using  this  offensive,  evil-smelling 
compound  to  the  exclusion  of  thiol  (many  of  them,  perhaps, 
not  having  heard  of  the  latter),  which  will  accomplish  all 
that  ichthyol  will  and  a  little  more,  at  the  same  time  hav- 
ing none  of  its  offensive  odor,  is  sufficient  excuse,  if  one  be 
needed,  for  this  article. 

Ichthyol,  being  prepared  from  a  mineral  deposit  rich  in 


June  27,  1896.] 


MUREN:   THE  SUPERIOEITY  OF  THIOL  TO  IGHTHYOL. 


843 


sulphur  and  the  fossilized  remains  of  fish  and  sea  animals, 
possesses  the  strong,  evil  odor  common  to  nearly  all  or- 
ganic sulphur  compounds,  and  though  various  articles  have 
been  suggested  to  disguise  this  odor  (vanillin,  citronella, 
etc.),  it  is  as  tenacious  as  the  bitterness  of  quinine  and  will 
not  down.  Thiol,  on  the  other  hand,  is  a  definite  synthetic 
compound,  and  as  to  its  preparation  I  quote  the  follow- 
ing from  Ilelbing's  Modern  Materia  Medica  :  "  Brown-col- 
ored paraffin  or  gas  oils,  of  specific  gravity  0'890  to  0  900, 
are  treated  with  sulphur  at  high  temperatures;  the  unsatu- 
rated hydrocarbons,  which  are  alone  attacked  by  the  sul- 
phur, are  extracted  by  suitable  solvents  from  admixture 
with  saturated  hydrocarbons.  By  the  action  of  concen- 
trated sulphuric  acid,  under  artificial  cooling,  products 
soluble  in  water  are  obtained.  When  the  action  of  sul- 
phuric acid  is  complete,  pieces  of  ice  are  added  to  the  mix- 
ture ;  thiol  separates,  and  is  purified  from  acid  and  other 
impurities,  including  a  peculiar  odorous  principle.  It  is 
then  evaporated  [in  vacuo)  to  a  thin  extract  (thiolum  liqui- 
diini),  or  to  complete  dryness  [thiolum  siccum)^  In  appear- 
ance liquid  thiol  is  much  like  ichthyol.  It  has  an  exceed- 
ingly faint  odor,  that  has  been  compared  to  that  of  Russia 
leather.  Its  free  solubility  in  water  permits  of  its  being 
easily  removed  from  the  affected  part  or  from  the  clothing. 
It  is  non-irritating ;  indeed,  patients  have  remarked  upon 
its  almost  immediate  soothing  effect  when  applied  to  burns, 
etc. 

It  has  been  particularly  recommended  for  use  in  derma- 
tology, also  in  the  treatment  of  acute  infiltration  of  joints, 
contusions,  subcutaneous  hismorrhages,  etc.,  and  in  gynae- 
cology. 

My  experience  with  thiol  has  been  confined  to  the  treat- 
ment of  a  variety  of  ulcers  and  some  skin  diseases.  I  feel 
very  sure  that  many  old,  indolent  ulcers,  where  it  has  ap- 
peared necessary  to  resort  to  multiple  incisions,  or  perhaps 
to  complete  dissecting  out,  might  have  been  greatly  bene- 
fited and  in  many  cases  cured  by  continued  applications  of 
pure  liquid  thiol  and  tight  bandages.  In  various  forms  of 
eczema  and  in  tinea  tonsurans  it  has  given  excellent  results. 

I  have  had  no  experience  with  powdered  thiol,  nor  can 
I  say  anything  as  to  its  internal  use.  McLaughlin  and 
others  claim  that  it  has  none  of  the  unpleasant  effects  upon 
the  stomach  of  ichthyol.  Following  are  reports  of  cases 
treated  with  thiol : 

Case  I. — K.  S.,  female,  aged  eleven  months.  The  child 
was  brought  to  me  to  be  treated  for  three  ulcers  that  had 
recently  appeared  upon  its  left  leg.  Two  were  of  the  size  of 
a  ten-cent  piece  and  the  third  measured  one  by  three  inches, 
and  was  situated  in  the  bend  of  the  knee.  These  ulcers  had 
existed  for  almost  a  week  before  I  saw  the  child.  The 
mother  said  the  child  had  always  "  snuffled,"  and  from  the 
father  I  secured  a  pretty  clear  syphilitic  history.  The  ulcers 
were  cleansed  and  dressed  with  iodoform,  and  the  child  was 
put  upon  bichloride  of  mercury,  one  sixty-fourtli  of  a  grain 
three  times  daily.  The  ulcers  were  dressed  every  other  dayi 
and  in  ten  days  the  smaller  ones  were  healed,  but  the  large 
one  had  made  no  progress.  It  had  a  dull,  reddish-blue  ap- 
pearance and  practically  no  granulations,  the  centre  de- 
pressed and  covered  with  a  thin  secretion,  the  edges  ragged 
and  uneven.    Pure  thiol  was  then  a])plied  daily  for  four 


days.  On  the  fifth  day  the  ulcer  was  i)erfectly  dry,  being 
covered  with  a  toui!;ii,  scahliku  iiiumbi'ane,  showing  no  raw 
spots  and  not  sensitive  to  the  touch.  This  hardening  began 
at  the  edges  of  the  ulcer  and  gradually  extended  to  the  centre. 
During  the  two  weeks  following  this  membrane  ])eeled  off. 
leaving  fairly  healthy  skin  wiiere  the  ulcer  had  been.  After 
this  I  did  not  see  the  child,  as  the  family  moved  from  the  city. 

This  case  would  seem  to  illustrate  quite  well  the  harden- 
ing, or  so  called  horn-foriiiing,  (juality  of  thiol. 

Case  II. — Mrs.  J.,  a  charwoman,  thirty-four  years  old, 
spilled  boiling  water  over  one  foot  and  ankle,  resulting  in  an 
ulcer  about  two  by  three  inches  in  size  over  the  tendo 
Achillis.  The  ulcer  was  cleansed  and  dressed  with  pure 
thiol  every  other  day,  and  in  two  weeks  presented  the  same 
appearance  as  described  in  Case  I,  and  went  on  to  complete 
recovery  in  much  the  same  way.  The  woman's  bowels  were 
kept  moving  freely  with  sul|)liato  of  magnesium,  and  she  also 
took  a  bitter  tonic. 

Case  III. — Early  in  March  last  Mrs.  II.  brought  iiie  her  thir- 
teen-years-old  daughter,  who  presented  a  well-marked  case 
of  tinea  tonsurans.  The  patch  was  situated  in  the  occipital 
region  and,  being  hidden  from  view  by  the  child's  long  hair, 
had  been  neglected  and  had  received  no  treatment,  except 
with  such  home  remedies  as  the  mother  had  applied,  though 
it  had  existed  about  six  weeks  when  I  was  consulted.  The 
skin  covering  the  patch  presented  the  usual  scaly  appearance, 
and  was  of  a  bluish-gray  color,  its  covering  of  hair  exceed- 
ingly thin  and  broken ;  otherwise  the  girl  was  in  good  condi- 
tion. The  hair  was  cut  close  over  the  patch  and  for  about 
two  inches  around  it.  The  mother  was  directed  to  wash  the 
girl's  head  thoroughly  every  other  day  with  sapo  viridis,  and 
a  fifty-per-cent.  ointment  of  thiol  in  vaseline  was  prescribed, 
to  be  applied  to  the  patch  immediately  after  washing  the  iiead 
and  at  frequent  intervals.  Carbolized  oil  (1  to  20)  was  also 
prescribed,  to  be  rubbed  into  the  entire  scalp  to  prevent  the 
possible  spread  of  the  disease. 

Mrs.  H.  informed  me  that  she  had  a  son  twenty  years  old 
and  a  child  four  years  old  with  the  same  trouble,  each  having 
one  patch  like  the  girl.  I  did  not  hear  from  the  case  again 
for  nearly  four  weeks,  when  Mrs.  H.  and  her  daughter  came 
to  me,  bringing  with  them  the  younger  child.  The  mother 
had  carried  out  the  directions  in  all  three  cases  and  with 
very  good  results.  The  younger  child  was  practically  cui-ed, 
as  the  hair  was  fairly  thick  where  the  patch  had  been,  and 
both  the  hair  and  the  skin  under  it  presented  a  healthy,  natu- 
ral appearance.  The  patch  on  the  girl's  head  had  improved 
so  much  that  the  mother  was  directed  to  continue  the  same 
treatment  for  her.  Early  in  May  I  saw  the  girl  for  what  I 
fancy  will  be  the  last  time.  No  more  patches  had  appeared, 
and  the  one  she  did  have  could  safely  he  called  cured.  The 
third  patient  in  this  family  I  never  saw,  and  of  course  did 
not  prescribe  for  him.  The  mother,  however,  carried  out  the 
same  treatment  with  him  as  with  the  others,  and  has  in- 
formed me  that  the  patch  on  his  head  was  apparently  the 
same  as  the  girl's,  and  that  it  has  gone  on  to  recovery  in 
a  similar  manner.  The  patch  on  the  girl's  head  was  a  little 
larger  than  a  fifty-cent  piece,  and  that  on  the  child's  head 
was  the  size  of  a  ten-cent  piece. 

Of  course,  it  is  possible  that  new  patches  may  appear 
in  any  of  these  cases.  Though  I  did  not  see  the  son  at  all 
and  the  younger  child  only  when  cured,  it  is  certainly  fair 
to  presume  that  all  three  children  were  affected  with  the 
same  disease,  and  to  give  the  credit  of  the  cures  to  thiol. 
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PODALIC  VERSION  WITH  THE  PATIENT  IN  THE  PRONE 
POSTURE. 

In  the  Centralhlatt  fur  Gyndlcologie  for  June  6th  Dr. 
Meusinga  says  that  for  the  last  eight  years  he  has  practised 
podalic  ver?ion  with  the  woman  in  the  prone  posture  exclu- 
sively, and  with  constantly  increasing  satisfaction.  Pie  enu- 
merates what  he  considers  to  be  the  advantages  of  this  pro- 
cedure. In  the  first  place,  the  axis  of  the  pelvic  outlet  is 
directed  a  little  upward,  so  that  there  is  more  play  for  tlie 
hand  and  arm.  Then  the  forearm  may  be  kept  in  a  state  of 
pronation ;  this  gives  greater  freedom  of  action  to  the  mus- 
cles. The  uterus  is  somewhat  shortened,  together  with  the 
vagina,  and,  what  is  of  much  greater  importance,  the  latter 
is  dilated  so  as  to  admit  the  hand  much  more  readily.  At 
the  same  time  the  uterine  orifice  is  dilated,  and  he  has  never 
yet  met  with  an  example  of  the  "contraction  ring"  while 
executing  version  by  this  method.  The  back  of  the  opera- 
tor's hand  rests  all  the  time  against  the  firm  vertebral  column, 
so  that  the  soft  i)arts  ran  no  risk  of  injury.  By  reason  of 
the  shortening  of  the  uterus,  the  foetal  legs  come  readily  into 
the  grasp.  The  repugnant  requirement  that  the  patient  shall 
lie  across  the  bed  is  done  away  with ;  she  lies  lengthwise 
with  a  pillow  under  her  chest  and  with  her  face  turned  to 
one  side,  while  the  operator  sits  down.  In  other  words' 
there  is  less  preparatory  fuss,  and  that  is  favorable  in  its  in- 
fluence on  the  patient's  morale. 

By  this  method,  two  great  dangers  are  avoided;  they  are 
rare,  to  be  sure,  but  they  do  occur.  The  first  is  rupture  at 
the  utero-vaginal  junction.  Witli  the  patient  lying  on  her 
back,  the  hand,  in  the  endeavor  to  pass  through  a  "  contrac- 
tion ring,"  tends  to  force  the  uterus  upward  more  and  more, 
stretching  the  vagina  longitudinally  so  as  to  favor  the  occur- 
rence of  transverse  rupture.  The  second  danger  averted  is 
that  of  air  embolism.  AYith  the  woman  in  the  supine  pos- 
ture, any  air  that  may  enter  the  vagina  through  the  hollow 
of  the  hand  tends  to  rise  into  the  uterus ;  when  the  prone 
posture  is  made  use  of,  on  the  other  hand,  the  air  escapes  by 
the  vulva  at  the  first  opportunity. 

Dr.  Mensinga  lays  great  stress  on  the  comparative  pain- 
lessness of  the  procedure.  He  has  never  found  it  necessary 
to  anassthetize  the  patient,  and  does  not  always  give  her  mor- 
phine; he  prefers  that  there  should  be  some  pain  to  guide 
him  in  the  manipulation.  The  most  painful  step  ordinarily 
in  podalic  version  is  the  passage  of  the  hand  through  the 
vulva,  and  so  it  is  in  this  form  of  version,  but  here  everything 
facilitates  the  obstetrician's  movements,  and  his  sense  of 


touch  and  his  muscular  sense  are  not  so  interfered  with  as  in 
ordinary  version,  to  the  mother's  indescribable  gain.  A  fur- 
ther advantage  lies  in  the  extraordinary  extent  to  which  the 
state  of  the  perinseum  maybe  kept  under  observation ;  it  is 
in  sight  all  the  time,  so  that  both  of  the  o[>erator's  hand* 
may  be  occupied  with  the  version,  and  yet  he  constantly 
knows  whether  or  not  a  laceration  is  imminent. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeVs  ending  June  23,  1896  : 


DISEASES. 


Week  ending  June  16. 


Cases.  Deaths, 


Typhoid  fever   12 

Scarlet  fever   90 

Cerebro  spinal  meningitis.  ...  1 

Measles   209 

Diphtheria  i  226 

IMberculosis   218 


2 
7 
1 

13 
30 
lOo 


Week  ending  June  23. 


Cases.  Deerlis 


11 

67 
3 

193 
248 
260 


1 

5 
4 
14 
48 
112 


The  Chicago  Post-graduate  Medical  School.— Dr.  Arthur 
R.  Elliott  has  been  elected  professor  of  preventive  medicine 
and  urinary  diagnosis. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  four  weeks  ending 
June  20,  1896  : 

Vox  Wedekixd,  L.  L.,  Surgeon.  Ordered  to  the  Xaval 
Academy. 

Siegfried,  C.  A.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Columbia  and  ordered  to  the  U.  S.  Steamer  Massachusetts, 

Deer,  E.  Z.,  Surgeon.  Detached  from  the  U.  S.  Steamer  Ra- 
leigh and  ordered  to  the  U.  S.  Steamer  Columbia. 

Beyer,  H.  G.,  Surgeon.  Detached  from  the  Xaval  Academy 
and  ordered  to  the  U.  S.  Steamer  Raleigh. 

Guest,  M.  S.,  Passed  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Constellation  and  ordered  to  the  U.  S, 
Steamer  Massachusetts. 

Bryant,  P.  H.,  Passed  Assistant  Surgeon.  Ordered  to  Xaval 
Station,  Newport,  R.  I. 

De  Valin,  C.  M.,  Assistant  Surgeon.  Detached  from  the 
Chelsea  (Mass.)  Hospital  and  ordered  to  the  Blake. 

Stitt,  E.  R.,  Passed  Assistant  Surgeon.  Detached  from  the 
Bache  and  ordered  to  the  Vermont. 

Baker,  J.  W.,  Passed  Assistant  Surgeon.  Detached  from  the 
Board  of  Examiners,  Xew  York,  and  ordered  to  the  U.  S. 
Steamer  Bennington.  He  is  ordered  to  delay  report iog 
until  July  18th. 

Cook,  F.  C,  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  New  Y'ork  and  ordered  to  treatment  at  the  Xaval 
Hospital,  New  York. 

Hibbett,  C.  T.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Bennington  and  ordered  to  the  U.  S.  Steamer  Inde- 
pendence. 

JoHXsoN,  M.  K.,  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  Franklin  and  ordered  to  the  U.  S.  Steamer  New 
York. 

Percy,  H.  T.,  Surgeon.  Detached  from  the  Board  of  Ex- 
aujiners,  July  1st,  and  ordered  to  the  U.  S.  Steamer 
Monterey. 

McCltjrg,  W.  a.,  Surgeon.  Ordered  as  a  member  of  the  Med- 
ical Examining  Board. 
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Russell,  A.  C,  Sargeon.  Detaclied  from  the  Board  of  Med- 
ical Examiners,  New  York,  July  5th,  and  granted  leave  of 
absence  until  August  7th,  with  permission  to  go  abroad. 

Stokes,  C.  F.,  Passed  Assistant  Surgeon.  Ordered  as  re- 
corder of  the  Medical  Examining  Board,  New  York,  June 
22d. 

Writing,  R.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Monterey,  ordered  home,  and  granted  three  mouths'  leave 
of  absence. 

Blakemax,  R.  S.,  Assistant  Surgeon.    Ordered  to  instruction 

at  the  Naval  Laboratory,  New  York. 
Wheelee,  W.  N.    Assistant  Surgeon.    Ordered  to  instruction 

at  the  Naval  Laboratory,  New  York. 

Army  Intelligence.— O^^ciaZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department., 
United  States  Army,  from  June  I4  to  June  20,  1896  : 
Cakteu,  W.  FiTziiUGH,  Captain  and  Assistant  Surgeon,  is 

granted  leave  of  absence  for  one  month,  with  permission 

to  apply  for  an  extension  of  one  month. 

Society  Meetings  for  the  Coming  Week : 

Wednesday,  Juli/  1st:  Nova  Scotia  Medical  Association  (first 
day — Sydney,  Cape  Breton);  New  York  Academy  of 
Medicine  (Section  in  Public  Health) ;  Medical  Society  of 
the  County  of  Richmond  (Stapleton),  New  York;  Bridge- 
port, Conn.,  Medical  Association. 

Thursday,  July  2d:  Nova  Scotia  Medical  Association  (second 
day) ;  Brooklyn  Surgical  Society;  Society  of  Physicians  of 
the  Village  of  Canaudaigua,  New  York ;  Cuyahoga,  Ohio, 
County  Medical  Society. 

Saturday,  July  4th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital;  Miller's  River, 
Mass.,  Medical  Society. 


I^irtljs,  Carriages,  aulJ  §cat|?s. 


Married. 

Baker — Buerger. — In  Lomira,  Wisconsin,  on  Tuesday, 
June  16th,  Dr.  Francis  M.  Baker  and  Miss  Rosina  Buerger. 

Christie  —  Makepeace.  —  In  Paterson,  New  Jersey,  on 
Wednesday,  June  17lh,  Dr.  George  Christie  and  Miss  Marion 
Makepeace. 

Copeland  —  LiDE.  —  In  Barnwell,  South  Carolina,  on 
Wednesday,  June  luth.  Dr.  J.  L.  Copeland  and  Miss  Mamie 
Lide. 

CuETiss — Mamn. — In  Buffalo,  on  Thursday,  June  18th,  Mr. 
Harlow  C.  Curtiss  and  Miss  Ethel  Mann,  daughter  of  Dr. 
Matthew  D.  Mann. 

Haas — Bostwick. — In  New  Orleans,  on  Wednesday,  June 
17th,  Dr.  Marshall  Haas,  of  Haasville,  Louisiana,  and  Miss 
Helen  Henrietta  Bostwick. 

Halsey — Brewer. — In  Vineland,  New  Jersey,  on  Thurs- 
day, June  18th,  Dr.  John  S.  Halsey  and  Miss  Rachel  Brewer. 

Smith — Lamadeid. — In  Brooklyn,  on  Wednesday,  June 
17th,  Mr.  William  Henry  Smith  and  Miss  Harriet  Ivins  Lama- 
drid,  daughter  of  Dr.  Julio  Lamadrid. 

Died. 

Bradley. — In  New  York,  on  Friday,  June  lOtli,  Mary  E. 
Bradley,  wife  of  Dr.  Edward  Bradley. 

Hun. — In  Albany,  on  Monday,  Juue  22d,  Dr.  Thomas  Hiin, 
aged  eighty-eight  years. 


Parker. — In  New  Canaan,  Connecticut,  on  Saturday,  June 
20th,  Mary  Ann  Parker,  widow  of  the  late  Dr.  Willard 
Parker. 

Terhune. — In  Passaic,  New  Jersey,  on  Saturday,  Juno 
20th,  Alice  Ethelyn  Tucker,  wife  of  Dr.  Percy  II.  Terhune. 

Wynkoop. — In  New  York,  on  Wednesday,  June  17th,  Ann 
E.  Wynkoop,  wife  of  Dr.  G.  II.  Wynkoop. 


|]r0ccci)iugs  of  Societies. 


ONTARIO  MEDICAL  ASSOCIATION. 

Sixteenth  Annual  Meeting,  held  in  Windsor,  on  Wednesday  and 
Thursday,  June  S  and  4,  1896. 

The  President,  Dr.  F.  LeM.  Geasett,  of  Toronto,  in  the  Chair. 

The  Treatment  of  Puerperal  Sepsis  was  the  subject 
of  a  pa[)er  by  Dr.  II.  T.  Mac  iiici.i..  After  referring  to  the 
prophylactic  treatment  and  the  symptoms  to  be  observed 
in  establishing  an  early  diagnosis,  which  was  an  important 
point,  he  discussed  the  method  of  treatment  when  the  puer- 
peral infection  had  established  itself.  If  inspection  showed 
vaginal  lacerations,  or  gray  patches  and  foul  vaginal  lochia 
it  was  only  necessary  to  disinfect  the  vagina,  which  could 
be  done  by  an  antiseptic  douche,  followed  by  the  applica- 
tion of  pure  carbolic  acid,  or  Churchill's  tincture  of  iodine, 
to  the  lacerations.  The  parts  should  then  be  dusted  with 
iodoform  or  acetanilide,  but  if  the  uterus  was  tender,  soft, 
and  flabby,  showing  that  the  endometrium  was  affected,  anti- 
septic uterine  douches  or  bougies  might  be  used,  alone  or  in 
combination  with  curetting.  To  ascertain  what  should  be 
done,  the  index  finger  should  be  used  to  exi>lore  the  whole 
endometrium.  The  curette  should  be  used  in  all  cases  of 
simple  saprtemia.  The  patient  should  be  placed  across  the 
bed,  the  cervix  exposed  by  the  speculum,  the  anterior  lip 
caught  by  a  volsella,  and  particular  notice  taken  to  see  if 
there  was  a  gush  of  lochia  on  making  traction.  If  there  was, 
the  douche  tube  was  passed  into  the  uterus  nearly  to  the 
fundus,  and  a  stream  of  bichloride  solution  turned  in  and 
continued  until  it  returned  clear.  The  whole  interior  of  the 
uterus  should  be  curetted,  particular  care  being  taken  to 
scrape  the  cornua  thoroughly.  The  author  was  in  the  habit 
of  steadying  the  fundus  with  the  left  hand.  If  much  debris 
was  scraped  off  the  douche  should  be  used  again ;  if  very  lit- 
tle, wiping  the  interior  thoroughly  with  cotton  on  an  applica- 
tor till  it  was  dry  was  preferable.  Where  the  uterus  was 
soft,  flabby,  and  thin-walled,  an  application  of  pure  carbolic 
acid  to  the  endometrium  would  disinfect  it  and  seal  up  the 
uterine  vessels. 

Dr.  HuMMisoN  called  atteation  to  cases  where  pre-exist- 
ing pelvic  disease,  latent  until  parturition,  was  renewed  by 
the  traumatism  of  labor,  producing  a  condition  of  puerperal 
sepsis.  In  such  cases,  of  course,  the  accoucheur  was  wholly 
free  from  blame.  He  related  a  case  recently  tried  in  court 
where  the  medical  attendant  had  been  mulcted  in  damages 
for  bad  results  accruing  from  a  laceration  which  had  not  been 
attended  to  at  the  time  of  labor.  So  it  behooved  the  accou- 
cheur to  be  on  the  lookout  for  tears,  aud  to  repair  them.  He 
believed  it  was  possible  and  i)roi>er  to  repair  the  cervix  at 
once  where  it  was  much  torn.  Cases  where  absorption  had 
taken  place  through  the  lymphatics,  where  there  were  a  pro- 
nounced chill  and  high  fever,  the  patient  being  apparently 
not  ill,  where  there  was  no  distention  of  the  abdomen,  where- 
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the  tongue  was  moist,  were  the  ahirming  cases,  and,  if  they 
were  not  promptly  and  thoroughly  treated,  the  patients 
would  (lie. 

Tonguelike  Accessory  Lobes  of  the  Liver. — A  paper  witli 
this  title  was  read  by  Dr.  A.  McPhedran,  of  Toronto.  He  first 
discussed  the  aetiology  of  this  condition.  The  lobes  had  been 
attributed  to  undue  pressure  on  the  liver,  such  as  from  tight 
lacing  or  traction  by  an  enlarged  gall  bladder.  He  was  rather 
of  the  oj>inion  that  the  formation  of  these  lobes  was  develop- 
mental and  had  nothing  to  do  whatever  with  ])ressure  or 
traction.  Diagrams  were  presented  in  which  these  tongue- 
like lobes  were  well  shown.  A  model  was  also  present  on 
which  these  various  lobes  were  outlined  by  the  author. 

The  author  gave  the  histories  of  six  cases. 

The  Rational  Treatment  of  Typhoid  Fever  was  the  title 
of  a  paper  by  Dr.  Akmour,  of  St.  Catherine's.  He  criticised 
many  of  the  various  forms  of  treatment  formerly  and  at  pres- 
ent in  vogue,  and  stated  that  he  believed  there  were  only  a 
few  drugs  that  were  efficacious  in  the  treatment  of  the  disease. 
He  based  his  theory  of  treatment  on  the  relations  of  the  se- 
cretion of  the  alimentary  canal.  He  referred  to  Ringer's 
law  :  The  alkaline  saliva  stimulates  the  secretion  of  gastric 
juice,  and  acid  gastric  juice  stimulates  the  alkaline  intestinal 
secretions.  These  conditions  were  seriously  disturbed  in  ty- 
phoid fever;  the  mouth  became  dry,  and,  on  account  of  saliva 
being  suppressed  in  a  measure,  the  secretion  of  gastric  juice 
was  diminished,  partly  through  the  effect  of  the  fever  and 
partly  through  the  withdrawal  of  the  stimulants  of  the  saliva 
and  the  food.  The  intestinal  glands  suffered  in  a  similar 
way,  so  that  those  in  the  lower  part  of  the  ileum  were  irri- 
tated and  an  increased  flow  of  the  alkaline  secretion  of  this 
part  of  the  bowel  took  place,  the  diseased  part  being  bathed 
in  an  excessively  alkaline  solution  which  favored  the  ulcerat- 
inj;  process ;  and  in  this  alkaline  medium  the  virus  of  typhoid 
thrived  best.  Hence  the  value  of  hydrochloric  acid  and  of 
purgatives.  By  the  use  of  the  latter,  the  flow  of  gastric  juice, 
intestinal  secretion,  and  bile,  natural  antiseptics,  was  in- 
creased. These,  bathing  the  diseased  part,  would  wash  away 
the  noxious  accumulations.  He  did  not  place  much  reliance 
on  the  antiseptic  treatment.  He  condemned  the  use  of  tur- 
pentine. 

The  President's  Address.— A  meeting  like  this,  said  the 
president,  brought  men  into  close  and  kindly  relationship, 
cemented  old  friendships,  laid  the  foundation  of  new  ones, 
and  enabled  them  to  meet  face  to  face  those  whom  they  had 
never  seen,  but  yet  to  whom,  through  their  writings,  they  felt 
as  though  they  were  not  entirely  strangers.  It  allowed,  by 
the  comparison  of  experiences  and  by  the  recording  of  much 
valuable  material,  of  a  considerable  addition  to  the  sum  total 
of  medical  knowledge.  He  expressed  his  gratification  that, 
in  regard  to  medical  societies  and  associations,  the  profession 
was  quite  alive.  There  were  three  medical  societies  in 
Toronto  and  quite  a  number  of  local  ones  through  the  Prov- 
ince; and  it  was  pleasing  to  see  that  they  were  well  attended, 
that  thoughtful  papers  were  read,  and  that  discussion  was 
keen.  This  could  not  fail  to  elevate  the  profession  and  to 
raise  it  in  public  estimation.  The  laity  would  see  that  the 
members  of  the  medical  profession  were  not  mere  bread-and- 
butter  earners,  but  scientific,  enlightened  men,  ever  seeking 
light  and  ever  striving  for  the  truth. 

The  question  of  having  four  years  of  study  instead  of  five 
for  the  medical  course,  and  of  lengthening  the  term  to  eight 
or  nine  months,  was  favorably  considered.  He  pointed  out 
that  advantages  would  accrue  both  to  teacher  and  to  student. 

He  referred  to  the  question  of  interprovincial  registration 
which  was  to  be  considered  at  the  coming  meeting  of  the 


Canadian  Medical  Association.  This  step  would  first  need  to 
be  taken  before  reciprocal  registration  could  be  hoped  for 
between  Canada  and  the  United  Kingdom. 

He  then  dwelt  at  considerable  length  on  the  matter  of  es- 
tablishing a  national  sanitarium  which  was  now  being  carried 
forward. 

The  Treatment  of  Mammary  Carcinoma  was  the  subject 
of  a  paper  by  Dr.  William  Burt,  of  Paris.  He  referred  to 
the  contributions  of  Dr.  Bull  and  Dr.  Meyer,  published  in  the 
Medical  Record  in  1894,  that  of  Dr.  Halsted  in  the  Annals  of 
Surgery  in  1894,  and  that  of  Mr.  Watson  Cheyne  in  the  Lett- 
somian  Lectures  recently  delivered.  As  to  the  statistics  in 
regard  to  mortality  in  these  cases,  he  was  phased  to  note  the 
strides  that  had  been  made  in  this  department  of  surgery,  and 
that  the  percentage  of  cures  had  been  so  great  and  the  per- 
centage of  recurrences  so  small.  This  had  been  brought  about 
by  doing  the  wide  operation.  He  called  attention  to  the  ne- 
cessity of  a  correct  and  early  diagnosis  of  these  cases.  He 
was  sorry  the  pathologist  tvas  not  always  to  be  relied  on.  In 
every  case  in  which  it  was  proposed  to  do  the  wide  opera- 
tion malignancy  should  first  be  diagnosticated.  No  woman 
cared  to  be  unnecessarily  mutilated,  to  undergo  an  operation 
which  in  a  measure  unsexed  her.  It  was  pretty  well  agreed 
that  the  infected  region  should  be  removed  in  one  piece,  for 
fear  of  infecting  the  wound.  The  author  presented  two 
specimens  thus  removed  en  masse  by  liim. 

Dr.  McIvEOUGH  said  the  old  plan  of  partial  removal  had 
done  a  great  deal  to  produce  a  want  of  confidence  in  sur- 
gical skill.  While  pain  was  relieved  and  the  anxiety  of  the 
patient  quieted  with  false  hopes  for  a  short  time,  a  cure  was 
rarely  ever  hoped  for  by  the  surgeon.  Billroth's  eight  cures 
in  one  hundred  and  forty-three  cases,  published  in  1878,  were 
the  best  given  up  to  that  time.  How  vastly  different  now! 
Surgeons,  in  giving  their  statistics,  had  unanimously  adopted 
the  three-year  limit;  they  recorded  as  cures  those  cases 
which,  after  the  expiration  of  three  years,  showed  perfect 
health  and  no  sign  of  any  local  recurrence.  The  speaker 
then  quoted  the  statistics  of  Bull,  Cheyne,  and  Halsted,  all  of 
which  went  to  prove  that  cancer  of  the  breast  was  curable  if 
operated  on  in  time  and  the  wide  method  employed.  He  de- 
tailed tlie  method  of  preparing  the  patient,  making  incisions 
and  dissections,  dressing,  and  subsequent  treatment. 

The  Preservation  of  the  Perinseum.— This  subject  was 
discussed  by  Dr.  C.  B.  Oliver.  He  believed  that  the  precau- 
tion of  preserving  the  perinseum  was  one  of  great  importance, 
and  one  often  not  duly  observed.  It  was  much  better  to 
save  a  perinasum  than  to  mend  a  lacerated  one.  To  limit  the 
field  of  gynaecology  was  a  legitimate  aim,  and  shouM  be  that 
of  every  conscientious  accoucheur.  His  success  in  saving 
the  perinseum  had  been  marked  by  attention  to  the  following 
points : 

If  a  rigid  perinaeum  offered  resistance  to  the  progress  of 
labor,  efforts  should  be  directed  to  securing  full  expansion. 
This  was  done  by  stretching  the  perinseum  with  two  fingers 
of  the  right  hand  during  the  pains.  When  the  head  began 
to  distend  the  vulva,  two  fingers  should  be  introduced  behind 
the  occiput  and  this  part  of  the  head  brought  well  down 
under  the  pubic  arch.  Then,  between  pains,  the  head  should 
be  extracted,  the  second  finger  of  the  right  hand  being  intro- 
duced into  the  rectum  beyond  the  child's  chin,  the  disen- 
gaged left  hand  being  used  to  press  the  perineal  tissues  from 
each  side  toward  the  median  line.  The  patient  was  cau- 
tioned not  to  bear  down.  The  head  might  be  brought  into 
the  world  at  the  will  of  the  operator. 

The  Treatment  of  Neurasthenia. — This  was  the  title  of  a 
paper  read  by  Dr.  E.  E.  Harvey,  of  Norwich.    In  the  treat- 


June  27,  1896.] 


BOOK  NOTICES. 


847 


ment  of  this  affection  it  should  be  borne  in  mind  tliat  one 
mental  state  tended  not  only  to  prevent  the  supervention  of 
another,  an  opposite  mental  state,  but  also  to  induce  kindred 
mental  states.  The  first  thing  to  do  was  to  [)roduce  an  o[)- 
posite  mental  state.  To  this  end  the  physician  should  give 
plenty  of  sympathy  and  encouragement  to  the  j)atient.  The 
nurse  should  be  not  only  faithful,  but  enthusiastic  and  cheer- 
ful. As  the  neurasthenic  was  jjcculiarly  open  to  suggestion, 
this  could  readily  be  taken  advantage  of  by  the  physician  in 
the  early  stages  of  treatment  to  induce  a  healthier  sl,ate  of 
mind. 

The  physician's  suggestion  should  always  be  of  a  positive 
character  and  should  bo  such  as  to  give  the  patient  men- 
tal employment.  Her  social  and  i)rofessional  environment 
should  be  carefully  inquired  into.  He  outlined  some  of  the 
principal  points  which  should  receive  attention — viz.,  rest, 
nourishment,  massage,  electricity,  and  various  forms  of  medi- 
cation. For  the  anremia  he  recommended  dialyzed  iron, 
citrate  of  iron  and  quinine,  and  Blaud's  pills,  or  albuminate 
of  iron  made  by  putting  a  few  drops  of  tincture  of  chloride 
of  iron  into  a  solution  of  white  of  egg  in  water.  lie  dwelt 
at  some  length  upon  the  use  of  electricity. 

The  Absorbable  Ligature  in  Abdominal  Surgery.— In  a 
paper  on  this  subject,  Dr.  M.  1).  Mann,  of  Buffalo,  said  the 
arguments  in  favor  of  absorbable  ligatures  seemed  to  be  in- 
controvertible. First,  they  did  away  vpith  some  of  the  dan- 
gers following  infection.  If  infection  occurred,  as  might 
readily  happen  in  a  case  of  ovarian  abscess  or  some  other  pus 
collection  where  the  pus  still  retained  its  infectious  pro])er- 
ties,  within  a  short  time  the  catgut  softened,  liquefied,  and 
disappeared.  It  had  done  its  work  ;  it  was  of  no  further  use 
and  was  destroyed.  If  pus  had  collected,  the  cure  of  the  ab- 
scess or  sinus  was  not  complicated  by  the  presence  of  a  focus 
of  infection.  In  normal,  uncomplicated  cases  the  catgut  was 
soon  absorbed  and  disappeared,  which  did  away  with  all 
chance  of  late  infection.  It  seemed  an  ideal  surgical  appli- 
ance, so  simple,  so  safe,  and  so  sure  that  it  was  very  difficult 
to  understand  why  others  did  not  see  it.  One  objection 
raised  against  it  was  that  it  was  impossible  to  sterilize  it. 
This  he  was  able  to  deny  absolutely,  as  his  ligatures  had  had 
the  most  careful  bacteriological  tests.  Another  objection 
raised  was  that  catgut  was  likely  to  slip.  This  would  not 
happen  if  the  operator  understood  the  way  of  tying  it.  It 
should  not  be  used  after  having  been  placed  in  water,  unless 
properly  prepared,  after  which  water  did  not  affect  it.  If 
used  dry  directly  from  the  alcohol,  it  was  not  much  more 
likely  to  slip  after  tjing  the  first  knot  than  silk  was.  He  had 
never  seen  an  accident  attributable  in  any  way  to  this  use  of 
catgut.  In  only  one  condition  would  he  use  silk,  and  that 
was  in  the  intestinal  suture. 

{To  be  concluded.) 
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Text-hooh  of  Comparative  Anatomy.  By  Dr.  Arnold  Lang, 
Professor  of  Zoology  in  the  University  of  Zurich.  Trans- 
lated into  English  by  Henet  M.  Bernard,  M.  A.  Cantab., 
and  Matilda  Bernard.  Part  II.  London  and  New  York  : 
Macmillan  &  Co.,  1896.  Pp.  zvi-618.  [Price,  $5.50.] 
It  is  something  more  than  four  years  since  the  notice  of 

the  first  volume  of  this  work  appeared  in  our  columns,  and 


the  translators  state  that  this  delay  in  the  issue  of  the  [)res- 
ent  volume  has  been  due  partly  to  a  delay  in  tJermany  in  the 
publication  of  the  third  and  fourth  parts  of  tiie  original 
work,  which  constitute  the  second  volume  of  the  translation, 
and  partly  to  the  increased  difficulty  in  the  work  of  trans- 
lation. 

This  volume  contains  three  chapters — the  seventh,  on 
Moll  11  sea ;  the  eighth,  on  Echinodermata ;  and  the  ninth, 
on  Hnteropneusta. 

In  the  chapter  on  MoUusca,  the  five  classes  are  described 
in  general,  with  special  descriptions  of  the  integument,  the 
shell,  the  various  organs,  and  the  muscular,  nervous,  and  cir- 
culatory systems  of  each  of  the  classes  and  of  different  orders 
therein.  The  same  arrangement  is  followed  in  the  chapters 
on  Echinodermata  and  on  Enteropneiista. 

There  are  almost  five  hundred  illustrations,  most  of  them 
from  original  drawings  by  the  author,  who  has  been  inde- 
fatigable in  his  effort  to  depend  upon  original  sources  alone 
for  the  subject  matter  of  the  work. 

The  translators  have  succeeded  very  well  in  accomplish- 
ing what  must  have  been  an  arduous  task,  and  have  favored 
Englisli-reading  specialists  by  making  this  excellent  compara- 
tive anatomy  of  the  Invertebrata  an  accessible  volume. 


Atlas  of  the  Diseases  of  the  Skin,  in  a  Series  of  Illustrations 
from  Original  Drawings,  with  Descriptive  Letterpress. 
By  II.  Radcliffe  Crocker,  M.  D.,  F.  R.  C.  B.,  Physician  to 
the  Department  for  Diseases  of  the  Skin,  University  Col- 
lege Hospital,  etc.,  London.  Fasciculus  XIV.  Edinburgh 
and  London  :  Young  J.  Pentland.  New  York  :  Macmillan 
&  Co.,  1895.    [Price,  $6  each  part.] 

The  eleventh  fasciculus  of  this  magnum  opus  of  derma- 
tology contains  plate  xxsi,  which  illustrates  a  case  of  lichen 
planus  acutus  affecting  the  trunk  ;  plate  Ixxiv,  which  depicts 
lymphangeiectodes  of  the  neck,  the  right  and  the  left  side,  and 
the  lower  lip;  plate  Ixxv,  which  shows  an  extreme  instance 
of  xeroderma  pigmentosum  in  a  girl  aged  twelve  years ;  plate 
Ixxxiii,  which  portrays  three  forms  of  milium  and  an  exam|)lo 
of  grouped  comedones  of  childhood ;  plate  Ixxxiv,  which 
illustrates  acne  vulgaris  as  seen  on  the  back  and  acneiform  fol- 
liculitis of  the  buttocks  ;  and  plate  xciv,  which  shows  several 
phases  of  tinea  circinata. 

The  twelfth  fasciculus  includes  plate  iv,  which  depicts  an 
example  of  peliosis  rheumatica  that  occurred  in  association 
with  visceral  comi)lications,  and  nUo  an  instance  of  erythema 
hiemorrhagicum  that  developed  with  virtually  no  preliminary 
symptoms';  plate  ix,  that  portrays  instances  of  eczema  pus- 
tulosum,  eczema  rubrutn,  and  eczema  of  the  nipple  (Paget's 
disease) ;  plate  xxvi,  which  represents  a  remarkable  case  of 
psoriasis  follicularis  that  closely  resembled  lichen  ruber,  and 
that  had  recurred  annually  in  the  patient  since  her  fourteenth 
year ;  plate  Ixxi,  which  i)ortrays  an  example  of  multiple  telan- 
geiectasis  and  of  telangeiectasis  secondary  to  lupus  erythema- 
tosus; plate  Ixxiii,  which  shows  cases  of  fibroma  simplex  and 
pendulum,  in  one  of  which  the  patient  had  been  affected 
with  the  disease  for  forty-four  years  (his  case  was  illustrated 
in  plate  xviii  of  the  Sydenham  Society^a  Atlas  of  Skin  Dis- 
eases); and  plate  Ixxxvii,  which  illustrates  adenoma  seba- 
ceum and  follicular  fibroma  of  the  back  affecting  the  same 
person. 

The  thirteenth  fasciculus  contains  plate  iii,  which  shows 
examples  of  erythema  iris  and  erythema  nodosum;  plate 
xxviii,  which  depicts  marked  examples  of  psoriasis  diffusa, 
psoriasis  acuta  palmaris,  and  psoriasis  acuta  i)lantaris ;  plate 
xxxiii,  which  illustrates  lichen  acuminatus,  the  pityriasis  ru- 
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bra  iiilaris  of  French  writers,  n  rare  affection  in  Englan<1,  as 
the  antiior  states;  phite  Ivii,  which  porti'ays  two  examples  of 
inolluscuni  contagiosuin  and  also  the  distribution  on  the  an- 
terior and  posterior  aspects  of  the  bod}' of  an  extensive  capil- 
lary vascular  nisvus  that  was  somewhat  improved  by  the  use 
of  the  galvano-cautery ;  plate  Ixvi,  which  represents  two 
forms  of  lupus  erythematosus  in  which  the  elementary  lesions 
imitated  ordinary  forms  of  dermatitis;  and  plate  xciii,  which 
illustrates  a  case  of  tinea  cruris  and  one  of  larva  migrans. 

The  fourteenth  fasciculus  contains  i)late  i,  which  repre- 
sents erythema  papulatum  and  erythema  iris  ;  plate  xi,  which 
depicts  eczema  papulo-squamosum ;  plate  xii,  which  illustrates 
impetigo  contagiosa,  pompholyx,  and  pemphigus  of  the  soft 
palate;  plate  xlix,  which  portrays  a  patient  affected  with 
scleroderma  circumscriptum  at  two  different  age  periods; 
plate  Ixii,  which  shows  examples  of  tuberculosis  cutis,  or 
■scrofulous  lupus;  and  plate  xci,  which  represents  cases  of 
favus  of  the  head  and  of  the  neck,  and  of  tinea  sycosis. 

The  fifteenth  fasciculus  includes  plate  x,  which  represents 
different  forms  of  dry,  scaly  eczema,  including  examples  of 
eczema  seborrlioicum,  eczema  verrucosum,  and  eczema  squa- 
mosum ;  plate  xxii,  which  portrays  instances  of  hydroa  her- 
petiforme  and  sestivale  and  of  erythema  ab  igne  ;  i)late  Ixiii, 
which  illustrates  different  varieties  of  ulcerating  lupus;  plate 
Ixvii,  which  shows  a  case  of  lupus  erythematosus  of  the  hands, 
and  contrasted  with  it  the  hands  of  a  person  affected  with  a 
rare  form  of  the  disease,  first  described  by  the  author,  in 
which  the  patches  have  a  marked  resemblance  to  those  of 
lichen  planus;  plate  Ixxix,  which  is  a  beautiful  illustration  of 
that  rare  disease,  chromidrosis,  in  whicb  the  black  pigmenta- 
tion diminished  after  purgation  and  also  after  the  catamenial 
period  ;  and  plate  Ixxxv,  which  shows  a  case  of  acne  rosacea, 
also  an  example  of  rhinophyma  following  that  disease. 

The  letterpress  accompanying  the  illustrations  gives  not 
•only  a  resume  of  the  aetiology  and  pathology  of  the  disease, 
"but  the  history  of  the  case  and  the  methods  of  treatment  fol- 
lowed. All  that  has  been  said  heretofore  in  commendation 
of  the  excellence  of  this  work  is  sustained  by  the  present 
fasciculi,  and  the  completed  work  must  prove  invaluable  to 
.the  dermatologist. 
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Twentieth  Centurj^  Practice.  An  International  Encyclo- 
pedia of  Modern  Medical  Science.  By  Leading  Authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stedman,  M.  D. 
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pertaining  to  Medicine  and  the  Medical  Profession,  and  their 
Relations  to  General  Science  and  Thought.  By  George  M. 
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F.  R.  Phillips,  M.  D.  Y"ol.  II.  No.  2.  A  Summary  of  Statis- 
tics for  the  Four  Weeks  ending  February  29,  1896.  [United 
States  Department  of  Agriculture.] 

Year-book  of  the  United  States  Department  of  Agricul- 
ture for  1895.  Washington :  Government  Printing  Office, 
1890.    Pp.  3  to  656. 


June  27,  1696.] 


NE  W  IN  VENTIONS.—MISGELLA  N  Y. 


849 


Affections  chirurgicales  du  tronc  (rachi.",  thorax,  abdo- 
men, bassin).  Statistique  et  observation;-.  Par  le  Dr.  I'olail- 
lon,  chirurgien  de  I'llotel-Dieu,  etc.  Paris:  Octave  I)oin, 
1896.    Pp.  550. 

Forest  Preservation.  First  Annual  Report  of  the  Ciiicf 
Fire  Warden  of  Minnesota.    For  the  Year  1895. 

Annual  Reports  of  the  ilanagers  and  Otticers  of  the  State 
Hospitals  of  New  Jersey  for  the  Year  ending  October  81, 
1895. 

Thirty-fifth  Annual  Report  of  the  Cincinnati  Hospital  to 
the  Mayor  of  Cincinnati,  for  the  Fiscal  Year  ending  December 
31,  1895. 

The  Seventy-second  Annual  Report  of  the  Otticers  of  the 
Retreat  for  the  Insane  at  Hartford,  Connecticut.  April, 
1896. 

Syphilis  of  the  Vital  Organs.  By  Henry  Alfred  Robbins, 
M.  D.,  of  Washington,  D.  C.  [Reprinted  from  the  Virginia 
Medical  Monthly.] 

The  Management  of  Filiform  Stricture  of  the  Urethra, 
with  Some  Observations  on  Stricture.  By  J.  D.  Thomas, 
M.  D.,  of  Pennsylvania.  [Reprinted  from  the  Journal  of  Cu- 
taneous and  Genito-urinary  Diseases!] 


Itefaj  Inbentions,  tit. 


A  NEW  XASAL  CUTTING  FORCEPS  OR  CONCHOTOME. 

By  Frank  S.  Milbury,  M.  D., 
brooklyn. 

I  BELIEVE  that,  with  one  exception,  all  of  the  conchotomes 
in  the  market  open  vertically,  which,  in  my  opinion,  is  detri- 
mental to  an  easy  and  successful  operation  on  the  middle  tur- 
binated body.  Without  doubt  it  has  been  and  is  being  done 
constantly  with  such  instruments,  but  they  are  too  thick,  and 
open  in  the  wrong  direction. 


The  best  nasal  forceps  opening  laterally  is  that  suggested 
by  Dr.  Gleitsmann ;  but  my  objection  to  that  instrument  is 
that  it  has  not  sufficient  cutting  power  and  does  not  cut  en- 
tirely through  the  tissue,  thus  leaving  the  section  to  be  torn 
away  with  the  forceps,  thereby  giving  double  pain  and  pro- 
longing the  time  of  operation ;  and,  secondly,  that  one  is  re- 
quired for  each  side. 

I  have  devised  a  conchotome  opening  laterally,  made  by 
Tiemann  &  Co.,  and  represented  in  the  drawing,  which,  I 
think,  overcomes  the  many  objections  of  other  instruments 
used  for  the  same  purpose.    In  my  hands  it  works  admirably. 


^  i  s  c  je  11  a  H  . 

The  Coolie  Itch. — In  an  article  in  the  June  number  of  the 
British  Journal  of  Dermatology  Mr.  J.  Numa  Rat,  M.  R.  C.  S., 
of  St.  Kitts,  states  that  the  name  coolie  itch  is  given  to  a 


skin  affection  in  the  West  Indies,  and  that  it  originated  in 
the  general  belief  that  the  disease  was  introduced  by  the 
Cliine>e  or  East  Indian  laborers  who  were  called  coolies. 
The  following  case  is  that  of  a  West  Indian  negro  who  had 
always  been  in  excellent  health  with  the  exception  of  the 
itching  and  conseiiuent  sleeplessness  caused  by  the  eruption. 
The  patient  stated  tliat  he  was  ignorant  of  the  source  of  the 
affection,  and  that  he  had  not  come  in  contact  with  any  one 
who  could  have  communicated  it  to  him.  Some  months  be- 
fore, says  Mr.  Rat,  the  patient  noticed  on  the  outer  side  of 
his  right  leg,  above  the  ankle,  a  crop  of  papules  which  caused 
considerable  itching.  They  were  followed,  after  an  interval 
of  a  few  days,  l>y  others  higher  uj)  the  leg;  and  thus  the 
eruption  spread  gradually  to  the  rest  of  the  same  limb,  to  the 
other  leg,  to  the  abdomen,  to  the  chest,  to  the  back,  and 
lastly  to  the  arms.  The  hands,  the  feet,  and  the  head  and 
neck  were  practically  unaffected.  The  peroneal  aspects  of 
the  legs  were  formerly  the  sites  of  the  most  severe  pruritus 
and  the  most  fully  developed  form  of  the  eruption.  At  pres- 
ent the  back  and  the  arms  were  the  parts  in  which  the  in- 
tensest  itching  was  experienced;  but  in  no  other  region  of  the 
body  had  any  patches  been  observed  at  all  approaching  in  size 
those  seen  on  the  legs.  The  itching  which  accompanied  the 
disease  was  greatest  during  the  papular  stage.  It  became 
worse  when  the  patient  was  in  bed,  or  when  his  body  was 
heated  by  exertion  or  by  exposure  to  the  sun. 

The  papules  in  this  case  never  became  vesicular.  They 
only  increased  in  size  circumferentially,  the  violent  scratch- 
ing which  was  provoked  by  the  itching  having  apparently 
excited  them  to  more  rapid  growth.  As  they  developed  they 
lost  their  acuminate  shape,  and  broadened  into  wheals  of 
various  sizes,  which,  on  coalescing,  formed  the  large  patches 
on  the  legs.  These  patches  consisted  of  a  thick,  yellowish- 
white  pellicle  resting  on  purple  ichorous  tissue — apparently 
granulation  tissue — slightly  raised  above  the  level  of  the 
adjacent  skin.  On  being  forcibly  detached,  the  pellicle 
was  found  to  be  irregularly  attached  to  the  tissue  beneath,  so 
that,  after  its  removal,  its  under  surface  presented  a  honey- 
combed appearance.  The  patient  attributed  the  condition  of 
the  large  patches  on  his  legs  to  the  amount  of  scratching 
which  they  had  undergone;  for  it  was  in  the  lower  limbs,  as 
already  stated,  that  the  intensest  pruritus  was  experienced. 
By  violently  scratching  one  of  his  legs  he  once  partially  re- 
moved a  large  portion  of  pellicle  from  one  of  the  patches ; 
but  this,  on  being  replaced,  adhered  as  before  to  the  subjacent 
tissue. 

There  were  neither  pustules  nor  ulcers  to  be  observed 
about  any  part  of  his  body. 

The  eruption  was  noticeably  absent  from  such  parts  as 
the  interdigital  folds,  the  wrists,  etc.,  where  the  Acarus  seahiei 
chiefly  lodges;  but  no  acarus  was  found  in  or  about  the  pa- 
tient's body. 

The  slate  color  of  the  eruption  on  the  leg  was  presumably 
due  to  the  purple  tint  of  the  tissue  on  which  the  i)ellicle 
rested;  for,  after  removing  the  latter,  it  appeared  yellowish 
white.  (The  author  states  that  he  is  unable  to  say  whether 
this  peculiar  color  of  the  eruption  is  frequently  observed  in 
the  disease.  Dr.  W.  J.  Branch,  of  St.  Kitts,  who  first  saw 
the  case,  also  noticed  this  peculiarity  of  color  about  the 
patches  on  the  legs,  but  he  could  not  say  whether  it  had  been 
absent  in  his  jirevious  cases  or  whether  it  had  rather  escaped 
his  observation.) 

Dr.  Nicholls,  in  his  report  on  yaws,  published  for  the 
Colonial  Government  in  1893,  gives  the  following  account  of 
coolie  itch  as  it  is  observed  in  St.  Lucia:  "The  eruption  first 
appears  as  a  small  vesicle  which  becomes  pustular;  the  yel- 
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lowisli  pus  then  partly  dries  and  forms  a  moist  gambojxe- 
colored  crust.  Under  llie  crust  the  skin  ulcerates,  and  the 
ulceration  spreads  and  may  join  other  ulcers  produced  in  the 
same  way.  On  removing  the  crust,  a  shallow,  dirty  ulcer  is 
seen,  of  an  irregular  shape  and  with  sharply  defined  edges. 
The  pustules  and  ulcers  are  very  painful,  and  the  patients 
ai)i)ear  to  suffer  constitutionally  from  the  disease.  Adults 
are  more  frctjuently  attacked,  but  many  children  also  suffer 
roin  the  affection,  which  appears  to  have  been  unknown  inf 
St.  Lucia  until  after  the  arrival  of  the  East  Indian  immi- 
grants." 

This  account  of  coolie  itch,  says  the  author,  differs  so 
much  from  the  present  case  that  he  was  led  to  make  inquiries 
on  the  subject  of  Dr.  W.  .J.  Branch,  who  has  had  a  large  ex- 
])erience  of  the  skin  affection,  and  he  stated  that  it  had  been 
unknown  in  this  island  until  about  ten  years  ago,  when  it 
had  been  introduced  by  East  Indian  laborers  from  the  neigh- 
boring island  of  Nevis;  that  since  then  it  had  appeared  and 
disappeared  at  intervals,  as  if  occurring  epidemically;  that  it 
was  highly  contagious;  and  that  he  knew  an  instance  in 
whicli  a  colored  nurse  had  communicated  it  to  a  white  child, 
from  wliom  it  had  been  contracted  by  botli  parents.  He 
stated  that  in  the  genuine  coolie  itch  observed  by  him 
in  St.  Kitts  there  were  neither  pustules  nor  ulcers;  and 
that  the  symptojns  in  all  the  cases  which  he  had  seen  were 
similar  to  those  of  the  patient  who  is  the  subject  of  this 
paper. 

There  are  two  diseases,  continues  Mr.  Eat,  which  bear  a 
resemblance  to  coolie  itch,  as  it  is  described  by  Dr.  Nicholls 
—viz.,  the  kra-kra  or  craw- craw  of  the  west  coast  of  Africa, 
and  the  dermatose  jMrnsitaire,  a  case  of  which  is  recorded  by 
Nielly.  O'Neil's  account  of  kra-kra  states  that  the  eruption 
in  that  skin  affection  is  attended  by  intense  pruritus,  and 
consists  of  papules  scattered  generally  over  the  trunks  and 
limbs,  Avhich  in  four  days  ai'e  transformed  first  into  vesicles 
and  then  into  pustules.  Nielly  noticed  in  a  French  lad, 
■whose  life  had  been  chiefly  passed  in  a  country  district  in 
France,  a  pruriginous  eruption  cliaracterized  by  red  patches 
on  which  papules  quickly  developed.  These  papules  were 
soon  transformed  into  vesicles,  and  the  vesicles  into  pustules, 
which  became  incrusted. 

It  is  evident  that  these  skin  affections,  says  Mr.  Rat,  while 
resembling  the  coolie  itch  of  St.  Lucia  as  reported  by  Dr. 
Nicholls,  M'ith  the  exception  of  the  ulceration  mentioned  by 
him,  are  quite  unlike  the  coolie  itch  of  St.  Kitts  as  it  is  here 
described.  The  papules  in  the  present  case  never  became 
vesicular  or  pustular,  but  slowly  bi'oadened  into  wheals  which 
coalesced  and  formed  the  patches  of  various  sizes  already 
mentioned. 

In  both  the  kra-kra  of  O'Neil  and  the  dermatose parasitaire 
of  Nielly  a  filarialike  organism  was  observed  in  the  papule. 
A  microscopical  examination  of  portions  of  the  patches  of 
the  eruption  on  the  leg  in  this  case  revealed  no  parasites. 
The  papules  on  the  arm  were  not  examined,  as  the  patient 
did  not  return  for  the  purpose  as  requested. 

The  author  adds  that,  although  Dr.  Nicholls  searched  care- 
fully for  it  in  several  patients,  he  failed  to  find  the  Acarus 
scabiei  in  the  cases  of  coolie  itch  which  came  under  his  ob- 
servation in  St.  Lucia. 

A  Case  of  Tuberculosis  by  Ingestion.— The  June  number 
of  the  Ji'ccue  inoisiieUe  des  maladies  de  Ven  fance  contains  an 
account  of  a  case  which  came  under  M.  Marfan's  observation 
at  the  Hopital  des  enfants  malades.  The  patient,  a  little  girl 
sixteen  months  old,  was  very  cachectic;  tlie  entire  body  was 
■exceedingly  emaciated  and  the  limbs  were  very  small.  On 


both  sides  of  the  neck  were  seen  ganglia  of  about  the  size  of 
a  nut;  the  breath  was  very  foetid  and  a  brownish  liquid  ran 
from  the  mouth.  On  the  upper  right  gum  there  was  a  deep 
ulceration,  which  extended  superficially  toward  the  arch  of 
the  palate  and  along  the  entire  length  of  the  upper  gum.  No 
tubercles  were  found.  An  examination  of  the  thorax  did  not 
reveal  any  anomaly;  there  was  adenopathy  in  the  inguinal 
region,  but  not  in  the  axilla.  The  abdomen  was  distended 
and  ridged  with  dilated  vein?.  There  were  from  five  to  six 
yellow  stools  every  day,  but  there  was  no  fever.  The  case 
was  thought  to  be  one  of  common  chronic  gastro  enteritis 
with  acute  attacks,  and  the  proper  treatment  was  instituted, 
but  the  cachexia  persisted  and  tlie  child  died  a  few  days  after 
its  entrance  into  the  hospital. 

The  autopsy  revealed  the  following  lesions:  The  intestine 
was  raised  by  an  enormous  mass  of  tuberculous  mesenteric 
ganglia.  When  the  colon  was  opened  a  marked  protuberance, 
composed  of  solitary  follicles,  and  three  small  tuberculous  ul- 
cerations were  seen;  near  one  of  them  a  mesenteric  ganglion 
as  large  as  a  pea  was  found  on  the  intestine.  In  the  ileo- 
cecal angle  several  large  ganglia  were  found  adhering  to  the 
caecum,  the  ileum,  and  the  ileo-csecal  appendix.  The  ileo- 
caecal  valve  was  completely  eaten  away  by  a  large,  irregular 
tuberculous  ulceration  which  had  invaded  the  caecum  and 
the  ileum.  In  the  cavity  of  the  appendix  there  was  a  small 
lenticular  ulceration. 

Large  tuberculous  ulcerations  were  found  along  the  entire 
length  of  the  ileum,  and  on  the  peritoneal  surface  was  seen  a 
growth  of  tuberculous  granulations.  The  ulcerations  were 
not  numerous  in  the  jejunum,  but  many  small  ones  were  found 
in  the  duodenum.  The  mesenteric  ganglia  were  as  large  as 
nuts  and  contained  caseous  matter.  There  were  no  tubercu- 
lous or  ulcerative  lesions  in  the  stomach,  and  the  liver,  the 
spleen,  and  the  kidneys  were  normal  in  size  and  appearance, 
and  contained  no  tubercles.  The  lungs  presented  a  number 
of  semitransparent  and  very  small  granulations  of  a  grayish 
appearance,  which  were  evidently  of  recent  origin ;  the  bron- 
chial ganglia  were  of  the  size  of  a  pea  and  contained  gray 
granulations  scarcely  visible  to  the  eye;  at  the  base  of  the 
right  lung  two  small  spots  of  broncho-pneumonia  were 
found.  The  heart  was  normal,  and  the  small  ganglia  of  the 
fold  of  the  groin  did  not  contain  any  tuberculous  granula- 
tions. 

The  evolution  of  the  lesions  during  life,  says  the  author, 
and  their  distribution  after  death  left  no  doubt  as  to  the  ori- 
gin of  this  tuberculosis.  The  disease  was  localized  first  in 
the  mouth  and  the  ganglia  of  the  neck,  and  afterward  in  the 
intestine.  The  lesions  found  in  the  thorax  wete  manifestly 
of  recent  origin,  while  those  of  the  digestive  tract  were  of 
long  standing. 

The  child  belonged  to  a  tuberculous  family  of  which  the 
mother  and  two  sisters  suffered  from  the  disease.  The  tuber- 
culous virus  had  penetrated  the  digestive  tube  either  with 
the  mother's  milk  or  with  cow's  milk  which  had  been  given 
to  the  child  by  a  neighbor.  Again,  the  virus  might  have  been 
communicated  by  soiled  objects  which  the  child  had  carried 
to  its  mouth.  The  latter  process  of  contagion  is  by  no  means 
improbable,  says  M.  Marfan,  as  the  child  lived  in  tuberculous 
surroundings.  However,  he  says,  it  is  impossible  to  formu- 
late a  positive  opinion  without  proof. 

Tuberculosis  of  the  mouth  is  very  rare  during  infancy, 
and  in  this  case,  as  no  tuberculous  granulations  were  found 
around  the  ulcer  on  the  gum,  the  bacillary  nature  of  the 
stomatitis  which  was  presented  may  be  doubted.  Neverthe- 
less, continues  M.  Marfan,  the  long  duration  of  these  ulcers, 
wliich  no  treatment  prevented  from  spreading,  their  destruc- 
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tive  cliaracter,  and  the  caseous  a(k'no[)atliy  of  tlio  neck  ren- 
dered tlieir  tuberculous  nature  extremely  probable,  and  the 
adenitis  was  certainly  tuberculous. 

The  tuberculous  ulcerations  of  the  intestine  were  remark- 
aide  for  their  number,  extent,  and  depth,  and  showed,  fur- 
thermore, the  intensity  of  the  intestinal  infec^tion,  and  that 
the  inoculation  had  been  excessive  and  repeated.  From  this, 
says  M.  Marfan,  it  must  be  admitted  that  deglutition  of  the 
substances  produced  by  the  ulceration  of  the  gum  was  the 
jirincipal  factor  in  the  intestinal  infection.  The  marked  con- 
traction of  the  intestine  was  also  an  important  fact,  for  in  the 
gastro  enteritis  ])eculiar  to  nurslings  there  is  usually  elonga- 
tion of  the  intestine. 

On  the  Therapeutical  Employment ^^of  Thyreoid  Prepa- 
rations.— This  was  the  subject  of  an  important  paper  pre- 
sented at  the  Fourteenth  Congress  of  Internal  Medicine,  held 
in  Wiesbaden  in  April,  by  Professor  Ewald,  of  Berlin  (Wiener 
medlzinkclie  Blatter,  June  4,  189G).  The  author  began  by 
crediting  the  Geneva  physiologist  Schiff  with  having  first  sug- 
gested overcoming  the  sequehc  of  thyreoidectomy  by  implant- 
ing the  gland  of  another  animal.  The  path  in  therapeutics 
was  pointed  out  when  it  came  to  be  understood  that  myxoe- 
dema,  si>oradic  cretinism,  endemic  cretinism,  and  cachexia 
struinipriva,  or  tliyreopriva,  depended  on  the  loss  of  the  thy- 
reoid gland  or  its  functional  inadequacy.  Horsley  in  England 
and  Bircher  in  Switzerland,  almost  simultaneously,  had  been 
the  first  to  obtain  practical  results  by  thyreoid  implantation. 
Then  there  had  come  into  use  glycerin  extracts  of  the  gland, 
and  particularly  precipitates  obtained  b}'  the  action  of  alco- 
hol, afterward  the  fresh  gland,  and  finally  the  dried  substance 
of  the  gland  in  various  forms  and  from  different  sources — the 
sheep  and  the  hog. 

Then  had  come  Baumann's  e])och-making  discovery  of  the 
])resence  of  an  organic  iodine  compound,  thyreoiodine,  in  the 
thyreoid  gland,  and  this  had  given  a  new  turn  to  our  realiza- 
tion of  thyreotherapeutics.  In  regard  to  FriinkePs  thyreo- 
antitoxine,  we  had  thus  far  only  the  discoverer's  few  experi- 
ments on  animals.  Thyreoiodine,  however,  seemed  to  point  to 
a  most  essential  improvement  in  our  therapeutic  armor  and 
to  a  highly  interesting  promotion  of  our  physiological  knowl- 
edge— and  that,  too,  without  i-eally  upsetting  what  had  pre- 
viously been  obseived  and  ascertained.  J3y  thyreoiodine  M'e 
were  guaranteed  the  long-sought-for  exactness  of  dosing  and 
the  necessary  purity  of  the  active  principle  in  a  higher  de- 
gree than  before.  According  to  observations  by  Roos,  Treu- 
pel,  and  the  author,  thyreoiodine  contained  within  itself  the 
entire  specific  constituent  or  constituents  of  the  thyreoid 
gland,  and  might  therefore  be  substituted  for  the  fresh  gland 
and  for  the  extracts  and  dried  preparations  of  it.  Thyreo- 
iodine was  certainly  not  identical  with  a  substance  found  by 
Notkin  to  accumulate  in  the  system  after  the  removal  of  the 
thyreoid  gland,  or  with  either  of  two  substances  discovered 
in  the  thyreoid  gland  by  Frankel,  of  Vienna,  which,  for  that 
matter,  had  been  used  only  on  animals,  and  then  had  not  led 
to  complete  cure. 

With  regard  to  the  action  of  thyreoid-gland  preparations, 
we  had  to  distinguish  between  two  constituents ;  one  of  them 
gave  rise  to  objectively  recognizable  changes  of  metabolism, 
and  the  other  was  related  to  certain  subjective  symptoms 
which  ranged  from  slight  discomfort  to  pronounced  morbid 
l)henoraena,  constituting  thyreoidism.  Under  certain  circum- 
stances metabolism  might  be  notably  heightened  by  thyreoid 
preparations,  and  this  heightening  could  not  fail  to  affect  the 
general  condition,  expressed  by  debility,  loss  of  appetite, 
nausea,  thirst,  sleeplessness,  depression,  dizziness,  pains  in 


the  back  and  in  the  loins,  increased  fre(iuency  of  the  pulse, 
lialpitation  of  the  heart,  sensations  of  op])ression,  and  sleno- 
cardiac  attacks.  These  phenomena  were  more  or  less  ]>ro- 
nounced  in  all  cases  of  sudden  alteration  of  metabolism  which 
were  connected  with  a  rapid  breaking  up  of  a  substance  con- 
taining albumin  and  with  a  heightened  combustion  of  fat. 

The  employment  of  thyreoiodine,  even  to  the  amount  of  a 
drachm  in  twenty-four  hours,  had  no  material  influence  on 
the  pulse.  There  could  be  no  chance  of  iodine  |)oisoning,  be- 
cause the  amount  of  iodine  contained  in  the  thyreoid  gland 
and  its  preparations  was  very  small  (one  part  of  tlie  sheep's 
thyreoid  contained  0'0003  of  one  part  of  iodine);  sucli  conse- 
quences, however,  as  increased  frecjuency  of  resjjiration,  head- 
ache, jiains  in  the  limbs,  salivation,  urticaria,  palpitation,  and 
tremor  had  been  chiefly  reported.  Often  enough,  on  the  other 
hand,  there  was  no  reaction,  in  spite  of  the  employment  of 
large  amounts  of  preparations  known  to  bo  active.  Besides 
the  toxic  symptoms  mentioned,  albumin,  casts,  and  sugar  were 
occasionally  found  in  the  urine.  The  author  had  been  the 
first  in  Germany  to  call  attention  to  the  occurrence  of  melli- 
turia  after  thyreoid  treatment,  after  another  case  had  been 
observed  by  Dale  James.  Other  similar  observations  had 
since  been  reported,  including  Dennig's  and  Scholz's.  In  the 
majority  of  these  cases  the  excretion  of  sugar  had  been  only 
temporary,  but  in  one  observed  by  the  author,  that  of  a 
woman,  after  having  first  occurred  off  and  on,  it  had  settled 
down  into  a  continuous  diabetes  from  which  the  ])atient  was 
still,  four  years  after  its  first  appearance,  suffering,  or  rather 
not  suffering,  for  beyond  the  glycosuria  she  had  no  subjective 
or  objective  symptoms  of  diabetes.  In  the  many  cases  in 
which  of  late  years  the  author  had  employed  thyreoid-gland 
preparations ,  he  had  almost  invariably  examined  the  urine 
for  sugar,  but  had  never  found  glucose,  even  in  corpulent 
patients.  He  had  therefore  been  surprised  to  learn  that 
Noorden  had  observed  glycosuria  five  times  in  seventeen 
cases  of  thyreoid  feeding  in  the  corpulent,  although  it  had 
quickly  disappeared  on  discontinuing  the  treatment.  It  would 
be  interesting  to  observe  whether  this  phenomenon  took  place 
also  in  the  thyreoiodine  treatment,  with  the  avoidance  of  all 
sugar  in  the  preparation ;  wo  should  then  know  whether  its 
occurrence  was  due  to  the  specific  action  inherent  in  the 
gland  or  was  a  toxic  by-effect. 

To  a  comprehension  of  the  thyreoid-gland  treatment  our 
present  knowledge  of  the  function  of  the  gland  was  of  im- 
portance. There  was  produced  in  the  thyreoid  gland  a  spe- 
cific secretion  which  consisted  of  an  organic  iodine  compound 
in  which  the  iodine  was  in  close  combination.  The  amount 
varied  from  0-2  to  0-.5  per  cent,  of  the  fresh  gland,  and  about 
ten  per  cent,  of  the  compound  was  iodine.  This  secretion 
was  continuously  being  carried  into  the  circulation  in  minute 
amounts,  where  its  office  was  to  destroy  certain  poisonous 
substances  of  unknown  nature  whose  existence  was  inferred 
from  the  toxic  jihenomena  which  followed  loss  of  the  gland 
or  of  its  function— athyreosis  or  ecthyreosis.  That  these 
phenomena  were  not  merely  accidental  rested  as  well  on  their 
nature,  which  was  always  in  part  that  of  active  irritation,  as 
on  the  results  of  replacing  the  defective  secretion  or  of  artifi- 
cial increase  of  it — hyperthyreoidistn.  Moreover,  the  secre- 
tion acted  as  an  antidote  to  certain  toxines  which  appeared 
as  by-products  of  metabolism.  If  the  secretion  was  insuffi- 
cient, these  toxines  accumulated  and  metabolism  was  reduced ; 
if  it  was  secreted  or  introduced  into  the  system  in  excess,  so 
that  the  point  of  neutralization  was  overstepped,  and  there 
was  too  much  thyreoiodine  in  the  organism,  the  specific 
effects  of  this  substance  would  show  themselves.  That  the 
gland  bore  an  essential  part  in  metabolism  was  evident  from 
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the  facts  that  as  soon  as  an  escessive  amount  of  thyreoiodine 
gained  access  to  the  circulation  an  acceleration  of  metabo- 
lism occurred,  even  to  the  point  of  a  morbid  increase,  and 
that,  conversely,  its  reduction  was  the  result  of  failure  or 
deficiency  of  the  glandular  secretion.  The  difference  between 
the  normal  and  the  i)athological  state  was  one  of  degree  only, 
and  in  this  matter  the  behavior  of  the  thyreoid  was  in  no 
wise  different  from  that  of  other  glands,  for  example,  the 
stomach. 

In  regard  to  the  dose  of  thyreoiodine,  the  rule  had  been 
promulgated  to  begin  with  minute  doses,  to  increase  them 
gradually,  and  not  to  make  them  too  large  at  any  time.  It 
had  been  shown  that  the  employment  of  very  large  quantities 
— the  equivalent  of  one  or  two  glands — had  no  therapeutic 
advantage,  but  sometimes  did  harm  by  causing  a  sudden  out- 
break of  thyreoidism.  The  daily  maximum  allowable  might 
now  be  regarded  as  ten  tablets,  corresponding  to  O-O-io  of  a 
grain  of  iodine. 

Unquestionably,  the  prime  indication  for  the  use  of  thy- 
reoiodine was  found  in  myxcedema,  but  it  was  almost  the 
same  in  sporadic,  or  infantile,  cretinism.  Numerous  in- 
stances, chiefly  in  English  and  American  literature,  but  many 
also  reported  in  France,  Switzerland,  and  Germany,  gave 
proof  of  the  favorable  effect  of  the  treatment.  The  idea  of 
using  the  thyreoid  preparations  in  skin  diseases  had  been 
founded  on  observations  of  the  myxoedematous,  in  whom  a 
striking  improvement  of  the  state  of  the  skin  and  of  the  gen- 
eral nutrition  bad  been  seen  to  follow  their  employment. 
The  treatment  was  especially  useful  in  psoriasis  vulgaris,  in 
lupus,  in  ichthyosis,  in  xerodermia,  and  in  sclerodermia. 
Abundant  as  the  material  already  was  in  this  domain,  it 
seemed  to  the  author  that  the  dermatologists,  at  least  in  Ger- 
many, were  still  rather  cold  toward  this  treatment.  The 
greatest  reserve,  however,  was  justifiable,  especially  with  re- 
gard to  psoriasis,  in  which  it  was  well  known  that  spontane- 
ous and  utterly  unexpected  recoveries  were  not  infrequent. 
It  was  different  with  the  treatment  of  corpulence,  which 
must  make  an  impression  on  the  observer  who  recorded  the 
great  loss  of  weight  by  the  myxoedematous.  It  was  the  Amer- 
ican physicians  Barron,  Putnam,  and  others  who  had  first 
employed  thyreoid  preparations  in  this  direction.  In  Ger- 
many the  first  had  been  Leichtenstern,  and  the  author  him- 
self had  soon  followed  with  similar  experiences.  The  effi- 
ciency of  the  thyreoid  preparations  in  corpulence  had  indeed 
quickly  spread  in  medical  circles  and  among  the  laity,  and 
even  the  untoward  by-effects  of  the  forced  or  too  long  con- 
tinued treatment  were  so  well  known  that  the  author  no 
longer  had  occasion  to  adduce  examples  of  them.  A  loss  of 
weight  to  the  extent  of  ten  kilogrammes  in  six  weeks — on 
the  average,  of  from  four  to  five  kilogrammes — by  the  daily 
use  of  from  three  to  five  tablets  took  place,  but  it  was  only 
in  exceptional  cases  that  the  reduction  of  flesh  proved  last- 
ing. Since  it  might  be  considered  certain  that  metabolism 
as  a  whole,  including  the  destruction  of  albumin  and  the 
combustion  of  fat,  was  increased  by  the  thyreoid  treatment, 
independently  of  any  special  change  of  diet,  as  Richter's  ex- 
periments had  shown,  the  loss  of  albumin  might  be  reduced 
to  a  very  small  one  by  increasing  the  ingestion  of  albumin, 
and  so  an  ideal  treatment  of  obesity  be  made  use  of,  one  that 
would  reduce  the  fat  without  detriment  to  the  albuminous 
constituents  of  the  body. 

Two  questions,  however,  were  still  to  be  met :  1.  Why  was 
it  that  many  corpulent  persons  were  completely  refractory  to 
thyreoiodine  ^  2.  Had  thyreoantitoxine  or  thyreoiodine  the 
same  action  as  the  entire  gland?  As  regarded  their  behavior 
under  thyreoid  treatment,  obese  persons  could  not  be  grouped 


into  those  who  had  grown  corpulent  in  consequence  of  im- 
proper diet  and  those  who  had  become  fat  in  spite  of  a  strict 
regimen ;  in  each  of  these  groups  there  were  those  in  whom 
this  treatment  acted  favorably  and  those  in  whom  it  acted 
unfavorably.  There  were  certain  conditions  under  which  the 
system  clung  pertinaciously  to  its  fatty  elements.  This  was 
most  forcibly  shown  in  pernicious  anasmia.  The  striking 
obesity  of  persons  who  died  of  this  disease  showed  how  ob- 
stinately the  organism  might  preserve  its  fat  in  spite  of  the 
ingestion  of  nutritious  material  being  reduced  to  the  utmost, 
and,  as  recent  investigations  had  surely  shown,  in  spite  of  the 
fact  that  the  oxidation  processes,  or,  to  speak  more  explicitly, 
the  assumption  of  oxygen  and  the  loss  of  carbon  dioxide  were 
not  reduced.  The  second  question  the  author  answered  in 
the  aflirmative,  and  cited  instances  of  a  rapid  and  decided  re- 
duction of  obesity  as  the  result  of  treatment  with  thyreo- 
iodine. 

Professor  Ewald  concluded  by  saying  that,  everything  be- 
ing taken  into  account,  it  must  be  acknowledged  that  in  the 
thyreoid  preparations  we  had  agents  as  powerful  in  their  ac- 
tion as  they  were  mysterious.  It  had  been  the  practical  in- 
sight of  the  Anglo-Saxons  that  had  first  resorted  to  the  treat- 
ment, rather  empirically,  but  his  countrymen  might  still  be 
proud  that  German  science  had  first  worked  out  its  scientific 
basis,  to  which  Baumann's  discovery  was  of  the  greatest  im- 
portance. 

Aid  to  the  Students  of  Columbia  University. — Two  years 
ago  a  committee  on  aid  for  students  was  constituted.  The 
committee  consists  of  Professor  Kemp,  of  the  faculty  of  pure 
science,  chairman;  Professor  Fiske,  of  Columbia  College  (tlie 
new  name  for  the  school  of  arts) ;  Professor  Huntington,  of 
the  faculty  of  medicine  ;  Professor  Burdick,  of  the  faculty  of 
law ;  Professor  Hutton,  of  the  faculty  of  applied  science ; 
Professor  Giddings,  of  the  faculty  of  political  science ;  and 
Professor  Todd,  of  the  faculty  of  philosophy. 

At  the  close  of  the  second  year  of  its  existence,  in  June, 
1896,  the  committee  made  a  report  to  the  alumni  residing  in 
or  near  New  York.  From  this  report  it  appears  that  students 
have  been  assisted  in  securing  remunerative  employment  as 
follows:  Teaching,  35;  stenography  and  typewriting,  12; 
general,  57.  Teaching  has  included  private  tutoring,  work  in 
night  schools,  and  serving  as  traveling  companion.  Under 
the  head  of  general  are  specified  business  during  vacation, 
amanuensis  work,  work  for  political  organizations  at  election 
time,  and  several  other  forms  of  employment.  The  committee 
has  upon  its  books  the  names  of  168  applicants  for  aid.  The 
total  value  of  the  employment  secured  during  1895-"U6  was 
about  $4,088,  as  against  $3,000  the  year  previous. 

The  total  number  of  situations  placed  at  the  disjjosal  of 
the  committee  has  been  133.  Owing  to  unavoidable  causes  29 
of  these  could  not  be  filled.  These  opportunities  were  scat- 
tered throughout  an  entire  year.  Large  though  the  number 
is,  says  the  report,  still  the  listof  applicants  is  far  larger.  Tlve 
committee  therefore  takes  occasion  to  bring  the  matter  to  the 
attention  of  the  alumni  and  to  ask  them  to  write  in  case  an 
opportunity  in  any  of  the  above-mentioned  or  kindred  lines, 
whereby  a  young  man  can  aid  himself,  should  come  to  their 
attention. 

Through  the  efforts  of  the  representative  from  the  faculty 
of  medicine,  arrangements  have  been  made  whereby  the 
chiefs  of  clinics  in  the  Medical  School  have  consented  to  re- 
ceive at  their  offices,  free  of  charge,  any  student  of  the  uni- 
versity who  is  recommended  to  them  for  advice  or  treatment 
by  the  committee.  This,  says  the  report,  has  proved  of  great 
service,  and  assures  the  best  medical  skill  in  the  city  to  those 
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of  the  students  who  need  attention  and  wlio  are  cramped  for 
means.  Thirty  men  have  profited  by  the  arraniiement  during 
the  past  year. 

Communications  may  be  addressed  to  any  member  of  the 
committee,  but  they  will  be  most  likely  to  meet  with  prompt 
attention  if  they  are  directed  to  the  chairman  (Professor  .J. 
F.  Kemp)  or  to  the  clerk  (Mr.  Frederick  M.  Cutler).  The 
office  is  at  No.  54  East  Forty-ninth  Street,  New  York,  room  2. 

Some  of  the  Uses  of  Resorcin  in  Dermatology.— The  June 
number  of  the  Therapeutic  Gazette  contains  an  article  on  this 
subject  by  Dr.  M.  B.  Ilartzell,  who  remarks  that,  although 
resorcin  has  been  employed  more  or  less  in  the  treatment  of 
cutaneous  diseases  for  the  past  fifteen  or  twenty  years,  it 
occujiies  but  a  secondary  place  in  dermatological  therapeutics. 
Dr.  Ilartzell  has  had  a  large  experience  with  it  in  skin  dis- 
eases, and  feels  convinced  that  it  is  deserving  of  more  fre- 
quent employment.  He  thinks  that  it  may  be  a  very  useful 
remedy  in  a  number  of  troublesome  affections.  It  possesses, 
lie  says,  keratoplastic  and  decided  sedative  properties.  In 
the  milder  forms  of  eczema  it  often  proves  extremely  service- 
able in  allaying  the  pruritus  and  diminishing  hypersemia; 
and  in  the  oozing  forms,  when  the  inflammation  is  not  too 
acute,  it  often  exerts  a  favorable  influence  in  diminishing  the 
discharge  and  hastening  the  formation  of  cornified  epithe- 
lium. In  many  cases  of  erythematous  eczema  the  judicious 
use  of  this  remedy  alone  will  result  in  recovery.  The  best 
results  are  obtained,  says  Dr.  Hartzell,  when  it  is  used  in  wa- 
tery solutions,  in  the  proportion  of  from  ten  to  fifteen  grains 
to  an  ounce  of  water,  as  it  is  rarely  advisable  to  use  stronger 
solutions  ;  ointments  also  are  apt  to  be  irritating,  and  are  not 
so  useful  as  lotions.  The  addition  of  half  of  one  per  cent,  of 
sodium  chloride  seems  to  increase  the  sedative  effect  of  aque- 
ous solutions,  possibly,  he  says,  by  favoring  absorption  of  the 
drug  by  the  skin. 

In  the  treatment  of  erythematous  eczema,  says  the  author 
the  following  lotion  will  be  found  useful : 

Resorcin.   from  10  to  15  grains  ; 

Glycerin   10  minims  ; 

Liquor  calcis   1  fluid  ounce. 

This  should  be  lightly  dabbed,  not  rubbed,  upon  the  affect- 
ed parts  for  five  minutes  at  a  time,  three  or  four  times  a  day. 
In  this  way  it  usually  stops  the  itching  and  burning  and 
lessens  the  inflammation.  The  small  quantity  of  glycerin  is 
necessary  to  prevent  the  unpleasant  drying  which  is  apt  to 
follow  the  use  of  all  watery  solutions.  In  moist  oozing  ecze- 
mas the  addition  of  some  insoluble  powder — such  as  oxide  of 
zinc,  calamine,  or  subnitrate  of  bismuth — enhances  its  useful- 
ness. In  cases  in  which  oozing  is  very  abundant,  subgallate 
of  bismuth  has  seemed  to  be  decidedly  valuable  when  com- 
bined with  the  resorcin,  as  in  the  following: 

5  Resorcin   10  to  15  grains ; 

Bismuth  subgallate   30  " 

Glycerin   10  minims ; 

Limewater   1  fl.  ounce. 

M. 

Under  the  use  of  this  lotion  the  moisture  becomes  less,  the 
itching  and  burning  subside,  and  desquamation  shortly  sets 
in.  When  the  skin  becomes  dry  and  scaling,  a  paste  of 
resorcin,  like  the  subjoined,  may  be  substituted  for  the  lotion : 

5  Resorcin   15  grains; 

Powdered  starch,       )      ^.^^^   2  drachms ; 

Powdered  zinc  oxide,  S 

Vaseline   i  ounce. 

M. 


This  may  bo  aiiplied  twice  or  three  times  a  day.  Owing  to 
the  fact  that  this  paste  turns  blue  some  little  time  after  it  is 
applied  to  the  skin,  it  is  not  suitable  for  use  upon  uncovered 
parts. 

Notwithstanding  its  stimulating  properties  when  used  in 
sufficient  strength,  Dr.  Ilartzell  states  that  he  has  not  found 
resorcin  of  much  service  in  old,  thickened,  squamous  ec- 
zemas. 

He  has  elsewhere  called  attention  to  the  remarkable  seda- 
tive effects  exhibited  by  tliis  drug  in  the  treatment  of  painful 
ulcers  of  the  leg  which  so  frequently  complicate  varicose 
veins  and  eczema  of  the  lower  extremities,  and  he  knows  of 
no  other  remedy  which  is  so  useful  in  relieving  the  pain  of 
these  lesions,  which  is  often  excruciating.  Used  in  an  oint- 
ment of  the  strength  of  from  five  to  twenty  grains  to  the 
ounce,  applied  two  or  three  times  a  day,  it  rarely  fails  to  afford 
decided  relief.  Although  it  gives  most  gratifying  results  in 
the  relief  of  the  pain,  it  is  less  useful  in  promoting  healing, 
being  distinctly  less  valuable  than  many  other  remedies. 

Resorcin  is  also  of  some  value  in  the  treatment  of  psoria- 
sis, but  it  must  be  employed  much  stronger  than  is  permissible 
in  any  of  the  forms  of  eczema.  An  ointment  containing  from 
thirty  to  forty  grains  to  the  ounce  may  be  usefully  employed 
upon  uncovered  parts  where  tar  or  chrysarobin  are  objec- 
tionable on  account  of  the  staining  which  they  cause.  Where 
the  inflammatory  symptoms  are  at  all  acute,  ointments  like 
the  above  must  be  used  with  some  degree  of  caution,  how- 
ever, since  they  are  capable  of  producing  an  undesirable 
amount  of  reaction. 

In  seborrhoea,  particularly  of  the  scalp,  resorcin  is  one  of 
our  most  useful  remedies;  as  it  is  odorless  and  practically 
colorless,  it  makes  an  agreeable  application  to  the  scalp — 
much  more  so  than  sulphur,  which  is  so  frequently  prescribed 
In  the  treatment  of  seborrhoea  capitis,  the  following  oil  will 
be  found  to  be  an  agreeable  and  efficient  application : 

5  Resorcin   20  grains ;  ^ 

Alcjhol   2  fl.  drachms; 

Yellow  vaseline   6  drachms. 

M. 

A  small  quantity  of  this  should  be  thoroughly  rubbed  into 
the  scalp  with  the  fingers  or  a  small  sponge  every  night  at 
first,  later  every  second  night.  It  should  not  be  prescribed, 
however,  for  those  with  very  light  hair,  since  it  causes  a 
slight  but  noticeable  discoloration. 

In  acne  an  ointment  of  resorcin — twenty  or  thirty  grains 
to  the  ounce— may  be  sometimes  used  with  good  effect,  says 
Dr.  Hartzell,  but  it  is  distinctly  inferior  to  the  preparations 
of  sulphur;  and  it  is  not  a  trustworthy  remedy,  since  it  some- 
times unexpectedly  sets  up  quite  a  severe  dermatitis  when 
used  upon  the  face. 

In  epithelioma  resorcin  sometimes  acts  in  a  remarkable 
way  in  promoting  cicatrization.  A  mild  and  painless  caustic, 
its  destructive  effects  upon  sound  skin  are  quite  superficial, 
but  it  acts  with  considerable  energy  upon  epitheliomatous 
tissue.  It  is  most  useful  in  those  flat,  superficial,  slowly 
spreading  lesions  seen  so  often  upon  the  face,  particularly 
upon  the  forehead.  These  will  frequently  heal  up  in  the 
most  surprising  way  under  the  prolonged  use  of  a  plaster  like 
the  following : 

R  Resorcin   72  grains; 

Yellow  wax,       }      each   U  drachm  ; 

Powdered  rosin,  ) 

Olive  oil   q.  s. 

M. 
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Tliis  plaster  may  also  be  used  with  good  results  after  the 
emploj'inent  of  more  active  caustics,  such  as  pyrogallo),  when 
the  slough  has  separated,  healing  occurring  rapidly  under  it. 

In  addition  to  its  sedative  and  keratoplastic  properties 
resorcin  possesses  considerable  value  as  an  antiparasitic. 
Ihle  has  found  the  following  paste  efficacious  in  the  treat- 
ment of  favus : 

Yf.  Resorcin   1  to  H  drachm; 

Lanolin,  1 

Vaseline,  ,      ,      o  i  i. 

,     \   .         . ,     >  ot  each . .  2  drachms. 
Powdered  zinc  oxide. 

Powdered  starch,  J 

M. 

An  ointment  containing  from  thirty  to  forty  grains  to  the 
ounce  is  serviceable  in  the  treatment  of  the  various  forms  of 
trichophytosis.  Although  it  is  not  superior  to  other  reme- 
dies of  this  class,  says  Dr.  Ilartzell,  it  has  the  advantage  of 
being  a  cleanly  application,  far  more  so  than  sulphur  and  tar 
which  are  so  commonly  employed  as  antiparasitics.  In  tinea 
versicolor  an  alcoholic  solution,  from  twenty  to  thirty  grains 
to  the  ounce,  may  be  painted  over  the  affected  area  with  a 
large  cauiel-hair  brush  nightly,  until  free  desquamation  takes 
jjlace.  If  the  disease  is  not  completely  cured  when  desqua- 
mation is  completed,  the  applications  may  be  repeated  a  sec- 
ond or  third  time. 

Boxwood  as  a  Therapeutic  Agent.— In  an  article  on  this 
subject  in  the  Journal  des  priiticiens  for  June  6th  the  writer 
says  that  boxwood  has  been  employed  for  along  time  in  sy[)hilis, 
herpes,  and  rheumatism.  Chorael  and  Biett  thought  it  was 
sudorilic  and  narcotic,  also  antipyretic,  which  property,  says 
the  writer,  seems  to  be  the  only  one  that  can  be  attributed  to 
it.  Cazin,  furthermore,  demonstrated  that  the  tincture  of 
buxus  and  the  sulphate  of  buxine  possessed  drastic  properties. 
As  an  antipyretic,  it  has  been  employed  by  Pavia,  Casati,  and 
Bergaglia,  who  consider  it  as  a  useful  substitute  for  quinine 
in  the  treatment  of  malarial  intermittent  fevers.  Very  re- 
cently, M.  Artaud  and  M.  Gadot  liave  employed  it  success- 
fully in  certain  forms  of  intermittent  fever  of  hepatic  origin. 
According  to  these  authors,  says  the  writer,  boxwood  is 
scarcely  indicated  except  in  febrile  affections  of  the  liver 
with  hyperplasia  and  parenchymatous  lesions,  where  it  acts 
as  a  cbolagogue.  Its  effects  are  especially  pronounced  in 
icterus  and  in  fever. 

The  best  XJi'eparation,  says  the  writer,  is  the  tincture  of 
buxus,  which  may  be  employed  as  follows : 

5  Tincture  of   30  grains; 

Gum  julep   3  ounces. 

M. 

This  quantity,  divided  into  four  doses,  may  be  taken  dur- 
ing the  twenty-four  hours.  The  quantity  may  vary  from 
tliirty  to  sixty  grains,  but,  as  large  doses  have  very  marked 
drastic  properties,  it  is  better  not  to  exceed  thirty  grains,  or 
even  less,  if  it  is  a  question  of  combating  simply  fever.  Pow- 
dered boxwood  may  also  be  given  in  doses  of  from  fifteen  to 
thirty  grains,  or  the  sulphate  of  buxine,  but  the  posology  of 
the  latter  is  not  yet  sufficiently  defined  to  allow  of  its  em- 
ployment without  further  research. 

The  Mitchell  District  Medical  Society.— The  forty-ninth 
semi-annual  meeting  will  be  held  in  Shelbyville,  Ind.,  on 
June  20th  and  30th,  under  the  i)residency  of  Dr.  Edmund 
Andrews,  of  Chicago.  The  programme  includes  the  fol- 
lowing papers :  The  Diagnosis  and  Treatment  of  Acute  Puru- 
lent Otitis  Media,  by  Dr.  J.  A.  Thompson,  of  Cincinnati ; 


Influenza  Otitis,  by  Dr.  F.  C.  Heath,  of  Indianapolis;  Se- 
rious Complications  of  Suppuration  of  the  Middle  Ear,  by  Dr. 
Max  Thorner,  of  Cincinnati  (to  be  discussed  by  Dr.  A.  E. 
Bulson,  of  Fort  Wayne,  Dr.  J.  O.  Slillson,  of  Indianapolis, 
and  Dr.  R.  C.  Heflebower  and  Dr.  S.  0.  Ayres,  of  Cincinnati) ; 
The  Artificial  Ripening  of  Cataract,  by  Dr.  S.  C.  Ayres  (to  be 
discussed  by  Dr.  Dudley  S.  Reynolds,  of  Louisville,  and  Dr. 
J.  L.  Masters  of  Indianapolis) ;  The  New  Weapons  in  AVar, 
and  their  Effect  on  Military  Surgery,  by  Dr.  Edmund  An- 
drews, of  Chicago  (to  be  discussed  by  Dr.  A.  C.  Bernays,  of 
St.  Louis,  and  Dr.  A.  W.  Brayton,  of  Indianapolis) ;  The  Sur- 
gery of  the  Gall  Tract,  by  Dr.  diaries  A.  L.  Reed,  of  Cincin- 
nati ;  A  Report  of  a  Case  of  Gallstones  and  Operation,  with 
presentation  of  the  patient,  by  Dr.  Edwin  Ricketts,  of  Cin- 
cinnati (to  be  discussed  by  Dr.  L.  S.  McMurtry,  of  Louisville, 
and  Dr.  Joseph  Ransohoff,  of  Cincinnati) ;  The  Necessity  of 
Opening  the  Cranium  after  Injuries  producing  Coma  or  Con- 
vulsions, by  Dr.  W.  B.  Fletcher,  of  Indianapolis  (to  be  dis- 
cussed by  Dr.  Edmund  Andrews,  of  Chicago,  and  Dr.  Emory 
Lanphear,  of  St.  Louis) ;  Intestinal  Anastomosis,  by  Dr.  J.  G. 
Sherrill,  of  Louisville  (to  be  discussed  by  H.  0.  Pantzer,  of 
Indianapolis,  and  Dr.  Edwin  Ricketts,  of  Cincinnati);  The 
Radical  Cure  of  Umbilical  Hernia  by  Omphalectomy,  by  Dr. 
Joseph  Ransohoff,  of  Cincinnati  (to  be  discussed  by  Dr.  "Wil- 
liam L.  Rodman,  of  Louisville,  and  Dr.  A.  C.  Bernays,  of  St. 
Louis) ;  The  Pathogenesis,  Pathology,  and  Treatment  of  Gas- 
tric Catarrh,  by  Dr.  J.  M.  G.  Carter,  of  "Waukegan,  111.  (to  be 
discussed  by  Dr.  Guido  Bell,  of  Indianapolis,  and  Dr.  M.  F. 
Gerrish,  of  Seymour,  Indiana)  ;  The  Journal  of  the  American 
Medical  Association,  by  Dr.  Joseph  Eastman,  of  Indianapolis 
(to  be  discussed  by  Dr.  I.  N.  Love,  of  St.  Louis,  Dr.  Dudley  S. 
Reynolds,  of  Louisville,  and  Dr.  Thaddeus  A.  Reamy,  of  Cin- 
cinnati) ;  The  Uric-acid  Diathesis  (clinical),  by  Dr.  R.  Alex- 
ander Bates,  of  Louisville ;  A  Report  of  a  Case  of  the  Re- 
moval of  Four  Calculi  from  the  Urinary  Bladder,  by  Dr.  J.  A. 
Sutcliffe,  of  Indianapolis  (to  be  discussed  by  Dr.  H.  H.  Grant, 
of  Louisville,  and  Dr.  Theodore  Potter,  of  Indianapolis) ; 
Credulity  and  Skepticism  in  Medicine,  by  Dr.  W.  G.  McFad- 
den,  of  Shelbyville  (to  be  discussed  by  Dr.  Allison  Maxwell, 
of  Indianapolis,  and  Dr.  J.  C.  Culbertson,  of  Cincinnati) ; 
The  Definition  of  Vitality,  by  Dr.  Guido  Bell,  of  Indianapolis 
(to  be  discussed  by  Dr.  Allen  Pierson,  of  Spencer,  Ind.,  and 
Dr.  A.  W.  Brayton,  of  Indianapolis) ;  Puerperal  Eclampsia, 
by  Dr.  W.  M.  Catto,  of  Decatur,  111.  (to  be  discussed  by  Dr. 
John  Moffett,  of  Rusliville,  Ind.,  and  Dr.  Thaddeus  A.  Reamy, 
of  Cincinnati) ;  The  Value  of  Certain  Therapeutics  in  Or- 
ganic and  functional  Nervous  Diseases,  by  Dr.  Curran  Pope, 
of  Louisville  (to  be  discussed  by  Dr.  A.  E.  Sterne  and  Dr. 
W.  B.  Fletcher,  of  Indianapolis) ;  A  Plea  for  a  Medical  Cer- 
tificate as  one  of  the  Requirements  of  Legal  Marriage,  by  Dr. 
W.  R.  Allison,  of  Peoria,  111.  (to  be  discussed  by  Dr.  J.  C. 
Culbertson,  of  Cincinnati) ;  Cerebral  Arterio-sclerosis  and  it. 
Relation  to  Apoplexies,  by  Dr.  Albert  E.  Sterne,  of  Indianap- 
olis (to  be  discussed  by  Dr.  W.  B.  Fletcher) ;  "What  shall  we 
do  for  Cancer  of  the  Uterus  ?  by  Dr.  Emory  Lanphear,  of  St. 
Louis  (to  be  discussed  by  Dr.  J.  C.  Sexton,  of  Rushville,  Ind., 
and  Dr.  Joseph  Eastman,  of  Indianapolis);  The  Treatment  of 
Inoperable  Cases  of  Cancer  and  Sarcoma  by  Hypodermic  In- 
jections of  Erysipelas  and  Prodigiosus  Toxines,  by  Dr.  Miles 
F.  Porter,  of  Fort  Wayne  (to  be  discussed  by  Dr.  Joseph 
Ransohoff  and  Dr.  Theodore  Potter) ;  The  Treatment  of  Ty- 
phoid Fever,  by  Dr.  J.  C.  Culbertson,  of  Cincinnati  (to  be  dis- 
cussed by  Dr.  Guido  Bell  and  Dr.  Allison  Maxwell,  of  Indian- 
apolis) ;  Some  Obscure  -Vffections  of  the  Rectum,  by  Dr. 
J.  M.  Mathews,  of  Louisville  (to  be  discussed  by  Dr.  George 
J.  Cook,  of  Indianapolis) ;  Some  Points  in  the  Treatment  of 
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Post-nasal  Catarrh,  by  Dr.  Gilbert  I.  CuUen,  of  Cincinnati  (to 
be  discussed  by  Dr.  L.  C.  Cline,  of  Indianapolis,  and  Dr.  J.  A. 
Thompson,  of  Cincinnati) ;  Some  of  my  Mistakes  in  Surgery, 
by  Dr.  A.  C.  Bernays  (to  be  discussed  by  Dr.  J.  II.  Ford,  of 
Wabash,  Ind.,  and  Dr.  K.  Harvey  Reed,  of  Columbus,  Ohio) ; 
The  Surgery  of  the  Chest,  by  Dr.  B.  Merrill  Ricketts,  of  Cin- 
cinnati (to  be  discussed  by  Dr.  W.  V.  Morgan,  of  Indianajjolis, 
and  Dr.  A.  C.  Bernays) ;  The  Treatment  of  Diabetes  Mellitus, 
by  Dr.  Allison  Maxwell,  of  Indianapolis  (to  be  discussed  by 
Dr.  A.  J.  Banker,  of  Columbus,  Ind.,  and  Dr.  Theodore  Pot- 
ter) ;  The  Pathology  and  Treatment  of  Uterine  Displacement, 
by  Dr.  F.  C.  Ferguson,  of  Indianapolis  (to  bo  discussed  by  Dr. 
Thaddeus  A.  Reamy,  and  Dr.  W.  H.  Wathen,  of  Louisville) ; 
The  Influence  of  Adenoids  on  the  Growth  and  Development 
of  Children,  by  Dr.  L.  C.  Cline,  of  Indianapolis  (to  be  dis- 
cussed by  Dr.  Gilbert  I.  Cullen,  and  Dr.  J.  A.  Thompson,  of 
Cincinnati).  Papers  will  also  be  read  by  Dr.  R.  C.  Heflc- 
bower,  of  Cincinnati,  and  Dr.  L.  S.  McMurtry,  of  Louisville. 

The  Secretion  of  the  Anal  dands  of  the  Skunk.— The 

Journal  of  E.vperiment<(l  Medicine  tor  A.\)V\\  contains  an  arti- 
cle by  Thomas  B.  Aldrich,  Ph.  D.,  who  deals  witli  the  chemi- 
cal study  of  this  secretion  and  its  physiological  properties. 
The  author  gives  a  brief  description  of  the  anal  glands,  or 
pouches,  in  which  is  secreted  the  fluid  which  emits  the  offen- 
sive odor.  They  are  situated,  he  says,  on  either  side  of  the 
rectum  close  to  the  anus.  They  are  oval  in  shape,  the  longer 
diameter  from  an  inch  to  an  inch  and  a  half,  surrounded  by 
a  muscular  envelope  and  opening  into  the  rectum  just  inside 
the  sphincter  by  single  ducts  which  terminate  at  the  top  of 
prominent  nipplelike  papillje.  The  papilla)  are  situated  at 
the  bottom  of  recesses,  and  when  not  protruded  are  nearly 
concealed  from  view  by  folds  of  the  mucous  membrane.  By 
gentle  pressure  the  tluid  in  the  sac  may  be  forced  out  through 
the  duct  in  a  very  fine  stream. 

There  is  still  prevalent,  says  the  author,  an  erroneous  idea 
that  the  secretion  is  identical  with  the  urine  or  is  in  some 
way  connected  with  it.  That  there  is  no  connection  what- 
ever between  the  sacs  and  the  genito-urinary  passages  has 
been  shown  by  AVyman  and  Cbatiu. 

The  exceedingly  disagreeable  odor  possessed  by  the  secre- 
tion of  the  Mephitinoe^  and  the  difficulty  attending  its  collec- 
tion in  sufficient  quantity  for  an  exhaustive  study,  have  de- 
terred investigators  in  the  past  from  studying  this  most  sin- 
gular and  interesting  fluid. 

If  one  was  bold  enough  to  start  the  investigation,  objec- 
tions were  invariably  raised,  and  thus  all  further  research 
was  stopped.  At  least  this  was  Loew's  experience,  who  says : 
"  On  an  expedition  through  Texas  in  1872  I  had  frequent  op- 
portunity to  collect  a  sufficient  quantity  of  this  secretion  to 
establish  its  chemical  constitution,  but  all  my  companions 
protested  against  it,  declaring  the  odor  which  clung  to  me 
to  be  unbearable.  On  my  return  to  New  York  city  I  started 
a  few  chemical  tests,  with  the  little  I  had  collected,  when 
the  whole  college  rose  in  revolt,  shouting,  '  A  skunk,  a  skunk 
is  here ! '  I  had  to  abandon  the  investigation."  This,  no 
doubt,  says  Mr.  Aldrich,  has  been  the  experience  of  others 
who  have  attempted  to  study  either  the  secretion  or  the 
glands.  He  has  been  more  fortunate  than  his  predecessors 
in  being  surrounded  by  those  wlio,  for  the  cause  of  science, 
would  endure  even  the  odor  of  a  skunk  in  close  proximity. 
Had  it  not  been  for  this  forbearance  on  their  part,  he  saj  s, 
he  should  undoubtedly  have  suffered  the  fate  of  others. 

When  obtained  from  the  sacs  a  few  hours  after  the  death 
of  the  animal,  the  secretion  is  a  clear,  limpid  fluid,  of  a  gold- 
en yellow  or  light  amber  color,  of  a  characteristic,  pene- 


trating, and  most  powerful  odor,  and  having  a  specific  grav- 
ity, at  ordinary  temperature,  less  than  water  (0'9.']9). 

The  fluid  Alters  readily,  sometimes  shows  a  decided  green- 
ish cast,  and  in  the  evening  is  said  to  bo  slightly  luminous; 
but  the  author  states  that  he  has  not  been  able  to  verify  the 
last  observation.  After  removal  from  the  sac  it  turns  grad- 
ually darker  in  color,  probably  on  account  of  a  slight  oxidation. 

There  is  generally  |)resent  in  the  sacs  to  the  extent  of  one 
gramme  or  more  a  yellowish  amorphous  body,  having,  as  far 
as  he  has  tested,  an  alkaline  reaction,  and  giving  the  proteid 
tests.  Mr.  Aldrich  takes  this  substance  to  consist  in  large 
part  of  the  debris  of  desquamated  epithelial  cells  from  llie 
inner  surface  of  the  sac.  Whether  any  chemical  function  is 
to  be  ascribed  to  this  debris  ho  has  not  yet  been  able  to  de- 
termine. Prismatic  crystals  have  been  observed  when  a 
little  of  the  fluid  has  remained  some  time  in  contact  with  the 
amorjjhous  body  referred  to.  The  secretion  standing  in  a 
bottle  often  deposits  a  white  flocculent  substance. 

It  is  hardly  necessary  to  say,  continues  Mr.  Aldrich,  that 
the  odor  of  the  secretion  is  exceedingly  persistent,  diffusible, 
and  penetrating. 

The  essential  ])rinciple  in  the  seerctioa  has  been  attributed 
to  various  substances,  allyl  sulphide  and  the  lower  mereaptans 
being  the  ones  usually  suspected. 

The  substance  is  a  powerful  anjesthetic,  and  has  also  been 
used  as  an  antispasmodic.  When  inhaled  without  the  ad- 
mixture of  a  large  amount  of  air  the  victim  loses  conscious- 
ness, the  temperature  falls,  the  pulse  slackens,  and,  if  the 
inhalation  were  prolonged,  the  results  would  doubtless  prove 
fatal. 

When  recently  ejected,  the  fumes  from  this  liquid  are 
overpoweringly  pungent  and  extremely  irritating  to  the  air- 
passages,  and  are  said  to  be  capable  of  producing  wdema  of 
the  glottis.  It  is  also  said  to  be  an  efficacious  remedy  in  cer- 
tain spasmodic  affections  of  the  air-passages.  If  any  of  this 
fluid  finds  its  way  into  the  eye  it  produces  intense  pain  and 
sets  up  acute  conjunctivitis,  which  commonly  runs  its  course 
in  a  week  or  ten  days.  Moreover,  there  are  reliable  accounts 
of  the  entire  loss  of  vision  from  this  cause. 

Swarts  complained  while  working  with  the  secretion,  es- 
pecially when  distilling  with  water  vapor,  of  violent  head- 
aches and  dysuria.  His  urine  was  voided  with  a  burning 
sensation,  and  deposited  a  brown  sediment  which  smelled 
like  musk,  as  did  also  the  urine.  His  perspiration  for  several 
days  retained  the  odor  of  the  secretion.  Thougli  the  autlior 
has  worked  with  comparatively  large  quantities  of  the  secre- 
tion and  during  a  period  of  three  months,  he  states  that  hei 
has  failed  to  observe  in  himself  the  symptoms  described  by 
Swarte. 

The  secretion  of  Mephitis  mepMtica  is  remarkable  not  only 
for  the  quantity  (about  thirty  per  cent.)  of  sulphur  which  it 
contains,  and  for  this  sulphur  being  in  an  unoxidized  condi- 
tion, but  for  the  light  it  throws  on  the  normal  sulphur  metab- 
olism of  the  animal  organism. 

The  Craving  for  Salt. — In  the  Lancet  for  June  6th  the 
Paris  correspondent  writes  that  this  subject  was  discussed  at 
a  recent  meeting  of  the  Societe  de  biologic.  M.  Lapicque 
stated  that  sodium  chloride  was  consumed  as  an  article  of 
necessity  by  nearly  all  races,  and  that  most  of  the  lower  ani- 
mals were  fond  of  it,  although  there  were  exceptions  to  the 
rule.  The  herbivora  betrayed  a  greater  liking  for  the  salt 
than  the  carnivora,  and  in  the  same  way  agricultural  jxjpula- 
tions,  who  were  more  or  less  vegetarians,  were  invariably 
large  consumers  of  it.  The  tribes  who  ate  no  salt  led  a  pas- 
toral or  nomadic  existence,  whose  regimen  was  almost  exclu- 
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sively  animal.  This,  said  the  writer,  had  led  Biinge  to  for- 
mulate the  theory  that  as  vegetables  contained  ])rincipally 
potassium  salts,  these  latter  replaced  the  sodium  salts  in  the 
economy,  and  the  vegetarian  instinctively  craved  for  common 
salt  in  order  to  compensate  for  its  loss  through  the  kidneys. 
This  theory  was,  however,  weak,  for  it  did  not  explain  why 
certain  peoples  who  had  not  access  to  sea  salt  replaced  it  by 
salts  of  potassium  obtained  by  the  incineration  of  plants. 
Such  a  people  were  the  negro  inhabitants  (a  million)  of  the 
French  Congo  between  Lake  Sangha  and  Lake  Tchad.  Salt 
was  unknown  in  this  vast  territory,  which  was  as  large  as 
France;  for  it  was  substituted  an  artificial  salt  extracted 
from  a  certain  number  of  selected  plants,  whose  ashes  were 
washed"and  their  potassium  salts  crystallized  out.  Samples 
of  the  salt  had  been  analyzed  and  found  to  be  composed  of 
potassium  salts  only.  When  on  their  first  entrance  into  the 
country  the  French  had  endeavored  to  sell  common  salt 
they  found  it  unsalable,  the  natives  preferring  their  own. 
This  disposed  of  the  theory  propounded  by  Bunge,  and,  the 
writer  thought,  weakened  another  theory  advanced  by  Ringer 
and  others,  who  maintained  that  potassium  salts  had  the 
property  of  a  protoplasmic  poison  and  cardiac  depressant. 
M.  Lapicque  inclined  to  the  belief  that  salt  was  of  use  only  in 
procuring  for  man  and  animals  a  gustatory  stimulus.  M. 
Trouessart  stated  that  dearth  of  salt  in  besieged  cities  had 
been  made  up  by  the  use  of  saltpetre.  M.  Giard  told  his  col- 
leagues the  story  of  the  chimpanzee  of  the  London  Zoological 
Gardens  which,  deprived  of  salt,  had  taken  to  drinking  its 
own  urine.  As  soon  as  it  had  been  provided  with  a  block  of 
bay  salt  it  had  ceased  to  drink  its  urine,  and  used  to  sleep 
with  the  salt  held  tightly  in  its  arms.  According  to  M. 
Samson,  oxen  and  sheep  would,  on  large  farms,  abstain  for 
weeks  together  from  the  .salt  placed  within  their  reach, 
whereas  at  certain  other  periods  they  ate  largely  of  it.  This 
variability  of  appetite  for  salt  was  due  'to  the  variation,  ac- 
cording to  the  season  of  the  year,  of  their  diet. 

The  Harlem  Hospital, — We  learn  that  an  appointment  as 
consulting  surgeon  has  been  offered  to  Dr.  Thomas  H.  Man- 
ley,  and  that  he  has  declined  to  accept  it. 

Harvard  University  and  the  Harvard  Medical  College 
of  Chicago. — On  June  13th  a  suit  in  equity  was  begun  in  the 
United  States  District  Court  for  the  Northern  District  of  Illi- 
nois, entitled  the  President  and  Fellows  of  Harvard  College 
V8.  The  Harvard  Medical  College  of  Chicago,  in  which  it  is 
sought  to  eni'oin  the  Chicago  school  from  using  the  name 
"  Harvard "  as  being  a  fraud  upon  Harvard  University  and 
the  public.  The  obvious  ground  of  such  a  suit  is  that  confu- 
sion is  likely  to  arise  in  the  minds  of  laymen  from  the  use 
of  the  distinctive  name  of  an  old  and  famous  institution  by  a 
ew  college. 

Somatose  as  a  Galactagogue.— In  the  Centralblatt  filr 
innere  Medicin  for  June  Gtli  Dr.  Richard  Drews,  of  Hamburg, 
gives  accounts  of  a  number  of  cases  in  which  he  gave  soma- 
tose with  the  result  of  increasing  the  mammary  secretion  or 
of  setting  it  uj)  where  it  failed  to  ajjpear  spontaneously.  He 
concludes  tliat  somatose  exerts  a  specific  action  on  the  breasts 
of  nursing  women,  not  only  causing  an  abundant  flow  of 
milk,  but  also  overcoming  the  difficulties  attendant  upon  the 
establishment  of  lactation.  He  urges,  therefore,  that  in  all 
cases  in  which  an  abundant  secretion  of  milk  docs  not  take 
])lace,  or  in  which  it  shows  a  tendency  to  cease  too  early^ 
somatose  be  employed  instead  of  giving  the  child  over  to  the 
dangers  of  artificial  feeding,  provided,  of  course,  the  breasts 
are  well  developed  and  no  morbid  condition  forbids  the 
mother  to  nurse  her  child.    The  proper  dose  of  somatose  for 


this  purjjose  is  a  teaspoonful,  three  or  four  times  a  day,  in  a 
cup  of  warm  milk,  soup,  cocoa,  or  the  like.  Owing  to  its  al- 
most complete  tastelessness,  somatose  is  nearly  always  well 
borne,  even  for  long  periods. 

Abortion  from  the  Use  of  Guaiacol— Dr.  J.  Petrasko 
{Pester  medicinisch-chirurgwche  Presse,  1896,  No.  5;  Central- 
Matt  fur  innere  Medicin^  June  6,  1896)  reports  the  case  of  a 
woman,  twenty-nine  years  old,  three  months  pregnant,  who 
had  an  infiltration  of  the  apex  of  the  left  lung,  for  which  she 
was  given  infusion  of  senega,  also  three  quarters  of  a  grain 
of  pure  guaiacol  every  morning  and  noon.  On  the  eighth 
day,  when  she  had  received,  in  all,  twelve  grains  of  guaiacol, 
abortion  took  place,  and  it  could  not  be  otherwise  accounted 
for  than  as  having  been  due  to  the  drug.  It  is  remarked  that 
phenol  and  its  derivatives  exert  a  paralyzing  action  on  the 
vaso-motor  centres,  so  that  they  may  produce  abortion  by 
causing  defective  nutrition  of  the  foetus.  It  is  added  that  the 
patient  was  of  a  nervous  nature  and  may  have  had  an 
idiosyncrasy  for  guaiacol. 

The  Treatment  of  Eczema  of  the  Vulva.— Lusch  {Union 
med. ;  Rev.  de  therap. ;  Ctrlbl.  f.  d.  ges.  Therap.)  recommends 
bathing  the  parts  moining  and  evening  with  the  following 
solution,  warm : 

B  Tincture  of  opium,     )  ^^^  

Sodium  bicarbonate,  S 

Potassium  bicarbonate   4 

Glycerin   6  " 

Distilled  water   260  " 

M. 

The  bathing  is  to  be  followed  by  dusting  on  a  mixture  of 
forty-nine  parts  of  starch  and  one  part  of  powdered  camphor. 

An  Application  for  Intertrigo.— In  the  June  number  of 
the  Centralblatt  far  die  gemmmte  Therapie  the  following  for- 
mula is  given : 

R  Europhene,  )       ,  -  ^ 

.   ,  \  f    ^  parts; 

Anhydrous  lanolin,  ) 

Powdered  talc   90  " 

M.    S. :  For  external  use. 

Formalin  in  the  Treatment  of  Eczema.— At  the  Twenty- 
third  Congress  of  the  German  Surgical  Society,  Dr.  Rotter 
{Jahrb.  f.  pralct.  Med..,  1895;  Mntsh.  f.  prakt.  Dermat.,  June, 
1896)  presented  the  following  formula: 

IJ  Formalin   1  part ; 

Zinc  oxide,  )    100  parts; 

Talc,  S 

Vaseline   200  " 

M. 

The  Treatment  of  Whooping-cough  in  Adtilts.— The 

Centralblatt  far  die  gemmmte  Therapie  for  June  quotes  the 
following  formula  from  the  Semaine  medicale,  in  which  it  is 
attributed  to  Bancock : 

5  Bromoform   15  parts; 

Tincture  of  gelsemium   16  " 

Syrup  of  lactucarium   120  " 

Powdered  gum  arabic   a  sufficiency. 

M.  S. :  Three  or  four  teaspoonfuls  to  be  taken  in  the 
course  of  a  day. 

lodol  and  Calomel  in  the  Treatment  of  Chancre.— Dr, 

^lajocchi  {Semaine  med. ;  Ctrlbl.  f.  d.  ges.  Therap. June,  1896) 
recommends  the  application  of  equal  parts  of  iodol  and  calo- 
mel to  chancres  after  they  have  been  carefully  cleansed  and 
disinfected. 
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